
LECTURE I.

Diseases of the Uterus, organic and functional.-Their Impor tance.-But little un­
derstood in Ancient Times.-Hippocrates and his School.- The Speculum and
Toucher.-The true Knowledge of Uterine Disease of recent Origin.-Circum·
stances which modify these Affections.-Why are Diseases of the Uterus more
frequent now than in Olden Times ?-Indifference or Females to their own
Health. -Painful Consequences.-Profuse Menstruation from Debility in a married
Woman, aged twenty -seven Years.-Acute External Otitis in a Boy, aged four
Years.-Gonorrhalal Ophthalmia in a Boy, aged three Years.-Suppression of the
Menses from Cold, in a young Woman, aged twenty-one Years, complicated with
Pthisis Pulmonalis.c-Tlooping-cough in an Infant, aged ten Months.

GENTLEMEN :-There is no chapter in the entire range of your
pursuits more interesting, or mor e worthy of profound investigation,
than the diseases, both organic and functional, of the uterus and its ap­
pendages. These diseases were very imperfectly under tood by the
ancients, though you will find t~y thought and wrote much on the sub­
ject. Their views were crude, because their pathology was false; their
treatment was empirical, because it had no fixed scientific basis. Con­
sidering, however , the condition of science at that time, the few ele­
ments for the successful pursuit of truth, and the extremely limited
means of diagnosis, we cannot but express surprise that the old school­
men should have accomplished as much as they did on the subject of
uterine affections. If they have given us but little that modern science
will recognize as correct in pathology and therapeutics with regard to
these disorders, they have at least evinced a laudable spirit, in the ab­
sence of correct principles, for philosophical deduction. Hippocrates
himself devoted, in his medical writings, two entire books to the consid­
eration of the diseases of females. It is, however, to be borne in mind that
the father of medicine, with all the importance he attached to the diseases of
women, inculcated, and indeed exacted, the fulfillment of a maxim, which
must of necessity have proved a barrier to solid advancement in the accurate
knowledge of these maladies. The physician, he remarked, should depend
upon the testimony of some capable woman, who, after subjecting the
patient to an examination per vaginam, could give the result of this ex­
amination to the medical man, who would then be able upon this testi­
mony to base a rational and curative treatment! This maxim survived



unfortu nately the times of Hippocrates, and was perpetuated almost
until the fifteenth century; for, up to this period, the vaginal examina­
tions, when made, were conducted by ma trons who were qualifi ed neither
by education nor tact for the re ponsible duty, and hence the little pr og­
ress made in the elucidation of this most interesting class of diseases.

Our knowledge of the true nature of uterine affections may be said to
be of recent orig in ; and the pr ogress made on this subject is, in great
measure, although not exclusively, due to the facilities which modern in.
vention has furnished us of seeing and f eeling diseased st rncture, and thus
study ing with certainty not only the progressive changes of morbid, but
also the progressive stages of restorative action. The specu lum and the
toucher are two precious elements of investigation; bu t, like all things
good, they have been sadly abused. Recarnier, when he introduced to
the attention of the profession the modified speculum, opened a new
avenue to thought; and rich indeed have been the fruits of this instrument,
when judiciously employed, as a means of diagnosis in affections which
previously had been full of obscur ity, and oftentim es mere questions of
vague conjecture. The toucher , also, or examination by the finger, is
another means of explorati on to which too much value can not be at­
tached.

Limited, however, would have been the advantages of these physical
agents, had it not been for the simultaneous advances in physiology and cor­
rect therap eutic applicati on; for, with the speculum and toucher alone, we
would have learned only the existence of lesion of strncture, and had in
our posssession the means of applying to the part affected the necessary
remedies; whilst the vari ous nervous disturbances in different portions
of the economy, dependent on organ ic and functional derangements of
the uterus and its annexre, would have remained sealed mysteries, but
for the light which modern physiology has thrown upon them. The re­
searches, too, of the path ologist and chemist have not only tended to

reveal new facts, but they have directed the mind to a correct etiology
of disease, and, as a consequence, to a more rational and judicious treat­
ment.

The ample means, therefore, which we now possess of investigating
uterine disord ers, and the comparative facility with which the tru e na­
ture of these diseases is arrived at, give to this class of special maladies
an identity, which formerly did not belong to them; and hence what in
the remote periods of our science were regarded as idiopathic affections
of the head, chest, abdom en, etc., are now recognized to be symptoma tic
disturbances, or merely effects of disease in the uterin e organs. This is
really progress; not that progr ess which travels beyond judgment, and
leads often to fatal i ues, but a progress the result of truthful and
philosophical investigation.

You will frcquently be asked, in the course of your professional
uty, why it is that diseases of the uterus fire so much more com.
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mon now than they were in former time ; and you will occasionally
meet with good old grandmother who will hrewdly remark: ,. \ Yhy,
doctor. when I wa ~'ounc', I never heard of ladies haying the e com­
plaint : what is the reason that we hear 0 much about them now 1"
Thi question i readily an wered. It i not a nece sary eqnitur tha t,
becau e disea e of the utern were not recognized, they did not exist•.
The e affections, although no doubt much enhanced by the increasing
ne...lect of the general ordinance of health, arc of no recent date; on
the contrary, they have formed their part in the catalogue of human uf
fering, and have not been inactive in the work of death from the earliest
periods of creation. Th e revolut ions of the sun, and the wonderful
machinery of the physica l worl d, were no le s perfect thousand of yea TS
ago than they are at th e pr esent time ; and yet how profoundly ignorant
was man of the true nature of these things-how inad equate to expla in
what then appea re d to him deep mysteries beyond the ken of human
intelligence ! Where are these mysteries now ? Th ey have yielded to
the progress of science- they have become universal truths, perfec tly
understood, constituting the every-day lessons of the school-room !

There are nume rous causes which conspire to the frequent production
of functiona l and orga nic derangements of the uter us ; but numerous as
the e cau es are, experience proves very conclus ively how unequally they
operate under different circumstances. Child-bearing, unrestrained sex­
ual intercour e, abortions, precocious nervous excitement from the peru ­
sal of prurient books, the lascivious polka, and the various exciting scenes
of city life, are so many influence, which are constantly exhibiting the ir
destructive results on the females of the gay metropolis. Add to these,
th e uninterrupted round of excitement cou equent upon balls, parties,
th e opera, etc ., the liability to cold impo ed by these amusements, and
more than all, the fact that these disastrous influence - disastrous to
health and happ ine s- are exercised on a physique too often without a
single attribute of solidity-and you will at once have expla ined why it
is that the females in the higher cia ses of our large cities decay long
before they have atta ined the meridian of life.

But you may ask, if city life be so destructive, why is not this
influence universal, and why does it not fall with equal force on
all-why do the lower classes who reside in the city enjoy, com­
para tively at least , an immunity from these special diseases ? Th e
question is a legitimate one, and it solution establishes an impo r tant
principle. T he nervous system of the poorer classes in our cities
fortified by con tant exercise in the open air, and strengthened by
fruga l habits, unaccustomed, too, to those perturbations to which we
have alluded, dispenses no unhealthy action on the uterine organs, and ,
theref re. is not , as is the case in the higher circles, a con taut element
of morbid action. You are not, however, to infer that the humbler
classes of society enjoy an entire immunity from uterine affections. Th is
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immunity is only compara tive; for while it is tru e that these classes are
less impressionabl e, and more free from nerv ous excitement, yet their
measure of suffering is derived from exposure, and the influences usually
attendant upon dependence and poverty.

Age exercises a very remarkable influence in the production of dis­
eases of the uterus. The two importan t climacterics of female life may
be said to be pubert y, when the menstrual function is first estab lished­
and the period of its final cessation, when the repr oductive faculty be­
comes extinguished. The form er is an era of gr eat peril to the young
girl, and fortunate indeed is she hould she pass it successfully; the latter,
the period of final cessation, is no less criticnl-s-for at this time diseases
of the ut erus and certain constitutional disturbances, which befor e may
have been dormant, arc frequently found to develop themselves. Should
the female, however, attain this eri is, and encounte r its per ils with im­
punity, she, too, will not only have cause for congratulation, but, as a
general rul e, will enjoy good health , and reach a rip e old age. There are
other circumstances, also, which tend to modify affec tions of the uterus,
and hence we find differences in these maladi es, accordingly as they
occur in the maid en, in the married woman who has never conceived,
and in the ehiid-bearing femal e. The distinctions, therefore, which these
vari ous conditions produce in the grade and characte r of the disea c with
which the uterine organs may be affected are worthy of the fullest con­
sideration.

There can be no doubt that child-bearing strongly predispo es to
structural disease of the uterin e organs; and it is not surprising that
such should be the case, for it is only necessary to recur to the nurner­
ous changes in structure and function which these organs undergo during
this period, to appreciate how much greater is their tendency to morbi d
action. The organic are much less frequent than the functional derango­
ments of the uterus. These latter ar c characterized during life by var ious
disturbances of the uterine and general ys tems, but do not after death
reveal any lesion of structure ; the form er , the organi c affections, on the
contrary, arc always mor e or less marked by structural changes.

It was with the hope of affording you an opportunity of studying
the various maladi es of the female practically, and also the diseases of
children, that I embarked in the enterprise of establishing an Obstetric
Clinic, whi.cll would enable m e to bring before you the mo t interesting
of the e affections, and discuss in detail their nature, causes, symptoms,
compl icat ions, and treat ment. In no other way can the e maladies be
effectively studi ed. From books alone yon can learn neither the diag­
nosis nor treatm ent of disease, nor will didactic lectures remove the ob­
scurity with which it i oftentimes surro unded. Books and lectures are
useful for the inculcation of the principles of our seience; but for the
just and pra ctical application of these principles, it is absolute ly neces­
sary that you should see disease- your minds must become familiar, by
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r peat d and actual ob ervation. with the Protean form of morbid no­
tion, and in thi manner only can you fully appreciate the difficulti of
the profe ion. and learn how to overcome them. Clinical observation,
gentlemen. is what the physician i mo t in need of; without it. he en­
t rs on the mission of hi duties unprepared for the emergencies of pro­
fe sional life, and hi- career proves one of blighted hope to him elf. and
disastrou to tho e who may invoke hi coun cl. It i no tr.fling thing
to become the guardian of human life with inndcquate know' edgc ; and
remember what I now tell you, that the best physician will oe he who,
enjoy in" ample opportunities for the practical observation of di en e,
. hall the most faithfullyavail him elf of the fhcilitie thu p~e ented.

'11lO-e of you who may contemplate giving special attention to the mal­
adies of female, can not too eriously meditate on the necessity of ac­
curate knowledge. If you have not a clear and comprehensive sense of
all that appertains to these diseases, your success as practitioners will
not only be doubtful, but oftentimes you will experience feelings of deep
mortification. Error of judgment here will frequently lead to positive
ruin; whil t, on the contrary, success in the treatment of diseases inci
dent to the female will secure to JOu the gratitude of your patient, and
prove beyond all doubt the corner-stone of ;'our fame and fortune.

In this city there i much and intense suffering among females from
di e: e. 'Yealth and it- associate influence can not stay the progre s of
thi unrelenting enemy. The lady, who revels in luxury, and has around
her, even to atiety, all the comforts and pleasures which opulence can
secure. would gladly, whilst writhing under the agonizing pain incident to
some formidable affection of the womb, urrender all the e comforts to
regain the health which, it too often happens, she has sacrificed by her
own folly and imprudence! She once possessed a good constitution­
she relied too strongly on that constitution-she became careless, entered
into all the dis ipations of society, infatuated and bewildered by the
constant excitement of fashionable life-a devotee to plea ure, he is
heedle of the fir t manife tations of di ea e; but the disease, like the
silent night, progresses-s-it bring. with it physical infirmity and moral
anguish-c-her strength is declining-her mind weakened, and, compelled
by ab olute sufferiug to withdraw from society, she finally invokes the
aid of a physician . He inve tigates, with great care, her case, and finds
that her di ease is without remedy, She may, peradventure, be labor­
ing under some organic affection of the uteru , which, if seen to in time,
would have been perfectly manageable. Her day are numbered-and,
in tend of being the attraction and idol of the gay crowd, he now be­
come the victim of the mo t distr ing bodily suffering-suffering so
agonizing that she i impatient to die-and, when her last hour has come,
she breathe a prayer of thankfulness to Heaven that her agony is at an
end! There is, gentlemen, no fiction here; I am not presenting you
an e: aggera ed picture-it i true in fact and in detail. I have been
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PROFUSE 1IEXSTRUATION FRo~r DEBILITY, IN A ~IARRIED 'VOMAN, AGED
TWENTY-SE\'EN YEARS, TIlE :MOTIIER OF TIIREE CIIILDRE,-.- :Mrs. P., aged
twenty-seven years, the moth er of three children, the yonngest eight months
old, menstruates every three weeks, the evacuation cont inuing for eight or
ten day s. She is much prostrated, presentin g pall or of count enance, feeble
pul se, and cold extremit ies ; she complains of palpitati on of the heart , ver­
tigo, and says she often feels as if she would fall. " Have your courses
alway s been profuse, madam 1" "No sir ; they were always regular
until four months after the bir th of my last child." "You say you are
the moth er of three children 1" " Yes sir." " D id yon nurse all your
children?" " I did, sir." " At what age did you wean them ?" ,. The
first I nur sed, ir, until he wr - fourt een months old, the second until he
was twelve months, and I wn oblige d to wean the last when he was
only ix months of age." " ' Vhy 'were you obliged, madam, to wean your

compelled on more than one occasion to f;ay, when my opinion was r eo
quested: " Madam, I can do nothing for you-your disea e has made
fear ful progress-it is beyond the r each of science !" T hese words fall
on the car of the afflic ted pat ient with chilling and disastr ous eflect ;
they bring to her mind with vivid truth the painful r eminiscences of her
own indi eretion-indi cretion which is about to consign her to an earl y
grave, and mak e desolate the hearts of those to whom she was united
by the ties of the closest affection.

'Yhen will the females of the present day become rational, and eman­
cipat e themselves from the delusion which is ' constant ly resul ting in
disaster and death 1 'W hen will they heark en to the admonit ions of
common sense, and turn from the path of folly , which leads with tho
cer tainty of truth to unhappiness and misery 1 Let them but take ~

brief retrospect of what has befallen their own imm ediate friends.
Where is the lady, who has not been called to mourn the premature
death of some fond and devoted sister- of som e gay and cherished com­
panion? In the death of that sister , she may, perh aps, have learn ed
the imp ort ance of attending to the early development s of disease, and
appreciat ed the cruel wr ong of allowing them to pass unnoti ced and un­
checked. Yet with these admoniti ons fresh in th e memory of almost
every female in the land-with the daily and lamentabl e exper ience
before her of the consequences resulting from indifference to the first
indications of deranged health, we sec her-wayward and thoughtl ess
as she is-passing to her own destruction! I could enume ra te m any
exampl es of melancholy sufferin g which commenced, in the first instance,
in simple abe rrat ion of the m enstrual function. Thi s abe rrat ion, how­
ever , was unheeded; it was permi tted to continue month afte r month,
unt il finally it terminated in the developm ent of a malady which, after
years of torture, occasioned the death of the unhappy victi m.

But, gentlemen, we mu st proceed with our cases.
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la t child so early 1" " Because, ir, I wa so weak, I could not nur e
him any longer. " " W hen did your courses com mence to be profuse 1"
"About ten months ago, sir." The conversat ion, gentl emen, to which
you have ju t listened, between th i pati ent and my self, di close s a
\ ery important fact, and at isfactori ly accounts for her present condi­
tion. You hav e heard her stat ement a to the nece ity of weaning her
last child- that necessity being extreme debility. lIer phy ical sy "­
tern was not adequate to the duty of nursing, the previous nursing of
her children having already made an inr oad upon her health; and you
see, thercfore.ithat thi prostration of system is traceabl e primarily to
undue lactation-e-c trying and oftentimes serious influence exerc ised on
the fram e of the female. Th ere are two int eresting circumstan ces con­
nected with this ca e, which ar e of mu ch practical valu e. In the fir t
pla ce, the physical energies of this woman have been sadly dilapidated by
the long-continued nursing of her children; and secondly, this dilapidation
of her health has given ris e to a form of profuse menstruation which,
if not arrested, must necessarily lead to di a trous consequ ences. As I
shall have frequent occasion to remark to you, the derangements of the
menstrual function are numerous, and the first duty of the practitioner
in a suming to treat them is manifestly to comprehend their nature and
cau es. Th e term menorrhagia is employe d to denote an excessive dis­
charge of the men trual blood , and is usually limited to this significa­
tion; while the word metrorrhagia, which lit erally means a hem orrhage
from the ut erus, has reference to those profuse bleedings, which may
occur at any tim e, and are altogether unconnected with the menstrual
function. A female may be attacked with uterine hemorrhage under
the following circumstances: 1. When the ut erus is in a state of vacu­
ity; 2. During the period of gestation; 3. During or immediately
after delivery; 4. From intra-uterine growths. Th ese comprehend tho
various conditions in which hemorrhage may occur; but you are to
remember that in each of these conditions the causes are extremely
numerous, and it is only by appreciating them that you can hope to be
rational and effective in your treatment. The case of the patient before
us pr esents an example of profuse menstruation purely from debility,
and is the result of an atonic state of the system, and more especially
of the uterine vessels which, tog ether with the increased fluidity of
the blood from the loss of its fibrin, will at once account for this particular
form of hemorrhage. You will occa ionally observe this character of
passive menorrhagia in chlorotic women; but you are not in the se in.
stanc es to mistake the cause for the effect; for we know that long- con­
tinued menorrhagia will give rise to the general symptoms of chloro is.
If the drain on the system of this woman be not checked, th e constitu­
tion will soon become involved in serious disturbance, and there will be
a general giving way of the heal th. Drains like the e, if suffered to
continue, are extre mely apt to terminate in dropsical effusion, constitut-
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ing the asthenic dropsy of authors. There are two symptoms of which
this patient complains, and which are pr ominent in her case. I allude
to the palpitation of the heart , and the vertigo. Do not be misled by
these symptoms ; each one of them may be produced by two opposite
conditions of system. F or example : a pati ent who is overloaded with
red globules will, from the excessive stimulation of the bra in and
heart, have vertigo and palpitation; and again, when there is a deficiency
of these red globules the same result will ensue for the reason that the
brain and heart, being depriv ed of their pr oper st imulus, become de­
ranged in function, as is exhibited by the verti go and palpitati on. One
word as to the diagnosis of this case. In all such instances, no
matter how positive the conviction that the menorrh agia is purely the
result of debili ty, r et, before having recourse to treatment, the phys i­
cian owes it to his patient , as well as to himself, to institute a vaginal
examin ation, to ascert ain the pos ibility of the bleeding coming from
some organic disease of the uteru s, such as a sub-mucous fibrous tumor,
the ulcerative stage of carcinoma, &c. Before introducing this p~

tient to rou, I instituted a vaginal examination, and have discovered no
organic lesion-there is simply a relaxation of the uterine tissues, owing
to defective contract ility of the viscus.

Tl'eatment.-Here the treatment must be both general and local.
In this part icular form of menorrh agia, characte rized as it is by debil ity,
the mineral acids will prove serviceable. These have been regard ed
with mor e or less favor, but their tru e modus operandi appears only to
have been recently explained. Indeed, it may be said that their use
has heretofore been somewhat empirical. It is said that the true
value of this class of acids, the chief of which is the sulphuric, is due to
the power they possess of coagulating the serum of tho blood. Sul­
phuric acid exercises a peculiar influence on mucous membranes, and it
is alleged that its efficacy is exclusively confined to hemorrhages from
these surfaces. A table-spoonful of the following may be given three
times a day :

n Acid Sulphuric, dilut. . 3 ij
Syru p Au rantii . 3iv .Jf.

Alum in small doses administered internally will also be found in these
cases an appropriate remedy; it is one of the most certai n in its action,
and, therefore, one of the most important of the astringent medicines. It
may be employed with advantage in chronic mucous discharg es, ill pass­
ive hemorr hages, &c. It is not limited, like sulphuric acid, to any par­
ticular structure, but is universal in its astringent properties. Of the
following a table-spoonful may be administered twice a day:

n Aluminis. 3 iss
Aqure Rosa r • 3v
Syrup, simp. • ail 3ss
Syrup, papay. Alb. M.
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A table-spoonful twice a day.

ACUTE EXTERNAL OTITIS IN ALITTLE Boy, FOUR YEARS OF AGE.-Dennis
W., aged four years, has for the last two weeks complained of distressing
pain in the right ear; he has also labored under constipation, and general
derangement of the digestive system. There is now a free purulent dis­
charge, and the pain is much relieved; the discharge is extremely offen
sive. We have before us, gentlemen, an example of acute external
otitis, inflammation of the ear, or, as it is sometimes called, ear-ache,
Otitis is divided into external and internal; in the former instance it is
limited to the external ear, whilst in the latter it involves the structure
of the internal ear, and frequently proves very destructive. Scrofulous
children are most liable to this latter form of the disease. Otitis is
sometimes acute and sometimes chronic. Inflammation of tho ear is not
a rare affection in children; and you will observe it under a variety of
circumstances. There is one fact worthy of recollection, viz., that tho
disease is almost invariably limited to one ear. I have never seen a case
in which both ears were affected simultaneously. For practical pur­
poses, otitis has been divided into primitive and symptomatic-and this
is a division which you will often recognize. You have an example of
symptomatic otitis in eruptive fevers, in scarlatina and measles, for in.
stance, and you will also occasionally observe it in difficult dentition, es
necially where the process is more than ordinarily protracted.

13

gr. xii
gtt. xij

3iij
Ft. sol.

ACUTE EXTERXAL OTITIS.

One of the best local remedies in these cases will be an injection
night and morning into the rectum of half a pint of cold water, corn­
mencing on the second day after the appearance of the menstrual flow.
It is a simple remedy, but I have found it of signal efficacy. The cold
hip-bath may also be resorted to with advantage; but it must not be
forgotten that in the use of cold as a therapeutic agent, its activity should
be proportionate to the facility with which the system reacts; or, in other
words, to the facility with which the caloric lost by the application of the
cold is restored, so that, with this view, the temperature of the water
should at the commencement be adapted to the peculiar circumstances of
the patient. .

Tannin is a vegetable astringent frequently of great benefit in these
cases of passive menorrhagia, and may be given in doses of two grains
every three hours.

The regimen should be decidedly generous, consisting of roast meats,
animal broths, &c; and perhaps after the menorrhagia has ceased, there
is no better tonic, under the circumstances, for the purpose of restoring
the wasted energies of the system, than quinine. The following formula
Iruly be used:

~ Suiphat. Quinre
Acid Suiph. dilut,
Aqure Puree .



Causes.-A very common cause of this affection is cold; a collection
of wax in the ear, or the introduction of irritating substances ; it may
sometimes arise from inflammation of the throat, the inflammation in­
volving the eustachian tube, and thus affecting the ear. The presence of
small worms in the audito ry canal has been known to produce the di ease.

Symptollls.- The first and prominent sym ptom of this affect ion is pain,
which is occasionally mo t int en e ; there is sometim es redness about
the ear, und exquisite sensibility on pr es ure; a child old enough to dis­
tinguish the scat of pain, will place its hand on the affected ear, and
moan; often deafness accompanies this affection from the yery corn­
mencement; and, in secondary otitis, the result of scrofulous and erupt.
ive diseases, the loss of hearing will be protracted, and occasionally be­
yond remedy. In three, four, or more days after the incepti on of the
disease, there will generally be a discharge of matter, the result of the
suppuration in which the inflammation has terminated; in some rare in.
stances, the discharge will be serous. In almost all cases of suppura­
tion , the matter will be extremely offensive. When the ear discharges,
the disease is then called otorrluea, the duration of which will vary ac­
cording to the particular form of otitis with which the child may have
been affected. For instance, in symptomati c otitis, the durat ion of the
discharge will depend in great measure on the character of the disease
of which it is a result. In scarlatina, I have known the purulent secre­
tion to continue for three, four, and six months; and the same thing will
often be observed in what may be termed with propriety scrofulous otitis.
But, as a general rule, the continuance of the discharge does not exceed
two or thre e weeks. It is important to mention, that as soon as the sup­
purative pr ocess is complete, and the matter pass es from the ear, the
pain is very much diminished, and usually ceases alt ogether.

Diagllosis.-In young infants, who have not the power of speech, or
the faculty of communicating their suffering, it is extremely important
for the physician to exercise more than ordinary vigilance in arriving at
a corr ect opinion as to the nature of the malady. An infant with this
disease will cry incessantly; and oftentimes an error is committed in
ascribing the crying and restlessness of the child to a wrong cause. In
otitis, on a close examination of the ear, and particularly of the auditory
canal , redness will be discovered, and on pressure there will be exquisite
sensibility.

Proqnosis.s-su: external otitis, there is nothing dangerous; bu t in inter.
nul otitis, especially that form connected with a scrofulous diath esis,
there must be some re erve in the opinion given. I have known, in this
latt cr case, dc truction of the small bones of the car, entailing perpet ual
deafness, and other ser ious re ults.

Treafmt'llt.-The fir t point in the treatm ent is, if po ible, to remove
the C'1l1,e of the inflammation . F or example : should there be a collec­
tion of wax in the car, it hould be softened by the injection of warm
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This child has labored und er constipation; it will, th er efore, be neces­
sary to attend to the condition of its bowels. It will, as a general rule,
be good practice to administer in th ese cases a brisk cathartic, for the
reason that it will act beneficially on the intestinal mucous surface;
and, with the same view of revulsion, a styptic pediluvium during the
inflam mat ory stage of th e disease will be beneficial. L et th e following
cathar tic be adm inist ered to-night, followed in th e morning by 3ss of
castor oil :

milk, and then rernovcd ; emo llient poultices to the car ; and, when
thc inflammation and pai n are ycry activ e, tw o or three leeches ap­
pl ied round th e mn to id p roccss will be indi cat ed. I have found in
the e ca es much be nefit from an onion poultice. When the matt er b&­
g ins to discharge, it will be righ t to con tinue th e emollient injectio ns
for the purpo_e of clean ing th e ear ; and if the di charge hould be
protractcd, astringen t in lieu of emollient injections will be proper. One
of the follow ing ma y be em ploye d :

GO:-lORRIHEAL O PIITIIALmA 1:-1 A LITTLE Boy, AGED TIIREE Y EA RS.- Wi],
Iiam J. , aged three y ears, has a severe inflammation of th e left eye, whi ch
is closed,and excess ively tumid. Th e child appears to be in mu ch pain, and
alt ogeth er an object of distress. " How long , my good woman, has your
child been affected with this sore ey e 1" " I noticed it for th e first time,
sir, yeste rda y morning." "'Vas th e eye closed when you first ob served
it was inflam ed 1" " N o, sir; but it closed up yesterday aft ernoon, and
th e poor child has been crying all night." "Do you know what caused
th e eye to inflam e 1" "Indeed , I do not, sir." "Now, my good woman,
tell m e the truth, and I will do all I can for your child." "'VeIl, doe­
tor, I believe the child caught th e contagion from its fath er." "'Vhat
cont agion 'I" " Oh! sure, sir, you must know! My husband is a
'Worthless man, and he has g iven my poor little child a dreadful disease,
'Which will destroy his eye !" Th e reason, gentlem en , for my asking
th e-e que t ions, was to confir m th e suspicion I entertained as to the par­
ti cular nature of th is ophthalm ia, and I have no doubt that it is a case of
gonorrhceal inflammation, one of the most rapidly destructive forms of

It}

gr. ij
gr. vi

I• gr. 1r
Ft.pulv.

be simple, consi sting

GOXORRII<EA.L OPIITIIA.LillA..

~ Sulphat Zinci gr . ij
Aqure Distillat, 3 ij

Ft. sol.

~ Lactis.
Aqure Calcis. [e1 3j
Tinct. Myrrhre gtt. xij M.

n Sub. Mur, Hydrarg.
Pulv. J alapre
P ulv, Antimonial.

Durin g the inflammat ory stage, the diet should
of dilu ents, boil ed ric e, potatoes, &c.



ophthalmia which can po ibly pre ent it elf to the ob ervation of the
phy ician. .. fy u picion aro e from two circum tances, 1 1. The viru­
lence and rapid ity of the inflammation. 2d. The fact that only one eyo
is affected. It is an int er ting circumstance for you to recollect th: t
gonorrhceal differ ' from both Egyptian and the ordinary purulent oph­
thalmia in the particular that, as a general rule, in the two latter forms
both eye' arc affected, whil t in the former the di ease is limited to one
only.

Causes.-Authors have entertained various opinions touchinz the cau 0

of gonnorrhceal ophthalmia; and there i even now much difference of
sentiment on the subject. It is contended by some that it i the re ult
of inoculation of the tunica conjunctiva through the viru of the urethra;
again, it is asserted that it is simply the effect of metastasis from tho
urethra to the eye; whilst others affirm that it is the con equence purely
of irritation. Whatever may be the truth of these respective opinions,
one fact is well e tabli hed, that if gonorrhceal matter be applied to the
conjunctiva, virulent and sudden inflammation will be the re ult; so that
it may be assumed that inoculation is a very certain mode of producing
thi di ease . It is often, I am sure, tran mitted, as i the ordinary puru­
lent ophthalmia, through cloths or towels, which have been u ed by those
affected with gonorrhcea, It is, therefore, important when attending per­
sons with this affection to caution them on the ubjcct.

Symptoms .-As I have already remarked, but one eye is usually
affected; the eye soon becomes the seat of active inflammation, the lids
become clo ed, and very tumid from the di tension cau ed by the muco­
purulent secretion; the conjunctiva is first attacked, and, in a very short
time, in the ab ence of proper treatment, the cornea is involved, and
thc eye oftentime speedily de troyed, A characteri tic yrnptom of this
affection i a livid color of the lids.

Trcatment.-If the mo t active means be not re ort d to, thi little
fellow \ ill certainly lose hi eye. In the fir t place, three leeches hould
be applied to the inner angle of tJIC eye, the bleeding to be encourazed
by warm fomentation. The following powder should be admini tered:

J) Sub. Mur. ITydrarg. . gr. iij
Pnlv, Jalapm gr. vi
Pulv. Ipecac, . gr. as

Ft. pulv.

Let thi be followed in ix hours by the subjoined draucht :

J} rufus. nnre 3 ij
ulphat. Magnesire . :5 i

Manum :5 Jf.

TIl eye mu t b freely wash d veral time a day with a collyrium,
hich I hall pI' ntly pre ribe, and th c njunctiva touch ith a
lution of th nit I' t of ilv r. Th 1'0 is, entl m n, orne judgm nt

n ry in m kin th c appli tions, and I , ill nov proceed to show
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you how the eye should be cleansed,and the manner in which the collyrium
and nitrate of ilver hould be employed. I place the child's head in this
manner on my knee, allowing the body to re t on the lap of the mother.
Then, with a piece of fine sponge, moist ened with tepid water, I remove
the mat ter from the eye, and immediately, with another piece of sponge,
bath e the eye freely with the following collyrium :

17

gr. S5

gr. ij

SuPPRES IO~~ OF THE MEXSES.

:ij. Oxy muriat, Hydrarg.
Sal Ammoniac
Aqure distillat. 3iv

Ft. sol.
When the eye has been thus cleansed, and after the applicati on of the

collyrium, the conjunctiva should be freely touched by means of a camel's
hair pencil with the following solution:

:ij. Nitrat. Argenti
Aqu re distillat,

gr. v
Si

Ft. sol.

Such is the activity of the inflammati on, that it will be necessary , in
addition to these means, to have recourse to one or mor e small blisters
behind the ear, and this should be done from the very commencement,
for the purpose of diverting as speedily as possible from the eye.

To prevent the agglutination of the lids, you will find much benefit
from the use of the red precipitate ointm ent. Fomentations with laud.
anum and tepid water will be indicated, should there be much pain about
the eye. The diet to consist exclu ively of diluents.

SUPPRESSION OF THE :MENSES FROM COLD, IN A YOUNG WOMAN, AGED
TWENTY-ONE YEARS, CO~IPLICATED WITH PTIIISIS PULMONALIs.-nlargaret
D., aged twenty-one years, unmarried, menstruated for the first tim e in
her fourteenth year. "How long, Margaret, have you been in ill health 1"
"For the last six months, sir." "'Vas your health always good prior
to that time 1" "Yes, sir; I was a healthy girl, and never lost a day's
work by sickness." " 'Vhat occurr ed six months ago to derange your
health 1" "My courses stopp ed upon me, sir." "Do you know what
caused them to stop, Margaret 1" "I was washing, sir, and became
very much heated; and I foolishly, without any shoes or stockings,
walked on cold damp flags." "'Vere you menstruating at the time 1"
" Yes, sir." "And after you walked on the flags, your courses became
suppressed 1" "Yes, sir." "Have you had them since that time 1"
"No, sir." "You have a very bad cough; how long have you had it, my
good girl 1" "I took the cough, sir, about four weeks after my courses
stopped; and it has been increasing ever since." " You have been
losing flesh, have you not 1" "Oh! sir, I am wasted to almost nothing."
"Does your cough trouble you much 1" "Yes, sir; I can not get any
rest, particularly at night." " D o you spit up much 1" " Yes, sir ; I
suppose I spit more than a pint of corrupted-looking stuff during the

2



The trength hould be u tained by animal broths, jellies, zc,

day." "Do you have chills ?" "Yes, sir; I have chill running down
my back." "Do you have much fever ?" "In the after part of the day,
sir, I flu h in the face." "Are you troubled much with night-sweats?"
" Ye , sir; I have had them for the last two month." Thi ca e, gen­
tlem en, is an in tructive one. Th e girl before you i twenty-one year
of age, and enjoyed excellent health until six months ince, when, from
her own imprudence, her menstrual function became suppre sed, oon
followed by a cough, which is now in full development. Thi poor girl is
laboring under pthisis pulmonalis. Her pulse is one hundred and twenty.
She has purulent expectoration, chills, night-sweat , the hectic flu h ; in
a word, she presents the entire cortege of symptoms of that mo t fearful
and rebellious malady-consumption. You can, I apprehend, have no
difficulty in understanding the starting point of this pulmonary affection.
It was unquestionably the suppression of the courses. I shall have floe­
quent occasion to call your attention to the important influence exercised
by this function over the health of the female; and you will observe in
practice that its intcgrity cannot be violated without involving the gen·
eral system in more or less disturbed action. One of the mo t frequent
causes of menstrual suppres ion is cold. This thoughtless girl, through
her own folly, has brought upon herself a disease which bids defiance to
remedies, and which will of nece sity destroy her. If she had applied
for professional advice when her courses became suppressed, and if the
menstrual function had been promptly restored, the great probability is
that she would have continued to enjoy her usual uninterrupted good
health, at least for some time.

Pthisis pulmonalis is a disease which will remain, under certain cir­
cumstance , for a long time dormant in the system. The elements of
destruction are no doubt there, but, like the lumbering spark, they ..'11'0

harmle s until brought into development by one or other of the various
exciting causes which we know will convert latent phthisis into an actual
and rapid malady. In this way, I think we can explain how it is that
this disease is oftentimes one of the sequelre of suppressed or irregular
men truation, •

Treatment.-To attempt to restore the function now would not only
be useles , but it would be cruel, for the reason that the system is too
low to sustain medication of any kind. The indication here is, a far as
may be, to palliate the cough, and support the strength. With the for.
mer view, a table-spoonful of the following may be taken two or three
times during the day:
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HOOPIXG COUGH P.< .L~ hr.\NT, AGED EIGHT MO.-THso-Ellen So, aged
eight months, has suffered from hooping-cough for the past ix weekso
"Do you nurse your child, madam 1" " Yes, sir; I give it nothing but
breast milk." " That is right, my good woman. Does it seem to suffer
much from the hooping-cough1" "It does, sir, when the cough comes
on; it turns blue in the face, and can not get its breath for some time."
" After the cough is oyer, does it appear quite cheerful ?" " Yes, sir."
"How are its bowels 1" "They are quite regular, sir." "Has it had
convulsions since it was attacked with the hooping-cough1" " Neyer,
sir. It seems perfectly well, except when the cough troubles it."
The little infant before you, gentlemen, presents one of the affections in­
cident to early age. Hooping-cough commences ordinarily with catar­
rhal symptoms, which gradually abate, and are succeeded by a peculiar
spasmodic cough, from which the disease derives its name. It assumes
a marked character, paroxysmal in its recurrence, characterized by a dis­
tinct hoop-the child during the paroxysm experiencing a sense of suffo­
cation. Under ordinary circumstances, the little patient, notwithstand­
ing the paroxysms, is playful in the intervals of the cough. It has been
supposed by some writers that hooping-cough and bronchitis are identi­
cal; but this is an error. Pertussis is rightly classed among the neuroses;
and when inflammatory symptoms supervene in the progress of the dis­
ease, they do so merely as complications, and not as essential accom­
paniments of the original affection. The stethoscope and immediate
auscultation have abundantly establi hed this fact. Nothing can be more
variable than the duration of this disease; it sometimes, though rarely,
runs its course in two weeks; on the other hand, it will continue for four,
six, ten months, and I have known it to exceed one year. Observation
justifies the division of hooping-cough into three distinct stages, each one
being characterized by its own peculiar symptoms. In the first place,
there is the stage of inception; secondly, the stage of excitement in
which the disease reaches its maximum of intensity; and thirdly, the
stage of decline. In the first, we observe the symptoms of ordinary
catarrh, without spasm of -the glottis, or that peculiar sonorous inspira­
tion, which is the usual accompaniment of the more severe form of
this affection.

A very interesting fact is mentioned respecting the effect of inter­
mittent fever in this disease. It is said that when intermittent fever
prevailed at Milan as an epidemic, the hooping-cough was arrested at
the time of the ague paroxysm. As I have already remarked to you,
gentlemen, hooping-cough is not of itself a dangerous affection-it is
rarely fatal when not involved in complications, and, therefore, the op­
portunities for investigating its pathology have been comparatively
limited. There is, I may say, no settled opinion upon this subject.
Those, who regard this affection as a neurosis are variously divided in
sentiment as to whether the disease is seated in the par vagum, in the
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ramifications of the intercostal nerve, or in the brain; hooping-eough i9
both epidemic and contagious; though it will occasionally exhibit it elf
as a sporadic affection. It is said by some writers that the exanthema­
tous di ease exercise a remarkable influence on hooping-cough, and that
it i checked during an attack of mea les, small-pox, scarlatina, &c.
This, however, need confirmation. There is one circumstance in this
connection worthy of note-and it seems to demonstrate that, in lieu of
an antagonism between these affections and hooping-cough, there is rather
a sort of relation between them. For example: scarlet fever, small
pox, and measles are all contagious, and as a general rule attack the
same individual but once. In these particulars, they accord precisely
with hooping-cough. Again, hooping-cough will sometimes develop it­
self a few weeks before the rnbeolus eruption; and sometimes the
cough consequent upon meas les will assume all the characters of a
veri table pertussis. Those clever observers, Rilliet and Barthez, have
in their amp le exper ience estab lished these latter points.

The complications of hooping-cough are numerous, the most frequent,
of which is catarrh; then we have inflammation of the bronchial tubes
and lungs; hydrocephal us and convulsions; dinrrhcea and infantile
remittent fever are also occasionally found to accompany this disorder.
H ooping-cough is essentially a disease of infancy, though it has been
known to attack the adult. More than one half of the children are at­
tacked with it before the completion of the th ird year. It, however,
seldom develops it elf under six mont hs of age; and is comparatively a
rare affection after the tenth year. Its fatality depends very much upon
the character of the diseases with which it may be complicated.

Treatment.-No malady has, perhaps, called forth more specifics than
the one now under consideration; but alas! they, like all such agent,
have proved abortive in arresting its progress. This affection is to be
treated on general principle, and, when not complicated with any of the
maladies to which we have alluded, it will not prove rebellious to judi­
cious medication. Should, however, inflammation of the lungs or bron­
chial tubes, hydrocephalus, or convulsions, infantile remittent fever, or
diarrhcea ensue, these affections must be treated energetica lly without
reference to the hooping-cough. In simple pertussis, it will be neces­
sary merely to regulate the bowels, put the child, if weaned, on light
diet, and occasionally adm inister ten to twenty drops of the following:

~ Vini Ipecac. 3j
Tinct. Ilyoscyam. 3 ij JJ.

When the hoop is evcre, and distress ing to the child, one drop of
hydrocyanic acid may be given in a tea- poonful of weetcncd water;
camp horated oil, or oap liniment may be advautageously rubbed on
the chest for the purpo e of 'light counte r irritation. But, under ordi­
nary circumstances, the great remedy for hooping-cough is change of air.

It has of late year been proposed by D r. J oubert of Cherine, and
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F I. Sol.

Of this a dessert-spoonful to be given three times a day, at first; and
afterwards, increase it.

The subcarbonate of ir on is much eulogized. It is administered as
follows:

~ Subca rbonat. ferri gr. xxiv
Sacchar. .Alb. q. s,

Dividein chartulae x-one powder every three hours to children f rom one to three
years of age.

Belladonna has found its strong advocates, and it is regarded by some
a a specific. Hufeland administ ers it as follows:

~ PulY. Belladon. gr. j
Sacchar. Alb, 3 j

Diviik in chartulIU viij-one, 71W17ling and evening, to all infant f rom two to jour
lIear& of age.

Trousseau and P edoux employ Belladonna in the following combination:

~ Extract Belladon. Wi gr. iv
Extract Opii. Aquo.
Extract Valerian . :5 sa

Divide ill pil. xvj-from OM to four a dall.
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Dr. Eben Wa on, to cauterize in case of pertus -L, the mucous mem­
brane of the lar rnx, using for thi purpose a trong solution of the
nitrate of ilver ; and the result of this treatment have certainly been
most sati factory, In one hundred and eventy-five ~ , there wa uc­
c s in all except eight. It do not appear difficult to explain the modus
operandi of the cau tic under the e circumstances, It acts, no doubt,
by diminishing the irritability of the laryngeal nerves, a also that of
the medulla oblongata. It i becau e of the irritation of the e nerves
upon the medulla oblongata, and the reflex action of this nervous mass
upon the larynx, bronchial tubes, &c., that we are enabled to explain
the spasmodic contrac tions of these latt er organs, so characteri tic of
hooping-cough. Upon the princ iple of diminishing the irr itability of the
medulla oblongata, and consequently its reflex action, escharotic appli ­
cations to the spine, the most efficient of which is the red-hot iron, ar e fre­
quently of signal service. But in the use of these remedies, the extreme
su ceptibility of the system during infantile life must not be forgotten.

It would scarcely be profitable to enumera te the various r emedies,
which, from tim e to time, have been suggested for this disease. It may,
however, not be out of place to men tion some few of them. Guern sant
and Trou seau, of P ari , accord great value to eme tics in hooping-cough.
For thi purpo e, the syrup of ipecacuana is emp loyed in tea-spoonful
do e in very young children, e,ery fifteen minutes, until free vomiting
i produced.

In Germany, the following is highly extolled :
~ Cocci cacti (cochineal) I

Bitart. Potas re f
Sacchar. .Alb.
Aqure bullien t



LECTURE II.

Chlorosis in a Girl, aged eightee n Years, with Suppression of the Menses for th e last
six Month s.-Pathology of Chlorosis.-Chlorosis not always dependent upon
..A.menorrhcea.-Muco-purulent Discharge from th e Vagina in a Girl, aged six
Years, from Scrofula.-Pruritus Pude ndi in a married Woman, aged forty-six Years j

final Cessation of the Menses.-Amenorrhcea in a Girl, aged seventeen Years, from
imperfect Phy sical Development.-Undue Lactat ion in a married Woman, agee.
thirty-eight Years, the Mother of four Children, the youngest six Months old
Passive Menorrhagia.-Irritation from Teething in an Infant, one Year old, with
Constipati on.-Anasarca and Ascites following Scarlet Bever in a Boy, aged four
Years.-Is Albuminuria the constant accompaniment of Scarlatina?

CHLOROSIS IN A GIRL, AGED EIGHTEEN YEARS, WITH SUPPRESSION OF
THE :MENSES FOR THE LAST SIX :MONTHs.-Susan ~r., aged eighteen years,
has, from the very commencement of puberty, been troubled with irreg­
ular menstruation; and for the last six months the function has been
entirely suspended. From early girlhood, her health was delicate;
and she menstruated for the first time between the fourteenth and fif­
teenth years of age; she is extremely pale, with a white-coated tongue ;
she is without appetite, and habitually constipated; complains of
vertigo and palpitation of the heart, together with occasional severe
pain over the left orbital region, and at times much distress along the
course 01 the sciatic nerve j she has cough, which is, however, unaccom­
panied with expectoration, and the pulse is not over seventy. Her
nervous system is also much disturbed, as is evinced by her peevish­
ness, restles ness at night, extreme irritability, &e. This ease, gentle­
men, is one calculated, in some of its symptoms, to lead the practitioner
into error, and cause him to make a false diagnosis. The disease with
which this girl is affected is chlorosis, a term derived from the Greek
X').wl!0., which signifies simply pallor of the skin with a yellowish or
greenish tint. It is known as the" green sickness," and is frequently
so called by the old women and nurses. Pallor, however, of the cuta­
neous surface is characteristic of various other morbid conditions, and we
must, therefore, look for something more pathognomonie than this to
prove the existence of chlorosis. This malady is comparatively of fre­
quent occurrence, and usually exhibits it elf as the period of puberty ap­
proache ,more e pecially in young girls whose men trual function has not
become establi hed, or, if so, is marked by more or less irregularity.



But you are not to imagine that chlorosis is always essentially and
necessarily connected with an absence or irregularity of the menstrual
function; this would be, indeed, circumscribing this important affec,
tion within limits by no means warranted by observation. On the
contrary, chlorosis will sometimes exist in women whose menstrual
function is perfectly normal as to time and quantity; married women
and widows are occasionally the subjects of it; and instances are re­
corded in which the disease has been recognized in the delicate of
the male sex. Again, you will meet with examples of amenorrhcea, in
which there is an entire absence of chlorotic symptoms. The pathology
of chlorosis consists in a morbid condition of the blood, the serum being
increased in quantity, whilst the crassamentum is sensibly diminished.
You will observe in the course of your reading that authors enumerate
a variety of organic lesions met with after death as the results of
chlorosis. But this is an error into which they have fallen-these lesions
have no direct connection with the disease in question; they are simply
the effects of maladies with which chlorosis has had no immediate rela­
tion, but which have originated during its progress as mere complica­
tions; so that when it is asserted that, in one case, a post-mortem ex­
amination reveals disease of the liver, in another an affection of the
lungs, and in a third, serious le ion of the brain, heart, pleura, &c., you
are not to refer these lesions to the special influence of chlorosis. It
is well, however, to bear in mind that there are certain organic changes
or peculiarities recognized in those who have died of chlorosis, but
they are characteristic of its true pathology, viz.: an impoverished con­
dition of the blood. The changes to which I allude are as follow : the
walls of the blood-vessels are pale and thin; the muscular tissue is ex­
tremely flaccid, and deprived of its coloring matter; and the blood
itself presenting all the evidences of alteration so strikingly illustrative
of chlorosis. The experiments of Andral and Gavarret would seem to
show that the modification of the blood in this disease consists not only in
the relative diminution of the red globules, but also in an alteration of
the structure of these globules.

Eisenmann has attempted to prove that chlorosis is not a disease essen
tially of the blood. He maintains that the nervous system, and principally
the spinal cord, is the primitive seat of this affection. He bases his opinion
upon the following circumstances: 1. Bccquerel and Rodier, in certain
cases of chlorosis, have detected no change in the blood; 2. Chlorosis is
much more frequent in the female than in the male, and it is well known
that the nervous system predominates in the former; 3. The incipient
symptoms of chlorosis are those of the nervous system, before any change
occurs in the blood, and these nervous symptoms continue throughout
the progress of the disease; 4. Chlorosis will yield to morphia, strych­
nia, &c., which are known to act favorably in affe<-t;01l3 of the spinal
cord. In addition to the above, other reasons are gi cen as confirmatory

CHLOROSIS. 23



of the opinion that the primary seat of chlorosis is in the nervous sys­
tem. For example: the efficacy of the cold shower-bath in this di ease,
which is also an efficient agent in many forms of disturbed nervous
action, such as chorea, hysteria, &c. Another argument is that chloro­
sis will sometimes yield to the internal administration of zinc, bis­
muth, lead, copper, &c. But, gentlemen, I do not regard the above rea­
sons as at all conclusive of the new theory; and if they be of any
force, it is merely that they prove exceptions to a general rule-or,
which I think nearer the truth, that the effects have been mistaken for
the supposed causes of chlorosis. The relation between the nervous
and vascular systems is so intimate, they are so mutually dependent
one upon the other for healthy function, that original morbid action of
the one may, without due discrimination, be confounded with original
morbid action of the other. Excessive blood-letting, and this occurs
more especially in young children, will be followed by great nervous per­
turbation, extreme jactitation, and oftentimes convulsions. Would it, un­
der these circumstances, be good physiology to refer these phenomena to
original derangement of the nervous system, and more particularly of
the medulla spinalis? I think not. The original defect is the loss of
blood, and under this influence the nervous centers become deranged,
and hence the morbid phenomena to which I have just alluded.

But it strikes me that, admitting the true pathology of chlorosis
to consist in an alteration of the constituents of the blood, or, in other
words, an impoverishment of this fluid, by which it is prevented from dis­
tributing adequate nutrition and development to the various tissues of the
system, another inquiry should press itself on the mind of the observant
physician, which is this: Is this alteration in the blood primitive or sec­
ondary? or, to bring the question to a practical point-is the impover­
ishment of the circulating fluid in a given case due to its original defective
formation, or is it simply the result of morbid action in some of the va­
rious organs directly connected with the healthy production of this fluid?
Indeed, it seems to me that all rational treatment of chlorosis must neces­
sarily depend upon a decision of this question. For my own part, I
believe that the primitive disorganization of the blood is among the
extremely rare occurrences to be recognized by the practitioner; whilst,
on the contrary, it will be found very generally as a secondary condition
dependent upon the operation of oue or more of the various causes capa­
ble of deranging the digestive functions.

Causes.-The causes which may give rise to chlorosis arc numerous,
and may operate separately, or, to a certain extent, collectively. An
impoverished diet, expo ure to a humid atmosphere, sedentary habits,
long confinement, uch as i practiced in manufactories, an enfeebled
constitution, &c., may be classed among the cause of this affection.
Con tipation is 0 frequent an accompaniment of chlorosis, that we are
inclined to think with Marshall Hall, that it is one of the most fruitful
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sources of this disease. It is insidious in its results, and often lays the
foundation of general derangement of the health. A late distinguished
"Titer, Dr. Bennett, affirms "That functional disturbance, and organic
disease of the uterus, have nothing whatever to do with chlorosis; but
that this affection arises exclusively from disease of the blood." This
opinion, although undoubtedly true as a general principle, is too swecp­
ing, and is not sustained by observation; for chlorosis will occasionally
date its origin from functional derangement or structural lesion of the
uterine organs; and, in either of these cases, the impoverishment of the
blood may arise from the morbid influence exercised by these disturb­
ances on the ganglionic system of nerves, the healthy and unaffected
condition of which is so essential to the proper performance of the as­
similative functions. The opinion so emphatically expressed by Dr.
Bennett is not without danger; for, with this doctrine to guide us, our
treatment of chlorosis would not only be useless, but absolutly destruc­
tive in cases in which this affection is traceable purely to organic disease
of the womb, or to aberration in the functions of this organ.

Symptoms.-One of the most constant symptoms of chlorosis is pallor
of the cutaneous surface, assuming not unfrequently a yellowish hue;
but it is well to remember that this pallor is more marked in certain
portions of the integumentary surfhce than in others; the tunica con­
junctiva of the eye-lids, the mucous covering of the lips and nose,
present in full this peculiar characteristic of the disease. The digestion
is much impaired-no appetite-sometimes a longing for unnatural food;
constipation; the tongue is white, and coated; sometimes there is great
thirst; as a general rule, the urinary secretion is diminished; the cir­
culation is more or less disturbed; palpitation of the heart, and inter­
mittent pulse, often accompany this disorder; there is occasionally cough;
the nervous system is always more or less deeply involved, as is exhib­
ited in the sleepless nights, depression of spirits, headache, vertigo, throb­
bing of the temples and ears, and not unfrequently many of the hys­
teric phenomena.

Of late years much has been said respecting certain abnormal sounds
heard in the heart, and large blood-vessels of chlorotic patients. Bouil­
laud, I believe, was the first to call attention to this subjcct. It is the
opinion of Brown-Sequard that these sounds emanate from a tremor of
the muscles peculiar to weak and aged persons. Neuralgia is a very
constant accompaniment of chlorosis; and one of the principal features
of this neuralgia is its fugitive character, passing from one set of nerves
to another; sometimes it is over the orbit, sometimes in the track of the
nerves passing to the teeth; again, it presents it elf in the intercostal
nerves, at other times :n the sciatic nerve, &e. The menstrual function
is usually deranged in this disease; sometimes there is amcnorrhcea in
one or other of its forms, viz., retention or suppression; and it becomes
an important question in these cases for the practitioner to estimate the
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exact relation of the arnenorrhcea to the chlorosis-which i the effect,
and which the cause? In some instances, the men trual function will
continue with regularity, but then the blood is usually observed to be
serous; and not unfrequently in chlorotic girls there is a leucorrhceal
discharge, which, from its periodical recurrence, seems to take the place
of the menstrual evacuation. In one word, the symptoms of chlorosis,
like those of hysteria, may be said to be Protean in their character, and
are subject to constant variation.

Diaqnosie-s-in the diagno is of this affection some degree of caution
must be exercised; the pallor of countenance and cough may lead to the
supposition of pthi is, whil t the palpitation of the heart might cause you
to infer the existence of structural disease of this organ. The cough
of chlorosis differs from that of pthisis in the following parti cular : in
the former, the cough is without expcctoration; there is no hectic fever,
nor is the cough increased on exposure to the air; neither is the pulse ac­
celerated. On minute examination, the palpitation will be found to be
merely functional, depending on general derangement of the system, and
especially on an impoveri hed condition of the blood. The headache,
and occasional severe pain in the ide, may also lead to a fal e view of
the malady; these are not the pains of inllammation. The headache,
like the vertigo, is traceable to a want of healthy blood in the brain, and
the pain in the side may be 'simply neuralgic, or may re ult from a
loaded condition of the intestinal canal. Marshall Hall has instituted a
v~ry truthful analogy between excessive sanguineous losses and chlorosis
-an analogy which all accurate ob ervers will fully confirm, and which
consists in the following points of resemblance : 1st. Head symptoms,
simulating arachnitis; 2d. Palpitation of the heart; 3d. The condition
of the general and capillary circulations; 4th. Occasional death from
coma.

Prognosis.-As a general principle, chlorosis is a manageable dis­
ease; but in its severer forms, and especially when it has exi ted for
some time, and when accompanied by erious complications, prudence
requires on the part of the practitioner some reserve in his opinion as to
the final result.

Treatment.-I think it a fundamental error in practice, unfortu­
nately too common, always to regard amenorrhcca, when it exi t in
chlorosis, as the sub tantial feature of the ca e-the one above all, which
calls for the attention of the practitioner, Hence, in these cases it is
too usual to have recourse to emmenagogues for the purpo e of bring­
.11'" on the men trual function without reference to the general condition
of the y tern. This is wrong-it i an abu e from which female have
uflercd evercly. If with thi partial view of the di cas , the ernmen­

sgogue treatment hould r ult in e tabli hing the men trual flow, the
general health uflers ju t in proportion to the 10 of blood u tained.
The true and only philosophical treatment consists in the admim tra-
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It may also be necessary, in order to excite a healthy action of the
liver, to give her occasionally, every third or fourth night, ij or iij
grains of the hydrag. c creta; and half a pint of tepid water thrown
into the rectum, night and morning, will prove highly serviceable in
promoting the peristaltic action of the intestines. When the bowels
have been freely evacuated, a table-spoonful of the following may be
given two or three times a day:

tion of those remedies best calculated to invigorate the system, and
thus overcome the chlorotic type; when this is accomplished, the resto­
ration of the catamenia will generally follow as a necessary consequence.
At all events, not until the chlorosis has been removed, will it be proper
to have recourse to emmenagogue remedies, and not even then, except
in those cases in which, after the subsidence of the chlorotic symptoms,
the amenorrhoea shall still continue. Chlorosis presents itself under
one of three forms, and it has, therefore, been divided into the incipient,
confirmed, and inveterate. The young girl before us is an example of
the confirmed stage of the disorder, which is characterized by pallor and
tumefaction of the countenance and conjunctiva, puffiness of the eye.
lids, a white-coated tongue, constipation, insomnolence, palpitation of
the heart, &c. Her digestive functions have become so impaired by
long-continued constipation, and her blood consequently so much im­
poverished, that the indication is obviously, in the first place, the removal
of the constipation, and secondly, the general invigoration of the sys­
tem. Medicine alone will not accomplish these objects; and if, under
any circumstances, a faithful observance of hygienic treatment be called
for, it is in a case like the present, where the vital powers of the system
are in a state 'of comparative dilapidation. It is, therefore, incumbent
to impress on this girl the necessity of gentle exercise in the open air,
clothing such as will protect her from the cold, the careful avoidance of
a humid atmosphere, a tepid bath once a week, and frictions with a
coarse towel. It will be well to commence with a brisk purgative, for,
pale and delicate as she is, you will find she will bear with benefit a
positive impression of this kind. Let her take, this evening, the follow­
ing powder, and in the morning, 3j of castor oil:
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:ij Quince Sulpha\ gr. xv
Acid Sulph. dilut. gtt.xv
Tinct. Card. c. } iii 3ijj
Tinct. Humuli
Infus. Rosar. c. • 3vi J!

:ij Sub. Mur. IIydrag.
Pulv. Rhei.



3j

gtt.xv
Divide in pil. xxiv-one piU twice or thrice a day.
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n Ferri. rodid.
Tinct. Columb, C.

Aqual puree
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U Sulphat. Ferri. .
Sub-carbonat. Potassre fui 3 j

Divide in piL xxxxviij, commencinqwith onepill tioice a day, and graduaUy increased
to four a day.

These are known as the pills of Blaud, and are in high repute.
n Sulphat. Ferri. 3 j

Extract llumuli }
. aa gr, xvExtract Papay. Alb.

OL Ca ire

Or the followinrr may be ordered:
n Acid ulph, dilut. : ij

yrup Aurantii. :3 ij
Aquae Cinnamon :; J .Jf.

.A tea-spoonful in a wine-glass of cold water two or three times a day.

The great remedy, however, for chlorosi is iron in orne or other of
its variou preparation - 0 that, after commencing with the vezetable
tonics, which, a a general principle, is a good rule for the reason that
they are le likely to irritate the sy tern, recour e may then be had to
the ferruginous remedies. Iron may be given in orne of the follow­
ing form

3j
3 vij

.A table-spoonful three times a day.
n Sulphat. Forri :9j

Aloes Barbardens :9ij

Ft. massa in pil; = divideruh-one piU twice a day.

This is a capital combination in cases in which there i a tendency to
torpor of the bowels.

n Carbonat Ferri
Pulv. Rhei. I
Aloes Socotorin f
Extract llumuli q. B.

Ut. ft. massa in pil. xxx dividenda-one piU three times a day.

U Syrup Iodid Ferri :;J

An admirable preparation in chlorosis occurring in scrofulous habit,.
Thirty drops three times a day.

n Sulphat. Ferri . :9j
Extract Gontianro :9 ij

Ft. m sa in pil. xx dividenda---<>m pill wo or three times a day.

The diet should be gencrous-succulent meats, animal broths, horse.
back exerci e in the open air, ecc. B rnard i of opinion that the cura­
tive effects of iron in chIoro i arc not due to the ab orption of this
agent into th blood; he ha not been able to detect, after injecting
into the tom ch iron filing, the lactate of iron, ozo., more iron than
u ual in the ven portre ; but he ob erve that a iron cit in the food,
it may perhap r quir a c rtain combination in order that the me 1
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may be absorbed. He, however, insists upon a very important fact,
viz., that the salts of iron exercise a special action on the mucous coat
of the stomach, each portion of this surface touched by the metal im­
mediately assuming a more active circulation. It is, therefore, a direct
excitant. May not chlorosis, he asks, according to thi , be due to an
impaired digestion, and may not the iron, by the excitation it produces,
re-e tablish and fortify the digestive functions 1 Although this question
is not completely solved, yet it must be admitted that it possesses
much therapeutic interest.

:MUCO-PURULENT DISCHARGE FROM TIlE VAGIXA IN A GIRL, SIX YEARS
OF AGE, FROM SCROFULA.-Mary T., aged six years, is pale and delicate;
of a lymphatic temperament, and scrofulous diathesis, with general tor­
por of the bowels. The glands of the neck are slightly enlarged, and on
exposure to cold they become painful. Her mother brings her to the
clinique for advice, principally on account of a discharge from the
vagina with which she has been affected for the last six months. The
discharge is sometimes profuse, and occasionally of an acrid character,
producing excoriation of the parts. This, gentlemen, is a case of singu­
lar interest on several accounts. In the first place, the tender age of
this child gives it importance; and when it is recollected that discharges
of this nature in the female at so early a period have been mistaken for
gonorrhcea, the practitioner can not fail to recognize the grave results
involved in an erroneous diagnosis. It is much easier to excite than
allay suspicion; and it is the duty of the physician under circumstances
affecting character or the peace of families to be rigidly just. He is to
separate himself from all cabals; he is to seek for truth alone, and
guard it at all hazards with sacred vigilance. In case, for example, like
the one before us, it may be suspected that the discharge is the result
of an attempt at violation; an imprudent parent, by threats and pun­
ishment, may extort from a timid child the admission of any and every
thing-the poor child being influenced more by the hope of escaping
punishment than by the revelation of the truth. In this way, it will
not be difficult to implicate a third party, and the decision of the case
must rest upon the testimony of the med ical attendant.

The causes of vaginal discharge in young children are as follow:
1st. Scrofula; 2d. Ascarides in the rectum; 3d. Irri tation of the genito­
urinary organs, direct or indirect; 4th. Gonorrhcea ; 5th. Dentition; 6th.
This character of discharge will occasionally accompany scarlet fever.
Dr. Cormack observes, that in twenty-three female patients whom he
treated for scarlatina, all of whom were properly washed, and cleanly,
twelve exhibited well -defined vaginitis. There were only two of the
twenty-three patients above fourteen years of age, one twenty-six, and
the other twenty-eight years old; both were married, and suffered from
acute vaginitis, which presented a severer type than in any of the chi!
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dren. Dr. Cormack account for thi inflammation of the vagina on
what mu t be conceded a rational principle. He ay it i imply an ex­
ten ion of the exanthematou inflammation of the kin, imilar in it na­
ture to what i often met with in the mucou linin IT of the no e, ear, air
p sage, &c. Your fir t duty, therefore, gentlemen, on being consulted
in a case of this de crlption, is, by a thorough inve tigation, to a certain
to which of the e cau e the discharge i due; the child will thus be
spared much suffering, and the mother and friend relieved from un
nece ary angui h of mind.

The ymptorns are characterized by more or les pain in the parts,
increa ed by exercise; excoriation, e pecially when the discharge is
acrid j sometimes there will be irritation and a sense of burning when
passing water, together with apthous ulcerations of the mucous mem­
brane. The di charge varies in character-thin and sanious, ometimes
purulent, and again muco-purulent. The general health usually suffers.

The diagnosis merits all the attention of the physician; for in the ab­
sence of correct views on this point, his treatment will be utterly unavailing.
If the discharge be connected with a crofulous diathe is, the general
appearance and hi tory of the child will disclose the fact. Ascarides,
the small white-thread worms which lodge in the rectum, often occa ion
this discharge ympathetically by the irritation they produce on the mu­
cous surface of the intestine. Their pre ence is indicated by itching of
the anus, and the other symptoms usually attendant on worms, but es­
pecially by their being observed in the fieces. It is important, therefore,
in all cases of doubt, to reque t the mother to examine the evacuations
of the child. In very young infants, the di charge may be the re ult of
acrid leucorrhceal matter taken from the mother at the time of birth,
giving ri e to a purulent secretion imilar to what i ob erved in the
purulent ophthalmia of new-born infants, The fourth cau e, gonorrhrea,
is one which will require more than ordinary vigilancc in order that an
accurate opinion may be given. If the di charzc be due to the irritation
of teething, attention hould be directed to that point.

Treatment.-In the e, e of this little girl, the nature of the di case
producing the di charge i well marked. he is affected with scrofula,
and the ocretion from the vagina is occa ioned by this taint in the sys­
tem. ,Ve employ the word taint, for it is in all truth such; as much 0,

indeed, as the syphilitic virus, and we believe it to he in its rrcneral re­
sult almost equally de tructive. The discharge in thi case is compara­
tively of little moment; it i to be regarded merely as the effc t of a
gra,-e uffection-s-scrofuln. The treatment, therefore, if it be exclu ively
local, will be without avail. The true cause, the crofula, must be tho
pecial object of attention. The bowel hould be freely moved by the

following medicine:

lJ Hydrarg. c. ere
Pulv, Rhei

30



'Ihis powder to be taken at night, followed in the morning by 3ss of
castor oil. I should then be disposed to place this child on the follow.
ing alterative course:

~ Oxy. Muriat. Hydrarg. gr. ~

Tint:t. RheL } ali 3i M:Tinct. Cinchonre •

These remedies, however, will be limited in their effects, unless aided
by a nutritious diet and fresh air. These latter, in strumous conditions
of the system, will prove essential clements of successful treatment.
Here, too, a valuable remedy will be fo id in the syrup of the iodide
of iron, of which ten or twenty drops may be taken three times a day.
In scrofulous diseases, this is, perhaps, the ' very best preparation of
iron.
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PRURITUS PUDENDI IN A MARRIED \VmIA AGED FORTY- IX YEARS­
FINAL CESSATION OF THE MENsEs.-Mrs. 0., aged forty-six years, mar­
ried, extremely plethoric, the mother of seven children, the youngest
eight years old, seeks advice for a distressing itching of the external
genital organs, with which she has been affected more or less for the last
two months; and which has recently become so aggravated as to render
existonce, to use her own language, scarcely endurable. Her menstrual
function, which had always been regular, except during pregnancy and
lactation, ceased about six months since. This affection, gentlemen, is
(00 of a very annoying character, and it is one, too, which, if not
promptly removed, will occasionally lead to serious consequences; for
the irritation of the external organs will sometimes, through the in­
creased affiuxof blood to the parts, involve the uterus and its appendages
in disease, and the nervous system oftentimes becomes greatly deranged.
Under the influence of this irritation, digestion is impaired, the pa­
tient emaciates, and general dilapidation of the health ensues. It is

Thirty drops twice a day in a dessert-spoonful of cold water. After
continuing this medicine for two or three weeks, let it be suspended for
awhile; and, in lieu of it, a wine-gla of the compound decoction of
sarsaparilla, with six drops of the liq potassee, should be given daily
until the general health is f nd to improve. The corrosive sublimate
solution may again be had recourse to, if necessary, and continued until
the secretions and general 'stem present a healthy aspect. Sarsaparilla
often exercises a happy i ence in scrofula, and the prevailing acid con­
dition of the stomach and alimentary canal in this affection renders the
liquor potassee valuable adjuvant. The vulva .s ld be frequently
Cleansed with tepid water and castile soap, and bathed once or twice a
day with the following solution:

~ Sulphat. Zinci
Aqure distillat,



The diet to be exclusively vegetable; the parts to be washed twice a
day with ca tile oap and water. The following lotion hould be freely
used:

1110 part to be prinkled with this powder once a ua. ; ob ervinz th
pre anti n t wa h the m each time the application of the powder is
r'1I wed, Thi wa II favorite remedy of Li franc.

3v
3j .If

:3\"j
3 ij
- i

3 ' .J[

gr. x
gr . xv
gr. i

Ft. pulv.•
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ij Sub Mur, Ilydrarg.
Pulv..Jalapre .
Pulv, Antimonial •

ij Amyl.
Camphor.

ij Sulphat. Aluminis .
Aqure purte .
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well to remember that pruritus of the vulva varie in character; it is
sometime constant, at oth er time intermittent. You will occa .onally
ob erve it to precede for a few day the men trual flow, and then pa - off
with it.

The causes of thi affection are numerou, uch a the final ce sat ion
or supprc ion of the mense ; neglect of personal cleanline ; indolent
habit ; plethora; exces ive heat of the ca on; exce sive fatigue;
scrofula, giving ri e to an acrid and irritating vaginal ecretion; and,
under some circumstance , pre nc)' will produce it. The ymptoms
are characterized by inten e ling, rendering the patient wretched,
and a burden to herself. She eeks relief y cratching, which is orne­
times carried to such an extent as to occa ion ulceration. The diag­
nosis is not difficult. Care, however, must exerci ed not to confound
the ulceration with venereal chancr , which ight possibly be done by
an inattentive phy Iclan.

Trealmenl.- will vary with the cause to whi the pruritus is
traceable. In the pre ent instance, the irritation is, I think, dependent
upon the final cessation of the menses, and the consequent plethora of
the system. The patient should lose from the arm :3 viij of blood; and
the subjoined powder udmiuistered to-night:

followed in the morning by

ij Infus, ennre
ulphat. lIagncsire

Tinct. Julapie .
Manna;

3 ij
:3 xvi

Ft. sol.

\Ye have often found great benefit from bathing the part with a
strong elution of borax.

The following local application de ervedly rank high; it i one of the
mo t reliable and eflicaciou in use:



1 have, in these cases, found benefit from the nitrate of silver in solu­
tion:

AMENORRH<EA IN A GIRL, AGED SEVENTEEN YEARS, FROM DIPERFECT
PHYSICAL DEVELOPMENT.-Sarah H., aged seventeen year, has been
delicate in health from her infancy. Her mother brings her to the clin­
ique, feeling anxious because she has never menstruated, and begging
that some medicine may be given" to make her right." This case,
gentlemen, is instructive, and is precisely such as you will occasionally
encounter in practice. Mothers, when their daughters attain their four­
teenth or fifteenth year, usually manifest much alarm if their courses do
not come on. They look merely at the age, and close their eyes to all
other considerations. Such must not be the conduct of the physician.
It is his duty to know that the function of menstruation is dependent
not upon the mere age of the individual, but upon the proper develop­
ment of the ovaries. There is no fact more important for you to
remember than that menstruation is in absolute connection with the
function of the ovaries. Menstruation is the specific office of the ovary,
as is the secretion of bile the office of the liver, or the secretion of the
fecundating liquor the function of the testes. 'What would you think
of the practitioner who should attempt by medication to produce this
latter secretion in the male before the normal development of the testi­
cles 1 You would, if you pronounced proper judgment, deem him mad;
and yet, in a professional sense, he would not be more insane than the
man who should hope to force menstruation in such case, for exam­
ple, as the one now before us. 1 could cite more than one instance of
the melancholy results which have followed this attempt to coerce na­
ture. But you may inquire, what evidence is there that the ovaries are
not developed in this girl 1 'Well, I will give you the evidence. In
the first place, she has the appearance of a mere child, presenting noth.
ing in the least of the physical embonpoint characteristic of an ap­
proach to womanhood. Her breasts are like those of a child six years
of age-her hips present also the same aspect-there is none of
that increase of cellular tissue, none of that peculiar fullness of the hips
and breasts, so strongly demonstrative of ovarian maturity. In a word,
gentlemen, the girl before us, although seventeen years of age, is in all
other respects but a child. "I think you said, my good woman, your '
daughter has been in delicate health from her infancy 1" " Yes sir, she
has always been delicate." "Has she any cough?" "No sir." "How
are her bowels?" "They are always more or less confined, sir." "Has
she any appetite?" "No sir." "I am not surprised at it, my good
woman."

Treatment.-The arnenorrhcea in this case is entitled to no notice
3

~ Nitrat. Argenti
Aquse puree.

A:llEKORRH<EA.

gr.:n:
3ij

Ft. sol.
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:5j
q. s.

Ut. ft. massa in pil. xij divenda.

When the bowels have bcen regulated, a table-spoonful of the annexed
vegetable tonic may be advantageously administered three times a day:

:ij Infus, Gentianre c. 3v
Tinct. Gentiamc c. 3j
Acid Sulph. dilut. :5 j JL

After'the system has become accustomed to the vegetable tonic, a
a pill once or twice a day, consisting of one gr. of sulphate of iron and
two grs. of extract of gentian, will be useful.

The diet to be nutritious-this girl should be sent to the country,
and, if possible, to the sea-shore; all confinement must be avoided;
flannel to be worn next to the skin; and she should be carefully pro­
tected against a damp or chilling atmosp Jere; whilst at the same time a
bracing air will serve her. In fine, he should pur ue such a course a is
best calculated to invigorate her gcneral system, and develop her phy lque,

UNDUE LACTATION I,' A MARRIED "-OMAN, AGED TIIIRTY·EIGIIT YEARS,
THE :MOTIIER OF FOCR CIIlLDRE:., TIlE YOU.'GE T SIX :MO.·TIIS OLD-P.\ s­
lYE MEKORRIIAGIA.-:Mrs. P ., thirty.eight ycars of age, married, is
the mother of four children, the youngest six months old. Shc has
uniformly nursed each of her previous children until twelve months
after birth; and she now finds herself infirm in health; she is pale,
bearing the aspect of cxsnnguification, with palpitation of the heart,
headache, vertigo, e..trcme restlessness, and her mind rendered morbid
by this general di turbancc of the nervous system; she is coustipated,
and much troubled with flatulence. "How long, my good woman, since
you begun to suffer in health ?" " I have not been well, ir, fur the la t
three month .." "Do you nurse your infant?" ,. Ycs sir." "I it a
strong, healthy child r: "Oh! ycs sir, he is a remarkably healthy
child." ,. Do you feed him sometime r "_TO sir, he depend' alto­
gether upon me for his nouri hment." :: What was the tate of your

gr. vi
gr. xij .Jf.

In the mornill!l 3j of castoroil.

The bowels being freely moved, let her afterward take one or two, as
occasion may require, of the following pills, with a view of keeping the
system in a soluble state:

:ij Massre rn. Rhei. c.
Olei. Caryophyl.

whatever. The first and only therapeutic indication is to encourage and
aid nature in giving to this girl a physical vigor, which will enable her,
through the proper growth and development of her organs, to perform
the phy iological office of her sex. In the first place, it is essential to
overcome the habitual constipation under which she labors; for this
purpose let her commence with the following powder:

~ Sub. Mur. Hydrag.
Pulv. Rhei.
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health previous to the last three months 1" "It was good, sir." "You
were not what people call a nervous woman, were you 1" "No sir-I
was always healthy, and did not know what it was to be restless or un­
easy." "But now things have chanced with you in that particular.
have they not 1" " Yes, indeed, sir, I am not worth much now in ths
way of health." "Does your child nurse at night 1" "He nurses
almost all the time, sir; and I think it is that which is making me feel
so weak and sick." "'VeIl, my good woman, I agree with you in opinion,
and if you will follow my advice, I will restore you to health. Let me
ask you one more question. Have you had your courses ince the birth
of your child 1" "Yes sir; they came on me for the first time about a
month ago, and I had them again in two weeks." "'Vere they rather free r'
" Yes sir, they were different from what they ever were before-they were
more abundant, and lasted longer-and I felt very miserable afterward."

You have before you, gentlemen, a case of much practical value.
This woman presents an example of the disturbing influences of undue
lactation-her system has been taxed beyond its ability-the drain
caused by nursing has seriously involved her nervous system, and
you now see her laboring under that combination of troubles conse­
quent upon this condition of thi.ngs. Women, under ordinary circum­
stance , enjoy good health during the period of nursing; and, as a gen­
eral principle, they should be encouraged to nurse their children; it is,
in the first place, a natural duty, and secondly, it provides the young
infhnt with nutriment the best adapted to its frail powers of assimila­
tion. But there are circumstances in which this duty may be carried
too far, entailing certain injury upon both mother and offspring, and then
it becomes the office of the practitioner to interpose, and indicate the
best course to be pursued. The headache, vertigo, palpitation of the
heart, the extreme restlessness, &c., are nothing more than the effects
of this drain upon the system; but another result of this undue lactation
has developed itself-passive menorrhagia. The patient informs us
that she has had her cour es twice since the birth of her child-and that
they were much more profuse, and continued for a longer period than
usual. This form of menorrhagia is by no means an uncommon accom­
paniment of that prostration of the physical forces so strongly marked
in the patient before us. It is, however, but a symptom, and must,
therefore, be treated not as a primitive but as a secondary or symptom­
atic affection. In one word, the menorrhagia is consequent upon the gen­
eral debility of thc system-and as soon as this is removed, the profuse
men truation will cease. But undue lactation is not limited to the dis­
turbances which we recognize in this woman. In some instances, it will
occasion mania-whilst anasarca and serous effusions in the cavities are
in no way uncommon sequclre. Functional and organic disea e of the
uterus, together with various nervous disturbances, such as hysteria,
epilepsy, &c., are also occasionally developed.
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The diet should be generous, with half a pint of porter daily.
The menorrhagia, which is but the result of the pro trated condition

of the system, will no doubt yield as soon a the general health is re­
stored; but in the mean time, in order to check the profu e flow, it will
be proper to have injected night and morning into the rectum, half a
pint of cold water, beginning the second day after the menstrual flow
commences, and let the injection be continued until it ceases. In order
to secure sleep at night, ten gr. of Dover's powder may be given.

twice a day:

!)i

!) ij
Divide in chartulae xx-

gr. vj
gr. xij M.

of castor oil in :3 ij of

CL~;]CAL LECTGRES.

Treatment.-The first object to be accompli hed in thi ca e is to remove
the original cause of the morbid phenomena-the child mu t be weaned,
or put to the breast of some other nul' e; and the mother placed on uch
a cour e of treatment, as is calculated to invigorate the system, and
repair the waste it ha undergone. Should the child be weaned, it must
be fed on cow's milk. The patient herself should have the following
cathartic adrnini tered:

~ Hydrag. c creta
Pulv. Rbei.

Let this be followed in the morning by :3 j
catnip tea.

I should then recommend one of the following powder
the combination i well adapted to the object in view:

~ Sulphat. Quinre
Pulv. Rhei.
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IRRITATION FROM TEETHI.'G IN AN ISFANT NISE :MO."TII OLD, WITH CON­
STIPATJO.'.-J. 'V., aged nine months, is suffering from teething; he is
restless and feveri h ; the bowels are constipated. lIe has his four mid­
dle incisor teeth; the gums are but slightly tumefied, but there is much
irritation-in the system. The period of dentition, gentlemen, i one of
anxiety to the parent, and not unfrequently of peril to the infhnt. The
age of infancy is characterized by rapid change ; the growth and devel­
opment of the various organ seem to be the chief object of nature in
this early tage of existence; but you arc to remember that this
very rapidity of growth nece sarily engenders a markell su ceptibility
to di case in the different tissues. Thc brain and medulla spinalis, and
also thc intestinal mucous surfaces, are often involved in morbid action
syrnpath tically during the proce s of dentition. In the case of this
little infant, it i quite obvious that the two important nervous cern 1",

and more pecially the medulla spinali , is in dancer. 'Yhat are the
facts ! Thi infant is feveri hand restlc ; it- bowels arc constipat d ;
and it whole y tern i more or le irritated by the effort which nature
is making to protrude the t cth. The nntural inquiry now i , can finy
thing be dono to \'0 thi little patient from the effect of tho irritation
under which it labor'? Th inte tinal canal, which is a mo t important



A..'IASARCA AND ASCITES FOLLOWING SCARLATINA IN A BOY, AGED FOUR

YEARS. Is ALBU~IINURIA THE CONSTANT ACCOMPANIMENT OF SCARLATINA?

-Peter R., aged four years, was attacked three weeks since with scarlet
fever of a very mild form; his mother says he recovered under the ad­
ministration of simple remedies , and appeared to enjoy his usual health

87A..-.;'ASARC.A. ~TJ) ASCITES.

ij. Hydrag. c creta
Pulv. RheL
Pulv. Ipecac

gr. vi
gr. xij
gr.j

D ivide in chartulas vj.

Frequent ablutions of the mouth of a teething infant with cold water
is not only grateful to the child, but tends to allay local irritation.
You perceive, gentlemen, I do not incise the gums of this infant. This
is too commonly resorted to; indeed, it may almost be regarded as a
routine practice in all cases of troublesome dentition. The incision of
the gums can only be justified when they are extremely tumid, and
more especially when the teeth are ready to penetrate the gum as soon
as it is incised. A too early resort to the lancet in these cases is often­
times followed by serious consequences.

derivative surface, is in a state of torpor. Nature, when not interfered
with in her plans, is in the constant exercise of conservativ e influences;
and in no particular does she more beautifully exemplify her pr ovident
care of the economy than during the process of teething. Under ordi­
nary circumstances, instead of constipation, there is rather a tendency to
looseness whilst the child is engaged in cutting its teeth, and this very
looseness, if kept within prop er limits, is a salutary waste-gate, prot ect­
ing the nervous centers, and other important organs, from harm. 'Vhat,
then, is to be thought not only of the absurd but too often fatal practice
of att empting to allay the irritation of teething by the administration
of opiates, or of checking a salutary diarrhoea by astringents! It re­
quires about thirty months (the period varying according to individual
and other circumstances) to produce the first or deciduous class of teeth,
and they usually appear in the following order: the two middle incisors
of the lower jaw, the two middle incisors of the upper, the lat eral inci­
sors of the upper, and then the corresponding incisors of the lower jaw.
Next in order, come the four first molars, usually of the lower jaw first,
then the four canine teeth, and lastly, the four posterior molars. These
constitute the twenty deciduous teeth; but various circumstances may
interfere to prevent their regular and gradual succession.

Tr eatment.-The great point in this case is to remove the constipa­
tion, and determine to the cutaneous surface. With this view, one or
the following powders should be given as circumstances may require,
followed by oil ; the child should be put in a tepid bath, daily, and it
should be kept exclusively at the breast.



until within the last few day ; about eizht days ince, he was exposed to
a heavy hower ; he complained of chill , followed by hizh fever; Ius
abdomen enlarged, and still continues to increa e in size. The pul e i.
quick and hard, there is pain on pre sure, and distinct fluctuation i­
detected on percu ina the abdomen; there is also ana area of th.
extrernitie , tozether with albuminou urine. The ca e before you
gentlemen, i one of much interest; not that it i one of very rare occur
renee, but more particularly becau e it embodies several practical points
worthy of attention :-

1 t. Drop y of the che t, abdomen, and extremitie ,i among the
equelre of scarlatina. The effu ion may be limited to one of the cur­

faces, or it may involve all of them simultaneou ly ; and, it must be
borne in memory that anasarca i comparatively of rare occurrence after
a evere attack of scarlet fever, whil t, on the contrary, it is often met
with after a milder form of this affection. Of the various forms of effu­
sion following scarlet fever, anasarca is by far the most frequent; and
you must be careful when there i dropsy of the che t and abdomen, to­
gether with anasarca, to examine whether or not the heart is not more
or Ie s involved, perhaps in valvular trouble. I mention thi inciden­
tally for the reason that, if this organ should be implicated, the proguo is
must be guarded, for these cases are fraught with danger, and u ually
end in death. 2d. This child, when convale cent, a expo ed to a
hewer. It took cold, and ana area, together with effu ion in the abdo­

men, was the result: Cold is a very common exciting cause of those
affection, which are recognized as the sequehe of scarlet fever, and
hence the importance of enjoining upon the parent or nul' e the neces-
ity of guarding again t this influence during the period of convale cence.

3d. The pul e is quick and hard, and there is pain on pring the abdo­
men; there is al 0 much febrile excitement. The e symptoms di clo e
the character of the dropsy; it is of the sthenic type, re ulting from in­
flammatory action. Thi i the mo t usual form of drop y followin
scarlet fever. 4th. The urine is albuminou ; but albuminuria i not
constant iu the dropsies dependent upon carlatina, as you may readily
a certain for yourselves. Albumen, indeed, i not recozniz d in the
urine in more than one third of the ea es. Dr. Bright uppo cd albu­
minous urine to be peculiar to that afloction of the kidney known a
Bright's disca e ; but it is now well under tood that this condition of the
urine prevails in diller nt inflammatory di ease , in which thcr i no
di onrunization of the kidney. Albuminuria i oft n the r uIt of imple
cong tion of this organ. It i true that Bright" di a e ha manifc ted
it elf ntter an attack of carlntinn, but this must be rccarded as merely inci­
,1 ntnl, and not anne e ary c us quenee. 11lC patholorry of carlatinal
drop y may be Lid to b a c. d quc tion; opinion are num rou , but
they re f r from beinc concurrent. One tells you that it is due to con­
ge t d kidney j another, to tructural di 'organization of this vi u ;
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whilst, again, it is contended that it is to the imperfect action of the
skin-the physiological office of which we know becomes very much im­
paired-that the effusion is to be referred. Now, no more solid fact is
established than that a check of perspiration, under any circumstances,
will often be followed by dropsy. How do we explain this? "\Vell, if
the function of the skin, one of the largest and most important ernunc­
tories in the system, be interfered with, two consequences are extremely
apt to follow, viz., 1st. Vitiation of the blood by a retention in it of those
elements which should have passed off by perspiration; 2d. Congestion,
and sometimes , as a consequence of the congestion, disorganized kidney.
So that, whether the dropsy be referred to congested kidney, disorgan­
ized kidney, or a vitiated state of the blood, these, it must be admitted,
are but the effects of the condition of the skin peculiar to scarlatina. I
am, therefore, inclined to the opinion, that it is to the inaction of the in­
tegumentary surface that the effusions following scarlet fever, are, gener­
ally speaking, primari ly due; and this opinion is in perfect harmony
with an observation of a clever man, Dr. Golding Bird, who says that he
does not recollect, in a large experience, a case of dropsy occurring
after scarlet fever, when the warm bath was daily used as soon as the
skin began to, exfoliate, and continued until a purifying healthy surface
was obtained. Dropsy, when it exists in children, is almost always
secondary or symptomatic of some previous disease; whilst, as a primary
or idiopathic affection, it is of extremely rare occurrence.

Secondary ascites may present itself under two forms. 1st. The
sthenic or inflammatory type, sometimes called the acute type of dropsy,
with fever, pain, &c., and this is most frequently the result of the erupt­
ive fevers, more especially measles and scarlet fever; it is common, too,
after an attack of what is termed albuminous nephritis, or Bright's dis­
ease, 2d. The asthenic type, unaccompanied by any symptoms of inflam­
matory action, and which is the result of long-continued drains on the
system, a cachectic state of the health, &c. This form of effusion will
follow protracted dysentery, diarrhcea, &c., and it will more especially
be observed in a scrofulous diathesis, and where children have suffered
for want of proper food, fresh air, &c. I need not admonish you of the
importance of a just discrimination between these two forms of dropsy.
On this discrimination must depend the propriety of the therapeutic
remedies employed. Cases, such as the one before us, usually yield to
judicious medication, if early and energetically employed; and whilst the
possibility of an unfortunate i sue should not be concealed, a reasonable
assurance may be given of a favorable termination.

Treatment.-A s to the treatment of this child, there can be no embar­
rassment; the indication is too obvious to admit of a moment's doubt.
The inflammation which has given rise to the anasarca and abdominal
effusion must be attacked vigorously; for if not promptly checked, seri-
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ous consequences will result. Let this boy, without delay, lose from the
arm 3 iv of blood, and the following powder administered:

~ Sub. Mur, Hydrarg. . gr. iij
Pulv. Jalapas gr. vi
Pulv. Antimonial gr. SS.J[

To be followed in four hours by

~ Sulphat. Magnesia, 3 i
Infus. Sennre 3ij
Mannes . } aa 3ss .ill.Tinct. J alapre

In the treatment of this affection, the importance of diuretic medicines
must not be overlooked. Great benefit will be derived in these cases
from a combination of digitalis and the nitrate of potash. After the
bowels have been freely evacuated, a table-spoonful of the following
mixture may be given every two or three hours :

~ Nitrat. Potassm • gr. xxiv
Tinct. digitalis • 3 i
Spts. Nitre Dul, • 3 ij
Syrup Rosar, 3 ij
AqUal 3vi u.

In addition to the above, gentle frictions should be made over the abo
domen twice a day, with the following liniment, and the abdomen well
protected afterward with flannel:

~ Tinct. Scillal } M 3ij
Tinct. Digitalis •

The diet to consist exclusively, until the inflammatory action has
subsided, of diluents, such as barley-water, toast-water, flax-seed tea, &c.
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LECTURE III.

Enlargement of the Uterus produced by Hydatids, accompanied by a Periodical watery
Discharge perVaginam, in a married Woman, aged twenty-seven Years, the Mother
of two Children, the Youngest four Years of age.- Hydatids and Vomiting.-Pro­
cidentia of the Uterus, in a married Woman, aged thirty-two Years, the 1Iother of
FOur Children, the Youngest six Weeks old.-Management oft he Placenta in Natura!
Labor.-Concealed Pregnancy in an unmarri ed Woman, aged twenty-two Years.­
Fibrous Tumor of the Uterus mistaken for Pregnancy, in a young Lady, aged nine­
teen Years.-Diarrhcea Ablactatorum in an Infant , eight Months old.-Abscess of
the Vulva in a married Woman, aged twenty-seven Years , the Mother of three
Children, the Youngest four Weeks old.

Elo."LARGEMEKT OF THE UTERUS PRODUCED BY HYDATIDS, ACCOMPAKIED
BY A PERIODICAL WATERY DISCHARGE PER VAGI,-AM, ffi A :MARRIED
W OMA, , AGED TWE.-TY-SEVEN YEARS, THE ~IOTHER OF TWO CIlILDREN, THE
YOU~GE T FOUR YEARS OF AGE.-:Mrs. L., aged twenty-seven years, mar­
ri ed, the mother of two children, the youngest four years of age, has .
suffered for the last two months from occasional bearing-down pains,
simulating those of labor, and is much annoyed with nausea and vomit­
ing; the pains are periodical, occurring at an interval of ten or twelve
days, and accompanied by a discharge of water from the vagina. The
menses have been suppressed for the last six months; and the patient
has the appearance of being five or six months pregnant. " When did
your abdomen first begin to enlarge, my good woman 1" "I noticed it,
sir, for the first time about five months ago." " Were you troubled with
sick stomach at that time 1" ,. Yes, sir; and I am tormented with it
now." " Have you noticed any change in the breasts 1" "Yes, sir; they
have grown fuller, just like they do when I am pregnant." [Here the
Professor examined the breasts, and discovered them to be full and large
-but no sign of the areola was present.] "Do you think yourself
pregnant 1" " Yes, sir.; if I am not in the family-way, I don't know
what can be the matter with me." ,,'When you have the discharge of
water, do you always have a bearing-down pain 1" "I always have the
pain, sir, at the time the water comes from me." "Does the water
stain your linen 1" "No, sir, it is quite clear."

The case before you, gentlemen, is not altogether free from embarrass­
ment; and it is our duty not hastily, under these circumstances, to give



an opinion as to the cau e of the abdominal enlargement. This woman
thinks her elf pregnant, and with thi hypothe i there Is no difficulty in
accounting for the protuberant abdomen. But, from a ,ery thorough
examination before introducing the patient here, I have come to a differ­
ent conclu ion, and do not think the enlargement is due to pregnancy.
[Here the patient was plac d on the bed, and particular attention directed
to the appearance of the abdomen; the a pect presented was that of a
six months' ge tation, the fundus of the uterus being on a level with the
umbilicus, &c.] It seems to me that thi ca e involve two considera­
tions: Ist. Is the enlargement of the abdomen dependent upon enlarge­
ment of the uterus? 2d. If so, what is the cause of the uterine develop.
ment ? You should remember that the abdomen may become increa ed
in size from various conditions, such, for example, as pregnancy, a cites,
ovarian disease, tympanites, enlarged liver, a fatty omentum, physometra
and hydrometra; hydatids of the uterus; from variou morbid growths,
polypus, sub-mucous fibrous tumor, sub-peritoneal tumor, interstitial
tumor of the uterus, &c. The question, then, for us to determine is, as
to which of these causes is in operation here. I have examined this
patient both by the vagina and rectum, and I have very di tinctly ascer­
tained that the uterus is enlarged in size corre pouding with the develop­
ment of a six months' gestation. The cervix and body of the organ
pre ent no evidences of di ease. I have made repeated, ttempts to rec­
ognize the pulsations of the foetal heart, both by mediate and immediate
auscultation; in this I have failed. I have failed, also, in detecting either
the active or passive motion of the fcetus ; although the breasts are en­
larged, there is an ab ence of the true areola, which I hold, with Mont.
gomery and others, to be almost characteristic of pre!!Ilancy ; neither
have I succeeded in detecting the bruit placentaire, that peculiar soufflet
connected with the utero-placental circulation.

In percussing the enlarged uterus, there is a dull, flat ound-no
resonance; and, therefore, I conclude it is not a case of phy ometra, which
con ists in a collection of flatus within the uterine cavity. So far there
has been no flooding, and, therefore, I infer it is not a polypoid growth,
or a sub-mucous fibrous tumor of the uterus, the prominent and almo t
univer al characteri tic of which is profuse hemorrhage. So, gentlemen,
I might proceed with an analysis of the various causes of uterine enlarze­
ment, but I do not deem it necessary. My own opinion is, that this
patient i affected with Itydatids of tke uterus j and this view is ba ed
upon what my examination has revealed-in the fir t place, an entire
ab ence of all the characteristic evidenc of prerrn ncy ; and econdly,
an b cnce of the other morbid phencsncna cap ble of producing enlarge.
ment of the orrrun. There i one peculiar yrnptom of hydatid' of the
ut rus, and that ymptorn i pre ent in thi asc-I allude to the period.
ical di rllQrge of water P r »aqinam. It i not diflicult to .'plain thi
di charze of water, Ut rine hydatids u ually con' t of mall oblong
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sacs filled with serous fluid; these sacs are pediculated, and hence have
been compared, not inaptly, to a bunch of grape". They become devel
oped in size, and those which are the most dependent in the uterine
cavity, as they increase in volume, irritate the neck of the uterus; this or­
gan is thrown into contraction for the time being; the dependent sacs are
ruptured, and their contents, consisting of serum, are discharged through
the vagina. The same thing occurs again in proportion as the sacs next
in order become developed; and you see, therefore, why it is that the
discharge of water in uterine hydatids is not continuous but periodical.
There is much discrepancy of opinion as to the cause of these hydatid
growths. The weight of testimony appears to refer their origin to con.
ception, many authors of high name contending that the presence of these
growths is undoubted evidence of previous pregnancy. That a diseased
ovum may form the nucleus of hydatid development in utero cannot be
denied. But, on the other hand, we believe that they may exist inde­
pendently of conception, in the same way that polypi, fibrous tumors,
and various other substances, sarcomatous and osseous, are occasionally
found in the virgin womb.

During the process of expulsion of the hydatid masses, there is often.
times profuse hemorrhage, and this, indeed, constitutes the true danger
of these formations. The hemorrhage is much more abundant than an
ordinary bleeding in child.birth, and for this reason: in the latter case,
the bleeding proceeds from the utero-placental vessels, which occupy
comparatively but a small portion of the uterine surface, whilst in hydatids
the entire inner portion of the organ is more or less a bleeding surface.
The diagnosis of uterine hydatids is by no means without difficulty, and
the practitioner cannot exercise too much vigilance in his investigation.
1st. As I have mentioned to you, they may be mistaken for pregnancy.
2d. For polypus. 3d. For physometra. 4th. For hydrometra. 5th. For
cauliflower excrescence, &c. The stethoscope, the ballottement, and the
active movements of the fcetus,will determine the question of pregnancy
after the fourth and a half month. In polypus, there is a mucous and
bloody discharge, but no discharge of water; the polypus, also, can often
be felt through the os tiucre, when it does not project into the vagina.
In cauliflower excrescence there is a discharge of water, and when the
pellicle, covering the granules, which really constitute the disease, is rup­
tured, there is also a discharge of blood; but in cauliflower excrescence,
the watery discharge is continuous and not periodical, for the reason that it
is a secretion from the pellicle, to which we have just alluded. Hydro­
metra, or drop y of the womb, is extremely rare; when it exists, the fluc­
tuation will serve to distinguish it from hydatids. In the prognosis of this
affection, the patient should be informed of its nature; there is nothing
malignant in uterine hydatids, and the only danger, under ordinary cir
cumstances, is the profuse hemorrhage whichoften attends their expulsion.

Treatment.-Uterine hydatids call for no special treatment. They are
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to be r zarded as mere deciduous mr es, which are thrown from the
uteru during i contraction. The true danger, it may be repeated, is
the hemorrhage, and the practitioner mu t protect hi patient again t its
exhau ting effects. One point of importance, however, in connection
with the occasional danzerous floodings accompanying uterine hydr tid
i , that th e flooding do not generally become eriou until the uterus
ha attained a development equal to the ixth or seventh month of zes­
tation. Let us now suppose that you are called to a case of a patient
affected with hydatids of the uteru , and who i 10 ing a quantity of
blood, which places her life in more or le s peril. "\Yhat, in thi C8 e,
is to be done? The object is to arre t the bleeding, the mo t effectual
mode of doing which is to cause contractions of the uteru , and the con­
sequent expulsion of the hydatid mas es, If the mouth of the organ be
soft and dilateable, and the loss of blood profu e, )'OU hould not he itate
to remove the hydatids in the following manner: The hand, well lubri­
cated with oil, should be introduced into the cavity of the uteru , and
gra ping the hydatids, they should be extracted, being careful, however,
before withdrawing the hand, to detach, as far a may be, the entire rna s
from the internal surface of the womb. As soon as thi is accompli hed,
the very stimulus of the hand will excite contraction, and the bleeding
cease. Should, how ever, the hemorrhage be profu e, and the mouth of
the organ not sufficiently dilated to ju tify the introduction of the hand,
what then is to be done? In such ca e, ergot may be ad mini tered either
in infu ion or tincture-- 3 ij of the powder to be infused in a tumbler of
hot water; when cooled, a table-spoonful every fifteen minute until
efficient contractions arc produced; or 3 j of the tincture in half a wine­
gla s of water every ten or fifteen minute. A capital remedy, too, in
such ca es, i the introduction of a piece of ice into the vagina, carried
up to the neck of the organ. This, ometim , di play m: cic effect in
producing uterine contraction, and upon a principle which h soften
been explained to you. The excitor nerves of the vagina becoming
stimulated by the action of the cold, thi stimulu is trnn ferred to the
spinal cord, whence an impute i given to the motor nerves of the uterus,
which oon becomes the center of powerful contraction. On the arne
principle, ice-water injected into the rectum, or against the mouth of the
uteru , is a good remedy under these circum tances.

"\Yhen the hydatids have been expelled, and the patient is convalo c nt,
it will be proper to place her under the action of meroury and I

parilla, in order that auy occult morbid action in the uterus, and moro
p cially in it mucou lining, may be broken up. 'Yith thi view, the

£0110\\ ing cour e may be pur ued :

:ij PiL m IIydmrg.
Pulv.Opii.

One of th



duced; after the salivation has been accompli hed, let the patient drink
half a pint of the compound decoction of sarsaparilla daily, and continue it
for a month or six weeks. In the mean time, sexual intercourse should be
prohibited. This treatment, together with change of air, sea-bathing, and a
nutritious diet, will tend greatly to the restoration of the patient to health.

In connection, gentlemen, with this subject, I think it will not be with.
out profit to cite the following interesting case to which I was called
some time since, and in which it became necessary to induce premature
action of the uterus in a patient affected with ltydatids.-I was requested
to vi it a lady in consultation with Dr. Whiting, of tills city. Several
medical gentlemen had, previously to my visit, seen and prescribed for
this patient. 'Vhen I saw her, in company with Dr. Whiting, she was
apparently near dissolution. Her prostration was extreme; her coun­
tenance almost Hippocratic; and, indeed, her friends had abandoned
all hope of recovery. The particulars of the case are these: She was
the mother of one child, seventeen months old; about a month previously
to my seeing her, she had occasionally been troubled with nausea and
vomiting, and for the last two weeks had vomited almost incessantly.
She could retain nothing on her stomach, the vomiting having resisted
every remedy that had been administered. It was under these circum­
stances that I was called to her. The medical gentlemen who had pre­
ceded me in attendance had ordered cups, leeches, blisters, &c., oyer the
region of the stomach, with various other remedies, but all without the
slightest appreciable effect. The vomiting was still unchecked, and her
death hourly expected.

In examining critically her case, I arrived at the conclusion that the
vomiting was merely a symptom of trouble elsewhere-and that no remedy
addressed to the stomach would be of the least avail in rescuing her from
the imminent peril in which she was placed. On applying my hand to
the abdomen, I found the uterus enlarged, and occupying the hypogastric
region. The alarming situation of the patient would not justify delay;
if her life were to be saved, every thing admonished us that it was to be
done by instantaneous measures. My opinion of the case was, that the
vomiting was sympathetic, and produced by irritation of the uterus. I,
therefore, suggested the propriety of endeavoring to induce contraction
of this organ, in order that its contents might be expelled. This view
was concurred in by Dr. Whiting, Accordingly, with the Doctor's re­
quest, desperate and almost hopeless as the case was, I introduced a female
catheter into the uterus; in a short time the organ contracted, and a mass
of hydatids was thrown off. Almost immediately, as if by enchantment,
the vomiting ceased. The patient, after a tedious convalescence from
her extreme prostration, recovered, and is now in the enjoyment of robust
health. Let this case impress on you the importance of tracing effects to
causes; and remember this cardinal truth-that the practitioner who
prescribes for mere s~-mptoms can never hope successfully to treat disease.
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PROCIDENTIA OF TIlE UTERUS IN A MARRIED WOMAN, AGED TllIRTY-TWO
YEARS, THE MOTHER OF FOUR CHILDRE.·, THE YOUNGEST SIX 'VEEKS OLD;
MANAGEMENT OF THE AFTER-BIRTH.-Mrs. A., aged thirty-two years,
married, the mother of four children, is laboring under procidentia of
the womb; and is incapacitated from attending to her ordinary duties.
The organ projects from her person, and she has no means of retaining
it in place, for as soon as it is returned, it again protrudes. On being
asked what occasioned it, she remarked that she was always a healthy
woman until her last confinement, when she was attended by an old
midwife, and, after a labor of about six hours' duration, she was deliv­
ered of a living child. A few minutes after the birth of the child, the
midwife seized the cord, and pulling it with great force brought away
the after-birth. Since that time the patient has suffered from protru­
sion of the womb. Here, gentlemen, is a case, which not only merits
attention, but which is also calculated to call forth your sympathy.
This poor woman is suffering from the effects of ignorance, and she is,
indeed, paying the cost of her credulity. Poor, and entirely dependent
on her own exertions, she has entailed upon her a malady, which in all
truth will make her bread the" sweat of her brow."

I shall have frequent occasion in the clinique to call your attention to
the causes and treatment of procidentia and other deviations of the
uterus; for the present I will merely observe that a very common
cause, both of prolapsus and procidentia of the womb, is mismanage­
ment of the placenta; and this case, it seems to me, presents an oppor­
tune occasion to make a few remarks on this subject.

There are few questions connected with this department of more inter.
est-none, certainly, which it becomes you more thoroughly to under­
stand. Indeed, the management of the placenta constitutes one of the
most important duties of the accoucheur. As a general rule, the real
dangers of parturition are more or less directly connected with the de­
livery of the after-birth. Hemorrhage, inversion of the womb, prolap­
sus of this organ, laceration of the placenta, tearing away the umbilical
cord, are all so many accidents, most of them fearful in their conse­
quences, resulting from the mismanagement of the placenta. You must,
therefore, gentlemen, be on your guard, and not suppose that your duo
ties in the lying-in-room are terminated, or your patient's safety secured,
by the mere delivery of the child. ,\Te will suppose that you are
attending a patient in labor; every thing proceeds auspiciously-the
child is born, the ligature is placed around the cord, and the infhnt sep­
arated from its mother. What, is next to be done? This is an import­
ant question; let us examine it a little in detail. I hold it to be not
only a safe, but an indispensable rule, for the accoucheur the in tant the
child passes into the world, to place his hand on the hypogastrium of
the mother for the single purpose of ascertaining whether the womb
responds to the expulsion of the child, and contracts, or whether it be
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in a state of inertia. In the former case, it will present to the hand a
hard ball in the hypogastric region; in the latter, no such ball will be
recognized, but on the contrary the abdominal cavity will be more or
less filled with an uncontracted womb. Again, in the former ca e, you
have the assurance that all is right, nature is performing her work well ;
in the latter, she is contravened, the uterus does not contract, and as a
necessary consequence one of the mo t fearful complications of the ly·
ing-in-chamber-flooding, is at hand.

Let us, however, for the purpose of illustration, take the case in which
the womb is contracted. Under these circumstances, a few minutes
after the birth of the child, the mother experiences pain, which simu­
lates in every particular, save in intensity, the throes of labor. These
pains are followed by a slight discharge of blood, and are nothing more
than the further contractions of the womb, being one of the processes
instituted by nature to effect the complete separation of the placenta
from the uterine surface. The discharge of blood is the result of such
separation. These pains and the discharge continue at intervals of from
five to ten minutes until the after-birth is detached. How do you know
that this has been accomplished 1 The evidence is furnished by the fact
that, on introducing your finger into the vagina, you feel the placenta
resting on the mouth of the womb. With this evidence before you, it
is unnecessary to delay, and you are to proceed as follows to extract the
after-birth. The cord being enveloped with linen, you make two or
three twists of it around the fingers of the right hand, whilst you intro­
duce the index finger of the other hand into the vagina, carrying it up
to the mouth of the uterus; the finger then seizes the cord clo e to the
after-birth, and makes traction downward and backward in the direction
of the axis of the superior strait; when the placenta passes out of the
womb, and is in the vagina, the extraction is to be made in the line of
the inferior strait, always remembering to withdraw the placenta by
rotating it, thus making a rope of the membranes whicn will give them
a power of re istance, so that fragments of them will not be left in the
uterus-a circumstance to be avoided, for it is almost always followed
by unpleasant consequences.

After the placenta has been thus removed you should carefully intro­
duce the finger into the vagina, and remove any coagula of blood that
may be there, and ascertain particularly whether there is a clot of blood
l:eepinf! the mouth of the ioomb open j if 0, it should be immediately
abstracted, for if it be suffered to remain, hemorrhage will frequently
ensue, and the patient, under any circumstance, exposed to much un­
necessary annoyance by the severe contractions of the womb, occasioned
by the presence of the coagulum. It is necessary, al 0, to bear in mind
that traction should never be made on tlce cord until the after-birth is de­
tached from the uterine surface, for fear of the following accidents:
1. Breaking of the cord; 2. Flooding from sudden separation of the
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placenta; 3. Inversion of the womb; 4. Prolapsus, or procidentia of
the organ, &c. The abdominal bandage should not be applied until
after the delivery of the placenta, and remember that the object of the
bandage is not to produce pain by being drawn tight, but to give com­
fortable support by its uniform and gentle pressure. Immediately after
delivery, the female organs together with the peritoneum are more sus­
ceptible to disease than under ordinary circumstances, and they can not
be rudely pressed upon without the hazard of lighting up inflammatory
action.

CONCEALED PREGNANCY IN AN UNMARRIED 'YOMAN, AGED TWENTY-TWO

YEARS; FJDROUS TUMOR OF TilE UTERUS MISTAKEN FOR PREGNANCY.­

Miss --, aged twenty-two years, of robust constitution, complains of
headache and nausea. She states that she contracted a cold about six
months since, and bas not had bel' courses from that time; she talks
with much composure, and says she feels confident if "her monthly
turns" were right, she would enjoy good health. Her abdomen, she re­
marks, is much distended with wind. The appearance of this patient
being somewhat suspicious, with enlarged abdomen, etc., the Professor
deemed it prudent to question her privately; he did so, but could elicit
nothing by conversation to confirm his suspicions. On placing the hand
upon the abdomen, he thought he distinctly felt the uterus; and the
breasts being examined, the areola was well marked by that peculiar
emphysematous condition of the integuments, which is so characteristic.
On intimating his suspicions that she was pregnant, the patient became
indignant, and warm in defence of her own purity. She was assured,
however, that there was no disposition to harm her; but, on the con­
trary, that she should receive every proper attention in the event of her
being pregnant; and being also informed that her life might possibly
pay the penalty of her obstinacy, she consented to a vaginal examination.
This at once disclosed her true condition; and she was told that
beyond all doubt she was at least five months pregnant. Earnestly, and
with much apparent sincerity, did she deny the possibility of such an
occurrence.

The case, gentlemen, which has just been before you cannot be passed
over in silence; and I am gratified in having an opportunity in the per.
son of this patient to direct your attention to a subject so full of import
and intere t. The young woman tells a simple story; she is apparently
hone t in her statement ; she talks confidently of her situation, and de­
nies in the most emphatic manner the fact of her pregnancy. In a
word, her manner, her speech, her whole bearing, are calculated to lead
the physician a-tray.

She presents her elf for treatment with the broad avowal that she is
laboring simply under suppres ion of the menses, and begs that some­
thing may be administered to "make her right." You would not sus-
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pect from her manner that, unmarried as she is, she is in a state of preg­
nancy, and if you become satisfied with her declarations, and allow them
to form the ba is of your treatment, you will err egregiously. The pre­
sumption is, that, under such circumstances, the very means had recourse
to with a view of benefiting her would induce abortion, and probably
subject her to serious hazard. These case, gentlemen, are not uncorn­
mon in practice. One of the first impulses of our nature is to conceal
crime; and no matter how lost to shame, the woman who has fallen
will endeavor by every device to cover from the public eye the result
of that fall. The man who plunders leaves no effort untried to screen
himself from detection. He whose hands are yet wet with the blood of
his victim, has no other object in life but to elude pursuit. So it is with
the female who has been wronged, or who has voluntarily parted with
her virtue. Her night and day dream is as to the best mode of conceal
ment; she fabricates a story, and seeks for professional advice in the
hope that her schemes may impose on the physician, and thus obtain from
him something which may destroy the evidence of her guilt! The case
before us should warn you that nothing is to be expected from the ad­
mission of the patient; it will be for you to exercise a proper degree of
vigilance; and whilst I would not have you fall into the opposite extreme
of universal suspicion, yet you owe it to your profession, to society, and
to yourselves, to elicit the truth by all the means which are legitimately
within reach.

The evidences of pregnancy I have already dwelt upon at great length
in my lectures on midwifery proper, and you will remember that I place
great reliance on the presence of the areola. I should have been willing to
decide this girl's situation by this sign alone, so perfectly does it exhibit
all the characteristic marks. In a medico-legal point of view, this case
is not without interest, and it should serve to show you how complicated
will be the questions which, in the discharge of professional duty, you
will be called upon to determine-questions on the issue of which will
often depend character, liberty, and life itself. In matters of doubt,
your opinion will frequently be invoked by the judges and lawyers of the
land; and on the accuracy of your decision may depend, not only the
well-being of society, and the happiness of individuals, but human life
itself will often be at your mercy. The question of the existence or
non-existence of pregnancy is, under certain circumstances, one of the
most embarrassing which by any possibility can be presented to the
judgment of the physician. On the one hand, a female in the hope of
gain, or urged on perhaps by some more malignant motive, charges the
father of a family with having violated her person; and thus with a
view to a successful plea feigns pregnancy. Again, a husband dies
without issue-the widow, in order to secure his estate, assumes to have
borne a po thumous offspring. But why cite cases when the importance
of this subject must be manifest to all of you. In speaking of the diffi-
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cultie with which th phy ician has oft n to c nt nd in arriving a ju t
opimon to the c. i tcnce of pr guancy, Van wiet n x lain) ith
gr en truth;- Undique fraud ,ulldique 'P ill idi fl-

cauti .
cca ionally, al 0, it will devolve on you a practitione of medi

cine to hield innocence again t the a aults of the b e, and pro ,I im II

triumphant acquittal of charco which hay be n preferred b) . re k-

I and cru I world. In the Ianzuncc of the chri ti n cod .-" It i
better that ninety-nine guilty c cape, than that one innocent b con­
demned." A cxemplif. ing thi - hristian principle, and at the" me time
with the hope of deeply imprc ing your mind vith the r pon-ibilit
so oon to devolve on you, I bez I ave to mention the follow inc intere l­

ing, but melancholy ca e to which I was called orne time in
I wa requ ted to vi it a lady who was r idinrr in the tat of. ew

J ersey, about thirty mile' distant from N ew York. I imm dintely re­
paired to her re idence, and on my arrival wa received by her father, a
ven erable and accompli hed gentleman, lIe eemed broken in spirit,
and it wa evident that <Trief had tak n a de p hold of hi' frame. On
beinrr int roduced to hi daucht r' room, my ympathie were lit one
awakened on beholdinz th e wreck of b auty which wa - pre nte.l to rn
view. he wa evidently laboring under pthi i ,and it wa manife t
from h r wasted fram e that death had claimed hi victim, fy pr', nc
did not cern to occa ion the lig hte t di turbnuce, lind, with the mile of
an angel playing on her countenance, he greeted me w ith the e word :

" " Tell , doctor, I am glad to ee you on my belo ed fat h r' account, for
he will not believe that I cannot yet be restored to health. L ife, how
ever, has 10 t all its charm for me, and I lonz for the repo e of the grave."
Th 'word were poken with e. .traordinary zentlcn ,bu.. ' ith an
em ph i that at one gave m an insight into the charact r of tlu IOHly
woman.
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of some of her female acquaintance, and the rumor soon spread that
they were the result of pregnancy.

The barrister to whom she was affianced heard of these reports, and,
instead of being the first to stand forth as her protector, and draw near
to his heart this lovely and injured girl, thus assuaging the intensity of
grief with which she was overwhelmed, addressed a letter to her father,
requesting to be released from his engagement. This was of course as­
sented to without hesitation. The young lady, conscious of her own
innocence, knowing better than anyone else her own immaculate charac­
ter, and relying on Heaven to guide her in this her hour of trial, re­
quested that a physician should be sent for, in order that the nature of
her case might be fully ascertained. A medical man accordingly visited
her, and, after an investigation of her symptoms, informed the father
that she was undoubtedly pregnant, and that means should be instantly
taken to keep the unpleasant matter secret. The father, indignant at
this cruel imputation against the honor of his child, spotless as he knew
her to be, spurned the proposition, and immediately requested an ad­
ditional consultation. This resulted in a confirmation of the opinion
previously expressed, and the feelings of that parent can be better ap­
preciated than portrayed.

Without delay, that good man determined to resign his living, gather
up his little property, and proceed with his daughter to America. On
her passage to this country, she became extremely ill, and there being a
phy ician on board the vessel, his advice was requested. After seeing
the patient (she was affected at the time with excessive vomiting from
sea-sickness.) he told the father there was danger of premature delivery.
Such, therefore, was the general appearance of this lady, that a medical
man, merely taking appearances as his guide, at once concluded she was
pregnant. This was about the substance of what I learned respecting
the previous history of this interesting and extraordinary woman, and
my opinion was then requested as to the character of her malady. My
feelings were very naturally much enlisted in her behalf, and I proceeded
with great caution in the investigation of her case. Without entering
at this time into details as to the manner in which I conducted the
examination, suffice it to say, that, after a faithful and critical survey,
most minutely made in reference to every point, I stated in broad and
unequivocal language, that she was not pregnant. The only reply this
gentle creature made on hearing my opinion, was, "Doctor, you are
right." These words were full of meaning, and their import I could not
but appreciate. They were uttered neither with an air of triumph, nor
with a feeling of unkindne s towards those who had so cruelly abused
her. The father was soon made acquainted with the result of my ex­
amination, but he indicated not the slightest emotion. His bearing was
quiet and dignified. It was evident that he had never faltered for one
moment in the belief of his daughter's virtue, and required no assurance
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from me or any other living being, that his child had been shamefully
wronged. He asked me with great solicitude whether something could
not be done to restore her to health, and I thought the old man's heart
would break when I told him that his daughter was in the last stage of
consumption. I left him with the pledge that he would inform me of
her dissolution, and afford an opportunity, by a post-mortem examination,
of testing the truth of my opinion.

About four weeks from this time, I received a note announcing the
death of his daughter, and requesting that I would immediately hasten
to the house, for the purpose of making the examination. Dr. Ostrum,
now practicing at Goshen, at my request accompanied me, and a sisted
in the autopsy. It may surprise you, gentlemen, but yet it is an inter.
esting fact to communicate, for it exhibits the true character of the man,
that, during the post-mortem examination, the father stood by, and wit­
nessed every stage of the operation; his form was erect, his face pale
and thoughtful, and one tear would have broken the agony of his grief.
As he stood before me, he was not unlike the stricken oak in the forest,
which, though blasted and stripped of its branches, was yet upright and
majestic. As I removed the tumor from the womb, he seized it con­
vulsively, and exclaimed: "This is my trophy, and I will return with it
to England, and it shall confound the traducers of my child."

Here, you perceive, both character and life were sacrificed by error of
judgment on the part of those whose counsel had been invoked. ·With.
out a due appreciation of their responsibility-hecdless, as it were, of the
distressing consequenccs which would inevitably result from an erro­
neous judgment of a case, in which character was so deeply involved,
the medical gentlemen, unjust to themselves, and to the Profession of
which they should have been in part the conservators, rashly pronounced
an opinion which consigned to an early grave a pure and lovely being,
and crushed the heart of a devoted and confiding parent.

It was the misfortune of this young lady to labor under an affection
of the womb, which simulated, in several important particulars, the con­
dition of pregnancy; and which the world, in its ignorance, might have
supposed did in fact exist; yet there was no excuse for the physician,
guided as he should have been by the lights of science, and governed by
the principles of a sound morality. When I stated unequivocally to the
lady that she was not pregnant, I gave an opinion which I knew would
stand; my examination was conducted in a way which enabled me accu­
ratcly to comprehend that the whole train of symptoms, indicating ges­
tation, was occa ioned by an enlargement of the womb, altogether un­
connected with pregnancy, and produced by the presence of a large re­
sisting tumor occupying the entire cavity of this organ. This opinion,
I admit, was not arrived at without some degree of caution--eaution
fully justified by the peculiar nature of the issue involved in the decision.

This, gentlemen, is a case well calculated to make you pause, and
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contemplate with serious earne tness the position in which, by virtu e of
your diplomas, you will soon be placed. These diplomas will confer on
)'ou the right to practice your profession-they will intrust to your
keeping the lives and happine s of your fellow-being -you will fre­
quently be the sole arbiters, on whose decision mu t rest the honor of
lour patients, and on whosejudgment must stand all that is sacred in life.

DIARRHlEA ABLACTATORUM IN AN l"FANT, EIGHT :MONTHS oLD.-Ann

"'., aged eight months, has enjoyed excellent health until within the last
thr ee weeks. The mother, in consequence of indisposition, was obliged
to wean this child; and it has been fed, as the mother states, with " al­
most every thing." Two days after it was weaned, it became affected
with diarrhoea, which has continued to the present time. The child is
extremely reduced and languid. You will note, gentlemen, an impor­
tant fact connected with this case; this infant, while taking its mother's
milk, enjoyed good health; and as soon as " almost every thing," to use
the mother's significant expression, was substituted for this bland fluid,
the gastro-intestinal mucous surface became the seat of irritation, as is
evinced by the occurrence of diarrhoea. With these facts before you,
there can be no difficulty in arriving at a just conclusion in regard to
the cause of the irritation; and on this point I desire to make a few ob­
servations. Repair and waste are two processes constantly recurring in
the human system; and, in order that health may be preserved, and the
proper development of the economy attained, there must exist between
these two processes a proper balance, or proportion. In this little pa­
tient, it is evident that this balance does not exist--the waste being far
greater than the repair; the consequence is general derangement of the
system, with emaciation and debility. It is well known that the adult
has the power of maintaining life, and can even reach a good old age,
upon either animal or vegetable food, and his organs are adapted to the
digestion of the aliment taken into the system.

Between the adult, however, and the infant there is a remarkable dif.
ference in the facility with which food is assimilated; in the one, the
organs are fully developed, and adequate to the office assigned them;
in the other, on the contrary, they are extremely delicate, and are lim.
ited in their powers of assimilation to food of the blandest nature.
Under ordinary circumstances, children at the breast thrive well, and,
if not meddled with by officious medication, they rarely need the ser­
vices of the physician. But why do infants at the breast enjoy an
immunity from disease, especially of their digestive organs, and why as
soon as weaned does this condition oftentimes cease to exist? Milk is
undoubtedly of all substances the best adapted to the nourishment of the
infant ; and all the elements either for growth or for the maintenance
of animal heat are admirably combined in the milk of the mother.

It is manifest that these elements are well fitted to the delicate organs
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of the infant, and no difficulty is encountered in their proper assimila­
tion. The child, with this diet, grows and enjoys health. When weaned,
it is usually fed upon substances unsuited to its system; it has no power
of digesting them; irritation of the gastro-intestinal mucous surface
with diarrhcea ensues. Food taken into the system has two important
objects to subserve-the one, to nourish the economy; the other, to
maintain its temperature. It is also a fact that, in order to sustain life
there must be a proper proportion between the elements of nutrition,
and those of respiration. It has been shown that in milk, which is the
natural and proper food of infancy, the elements of the former bear to
those of the latter the proportion of one to two; whilst in sago, arrow­
root, and tapioca, it is one to twenty-six. But the child when weaned
is often fed with articles far more unsuited even -than those just named,
and waste and decay are not unusually the results.

Few, I imagine, except anxious mothers and officious nurses, will be
disposed to deny that another difficulty under which young children labor,
and, one, too, which constantly predisposes the system to derangement
and disease, is over-feeding. My observation will, I think, warrant the
statement that this error is almost universal, at least in this country;
and I regard it as one of the most fruitful sources of disease in child­
hood. It matters not how excellent the quality of the food-the child
will always suffer from excess. You will find it difficult, gentlemen, to
persuade mothers of this filCt--they will listen to you, and, whatever
may be their convictions of your reasoning, their practice will be ad­
verse to it.

The late Dr. Cheyne, of Dublin, a practical writer of no ordinary
merit, in order to designate the disease under consideration, employed
the term atrophia ablactatorum ; this term is not, in my opinion, suf.
ficiently expressive. It is intended rather to point out one of the im­
portant, and more or less con tant results of the disease; I prefer to call
this malady the diarrhcea ablactatorum, for it brings your attention at
once to the fact of diarrhcea attacking children under peculiar circum­
stances, and arising from a given cause.

The cause of this affection is improper food, acting upon the delicate
organs of the child. This form of diarrhcea is different from that result­
ing often from dentition or cold; and the manner in which it is produced
is altogether peculiar. It has no connection with the diarrhcea of teeth­
ing. It will often be found to exist when the gums are in no way tume­
fied, and when none of the symptoms of dentition are present. Indeed,
this disease frequently occurs at the third and sixth month. 'Ve all
know the important officcs of the liver, and every day's experience
shows the serious derangements which ensue to the general system
when the functions of this viscus become impaired. Between the liver
and alimentary canal there sub ist very striking relations. The mother's
milk, when taken into the sy tern of the infant, excites no peculiar action
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on the int tinal surface i the liver experience no abnormal stimulu ,
and the proper balance b tween the liver and this ur face is pr e erved,
But when food in apable of . imilation i ub titu ted for th e milk, the
ga tr o-int tina l mucou urfac become ' the seat of irritation-thi
irrita tion ext nd to the liver , which throw bile more or le acrid into
the duodenum, and free purgation i the con equence. Though the bile
may not be acrid or irritating at first , it will oon assume that character ,
for the rea on that the liver, under the influence of protracted timulation,
will have its ecretion materially altered.

The symptom of diarrhcea ablactatorum ar e as follow: purging,
with gre en-colored dejection, accompanied with griping pain i the color,
how ever , of the evacuations is liable to become mod ified i sometimes
natural, and at other white and green. Nausea and vomiting, with
loathing of food; fever, thirst, re tles ness, and emaciation. The diag­
nosis of this affection is not obscure. It is to be distingui hed from
the dinrrhcea of teething or of cold, by the usual circumstance which
attend this form of disorder, always remembering that the characteristic
of this di ease is that it follows improper diet.

Prognosis.-In the early stag e, this affection is under the control of
treatment i as it progre ses, however, the fear of an unfavorable termi­
nation is greatly enhanced.

T reatment.s-Ai' what we have said as to the cause of this di ease be
true, it i quite obviou that the removal of the cause is the first object
of the prac titioner. Until thi be done, medicine will not only be with­
out ava il, but it will po itively do harm by adding to the general dis­
turbance of the system. The first point, then, i to change the diet. Give
such articles of food as are adapted to the organ of the child i a simila­
tion will then take place, the ga tro-intestinal mucous surface will cease
to be irritated, and the probability is, that thi , in recent case, will be
all that will be required to remove the diarrhcea. I would advise you
to re trict the diet of the child to fresh cow's milk, sweetened with
white sugar. It will be proper, with the view of removing any offensive
matter from the primre vise, to adrnini tel' a full dose of castor oil. Should
the diarrhcea still continue, you will often find great advantage from a
tea-spoonful of the following mixture twice a-day :

ij. Crete Misturre 3 iij
Tinct. Kino 3 j M-

It will sometimes happen that this disea e will prove rebellious to the
above remedies, and the life of the child be seriously endangered.
Under uch circumstances, calomel will prove the sheet-anchor of hope,
and I can peak with great confidence of its magic effects. It hould oot
be given alone, for whil t you de ire the influence of the calomel in
chanzi ns the action of the liver, and bringing about its healthy ecretion,
there i I 0 another important object to be attained-you mu t soothe
the y tern by allaying the irritability of the intestinal canal. I know
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of no better combination than the following, which was the favorite
remedy of Dr. Cheyne. It has served me in many trying case , and I
regard it, if judiciously employed, not only a philosophical, but an al­
most certain remedy in this form of diarrhcea :

:ij. Sub. Mur. IIydrarg.
Cretre pptt.
Pulv.Opii.
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gr. vi
gr. xij
gr. i

Divide in chartulas xij.

One powder to be given night and morning, according to circumstances.
The disease, gentlemen, to which I have ju t directed your attention,

constitutes a fearful outlet to human life. If you look at the bills of
morta lity among childre n, in a city, for examp le, like New York, num ­
bering nearly a million of souls, you will there find the melancholy
record of the triumphs which death claims over our science-triumphs
to which that inexorable enemy is not justly entitled, but which fall to
him through our own carelessness. We are too prone, in the treatment
of disease, to regard effects rather than causes. Whilst the former alone
occupy our attention, the latter are progressing with their work of
destruction.

Anscsss OF THE VULVA IN A MARRIED ' V OMAN, AGED TWENTY-SEVEN

Y E ARS, TilE :l\IOTHER OF THREE CHILDREN, THE YOUNGl>ST FOUR ' V EE KS

oLD.-Charlotte H. , aged twenty-seven years, married, the mother of
three children, the youngest four weeks old, complains of severe pain in
the lower portion of the abdomen, and finds much difficulty in walking.
She says her last child was taken away with the forceps after a pro­
tracted labor. Th is patient, gentlemen, before introducing her to the
clinique, informed me that she had a swelling on the lower part of her
person ; it was important, therefore, that a crit ical examination should
be made in order to detect its true nature. Accord ingly, after a careful
investigation, I discovered an abscess of the right labium externum, with
distinct fluctuation. This affection is by no means uncommon, and fre­
quently results in serious consequences to the patient. A natural indis­
position, from feelings of delicacy, to seek advice on the subject, often
gives to these abscesses a dangerous latitude, causing them to terminate
in fi tulous openings, communicating with the per ineum, rectum, etc.­
in the latter case, giving ri e to the passage of stercoraceous matter.
You see, therefore, how important it is to ascertain at once the real char.
acter of di ea e, in order that you may check the grave, and oc ionally
de tructive results of insidious progress.

The causes of these abscesses are :-lst. Injuries at the time of child­
birth i 2<1. Injuries from sexual congress in newly-married women i 3d.
F alls and blows ; 4th. Cold i etc. It is highly probable that, in the
pI' ent ca e, the ab ce i the re ult of contusion from the u e of in.
struments. The symptom characterizing ab cess of the vulva are throb.



bing pain, a burning sensation accompanied more or less by fever, and
an inability to walk.

The diagnosis of this affection is entitled to your fullest consideration,
for, as you will presently see, fatal consequences may sometimes result
from error of judgment. You are not to imagine that every enlarge­
ment of the labia externa is a phlegmon; but you are to bear in mind
that tumors form in these parts from various causes :-lst. There may
be a descent of the intestine into one or other of the labia, producing
vulvar-enterocele j 2d. There may be tumefaction from a collection of
blood, constituting sanguineous engorgement}· 3d. From a collection of
serum, serous engorgement}· and 4th, as in the case of this patient, from
abscess, purulent engorgement. If you should mistake a hernial protru­
sion for a phlegmon, and thrust your bistoury into it, life would be too
short for you to bewail the fatal error. Be cautious, therefore, and be­
fore you proceed feel that you have a basis for action.

The prognosis of vulvar abscess usually involves no difficulty, except
in cases in which fistulous openings have resulted. These may terminate
seriously, and at all events prove protracted.

Treatment.-Phlegmon of the vulva ordinarily terminates in the for­
mation of matter. At the commencement, an attempt may be made to
prevent this by leeching, saline cathartics, emollients, &c., but this object
will rarely be attained. When the purulent secretion has taken place,
s free incision should be made, followed by simple dressings.

ABSCESS OF THE VULVA.. 57



LECTURE IV

Mucous Discharge from the Vagina in a married Woman, agcd thirty-seven Years,
the Mother of three Children, the youngest three Ycars old, produced by Warty
Excrescences on the Vestibulum.-Vaginal Discharges gencrally.-The importance
of accurate Diagnosis.-What is meant by the ""Whites?"-Intestinal Worms
in a little Girl, aged four Years.-Tbe variety and origin of Worms in the Human
System.-Vascular Tumor of the Meatus Urinarius in a married Woman, aged
twenty-six Years.-Ulcerative Carcinoma of the Neck of the Uterus in a Widow,
aged forty Years.-Human Credulity.-Heartless Exactions of the Quack.--8up·
pression of the Menses in an unmarried Girl, aged twenty Years.-Cholera Mor·
bus in a Boy, aged six Years.

Mucous DISCHARGE FROM TIlE VAGINA, IN A MARRIED WOMAN, AGED
THIRTY-SEVEN YEARS, THE :MOTHER OF THREE CHILDREN, THE YOUNGEST
THREE YEARS OLD.-Sarah VV., aged thirty-eight years, married, the
mother of three children, the youngest three years old, has been troubled
for the last eighteen months with a discharge from the vagina. She
has repeatedly applied for advice to physicians, and the only remedies
prescribed were astringent wa hes, from which she has derived no bene­
fit. On being a ked if she had ever undergone an examination, she
replied never. The patient before you, gentlemen, IS one presenting as
important and instructive a case for your consideration as any that has
been brought before you this session; and I desire in connection with
it to make a few observations on the subject of vaginal discharges gen.
erally. It is my duty to guard you against a prevailing error in prac­
tice, which seems to have been consecrated by almost universal cu tom.
If a. female labor under a vaginal discharge, whether mucous or puru­
lent, she is supposed by her friends and herself to be affected with the
"white ," or fluor albus, as it is sometimes denominated; and it is
regarded simply as a female weakne s,

Di charges from the vagina are among the common di orders inci­
dent to the female. They are, however, too frequently viewed with
indifference by the practitioner from the very circumstance that they
are of ordinary occurrence; and, in consequence of neglect at the
Inception of these discharge, di a trous results often ensue to the pa.
tient. She employs for this suppo ed weakne s the various remedies



* Dr. Marc d'Espine has published some interesting results as regards the na­
ture of the discharges coming from the uterus.

Out of seventy-four examinations in which the neck of the womb was healthy, he
has found:

'1 times a watery liquid.
28 II an albuminous transparent liquid.
13 II a half transparent albuminous liquid, conta.in.ing white, grey, or yellow

strire,
3 II an opaque liquid (white, twice, yellow, once).
2 II an albuminous liquid.

Out of fifty-two explorations in which the orifice of the uterine cavity was redder
than usual-but otherwise healthy:

3 times a watery liquid.
14 II a half transparent liquid, twice with yellow, and twice with white stri::e.

5 II an opaque liquid (twice, white, twice, yellow).
5 II an albuminous liquid.

These facts are interesting because they prove. that, without inflammation or other
evident disease of the uterus, this organ may be the seat of a secretion of liquid.

sugge ted by her friend, but without relief. Finally, she sends for a
physician, tells him she has the fluor albus, and wishes him to do some­
thing for her. If the physician, as is unhappily too often the case,
should allow the declarations of his patient to be his guide, he will in
all probability pre cribe an astringent wash from which no permanent
benefit can accrue. Discouraged, and believing there is no remedy ade­
quate to her ca e, she re olves to bear silently her troubles, which, if
they do not produce serious consequences, will at least entail on her
much annoyance and suffering. What, let us ask, is in reality meaut
by the term "whites 1" What is its signification1 So far as it dis­
closes in the abstract any peculiar pathological condition, or directs the
practitioner to a sound and philosophical treatment, it means absolutely
nothing.* It is a term, so far as these objects are concerned, entitled
to no consideration whatever-it is a mere vulgarism, a mantle, if you
,choose, for the concealment of ignorance. The expression is employed
by the female to indicate that she has a discharge from the vagina, not
of blood, but of a mucous or purulent nature. It is material for you to
remem ber that the discharges from the vagina are four in number:­
sanguineous, purulent, mucous, and watery; and it must also be borne
in mind that there are various morbid conditions capable of producing
each of these evacuations.

When, therefore, you are consulted in regard to a vaginal discharge,
your first duty will be to ascertain distinctly its character-is it bloody,
mucous, &c. 1 Suppose it be the latter; the next step to be pursued
by the scientific physician is to investigate its true cause. The removal
of the disease, or its resistance to remedies will depend upon the sue­
ce which may follow your investigations on this subject. Those of
you who may contemplate devoting yourselves to the study of the dis-
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eases peculiar to females, will, when you shall have become engaged in
the practice of your profession, soon discover that of all these maladies
none will prove more rebellious to remedies in the hands of the general
practitioner than those connected with vaginal discharges; and simply
because the discharge, whatever may be its character, is too often looked
upon as the disease , whereas it is only the effect of morbid action in
some of the adjacent organs. I can not, therefore, too emphatically im­
press on your minds the necessity, in all cases, of ascertaining definitely
what produces the discharge. If you lay aside, for a moment, the grat­
ification experienced by the physician in affording relief to suffering
woman, there is another consideration, of a more ignoble nature it is
true, which may have its influence in stimulating you to a rigid and
thorough investigation of the subject now under discussion. It is this­
if, in the practice of your profession, your object should rel the accumu­
lation of wealth, as certainly as I am now addressing yrcl, so certainly
wiII that object be attained, if you be successful in t7l.tt~n9 the various
vaginal discharges so common among females. The ~'atitude of woman,
and the eloquence of her tongue in praise of t},e man, who has re­
stored her to health, wiII be of inappreciable value in carrying out this
object. One successful case, which may have resisted every effort in
the hands of others, wiII prove to you a rich harvest-it will repay you
a hundred-fold in money; and I shall not attempt to describe the meas­
ure of happiness, which every right thinking man wiII experience in
feeling that, by the proper application of the principles on which his
science is based, he has been enabled to conquer disease, and confer
health and happiness on those who have faith in his skill and judg­
ment.

You remember the case of the little girl who was brought to the Clin
ique, a few weeks since, in consequence of a mucous discharge from the
vagina, with which she had been annoyed for several weeks. This case
I called your attention to in detail; and you have not forgotten how
earnestly I enjoined upon you the necessity of ascertaining the origin of
the mucous evacuation. We traced the discharge to the presence of
ascarides in the rectum. To the discharge itself we paid not the slight­
est attention; we knew it was a result which something had produced.
The ascarides constituted the cause, and our remedies were directed
against them. As soon as they were destroyed, the irritation occasioned
by their presence sub ided, and the discharge disappeared. In the case
before us, we have pursued the same course; before introducing this
patient to you, as soon as I learned she had suffered for the last two
years from the" whites," I examined her with great care, and discov­
ered several excrescences studding the vestibulum. The uterus and va­
gina are entirely free from disease, and there is no doubt that the dis­
charge with which this patient has been affected is due to the presence of
the excrescences. Small warty excrescences on the vestibulum or in the
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arrina, arc among the cau es of mucous discharge. In order that you
may fully appreciate the importance of a thorough inve tigation into the
cause . in tead of regarding effec in the treatment of di ' e e, uppo e
that thi pati nt had con ulted one of you, and you had viewed her en e,
a phy ician too often do, a one imply of the "white i" you would most
probably have ordered an injection of alum or zinc, and you would have
failed in relieving her. A little weet oil rubbed on the great toe would
have had quite a much effect in removing the excre cences-the cause
of the discharge-s-a the injection you prescribed!

Causes.-The excrescences occa ionally found on the vestibulum, etc.,
result ometimes from a want of personal cleanline s i sometimes they
are the sequelre of venereal disea e i at others, they are produced by
chronic inflammation of the parts.

Symptoms.-Irritation of the parts, with a discharge of mucus more
or less profuse.

Diag71osis.-A careful examination will at once detect the disease.
Prog71osis.-No difficulty as to the result. A cure may be positively

promised.
Treatment.-With a pair of small forceps, or a tenaculum, you seize

the excrescences, remove them quickly with a pair of curved sci- ors,
and then apply the 'nitrate of silver freely to the cut surface. Daily ab
lutions afterward with cold water.

1. ' TE TIN AL 'YORMS IN A LITTLE GIRL, AGED FOUR YEARS.-Margaret
'Y., aged four year, is brought to the Clinique by her mother for ad­
vice, having pa sed several round worms during the last five weeks.
This case, gentlemen, will afford me an opportunity of calling your at­
tention for a few moments to the subject of intestinal worms, as occa­
sionally met with in the human subject. They are most frequent in
childhood, but at times are also found in the adult. The older writers
attributed many of the diseases of the digestive system in infancy to the
pre cnce of worms i and the symptoms indicative of their existence
were upposed to be well marked. But in our day, this subject is better
understood i and it is now a settled principle, that what were formerly
imagined to be positive evidences of intestinal worms, may be the result
of various morbid conditions of the digestive apparatus with which these
entozoa have nothing whatever to do.

There are five different kinds of worms usually found to inhabit the
human intestines :-1. The ascaris vermicularis, the small thread worm,
who e lodging place is ordinarily the rectum. They are the most com­
mon of all these parasitic animals. Your attention was directed a few
Cliniques since to this character of worm, when speaking of the vaginal
dis harge, which ometime appears in young female children i 2. The

cari lumbricoide, or round worm i 3. The tricocephalus di par, or
long thread worm; 4. The trenia latum; 5. The teenia solium. In addi-



tion, there are several species of these parasites found in other
portions of the animal economy, so numerous that it is scarcely
nece ary to mention them , particularly as our observations on the pre ­
ent occasion will be limited exclusively to the consideration of intestinal
worms. It may, however, be as well to observe that worms are occa­
sionally detected in the urinary bladder, kidney, gall-bladder, liver, brain,
eye, ovary, cellular tissue, bronchial glands, etc. In connection with the
topic under discussion, there is one inquiry which should very naturally
present itself to an intelligent mind, and yet it is one which is not com­
monly examined by authors. ",Vhat is the origin of inte tinal worms
in the human subject--how do they reach the alimentary canal? This
question is surely not unworthy of investigation, and it is one of some
little interest. We must admit one of two theories; either they are
generated in the intestines, or they are brought there from the external
world. Both of these theories have found their advocates; but the for­
mer is the one most generally admitted, and the only one which appears
to be sustained by facts. It has been satisfactorily demonstrated that
the structure of these parasites is altogether peculiar, differing essentially
from worms found without the body; and when discharged from the
human system, they survive but a short time. Well authenticated in­
stances, too, are recorded in which worms have been di covered within
the system of the foetus. In the latter case, certainly, their origin must
be internal. Those who advocate the internal origin of worms differ as
to the modus in quo. Some contending that they are wholly formed in
the system, receiving no aid whatever from without; others, on the con­
trary, stating that the ova are furnished by the food, etc. This, under
certain circumstances, I can readily imagine to be the case.

The causes of intestinal worms may be considered, so far as conflict­
ing opinions are concerned, a vexed que tion. Various theories have
been advanced, and there is no little discrepancy of views on the subject.
",Vhilst some refer the cause to climate and particular kinds of food,
others contend that it is to be ascribed to sedentary habits, badly venti­
lated dwellings, etc, ",Ve are inclined, however, to believe that an im­
pairment of the digestive organs, together with a cachectic condition of
system, are among the most frequent causes of these parasites.

The symptoms which are supposed to iudlcate their presence are
numerous. But there is one fact to which I wish especially to direct
your attention, and it is this-the appearance of the worm in the evacu­
ations is the only po itive pathognomonic sign of their exi tcnce, All
other evidences, so much insisted on by writers, may exi t irre pective
of worm , and be coincident with various morbid conditions of the
alimentary canal. A capricious appetite, loaded tonguc, offensive breath,
irritation of the chneiderian membrane, tumidity of the abdomen,
colicky pain, emaciation, pain about the umbilicu , etc., aro mentioned,
a among the prominent ymptom ; and yet, I repeat, th e yrnptoms
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Tht:. anthelmintic remedies are numerou s. The pink root, or spigelia
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gr. ij
gtt. ij
3ij

gr. ij
gr.vj

Ft. pulv.

INTESTIYAL WORllS.

~ Spigelise ~Iarilandicre

FoL Sennre
Aqure bullient.

~ Sub. Mur. Hydrarg.
Pulv. J alapee.

Z88
3 ij
Ziv

Ft. in/us.

A table-spoonful twice a-day, to be followed when finished by:

may be present, and no worms discovered in the system. The presence
of worms in the intestinal canal, sometimes gives rise to singular sympa
thetic influences in remote port ions of the economy,which should not be 10 t
sight of by the practitioner. A child will occasionally lose its voice from
this cau e--eatalepsy and epilepsy will sometimes ensue-and you have
had before you two extremely intere ting cases, in which worms were
the cause of paralysis. These children, you will remember, before ap­
pearing at the Clinique, had, as the parents informed us, been trea ted in
various ways in accordance with the views entertained as to the cau e
of the paralysis. After a careful examination of these case, I was
inclined to refer the paralysis to the irritation of intestinal worms acting
on the spinal system. Medicines were administered, and you all recol­
lect the very gratifying results. ·Worms in both instances were expelled
from the system, and the children recovered from the paralysis in a few
days afterward.

The diagnosis of worms is occasionally obscure, for the reason
already stated that the symptoms which usually indicate their presence,
may result from other causes. It is necessary, therefore, in arriving
at a just opinion, to exercise more than ordinary vigilance, and con­
sider deliberately the circumstan ces of each case. The prognosis, on
the contrary, is very simple; under ordinary circumstances, everyassur.
auce may be given of a favorabl e issue.

Treatment.-The indications in the tr eatment of worms are two-fold:
First, To cau e their expulsion from the system ; Second, To prevent
their reproduction. In the case of the little girl before us, I shall recom­
mend an infusion of Carolina pink root, followed by a brisk cathartic:

The next morning a table-spoonful of castor oil.
After the expulsion of the worms, care should be taken to invigorate

the syst em, and with this view, benefit will be derived from the admin­
istration of the following tonic, together with nutritious diet, exercise in
the open air, etc.

~ Sulph. quin as,
Acid. Sulph. dil,
Aqure purse

A tea-spoonful twice a-day.
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Mar ilandi ,i a powerful one and generally may be relied upon .
ID y be given in a variety of forms, orne of which are subjoin d :

~ Pulv. pigelue Mariland. gr. vi
ub. lIur. Hydrarg, gr. iv Jf.

I'o be taken at night, followed in the mo rning by castor oil.

n Spigeliee ~[ariland. S
Sennre } 3i 1iA•Ianaee
Aqure bulllent. oj

Ft. infus.

A table-spoonful for a child not under two ycars of age, three time a­
day, followed whcn all i taken by magne in, Ep om alts, or cr tor oil.

YAsceLAR T eMoR OF TilE :MEATUS LRI.-ARIUS L- A MARRIED "'OMA.',
AGED TWE,'TY-SIX YEARs.-~rrs. S., aged twenty- ix year', ma rried,
the mother of two child ren, the yo ungest seven months old, present
her elf for advice, in consequence of distre ing pain when ping water,
and al 0, when walking. It would, I apprehend, gentlemen, be impo ­
sible for you to prescribe for this patient with any hope of ucce ,
without knowing more particularly thc nature of hcr malady. One of
the great evils of our pro fession is that we are too apt to prescribe for
mere symptoms. A patien t con uIts yo u, and if she should have any
difficulty with her water, there are nine chance to ten she will tell you
that she has the gravel. If, therefore, you rely on her declnrations,
tak ing her opinion a a guide for treatment, the chance will be nine to
ten that you will be defea ted .

F emales suffer pa in in passing water from nu merous cause ; so like­
wi 'e do variou C,'1l\ cs opera te in rendering progre sion painful. I can
not too emphatically admoni h you to be cautiou in yonI' diazno i ; all
ucce sful treatment depend- upon it. In a word, if you wi h to remove

the fleet, the only true mode of accompli hing you r object, i to attack
and remove the cause-causa suMata tollitu r ejfectus. 'I'h is is the grea t
secret of our profes ion-it make our science one of philo ophie tru th,
and gins it the imprc s of certainty. 1 TO uch light zuide the empiric;
h i 10 t in darknes and doubt, and 110aL in a ea of conjecture, ' hil t
the scientific phy ician proudly claims for his p rofession a ba i firm lind
impregnable.

T he ca o of this patient is one of xtremo intcre t, find ve may
promi e with entire confidence, speedy reli C On e 'llInining her c r
full. '. I detected on the lower border of the m atu urinnriu I a mal l
carlot tumor not larger th-in a pea. T his tumor h be n de cribed by
ir C. larko. under the numc of the va cular tumor of the meatus mi.

narin . It i a oft fnurile tumor, ch: racterizerl by exc ive n ibility.
It occa ionnlly projects within the urethra, and i common both to the III 1'­

r ied nd unmarried. ir C. lurke w hen he fir t called tten ion to it
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ULCERATIVE CARCINOMA OF TIlE NECK OF THE Wosm, IN A \VIDOW,
AGED FORTY YEARs.-Margaret II., aged forty years, widow, the mother
of six children, the youngest four years old, has suffered for the last
three months from sharp lancinating pains in the region of the womb,
together with a sensation of increased weight; she has had for the last
few weeks a discharge of matter more or less constantly from the vagina,
of an extremely fetid odor, with occasional losses of blood. These latter
have caused her to become uneasy in mind, and have prostrated her
extremely. Her face is blanched, the extremities cold, and the pulse
thready; her complexion is of a clayish color. She is much emaciated,
and complains of distressing vertigo; she says she has taken a quantity
of "Doctor's stuff," to make her" courses right," having been assured
that as soon as this was accomplished, she would be restored! What,
gentlemen, would you suppose to be the nature of this unhappy woman's
disease, taking her description as the basis of your opinion? Is it, think
you, likely that you would mistake her malady for a menstrual irregu­
larity? I hope not; I should, I know, be mortified to think that any
member of this class could by possibility commit so grave an error.
The account given by this patient of her sufferings is so lucid, I might
say so graphic, that it should at once awaken in your minds a just sus­
picion as to the character of her disease. It is true, however, that ap-

S

entertained the opinion that it "as of rare occurrence. Subsequently,
however, he changed his mind on the subject. My experience tells me
that it is not so very uncommon, although I am satisfied it often eludes
detection. I have repeatedly met with it, and this is the second case
which has presented itself at the Clinique the present session. This
tumor is almost always accompanied by a mucous discharge, and its
characteristic symptoms are excessive pain in sexual intercourse, in passing
water, and in walking. The contact of the chemise is productive of
great suffering. In fine, the slightest touch gives rise to severe pain.
Sometimes several of these excrescences will be detected within tho
urethra.

Treatment.-No medicine which you can administer will have any
effect. The only remedy is the removal of the tumor; this may be done
by ligature, the knife, caustic, or scissors. I greatly prefer the latter.
Take a pair of curved scissors, and remove the tumor completely, then
touch the cut surface freely with caustic. This is all that will be neces­
sary. Occasionally serious hemorrhage follows the removal, which you
can check by the nitrate of silver, or caustic potash, together with ice
kept constantly applied. It is also recommended to apply to the cut
surface nitric acid, being careful to guard the surrounding parts. The
actual cautery is sometimes re orted to not only to arrest the hemor­
rhage, but as a primary remedy and I should think it an efficient agent
for either purpose.
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* Although the cervix uteri is the part most usually affected at the commencement
of carcinoma, yet this is not always the case. Professor Forget, of Strasbourgh, has
recently recorded two cases of cancer limited to the body of this organ, and he is of
opinion that this particular seat of the disease is not so unfrequent, as has been sup'
posed. In both instances death ensued from peritonitis, and the location of the
malady was only discovered through a post mortem examination. Madame Boivin and
Duges have also mentioned three instances, in which this affection was developed ill
the body of the uterus.

parent a her disease is, you are not justified in giving a positive opinion
without a -vaginal examination. This I have made, and find what I W!lS

confident I should discover, that this patient is laboring under the third
or ulcerative stage of cancer of the womb. On introducing my finger
into the vagina, I felt the womb much enlarged and immoveable; the
lips are everted and ragged, with deep ulcerations, and there is consider­
able hardness in the surrounding tissues, the vagina and rectum both
being involved in the induration." On withdrawing the finger, it was
covered with a sanguineo-purulent material emitting that offensive odor
so peculiar to carcinoma. In cases like these, let me caution you against
the use of the speculum. This instrument, I admit, is a useful one;­
no one appreciates its value more highly than I do; but, like other use­
ful things, it is circumscribed within certain limits. I pity the man who
requires the aid of the speculum to enable him to recognize an advanced
stage of ulcerative carcinoma. The objections to the employment of
this instrument, under these circumstances, are: Ist, That it is not need­
ed in order to arrive at a diagnosis. 2d. That it aggravates unneces­
sarily the sufferings of the unhappy patient, and often gives rise to profuse
hemorrhage. The third or ulcerative stage of carcinoma uteri imposes a
limit to our science, and all that remains for us to do is to endeavor to
palliate the sufferings of the patient, and sustain, as far as possible, her
declining strength. This is what you are to aim at, and it is your duty
to offer no encouragement beyond these objects, which, indeed, are rarely
attained.

The cause of the losses of blood in this stage of cancer you understand
to be the ulceration of the vessels as the malady progresses, and the
development of fungous growths. It is, gentlemen, in cases such as the
one before you-for which science has no remedy-that we occasionally
find practiced the most heartless impositions. You, who arc just on the
threshold of the profession, and have not yet been engaged in the field
of practical duty, will scarcely credit the schemes resorted to in this
city, under the guise of science, for the purpose of plundering the sick
and the dying. I could cite several thrilling cases in confirmation of
what I now state; but, for the present, one will suffice to convey to you
some idea of the monstrous devices tolerated in the very heart of a
Christian community. Some time since a lady of great intelligence,
from one of our western cities, visited New York, for the purpose of
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seeking profes ional advice, oon after her arrival, I was reque ted to
see her; and after Ii tening to the hi tory of the case, I became atisfied
that he labored under a formidable affection of the womb. "\Yithout,
however, expre sing any opinion, I left her with the promise that I hould
visit her on the following day, and then give her my views of her case.
Accordingly, after a careful examination per vaginam, I discovered that
~hi lady was affected with ulcerative carcinoma; and being trenuou ly
urged, both by her elf and friends, not to disguise my opinion, but to
state it unequivocally, I remarked to her that her disease was beyond
permanent relief, and all that could be done was to palliate her sufferings.
This opinion was received with composure by the patient; but, as I
thought, with some degree of doubt. After continuing my visits for a
week, it was very evident, from certain manifestations, that some influ­
ence had been at work to destroy confidence in my judgment; and the
patient expressed, with great kindness, yet with decision, her strong
belief that I was in error in reference to the character of her malady.
Under the circumstances, the course for me to pursue was a very obvious
one; I, therefore, suggested that other counsel should be taken in order
that the opinion I had given might be confirmed or set aside. My col.
league (Profes or Valentine Mott] was requested to see the case with
mc, and his examination corroborated in every particular the opinion
previou Iy expressed. I continued to visit this lady, and do all in my
power to a suage her anguish; her sufferings were most severe, but they
were borne with the fortitude and resignation of a Christian spirit. Her
mind had become satisfied with the opinion that had been given; and,
believing that there was no earthly hope, she was reconciled to die.
At thi time, an acquaintance put into her hands a pamphlet recounting
wonderful cures of all sort of maladies by Meemerism l

This poor creature, weighed down by suffering, her form attenuated
to a skeleton, her mind enfeebled, and her reason rendered infirm by
protracted and agonizing disease-unable, of course, to form a competent
judgment on auy subject-placed the fullest faith in the statements set
forth in the pamphlet; and at her earnest solicitation-the solicitation
of a suffering and dying woman-the mesmeriser was sent for. After
the first act of his jugglery, he informed her that the doctors were alto­
gether deceived as to her disease-she had no cancer, but labored simply,
as he termed it, under a " Concatenation of visceral deficiency!!" This
" Concatenation of visceral deficiency" he pledged himself to remove,
and restore her to perfect health. The friends of the sufferer, passing as
she was rapidly to the grave, although they had no confidence in the
declarations of the heartless impostor, could not resist the fervent appeals
of the dying woman; and he was, therefore, permitted to practice his
unholy tricks. Day after day he continued his mesmeric operations,
promising, with renewed empha is, a speedy recovery. One morning,
however, on arriving at the house, he was accosted by the nurse, who
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informed him that the patient had expired the night before! Unmoved
by thi di closure, aud with perfect indifference- 0 dried up were the
fountains of his soul-Io t as he was to e,ery emotion of humanity, he
left the house without a word of comment, satisfied in his own mind that
he had attained the object for which he had con entcd to de ecrate his
character-the wages of his wretched deception. The God of truth and
justice will assuredly deny mercy to a man who could thus wantonly
revel over the credulity of a dying woman!

It is time, gentlemen, to speak out on this subject; let every hone t
man rise up, and, by moral weapons, drive from our midst those fiends,
who would thus speculate with human life, and bringdi grace on human
character. The deeds of infamy practiced on the innocent and unwary
in this enlightened city; and the fortunes accumulated by the e traffickers
in the happinc s and lives of their fellow-beings, are ubject in every
way entitled to the grave consideration of those, who by law are the
conservators of the public weal. Our profession must be protected
against the renegade who, under its mantle, impo e upon public
credulity. The science of medicine is a cience of ages-it bear' the
impress and authority of an unbroken chain of mighty minds-and
medicine at this day is a splendid superstructure raised in part on the
principles laid down by Hippocrates him elf. It is progrc sive, but yet
it is stable-it is not a thing of caprice, nor does it claim any affinity
with the tran cendental novelties so popular in our own times. The
principle of medical science are not so mutable that they can be nccorn­
modated to individual taste, nor are they so complete a fiction that they
can be adapted to the current fashion with the same facility that the
tailor will alter the skirt of your coat, or the hatter the crown of your
hat. Money can not purcha e the secrets of her temple, 1101' will leger­
demain ever be recognized as one of the element on which he lay claim
to public confidence. Therc is nothing ephemeral in the character of her
precepts; nothing transitory in the well-deserved reputation of her vo­
tarics, Thc les ons which she inculcate', and the principles which she
establi he , are lessons and principles confirmed by the experience of
centurie , and hallowed by the testimony and sanction of the profounde t
sages of ancient and modern time. ' Ve owe it to the great <lead-to
those gloriou and learned fathers from whom the e precepts have been
derived, to guard them against de ccration; rather hould they b look 0.
upon It acred oracle ' confided to our cu .tody, and to be pre erved with
filial care and affection. It i a legacy rich and precious, and worthy to
bc tran mitted to future srcnerations. Lct the chain of ucce ion be
perfect, so that the cience of medicine may take it place among tho
enduring thing' of this world. You whom I am now addressing, will
constitute in part thc connectinrr link between the present and future, and
to you will that future turn for the pre ervatiou of the tru t 0 oon to
be committed to )'our charge.
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Treatment.-Whatever may be the hopes of relief in the incipient
state of carcinoma uteri, there are none, except through an exception to
an almo t universal rule, when the disease has passed to the stage of
deep ulceration. We are then limited to mere palliatives. The an­
guish of the patient is usually beyond description, and one of the prin­
ciple duties of the practitioner is to alleviate as far as possible this suf­
fering. 'With the view, therefore, of mitigating the pain, the various
narcotic remedies are resorted to, such as opium, morphia, conium, bel.
ladonna, hyoscyamus, ete., etc.-opium and morphia may be freely em­
ployed; always, however, be careful not to produce narcotism. A small
blister on the side of the sacrum, dressed with the acetate of morphia
will sometimes, through its endermic action, produce very great relief.
Opium suppositories in the rectum, or injections of laudanum and
water will prove useful. A remedy, also, from which I have often de­
rived much benefit in allaying pain both in cancer of the womb and
breast, is arsenic; five drops, three times a day, in the form of Fowler's
solution, in a table-spoon of cold water, may be administered; if, how­
ever, it should constrict the head, which sometimes it will do, it must
be suspended. Constipation to be avoided by enemata of warm soap­
suds and castor oil. The presence of flecal matter in the rectum fre
quentIy aggravates the pain. The strength to be sustained by nutri­
tious diet, and by attempting as far as possible to diminish the discharge
both of matter and blood. You will find for the former an injection
into the vagina of a decoction of carrots beneficial; for the latter,
an injection of sulphate of zinc and rose-water 3j to 3xij: or sulphate
of alum and water; for the offensive odor nothing better than a solu­
tion of the chloride of soda thrown into the vagina-when the hemorr­
hage is profuse, and threatens exhaustion, it will be proper to have
recour e to the tampon. There is a symptom connected with the latter
stage of carcinoma uteri, which is often extremely distressing-I mean
nausea. Benefit will be derived in these cases by placing on the
epigastrium a cloth saturated with laudanum.

Cauterization.-Cauterization is sometimes resorted to in the ulcerative
stage of cancer. I have no confidence, however, in it as resulting in per­
manent cure when the disease is confirmed in its development. But it
will frequently, by modifying the diseased parts, afford temporary relief
-it will diminish the pain, and oftentimes check for the time being the
offensive discharge. The substances employed for this purpose are
numerous; viz., the acid nitrate of mercury, the Venetian paste, the
potassa cum calce, and that most preferred by J obert-the actual cautery.
One word, gentlemen, in reference to the excision of the cervix uteri,
and the total removal of the uterus. Cases, which have been reported
as cured by these operations, are much exaggerated; they do not bear
the seal of good faith. The operation itself is most dangerous, and
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To b folio" ed in the morninrr by one ounce of salt .
In these en ,it, ill be found u eful to promote light erou dis-

almost always fatal, especially the extraction of the uterus; and, there­
fore, you will not be justified in re orting to it.

UPPRE ION OF THE ~1E.·SES CAU ED BY FRIGHT, I.- M- UX~ARRIE

GIRL, AGED TWE.-TV YEAR .-. Tancy H., aged twenty yenr , unmarried
of a plethoric habit, has labored under uppre ion of her cour e, foi
the last three months. he complains of headache, and a cnse of ut
focation, with dizzine . During her last men trunl period, a fire oc­
cured at night in a house adjoining the one in which he re ided, Her
alarm wa such that he fainted, her menses became uddenly arre ted,
and have not appeared since.

There is nothing, gentlemen, inconsistent in this girl's tory; young
women, who have suppre ion of the cour es are occa ionally objects
of suspicion; and you have had several en es before you during the
present se sion, in which it became my duty to exercise a proper vigi­
lance, in order to discriminate between suppression arising from preg­
nancy, and suppression produced by other causes. This patient is labor­
ing under va cular repletion; the flushed countenance, the engorged eyo,
the full and vigorou pulse, the heat of surface, all indicate vascular ac­
tion. The headache, dizziness, and sense of uffocation are the re ults
of this over-action, whilst the over-action itself is the re ult of a sup­
pression of one of the periodical losses, which the female sy tem is
called upon, under ordinary circumstances, to u tain, The equilibrium
is thus broken up, and the economy is in con taut danger of some
serious a sault on one or other of the important organs from this derange­
ment of the balance-wheel. If the suppres ion were due to pregnancy,
this perturbed condition of system would not be likely to follow; for
whilst ge tat ion is going on, there is an ample demand for any urplu
of blood. Cazeaux, indeed, has recently endeavored to how that true
plethora of the system is extremely rare during ge tation, Again,
among the various causes capable of producing suppre ion of the men­
se , fright is one of the mo t certain. I repeat, therefore, thi woman's
story is not only con istent, but it is extremely probable. There is
nothing in this en e to ju tify the suspicion of pregnancy, and we shall,
therefore, treat it as a case of ordinary suppression.

Treatmen/.-The object here is to diminish the circulatinz force;
when this is accomplished, and the di tribution of blood throughout tho
sy tern equalized, it is not improbable that tho men trunl evacuation
will be restored. Tho patient should lose from the arm S iij of blood,
IlJ1d take a bri k cathartic of:

gr. vj
gr. :rij
gr. ij
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71CHOLERA. :MORBUS.

charges from the bowels for some day , which may be done by order.
ing a wine-glass of the follo wing solution before breakfast:

~ SuJphat Magnesire I
Sup. Tart. Potassre i
Aq, Distillat. OJ

F t. sol.

The diet to consist pr incipally of vegetables. Should the menses
not appea r at their accustomed time, the patien t may take one or two
of the compound aloe and myrrh piIIs for two successive nights; and
the styp tic foot bath wiII also be found serviceable.

CHOLERA MORBUS IN A Boy, AGED SIX YEARs.-Hugh A., aged six
years, has been vomiting, and had three or four evacuations from the
bowels within the last ten hours. H e complains of pain in the abdomen,
and suffers from nausea. The mother, in order to allay the pain, ad.
ministered a tea-spoonful of paregoric; the child was afterward at­
tacked with high fever, and its countenance is now much flushed. On
being questioned as to the nature of the child's food for the last day or
two, the mother repli ed that she had taken him on a steamboat excursion,
and he had eaten freely of pea-nuts and apples. This case, gentlemen,
is worthy of your att ention. You will often meet with such in your
practice, and if your diagnosis should prove erroneous, you may destroy
your patient. The paregoric, next to morphine or opium, was the most
natur al remedy for the moth er to admini ster, for she looked merely at
the pain which the child was suffering, and she knew that paregoric to
soothe pain was a common and popular remedy. Abstract views, and
abstract reasoning is an unsafe basis for the physician. His field of ob­
servation must of necessity be more extended, if he wish to arrive at
safe and just conclusions. H e wiII, therefore, in a case of this kind, look
beyond the pain, which he wiII regard as a feature only , and not the en­
tire character of the ailment. In the pea-nuts and apples he will recog­
nize the cause of the child's sufferings-they are yet in the stomach, un­
digested, acting as a foreign substance, and thus deranging the economy
of the system. The nausea, vomiting, and purging are the effects of the
undigested mass. Let me, therefore, enjoin upon you in all cases like
the one before us, whether they occur in adult or infantile life, to inquire
rigidly as to the kind of food which the patient may have eaten a few
hours previously.

Treatment. The indication here is twofold: 1st, to relieve the stom­
ach of the offending mass; 2d , to quiet the system by a gentle anodyne
if necessary. With the former view, let this child take gr. vj of Ipe­
cacuanha, and after he has vomited once or twice, let him drink freely of
warm water. When the stomach has been evacuated, should it be
necessary, a tea-spoonful of the syrup of poppies may be given.



LECTURE V.

Introductory Remarks.-Suppre sed Lochial Di charge in a married Woman, aged
thirty Years, the ~rother of four Children, the Youngest thr ee "\leek old.-Fol·
licular Stomatitis in an infant, aged eight Montba-i-Iujury from the Introduction
of the Catheter during Pregnancy.-Manner of introducing it j tri ctur e of the
Female Urethra.-Inflamed Umbilicus in an Infant, aged four Weeks.-Vicarious
Menstruation in a Girl, aged nineteen Years.-What is Vicarious Menstruation1­
Enlarged Tonsils, with Deafness, and a Sense of Suffocation, following Scarlet
Fever, in a Boy, aged six Years.

GENTLEMEN :-Our reception room for patients is filled to overflow­
mg, and I regret that time is not sufficient to present to you all the in.
teresting cases which have assembled for advice. The advantage of this
Clinique must be apparent to you all. It brings before you, day after day,
diseases of the most interesting character; it constitutes, as it were, the
lying-in-chamber with all its details and complications. There is no
effort made to collect, and array before you particular maladies; the
poor of this city know that, on certain days, they can receive advice in
this University upon all diseases peculiar to women and children. The
announcement of this filet has filled our Clinique with every species of
disease, presenting the very types which you will be called upon to treat,
when you shall have entered on the field of practice. In this simple cir­
cumstance consists the real advantage of the Obstetric Clinique j it
brings before you every conceivable variety of di ease, and your minds
are thus familiarized with bedside ob ervation, the want of which not
only proves a stumbling block to the young practitioner, but often leads
to mortification, and failure of professional success. In the treatment of
the disea es of women and children, more, perhaps, than in any other of
the departments of the profession, you need this kind of observation.
That you appreciate the facilities afforded by our populous city for the
inve tigation of these maladies, I desire no stronger evidence than your
uniform attention, and the constantly crowded benche before me.

You are all aware that when I first projected the e tablishrncnt of an
Obst tric Clinic, the idea wa regarded a altogether utopian by orne;
and our be t friend xpre ed strong doubt a to it practicability. I
thought differently, The rc ult has shown that my confidence w not
without foundation. If you will take a retrospect of the last few, eek ,



you will find, on recurring to your note-books, that numerous case of
e,ery day occurrence, the very character of cases which you are most
in need of, because they constitute the e,ery day work of professional
life, have been brought before you. Their causes, symptoms, diagno is,
pathol ogy, complications, and treatm ent, have been fully discussed.
These cases, after having been prescribed for, have returned, and you
have been the witnesses as to the result of the tr eatm ent j you have seen
whether our views have been sound, and worth y of thought, or whether
they have been speculative , and, like most hypothetical doctri nes, apoc­
ry phal, and, therefore, un afe as guides in the pra ctice of the healing art.
I invoke your scrutiny, and if experience do not affix the seal of tr uth
to the principl es which I lay before you, no greater injury can befall you
than to adopt them; they must be rejected not only as useless, but as
pernicious lessons. Truth alone is worthy of your ·contemplation.

SUPPRESSED LOCIIIAL DISCHARGE IN A MARRIED WOMAN, AGED TIIIRTY

YEARS, THE :MOTHER OF FOUR CHILDREN, THE YO UNGEST THREE ,VEEKS

oLD.-Mrs. P., aged thirty years, married, the moth er of four children , the
youngest three weeks old, seeks advice in consequence of intense head.
ache and vertigo . She complains of a sense of suffocation, and says she
frequently feels as if she would fall: her eyes are occasionally affected with
a blur, and she is apprehensive she will die in a fit. This woman is ex­
tremely va cular, with powerful muscular development , and her bowels
are habitually constipated. During her pregnancy she was bled twice
with positive relief. H er present symptoms have been much aggravated
since her last confinement. On being asked if any thing unusual oc­
curred at this time, she repli ed that after the birth of her child she had
" never seen any thing ," which means that she had not the lochial dis­
charge which usually follows child-birth. Two days after the birth, her
headache commenced, and has continued with unceasing severity ever
since.

This case, gentlemen, affords an instructive lesson; and there can be
no doubt that, unless the patient is relieved by appropriate treatm ent,
serious consequences are likely to ensue. The throbbing pulse, the
flushed countenance, the feeling of suffocation, the headache, and the con­
stipation are the effects of a disturbing cause, and portend trouble. The
syst em is oppressed, the mechanism is deranged, and harmony of func­
tion is lost. This general disturbed action must be controll ed, otherwise
it is probable that engorgement of some important organ will take place,
and result in death. The connection between this excited condition
of system and that of the pati ent at the time of her confinement is ob.
vious--one of the ordinary pro cesses of nature was interrupted-the
lochial discharge did not appear; for some reason or other it was re­
tarded, and the consequence is general derangement of the system.
Females for a certain period after the birth of the child, averaging from
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As a general rule, if the lochial di charge do not appear within a few'
hours after the birth of the child, or if it should not be free, a warm cata­
plasm of flax-seed with :3 ij of powdered camphor applied every two
hours over the vulva, will have the effect of promoting it. Conjointly
with thi ,the feet and lower extremities should be kept warm with

OJ.
Ft. sol.
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seven to twenty days, have a discharge from the vagina, at fir t sanguin­
eou , then purulent, and afterward serous; this is called the lochial dis­
charge. It proceeds from the womb, and is nothing more than the ex­
udation, if I may so speak, from the ti sue of this organ, to which, as
you know, there is a constant afflux of fluids during gestation. The re­
tention or suppression of the lochial discharge will give rise, under equal
circumstances, to the same train of symptoms as are found to follow re­
tention or suppression of the catamenial evacuation. In the case of this
patient, the indication is palpable. The system is too full, and the ple­
thora mu t be controlled by active depletion.

The causes of retention or suppression of the loehire are various. It
may arise from sudden cold; it is almost uniformly the result of in­
flammation either of the womb or peritoneum; febrile excitement from
any cause will also occasion it. 'Vomen who menstruate sparingly have
usually a very slight lochial discharge; those, on the contrary, of an op­
posite condition are more profuse, but this law is not universal. This
discharge is sometimes exceedingly offensive, and such will be found to
be thc case in persons of a scorbutic, cancerous, or scrofulous diathesis.
A coagulum of blood, or a fragment of the placenta retained within the
womb will also occasion a fetid odor.

The symptoms of retained or suppressed lochire will depend very
much on the constitution and temperament of the patient. In a ple­
thoric subject, such as the one before us, they will be characterized by all
the evidences of vascular fullness.

Trl'atment.-This patient should be bled from the arm, say :3 xij.
The object is to make an impression on the system. She should then
be purged with

gr. xij
gr. xv
gr. ij

Ft.pulv.

Followed in six hours by 3 j of sulph. magnesim in 3 viij of water.
The diet should be strictly vegetable, and the bowels continued in a
soluble state by a wine-glass or more every morning of the following
solution:



mu tard water. The e local applications alone "ill often suffice to bring
about the object.

FOLLICULAR STO~IATITIS IN AN INFANT, AGED EIGHT J\IONTHs.-Ann G.,
aged eight months, has cut four teeth, and is affected with sore mouth;
she is irritable, and is much troubled with acid stomach. " When, my
good woman, did you first observe that your infant's mouth was sore 1"
"Only the day before yesterday, sir." " What called your attention to
it 1" ""\Vhy, sir, the child was restless, and seemed to be in pain when
it took the breast." "How are its bowels 1" ""\Vhat pas es it, sir, is
green and sour." This, gentlemen, on examination, I find to be an
example of simple or follicular stomatitis; it is what is known as the
apthous or baby's sore mouth. Young infants, and children of a more
advanced age, are quite liable to affections of the mouth, and these have
been variously classified; they may, however, be embraced under the
following divisions: 1st, Simple, or Follicular Stomatitis; 2d. Ulcera­
tive Stomatitis; 3d. Gangrenous Stomatitis; 4th, Mercurial Stomatitis;
5th, Muguet, Simple, or follicular stomatitis consists essentially in in­
flammation of the mucous follicles of the mouth-it is not a disease of
danger, but usually causes the child to be fretful; it will readily yield
to appropriate remedies.

Causes.-This affection is rarely idiopathic; it is, on the contrary,
almost always symptomatic. One of its commonest causes is the
irritation of teething, and, therefore, it is frequently observed in children
at the breast. It often, too, results from the different eruptive fevers,
such as measles, scarlet fever, etc.; any local irritation applied to the
mouth, will produce it. Frequently it is the effect of gastric derange­
ment, and, on inquiry, you will generally discover that the child affected
with the disorder has more or less acidity of the stomach, with an un­
healthy condition of the evacuations.

Symptoms.-One of the first indications of this affection,is restlessness
on the part of the infant, and an indisposition to take the breast; it
grasps the nipple, but immediately relinquishes its hold, and then be­
comes fretful. On looking into the mouth, you will observe the small
follicles in a state of inflammation, presenting at first a vesicular appear­
ance, and if the inflammation be not promptly subdued, these vesicles
will soon pass on to the ulcerative stage.

Diagnosis.-The difference between this form of sore mouth and the
other varieties, is so characteristic, that it can not well be mistaken. We
shall undoubtedly have frequent occasion to call your attention to the
other forms of stomatitis, and you will then more readily appreciate
the distinctive characters of each.

Treatment.-In the present case, the first point to be attended to, is
the regulation of the bowels. The acid stomach must be controlled;
and these objects will be attained by the administration simply of mag-
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Put a small quantity on the tongue twice a-day; the saliva di solves it,
and it will be found useful.

nesia dissolved in milk. Put yj. gr. of calcined magnesia into a wine­
glass of sweetened milk, strain, and give the child a tea-spoonful two or
three times a-day. As a local application to the mouth, you may employ:

INJURY FROM TIlE INTRODUCTION OF TilE CATIlETER DURING PREGNANCY;

lIIANNER OF INTRODUCING IT. -STRICTURE OF THE FEMALE URETHRA.­

Sarah J., aged twenty-four years, married, was delivered of her first
child two months since. In the seventh month of her pregnancy, she
experienced much difficulty in passing water, and having exhausted fruit
lessly the various domestic remedies, she sent for a physician, who after
several unsuccessful attempts, was finally enabled to introduce the ca
theter. This patient says she suffered greatly from the efforts of tho
practitioner to penetrate the bladder. A slight discharge of blood fol­
lowed, with excessive soreness at every attempt to micturate. A few
days afterward she discovered a di charge of matter, which has con­
tinued with pain, more or less constant, to the present time. She also
experiences annoyance from a frequent desire to pass water. You see,
gentlemen, before you, a patient who is laboring not under unavoidable
disease, but which indeed may be denominated an unpardonable infliction.
I have examined her critically; she has an ulcer on the lower surface of
her urethra. After listening to her statement, there will, I apprehend,
be no difficulty in tracing the cause of this ulcer to its legitimate source.
It is the result of injury to the urethra in the attempt to introduce the
catheter, for which there can be no justification. It is fortunate, however,
for the poor woman, that there is a limit to her distre s; or, in other
words, that the evil under which she labors, is readily within the reach
of remedies. Her lot may have been far more distressing, for a urethro­
vaginal fistula might have resulted from this combination of ignorance
and force to accomplish au exceedingly simple operation.

I characterize this operation as simple, and yet I feel that this term
merits some qualification. It is simple only when the anatomy of the parts
is well understood, and when the practitioner bears in mind the various
modifications which the urethra undergoes in its direction during the period
of gestation. The operation you may be required to perform under one
of four circumstances: 1st. In the virgin; 2d. In the married woman;
3d. During pregnancy; 4th. During, or soon after delivery. It will be
a sad thing for you, so (11' as your reputation is concerned, to fail in the
performance of this operation; and it becomes those of yon e pecially,
who are destined to practice in remote districts of country where con­
sultations can not be had, to comprehend thoroughly the rules which are
to guide you in the introduction of the catheter. You will remember

• iiii 3 ss .Jf.
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lLL.'\SER OF mTRODUCL G THE CATHETER. 77

when directing your attention to the anatomy and physiology of the
female organs, I pointed out the urethra as an object worthy of your at­
tention, in reference to the very subject now under consideration; and
you were told that, in introducing the catheter, it is essential to be
mindful of two important points. In fact, the facility or difficulty, the
possibility or impossibility of the operation, will depend on your knowl­
edge of these points, viz: 1st. The position of the outer opening of the
urethra, or meatus urinarius ; 2d. The modifications produced by preg­
nancy and diseases of the uterus in the direction of the urethra itself. The
female urethra measures from an inch to an inch and a quarter in length,
and is remarkable for its great dilatability. Owing to this latter circum­
stance, together with its shortness, urinary calculus in the female bladder
is comparatively of rare occurrence; stricture of the urethra is likewise
extremely rare. 'Vhere and how are you to find the meatus urinarius ~

Before answering this question, allow me to impress upon you the pro­
priety in this, as well as in other operations which you may perform
upon the female, to protect her person from all unnecessary exposure.
It was a maxim of the illustrious St. Francis, of Sales, that" a good
Christian should never be outdone in good manners." :May it not be
said with equal- truth, that the scientific physician should have for his
aim, gentleness and refinement ~ In his intercourse with his female
patients, let him feel that he stands in the sanctuary of virtue, and his
actions can not fail to be in consonance with this sentiment. I wish you
therefore, distinctly to understand, that under ordinary circumstances,
no exposure of your patient is justifiable in the introduction ofthe catheter.

The true and only basis of success in the operation is an accurate
knowledge of the anatomy of the parts; with this knowledge, nothing
can be easier than to introduce the catheter; without it, nothing more
certain than defeat, and injury to the patient. The exposure of the
patient's person would not aid in the slightest degree the practitioner
ignorant of the anatomical relation of the organs-for he would be far
more likely: even with the assistance of his eyes, to place the catheter in
the vagina instead of the meatus urinarius, if, indeed, he did not "go
further and fare worse," in receiving a severe rebuke from his patient
for having performed a fundamental operation! Now for the question:
how and where is the meatus urinarius to be found ~ If you trust to
the rule usually laid down in the books, you will often find it a faithless
guide. You are told, for example, to feel for the superior caruncula
myrtiformis, and having placed your finger upon it, the meatus urinarius
will be found immediately above it. The objections to this rule are
two-fold: 1. In patients who have lost flesh, the caruncula myrtiformis
is frequently absorbed; 2. Under other circumstances, it occasionally
becomes so altered as to be difficult of recognition.

There are two far more certain methods, which will enable you to
accomplish the object with facility. 1. In the married woman, you may



introduce the index finger into the '\"agina carrying i radial urface
alone the anterior portion of the pa" age, your finger i thu nece arily
brought in contact with the lower wall of the urethra j in gently with­
drawing the finger alo ng the course of the urethra. the ape. of the finger
will come in direct contact with the meatu urinarius, 2. Both in the
married and unmarried female, you place the apex of the idex fing r at
the superior commi ure, which you will rem mber i ituated at the infe­
rior and central portion of the mon veneris ju t at the point of bifur­
cation of the labia extcrna. At thi commi ure, you feel the clltori ,
immediately below which i the triangular _pace called the ve tibulum.
bounded above by the clitori , on either side by the labia minora. 0'

nymphrc, and below by the meatu urinarius, which i th object of
your search. I should have premi cd that, in introducinc the cathet r
the patient hould be on her back, with her thighs flexed, and brousht
to the edge of the bed, 0 a to facilitate the manipulation of the phy­
SICIan. Having placed the finger on the meatus urinariu ,thi erv s
as a guide for the catheter, which being previou ly oiled i introduc d
with the other hand. You carry the point of the in trum nt to the fing r
the extremity of which i placed on the meatus, and pa sing the catheter
along the finger it will be found to enter the orifice. The in trurnent i
to be introduced in an oblique direction from without inward in order
that it may follow the cour e of the urethra, which is oblique in the un­
impregnated state, and when th e u terus is not complicated with discu e.
But in either of the latt er ca es, the direction of the urethra chances
with the a cent of the uterus, 0 that, in the latter t ze of pr ~ancy,

the urethra will be found to be nearly perpendicular, pas -ing along the
internal surface of the yrnphy is pubis. In such ca e, therefore, as
oon a the catheter enters the meatu ,the oppo ite ..trcmity of the

in trument mu t be depre ed, in order that it may penetrat the blad­
der without the infliction of pain or injury. It can not be nec ary to
recall to your mind what I have already said on a former occa ion
r e pc ting the c nnection between the uteru and bladder. It i in con­
s qu nee of this connection that the enlarged womb in it a c nt
(whether the cnlarzernent be the re ult of ge tat ion or di ea e) cau s
an alteration in the course of the urethra. If thi circum tanc had
b n rccoll ct d when the attempt wr made to introduc the athcter
in the ca befor u, thi poor woman would have been par d much
unn c IIr)' uflerinz.

Tr atllle/lt.-1 t i u I to, pect that the ulc r in thi woman'
ur thra will h al ~p ntan ou ly , T her will , howe -er, b no difficulty
in remov inc it Ily th prop r treatrn nt. A urethn I yrin!! IiI! of

lution of nitr te f ilv r ~j t 3i of, 'at r hould b inj t done
a ell)' for two ucc ive da} ,and the patient hould drink fre ly of
flax- d tea. Th inj tion m afterward be repeated, if no ry
and in fe ~ d a ur will b efle t d.
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L'FLA:.IED U:.IBILICUS m AS b"FA.,"T, AGED FOUR WEEKS.-G. H. , aged
four weeks, is brought to the Clinique in consequence of the umbi licus
not having properly healed since the sloughing of the cord. You will
often, gentlemen, be called upon to treat cases of this kind. They are
simple and perfectly manageable, although parents are rend ered anxious,

I have remark ed to you, gentlemen, that tr icture of the female urethra
is extremely rare; I have seen one case only of this affection, and it may
not be unprofitable to mentio n it. I was requested to visit a married
lady from an adjoining State. The hi tory given by her elf of her
case was simple, and to the following effect : About four year pre­
viou ly to my seeing her, she experienced unea ine in the region of
the womb, and slight pain in pa ing water. There "as more or less
discharge of mucus from the vagina, and exual intercour e occasioned
at ti mes great distress. These were the incipient and only symptoms
of her malady. A physician was consulted, and pronounced the disease
to be f alling of the womb. P e aries were introduced, abdominal sup­
porters applied, but without affording any relief; whilst on the contra ry,
the pessaries tended to nggravate the pain by the pressure they exerted
on the seat of disease. The pain and difficulty in passing water having
increased, the lady resolved to visit New York in search of pr ofessional
advice. On hearing the history of the case, I at once told her I did not
believe she had falling of the womb, for the simple reason that her
symptoms were not characteristic of any such ailment. I propo sed an
exam ination, which was cheerfully assented to, as the pati ent was most
solicitous to obtain reli ef. I found the uterus in a perfectly healthy
state, and in its natural position. In passing my finger along the ur ethra,
the patient experienced a sensat ion of pain; this circum stance, together
with the difficulty of which she complain ed in passing water, attracted
my attention particularly to th is point. I could detect no disease in
the uterus or vagina; in attempting to introduce a catheter in the ure­
thra I wa completely foiled; and on minutely examining the passage, I
di covered that the lady 's sufferings were entirely due to a strictu re of
the urethra. Stricture of the female ur ethra I had never seen previous
to this occasion; and, as far as my knowledge extends, no case of the
kind had ever occurred in this country; at least no record of it has been
made. Velpeau , in his great work , cites but three cases of stricture of
the female urethra, and remarks that its occurrence is extremely rare. In
the course of thr ee months, I succeeded in removing the stricture, and
the lady returned to her home restored to health. Dr. Satchwell, a
graduate of this University, and now pra ctising in North Carolina, vis­
ited this pati ent with me on several occasions, and heard from her own
lips the statement, which she made of what occurred previou s to my
seeing her. The only treatment had recourse to was mechanical dila­
tation by means of graduated bougies.
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supposing that some erious re ult will follow. You perceive that the
whole difficulty here con ists in the fact that there is a small portion of
proud fle h prouting from the side of the navel. All that is nece sary
is to sprinkle it with calomel once or twice, followed by dre ings with
lint and simple ointment. In a few days, the umbilicus will be healed .
You all understand the object of placing a ligature on the fcetal portion
of the cord-it is to prevent the possibility of hemorrhage. You are
aware that I recommend but one ligature, whilst the general practice is
to apply two, and sever the cord between them . I recommend but one
ligature for the following reasons :-1 st. There is no neces ity for two,
in as much as the small quantity of blood that escape from the placental
extremity of the cord as soon as it is cut, comes not from the maternal
system, as is erroneously supposed, but is the disgorgement merely of
the umbilical arteries and vein, as they ramify on the fcetal surface of
the placenta. 2d. From careful observation I am satisfied that, ordin­
ar ily, this very disgorgement of the yes els facilitates the detachment of
the after-birth. From three to six days after birth, the cord sloughs,
and leaves the umbilicus in a healthy condition . Occasionally, however,
as in the present case, there will be found proud flesh, and sometimes
ulceration, which, except in certain neglected cases, will readily yield to
remedies.

V ICARIO US lIfENSTRUATION, IN A GIRL, AGE D NI NETE EN YEARs.- Emm a

J. , aged nineteen years, unmarried, has not menstruated for the last
t wo years, Her cour es became suppressed at that time in con­
sequence of a fright occasioned by the running away of a horse.
She has suffered since from head-ache, which has been uniformly re­
lieved for the last six months by a free bleeding from the nose, which
has occurred with remarkable regularity every three or four weeks.
H er system is usually constipated, and she is plethoric. H ere, gen­
tlemen, is a ca e of vicarious men truation, illustrating one of tho
conservative principle, which so frequently guide nature in her varied
operations. The menstrual function is an important one-periodical in
its recurrence, and, except during pregnancy and lactat ion, the healt h of
the economy requires its faithful and regular appearance until the ap­
proach of the great climacteric of female life. It is one of the funda ­
mental processes instituted by nature in the female system, and it can
not be interrupted without involving more or less seriou ly the general
well-being of the individual. Frequently, from cause which nature can
not control, this function becomes sllppre sed, and we occa ionally find,
as in thi patient, some compensating discharge acting as a waste-gate ,
and thus protecting the yst ern measurnbly from harm. The two ur­
face mo t likely to aflord this vicarious dicharze arc the inte tinal mu­
COli S membrane and kin. Hence, dinrrhcca often upervenes, and un.
10 ds the sy tern ; again, hem rrhoids will appear ; and, at other tim ,
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* Raye r, in a paper, entitled De IiIkc maturie endemique Ii l'IIe de France, has
spoken of a singular form of hemorrhage, occurring in warm climates, which has been
but little studied. lIe has, however, omitted certain points, which do not appea r to
have been known by him. In tropical climates it is quite usual for children to void
bloody urine, and frequent ly the urine is milky or chylous. This loss of blood and of
albuminous matte r does not seem to impair the health; and as a general rule, th is
condition of the urin ary secretion continues until the age of puberty, when the secre­
tion of the semen takes place, or th e menstrual function becomes established. Those
children, however, who escape this attack of'luematuria, etc., are often affected with hem­
orrhage either from the nose, mouth, intestinal mucous surface, etc., constitu ting a
really vicarious menstruation. It would, therefore, seem that in these eases the
hrematuria is altogether a conservative act, and not one, literally speaking, of morbid
action. The exp lanat ion of these hemorrhages and loss of albuminous matter seems
to be this-the quant ity of food consumed in tropical climates is too great, and, con­
sequently, congestions arise from the superabundance of blood, terminating in hem­
orrhage in some one or other of the organs. 1 am indebted to my friend, Dr. Brown
Sequard, for a knowledge of these facts, which have been observed by him in his
native country.

we sec periodical losse of blood from the mouth, bronchial tube" blad­
der, and, as in the pre ent ill tance, from the nose; periodical eruptions,
and bleeding ulcers on the extremities, etc. I recently saw, in con ulta­
tion with Dr. Lutkins, in J er ey City, a ca e of vicarious men trua­

"tion from the umbilicus, in a young girl, nineteen years of age, who
had never men truated normally. r suspected, that in this ca e there
might po ibly be a mechanical obstruction, either by means of an im­
perforate hymen, or an imperforate os tinea, and more e pecially did I
think so at first, because of an enlargement of the abdomen; from ex­
amination, however, I found that my impression was not well founded,
and the abdominal distension arose from a collection of flatus. The men­
strua l function became natural under the influence of aloes and iron,
2 gr. of the form er, to 1 of the latt er, twice a day.

W omen, in whom the pr ocess of assimilation is well marked, and
characterized by much vigor, are often protected for a time against the
effects of suppressed menstruation by the increased deposit of adipose
matter, which takes place in the various tissues ; this circumstance is
frequently salutary in females at the final cessation of the menses. It is,
in fact, the exercise of a der ivative action, afford ing a temporary equal­
ization of the blood, and, therefore, preventing local engorgements.·

Y OII are to remember that, in vicarious menstruation, the discharge
does not always con ist of blood; it will sometimes be mucous, at other
times purulent; and you will occasionally observe in practice a periodica l
leucorrhoea taking the place of normal mens truation. Be careful, in
such instances, not rashly to arrest the Ieucorrhcea. Sometimes the vica­
rious discharge will consist simply in profuse salivation, examples of
which have been recorded by Siebold, Churchill, and others.

T,·eatment.- In vicarious menstruation, the object is to establ i h the
normal menstrual function. F or this patient, I should recommend, in
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Should these not suffice, their action will be aided by two wine glasses
of senna tea in the morning; styptic foot-baths, with cayenne pepper
and mustard, and also the warm hip-bath, will be important ad­
juvants.

the first place, the abstraction of 3 ij of blood from the arm at the period
corresponding with the usual menstrual turn, and the like quantity in
fifteen days afterward. Let this be continued as circumstances may
require for several successive times. The system will thus be unloaded,
an equalized circulation accomplished, and the determination to the
schneiderian membrane broken up. I have very great confidence in this
periodical bleeding, not only in vicarious, but in many other forms of
chronic suppressed menstruation. In addition, it will be necessary to reo
move the constipation, and to stimulate indirectly the uterine organs by
appropriate carthartics. For this purpose, one or two of the following
pills may be given every second or third night according to their
effects:

ENLARGED TONSILS WITH DEAFNESS, FOLLOWING SCARLET FEVER, IN
A Boy, AGED SIX YEARS.-W. :M., aged six years, has much difficulty
in swaIlowing; at night his breathing is oppressed, so much so, that the
mother is alarmed for fear of suffocation. For the last few weeks, his
hearing has become impaired, and he is now quite deaf. On being
asked whether the child had been affected with scarlet fever, the mother
replied that six months since he had been attacked, and at one time she
despaired of his life. Before the attack of scarlet fever, his breathing
and deglutition were natural, and his hearing unimpaired. I had, gen.
tlemen, a particnlar object in making this inquiry of the mother, for the
very difficulty under which this child labors, are among the ordinary
sequelre of scarlet fever. One of the prominent features of this affec­
tion is sore throat, often of an aggravated character. As a consequence,
the tonsils suffer from the effects of chronic inflammation, they become
enlarged, and deafness ensues from obstruction of the eustachian tube.
You can not be too particular in your investigations as to the cause of
disease-it is the beacon-light which guides you to successful treatment.

Treatment.-I shall excise the tonsils; this is all that is necessary.
The oppressed breathing and difficult respiration, together with the deaf.
ness, arc the simple results of mechanical obstruction; as soon as the
tonsils are removed, these effects will disappear. It may, however, re­
quire some length of time fur the hearing to be completely re tored. I
should mention to you that in certain severe attacks of scarlet fever, the
hearing becomes permanently lost in consequence of destruction of the
internal ear.

3j
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LECT RE VI.
Profuse anguineous Discharge from the "Vagina, from Polypu of the Womb.-Re-­

moral of the Polypus.-The cause of anguineous "Vaginal Discharge .-Pity.
ri . Capitis in a little Girl, aged ix Years.-Phlegmasia Alba dolens in a married
Woman, aged twenty-two Years.-Involuntary and Con tant Spasmodic Movements
of the Limbs in an Infant, five Weeks old.-Vomiting in an Infant, aged five
Months, immediately after taking the Breast.-Can a Tursing Woman become
Pregnant before the reappearance of the Menses?-Delivery with the Forcep
after a Labor of ninety Hours, with safety to both ~Iother and Child.-Ergot,
when to be employed in Child-birth.-Rupture of the Womb from the ra h ad­
ministration of Ergot-Death of both Mother and Child.-Defective Menstrua·
tion in a Girl, aged twenty Years.-What is Defective Menstruation?

PROFU E A1Wrl.-EOrS DI CIIARGE FROM THE V AGISA, FROM POLY­
PC OF THE ,yO~lD, IS A MARRIED WOMAN, AGED TllIRTY-.IT.ffi YEAR ;
REMOVAL OF THE POLYPus.-1frs. R, aged thirty-nine year', the mother
of two children, after being a widow for nine year, married twelve
month since. Her health had been uniformly good, and her period
al ay regular until January last, when they became very profu e,
accompanied with bearing-down pains. In con equence of these re­
peated attacks of profu e los, she has become extremely weak and
blanched. The bearing down pain is always more severe at the time
of the courses. She i nervous and greatly alarmed about herself.
Here, gentlemen, is a case which requires all your attention. You will
often be called upon when engaged in practice to treat patients laboring
under profu e 10 e of blood from the vagina. A very common error
under such circumstances-and one which I have repeatedly pointed out
to you, i to regard the discharge of blood as the di ease; whil t the
entire attention is directed to remedie - the various astringents, for ex­
ample-which are supposed to be efficient in restraining the loss. But
it must not be forgotten that di charge of blood from the vagina, like
tho e of mucu , pus, or water, are but results-s-they are the effect of
c rtain disea es. Our fir t duty, therefore, in the ca e before us is to

certain the nature of the profuse discharge of blood, and trace it to it
true origin. In thi way only can we hope to benefit our patient.
When consulted in cases of thi character, you should at once revolve
in )'our mind the various cause of this kind of vaginal dLcharge-and



you will recollect they are as follow: Ist. Menorrhagia; 2d. Ulcera­
tive carcinoma; 3d. Threatened miscarriage; 4th. The second stage of
Cauliflower excrescence; 5th. Hydatids of the womb; 6th. Polypus
of the womb, etc. There is nothing easier than to revert in memory to
these facts, and they will enable you with a prcper degree of care to
make a just and satisfactory discrimination.

When this patient stated her case, there were two circumstances,
which caused me to suspect the possible existence of polypus of the
womb, viz.: the discharge of blood, and the bearing down pains,
which she remarked are always increased at the period of the menses.
On making a vaginal examination, I detected a small moveable tumor
projecting from the mouth of the uterus, and at once recognized it to
be a polypus, which is the sole cause of her suffering. Polypus of the
womb is a pediculated tumor, the pedicle or stalk being attached to
some portion of the internal surface of the organ. The volume of the
polypus will vary from the size of a pea to that of a fcetal head; it is
confined to no particular age-it occurs in young girls, in married
women of all ages, and in the advanced of life. Its presence is character­
ized by profuse periodical bleeding, together with a di charge of mucus,
accompanied with severe bearing-down pains simulating the throes of
labor. In what way can we explain the discharge of blood, and the
bearing down pains? The sources of the hemorrhage are in the first
place the mucous membrane covering the polypus, and secondly, the
blood-vessels which exist in the tumor itself. The investing mucous
membrane becomes much more congested at the approach of the men­
ses, and hence the greater profusion of the discharge at this time. In­
deed, it is an interesting fact, gentlemen, for you to record that one of
the first circumstances, which creates alarm in the mind of the patient
laboring under polypus of the womb is the unusual loss she sustain at
the menstrual period. This increases with the return of the periods,
and frequently, too, in the intervals of the" turns," there is more or
less discharge of blood. The bearing down pains are the result of the
irritation imparted to the uterus by the presence of the tumor. The
point of interest, now, for you as well as this patient is, whether any
thing can be done to relieve her of her sufferings.

In regarding this case, and in order that it may present itself to you
with its full interest, you must look beyond the walls of this lecture
room, Soon, you will be vested with all the rights and privileges of
the Doctorate; you will return to your horne ; and, after recciving the
congratulation of friends, you will commence the responsible and ardu­
ous duties of your profes ion. The hypothesis is not so remote that it
may not become a reality, that the vcry first case in which your counsel
will be invoked may be one rcsembling in evcry feature the example
before us. Suppose, for in tance, a patient should consult you under the
following circumstances: he informs you that for the last year she has
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suffered from profu I.' 10 I.' of blood from the , . gina; she ha con.
ulted numerous phy icians, and h. had administer d to her every

variety of medicine ; he has employed a dozen different astrinzent
injections, and all without relief. Thi con tant drain on her sy ten ha
not failed to how it effect : her strenath i gone-her face is blanched
-her dige tive powers almost de troyed-eold feet and hands-a circu­
lation a feeble that her pulse can carcely be fclt-the lighte t exer­
ci I.' producing palpitation, ver tigo, syncope. In a word, she appears
before you a perfect wreck, and to the ordinary observer, her ca e is
without hope. Her mea ure of suffering is indeed full- he is sur­
rounded by all the luxury that wealth can procure-hut prostrated by
disease, and now brought to the . erge of the tomb, by a malady that
has re isted all treatment, she would fervently pray for death, did not
the strong and sacred ties of nature tell her that she has something be­
sides herself to live for! She thinks of her husband and children-the
former devoted and kind-the latter young and helpless; at an age too,
when they are most dependent on a mother's love and care.

These feelings touch her heart deeply, and she makes a last effurt to
regain her health, in the trust that she may be spared to her family.
It i , thercfore. gentlemen, under circum tances like these, when all earthly
hope is cut oft; and a lingering death in prospect, that you may be sum­
moncd to give your opinion. You investigate most carefully the
whole history of the case. You direct your attention to the uterus-a
vaginal examination is instituted-and you find projecting through the
mouth of the womb a small tumor in cnsible to the touch, with its base
downward, and it pedicle upward, attached to some portion of the in­
ternal surface of the organ-it is a polypus. This is the disease-the
flooding has been occasioned by it alone, and as long as the polypus is
suffered to remain , so long precisely will the hemorrhage or drain be
kept np, until finally the patient sinks from absolute exhaustion. You,
therefore, proceed without delay to remove the polypus-the blood
ceases to flow, the drain is clo ed- and by your science and skill the
patient is not only rescued from impending danger, but she is restored
to health, and the bosom of her family. She looks upon you as the
kind friend, who with the sanction of Heaven has arrested her progress
to the gra,e. On her heart are impressed feelings of abiding gratitude
for the services rendered in the hour of need-and as long as that heart
shall continue to beat, it will do so in grateful remembrance of one,
who has been the humble instrument of prolonging the life of a cherished
wife and mother, and dispensing happiness on those so dependent on her
care. ueh a victory would indeed be one of priceless value, and it is
such conque ts that are truly worthy the ambition of a scientific prac­
titioner. Believe not, gentlemen, that I have presented you an exagger­
ated picture; it is full of truth, and when you shall have become engaged
in practice, you will have exhibited to your observation many of the
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same character. If your minds be properly imbued with the principles
of obstetric science, cases such as I have just described, should they be
confided to your charge, will prove the foundation-stone of your fame
and fortune.

Causes.-Various opinions are entertained upon this subject; some
writers attributing these growths to sexual excitement, whilst a recent
author, Dr. Lever, believes that they are more frequent in the unmarried
My own opinion is that they arise from disease of the mucous membrane,
of the uterus, caused by abnormal menstruation, child-bearing, etc.

Symptoms.-Frequent hemorrhage, with a discharge of mucus, bear­
ing-down pains, irregularities in the menstrual function, irritation of the
bladder, etc.; generally the polypus is insensible on pressure.

Diagnosis.-Polypus of the womb may be confounded with inversion
and prolapsion of the organ. The distinction, however, is simple; in
polypus, the base of the tumor is downward-in inversion it is upward­
in prolapsion, the apex of the tumor is downward, and the os tineal is
felt by the finger. When the polypus is still within the cavity of the
uterus, the diagnosis becomes embarrassing, but the enlargement of the
organ, with the absence of symptoms indicating structural lesion, will
tend to diminish this embarrassment. In such case, too, the introduction
of the uterine sound, would indicate the existence or non-existence of
the internal uterine growth.

Prognosis.- 'When the tumor has descended into the vagina, you may
state confidently that it can be removed, and the patient restored to health.

Treatment.-The only remedy for polypus of the womb is its removal.
This may be accomplished either by the knife, ligature, or torsion.
When the polypus is small, as in the present instance, I prefer torsion
with the finger, or what is frequently much easier, twisting it off with
the ordinary male calculus forceps. If the tumor be still within the
cavity of the uterus, it will be advisable to administer the tinct. of
ergot, say 3 i. in a half wine-glass of cold water, two or three times a­
day, with the hope of causing contraction, which will throw it into the
vagina. As the polypus, however, in the case of this patient, projects
into the vagina, there will be no difficulty in its removal; and as this
poor woman is most anxious for relief, I shall proceed at once to its ex­
traction. The only caution necessary, when the operation of torsion is
resorted to, is to be certain that the stalk or pedicle of the polypus is
alone grasped-or, in other words, that the uterus is not included within
the instrument. It requires no very great skill to avoid this latter cir­
cumstance, and nothing could justify a blunder on this point.

[Here the patient was placed on the bed, and the Professor, taking the
index finger of the left hand as a guide, introduced along the finger the
calculus forceps, with which he seized the pedicle of the polypus; thi
he twisted two or three times, and removed it apparently without the
lea t difficulty, much to the satisfaction of the patient.]
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The patient was directed to have cold water injected into the vagina
twice a day for two or three successive days; and to take one grain of
quinine and two of rhubarb twice daily until her strength improved, to­
gether with nutritious diet. You see, gentlemen, what a simple thing
it is, under certain circum tances, to alleviate human suffering. From
the very foundation of this Clinique to the present time, I have la­
bored to inculcate upon your minds one leading principle in the
treatment of disease, viz. : to tra ce effects to causes. It is the gr eat
and only cer tain elcment on which the medical practitioner can rely
-it will prove to him a faithful guide, and make agreeable his many
toilsome duties. To relieve this patient in the way I have done,
affords me no little pleasure. It is tru e, I receive no fee-but her
thanks so freely, and so sincerely given, are worth far more than all
the dollars and cents she could lay before me. The poor are entitled
to our benevolence. They, like the wealthy of this world, are subject
to disease and suffering-and they, too, have their keen sensibilities.
To allay these sensibilities, and smooth the pillow of the sufferer, la­
boring under the double affliction of disease and poverty, is the duty of
the Christian-it should, too, constitute the pleasure of the physician.

The following case may not prove uninteresting to you: On the 12th
of last May, I was requ ested to visit a married lady from Rockland
county. She was forty-six years of age, the mother of nine children,
the younge t two years old. She had for the previous twelve months
experienced an uneasy sensation in the region of the womb; a torturing,
pres ing-down feeling as she expressed u. These sensations came on at
inte rva ls, and were alway s accompanied by more or less profuse dis­
charg es of blood. Her difficulties continued to increase, and the loss of
blood at times was so profuse, that her health begun seriously to
give way. The disease not yielding to the various remedies employed,
and her system becoming drained by the hemorrhage, she was finally
told she must die, as her malady was cancer of the womb. It was under
these circumstances that my opinion was request ed.

I found her almost exsanguinated; utterly incapable of taking exer­
cise; palpitation of the heart, and hurried respiration on the slightest
exertion; cedema of her lower extremities, and the coldness of death
on her hands and feet; her general appearance gave strong indications
of approaching dissolution. Aft er receiving from her sister a full and
graphic history of the case, 1made an examinat ion with the view of as­
certaining the actual condition of the womb. The mouth of this organ
was con iderably dilated, and there protruded through it a tumor about
the size of a hen's egg; the tum or was insensible to pain on touching it;
its larg est portion, or base was downward , and by carefully insinuating
my finger within the uterus, I found the tumor began to narrow, and it
was evidently pediculat ed. My opinion was at once given that there
was no cancer, and that all her sufferings arose from the pre ence of a
polypoid growth. The following day I applied a. ligature to tPP. pedicle:
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in thirty- ix hours the pedicle sloughed, and the tumor wa removed,
The bearinz down ensation c ed, and 0 did the bleeding, for the
re on that the tumor which had caused both the e re ul ,no longer
cxi ted. This lady, on the 20th of July, left the city much improved in
health, and agreeably to my suggestion, pent everal week at aratogs
Springs. he is now ill the enjoyment of excellent health, and is a
happy woman.

PITYRIASIS CAPITI I~ A LITTLE GIRL, AGED SIX YE R .-Catherine C.,
aged six years, has been troubled, for some month, with exfoliations of
the cuticle of the calp, This, gentlemen, is a ca e of pityriasis, called
by some writers, I think improperly, porrigo, and h Leen 'ariou ly
divided by author ; hence you will find it dc cribed under the following
head : Pityriasis rubra, pityriasis nigra, pityriasis versicolor, and pity­
riasis capitis. It i important that you hould know the object of the e
divi ions. The three former varieties receive their name from the fact
that they are accompanied by change of color in the part affected,
sometimes red, ometimcs black, etc. These varieties attack different
parts of the body. Pityriasis capitis, however, which you will more
commonly meet with in practice, ha one characteristic not po ses ed by
the other varieties-it is 110t accompanied by change of color. It
is a mild affection, and is of frequent occurrence ; it is confined to no
particular age-the old and young are alike subject to it-and you will
often observe the pityriasis capitis, an instance of which you have pre­
sented to you in this child, in the new-born infant. It is kuowu in pop­
ular language as dandrijJ of the ealp.

Causes.-Waut of cleanliness, impaired digestion, and a languid cutan­
eous circulation, as also excessive irritation of the calp, may be enum­
erated among the cause of thi affection. When the dnndriff on the
head is neglected, it is usually accompanied by much irritation, together
with an acrid discharge, and alopecia, or hilling of the hair. In this c e,
scab form and fall off, con tituting pityriasis scabida. This di sease of
the scalp is, I am atisfied, often the re ult of careles ness on the part of
the nur e in brushinz thc hair of the new-born infant with a hard bru h,
producing irritation of the calp; and I think I have known the same
effect to ari e from the u e of a too timnlaring oap.

Syrnptoms.-The first indication of this di ca e i a light scurf 01 erved
on the calp, which oon exfoliate, and the exfoliation arc u cded, in
a very short time, by other scurfs or scale, You perceiv nov how
r adily I can remove these little masse from the calp, but they \ ill
soon 1 I' placed by other. L ually there i mor or Ie local irrita,
tion, cau ing the child to crutch the sculp, nnd this aggravates tho di ease.
Oc ion, lly, pityr<1 i cap"ti will termin to pont- ueou ly; and it i •
al 0, often quite r belliou to remedies.

Diaqno " .-There can be 110 difficulty in di stingui hing this affe tion
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PHLEGMASIA ALBA DOLENS IN A MARRIED WOMAN, AGED TWENTY-TWO

YEARS , THE :MOTIIER OF ONE CHILD, AGED TWO MONTHs.-:Mrs. It, mar­

ried, aged twenty-two years, the moth er of one child, aged two months,
seeks advice for an <edematous enlargement of her left limb. "How long,
madam, have you suffered from swelling of that limb 1" " I have had
trouble with it, sir, since the fourth day after the birth of my infant."
"You do not mean to say that the limb on the fourth day after your
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This treatment will generally be sufficient for the removal of pityriasis
capitis, as it occurs in the new-born infant. But occasionally, when the
inflammation is more or less severe, emollient applications will be use­
ful. A remedy which I have found serviceable in these cases is the use
of tepid water squeezed from a sponge: this may be employed. sev­
eral times during the day. It will mitigate the sense of itching, which
sometimes is so annoying in this affection. A slippery-elm poultice will
also prove beneficial. Alkaline lotions may be employed with good
effect, none better than the sub-carbonate of potash and water. In cases
of alopecia, or falling of the hair, the following ointment has been highly
recommended:

~ Sub. Mur. Hydrarg.
.A.dipis

from other exanthematous di ea es- be ides the previous history of the
c e, there i one feature peculiar to pityriasis, viz., the constant repro­
duction of the epidermoid tissue.

Prog osi,y.- This is an affec tion, which, though often protracted, pre­
sents nothing of a dangerous characte r.

T reatment.-All irritation of the scalp must be avoided-such as
combing or bru hing the hair. I have rarely found any difficulty in
managing this affection, if taken in its incipiency, in the following man­
ner: The bowels are to be kept moderately free by occa ional do es of
magne ia ; and in gi'l"ing this medicine to young infants, I usually direct
the mother or nurse to put into a wine-glass one-fourth of a tea-spoon of
magnesia, the wine-glass to be filled with fresh milk, as much white
sugar as may be necessary to make it palatable; after being thoroughly
mixed, the whole to be strained, and a tea-spoonful of the mixture to be
given two or three times a day. This will be found a useful mode of
administering magnesia to infants in a variety of gastric derangements,
more particularly where there is a superabundance of acid in the primos
vice. The portion of the head involved in the exfoliation should be
lubricated at night with fresh olive oil, and in the morning freely washed
with the following lotion; and this should be continued for one or two
weeks as may be indicated:

~ Borat . sodse,
Aquse purse,



confinement was as large as it is now?" " Oh! no, ir; but the trouble
commenced then." ",Yhat kind of trouble do you peak of, my cood
woman?" "I had pain, sir, in my groin, and it extended down my
limb." "When did your limb begin to enlarge?" "A few day after I
felt the pain, sir." ",Vas it white and hining as it now is?" " I did
not notice, sir, particularly." "Do you have much difficulty in walk­
ing?" "Yes, sir; I walk with great difficulty." "Had you a phy i­
cian to attend you in your confinement ?" " Ye, ir." " ,That did he
do for the pain in your groin?" "He applied a dozen leeche , sir, and
gave me medicine." "You ought to be very grateful to your phy ician,
my good woman; he did what was right for you."

It was important, gentlemen, before expres ing an opinion as to the
character of this swelling, to ascertain orne particular touchinn its
origin. The questions which I have addre ed to thi patient are uffi.
cient, together with the appearance of the limb at the pre ent time, to
establish the nature of the disease. She is affected with what is some­
times called the" swelled leg of the lying-in woman," and by the older
writers the" milk leg." This latter term was employed from the up­
position, that the tumefaction was occasioned by a depo it of milk in the
affected limb. The di ease, with this view of its pathology, has received
various designations. By the French, it was formerly called" la ma­
ladle laiteuse." By others, cedema lacteum, metastasis lactis, etc.

But now that its true nature, founded on a sound pathology, is better
understood, these names have been abandoned. Drs. Robert Lee, Vel­
peau, and others, have shown very conclusively that this affection con­
si ts essentially in inflammation of the crural and iliac vein. It can not,
I think, be said that pltlegmasia alba dolens is a frequent disease, and yet
it is one of importance for you to understand. It may pre ent it elf
under four different conditions: 1 t, and mo t frequently, in the partu­
rient woman; 2d. During pregnancy; 3d. In the unmarried female;
4th. In the male sex. Well authenticated examples of the hitter have
been recorded. You can readily understand, with our present knowledge
of its pathology, why an cedematous condition of the limb should be the
accompaniment of this di ease; for it is well known that cedema i often­
times the re ult of orne mechanical obstruction in the venous circula­
tion, and one of the very first effects of the di case in que tion is the
arre t of the circulation in the femoral vein, which not only give ri e to
tumefaction of the limb, but is at the same time the call e of acute uf
fering. Another familiar example of cederna en uing from ob tructcd
vcnou circulation i furni hed by preCTnancy; here, the cnlarced womb,
pre inz on the vein, interrupt the frec pa MCTe of blood, and hence tho
cnlaraed limbs 0 frequently the attendant- upon gestatlon.

Causes.-In parturient women, thi di case is to 1)0 referr d to tho
variou influence brou ht to bear in conn etion with the proce of
child-birth; the unskillful u e of instruments, too early getting up after
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delivery, cold, etc., may all be classed among the causes of this
affection.

Symptoms.--'Soon after delivery, from four to ten days, the patient
complains of more or less uneasiness in the groin, extending along the
limb; there is tenderness on pressure; the pain is sometimes preceded
by one or more chills; there is tumefaction of the limb, presenting a
white and shining aspect. The patient walks with difficulty in conse­
quence of the size of the limb. 'When the inflammatory stage is severe,
it will occasionally terminate in suppuration, giving rise to a serious
complication, and sometimes terminating in death. •

Diagnosis.-The pain, and manner of the attack, will enable the prac­
titioner to distinguish this disease from ordinary oedema, anasarca, etc.

Prognosis.-This affection is rarely fatal, but often proves tedious, espe­
cially in the chronic stage; it assumes, however, a more serious aspect
when, as will sometimes be the case, it is complicated with purulent se­
cretions, erysipelas, or gangrene.

Treatment.-In the acute stage, leeches, purgatives, diet, and rest. In
the chronic, diuretics will be particularly indicated, together with stimu­
lating friction, and bandaging the limbs from the toe upward.

INVOLUNTARY AND CONSTANT SPASMODIC :MOVEMENTS OF THE LIMns IN
AN INFANT, FIVE WEEKS OLD.-Joseph L., aged five weeks, has been
affected from its birth with constant movements of the head and limbs.
The mother says, when eight months pregnant, the ceiling of her bed­
room fell down, a portion of which struck her. She became much
frightened, felt singular sensations passing along her spine, was attacked
with nausea and vomiting, when her labor commenced. After severe suffer­
ing of twenty-four hours' duration, the child was born, apparently lifeless.
It was, however, resuscitated, and from its birth to the present time it
has been more or less constantly in motion. It has never taken the
breast, not being able to grasp the nipple. Here, gentlemen, is an
anomalous nervous affection, and one of singular interest presenting sev­
eral points worthy of notice. In the first place, we may legitimately con­
clude. that the nervous system of this infant became affected while in
utero in consequence of the fright experienced by the mother. Secondly,
the sensations felt by the mother along the spine, and the chill which im­
mediately ensued, afford ground to suspect that it was at that instant,
and through that medium, that the infant became affected. Thirdly,
when the spinal cord becomes the seat of irritation in the infant, con­
vulsions ordinarily follow; in the adult, on the contrary, a mere chill
is developed, owing to the influence exercised by the brain over the spinal
system. At birth, the functions of the brain are of but little account,
and observation shows that convulsions, during the first years of infancy,
are extremely frequent. In proportion, however, as the brain increases
in size and (unction, the tendency to convulsions is diminished; so that,
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VOMITING IN AN INFA...~T, AGED FIVE :MONTHS, nlMEDIATELY AFTER TAK­
ING THE BREAST. CAN A N uasrxo- \VOMAN BECOME PREGNANT BEFOR£
THE RE-APPEARANCE OF THE 1fENSES ?-Margaret McD., married, aged
twenty-two years, the mother of one child, aged five months, brings
her little infant to the Clinique for advice in consequence of its having
vomited for the last ten days immediately after taking the breast. "Do
you nurse that child altogether, my good woman ?" " Yes, sir." "Do
you not feed it sometimes?" "No, sir, it has never taken any thing but
breast-milk since its birth." "\Vhat has been the state of the child's
health up to ten days ago, when you say it began to vomit?" " It was
perfectly healthy, sir." "\Vere its bowels regular?" "Yes, sir ; it
was in every particular a healthy child." "\Vhat was the state of your
own health?" "It was good, sir, until about three weeks ago." "\Yhat
took place then, my good woman?" " Why, sir, I was sick at my
stomach." "Did you vomit?" "Yes, sir." "Tell me, if you plea se,
whether you have any idea what made you sick at your stomach; did
you eat any thing to di agree with you?" "No, indeed, sir, I did not i

whilst during the first year th ey occasion more than seventy per cent. of the
deaths from affections of the nervous system, over fifteen years of age the
mortality is brought down to less than one per cent. This is a remarkable
and intere ting fact. It is difficult to give the nervous disturbance with
which this child is affected a name. In some respects it re embles
chorea, and in others the re ernblance is defective; beside, chorea is not
a disease incident to the new-born infant, nor is it congenital,

I have recently met with two cases of convulsions in infants imme­
diately after birth, in both of which instance the mothers were af­
fected with eclampsia. One was in a patient of Dr. Stimpson of this
city; in consequence of protracted convulsions, it becam e necessary to
resort to the forceps which, at the request of Dr. Stimpson, I applied,
and as soon as the child was brought into the world, it becam e con­
vulsed. The other was a patient of Dr. Murphy-s-she, too, had been
attacked with eclampsia. I again resorted to the forceps, and the infant,
when delivered was similarly attacked. What, it may be asked, was
the cause of the convulsive movement in these two infants? It was, in
my opinion, traceable to the mother, and transmitted through the me­
dulla spinalis.

Treatment.-·What shall we do for this little patient? Under the
circumstances, I know of no better course to pursue than the following:
The infant should be placed daily in a stimulating warm bath; three
drops of the tincture of hyoscyamus may be given once or twice a day
in a tea-spoonful of sweetened water; the bowels to be kept regular by
occasional doses of manna dissolved in water, and sweetened with brown
sugar. The food to consist of one-third cow's milk and two-thirds
water, with the addition of some sugar.
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and I do not know what caused me to be sick." " Has the sickness of
stomach continued on you until this time 1" " Yes, sir; I vomit every
day." "At what time of the day are you sick 1" "As soon as I take
my breakfast, sir, I have to throw it off." "How do you feel then 1"
" I am quite well, sir; generally until the next morning-but sometimes
I throw my dinner off too." "As soon as you have ejected the con­
tents of your stomach, you feel quite well, do you 1" " Yes, sir; and
that is what makes me think it is nothing very serious that is the matter
with me." "Have you any trouble with your water, my good woman 1"
"Yes, sir; I have to pass it quite frequently." "How long have you
been troubled in this way 1" " For the last two weeks, sir." "Have
you had your' monthly turns' since the birth of your child 1" "No,
sir."

The information, gentlemen, elicited by the questions addressed to
this patient confirms me in my original suspicion as to the cause of the
vomiting in this little infant. I have very little doubt that the mother
is pregnant-and her milk has become so modified as to be no longer
suited to the infant, and hence it is ejected almost as soon as it is taken
into the stomach. Gestation, you must remember, exercises usually a
deteriorating influence on the milk, and one of the first evidences
of the deterioration is the derangement produced in the nursing infant.
My reasons for believing this woman pregnant are these: 1. She has
her elf been affected with nausea and vomiting-and the vomiting is of
a peculiar nature-it occurs immediately after eating; when the con­
tents of the stomach have been ejected she is quite well. This is, as a
general rule, characteristic of the vomiting of pregnancy; 2. The fre­
qucut desire to pass water, which is a more or less con tant accompani­
ment of early pregnancy. For the first six or eight weeks after gesta­
tion, the uterus does not ascend, out its tendency is to descend into the
pelvic excavation}' the bladder is connected, through the medium of
cellular tissue, to the inferior third of the anterior surface of the uterus;
consequently, the descent of the latter organ must neces arily, to a
greater or less extent, displace the bladdcr; add to this the irritation
produced on the neck of the bladder by the increasing volume of the
impregnated uterus, and you can have no difficulty in explaining why
it is that a frequent desire to pass watcr is one of the ordinary attend­
ants upon early gestation. This symptom, too, characterizes the latter
period of prcgnaney-at the close of the eighth month, a few days be.
fore labor commences, the uterus descends into the pelvic cavity, pre­
cisely as it did at the commencement of this process, and hence from
Irritation produced on the bladder there is frequent micturition. There
is a current opinion that nursing women cannot become impregnated
until after the reappearance of the menses; this is an error.

The general rule, it is true, is that during lactation women are not
liable to gestation, and more especially until after the menstrual evacua-
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DELIVERY WITH FORCEPS AFTER A LABOR OF NINETY HOURS, WITH

SAFETY TO BOTH :MOTJlER AND CHILD-THE LEFT ARM PASSING DOWN WITH

THE HEAD OF THE CIllLD; ERGOT, WHEN TO BE EMPLOYED.-]\frs. ""V.,
aged thirty-one years, was taken in labor in May last, with her first
child; Dr. Finnel was summoned to attend her. The labor progressed
slowly, notwithstanding strong uterine contractions, and the doctor
watched her faithfully for a period of seventy hours. He then requested
Dr. Woodcock to see the patient in consultation. At this time, her
strength was giving way, and some uneasiness felt as to the result of
the case. These gentlemen, however, as the head had not descended
into the pelvic excavation, determined to do nothing more than attempt
to sustain the strength of the patient, and secure her sleep; for the lat­
ter purpose, they administered ten gr. of Dover's powder, which had a
happy effect, producing a comfortable repose of four hours. On the
following morning, the head having descended slightly, they judged it
expedient to apply the forceps; the instrument was applied, but not
locked, they finding it impossible to approximate the handles. Under
these circumstances, I was requested to meet them in consultation. On
examination, I found the left arm of the child had descended with the
head, and lay immediately on the parietal bone, being thus included
within the blades of the forceps. This was rather a formidable difficulty,
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tion has returned; but the exceptions are by no means few, and you
will observe in practice what I am confident the future will reveal to be
the case in the patient before us, viz., pregnancy during lactation without
any recurrence of the catamenia. On the presumption that I am cor­
rect in my diagnosis, there can be no difficulty in prescribing for this
infant. The only thing to be done is to remove the offending cause,
which is the mother's milk-the infant, therefore, must either be given
to another nurse, or be weaned. If the latter, it should be fed on
diluted cow's milk and sugar. It is important, in weaning the child,
that the mother should be instructed as to the management of her
breasts, for if they remain distended with milk, inflammation and mam­
mary abscess will be the result. ·When the breasts become painful
from engorgement, they should be drawn; frictions with the hand and
camphorated oil will also be useful; the patient should, as much as pos­
sible, refrain from fluids for some days-the diet should consist of pota­
toes, boiled rice, vegetables, etc. And, in these cases, a point never to be
omitted, is to keep up free serous discharges from the bowels; for this
purpose, let a wine-glass of the following saline mixture be taken as cir­
cumstances may require:

~ Sulphat. Magnesire }
Sup. Tart. Potassre
Emet. Tart.
Aqure puree
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and at once explained why the instrument did not lock. With the con­
currence of the gentlemen, I withdrew the instrument, and re-introduced
it, adopting the precaution of sliding the blade between the head and
the arm which, with some little difficulty, was accomplished. The head
being high up (having just begun to descend below the superior strait)
I found it necessary to employ extraordinary force, to accomplish the
delivery which, however, resulted in the birth of a living child, without
the 'slightest injury to the mother. The mother and child whose lives
were hazarded in this protracted accouchement are now before you­
and the fine health of the infant, together with the grateful smiles of the
parent are our best reward. This is certainly a striking example of
conservative midwifery-with less judgment than was exercised by my
friends, Drs. Finnel and 'Voodcock, the lives of both mother and child
might have been sacrificed.

The practitioner who measures the danger of child-birth by its dura­
tion, is extremely apt to become officious, and such practitioner, under
the protracted duration of this labor, would probably have resorted to
cutting instruments, for the purpose of bringing the child into the
world piece-meal, and most likely entailing upon the mother, serious, if
not fatal injuries. Conservative midwifery, gentlemen, should be your
aim. Nature is-full of wisdom, and she is too, oftentimes, when human
confidence is at a stand, full of resources. You will bear witness that
I am no timid practitioner; when there is necessity for a contest with
disease, I love the fight, and am ever ready for the issue. But prudence
and judgment must have a place in our counsels, and to their voice the
practitioner should always lend an attentive ear. I am confident that in
the case before us, an earlier attempt to deliver with instruments would
not only have proved abortive, but would most probably have resulted
in injury to the mother, if not fatal to the child. Many, no doubt,
would, from the length of this labor, have been disposed to administer
ergot--but why? Certainly there was no indication for the u e of this
drug-there was no inertia of the uterus; on the contrary, the contrac­
tions were marked by much force; and again, the administration of
ergot, under the circumstances of the presentation, even admitting there
was inactivity of the uterus, would, in my judgment, have been bad
practice. I think there can be no doubt that the duration of the labor
was owing to the presentation of the arm with the head, and if, in this
condition of things, additional force had been imparted to the contractile
effort of the uterus, through the operation of ergot, the serious hazard
of rupture of the organ, would have been incurred.

Whilst on this subject, allow me to say a few words as to the in­
dications for the use of ergot in parturition. In the first place, you
must remember that when this remedy is employed in child-birth,
it is for the purpose of reviving or increasing the contractions of the
uterus; but at the same time it must not be forgotten that even in in.



DEFEOn\'E ~[ES TRUATION I.' A GIRL, AGED TWESTY YEAR ; 'Yll \T I
DEFECTIVE ME,·STRUATIO.' ?-1 [aria G., unmarried, aged twenty y~ar"

has a l1u ...hed countenance, fnll pul e, torpid bowel and more or Ie
on tnnt headache. Her health wa good until within the la t six months.
ince that period her men trunl evacuation hn been regular a to time,

but defective a' to quantity. he ays her" courses" are not upon her
more than one duy. The ca c before you, gentlemen, is one which call
for th interposition of the practitioner. It is very evident that thi girl

ertia of the womb, it is not always prudent to have recourse to this
agent, and for it, ju tifiable usc, the following conditions must be present :
1st. There must be no deformity either of the pclvi or soft part ; 2d.
The mouth of the womb mu t either be dilated, or soft and dilatcable ;
3d. One of the obstetric extremities of the fcetu must present, and by
obstetric extremities we mean either the head, breech, knee, or feet;
4th. The woman must have sufficient trength to enable her to su tain
the parturient effort; 5th. There must be inertia of the uteru. The
abuse of ergot has given rise to the most fearful re ults j both mother
and child have been frequently sacrificed by the improper use of this
medicine. I have in my museum two ruptured wombs taken from
women to whom ergot had been gi\ c.n, and on whom attempts at ver ion
had been made j in one of these, the shoulder of the child presented!
This latter case I was called to about ten years ince; the unfortunate
woman when I saw her, was in a dying state, but undelivered. About
four hours before I visited her, she had been attacked with vomiting j he
was nearly pulselc s, and quite speechless, with pallor of countenance,
cold extremities, and a clammy perspiration. The patient had been in
labor about twenty hour', when the attending phy ician informed me he
gave two do es of ergot j in about one hour after the administration of
the drug, the above symptoms manifested themselves. In examining the
case, I pronounced it to be one of ruptured uterus, and stated at the
time that it would be madness to attempt to deliver, especially as there
was satisfactory evidence that the child was not living. The physician
in attendance concurred in neither of these opinions, but insisted upon
attempting to deliver the fcetus by the operation of turning. To thi ' I
could not consent, and left the house determined not to be a witue s to
what I conceived to be unju tifiable practice. The poor woman unk
in the cour e of half an hour, undelivered. A post-mortem examina­
tion was requested, but refused. At 11 o'clock the same evening, the
husband came to my house and said he was willing an examination hould
be made. 1 Iy friend, Dr. Bustecd, accompanied me, and the autop y re­
vealed the truth of the opinion previously given-the womb was lacer
ated to the extent of six inches in the left lateral wall, and the child
had e capcd into the abdomen. Thi was one of the melancholy result
of the indiscreet use of ergot, followed by attempts at forced version.
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i in a pr carious situa ion; nd if the true cue of her troubl - be not
rernov d. we may" ry m tur. Ily look for ~ r ious re ul . The t te­
ment which she ha ju t made is sufficient to enable you at one to cer­
tain the. our of her sufferings. The circulation in her ystem is dis­
turbed -it is uneq ual-there i more blood than natu re can dispose of ;
the flu hed countenance, the bounding pul 'e, the headache. are the effect
of thi plethora, whilst the ffects them elvo are incre ed by the torpid
condition of the bowel . You are, however, to carry your observat ion
beyond these results, if you wish to remove them. It, therefore, be­
come you to not e every circum tance in the case of thi girl, in order
that you may account atisfactorily for the ymptom of which she com ­
plains, and fur which he now seeks ad vice. Th ere i not, I am ur e,
one of you who does not at a glance perceive the real cause of her de­
ranged health ; it i th e condition of th e m en trual function. This func­
tion, '0 ma ter ial to the pre ervation of harmony in th e system, i not
natural , it ha becom e deranged-the quantity of men strual fluid ordin­
arily th rown off each month is less than usual , and the consequence is
undne fullne s of th e economy. Th ere is mor e bl ood than nature ro
quires ; J lC i encroached upon, and disturbed action is ther efore the
con equence. To this for m of abnormal men truation I appl y the term
defective, and I thiilk it a good term, for it expre se significantly enoug h
the true condition of the catamenial function. It i defec tive in quantity
- I t J imply II ca c in which the monthly los is I - tha n nature re­
quires, in order that harmony of action may pervade the ystcm. The
indication-if the reasoning be correct--is II simple one, viz., the restora­
non of th menstrua l function to its na tural standard ; and for this pur­
po l: I 51 all reco mmend the following

.7'reatment.-This girl should lose from th e arm 3 ij of bl ood every
two week , comme ncing a day or two befor e the m enstrual per iod. In
tni - way you will relieve the syste m from the sur plus blood, for you
subst itute, for the tim e being, an ar t ificial menstruation for the natural
catamenial di charge. he hould take to-nig ht the follo wing powd er:

nub. },fur. IIydrarg. gr. x
P ulv. Jalapre gr. xv
Pul v. Ipecac. . gr. i .Jf.

Followed in th e m orning by 3j of E p am sal ts in 3vj of water.
In order afterward to ensure a soluble st ate of the bowel, a wine­

gl. of the follo-..ing aline m ixt ure may be taken early in the morning,
circum tances may ind icate:

n Sulphat.},f ne iie ~

up. Tart. Potassee f
Aquee di . t.

The diet to be trictly vegetable.



LECTURE VII.

Introductory Remarks.-Critical Period of Female Life.-Final Cessation of the Men­
stru al Fun ction in a widow Woman, aged forty-nine Years.-Sympathetic Cough
from In testinal Worms in a littl e Girl, aged seven Years. - Pulse of Disease, and
Pul se of Momentary Ex citemcnt.-Induration of the Neck of the Womb in a mar­
ried Woman, aged twenty-nine Years.-Prolapsus of th e 'Womb, occasioned by
jumping from a Carriage, in a young unmarr ied Woman, aged nineteen Years.­
Menorrhagia durin g Lactation in a married Woman , aged twenty-eight Years.­
Pa lpitation of th e Heart in a Girl, thirteen Years of age.- Palpitatio n of the Il eart
in a young Lady, aged eightee n Years, produced by Temporary Disappointed Love,
and cured by Matrimony.-Ophth almia Neonatorum in an Infant, four Weeks old.­
Chorea in a Girl, aged ten Years, from Intestinal Irritation.

GENTLEMEN :-When you shall have become engaged in the pra ctice
of your profession, you will discover that the diseases of women and
childr cn will necessarily occupy much of your attention; your counsel
and aid will frequently be demanded, and the happin ess, and even the
lives of those who thus give you their confidence, may rest entirely on
your judgm ent and skill. Sacred, therefore, will be the resp onsibilities,
which ar e so soon to devolve upon you; and no man of con cience can
contemplate them without having his mind filled with doubt and appre­
hension, and firmly resolving to consecrate his best energie to the at­
tainment of knowledge, which will enable him promptly and effic iently
to meet those trying emergen cies of professional life. Those of you
whose taste may lead to a special study of the diseases peculiar to females,
will discover that they ar e num erous, and almost of endless variety.
They not only produce great phy sical distress, but often bring sorrow to
the dom estic hearth. Woman, at every period of her existence, is liabl e
to disease and suffering; and it would, perhaps, appear to the careless
observer, that God, for some wise yet myster ious purpose, had imposed
on her penalti es and afflictions fin' heavier than those which our sex is
called upon to bear. Such may be the belief engeudered in the vulgar
mind after contemplat ing the constant and immin ent peril s by which the
female is more or less surrounded during the variou eras of life. But
the philo ophic eyc , glancing as it does at the admirable laws on which
all health is based, sees at once that it is the violation of these laws,
more than any other circumstan ce, which produce such di astrou s effec ts



on the female frame. The refinements of civilization, and the con equent
departure from those salutary influences 0 es ential to that harmony of
action, without which a healthy condition of the sy tern can not be main­
tained, are making fearful inroads on the females of the present day; so
that, whilst on the one hand, the scholar is gladdened by the triumphs
of civilization, the philanthropist, on the other, can not but lament the
evils which necessarily follow in its train.

It wa the pride of the ancients to impart to their children robust
con titutions and enduring health; and could a mother of those sen ible
time again visit earth, look upon the pre ent condition of society, and
witness it effects on the women of the present generation, she would,
indeed, think that human nature had nearly run its course. She would
search in vain, in our gay cities, for those who would remind her of her
own ruddy and vigorous daughters; and from the fullness of her heart
she would drop a tear over poor degenerate humanity. If the diseases
incident to women be more frequent at the present time than formerly
- and the fact no one will deny-the frequency is to be attributed to
changes in modes of life and education, and to the increase of nervous
excitement, the immediate effect of these changes, 'Whilst I would not
desire to see the females of the present day subjected to the severe
training imposed upon the young girls among the ancient Greeks, yet I
would suggest that a useful lesson might be learned from reference to
the di cipli;;(then exercised. History informs us that the Lacedeemonlan
father required of his daughter to support the weight of arms, and en­
counter the labors of war, until the time of her marriage; and Hip­
pocrates observes that the girls of Scythia were not permitted to marry
until they had killed three men! In those days, it is asserted that
hy teria and other nervous derangements were not of frequent occur­
renee!

There is, however, even in our times, a remarkable difference in the
aptitude of females to disease, and this arises from the differences of
habit, education, etc. Compare, for example, if you desire fully to ap­
preciate the influence of habit, education, and mode of life, on the health
of the female, the buxom lass of the country with the tender and frail
belle of this metropolis. And in order to obtain the just benefit of the
comparison, let it be instituted at the period of puberty, a most trying
and critical period-so critical, indeed, that it is often the index of future
health, or of premature and painful decline. The function of menstrua­
tion, which exercises such a controlling influence over the economy, ap­
pears, generally speaking, in the former case with marked regularity,
and in entire accordance with the appointments of nature; whil t, in the
latter, in consequence of influence which have subjected the nervous
ystem to continued excitement, thus prematurely developing the vital

force , and, as it were, forcing nature, menstruation is characterized by
evident aberrations, and more or le s derangement in the various funo-
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tions of the body. This departure from the exactions of nature is too
frequently followed by the penalty of severe suffering and disease. The
young and thoughtless girl who, in her wayward career, so far contra­
venes the laws of the system as to interfere with the menstrual function,
imposes on herself a life of sorrow, if not of irremediable ill-health.
Between this function and the thoracic viscera, as also other portions of
the economy-as you have and will see exemplified in numerous cases in
this Clinique-there is a close alliance, if; indeed, there be not a mutual
dependence, which, unhappily, too often escapes the observation of the
practitioner.

Palpitation of the heart, asthma, hremoptysis, arc not uncommon con­
sequences of functional disturbance of the uterine organ ; and, instead
of being regarded as the effects of this form of derangement, should they
be treated without any reference to their legitimate cause, serious, if not
fatal results will oftentimes ensue. Look, too, at the condition of the
nervous system in cases either of suppression or retention of the menses:
it is thrown frequently into extraordinary excitement, producing convul­
sion, hysteria, catalepsy, epilepsy, chorea, and even mania. Do not
these facts declare in silent, yet eloquent language, the complete uhjec­
tion in which the uterine organs hold the general system, and at the
same time point out to the physician the absolute necessity-when nature
is incompetent to act for hcrself-of preserving, by judicious interference,
the integrity of function appertaining to these most important organs '1
The truth, gentlemen, of this principle will be frequently elucidated by
the various cases brought before you here.

\Voman, from her infancy to old age, is an object of constant interest;
and it is not strange that a being so tender, and yet so full of endear­
ments, should have called forth the admiratlon of the philo opher, and
the fervid praises of the poet. Her history is but the narrative of good
deeds. In health, she is our pride; in disease, our solace; and, in the
faithful discharge of her duties to society, she is the idol of all hearts.
Like a ministering angel, she soothes us in affliction; and, under the de­
pressing influences of adversity, she inspires hope, and incites to renewed
effort. Who has not felt the cheering influence of her smiles, and the
encouragements of her eloquence in the dark hour of despondency!
Abandoned by friends, and left to the cold charities of a selfish and
heartless world, the husband of her bosom then knows how to appreciate
the depths of her love, and the sincerity of her vows.

II There, drink my tears while yet they fall,
Would that my bosom's blood were balm,

And, well thou knowest, I'd shed it all
To give thy brow one minute's calm.

Nay, turn not from me that dear face­
Am I not thine-thy own loved bride­

The one, the chosen one, whose place,
In life or death, is by thy side 1"
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As wife, mother, si ter-in a word, in every situation of life, virtuou
woman is the kind and fast friend of man. Is it, therefore, not due to
this self-sacrificing bcing, that we, who know so well how to value her
excellence, hould labor assiduously to diminish the sufferings, and as­
suage the sorrows incident to her sex? The duty of in tructing you how
to a' uage these sorrows, and rescue her from the perils by which she is
surrounded, devolves 011 me; and I need not say that I will endeavor
most faithfully to perform this office.

CRITICAL PERIOD OF FE~IALE LIFE-FINAL CESSATION OF THE M~N'

STRUAL FUNCTION IN A 'VIDOW, AGED FORTY-NINE YEARs.-Mrs. B.,
widow, aged forty-nine years, complains of vertigo, a feeling of suffoca­
tion, and occasional severe palpitation of the heart; the bowels are con­
stipated; the pulse is full, denoting great vascular repletion. The ap­
petite, however, is good, and she indulges it. She says she has noticed
for the last six or seven months something peculiar about her vision, and
when her eyes are closed she is much annoyed with a sense of sparks
flying before her; she also complains of an unsteadiness in her gait when
she walks, and a numbness in her lower limbs. Her menses have ceased
for the last ten months. In this case, gentlemen, there arc symptoms
which indicate mischief; and they announce the palpable fact that there
is di turbaaee about the brain, which can not be overlooked without sub­
jecting this woman to serious peril. What is the true nature of this dis­
turbance? This is the question we are now to examine, for all rational
treatment must depend on its proper elucidation. There are two periods
in the life of the female which are in an eminent degree characterized
by anxiety and danger-and these periods are directly connected with
the menstrual function. The one is the period of puberty, when nature is
struggling to establish for the first time in the system this function, which
declares the girl no longer a child, but fitted in part to perform her office
in the interesting yet mysterious work of reproduction. The other is the
period-the climacteric of female existence-when the function no longer
exists, and the reproductive faculty has exhausted itself. These two pe­
riods have been not inaptly called the spring and winter of woman's
life. There is no fixed rule as to the precise age at which the menstrual
function finally terminates; some women have the" turn of life" as early
as thirty-five, while others exceed the period of fifty years. There is, how.
ever, one general principle, which seems to regulate the disappearance
of this function, viz., when it commences early, it terminates early; for
example, in women living in the tropics in whom puberty begins at a
very early age the menses terminate at a proportionately early period.

It is not at all unusual, even in women who e menstrual function has
been previously characterized by regularity, to observe as the period of
the final cessation approaches varied deviations; sometimes, for example,
the catamenia will become extremely profuse, at other times it will be
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diminished in quantity; again, it will be replaced by a leucorrhmal dis­
charge, etc. It is not unusual, too, in these cases for the catamenia to be­
come suspended for several months, and again reappear. These irregu­
larities are important to remember in connection with the subject now
before us.

The time of the final cessation has with good reason been called the
critical age of woman; and this very term indicates significantly
enough that its advent is accompanied with more or less peril. There
is a striking contrast in the physiological condition of the menstruating
female, and the one in whom this important function has ceased. In the
former, except during the period of pregnancy and lactation, there is a
monthly discharge of blood from the system; in the latter, no such dis­
charge occurs. It is to this very circumstance,' the importance of which
unfortunately is too often not sufficiently appreciated, that we are to as­
cribe the serious derangements of health occasionally met with at this
climacteric of the female. It frequently happens that local disease, either
of the womb or breast, for the generation of which there may be a strong
predisposition, will be held in check for years, and its development ob­
served for the first time when the menstrual function ceases finally in the
system. How often, for example, is the practitioner consulted by a lady
from forty to fifty years of age, complaining of severe pain in the region
of the womb, or having a lump in her breast; and when the case is ex­
amined with care, how often, too, does it become the duty of that prac­
tioner to avow the melancholy fact, that the uneasiness in the womb, or
the lump in the breast, is but the development of that most loathsome
and fearful malady--cancer! If it can be shown that the final cessation
of the menses is frequently the starting point for the development of this
and other maladies in the economy of the female, the intelligent student
will not be content with the abstract knowledge of this fact, which is but
the result of statistical observation, but he will at once endeavor to con­
nect the fact with its antecedent.

You are not, gentlemen, to be satisfied with results; this would be
constituting the human mind a mere machine, a thing to receive impress­
ions without knowing either their value or the source from which they
are derived. Man is a reasoning being-his intellect was not given him
without a motive-legitimate deduction should be his constant aim, and
no amount of labor should deter him from an honest search after truth.
Let him look to causes, and, fmding them, he will have discovered a s~lid

basis for opinion. The real cause, then, for the danger to be apprehended
by the female at the time of the final cessation is this: during the cata­
menial period, the womb undergoes a monthly disgorgement ; this very
disgorgement not only produces a salutary effect upon the uterus itself,
and more especially upon any malady to which it may have been predis­
posed, but it also serves the general system, by equalizing the circula­
tion, and preventing local congestions. This drain, therefore, being sus-
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pendcd, it i the duty of the practitioner to exercise a proper vigilance
over his patient in order that she may not suffer from the approach of
thi interesting era of her exi tcnce. But, gentlemen, you may yery
properly ask, if thi su pen ion be natural, and in keeping with the laws
of the y tern, why hould bad effect follow 1 Thi que tion i not
without force, and merits an an wer. As a general rule, when a female
ha enjoyed good health and observed the usual ordinance of nature,
the period of the final ces ation of the menses is not one of peril-but,
under contrary circumstances, injurious results are apt to cn ue. To
exemplify the truth of this proposition, we need but regard for a mo­
ment the facts in the case before us. 1. The vertigo and sense of suffo­
cation with the palpitation of the heart; 2. The unsteadiness of the gait,
aud the sparks before the eye , are di turbances which can not be
regarded lightly by the practitioner, especially in a woman who e men­
strual function has ceased, whose appetite is good and indulged, and
whose bowels are uniformly constipated. The inference is that if this
patient, when her menses ceased, had restricted her appetite, and kept
the bowels regular, she would not now be suffering from the above dis­
turbances. There is one point in this case of yery material import-s-it
is the unsteadiness in the gait, which, taken in connection with the vertigo
and the sparks before the eyes, indicates very po itively trouble about
the brain, and the apprehen ion is that apoplexy or paralysis may be the
result. Indeed, this patient has about her the very symptoms which
menace this state of things.

Treatment.-Take from the arm 3 x of blood, and give the following
powder:

:ij Submur. Ilydrarg, gr. x
~~h~ ~~

Pulv. Antimonialis gr. ij M.

To be followed in the morninrr by 3j of Epsom salts; and in order to
ensure a soluble condition of the bowels, a wine-glass of the following
solution may be' taken as circumstances require:

:ij Sulphat. MagneSim}
Sup. Tart. Potassee
Aqure Purse

Diet strictly vegetable, and the patient to take daily exercise. A
few moments since I remarked to you that statistical observation had
shown that cancer was more apt to become developed in the system of
the female at the period of the final cessation of the menses than at any
other era of her exi tence. This is, I think, the fact-but its truth is
by no means universally conceded. Lisfranc contended that this di ease
was mo t frequent betwcen the ages of eighteen and thirty-five, and
rejected the development of cancer in connection with the close of the
catamenial function, as an ab urdity. But well ob erved fact, and



carefully gathered statistics are of more solid weight than any comment
that can be made upon tho e facts, no matter how high the authority,
or how eloquent the commentator. You are not, however, gentlemen,
to understand me to say that carcinoma commences at this period. I
mean no such thing. I wi ·h merely to convey the idea that the disease
remains dormant for a long time in the system, and bursts forth in active
development at this period for the reasons already stated.

SYMPATHETIC COUGH FRml INTESTINAL ' VORMS IN A LITTLE GIRL SEVEN
YEARS OF AGE; TRUE AND FALSE PULsE.-Ann McD., aged seven years,
is brought to the Clinique by her mother, who is much di tressed, sup­
posing that her child has the consumption. She has been troubled with
a cough for the last six months-she is pale, restless at night, and
occasionally quite fretful. Her cough is dry, unattended with expecto ­
ration; the tongue is coated, the breath offensive, and the pulse about
eighty-fi"e, with constipation of the bowels. Both, gentlemen, in the
adult and child, diseases of the respiratory m ucous surfaces constitute a
fearful outlet to human life ; the mortality, it is computed, being as great
as that resulting from affections of the nervous and digestive systems;
when, therefore, you are consulted, and your opinion requested in re­
gard to a cough, it is your imperative duty-the neglect of which noth­
ing can justify-to ascertain positively the full meaning of that cough.
Is it idiopathic or is it sympathetic? Is it the result of direct irrita­
tion of some portion of the respiratory tissue, or is it due to what I
shall call reflected irritation, the nature of which will be immediately
explained? In examining the child before us, I can detect nothing which
would cau e me to suspect the existence of organic lc ion, or even seri­
ous local irritation of any of the organ of the che t. The respiration
is undisturbed, percussion indicates a perfectly healthy condition of the
lungs-and there is also an absence of the symptoms accompanying
bronchial inflammation . The pul e, too, is not such as you would ex­
pect to find in a child seven years of age, whose lungs are seriously
invaded by disease. The pnlse is an important index in pulmonary
affections; and yet it is subject to so many variations-not the result of
morbid action-that the medica l man can not be too circumspect in dis­
criminating between what may be characterized the true and false pulse.
The former bcing the pulse of diseased action, the latter the pulse of
some sudden impression on the nervous system, and transitory in its
character. It is important for yo u, who will hnve so much to do with
the diseases of childhood, to understand the peculiaritie , and progress­
ive changes of the infant pulse .

F rom a few days after birth to the sixth year of age, it averages in
health one hundred and two beats in the minutc; but momentary ex­
citement may cause it to rise for the instant to one hundred and forty.
Your vcry pre ence in the ick room, being a stranger to the child may
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induce thi sudden acceleration of the pul e. Be cautious, therefore, and
do not take the pulse for more than its real value as an evidence of dis­
turbed action. Let us now endeavor to ascertain the true nature of the
cough in this little girl. In my judgment, it is altogether unconnected
with primary disease of any of the re piratory surfaces; or in other
words, it is not idiopathic in its character. The que tion, then, natur­
ally present itself, what ha produced the cough?

In children, especially, you will often meet with what is termed sym·
pathetic cough; it sometimes occurs also in the adult, but not so fre
quently. The doctrine has obtained that cough can not exist without
inflammation of the bronchial tubes; this is an error, and you must
recollect it in practice. There is no doubt that true bronchitis may
exi t simultaneously with the causes which are known to produce the
sympathetic cough; but it is also true that the latter will often be pres­
ent without the slightest inflammation of the respiratory mucous mem­
brane. Perhaps you may be at this moment revolving in your minds
the question-what in reality is a sympathetic cough, and in what way
is it explained? It is the result of reflex action, identical with what
takes place when a portion of food or liquid enters the larynx, and the
same thing is accomplished when the mucous membrane of the external
auditory canal becomes the scat of irritation. The causes of sympa­
thetic cough in children are worms, constipation, dentition, etc. When
the e causes exist, they act, the former by exciting the intestines, the
latter, the gums-the spinal cord and medulla oblongata, thus become
the centers of the irritation, and, by reflex influence, the irritation in­
volves the special muscles, through the action of which the cough is pro­
duced. How often, gentlemen, have I appealed to you to make the
proper di tinction between the shadow and the substance! The case
before us exhibits an example of the necessity for this distinction. The
cough here is the shadow; the sub tance, which alone merits your atten­
tion, is the producing cause. "What, madam, is the state of your child's
bowels ?" " They are not very regular, sir." "Has it much appetite ?"
"Yes, sir, its appetite is sometimes voracious." "Have you eyer no­
ticed any worms pass from it?" "About six weeks ago it passed a long
worm." You perceive, gentlemen, that the abdomen of this child is
tumid, its tongue coated, with fetid breath, and, as the mother informs us, a
voracious appetite. These symptoms, as I have remarked to you, were
regarded by the old-school men as positive evidences of worms; but
they are not so, for they may exist from other causes than worms. In
the present case, however, I am inclined to attribute the cough to the
presence of these parasites, especially as the mother says the child had
pa sed one from it bowels.

" Have you, my good woman, ever given your child any medicine for
worm?" "Yes, sir, I gave her some turpentine, but it did not have
any effect." "Have you been told that your child's cough is probably
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~ Sulphat. Ferri
Extract Gentianee .

gr. x:
gr. xx

Fl. Massa in pil. xx, dividenda.

One pill twice a-day-the diet to be nutritious, consisting principally
of succulent meats.

INDURATION OF THE NECK OF THE WOMB IN A MARRIED ,VOMAN,
AGED TWENTY-NINE YEARs.-:Mrs. R., married, aged twenty-nine years,
the mother of four children, the youngest thirteen months old, complains
of a distressing bearing-down sensation in the region of the womb-much
uneasiness in the lower part of the back, with more or less pain in the
upper portion of the head; she is also troubled with a whitish creamy
discharge from the vagina. You hear, gentlemen, the description of the
symptoms of which this patient complains, and it would, without a more
accurate knowledge of the case, be difficult for you to know how to pro­
ceed in its management. There is rea on, it is true, to suspect disease
of the womb as the cause of her sufferings, but this you can not posi­
tively affirm-at least its true nature can not be ascertained without an
examination. This I have made, and find the patient to be laboring
under induration of the neck of the uterus, with the organ slightly pro·
lapsed. This condition of the uterine neck is not uncommon, and you
will often meet with it in practice. But induration, like any other of the
di ea es of the cervix, mu t be clearly understood, and its real character
well defined in your own minds, before resorting to remedial agents.
You will receive much credit for correct diagno i ,and more particularly
if your treatment hould prove succ-ssful in affections of thi kind; on
the other hand, you will not only merit, but you will certainly have
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due to worms?" "No, sir, but I have been told that he is in a decline."
" , Vell, madam, you need not be anxious about her; that cough will do
no harm, and you will find it will leave her in a short time."

Treatment.-Brisk purgation, followed by bracing medicines, con ti­
tutes an excellent mode of treating worms under some circumstances,
and I am disposed to have recourse to this plan of treatment in the
present case, more particularly as this little girl has been much
troubled with constipation, and her general health infirm. Let the fol­
lowing powder be taken to-night:

:ij Hydrarg. c creta
Pulv. Jalapee

and in the morning the annexed draught:
:ij Sulphat, Maguesise 3 i

lnfus. Sennre 3ij
Tinct. Jalapre . 3 ss
~~ 3~M

When the bowels have been freely evacuated, the patient should then
be put upon the following pills :



~ Protiod. Hydrarg.
Extract Conii
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measured out to you severe censure in the event of erroneous judgment.
Induration is a hardened condition of the cervix, and as there are two
species widely differing the one from the other, it is essentially necessary
that your distinction should be a ju t one. In the one case, the disea e is
completely under the control of judicious medication-whilst in the other,
there will be ample ground for serious apprehension as to the result.

Causes.-Induration of the womb is usually the effect of chronic in.
flarnmation-c-and under such circumstances, is a manageable affection;
again, it is occasionally met with as one of the stages of malignant dis­
ease, being the result of morbid and destructive deposit.

Symptoms.-Usually the same as accompany ulceration and engorge­
ment of the cervix of the womb; such, for example, as pain in the
back, head, etc., and more or less discharge from the vagina. In addition,
however, to these symptoms, there are others which it is e pecially
necessary you should note in memory, such as a frequent desire to pass
water, and a dragging sensation in the direction of the round ligaments. /
These latter symptoms arise from a partial prolapsus of the womb, the
prolapsus being caused by the increased weight of the uterus, which is
the effect of the increased size resulting from the induration. This is an
important fact, and at once discloses the absurdity of attempting to
remedy this form of prolapsus by the introduction of the pessary. This
is a common error in practice.

Diagnosis.-Here, gentlemen, is an extremely material point, for on [L

correct opinion will depend not only the welfare of the patient, but
your own reputation. Suppose, for instance, you are called to a case of
induration of the cervix uteri-the induration may be the result simply
of chronic inflammation, or it may be the effect of malignant disease.
Do you not at once perceive the importance of a clear appreciation of its
true character? In induration, the sequela of inflammation, the surface
is smooth, equal, uniform. In the induration of carcinoma, it is uneven,
irregular, often nodulated, and of a stony hardness. In simple indura­
tion, the disease will sometimes be confined to one of the lips of the
organ; at other times, both lips will be involved.

Prognosis.-The induration consequent upon chronic inflammation of
the uterus, is within the control of remedies, whilst scirrhous induration
oftentimes bids defiance to the best directed effort.

Treatment.-In the case before us, I shall prescribe the protiodide
of mercury, with the extract of cicuta. It is in these cases an admirable
combination, and I am confident will restore the organ to a healthy
condition.

gr. vi
Bii

Ft . .Massa ill pil. xxiv, dividenda.

One pill to be taken every night, until the gums are slightly touched.
In addition, some of the bitter infusions should be employed, for the



purpose of invigorating the patient's strength-the following may be
ordered:

ij. Infus, Geutianai
Tinct. Gentianre
Acid ulph. dilut.

A table-spoonful twice or thrice a-day, with nutritious diet.

PROLAPSUS OF rnz 'VmIB, OCCASIO,-ED BY J UMPIXG FRO~I A CARRIAGE,

I~ A YOU.-G UKMARRIED 'VmIAK, AGED NIKETEE~ YEARS.-Josephine .M.,
unmarried, aged nineteen years, complains of pain in the lower portion
of her back, a dragging sensation in her groins, and a frequent desire to
pa s water, with occasional nau ea. She wa ,she ay, always a healthy
strong girl, until about two ycars since; at that time, she was riding in
a carriage, the horses became restive, and she jumped out, falling, with
some violence, on her knees. A few days afterward, he experienced
the above symptoms, which have continued more or less to the present
time. "How are your courses, my good girl?" "They arc quite regu.
lar, sir." " At the approach of your turns, do you have an increased diffi­
culty with your water?" "Yes, sir; I have to pass it much oftener." From
the representation, gentlemen, which this patient made me previou ly to
introducing her before you, I was inclined to suspect that the symptoms
of which she complains were mo t probably owing to di placement of
the uterus, produced by the fall from the carriage; and a vaginal ex­
amination has shown that my suspicions were not without foundation.

The organ I have discovered to be partially prolapsed, with a slight
rela.·ation of the vaginal walls, occasioned, no doubt, by the pre ure of
the uterus; the organ is perfectly free from disease. This case is one
of more than ordinary interest. In the fir t place, prolap us of the
womb is comparatively of rare occurrence in the unmarried woman;
and secondly, falls arc not among it. u ual cau es. The very yrnptoms
described by this patient are the common accompaniments of prolapsus
uteri ; and you will readily under tand why a frequent desire to pass
water should be one of these symptoms; and secondly, why the de ire
to micturate should be increa ed about the advent of the men trual func­
tion. The uterus, in its prolapsed state, irritates by pressure the neck
of the bladder; and this irritation is greater at the time of the men es,
for the reason that the volume of the womb i increa cd in con cquence
of the afflux of blood to it. In the present case, I shall recommend
care in keeping the bowels regular, for constipation is not only one of
the constantly exciting causes of this form of uterine di placement, but it
invariably increases the prolap us when it cxi ts. Two of the following
pills may be taken at night i they will be found u eful as aperient pills:
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Saponis. Alb. :Eli
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T ~ 0 oun of th followlnz olution may be thrown up the v gin twic
ad y. It will have a tendency to trenztl en the vagina, and this may
re ult in the re toration of the organ to it- prop r po ·ition. For the
pI' ent, at I t, we hall limit our' lves to thi tre, tmeut :

• [E.-ORRH GIA DL"RI.-G LACTATION IN A MARRIED ".O~1A.', AGED TWE,-Tl­

EIGHT YEAR .-Deborah J., aged twenty-eight year, married, the
mother of one child, eleven months old, complains of great debility, ver­
tigo, and palpitation of the heart; she is pale and nervou , and h3 con­
tinued to nurse her child from birth to the present time. Four months
after her child was born, the menses appeared, and have occurred every /
month since profusely, continuing for not less than ten days at each
period. Previou ly to, and during her pregnancy, she enjoyed good
health. The stafement, gentlemen, which you have just heard from this
patient i altoaether satisfactory, for it at once di closes the cause of her
dilapidated health, and direct you with unerring certainty to the indica-
tion to be fulfilled. The ca e before us present in one particular an
important e. ception to a general rule. Nursing women, during lactation,
u .ually do not men truate. In thi patient, however, the function ap-
peared four month after the birth of her child, and in uch quantity a
to constitute menorrhagia, or profu e menstruation. The effect of this
profuse monthly 10 s, together with the drain of lactation, you recognize
in the pallor of countenance, the debility, vertigo, palpitation, and gen-
eral nervou ne s of thi patient. If you were to regard one or all of
these symptoms as the disea e, your treatment would be empirical, for
it would be founded on a fal e basi. The vertigo, palpitation, etc., are
merely effects-derangement, if you plea e-produced by the profu e
monthly drain to which the system ha been subjected, and which it was
not adequate to sustain and still preserve its harmony of action.

There is no difficulty in explaining why vertigo, palpitation, and gen­
eral nervous disturbance should be among the equels of a debilitating
influence such as this patient ha labored under for the last six months.
I have repeatedly directed your attention to the important relations
which sub i t between the. va cular and nervou y tern, and the de­
pendence of the one on the other. The ca e before you exemplifies very
clearly a principle, which ha often been discussed in this Clinique, viz.,
that symptom of thomselve prove nothing, for they may re ult from
directly oppo ite cau es. A patient may labor under palpitation of the
heart, vertigo, and general nervou di turbance whose vascular sy tern is
redundant with blood di c. In such ca e, for example. the tirnulus
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Aqu distill t.

A pe ary in thi ca e would be an ab urdity.



Let the patient take a tea- poonful three time a day in half a win
gla of water, comm ncing the day on which the men e appe r and

imparted by the circulating fluid to the heart, brain, etc., L more than
the e organs can su tain con i tently with the performance of their
healthy and natural functions. You have, therefore, under the e circum­
stance, vertigo from over-stimulation of the brain, and abnormal action
of the heart from the same cau e. Again, how often do paralysis and
other lesions of the nervous system follow va cular repletion? "'hat.
allow me to ask, would be the intelligent cour e for the phy ician to
pursue in order to relieve the vertigo, etc., in a patient such as I have just
de cribed ? Common sense, without re orting to cience, would tell him
that the obvious remedy would be the lancet, purgatives, diet, etc.. with
a view of diminishing vascular fullness, and thereby removing the cause
of morbid action. But surely, gentlemen, you would not apply this
system of therapeutic to the ca e before us. There i hot one of you
who would not arrest the hand of the practitioner who hould attempt
to abstract blood from this patient-she is already anremic, without
blood enough in her system to control healthy action, and e\'ery drop
taken from her would only tend to aggravate, and make more perilous
her si tuation. You have ju t seen the effects of over-stimulation on the
brain and heart-the same results en ue from an impoverished condition
of the blood. Therefore, symptoms are without value unless traced to
their true cause.

Causes.-:Menorrhagia may result from several different causes. Ple­
thora, for example, may produce it; and it may also ensue from an
atonic condition of the uterine vessels. You can not be too vigilant in
endeavoring to distingui h the source of the profu e flow.

Diagnosis.-Sanguineous discharges per vaginarn are among the im­
portant, and often difficult derangement, which the medical man will he
called upon to treat. The life of the patient, and his own reputation
will frequently be involved in a just decision as to the call e of uch
di charge. Thi Clinique has brought before you numerous ea of
females affected with 10 s of blood from the vagina, and you have een
that they are not all due to the same cause.

Progno is.-Menorrhagia is u ually a manageable di order.
Treatment.-If you attempt to treat the case before us by the adrnin­

i .t ration of tonics, you will do the patient no good. The fir t object to
be achieved i to clo e the waste-gate. Until this is done, general tonic
will only add to the profuseness of the discharge. This is a cardinal
error in practice.' The patient her elf, looking merely at the debility
under which she labor, seeks relief in the abundant use of stimulants.

uch practice i full of error, and often leads to fatal re ult. 'With
the view of inducing contraction of the uterus, I "hall recommend:
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PALPITATIO:'l" OF THE HEART.

PALPITATION OF THE HEART IN A GIRL THIRTEEN YEARS OF AGE.-Cath­
erine R., aged thirteen years, has suffered for the last two months from
palpitation of the heart. She is dejected in spirits, easily frightened,
and is laboring under constipation. A thoughtless friend has told her
that she has an incurable disease of heart. This case, gentl emen, is one
of interest, and it is extremely imp ortant that we should understand
what value to give to the pr ominent symptom-the palpitation. Fe­
males arc more liable to palpitation of the heart than the other sex ; and
this arises in part from the greater sensibility of their nervous system,
and their comparative inabi lity to resist external impr essions. But
there is another circumstance connected with the female very fruitful in
the production of cardiac disturb ance-viz.: functional disease of the
uterus. Not hing is more common, at the approach of pubert y, than pal­
pitation of the heart-indeed, it often constitutes a leading symptom.
When a patient labors under palpitation, there is very natura lly much
anxiety experienced ; the idea of organic disease of the heart with which
sudden death is generally associated in popular minds, is well calculated
to mak e the pati ent unhappy. Oppressed by a dread of this kind , the
sufferer becomes a victim to imagination-unlimited latitude is given to
thought, and the brain becomes wearied with constant apprehension.
H ow essential, then, is it at the very incipiency of an affection which,
by p0ssibility, may be mistaken for one of an incurable nature, for the
physician to make a propel' discrimination, and, when he can do so. dis­
pel from the mind of his pati ent those clouds of gloom which, if suffered
to continue , will cert ainly result in ser ious disturbance of the sys tem
This little girl has been mad e unhappy by the opinion of a well-mean­
ing, but offic ious friend. On a delicate const itution like hers, such intel­
ligence must fall with disastrous effect ; and an expression which, per­
haps, was made in friendship, has caused days of distress to one for

whose benefit the advice was volunteered.
"Madam, is your daughter troubled with palpitation all the t ime ?"

" No, sir ! She is not troub led with it at night." "Is it increa ed when
she exercises 1" "" I O, sir, when she walks in the air, and has her mind

~ iij
Ft. sol.

Th e diet hould be nutri tious. The above treat ment , however. will
be nugatory unless you enjoin on the mother the absolute necc it)' of
weaning her child. The drain of lactation is too much for her.

continuing until the period is over. In additi on to this, half a pint of
cold water should be thrown up the rectum night and morn ing. When
the menorrhagia has been controlled, a tea-spoonful of the following

solution may be ordered thri ce a day :

~ Sulphat. Quininre
Acid Sulph. dilut.
Aqu re Puree.



occupied, he does not complain of the palpitation." The bearing of
the" two question, gentl emen, you must at once p rceive. Th y
e tabli . h th int er ting fact-s-a fact which will be appr ciated by thi
girl, for it will dry up h r tears, and ubstitute happine for orrow­
that the palpitation is not the result of organic di ea e of the heart. In
the palpitation arising from structural lesion of thi organ, we do not
find that the disturbed action cea es at night, or i upended on taking
exercise-but, on the contrary, the two characteri tic of organic di ea e
of the heart are uncea ing palpitation night and day, with an increase in
the heart's impulse whcn exercising. The fir t point of inquiry having
been a certained, whether the palpitation be due to orznnic or functional
disturbance, the question become greatly implified by the fact that it
is solely functional. The cause of functional derang mcnt of the heart
nrc numerous. Dy: pepsin, abnormal men truation, the approach of
puberty, indigo tion, gastric r pletion, depressing mental emotion, a­
also joy, etc., arc among the common cau e of palpitation. If you, ill
look at the little girl before us you will ob ervc, in addition to what we
have gathered from the statement of the mother, an ab encc of tho
signs which usually indicate organic disease of the heart. There i... for
example, no tumefaction of the face-the pul e i rczulnr-e-no intermit,
tence-no cedcma of the cxtrernitie , etc., etc. In a word, gentlemen,
you have before you a case simply of functional disorder of the heart­
and if you will revert to the history of the case, you will, I think, find
sufficient to account for the unnatural action . 1. Thi girl is thirt en
ycars of age-the advent of puberty is at hand; 2. She is con tipated,
with dejection of pirits ; 3. She is extremely ncrvou ,and easily fright­
ened j 4. A friend has informed her that shc has disease of the heart.
Here, then, are several influences in combination, either one of which is
sufficient, under ordinary circumstances, to produce the leading SJmp,
tom in this en e-the palpitation. The indication is quite manifc t.

The con tipation-always the source of disturbed action, if not of di ­
ea e-is the first object of attention. When this is removed, and the
bo vels properly regula ted, the nutritive functions mu. t be improved by
the judiciou use of the vesretable and metallic tonic . This, with xerci e
in the open air, a visit to the sea-shore if po ible, and agreeable influence,
such as will contribute to a cheerful mind, will re tore this girl to health.

Treatment :-
n Ilydrnrg. c. Creta. gr. viij

To be follow d in the mOl'lling by 3j of cu tor oil. The following
compound rhubarb mixture will be found beneficial in preserving a olu­
Lie. tun- of the how J.., and of improving digestion :

H Pu)v. Hhei. ::, j
U, Carb D[ t. s ij

Puh'. Calumba, 3 ij
Aqu .e • Ientha pip. }

3vi J£.Aqua Pur.e

A table- poonful thr e tim - a day.
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Should it afterward be necessary to have recourse to the metallic
tonic, a mild and efficient one will be found in the sulphate of zinc:

~ Zinci Sulphat. t
Extract Gentianze f
Extract Hyoscyam
OIei Anthemi

One pill twice a day.

In connection with the subject before us, I may be permitted to men­
tion the following interesting case :-

" About two years since a gentleman of this city called on me in great
distress, stating that his only daughter, a young lady of eighteen, was
laboring under organic disease of the heart; observing, at the same time,
that her physician had pronounced her case utterly hopeless. On visiting
the young lady, I found her in a state of unusual excitement; her nerv
ous system shattered-a quiek and irritable pulse-s-vlelant palpitation of
the heart, with occasional intermittence of the pulse-inability to take ex­
ercise, the slightest exertion increasing the palpitation-profound melan­
choly-inability to sleep-torpor of the bowels, and entire loss of appe­
tite-these, together with more or less uneasiness in the cardiac region,
constituted her symptoms when I called to see h~r. An abstract view
of her case would very naturally have led to the opinion that she labored
under an organic affection of the heart. On a critical investigation of
ner case, the following particulars were disclosed: About a year pre­
viou to my eeing her, she had become clande tinely engaged to a gentle­
man who, although in every respect worthy of her, was poor; he was
not acceptable to her parents, and the engagement was, therefore, dis­
solved. From that moment her health began to decline; she fell into a
deep melancholy, her menstrual function ceased, and there was general
derangement of her nervous and digestive systems, as characterized by
the symptoms already enumerated, the most formidable of which, to an
ordinary observer, was the excessive palpitation. After a deliberate view
of her case, I became satisfied that there was no organic disease of the
heart; there was simply functional derangement of this organ; and I
am equally positive, such is the influence of mind over matter, that no
medicines, either in the form of tinctures, powders, or boluses, would
have had the slightest efficacy in restoring the suffering patient, until the
original cause of ill-health was removed. Accordingly, finding her affec­
tions centered on the gentleman, and there being no objection to him save
his poverty, the parents were strenuously advised to yield consent; this
wa done. I continued to visit the young lady for several weeks, admin­
istering such remedies as her situation indicated. She was perfectly re­
stored to health. I received great credit for the recovery, it being looked
upon a something miraculous; and yet I am convinced that, without the
efficient aid of the lover, death would have triumphed over all profes ional

8



science and skill. The renewal of their engagement was soon followed
by matrimony, and the next important and very natural event in their
history was the birth of a son."

OPHTHALMIA NEONATORUM.-PURULENl' OPHTHALMIA IN AN INFANT,

FOUR \V EEKS OLD.-Jane M., aged four weeks, has been affected for the last
three days with inflammation of both eyes; she appears at the Clinique
with both eyes closed, the lids being distended by a purulent secretion;
she is fretful, and refuses the breast. The mother states that at its birth,
it presented every appearance of good health, and continued to do so
until within the last few days, when its eyes became affected. This case,
gentlemen, is well worthy of attention. The disease under which this
little infant labors is one of the attendants of the lying-in room, and, if
not properly managed, leads to the destruction of one or both eyes. The
affection has been denominated the ophthalmia neonatorum, the ophthal­
mia of new-born infants; it is sometimes called purulent ophthalmia. Few
diseases incident to the yonng infant are more rapid in their progress
than the one now under observation, and it becomes the practitioner to
exercise more than ordinary vigilance, in all cases in which the eye is
inflamed at this early.age. In this affection, the conjunctiva of the lids is
first attacked; it becomes involved in serions inflammation, resulting in
purulent secretion. If the inflammation be not arrested, the cornea is
next involved; infiltration of pus within its laminre ensues, forming
what is called onyx; the laminre themselves become ulcerated, and the
eye is soon destroyed through the progress of the ulceration.

Causes.s-s Opluhalmia neonatorum may be produced in several ways:
1st. Leucorrheal matter from the vagina of the mother at the time of
birth; 2d. Cold; 3d. Exposure of the eye to a sudden and bright light;
4th. Soap-suds applied to the eye of the infant during its ablution. Any
of these causes may produce the ophthalmia, but one of the most com­
mon is the inoculation by the leucorrheal discharge. I am in the habit,
as soon as the new-born infant is washed and dressed, of examining very
critically the eyes, with a view of ascertaining the presence of any irri­
tating matter, and also of directing the nurse to be careful, whilst wash­
ing the child, that the soap shall not come near the eye; this latter is a
common and injurious practice in the lying-in chamber. The nurse
should also be directed not to ~xpose the infant to a strong light, or to a
current of air.

SymptQlns.-The symptoms of this affection are not difficult of recog­
nition. At the commencemcnt, one or both eyes appear weak; there
is a slight weeping; in a few hours they become inflamed, and a muco­
purulent discharge is observed; thc lids become agglutinated and dis­
tended by the accumulation of the morbid secretion; the child is restless
and feverish, the tongue coated, and it is not unusual for the bowels
to be constipated.
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Diagnosis.-This affection might possibly be confounded with gonor­
rheal ophthalmia, but the peculiar circumstances of the case, and the fact
that, as a general rule, in gonorrheal ophthalmia, one eye only is affected,
will enable the practitioner to avoid error.

Prognosis.-This is not without interest; the mother necessarily be­
comes much alarmed; she is fearful that the child may be deprived of sight.
and her only consolation is in the assurance of her physician. Let this
assurance, involving as it does the happiness of the mother, a also the
reputation of the medical attendant, be based upon something more than
loose conjecture. In his examination of the eye, if the practitioner
should discover that the inflammation is limited to the conjunctiva, as is
the case in this little patient, he may with entire confidence dissipate all
anxiety on the part of the friends, and promise a speedy restoration.
Should, however, the cornea be seriously implicated, the prognosis must
necessarily be more guarded.

Treatment.-When the conjunctiva is alone affeete"d, local applications
to the eye, if properly made, will promptly and effectually remove the
inflammation. These applications are not to be confided to the nurse;
they should be made by the practitioner himself, in the following man­
ner: The child being placed on its back, resting on the lap of the nurse,
the practitioner places its head on his knee, and then, with a soft sponge
moistened with tepid water, cleanses the eyes-the lids are then gently
separated, and, after everting them, the accumulated matter hould be re­
moved. The eyes should then be washed several times during the day
with the following collyrium:

~ Hydrarg. Oxymuriat.
Sal. Ammoniac
Aqure tepidee

Ft. sol.

It may also become necessary to touch the inflamed conjunctiva by
means of a camel's hair pencil, with the following solution of the nitrate
of silver, twice a-day:

~ Nitrat. Argenti
Aqure distillat

Ft. sol.

When the child goes to sleep, with a view of preventing their agglutina­
tion, the lids should be smeared with fresh butter, fresh olive oil, or what,
perhaps, is better, the red precipitate ointment. The bowels fire to be
kept regular with castor oil, or flake manna. And above all, the eyes to
be protected against the light.

CnOREA m A GIRL, AGED TEN YEARS, FROM INTEsTmAL IRRITATION.­

Hannah D., aged ten years, has been affected for the last eight months
with irregular contraction of her muscles, particularly those of the face
and extremities. In observing this little girl, gentlemen, you will at a



glance recognize the characteristics of ordinary chorea, TIz., irregular and
more or less con tant contractions of some portion of the mu cular sy
tern. Chorea, or, as it is sometimes called, t, Vitu ' dance, may be con­
sidered a di ease of childhood, although it occa ionally occurs in the
adult. It is more frequent in the female than male, and mo t commonly
exhibits itself between the ages of six and sixteen. It is an affection of
comparatively rare occurrence. In Paris, there were les than two hun­
dred cases among thirty-three thousand children.

Causes.-Much discrepancy of opinion exi t 11 to the cau e of
chorea; some attributing it to vascular fullne s of the brain, other to
debility. It is very evident that it owe its origin to no one cau e, but
may arise from various conditions of system. Fright, int tinal irrita­
tion from worms or undigested food, cold, injuries to the head or spine,
certain evolutions of the economy connected with puberty, repelled
exanthemata, etc., may all be regarded as capable of producing the
disease.

Symptoms.-The first indication of chorea is often a pecies of grimace,
soon followed by twitchings or irregular contractions of the mu cles,
pecially of the extremities. There is unsteadine s in the walk, and the

• child usually drags one limb behind the other. Occasionally one or
more of the extremities will become paralyzed; in fine, the patient
affected with chorea is liable to every possible variety of muscular con­
tortion.

Diagnosis.-The affections with which chorea might possibly be con­
founded are convulsions, delirium tremens, and hysteria.

Prognosis.-Simple chorea is rarely fatal ; but when complicated with
erious disease of the brain or spinal marrow, it often destroy life.

Treatment.-Authors differ with rezard to the treatment, a they do
in reference to the causes of this disorder; con cquently, those who
regard it as due to plethora, recommend depletion, whil t the various
tonics are prescribed by those who trace it to debility. On the other
hand, numerous specifics are resorted to, such as arsenic, iron, zinc, etc.
It is a grievous error, gentlemen, in the practice of our profession to be­
come obstinately wedded to opinion; and it is, indeed, a sad thing to
make circumstances yield to preconceived theories. This is not philo­
sophical; it is at war with wisdom, is repudiated by common ense, and
must necessarily lead to grave results in practice. In the treatment of
thi affection, you should sedulously direct your attention to the particular
cause which has produced it. The mother has informed u , in reply to
our que tion on the subject, that on several occa ions she has ob erved
large round worms pass from the child. In addition to this testimony,
the child is irritable; the tongue is coated; the abdomen tumid; tho
breath offen ive ; appetite variable, with disturbed sleep. Th e condi.
tions are the ordinary accompaniment of int tinal worm, thouzh th y
may exist without the pre ence of worm. On a former 0 'on, I r
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mark to you hat the only pa hoznomonic ymptorn of the e entozoa i
th ir pr ence detected by the eye. It i highly probable that the chorea
in this e i produced by the worm, and with this view I hall ord r
the followinz treatment :-

:ij Sub :Mur. Hydrarg. . gr. iv
Pulv. pigeliee :Marilandicre gr. vi Jl

Let this powder be taken at night, followed in the morning by oil.
'\ hen the bowels have been properly evacuated, one of the following
powders may be taken twice a day, with the object of improving the
digestive functions:

:ij Sub CarboF erri :t> iss
D ivide in chariulas X.

To this may be added the shower-bath, which will act beneficially in re­
storing nervous energy, One word, however, with regard to the shower.
bath-if, after taking it, the system should npt immediately react, and
it should be followed by a chilling sensation, instead of an agreeable
glow, it must be discontinued.



LE CT URE VIII.

Retention of the Menses in a Girl, seventeen Years of age, WIth Habitual Constipa­
tion.-Amenorrhrea divided into Retention and Suppression.-Phthisis Pulmonalis
complicated with Peritoneal Dropsy in a Boy, thirteen Years of age.-mceration
of the Neck of the Womb in a married Woman, twenty-two Years of age.­
The Speculum.-mceration of the Neck of the Uterus-conflicting opinions
respecting j are these Ulcerations frequent ?-How divided-their Causes, Symp­
toms, Diagnosis, and treatment.-Spina Bifida in an Infant , aged two Months.­
Hydro-rachitla-c-Mucous Discharge from the Vagina, wich Pruritus of the Vulva,
occasioned by Venereal Condylomata, in a married Woman, aged twenty-three
Years.

RETEXTION OF THE :MENSES IN A GIRL, SEVENTEEN YEARS OF AGE, WITH
HABITUAL CONSTIPATION.-Eliza 1\1:., aged seventeen years, is brought to the
Clinique by her mother, who says her daughter has no appetite, is labor.
ing under constipation, frequently passing a week without an evacuation
from the bowels. The girl is nervous, and subject to a dejection of
spirits. She has never menstruated, and is pale and delicate. The case
before you, gentlemen, is one of more than usual interest on several ac­
counts. When a girl has attained her seventeenth year, and the men­
strual function has not appeared, it is quite natural that her friends should
become anxious. You must remember, however, that the manifestation
of this function is essentially connected with the ovaries; and it occasion­
ally happens that the tardy maturity of these organs is the sole cause of
the retention. To attempt, therefore, under such circumstances, to
establish this function by forcing medicines would be about as unphilo­
sophical as to hope, by a process of medication, to cause a new-born in­
fant to walk. That the ovaries are necessarily connected with menstru­
ation is a truth about which there no longer exists a doubt. :Mymotive
in calling your attention to this subject is to guard you against an error
too common in practice, and which often leads to the early destruction
of the patient. When the ovaries have not attained their development,
the physical appearance of the girl presents all the characteristics of the
child; there is an absence of that fullness and embonpoint which mark
womanhood, and which are due to the increase of cellular tissue about
the chest and hips, directly dependant upon the growth of the ovaries.
This absence, therefore, of physical development, is an index of no little
import to the practitioner. It reminds him that nature has not com



pleted the edifice; she has been contravened in her efforts to perfect the
system, and calls upon the physician for assistance. That assistance will
be judicious or otherwise, precisely in proportion as he who extends it
will under. tand the true difficulty under which nature labors. Should the
practitioner permit his attention to be exclusively fixed upon the fact that
the girl has reached her seventeenth year, and does not menstruate, he will
institute a process of treatment which will not only prove abortive, so far

-as the attainment of the object is concerned, but will place in serious
jeopardy the life of the patient. If, on the contrary, his mind be drawn
to the important circumstance that the retention arises from the want of
development of those organs so absolutely necessary to the existence of
the menstrual function, his treatment would be scientific, and would most
probably result in the restoration of health. He would have recourse to
those measures which are known to be best calculated to build up and
invigorate a frail constitution, etc., etc. The term amenorrhea is em­
ployed to designate an absence of the menstrual function, and is divided
into retention and suppression of the menses. The former is that condi­
tion of the system in which the function has never appeared; suppression,
on the contrary, is that condition in which, having been established, it
becomes, from certain causes, arrested.

The case before us is one of retention. You have heard the statement
made by the mother; and she is much concerned because her daughter is
without appetite. In addition to the loss of appetite and retention of the
menses, the girl is affected with obstinate constipation. She is pale, de­
jected, and extremely nervous. With all these troubles, however, she
presents the physical evidences of womanhood. The pallor of coun­
tenance is precisely such as you will see in chlorotic patients; the tongue,
too, is pale, as well as coated. In reviewing all the circumstances of this
case, I am disposed to attribute the general derangement of the system to
the long-eontinued constipation. This is one of the most fruitful sources
of ill-health among females, and it frequently is produetive of serious, if
not irremediable results. It may be denominated the insidious cause of
bad health, for the reason that the female, from false delicacy, conceals the
fact from the physician. This, however, is no apology for the practitioner;
it is his duty to cxamime criticallyinto every circumstance connected with
the health of the patient. He, it is presumed, comprehends the mechan­
ism of the human system-its workings in health, and its derangements
in disease; and nothing can justify a neglect of that minute investigation
necessary to a thorough comprehension of the actual causes-so far as
they can be ascertained-which have produced these derangements.
Constipation, I repeat, is a common, and often an occult cause of ill-health.
This observation can not surprise you, for it must be manifest that when
it exists, the natural consequence, unless in rare exceptions, must be
disturbed action more or less formidable. There is a dependence of tho
general system for healthy influence on the regular and healthy action of
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the intestinal canal. This dependence is proved in part by the re ults
which are known to follow habitual, and even temporary con tipation.
Surely the stomach and intestines, in connection with the chylopoietic
vi cera , have important function assigned them- 0 important, indeed,
that they can not be invaded without inducing more or less bad effects
on the economy.

",Ve know that the human frame-no matter how perfect it phy ical
mechanism-requires constant repair for the constant waste that is
going on. Every hour of existence is one of physical waste, and if
this be not repaired, decay and death are the re ults. For the elab­
oration of food, and its conversion into blood, and the distribution of
that blood to every tissue of the system, a most perfect mechani m
has been provided. Something more, however, is ncce ary than this
mechanism-the blood must first be formed, and this can only be done
through the process of healthy digestion. The stomach and intestines,
like the lungs or brain, or any other organ, are required to perform ao­
curately their various offices. Any deficiency here, and a corresponding
deficiency will be observed in some portion of the structure. The object
of digestion is the conversion of food into chyle, which is poured into the
venous system, thence into the lungs, for the purpose ofdecarbonization,
when it becomes arterial blood; this is distributed throughout the mech­
anism as the essential nutritive element for the various organs. You
see, therefore, gentlemen, that proper digestion is the very foundation
of health, and just in proportion as this is deranged will there be dis.
turbance of the general sy tern. You arc aware that one of the processes
of digestion consists in the separation of the chyme, through the influence
of the bile, into two portions-the chyle, and the effete matter no longer
proper to sojourn in the sy tern. Constipation necessarily causes the
retention of this latter substance; and as it is in violation of one of the
cardinal ordinances of nature, it is obvious that bad results must ensue.
Hence, as the common result of constipation are to be noticed head­
ache.Io s of appetite, general nervous disturbance, pallor, etc., etc. These
may be regarded as the ordinary consequences of impaired nutrition.
Constipation, too, besides leading to derangement of the general health,
is a frequent cau e of uterine disease.

There is one circumstance connected with the case of this girl which it
is well for you to note-it is the state of her appetite. This, indeed, ap­
pears to disturb her mother more than any other fact in her hi tory. She
imagines all that is ncces ary to restore health to her daughter is an ap­
petite! Let this ca e, geutlemen, in connection with the idea entertained
by the mother, be an admonition to you. Remember it when you return
to your homes, and let it guard you agailLt the folly of urrendering your
own good judgment to ab surd popular caprice. uppo e we concurred in
opinion with the mother a to the 10 s of appetite-a' a necc sary con e·
quence thi circumstance would exclu ively engag our attention j and in



lieu of regarding it as one of the effects of the constipation, and treating it
as such, we would address remedies to the tomach ; or, in other word ,
this organ would become the recipient of the variou tonics and timuli
with a much probability of relief as would follow friction with opodildoc
on a limb that had become paralyzed from disturbance of the brain!

Causes.-Retention of the menses may be the result of two cla es of
cause : 1 t. Constitutional. 2d. Mechanical. Under the former head,
may be mentioned general debility of the system, absence or imperfect
development of the ovaries , plethora, etc. Under the econd, imperforate
os tincre, imperforate hym en, and stri cture of the neck of the womb.

Symptoms.-Retention is characterized by no particular chain of symp­
toms-they are anomalous depending on the cause that produces it, as
also on the peculiar system of the individual. In retention, however,
occasioned by mechanical ob tru ction, there is one circumstance that can
not too emphatically engross the att ention of the practitioner-it is the
enlarged abdomen, which results from the :fcumulation of the menstrual
fluid contained in the womb. This latter organ becomes increased in
size, and several of the symptoms of pregnancy develop themselves. I
have often remark ed to you that morning sickness, tumefied breasts, etc.
etc., are common results of both functional and organic disease of the
uterus. A girl, ther efore, laboring under this form of retention may
become the object of suspicion ; and, under such circumstances , her only
hope of protection is in the sound judgment and inflexible honor of her
physician. The records of our science are not without cases of painful
intere t, in which both character and life have been sacrificed by error of
judgment, or a craven fondness of subserving-by a too ready obedience
to opinion- popular prejudice. A young female, for example, exhibits
some of the evidences of gestation; and, to the lasting dishonor of our
nature be it said, that too often a thousand tongues are engaged in giving
wings to the rumor that she has been very imprudent, and the cost of that
imprudence is the destruction of character, for she is pregnant!! Char­
acter, gent lemen, is a precious treasure; it is, indeed, without price.
There is no substitute for it--once lost, and nothing but the worthless
casket remains; once gone, and its recovery is beyond all peradventure.
In woman, character is the great bulwark of her existence-it is the regis
which gives her protection; with it, she is the veriest of all pot entates;
without it, she is less than the worm that crawls on the earth! Precious,
however, as is the treasure, the world will sometimes sport with this
sacred attribute of woman, and endeavor, by false imputations, to rob
her of it. Lady Flora H astings, the victim of prejudice and ignorance,
is a ca e in point.

Diagnosis.-Ordinary care will enable the physician to distinguish the
peculiar kind of retention, and prev ent his confounding it with pregnancy.

Pr ognosis.-This will depend very much on tl:':l cause of the reten
tion, and the constitution of the patient.

RETE3TIO~ T OF THE ME~SES. 1~1
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Treatment.-The great end to be accompli hed in the ca e before
us is the removal of the constipation; and, perhap , nothing will an­
swer a better purpo e to commence with than the following mercurial
powder:

~ij

~j

Divide in pil. =.
In these cases of retention from a debilitated system, after the health

has somewhat improved by the foregoing treatment, to which, however,
horse-back exercise would be a valuable adjunct, essential benefit will
occasionally be derived from the warm hip-bath, the internal admini •
tration of the tincture of cantharides, commencing with ten drops; or
the tincture of iodine, which is sometimes extremely serviceable, ay
five drops three times a day; electricity may also be employed with
advantage. Lavagna, some years since, proposed injecting into the va­
gina six or eight drops of the liquor ammonia: in zj of water, two or
three times a day. I have not myself derived much benefit from this
latter remedy. It will be at once seen that the object of the above
remedies is to excite local action in the uterus; but this should not
be attempted in a case such as the one before us, until the general health
has become improved by appropriate constitutional treatment.

The following will prove an excellent combination in arnenorrhcea.
~ Tinct. Ergotre, 3 ij

Syrup Croci. 3 ij
Decoct. Aloes Compo 3vj .JL

A table-spoonful three times a day. The diet should be nutritiou , and
daily exercise in the open air.

PHTlIISIS PULMONALIS COMPLICATED WITH PERITONEAL DROPSY IN A

Boy TIIIRTEEN YEARS OF AGE.-Teddy M., aged thirteen years, arrived
in America a week ago. He carne in the ship J olm Shaw, with seven
hundred passengers. He is very much emaciated, has a cough, and a
protuberant abdomen. This poo~ sufferer was brought into the Clin­
ique in the arms of his mother, whose deep sorrow excited the sympathy
of the cla s. He was unable to walk, or sit up, and was placed on tho
bed. "Your child appears very sick, madam." " He is all that, sir !"
"How many weeks were you eros ing the Atlantic 1" " Five weeks,
sir!" "'Vas the weather stormy?" "Indeed it was, sir." " "-hat
was the health of your child before you left Ireland?" •.It was good,
sir!" "'Va he much e.·po ed on ship-board 1" "Ye, ir, he took a
heavy cold and a bad purging; and they have never left him." The
questions, gentlemen, which 1 have addre ed to thi unhappy worn n,

~ Hydrarg. c. Creta gr. x

To be followed in the morning by 3j of ca tor oil. When the bow­
els have been thoroughly evacuated, one of the following pills should be
ordered twice a day, as circumstances may require-it is a capital com­
bination in this chlorotic condition of system:

~ Aloes Barbad.
Sulphat. ferri



have elicited answers which have given us some little insight into the
previous history of this ca e. \Ve shall now proceed with our investi­
gation, and endeavor, if possible, to ascertain what it is that has produced
this general decay of the system. The first and remarkable fact that
presents itself to our observation, is the extreme emaciation of this boy.
Thi , however, is not his disease-it is simply an evidence of serious
organic derangement. Let us now see if we can trace this emaciation
to its origiual source. The mother informs us that her child was at­
tacked 011 ship-board with a severe cough and purging, which have con­
tinued to the present time. These, so far, are the prominent features of
the case. The cough mayor may not involve serious organic lesion of
the lungs-and the purging mayor may not involve the same result in
the intestinal mucous surface. These points are fit subjects of inquiry.
In feeling the pulse of this boy, I find that it yields one hundred and
twenty beats to the minute; the pulse is an important index, and with
due discrimination on the part of the phy~cian it becomes a very signi­
ficant guide in the sick room. But the pulse, gentlemen, is subject to
variations other than those which result from disease. You know, for
example, how the position of the individual will modify it; and you
have been told how materially the pulse is affected by mental emotions.
In order, therefore, to give to this index its full and true value, a just
discrimination must be made between those influences of a transitory
character, and those which emanate from morbid action. It is evident
that the accelerated pulse in this boy is owing to serious organic lesion
of the lungs. [Here the professor percussed the chest, and all the phy­
sical evidences of phthisis were detected.]

You have before you, gentlemen, a case of disease beyond medication­
the lungs are filled with abscesses-the quick pulse is the result of this pul­
monary lesion-and the general emaciation is due in great measure to the
same cause. Phthisis pulmonalis is the bane of human existence-it is the
Upas whose impress is death-it is the malady which, so far, has not only
paralyzed all effort to rescue the victim, but has forced the physician, in
deep humility, to acknowledge that his science is indeed limited, and is
unprepared to engage in an indiscriminate contest with inexorable death!
In addition, however, to the pulmonary affection, this boy has a protu­
berant abdomen. It is a matter of interest for us to ascertain the cause
and nature of the enlargement. You perceive, as I percuss the abdo­
men, not a dull, but a resonant sound, which arises from a flatulent con­
dition of the intestinal canal, a very natural result of the chain of mor­
bid phenomena developed in the system. Besides the tympanites, I
.ery distinctly recognize fluctuation, which denotes an accumulation of
fluid in the peritoneal sac. You find, therefore, gentlemen, that this
wasted sufferer is affected with both consumption and dropsy. In speak­
ing of the latter disease on former occa ions, I have reminded you that
it may be the effect of two opposite conditions of the system, viz. ~
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about six weeks after the birth of her infant. It is, therefore, legitimate
to infer that the ulceration is the consequence of parturition.

Ulceration, like induration of the cervix, is preceded by inflammation of
the part. You have seen in this Clinique many cases of ulceration, and
your attention has been particularly directed to the effects on the general
system of this affection. For example, the pain in the head-usually on
the upper part of the head-the pain in the back and hips, the impaired
digestion, and the lithates recognized in the urine, in the case before us,
are so many results, either directly or indirectly, of ulceration of the
neck of the womb. I do not mean to say that in all cases of ulceration
these effects will invariably follow i but it is a fact worthy of recollection
that they are by no means unusual accompaniments. If this be so, the
intelligent student will very naturally desire to trace the connection be­
tween these results and the ulceration. He will not be content with the
mere fact, but he will ask-'Why is this so? The connection can be estab­
lished only through the multiplied nervdus sympathies, which are known
to exist between the uterus and other portions of the economy. There
is scarcely an organ which is not, to a greater or less extent, through the
agency of the nerves, in alliance with the uterus i and it is through this
agency alone that we can explain why remote parts are almost always
affected in both organic and functional diseases of the womb, whilst the
patient, in many instances, experiences but slight pain in the uterus itself.
This is what constitutes the stumbling-block in the treatment of uterine
maladies i the pain in the head, the disordered stomach, the uneasiness
in the back, etc., which are but the consequences of some derangement
of the womb, being regarded as the disease. Remedies are applied to
the head, stomach, etc., the patient experiences no benefit, and the prac­
titioner derives no credit. The disease, in the mean time, is progressing
insidiously, and often results in the destruction of health. The womb is
supplied with nerves by the two great divisions of the nervous systems,
viz., the cerebro-spinal axis, and the trisplanchnic nerves. The former
presides over animal life, whilst the latter are essential to organic exist­
ence. The pain in the back and head-the results of uterine disease-is
conveyed through the cerebro-spinal axis, whilst the organic derangements,
such as are observed oftentimes to occur in the stomach, heart, and diges­
tive system generally, are due to the action of the ganglionic department.

There is one feature in this case with which is associated a very im­
portant and interesting fact-it is the character of the urinary deposit.
Frequently patients will consult you on this subject i and if you re­
gard the urinary deposit as a disease per se-if you connect it with some
idiophathic affection of the kidneys, you will often err in judgment,
and fail to benefit your patient. Lithates are not uncommon in the urine
of females i and if your observation be directed to this point, you will
discover that they are often the indirect results of disease of the womb.
This character of deposit is one of the evidences of impaired digestion.



In diseases of the uteru , either functional or organic, thi impairment, I
have alr eady remarked, is apt to follow through the operation of the tris­
planchnic y tern of nerves. You see, therefore, how rnanife tly import­
ant it is, before having recour e to therapeutic mea ures, to certain
where the cause and effect exist. In the patient before us, the derange­
ment of the nutritive functions i , I have no doubt, the direct, whil t the
lithates in the urine are the indirect re ults of the ulceration of the uterus.
If this reasoning be correct-and its accuraey you will be enabled to cor­
roborate when you shall have become exten ively engaged in the treat­
ment of the diseases peculiar to females-what course of action does
common sense suggest in the per'on of this pati ent? 'Vhy, unque'­
tionably, in the first place, to distinguish between the produ cing cau e
and its result, then, with the removal of the former, the latter will have no
existence, the effect of whichwill be the restoration of this woman to health.

Treatment.-This will dep nd much upon the character of the ulcera­
ation, whether it be acute or chronic, benign or malignant. In the ca e
before us, the ulceration is chronic and benign in its character, and the
object, therefore, of the local application is not to destroy, but imply to
modify, or rather stimulate, the vitality of the tissues. For this latter
purpose, there are two substances much employed, and with excellent
effect, viz: the nitrate of silver, and the acid nitrate of mercury. As
a general rule, in these chronic ulcerations of the os, I prefer the former,
and usually employ it in the solid stick. Cauterization of the e chronic
ulcers answers two objects. 1st. The eschar formed protects the ulcer
for the time being against friction of the upper and loose fold of the
vagina; 2d. It stimulates the part to healthy and restorative action. The
application must be made through the speculum. This instrument, gentle­
men, is subject to abuse. It is often employed unneccs arily, and its intro­
duction followed by an unjustifiable aggravation of the patient's uffering .

The speculum is not, in reality, an in trument of modern inven­
tion-its origin dates back for a long period of year ; but its intro­
duction to the profe sion as a means of diagno is in diseases of the
uterus, may be said strictly to have commenced with Recarnier, who
gave it an impul e to popularity, which ha been extended to it, more or
less, to the present time. I need not describe to you the variou modi­
fications which this in trument has undergone, nor is it even worth the
time to enumerate the number of different specula which author. and
practitioners have sugge ted for the adoption of the profe ional public.

uffice it to say, that they are not only numeron , but, in my opinion,
unnece ary. Each has his own favorite in trument, whil t I am sure,
in the zreat majority of ca e , the object of the peeulum-which i to
see, and make applications to the di en ed surface-may be fully ac­
compli hed by what i termed tho cylindrical, and th valved peculurn.

o tar as relate to di e. e of the cervix uteri, the former an \V rs
every purpo 0 when the cervix has not undergone much in r in

126 CL~ICA.L LEcrCRES.



volume. In this latter ca e, however, the valved instrument will be
preferable, for the rea on that there will be less probability of inflicting
injury upon the disea ed surface, Also, in case in which it becomes
necessary to make application to the walls of the vagina, as, for example,
in granular vaginiti , etc., the latter form of speculum is to be employed.
On account of the cheapness, the cylindrical glass instrument an wers
very well, but an objection to it is its fragility, and the occn ional injury
inflicted on the patient by its breaking in the vagina, owing to clumsiness
in its use. Here I show you an ivory instrument, which I am in the habit
of u ing; for ordinary purposes, it is, on many accounts, the best you can
employ. The object of the speculum is, I repeat, to afford thc prac­
titioner an opportunity of seeing the part affected, and of accurately
applying to it whatever remedy his judgment may suggest. I have
often remarked to you that, comparatively speaking, I rarely have reo
course to the speculum as a means of diagnosis ; I much prefer the sense
of touch. This I have sedulously cultivated, and find no difficulty, under
ordinary circumstances, in arriving at a correct data with it alone. I
advi e you, gentlemen, to cultivate this sense of touch-it will spare
many a pang to your suffering patient, and produce very satisfactory
results. On more than one occa ion I have found it necessary to protest
again t the use of the speculum, for the double reason that it was un­
necessary, and added a keen edge to the already melancholy anguish of
the invalid. For example, in the ulcerated stage of carcinoma, what will
justify the introduction of the speculum as a means of diagnosis? The
phy ician who should require this instrument under such circumstances,
would be just as much in the dark after its employment as he was be­
fore! Carcinoma, especially in its ulcerated form, speaks a very intel­
ligible language-the simple touch of the educated practitioner will cause
a complete and prompt recognition of this fearful malady. I remember
on one occasion witnessing very serious consequences from the inoppor­
tune use of the speculum. It was a case of cauliflower excrescence of
the cervix uteri. The instrument was thoughtlessly thrust against the dis­
eased mass-the delicate pelicle covering the granules, which consist of a
congeries of vessels, was thus ruptured, and profuse hemorrhage followed.

In introducing the speculum, the patient should be placed on l.er
back, the hips brought to the edge of the bed, each foot resting on a
chair. The room should be darkened, and when the instrument i~

properly introduced, a light should be applied, which will enable the
practitioner to make the necessary application to the diseased surface.
You should be careful not to expose your patient; and, as you perceive
in the case before you, exposure is not necessary to the successful ern­
ployment of the speculum. [Here the Professor introduced the instru­
ment.] The speculum being well covered with oil, you separate, with
the index and middle fingers of the left hand, the labia majora-the in­
strument is then introduced, not violently, but gently and cautiously,
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* One of the late t writ rs on thi ubject, Dr. IV' st, maintain that ulceration of tho
cervix uteri is not only far 1 frequent than is imagiu d by certain authors, bu ho
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carrying it at fir t from before backward, and after it ha penetrated the
vagina about three inches, the direction imparted to the in trurnent
should be backward and downward, for the reason that in the great ma­
jority of ca s, the cervix will be found inclined slightly toward the
rectum. After carrying the instrument in this direction, it will then be
necessary to depre the outer extremity of it, for the purpose of em­
bracing completely within its focu the neck of the uteru. This i an
important direction, and if you should omit it, the same thing may befall
you that ha often befallen others, viz. : to expo e to view, and make
your application upon the anterior portion of the neck of the womb,
instead of one or other of the lips, which may be the seat of the ulcera­
tion. Something more, gentlemen, is nece ary to cure your patient
of ulceration, than the mere use of the speculum-this instrument hns
no instinctive power of self-introduction-it can not find its way to, and
bring into view the diseased surface, without rcceiving proper impulse
from the hand that directs it. Ever)' thing, therefore, will depend upon
the modus in quo, so fill' as relates to its accuratc introduction. Now
you perceive I have introduced the instrument, and I can very di tinctly
recognize the os uteri and the ulcerated surface, which is the object
of interest to us. "'\Vith this piece of sponge moi tened, I remove from
the ulcer the muco-purulent material, thus-and then touch the affected
part with the solid nitrate. This application of the nitrat. arqenti hould
be made once in five or six days.

In order to secure a soluble state of the bowels, and at the same time
impart a gentle tone to the system, two of the following pills may be
taken two or three times a day, as circum tances require:

~j

~ss

Q..
Ft. massre in pil. x:x, d '{ idenda.

l'LCERATTON OF TilE 1 TECK OF TIlE UTERUS-CO.·FLICTI.'G OPI,'IQ,'S
RESPECTIXG.-Few questions, gentlemen, in the department of ob­
stetric medicine have excited, in late years, more controversy, or
called forth a greater variety of conflicting opinions, than that in­
volving ulcerations of the os uteri. It is, I think, to be regretted that
medical men, like others in the various walks of life, are apt in their
discussions to be sway cd by pride of opinion, and influenced too much
by love of victor)'. Truth is often ob cured by such motive , and eon­
scqucntly a serious check given to the healthy progre s of scientitic
inquiry. On reference to the contradictory opinion which have been
advanc d touching ulceration of the neck of the uteru , full ex mplifi­
cation will be found of the accuracy of my tatement." For in t, nee :
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Writers on this subject may be divided into two classes-the one class
attaching but little value to these ulcerations, and often even doubting
their existence-whilst the other, in all dcrangements of the uterine
organs, can see nothing as a cause of these derangements but ulceration.
Here, then, we have, on a cardinal point, two opinions directly opposed
the one to the other. Both can not be right-which is the true one? I
have great confidence in accurate observation, and feel a profound re­
spect for what may be termed clinical facts-facts, not of fancy, but
facts which have been confirmed at the bed-side, and which, therefore,
have, if I may so speak, a high claim on the attention of the practitioner.
Now, permit me to ask-s-What is it that the bed-side demonstrate on
this vexed question? In my opinion it establishes the following truths:

1. That ulceration of the os uteri is of frequent occurrence i 2. That,
in many instances, this ulceration is little more than a simple abrasion,
giving rise to no local or constitutional disturbance, and will readily
yield to rest in the recumbent positibn i 3. That neither the abrasion
nor ulceration can be strictly considered primary affections-the former
being frequently connected with congestion, whilst the latter is the result
of inflammation of the organ i 4. That oftentimes simple ulceration,
unattended by any structural change in the uterus, will not develop
either local or general disturbance of the system i 5. That in many
ca es ulceration of the os requires judicious local treatment i 6. That
with the local applications there must often be conjoined constitutional
measures i 7. That the disturbances of the general system dependent
upon either ulceration of the os uteri, or other derangements of the
organ, will cease with the removal of these derangements i 8. That
constitutional disturbances are often referred to ulceration of the os
uteri, when no ulcerations exist-but, in lieu of which, there is some
functional or organic disease of the uterus.
attempts, al 0, to show that it is usually unaccompanied by much local or general
disturbance of the system. Indeed, he seems to regard this form of disease as an
isolated affection. Dr. West is a clever writer, and, I have no doubt, a careful ob­
server j his language bears the impress of candor, and yet it seems to me he has, in
the pursuit of his inquiry, established some singular data for his opinions. For ex­
ample, in speaking of the cervix uteri in a state of health, he observes: "But, if
structurally so lowly organized-if physiologically of such secondary importance­
if so much less subject than the body of the uterus to alterations in its intimate
structure-and if so comparatively insensible even to rude modes of therapeutical
interference-it certainly does appear to me that the assumption that some slight
abrasion of the mucous membrane covering this part is capable of causing a list of
ills so formidable as are attributed to it, ought to rest for its support upon soma
other and stronger foundation than any inference fairly deducible from anatomical or
physiological data." (Page 22). Now, I readily concede all that Dr. West asks for
the comparative insensibility of the cervix uteri in a state of health-but when under
the influence of diseased action how different is the cervix I For then it becomes
congested, oftentimes giving rise to profuse hemorrhage, and its sensibility is vastly
increased. It is not, in my judgment, logical to measure pathological changes by
the peculiar physiological or anatomical condition of a part in health.

9



These, gentlemen, are, I think, truly the revelation of' the bed- ide
upon this di puted que tion-and they are valuable or otherwise pre.
ci ely a they may be found to accord with well-directed clinical ob erv­
ation-ob ervation unembarrassed by preconceived theory, with no
hypothesis to sustain, but the sole object of' which shall be the elimina­
ion of truth. Ulcerations of the os uteri may be divided into the benign,
malignant, and specific. The benign include all tho e ulcerations the result
of simple inflammatory action-the malignant, the variou carcinomatous
developments-whilst syphilis, scrofula, etc., afford example of the
specific ulce rations. Ulceration is al 0 divided into acute and chronic.

Causes.- T hese are local and constitutional-the former may be
divided into the predi po ing and exciting. In examining the prcdi po ­
ing local causes of ulceration of' the os uteri, we shall have explained
why it is that this affection is comparatively of frequent occurrence. In
the first place, the very position of the cervix necessarily predi po es it
to inflammatory act ion. For example, it is situated in the mo t depend.
ent portion of the trunk, its veins unsupplied with valves; and these
two circumstances nece sarily tend in a greater or less extent to an
arrest in the circu lation, thus inviting congestion in one or other of its
forms. Secondly, the important function, men truation, by occa ioning
a monthly afflux of fluids to the part, predi poses in no small degree to
morbid influences in the cervix of the orga n. As I have frequently
remarked to you, the uterus po e ses one remark able characteri tic, viz.,
great mobility. This may al 0 be enumerated among the predi po ing
causes of ulcerat ion. The exciting local causes are numerou, uch as
child -birth, cold, menst rual irr egular it ies, excessive sexua l intercourse,
irritating injections, pessaries, masturbation, etc . Among the gen­
eral or con titutional cau es may be mentioned, plethora, and i oppo·
site, dilapidated health. Chloro is i not an unfrequent cau c of ulcer,
ation, and you will often observe a peculiar form of ulceration in what
is termed a scrofulous diathesis. In a word, gentlemen, I might pro­
ceed at great length to enumerate the various condition of system act ­
ing both a predispo ing and exciting causes of ulceration of the cervix
uteri, but I do not deem it at all nece ary. T he point for you to de­
termine in practice is the particular cau e in a given ca e, and thi your
own good judgment will generally enable you to do without difficulty.

Symptoms.-The symptoms of ulcerat ion are both local and ccnc ra l ;
but they are by no mean uniform. Often there will be no pam about
the uteru , the pain beinz confined to the back and loin ,with hooting
pain throuzh the pelvi ,etc. The discharsrc i ..ometim purulent,
muco-purulent; and when the ulceration is d er, it i more or I mi. ed
with blood. Frequently, there i more or les men . trual irrl'rrularity,
either dy mcuorrhcea, menorrhagia, or urrre ion, and om times the
irregularity consi ts in the quantity beinz imply dele th-e. The rrcneml,
or con titutional yrnptoms, are not ouly num rou ,but xtr mely ari-
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SPINA BIFlDA IN AU INFANT, AGED TWO MONTHs.--James \V., aged two
months, has a congenital tumor, the size of an ordinary orange, on the
lower portion of the pinal column. With the exception of the tumor,
the child appears perfectly well, and exhibits every indication of good
health. The case of this infant, gentlemen, presents an interesting ex­
ample of what is termed spina bifida, which is a congenital deformity,
and is traceable to defective ossification of the vertebrre, most commonly
of the lateral arches and spinous processes. This defect in the organiza-

able, oonsistinz of pains in different portions of the system, such as the
head, chest, abdomen, sides, etc, ; more or less derangement of the stom
ach, and nutritive functions generally; constipation, loss of appetite, etc.
In fact, the constitutional disturbances consequent upon ulceration of the
cervix resemble very closely those which result from other affections of
the organ, either functional or structural, and to which your attention has
neen directed in the Clinique, as these affections have presented them.
selves to our observation.

Diagnosis.-In all cases of inflammation of the mucous membrane of
the os uteri, there will not only be different phases of the inflammatory
action, but there will also be different names given to the products of
this inflammation, depending, in the first place, on the stages of the
phlegmasia; secondly, on the particular part of the structure affected;
and, thirdly, on the cause producing the inflammation, whether, for ex­
ample, the disease be the result of plfe, unmixed, or specific inflamma­
tory action. Hence, some judgment Will be required to note the various
distinctions. In one case, there will be mere redness of the part, occa­
sioned simply by a hyperremic, or congested condition of the vessels; in
another, granulations will be detected; and, in this case, the seat of the
inflammation will be the follicles of the cervix. Again, the stage of hy­
perremia may have passed, or the follicular structure may not be spe­
cially involved, and the morbid product will consist essentially in ulce­
ration. The modes of distinguishing these various conditions will be by
the toucher and speculum. There is, however, one fact of practical mo­
ment connected with this subject, viz., that the local and general symptoms
of hyperremia, granulations, and ulcerations of the cervix, bear a striking
analogy to each other, and are ordinarily amenable to the same remedies.

Treatment.-The remedies for ulceration of the os uteri are extremely
numerous. Thcy may be divided into general and local; the former
embracing blood-letting, purgatives, rest in the horizontal position, baths,
etc., whilst the local remedies consist in the topical abstraction of blood
by leeches, or cups, hip-baths, vaginal injections, and, lastly, cauterization.
The agents employed for this latter purpose are as follow: the nitrate of
silver, the acid nitrate of mercury, the Vienna paste, the potassa cum calce,
and the red-hot iron. It can scarcely be necessary to remind you that
cauterization is not to be had recourse to in the acute stage of ulceration.
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tion of the spinal column occurs usually, as in the ca e of thi child. in
the lumbar region, sometimes in the sacral, and rarely in other portions
of the column; but instances are recorded in which the tumor involved
the entire pine. In looking at this tumor, which you perceive projects
more than two inches from the pine, it is not difficult to understand the
mod e of it formation. The tumor, in spina bifida, i sometime larze
at it base, omctimes pediculated, and it volume is subject to numerous
variations. In this affection, the spinal cord, its nerves and membranes,
may all be in a healthy state; although, as a general rule, they are liable
to more or less alteration. Paralysis of the bladder, rectum, and lower
extremities, are not unu ual accompaniments of spina bifida. It is im­
portant, in your examination of this form of tumor, to avoid rude
manipulation, for undue pres ure has occa ionally resulted, especially
when hydrocephalus coexists, in coma and convulsions.

It must be recollected that the spinal marrow in health is surrounded
more or less with fluid. Occasionally, however, this fluid becomes mor­
bidly increased, giving rise to the disease known as hydro-rachitis. Under
these circumstances, the fluid is most frequently contained in the 'pace
between the vi ceral arachnoid and the pia-mater. In some instances, it ex­
ists in the arachnoid sac, and in such ca e many believe that it ha pas ed
through a laceration into the visceral arachnoid, corning from the ub­
arachnoid cavity. In other, but very rare cases, it is found in the canal of
the spinal cord. When this morbid accumulation thus occurs, the dis­
ease is similar to chronic hydrocephalus, and these two affections are often
found to co-exist. You must, however, not confound the tumor, which
necessarily arise from a spina bifida, with dropsy of the spinal marrow.
In the former, in con equence of defect in the os eous matter, the natural
fluid gravitate, and a tumor is formed becau e of the want of re istance,
You see, therefore, that pina bifida and hydro-rachiti , or drop y of the
cord, are quite distinct the one from the other. Hydro-rachiti may exist
without spina bifida ; whilst the latter will occa ion a tumor, which is
not nece sarily the result of morbid accumulation of fluid, but imply
of the want of mechanical support. In the latter ca e, by elevating the
polvie extremities, and depres 'iug the upper portion of the trunk, the
tumor will be seen to dimini h in consequence of the reflux of the fluid
contained within the ac, In hydro-rachitis, on the contrary, this circum­
stance is rarely noticed. My own opinion of the case before us is, that the
tumor is not the result of dropsy of the cord, but uri scs altocethcr from
a want of upport m the vertcbrte. You perceive I now elevate the hip
of the child, and depre the upper portion of it , body-the re ult in
the tumor is quite obvious from it dimini hed size. haus ier -ay: , ac­
cording to observation made in the Materuite of Pari, spina bifida oc­
cur' about once in a thou and births.

.Causes.-D .fective ossification in some portion of the pinal column.
Diagnosis.-The ituation and character of the tumor define the nature

of the di e e.
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Prognosis.-This affection is almost always fatal, although the infant
may survive for several months, and even years.

Treatment.-Authors have suggested various plans of treatment,
among which are puncture and compression. Sir A. Cooper succeeded
in effecting a cure by puncturing the sac with a needle, evacuating every
fourth or fifth day the contents, and applying a roller bandage. Even

. this treatment, however, succeeds but rarely. Puncture, by the sub­
cutaneous method, which is often preferred, because it prevents the
entrance of air, has sometimes terminated in death. It should only be
had recourse to in cases in which there is but little hope; and in this op­
eration, it must not be forgotten that the spinal cord, which is frequently
adherent to the internal parietes of the tumor, may become injured. Gen­
tle compression is, perhaps, the safest plan to be adopted, and has in some
cases proved successful. Chassaignac has published a case successfully .
treated by him by puncture, and injection of equal parts .of water and
tincture of iodine. In the case before us, I shall suggest nothing, at least
for the present, with the exception of directing the mother to be cautious
in protecting the tumor from injury.

l\fucous DISCHARGE FROM THE VAGINA, AND PRURITUS OF TIlE VULVA,
OCCASIONED BY VENEREAL CoNDYLOMATA IN A MARRIED WOMAN, AGED
TWENTY-EIGHT YEARs.-Mrs. R., married, aged twenty-eight years, no
children, is much troubled with irritation in the vagina, accompanied
with pain, and a sense of fullness in the parts. Her most distressing
symptom is excessive itching, for which she says she has applied various
remedies without any benefit. She is also affected with an annoying
mucous discharge from the vagina. It would be a difficult matter, gen­
tlemen, to prescribe for this patient, with any reasonable hope of success,
without knowing something more of the case than the above symptoms
indicate. You have had before you, during the present session, numerous
cases of females complaining precisely of the same character of symp­
toms described by this patient, and traceable to various causes. The
first object, therefore, to occupy your attention, and the only sure basis
for relief, is to ascertain, if possible, what it is that has produced the pru­
ritus, mucous discharge, etc., in the present case. Fully realizing the
difficulty of prescribing, with any degree of satisfaction, without more
positive knowledge of the circumstances connected with her disease, 1
requested this woman to submit to an examination, to which she at once
consented. I found, just within the vagina, several fleshy elevations,
separated from each other, and pediculated, presenting a reddish color.
The character of these growths excited my suspicion, and I questioned the
patient very closely as to what had produced them. She frankly acknowl­
edged that about four months since she had been affected with syphilis,
contracted from her husband, a dissolute and worthless man. Growths,
such as are exhibited in the person of this patient, are among the sa-
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One of the chief points in the treatment is strict cleanliness, and for
this purpose the patient should be directed to take a hip-bath daily. It
will be proper, under the circumstances, for the patient to take in divided
doses during the day a pint of the compound decoction of sarsaparilla,
with 3 j of dilute nitric acid. "Will you allow me, my good woman,
to remove these tumors?" "Yes, sir." [Here the patient was placed
on the bed, and the Professor, with a pair of curved scissors, removed
the condylomata, five in number, and then applied the caustic to the cut
surface.] " You must take a hip-bath, my good woman, every day, and
use the medicine as above directed, for two or three weeks, and you will
be restored to health. This case, gentlemen, is interesting on several
accounts. In the first place, the pruritus and mucous discharge, the two
prominent symptoms, could not be remedied without accurately under.
standing the particular cause which had occasioned them. And secondly,
these morbid growths are the product of a previous venereal contamination.
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quelre of venereal disease, and they demand much care, in order that
they may not be confounded with excrescences in these parts, from
other causes. They are sometimes called condylomata, vegetations,
mucous tubercle, etc. They are more common in women than in men,
and may result from either gonorrhea or syphilis. They sometimes are
primary, but most frequently, I think, secondary. They are usually at­
tended with pruritus and a mucous discharge.

Treatment.-In the case before us, these condylomata are secondary j

and, moreover, they are pediculated, which is not always the case.
When pediculated, the readiest mode of removing them is with the
curved scissors, and then touching the bleeding surface with the solid
nitrate of silver. There are numerous local applications employed for
the cure of these growths, such as the following:

~ Pulv. Sabinre •
Pulv.•ulphat Cupri

:ij Unguent lIydrarg. .
Unguent Iodinre

:a Oxymuriat. lIydrarg.
Aqure Calcis •



LECTURE IX.

The Uterus and its Appendages.-Tbeir Structure.- Tbe Modifications of Structure
in Pregnancy.-The Uterus in Health and Disease.-Its Physiological Action.­
Normal Position of the Organ.- Does it enjoy much Mobility ?-Ante-version of
the Uterus from a Collection of hard Fa-cal Matter in the Rectum.-Removal of
the accumulated Feeces by the Introduction of a small Spatula.-Constipation and
Diarrheea in Pregnancy.-8uppression of the Menses in a Girl, aged eight eon
Years, the Suppression following an atta ck of Scurvy?-What is the Cause of
Scurvy ?- Has it any Influence over the Menstrual Function ?- Falling of the
Womb in a married Woman, three Months Pregnant, with inability to pass Water.

GE.·TLE~EN-The uterus, and its appendages, whether we regard them
in connection with their physiological action, or their pathological
change , are among the most remarkable organs in the entire system.
The truth of this remark you have had ample opportunity to test in
this clinique, where you have seen almost every variety of disease and
displacement to which these organs are subject. You have studied them
in health; and you have studied them, also, in affections both functional
and organic. You have marked the important influence they exercise
over the economy-in health, insuring harmony to the mechanism,
whilst, under the influenceof morbid action, they produce the most varied
disturbances. Hippocrates, centuries ago, observed: Uterus sezcentorum
morborum causa j" and if, in this remark, we recollect that he did not
limit himself exclusively to the uterus itself, but intended to embrace
what may be termed the reproductive organs of the female, whilst we
admire his sagacity at that early period of our science, we can not but
be struck with the truthfulness of his judgment. I propose to-day to
make some general observations on the uterus itself, more especially in
reference to its structure, its normal position, and the displacements to
which it is liable. The stru cture of this organ is composed of various
elements, and consequently it is subject to numerous diseases. Its
stru cture may be said to present: 1. An external covering, which con­
sists of anterior and posterior duplications of the peritoneum; 2. An
internal covering or lining membrane, which is essentially mucous in
it ' healthy functions, and in its pathological changes; 3. An interme­
diate mu cular tissue; 4. Blood and lymphatic vessels j 5. J.[erves.
6. Ligaments. It must be apparent to you that the union of such varied



tissues in an organ must necessarily expose that organ to varied and
numerous disea es. For example, its external investment, the perito­
neum, becomes oftentimes the scat of inflammatory action, subjecting the
patient to the greatest possible peril; the internal investment, the
mucous lining, is also subject to inflammation, profuse hemorrhages,
polypoid and other growths; the intermediate tissue, consisting essen­
tially of muscular fibres, is the seat of rheumatic attacks, spasmodic
contractions, interstitial tumors, calcareous concretions; the nerves
sometimes become affected, giving rise to neuralgia; whilst the blood­
vessels, under certain influences, enlarge, and endanger life by profuse
bleedings: the ligaments, too, arc liable to laceration and inflammation;
again, the cervix uteri is frequently the center of serious morbid action
-inflammation, ulceration, granulation, engorgement, hypertrophy, and
the various malignant growths.

In addition to all these maladies to which the uterus is liable, you are
not to omit another most important cla s, composed of what may be
called its functional derangements, embracing the various menstrual
aberrations, &c. Again, study this organ amidst the numerous phenom­
ena which develop themselves during gestation, the modifications of its
texture during this period, the changes in its physiological action, the
multiplied sympathies it evokes throughout the economy; and remem­
ber, too, that the increase of size in the impregnated uterus is the result
of successive new formations which, commencing in the most rudiment­
ary state, continue until the highest degree of organization is consummated.
'When the uterus has attained its full development under the influenee
of pregnancy, it then enters upon a new series of duty-it becomes the
center, as it were, of two movements: one is the spontaneous and inde­
pendent contraction of its muscular fibres, the other movement is the
result of reflex action derived from the medulla spinalis. The object of
these combined movements is an expulsive force, which enables the
organ to throw the child into the world, after it has attained an intra­
uterine development sufficient to prepare it for an individual or inde­
pendent existence. As soon as this last act has been completed, the
organ then undergoes new changes in its elementary constitution-the
blood-vessels and nerves which, during gestation, were largely developed,
now diminish in volume, and soon not a vestige can be detected by the
eye; the muscular tissue becomes much less considerable through the
diminution both in size and number of its elements-the musculo­
fibre cells-and its alteration is such that it oftentimes assumes a fatty
degeneration. In a word, the organ becomes invested again with a rudi­
mentary character, which continues until stimulated to new formations,
and a more perfect organization by pregnancy.

This, gentlemen, is but an outline, brief indeed, of the peculiarities of
the uterus, and if, in addition to what has been said, you take into view
the various displacements to which this organ is subject, involving such
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an infinity of abnormal phenomena, and expo ing it to such multiplied de.
rangements, the wonder is, as has been well observed, not that the uterus is
so often tlte seat of disease, but that it should enjoy even a comparative im­
munity from disturbance. It is, indeed, not strange, that this cradle of
man, a it has not been inaptly termed, should have excited the enthusi­
asm of the fathers of our science. It is related of Galen, that on first
beholding the texture of the uterus, he exclaimed, that he would sing
hymns of thankfulness to the gods, for having been permitted to behold
such a wonderful structure! This organ is essentially intended as a
temporary domicile for the fcetus, a place of sojourn nntil it has reeceivd
from its parent sufficient development to prepare it for an external
existence, and, therefore, is strictly an organ of gestation. Let us now
examine very briefly the various elements, which, in the aggregate, con­
stitute the volume of the unimpregnated uterus.

1 t. The external or peritoneal covering.-The entire posterior surface
of the organ is covered by peritoneum, whilst it extends only on the two
superior thirds of the anterior surface i the inferior third of this surface
being in contact, through the medium of cellular tissue, with the bas-fond
of the bladder. The peritoneum pas es down on the posterior surface
of the bladder, and reflects on the two upper thirds of the uterus i this
duplication forms the anterior fold of the broad ligaments, whilst the
po terior fold is formed by the descent of the peritoneum on the anterior
surface of the rectum, and its reflection on the posterior surface of the
uterus. Thus, you perceive, these two duplications of the serous mem ­
brane, one anterior and the other posterior, embracing within their folds
the uterus and its annexre, stretch transversely across the pelvic excava­
tion, dividing it into two halves, the front one of which contains the
bladder, and a small portion of the small intestine, whilst the posterior
affords space for the rectum, and also a portion of the small intestine. It
may be observed that the adhesion of the peritoneum to the subjacent
ti sue on the lateral portions of the organ, and to a part of the cervix, is
not so marked as on the remaining surface, where it becomes intimately
interwoven, as it were, with the substance of the uterus.

2d. The mucous or lining membrane of the Uterus.-There have been
many opinions advanced ·with regard to the true nature of the membrane
lining the cavity of the uterus i some contending that it is really and
essentially a mucous surface, whilst others deny to it in toto this charac­
ter, and declare it to be nothing more than an epithelial covering.
Co te, and others, however, have, through their researches, estab­
Ii hed some exceedingly interesting points touching this question, and
have demonstrated beyond all peradventure its mucous properties. It
ha been shown that the mucous membrane of the os and cervix uteri
pos es es ,ery different characters from that which invests the body of
the organ. This membrane on the free extremity of the os uteri is
simply a continuation of the vaginal mucous surface, becoming, as it
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passes on the os tinere, remarkable for its tenacity and strong adhesion
to the proper tissue of the organ. On this free extremity, there are nu­
merous mucous follicles, which secrete in health mucus, and under the
influence of disease an acrid fluid, which oftentimes irritates the adjacent
organs. During pregnancy, these follicles enlarge, and produce a
secretion intended to lubricate, and prepare for their ultimate distension
the uterus, vagina, etc. The mucous membrane of the body of the
uterus is much less abundantly supplied with follicles than that of the
os and cervix of the organ. There is another interesting fact con­
nected with the mucous surfaces of the neck and body of the uterus­
the former secretes a thick, viscid mucus, similar to the white of'
an egg-whilst the latter furnishes a thin and colorless material.
Donne maintains that the vaginal mucus is acid, whilst that furnished
by the internal surface of the uterus is alkaline; and it would appear
from more recent experiments made by Mandle and Fricke, that
the mucus secreted by the body of the organ is also acid, whilst the
only alkaline mucus is that which comes from the internal surface of the
cervix. This is an important fact to be recollected, for it has a strong
bearing on the difference in the diseases of the body and neck of the
uterus.

The entire uterine mucous surface is covered by epithelium, which at
each menstrual period is thrown off, and again reproduced. I need not
call your attention to the difference in the physical appearance and prop­
erties of the true mucous membrane of the uterus and this epithelium.
Frequently, they have been mistaken one for the other, and hence the
opinion that the mucous coat is discharged often from the uterine cavity.
There are a few well.established cases of this kind, but such an event is
extremely rare.

If you remember the source from which the mucous lining of the
os and cervix is supplied with blood, and then contrast it with that
from which the mucous coat of the body of the uterus derives its
supply, you will at once have satisfactorily explained not only the
difference in the vascularity of these surfaces, but you will also see a
reason for the marked difference in the diseases with which they are reo
spectively affected. For example, the cervix is supplied only from the
ovarian arteries, which give it but a few small branches, whilst the larger
portion of its branches unite with the uterine arteries, to furnish the
body and fundus of the organ, and especially the mucous coat; and it is
to this circumstance that the latter owes its greater va cularity. This
again explains another interesting fact, viz.: the remarkable difference
in the engorgement of the body and cervix of the uterus at the menstrual
crisi. Allow me here to call your attention to another interesting, and
both in a physiological and pathological sense a most important circum.
stance. It is this-the mucous membrane of the os and cervix uteri is
comparatively void of sensibility in health, whilst that of the body of
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the organ is characterized by more or less susceptibility to pain from
external impre sions. Every day's experience demonstrates this fact,
but I may mention a solitary proof. In introducing the uterine sound,
the patient rarely complains of suffering, whilst the instrument is trav­
er ing the mucous membrane of the cervix-s-it is only when it enters
the body of the uterus that she manifests pain. We do not, however,
concur in opinion with Jobert de Lamballe, who says the cervix is ab­
solutely deprived of sensibility, and that it does not receive any nerves;
the re earches of Ludovie, Hirschfeld, and others, demonstrate that there
are at least some few nerve fibres in the cervix uteri. The mucous
membrane of the uterus has been found to contain fibro plastic tissue,
which is the ordinary element of the fibrous tumors not unfrequently
seated on one or other of the two surfaces just described. These tumors,
as has been shown more particularly by Dr. Charles Robin, are mere
accumulations of a normal element.

3d. An intermediate muscular tis8ue.-Few questions have given rise
to more earnest discussion than the peculiar nature of the intermediate
tissue of the uterus. For a long time it was most emphatically denied
that muscular fibre entered into any part of its texture, and even now
there are some writers who maintain this latter opinion. But mere
opinion is worth nothing unless it accords with facts. Indeed, the only
value of opinion consists in its truth. Without this, it is worse than dross,
and has served in too many instances to confuse, if not retard science.
Now, with regard to this very question, what has the anatomist revealed,
and what has he in the most sati factory manner demonstrated 1 He
has both revealed and proved the existence of muscular structure in the
uterus, and yet if you look for this demonstration of muscularity in the
organ, when unimpregnated, you will be disappointed. Not that the
muscular tissue is not there, but it is so modified that its identity is not
ea ily recognized. If, then, you attempt to decide this controverted
question by an inspection of the womb only in a state of vacuity, you
may inflict a wrong upon science. It is like deciding a question of law
by an examination of one or two points only of the evidence. The whole
testimony or none, is a good maxim in law, and it is equally applicable
in medicine. In the unimpregnated uterus, the intermediate tissue of
the organ is whitish, and possesses extreme density; the muscular fibres
are so firmly interwoven with each other, and 90 altered, that it is not
only impossible to trace them, but almost as impossible to determine
their true nature. On the other hand, you will have no difficulty in de­
ciding as to the character of this tissue, if you examine the impregnated
uterus-here every thing is changed, through the progressive develop­
ments of the various structures consequent upon gestation, and the mus­
cular fibre is not only plainly recognized, but its direction and general
di tribution are palpable. In fine, nothing is better settled than that the
uterus is not only endowed with a really fibrous structure, but that it is es-
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sentially in form and in action a hollow, or, if you choo e, an orbicular
muscle. The recent researches of Koelliker have proved that the mus­
cular fibres of the uterus are, like the fibres of all the other muscles of
organic life, composed of elongated cells, more or less adherent to each
other. The office of the uterus is to afford accommodation to the fcetus
during its intra-uterine life, and then to accompli h it birth throuzh an
expulsive force derived from the contraction of its muscular tru cture.

4th. Blood vessels and lymphatic vessels of the Uterus.-The uteru de­
rives its supply of blood from two sources, viz.: the ovarian and uterine
arteries. The former generally pass from the aorta ju t below the origin
of the renal arteries; they descend along the vertebral column, behind
the peritoneum, and in front of the p oas mu cles and uret er ; they then
pass between the duplications of the broad ligament, and dividing into
several branches supply the cervix, body, and fundus with blood; anas­
tamozing in the two latter portions of the organ with branches of the
uterine arteries; these latter, the uterine arteries, one on each side, are
given off by the hypogastric or internal iliacs, and proceed to the lat eral
portions of the uterus, and then in conjunction with the ovarian ve els
distribute themselves through the substance of the organ. Before puberty,
these vessels are extremely small, and convey to the uterus but little
blood, for the reason that this organ is without function, and needs no
more blood than is necessary for its nutrition. Indeed, in thi particular
they may be considered in some sense as analogous to the two branches
of the pulmonary artery during fcetal life; these convey to the lungs
of the foetus, which are also without function, just blood enough to main­
tain their vitality. But as soon as respiration is e tabli hed, and the
fcetus commences its independent existence, the surplus blood which be­
fore was conveyed through the ductus arteriosus to the aorta, passes
through the rifTht and left branches of the pulmonary artery, re pcctively
to the right and left lobes of the lungs, for the purpose of purification.
So also, when puberty has been attained, the blood ve els of the uterus
have new duties to perform; the wants of the organ are greater, for
the reason that its specific function, men truation, commences. Hence,
there i a monthly sanguineous conge tion of the uterus.

The veins are likewi e distributed throughout thc parenchymatous
structure, and what is worthy to be recollected, they are without valve.
This latter circumstance, together with the peculiar position of the uterus,
preventing the free return of venous blood, is oftentime a predisposing
cause of undue conce tion of the organ, thus exciting in it more or Ie 's
di turbed action. The lymphatic ve sel of the uteru communicate with
the P lvic ganglia, and tho e of the cervix communicate al ' 0 with the
lymphatic of the anterior portion of the vagina. You will occa ionally
ob erve, in carcinoma and other affection of the cervix uteri, engorgement
of the inguinal gland. Thi may be explained by the nnomalou dis­
tribution of the lymphatics to which attention h been dir cted by
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certain writers. In metritis, supervening upon child-birth, the lymphatic
ve sel of the uterus will frequently be found filled with pus.

5th. Nerves of the Uterus.-The uterus is supplied with nerves from
the ganglionic and cerebra-spinal systems; the former, the ganglionic
nerves, come from the renal and hypogastric plexuses, and are distributed
freely throughout the structure. The cerebra-spinal nerves are furnished
by the sacral plexus, and are distributed by anastarno is, and otherwise,
with the ganglionic nerves, on the various portions of the uterus. It has
been very positively denied that the uterus receives any nerves whatever
from the cerebra-spinal axis, and one of the most formidable advocates
of this opinion is lIL Bouillaud; on the other hand, J obert maintains that
the projecting portion of the cervix uteri is entirely deprived of nerve,
and is, under all circumstances, insensible. As to the complete insensi­
bility of this part of the cervix in some cases, he is, perhaps, not alto­
gether wrong; but to deny that it never becomes the seat of pain, is at
variance with actual experience. To the opinions of Bouillaud and
Jobert may be opposed the researches of Hunter, and, in our own times,
of Tiedemann, Robert Lee, Muller, Herschfeld, and Boulan, who have
positively recognized in the uterus, in the cervix, as well as in other por­
tions of the organ, distributions of the cerebro-spinal nerves.

It is a great question, not yet decided, whether the nerves of the uterus
become enlarged and more numerous during pregnancy, or whether they
retain the peculiarities which marked them when the organ was in a state
of vacuity. This question has given rise to rather a warm controversy
between Dr. Robert Lee and Dr. Snow Beck. The former, after Tiede­
mann, endeavored to prove, that the increase, both in number and vol­
ume is considerable; whilst Dr. Beck, after J. Hunter, denies this alto­
gether, and maintains that the increase is only in appearance, for the
rea on that the microscope reveals the fact, that the neurilema and certain
fibrous bands connected with it have been mistaken for nerves. How­
ever this question may ultimately be decided, there is one circumstance
which, from analogy, would seem to give strength to the views of Dr.
Lee, and it is this, that in hypertrophy of the muscles of animal life­
and the same thing is observed in hypertrophy of the heart-as first
pointed out by Dr. Lee, and afterward completely proved by an able
German micographer, Dr. Cloetta, there is an increase in the number
and size of the nerve-fibres .

.Normal position oj the Uterus-does it enjoy much mobility?-The
uterus i contained within the pelvic excavation, supported below by the
"Vagina, having in front the bladder, with the bas-fond of which it is con­
nected at its inferior third, posteriorly the rectum, between which and
the posterior surface of the uterus is the triangular fossa; and above, in
front and behind, the small intestines. These are the respective relations
of the unimpregnated womb; its long axis is slightly oblique from above
downward. The question now naturally arises, is the uterus an organ



which enjoys a great degree or mobility? You will find, gentlemen, that
there are few organs in the system which possess this property to II.

greater extent. In the first place, the bladder, which is immediately in
front, often becomes greatly distended with urine, and thus exerts a
pressure against the uterus, to which this latter yields, constituting a
retro-version; again, a distended rectum will throw it forward, and thus
we have ante-version; the small intestines, if much loaded, will exercise
a pressure which will dispose the organ to become prolapsed, whilst the
vagina, relaxed under the influence of disease, or from the effects of child­
birth, will become measurably unable to give the organ its proper sup­
port, and hence again prolapsus to a greater or less extent. In addition
to these, there are other causes which will produce deviations of the
uterus, such, for example, as the weight of a fatty omentum, the accu­
mulation of fluid in the abdominal cavity, enlarged ovaries, the presence
of tumors, the corset, and other absurdities, had recourse to by the devo­
tees to fashion, for the purpose of imparting grace to the figure, a grace
oftentimes purchased at a heavy cost. An enlarged, as also a contracted
pelvis, will greatly, under certain circumstances, influence the position of
the uterus. To these various influences may be added falls, blows, etc.

You see, therefore, that the uterus is characterized by great mobility,
resulting frequently in displacements, some of which are transitory, whilst
others are more permanent, calling for the interposition of science.
When you consider the numerous causes of uterine displacement, more
or less constantly in operation, together with the peculiar offices of the
uterus itself, you can not regard this mobility of the organ in any other
light than as a conservative act of nature. Suppose, for instance, the
case of a distended bladder; if the uterus, under such circumstances,
were fixed, and did not yield to the pressure exercised against it, the
consequence would be serious inflammation of one or both organs, be­
tween which and displacement no comparison, so far as the safety of the
patient is concerned, can be instituted. Again, many women suffer se­
verely from injury to the neck of the uterus during sexual intercourse,
especially in cases where there is disproportion between the male and
female organs. How much more frequent, and more intense would this
suffering be if the uterus at the time of intercourse were immovable!
Its very mobility is, in this case, its only protection against execs ive
injury.

Fallopian Tubes.-These are two in number, and may be considered
the excretory ducts of the ovaries as they afford a channel of passage
for the ovule from the ovary to the uterus. They are situated on the
superior border of the broad ligaments, at the lateral and superior angles
of the uterus, with the cavity of which they are continuous, and termi­
nate at the ovaries by a free or fimbriated extremity. The fallopian
tubes have, like the uterus, an external or serous coat, an internal or
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ANTE-VERSION OF TIlE UTERUS FRO~I A COLLECTION OF HARD F .£CAL
MATTER IN THE RECTUM; REMOVAL OF THE ACCUMULATED F .£CES BY THE
INTRODUCTION OF A S~IALL SPATULA.-Mrs. 'V., aged twenty-five years,
married, the mother of one child one month old, complains of a severe
bearing-down pain in her back pas age, with a frequent desire to pass
water, but an inability to void more than a small quantity at a time;
she is laboring under obstinate constipation, sometimes a week elapsing
without an evacuation, and then after excessive straining, she is only
able to pass a small piece of hardened fiecal matter. " How long, my
good woman, have you suffered from constipation?" "I begun to be
bound in my bowels, sir, about four months after I became preg­
nant, and I have been troubled in that way nearly all the .time since."
" How long have you fclt the bearing-down pain in your back passage?"
"Ever since the birth of my child, sir." "Now tell me, if you please,
whether you have had this frequent desire to pass water a long time ?"
"No, sir, I was not troubled with it until my babe was born." This
case, gentlemen, is one of much practical interest; I have made a very

mucous coat, and an intermediate muscular tissue. They are supplied
with blood from the same source as the ovaries.

Round Ligaments.-The round ligaments arise from the lateral bor­
ders of the uterus, just below and in front of the fallopian tubes; they
then pass outwardly and downward, and, after traversing the inguinal
canal, terminate at the pubes. These ligaments are intended; no doubt,
to antagonize the action of the distended bladder, and in this way pre­
vent the more frequent occurrence of retro-version of the uterus.

Ovaries.-These are essentially the organs of generation in the female
-they are the analogues of the te tes in the male, and hence are called
the testes muliebres. Without the ovaries, the female can not become
impregnated, for the reason that she can not furnish the ovule, this being
a secretion of the ovaries themselves. These bodies are two in num­
ber, small and almond-shaped; and are situated on the sides of the
uterus to which they are attached by the ovarian ligament. The ova­
ries remain small and are without function until the age of puberty,
and become atrophied in old age. The structure of these bodies is pecu­
liar-they are composed, 1st. Of a dense fibrous texture, called the tunica
albuginea, which is invested by, and in close adhesion with, the perito­
neum ; 2d. Of a spongy, vascular tissue, glandular in its nature. To the
former, the albuginea, Baer has given the name of the stratum superfi­
ciale, whilst the term stratum intimum seu proprium. is applied to the sub­
jacent or glandular sub tance, which is in fact the proper ovarian tissue.
In this latter one is imbedded the graafian vesicles, varying in the adult
from ten to twenty in number. These vesicles at the catamenial period
approach the surface, and in their maturity become detached, and pass
off with the menstrual fluid, should fecundation not take place.
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the e facts, nothing is easier than to e tabli sh the connection to which
I have alluded. The constipation i the fir t link; the collection of fiecal
matte r in the rectum, the immediate re ult of the con tipation, is the
second link ; the ante-version, the dir ect consequence of the di tended
intestine, is the third link; and the frequent desire to void urin e, etc"
the re ult of the pr es ure of the fundus uteri against the bladder, is the
fourth link,

1 TOW, gentlemen, permi t me to ask you , what is the course of treat­
ment to be pursued in this case-what is the indicat ion which comm on
sense points out 1 Why, undoubt edly, to remove the con tipation by
appr opriate remedies. It is, however, most desirabl e in the e cases
in which there has been a collection of fiecal matter for a long time in
the rectum , not to wait for the operation of medicin es, but to remove it
with an instrument. If I were to ord er an enema for this woman, the
great probability is, that it would not pass into the intestine because of
the obstruction ; and the operation of a cathartic would be very apt to
be greatly retarded by the presence of these lumps of feeces. But the
import ant argument in favor of removing the freces with an instrument
is. that it will afford imm ediat e relief to the patient-for as soon as the
distension of the rectum subsides, the uterus will cease to be pushed for­
ward, and the symptoms conseqnent upon the displac ement will also
cease to have an existence. "Now, my good woman, if you desire it, I
will relieve you from your suffering by a very simple operation." " You
won't cut me, sir, will you 1" " Indeed, I will not; but I will necessa­
rily be obliged to give you a little pain." " ' VeIl, sir, if you will only
relieve me, I will submit." " That's r ight, my courageous woman." I
now propose, gent lemen, to bri ng away the fcecal mat ter from the rec­
tum , which may be done either by means of this small spatula, or by
the introduction of the index finger ; and here allow me to remind you
that a physician should never be above his duty, even if that duty in­
volve the neces ity of a f undamental operation. [The patient was
placed on the bed 011 her left side ; the Professor then having oiled the
spatula introduced it into the rectum , and by gentle manipulation re
moved in succe sive lumps a large quantity of fseces, The patient after
the whole had been brought away expr essed herself much reli eved, and
said she had not felt so free from suffer ing since the birth of her child.]
The next thing to be done for this woman is to prescribe a cathartic;
and for this purpose, I shall order

~ Olei. Ricll.. 3j

If, after this, she should need other medicine , let her take, as occasion
may require, a wine-glass of the following saline mixture:
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~ Sulpbat. Magnesiee I
Sup. Tart. Potassee f
Aqu re Purse
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ail 3j
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CONSfIPATIO," A,"D DIARRIICEA IX PREG,".\XCY,- \Ye have had in the
elinique, from time to time, a great number of pregnant females, some
seeking advice for one trouble, other' for another, ctc.; but the almost
constant fact, which we have observed, and which accord- with daily
experience in practice is-that all were more or le subject to constipa­
tion. Indeed, it may be said that regularity of the bowel during gesta­
tion is the exception, whilst constipation is the general rule. If this
proposition be correct, and there is no que tion as to its truth, the in­
quiry naturally arises-'Why is this? Laying aside those cases of con­
stipation, which are to be attributed simply to careles ne sand neglect,
there are numerous others continually occurring during the pregnant
state, which need some other explanation, ,Ye know very well that the
uterus in a state of gestation awakens in the economy numerous sympa­
thies-and these sympathies can Hot exist without more or less derange­
ment of the healthy or natural functions of the particular organs with
which they arc connected. For example, nothing is more common in
pregnancy than disturbance of the stomach-hence vomiting is one of the
usual accompaniments of this state; so likewise do the heart, lungs, kid­
neys, liver, and the nervous centers, etc., become more or less deranged
in their respective functions; and these sympathetic influences are pro.
duced through the ganglionic system of nerves, which, becoming more or
less the seat of irritution in the uterus, transmit this irritation through
ganglia and plexu e to other organs of the system. I believe that to a
certain degree the constipation so common in pregnancy may be ex­
plained in the same way, the regular action of the intestinal canal being
modified in consequence of a want of healthy nervou power from the
ganglionic nerves: this, at all events, in my opinion, is the true explana­
tion of torpor of the bowels in the earlier months of ge tation ; and I,
therefore, am disposed, as a general rule, to regard constipation a an ac­
companiment of pregnancy for the same reason that I do nau ea, vomit­
ing, etc., each being traced to the same cause, viz., irritation of the gang­
lionic system of nerves, But at a later period of pregnancy, there is an
additional cause brought into operation, pre sure of the uterus against
the intestine; this shows itself most sensibly during the la t four months
of gestation, for at this period the uterus compresses the large inte tine
just as it pas es from the left iliac fossa to the sacrum, and hence there is
more or less ob truction at this point to the desecnt of the frecc into the
rectum. It may be asked why, when the impregnated uterus becomes
largely developed in the abdominal cavity, the whole intestinal canal
docs not suffer from cornpression ? The simple reason is, that the intes­
tines above the pelvi enjoy great mobility, and are, therefore, from this
cau e enabled to accommodate themselves to the di tended uteru..
But, gentlemen, you will occasionally encounter an opposite state of the
bowel during gestation-I mean diarrhcea ; and it i proper for you to
remember that the arne cau es capable of producing diarrhcea when

I
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Much may, however, be accomplished by diet, such as vegetables,
fruits, etc., in overcoming this tendency to constipation. The diarrhcea
must be treated on general principles-should it result from improper
food or constipation, a purgative will be indicated; if from nervous ir­
ritability, calming enemata, etc.

pregnancy does not exi t, may also display their action during this state
-such as improper food, cold, etc., and again diarrheea in pregnancy, as
in other conditions of the system, will sometimes be the direct conse­
quence of the constipation. Have you never, for example, seen a case
of protracted constipation followed by severe diarrhcea ? If you have
not, such instances will undoubtedly occur to you in practice. In these
cases, the intestinal canal becomes excessively irritated by the presence
of frecal matter, and the consequence is more or less profuse diarrhoea.

Now, one word, by way of parenthesis, as to the treatment of this
latter form of diarrhcea, Give astringents, and you will probably destroy
your patient; on the contrary, administer a good cathartic medicine­
sweep the whole intestinal canal, remove the offending cause, viz., the
accumulated fiecal matter, and you will not only arrest the diarrheea, but
you will restore your patient to health. There is, however, gentlemen,
what may be called the diarrhoea ofpregnancy-that is to say, diarrhcea
will sometimes supervene upon pregnancy almost simultaneously with
the inception of this state, produced by a peculiar condition of the gan­
glionic nerves; so that, although far less frequent than constipation, yet
diarrhrea 'may be considered an occasional symptom of gestation. AI·
though both constipation and diarrhcea may be said to be, under certain
circumstance, the accompaniments of pregnancy, yet they will sometimes,
if not controlled, lead to serious consequences, and they, therefore, re­
quire the attention of the physician. For example, constipation will
oftentimes be productive, especially in plethoric women, of headache,
general nervous irritability, fever, insomnolence, etc, ; and diarrhcea, also,
may, by debilitating the system, give rise to unpleasant results; but what
is most to beapprehended is its tendency in women ofgreat nervous suscep­
tibility to produce miscarriage.

Treatment.-It is very desirable during gestation to assist nature in
overcoming the usual torpor of the intestinal canal; and for this purpose
I am in the habit of ordering a simple enema of warm water early in the
morning-or what very frequently answers an excellent purpose, a
tumbler of cold water drunk as soon as the patient leaves her bed.
Sometimes it may be necessary to give a little manna dissolved in water;
and again one or two of the following pills may be administered, accord­
ing to circumstances:

n Massre Hydrar.
Saponis,
Assafcetid:e,



SGPPRES 10.- OF TilE :11E.' ES 1.- A GIRL, AGED EIGIlTEE•• YEAR , TilE

SUPPRE SIO~ FOLLOWI.'G AN ATTACK OF CURVY. 'YIlAT I ' TilE TRUE

CAGSE OF SCURVY? IIA IT A.-Y L"FLUE.-CE OVER THE ~ lEK TRl"AL Fuxc­
TIO." ?-Ann Y., unmarried, aged eighteen year, has uffered from sup­
pre ion of her COUI"e for the last four month. ,. How long, my good
girl, have you been in this country?" "Jut two months, sir:' " Are
you from Ireland?" "Ye, sir." "Had you a long pa sage across the
Atlantic?" " 'Ve were ninety- even day, sir, coming over." ., What
was the state of your health before you left the old couutry ?" .. It was
always good, sir." "'Yere your turns regular!" ,. Always, ir, until I
got the scurvy at sea." "How do you know you had the curvy?"
" O! sir, there were fifty of the pa seugers who had it, and eleven died.
W c were all in a dreadful state, sir, and the doetor said it was a wonder
we did not all die." "Had you any sores about you ?" "Yes, indeed,
sir, we were all troubled in that way." "How long after you were at­
tacked with scurvy was it when your courses stoppcd ?" ,. I caught the
scurvy, sir, a month after I was on board the ship, and I have not been
regular since that timc." "'Yhat had you to eat on hip-board?" "For
the first month, sir, we lived on potatoes and rice; but the p:M5sage wa
so long that our vegetable gave out, and we had nothing but alt meat
for nearly two months." Here, gentlemen, is a ca c of menstrual up­
pres ion under what, perhaps, may be denominated extraordinary cir­
cumstances. I have no doubt that the irregularity wa produced by the
disease-scurvy-eontracted by this girl on ship-board.

Functional disea e of the uteru are of both local and constitutional
origin; and in the ca e of this girl you have an example of the latter in­
fluence in determining the men .trual suppre ' ion. The pathology of
scurvy is an alteration in the blood-and this alteration is undoubtedly
due to a peculiar kind of diet to which the individual has been ubjected.
The fact, I think, is abundantly e tablishcd, that the exclu ive w e of salt
provisions is the true cause of thi disea e, through the change they pro­
duce on the blood. It has been shown that, in a state of health, the blood
prc ents a fixed composition, viz., fibrine, globules, serum, salts and water,
iu certain proportions; and that both food and di ease are capable of modi.
fying this churact r of healthy blood. There have been several attempted
explanations of the modus operandi of salt provisions in the production
of ' curvy ; and there is one theory propounded by Dumas, which is not
unworthy of con sideratiou, He has shown, by experiment. that the color
of the arterial blood is traceable to the rcd globules, and is altogether
independent either of the albumen, erum, or fibrine in the circulating
fluid, and even of the vital action of the animal itself Again, he hn
establi hed the tact that certain salts enable the blood to become ate rial.
ized, whilst other deprive it of this property. Among the former, he
01 the utphate of oda and pho phate of oda, ctc.; and among tho
latter, the inuriat of pota hand oda, 1 TOW, a the proportion of the
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149F.ALLING OF THE UTERUS.

FALLING OF THE UTERUS IN AMARRIED \VOMAN, THREE :M:ONTIIS PREGNANT,
WITH INABILITY TO PASS HER WATER.-Mrs. W., aged twenty-nine years,
married, the mother of two children, the youngest fourteen months old,
says she feels a very uncomfortable pressure about her front passage, and
has great difficulty in passing her water; for the last twelve hours she has
not been able to evacuate the bladder, and she is now in much distress.
"How long, my good woman, have you felt this pressure on your back
pas age 1" "I have felt it more or less, sir, since the birth of my last
child." " Had you any difficulty with your last labor 1" " No particular
difficulty, sir; but I suffered for three days before my child was born."
"How long after the birth of your child did you leave your bed 1" "I
was obliged to leave it, sir, the next day." "'Vhy so 1" "Because I
had no one to do anything for me, and I had to look after my little fam­
ily." "'Vhat was the state of your bowels at that time 1" "They were
confined, sir; and I am a good deal troubled in that way now." "Did
you nurse your last child 1" "Yes, sir; and I am nursing it now."
"Have you had your courses since its birth 1" "No, sir; I never have
them while I am nursing." "Do you think you are pregnant 1" " 0 !
no, sir; I never become pregnant until after I wean my children."
" Well, my good woman, I can assure you that in this instance there is an
exception to the general rule, for you arepregnant. The case before you,
gentlemen, presents several points of more than usual interest, which
are well worthy of attention. This patient I have very carefully exam­
ined, and find her condition to be as follows: 1st. She has prolapsion of
the uterus; 2d. She is at least three months advanced in pregnancy; 3d.
She experiences much difficulty in passing her water, and for the last
twelve hours she has suffered from complete retention of it. Another
circumstance of interest is the fact that she has become pregnant whilst
nur ing her child, and without a recurrence of her courses since her last
accouchment, a circumstance which you will occasionally see in practice,
but which must be regarded as an exception to the general rule. The first

muriate of soda in salt meats is very great, he establishes between the
exclusive use of salt meats and scurvy the connection of cause and effect.

Treatment.-This girl appears to have recovered complet ely from her
attack of scurvy; and were it not for the irregularity under which she
labors, she would be in the enjoyment of good health. It is to be re­
marked that she does not present those general constitutional symptoms
of di turbed action, which are so common in this form of men trual
aberration, and to which your attention has been so often directed. She
exhibits, as you perceive, the aspect of an aneemic patient-her pulse
indicates but little force, and in every respect she appears to need a tonic
treatment. 'With this view, I shall order the following pills, one to be
taken night and morning:

lJ Aloes Barbadens
Sulphat. ferri



point of inquiry is a to the cau e of the prolapsion of the uterus, In
reply to my que tion, you will remember this patient tated that he
left her bed the day after her confinement, and that he had been habit­
ually con tipated. You have, therefore, with thi tatement before you,
no difficulty in connecting cause and effect, so far as the di placed uterus
is concerned. I have often reminded you that a common cau e of pro·
lap ed uterus is too early getting up after delivery. At thi time the
uterus is much increased in size and weight, the vagina is greatly relaxed,
and the almo t necessary re ult of the upright po ition under the e cir­
cumstance will be falling of the organ to a greater or less extent. If to
these circumstances be added con tipation, you can without difficulty im­
agine how rarely a recently delivered female, under the operation of
these combined influences, will escape di placement of the uterus. The
practical conclusion, therefore, is never to permit your parturient patient
to leave her bed, or at least to assume the erect po ition, until after the
expiration of the tenth day, and sedulously to guard again t con tipation.
It is not usual to observe prolapsion of the uterus after the third or fourth
month of gestation, whilst it is proper for you to remember that you
will occasionally observe it previous to the e periods. A I have ex­
plained to you on former occasions, the uterus ascends after the third
month, and, consequently, as a general rule, the organ becomes in this
way replaced. You can readily understand why this patient should uf.
fer from difficulty in passing her water. The prolapsed uterus makes
undue pressure on the neck of the bladder, and thus mechanically pre­
vents the free evacuation of the fluid, and has for the last twelve hours
caused complete retention. These same obstruotions you will sometimes
encounter in the last months of pregnancy, from the fact that the anterior
segment of the neck of the uterus tenus to de cend, and thus pres cs on
the bladder.

Treatment.-I have repeatedly called your attention to the absolute
necessity of comprehending thoroughly wltat the matter is before attempt­
ing to ugge t remedies. You must at once perceive how emphatically
this precept applies to tho case before us. Here, for example, is a
woman, who complains of an uncomfortable pre sure on her front pa s­
age, and a difficulty in voiding her urine, with entire retention for the
last twelve hours. The pressure on her front pa sago may ari e from
various causes; but it is highly important that you should entertain no
doubt on the subject, and proceed with due care to ascertain in what tho
true difiiculty con its. Again, a female may experience difficulty in
voldlnz her urine from numerou influence. 1 Tot to mention other

u " I will merely tate that she may be unable to pa water, becau 0

there' 1/One ecreted. Is it not, therefore, of cardinr I importance to
make ju t distiuction in th e ca es 1 'What, ould be the con quenco
if we were to treat this patient for uppre, ion in tead of retention 1
\ hy, undoubtedly, we hould not only aggravate the difficulty, but it
-~ .... ~ \.,,, fortunate, indeed, if we did not cau e rupture of tho bladder
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from over-distension, and, consequently, the death of the patient. We
have ascertained that the true difficulty with regard to the water is the
mechanical obstruction caused by the prolapsed uterus. The general
indication, therefore, is, as far as may be, to remove this pressure, and
liberate the bladder from the obstruction imposed on it. But there is
another more immedi e object to be fulfilled, which is to relieve the
patient from the retention under which she ha labored for the last twelve
hours, and this must be done by the introduction of the catheter. [Here
the patient was placed on the bed, and the professor introduced the
catheter, and drew off more than a quart of fluid, to the evident relief of
the woman, who said she had been in much agony for the last four hours.]

The next point to be attended to in this case is to remove the pressure
of the uterus from the bladder; and for this purpose something may be
gained by position. The patient should be kept as much as possible in
the recumbent posture, with her hips elevated. But this is a mode of
treatment to which the poor and dependent can not submit, for their time
is their capital, and they cannot afford to remain idle as long as they are
free from serious disease. In such cases, the pessary may be employed
with a view of giving support to the uterus, and preventing pressure on
the bladder. I shall use in this case the globular India rubber pessary,
which you will find well suited to these cases. It will be necessary, be­
fore introducing the instrument, to replace the uterus. which may be ac­
oomplished without difficulty, if you will bear in mind the peculiar di­
rection necessary to impart to the organ as you attempt to replace it. The
uterus, you will recollect, is not out of the vagina; it is simply in a state
of prolnpsion, the mouth of the organ bordering on the outer portion of
the vulva. Therefore, in this condition of things, you must, with your
fingers lubricated with oil, gently grasp the lower portion of the uterus,
and push it upward in a line parallel to the axis of the superior strait.
As soon as this is accomplished, the pessary is then introduced. [The
professor, in following the directions ju t given, first replaced the pro­
lapsed organ, and then introduced the globular instrument.] This pa­
tient, it is very probable, after the fourth month of her pregnancy, will
not require the use of the pessary. Let me here, gentlemen, caution JOu
against one circumstance, which it may appear unnecessary to allude to,
but which has sometimes resulted seriously to the patient, and in chagrin
to the practitioner. It is this-suppose the patient has a pessary in her
vagina at the time of labor, would not common sense tell you that it
should be removed? Such would very naturally be the suggestion of
common sense, and yet the history of obstetric medicine records more
than one instance in which it having become necessary to employ the
pessary during early gestation for prolapslon of the uterus, the instru­
ment had been suffered to remain in the vagina during labor until, for­
sooth, it was ascertained in consultation that the impediment to delivery
was occasioned by the presence of the pessary!
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LECTURE X.

Epilepsy in a Girl, aged twenty Years, from Suppression of the Menses for the last
twelve ~[onths, together with sanguineous Engorgement of the Uterus j the Utility
of direct Depletion.-Steatomatous Ovarian Tumor containing Hair.-A Sarcoma
tous Tumor containing Hair and Stearine, removed from the Womb in a married
Woman, aged forty-seven Years.-IIemorrhage from ulcera ted Carcinoma of the
Womb, mistaken for Menorrhagia.c-Xlucous discharge from th e Vagina of a Girl,
aged six Years, produced by Ascarides in the Rectum.

EPILEPSY IN A GIRL, AGED TWENTY YEARS, FROM S UPPRESSION OF THE

MEl'SES FOR THE LA T TWELVE :M OXTH S, TOGETHER WITH SAXGU I XE OUS

ENGORGEMENT OF THE UTERUS; THE UTILITY OF DIRECT DEPLETION.­

Ann T., aged twenty years , reached this country from Ireland one year
ago; she has had suppression of her courses for the last twelve months,
not having had any return of them since her arrival here, lIer mother
says she is attack ed with fits once a month, just about the tim e her men­
strual function is due. " Do you know, madam , when your daught er first
had her courses 1" " Yes, sir , she was just turn ed offift ecn years." "Did
they continue regular from that time until twelve months since, when they
became suppressed 1" "Yes, sir, and she was a very healthy girl."
"Do you know what caused them to stop on her 1" " They stopped at
sea, sir." "Did you have a very boisterous passage to this country 1"
"0 yes, sir, it stormed almost all the time , and we thought we should
all be lost!" "'Vas your daught er much frighten ed 1" "Indeed she was,
sir, and I think that's what did it." " 'Veil , my good woman , you will
find we entir ely agree with you on this point." " When was this young
woman fir t atta cked with fits 1" " ' Ve had just landed two weeks, sir,
when she had the first one." " What. kind of a fit was it 1" " 'Vhy,
sir, she fell down, and began to foam at her mouth." "Did she lose her
senses 1" " O ! dear, yes sir, she did 'nt know any thing." " lIow long
did the fit continue 1" "I don't recollect, sir, but after struggling for
some time, she would fall into a sleep." "How many of the e fits has
your daughter had, my good woman 1" "She ha them every month,
sir; and poor thing, she is almost worn out with them." "Does she
have more than one fit at each month 1" "Yes, sir ; she sometimes has
eight or ten." " When she is affected with the fit, is her breathing much



ditsurbed, and does she become black in the face ?" " 0 yes, sir, and
it is dreadful to look at her."

This girl, gentlemen, presents an in tru ctive case to J Ou. There can
be no doubt that she has been affected at each month with epileptic con­
vul ions, nor is there in my mind the lighte t he itati on as to the true
cause of these convulsions. This i but one of many imilar ca e which
have been presented to you at the c1inique. "W hat are the facts in the
in tanee now before us? 1 t. This girl is twenty year of age; 2d. he
menstruated for the first tim e when she was fifteen year old; 3d. H er
men trual function was alway s regular from the time she wa fifteen,
until twelve months since, when the function became suppressed, and
during tlte p eriod of "egularity Iter health was uniformly good ; 4th. H er
courses became suppressed at sea, under the operation of one of the
commonest causes of this form of menstrual aberration, viz., fright;
5th. One month after the suppression, she was attacked with epileptic
convulsions, and these paroxysms have continued to the pres ent time
every month, sometimes numbering eight and ten, etc. If these facts
arc of any value , it is because of the demonstration they pres ent as to
the real ource of the epilepsy. Do you not perceive from the state­
ment of the moth er, that this patient was always regular in her menstru­
at ion until twelve months since, and that during the period of her men­
strual regularity, her health was uninterruptedly good? Again , the first
convulsion with which she was attacked occurr ed just two weeks after
arriving in this country, and about one month after Iter courses became
suppressed at sea from fright. Take the e circumstances together, give
to them their due measure of importance, and if they prove any thing,
they e tabli h the very significant fact that the epileptic convulsions are
the result of the suppressed menstruation.

I was curious to ascertain the true condition of the uterus, and accord­
ingly I examined the girl p er rectum. The organ is increased in volume,
evidently the effect of a sanguineous engorgement. There is no unnatural
hardness, nor is there, as far as I have been able to detect, "any evidence
of change of structure in the uterus. It is simply a case of sanguineous
engorgement , a very common sequela of suppression of the menses. But
you may, perhaps, ask how do you associate epileptic convulsions with
menstrual suppression, and is there really between these two conditions
of syst em the relation of effect and cause? In order to comprehend the
modus in quo of the convulsive movement in this case, and connect it with
the menstrual aberration, it will be necessary merely to refer to the two
gr eat physiological truths, for which we are indebted to the researches
of Flourens and Marshall H all. The former has demonstrated that
muscular action can not be pr oduced by irritation either of the cerebrum,
cerebe llum, or cerebral nerves, if the irritation be confined to these por­
tions of the nervous rna s; and he has further shown that muscular action
ean be produced only by irritation of the true spinal cord and muscular
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* When we speak of the spinal cord in connection with its physiology, it must
be remembered that we do not allude to the medulla spinalis of the anatomist, but
to the true spinal cord as described by Marshall Hall, viz.: the medulla spinalis,
medulla oblongata, pons varolii, and tubercula quadrigernina,

t I may. perhap , be wrong in the remark that Mar hall Hall wa the first to de­
monstrate this int ere t ing fact, for the circumstance had be n previ ou ly noticed and
recorded by Whytt, Redi, Procha ka, Mayo, and oth e i but I think it must be con­
ceded that without th e pra ctical application made by .far hall Hall of this great
physiological truth, it ben efit to science would have been ex tremely re trieted. To
him, therefore, is du e th e mer it of having faithfully and perseveringly in i ted, not
only upon it importance, but it Indispensable nece 'ity for the di no' and tre t·
ment of disease.

nerves." This , it will be conceded, was not only a brilliant revelation,
but it mu t be con idered as one of the mo t important developments
of modern phy iology.

Thi great di covery, however, needed one more fact to impart to it
its full interest , both in a phy iological and pathological en e. The fact
has been suppli ed by Marshall Hall, who has demon trated that irrita­
tion of the pinal cord may be excited through certain incident excitor
nerves, t Before this latter fact was developed, it was uppo ed that all
nervous aberrations, involving irritation of the pinal marrow, were
centric, or in other words, were the re ult of an influence applied directly
to the spinal cord. But now that the action of the incident excitor nerves
is understood, we have another division of nervous di turbnnce, viz.,
eccentric, in which an irritation is produced on the peripheral extremity
of one or more nerves, and the impression thus made is conveyed by the
nervous trunks to the spinal cord; the impression, which is independent
of mind, becomes a sensation, which results in a motor impulse; this
latter is reflected back to certain muscles, and hence a movement is pro­
duced. This constitutes what is known a reflex action. With these
facts before you, there can be no difficulty, I apprehend, in undcrstanding
the influence of the suppre sed menstruation in the production of epilep­
tic convulsions. The uterus, under this arrest of function, becomes the
center of irritation, which is conveyed through the excitor nerves to the
spinal marrow, whence proceeds a motor impulse, the result of which is
spasmodic or convul ive action of the muscles. There are now two
points to which, for the in tant, I shall call your attention: 1st. Why is
it that the epileptic fits are periodical, or occur only at the time corre­
sponding with the periods at which the menstrual function hould appear 1
2d. Why does the nervous disturbance assume an epileptic form, instead
of a cataleptic, hysteric, tetanic, or the development of orne other fea­
ture of nervous aberration? To the first question I an wer-e-that, with
the return of each month, the uterus becomes more or le s engorged
with blood, constituting the men trual molimen, of which I have repeat­
edly spoken to you; this monthly engorgement can not occur without,
to a greater or less extent, exciting increased irritation; and it is under

I
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the influence of this increase of impression that the epileptic pasm is
provoked. To the second que tion I answer-that in suppre ion of the
meuse , one woman will have intense headache, another hysteria, a third
a specie of mania, another epilepsy, whilst another will e cape all these
evils, and the result will be imply a malaise, a sensation of undefined
but general indispo ition, The assumption of one or other of these various
disturbances will depend upon a multitude of circumstances, such as
idio yncra y, su ceptibility to impression, etc. I am not so sure that
epilepsy, and the various other nervous perturbations of the system, may
not sometime, in cases of suppression, be traceable to the action of cer­
tain acrid or poisonous matter in the blood acting on one of the nervous
centers--the brain or spinal cord. The ease before us, gentlemen, is one
which should impress upon you the necessity of just discrimination.

The whole practice of medicine, I maintain, stands upon a rational basis;
the more you sce of disease, and investigate its causes and phenomena,
the more you will become convinced of this truth. 'Without this basis
you would, I think, fall into serious error in your therapeutic manage­
ment of this young girl. The prominent, if not the absorbing feature of
the ca e to an abstract mind would be the epilepsy. But not so to the cor­
rect rea oner-to one who arrives at his conclu ions, not from an isolated
fact,but from the aggregate of testimony. The epilepsy, in this instance,
i not idiopathic-it is a result, simply an effect of morbid action in the
uterus, this morbid action being produced by functional derangement of
that organ. Thcre can be no doubt of the connection occasionally existing
between disease of the uterus, both functional and organic, and epileptic
convulsions. 'Ne have had many examples of this connection in the
clinique; and it will not be forgotten how satisfactorily, under such cir­
cumstances, the epilepsy yielded as soon as the uterine affection was con­
trolled. Marrotte, in a paper recently published, has very fully confirmed
this opinion,and deduces from his researches on this subject the following
conclusions: 1st. That epilep y is not unfrequently produced by the
derangements of menstruation; 2d. That epilepsy, when it does not
originate from these derangements, will become aggravated by them;
3d. That this affection will sometimes become developed when the men­
strual function is perfectly regular. He might have added that the epi­
leptic paroxysm is occasionally the result of organic disease of the uterus,
and also of displacement of this organ. Both hysteria and epilepsy I
have known to follow displacement of the uterus, especially retro-version
and ante-version. Is there any thing extraordinary in this latter fact, or
incapable of explanation 1 I think not. In certain sensitive women, the
slightest dislocation of the uterus will give rise, oftentimes, to serious
nervous disturbance; and in the more aggravated forms of retro-ver ion
and ante-version (from irritation occasioned by pressure on the sacral
and other nerves), it is not strange that hysteria, epilepsy, and other
nervou derangements, should be the consequence. The interesting point
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TEATO.I.\TOC OY.\RI N Tu lOR CO,'TAJ 'J,'O IT. IR.-I lu ve an oppor.
tunity, gentlemen, throuch the polit ne s of our clev I' demon trutor,
Dr. Darling, of exhibiting to you this interc till" ,,]' .cimcn of a di .

ed ovary taken in a post-mortem xnmination. It i ,a you per,
c ivc, the iz of an rdinary ornnz , and it content, th urrh not fluid,
nr oft, con i tin" of tct rine or uct, gi\ in ri to that charact I' of
tun or de ribc I by P i holoci ts as tcntornatous. I h ve • II' a I. , on
ev ral ion, called ~ our attention to the uhje of ovari n eli

d .ou h b 11 told th t of th variou morbi I d v lopm n

3
gr. \'j
gr. x: iv,

Ft. J[us a in pil. xij dividenda.
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The diet to be trictly vegetable.

however, connected with this latter cause i the nee ssity, ou the part of
the medical man, of a curately recozuizinz i ~ exis nee, 'Without thi
recognition, it can carcely be neces ary to add that all treatment would
be unavailinz, It i Important to remember that the ordinary C'lU - of
hy tero-epilepsy (i. e., a nervou di en e. con i ting in the co-exist nee of
hy teria and epilep y) i a functional or tructural affection of the womb
or i appendage.

Treatment.-After thi CUI' ory review of the general feature of the
case before us, the que tion now pre ent itself-what i the therapeutic
indication? A suredly, if what we have said re pectin" the cau of
thi girl's difficultie be true, there can be no hesitation a" to the course
to be pur ued-our whole effort hould be direct d toward the re tora­
tion of the men trual function. The uterus is in a tate of nncuineou
engorgement, the direct result of the uppres cd catamenia. At the time
of the men trual molimen, or fluxionary movement toward the or"an,
you have seen that the nervou disturbance reachc it rna. imum of in.
tensity, as is proved by the epileptic convul ion ; and after the period at
which 'he should have menstruated has pa cd by, the e..citcment of
sy tern becomes much less, and she is comparatively comfortable. It
would seem, therefore, that the indication i obviou Iy to remove the
local engorgement by provoking the men trual evacuation. Under these
circumstances, I have ereat confidence in direct depletion. I hall, there­
fore, order one dozen leeche to be applied to the vulva one week before
the expected men trual period-and, four day afterward, the application
of an additional half dozen. The warm hip-bath to be freely u d
immediately after the leeching, and the patient to be protected from ex­
po ure to cold, and all exciting influences. hould it become necc,,"ary,
the local depletion to be continued as ju t directed. One of th follow­
ing pills two or three time a day, with 3 i of the sulphate of magnesia,
in half a tumbler of wnt r, the next morning, to in ure a oluble tat
of the bowels:

nub. Mur. IIydrarg..
aponis Crotonis,

Pi!. Colocynth et Hyo cyam,
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A SARCOMATOUS TUMOR CONTAINING HAIR AND STEARINE, REMOVED
FROM THE \VoMD.-On Wednesday, 7th of April, Mr. D. called at my
office, and requested me to pay a professional visit to his wife. She had
been attended for seven weeks by two medical gentlemen, who, on the
Sunday before I saw her, had voluntarily withdrawn their attendance
under the conviction that her case was beyond remedy, and with the
opinion fully expressed to Mrs. D. and her friends that, in all proba­
bility, she would survive but a few hours. Her husband in his inter­
view with me spoke kindly of the physicians, and remarked that he
was without the slightest hope, he and his friends having watched with
the suffering patient the two previous nights expecting her death at
every moment. With such a representation of the case, I frankly told
the husband I thought a visit from me useless, but if it would afford
him any gratification, I would cheerfully accompany him. He repeated
his desire that I should see his wife; and, on being introduced into
her chamber, I found her lying on her back, her face pale and ema­
ciated, with every indication of extreme prostration; the expression of

sionally met with in these bodies, encysted dropsy is, perhaps, the most
frequent. The feature of particular interest in the specimen before you
is the fact that it contains hair. Authors are divided in opinion as to the
original cause of this production in the ovary; and many are of the con­
viction that it is conclusive evidence of previous pregnancy. This opin­
ion merits some attention, and can not be accepted as universally true,
without necessarily, under certain circumstances, involving the rights of
character. The same remark holds good with regard to other substances '
found in the ovary, such, for example, as bone, teeth, etc. I can not
understand why there should be any difficulty in explaining the pres­
ence of these snbstances in the ovaries upon the same principle precisely
that we explain them when found in other unusual portions of the human
system. Hair is sometimes detected in the brain and heart; and teeth
have been observed in the liver, spleen, etc. How do these substances be­
come deposited in these organs? Does their presence rest for its explana­
tion on the absurd hypothesis of cerebral, hepatic, or splenic pregnancy;
or, docs not common sense, without invoking the lights of science, tell us
that they are the products of morbid secretion? The point, then, on
which I desire to insist is this-That although the existence of teeth, hair,
etc., either in the ovary or womb is no evidence in the abstract of ante­
cedent gestation, yet, under certain circumstances, where pregnancy has
occurred, and, under the influence of morbid action, the ovum has become
degenerated, these substances may be found as the remains of that de­
generation. The following interesting case to which I was called some
time since, and in which I performed almost in extremis an important
operation, may not be without instruction. It was published in the New
York Journal of Medicine, for January, 1849.
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ner countenance, also, gave evidence of great suffering. Her pulse was
thready, and beat one hundred and twenty to the minute. Such was her
exhaustion, that when I addressed a question to her, it became ncce sary
for me to place my ear to her lips to distingui h her answer, and then her
articulation was almost inaudible; in fact, the appearance of the pa­
tient was that of a dying woman. Her respiration was labored, and the
abdomen as much distended as is usual at the ninth month of gestation.
On percussing the abdomen I distinctly recognized fluctuation; and, in
attempting to introduce my finger into the vagina with a view if possi­
ble of ascertaining the character of the enlargement, I felt at the opening
of the vulva a soft elastic tumor projecting through the mouth of the
womb, which was dilated to the size of a dollar-piece. The parietes of
the mouth of the womb thus dilated were extremely attenuated, and did
not appear to be thicker than common writing-paper. I found no diffi­
culty in introducing my finger between the tumor and internal surface
of the Cervix, the adhesion being so delicate as to yield to the slightest
effort. I satisfied myself that there was no action in the womb; the pa.
tient had not experienced any thing like labor-pains, and the dilatation of
the cervix was the result merely of mechanical pre sure produced by the
tumor within the uterus. Whilst pressing gently with my finger on the
tumor as it presented at the mouth of the womb, and grasping with the
other hand the abdominal enlargement, I could again distinctly feel fluc­
tuation, and found also that I comprehended the tumor between my two
hands thus applied. Again, on placing my finger on the outer portion
of the posterior lip of the uterus, and seizing with the other hand the
upper surface of the tumor through the abdominal walls, alternately
elevating and depressing the two hands, it was evident that I embraced
the womb itself, which was immensely distended by the growth of the
tumor. In making an examination per rectum, I could without difficulty
detect the enlarged uterus. These circumstances, together with the im­
portant fact that the abdominal enlargement was uniform on its surface,
possessing nothing of the features u ually attending extra uterine growths,
such as ovarian and fibrous tumors, etc., caused me to arrive at the con­
elusion that, in the pre ent case, the tumor was exclusively intra uterine.
It will be perceived that on this decision depended the remote hope of
giving to my suffering and almost dying patient even temporary relief from
her agony. Having, therefore, formed my opinion as to the scat of the
tumor and partially as to its nature, I stated to the husband, that, desperate
as the case was, and imminently perilous as would of necessity be any at­
tempt to remove the tumor in the exhausted and almost hopeless situa­
tion of his wife, yet it was my opinion that the tumor could be removed
-although the serious hazard was that site would sink under the operation,

This opinion was given emphatically, without reserve, and unaccorn­
panied by a word of comment calculated to urge consent to an operation,
which pre ented but little prospect of permanent relief, and could only be



justified by the reasonabl e expectation, that , if the pat ient should sur vive
the removal of the tu mor, her sufferings would be mitigated, and her
progre to the grave rendered comparatively comfortable. The opinion
was communicated to the pati ent by her hu band, and she expre sed an
ard ent de. ire that the operation should be perform ed without delay, re­
marki ng that she was pr epar ed to encounter every thing, even death it­
self, with the remote hope of temporary relief from the agony occa ioned
by the pre sure of the tum or. The husband and friends acquie cing
fully in this appeal of the unhappy pat ient, I left the house for the neces­
sary instru ments, promising to return in half an hour , and perfor m the
operati on. On my return, I was accompanied by Dr. D etm old and two
of my pupils, Messrs. ,Voodcock and Burgess.

These gentl emen heard with me the following particulars of the case as
relat ed by the husband and sister of the patient. Mrs, D. was forty-seven
years of age, and married in 1832. Soon after her marriage, she was at­
tacked with cholera; and during her convalescence from this disease, she
miscarried. H er health had been more or less infirm for the last ten
years. Her menstrual periods had always been regular, with the excep­
tion of the last year, during which time they occurred about once in two
or thr ee months, and then not freely. This she imputed to change of life,
and the circumstance did not attract any particular attention. H er ab­
domen had begun to enlarge in July, 184G,and continu ed to do so to the
present time . In J anuary last, she suffered greatly from distention of
the bladder, and could not void her urin e except in small quanti ties at a
time, accompanied by excessive pain. F or this she consulte d a medical
man, who found it necessary to introduce the catheter, from tim e to
time, to relieve the bladd er. She comme nced as early as J anuary to
be constipated, and defecation was att ended with excruciating suffering.
These difficult ies about the bladder and bowels continued to increase,
and for weeks before I saw her, she repeat edly passed over ten days
without an evacuation- medicines haying no effect, and injections per
rectum imm ediat ely returning, without bringing away any frecal matter.
H er mine was voided in very small quantities, not more than two table­
spoonsful at a tune, and it was nearly the color of blood. It was im­
possible for her to evacuate the bladder except when resting on her
elbows and knees; this position, however, occasioned so much fatigue,
that in her pr esent exhausted condition , she could not avail herself of it.
In a word, the agony of this unhappy sufferer was induced alm ost en­
tir ely by the pain consequent upon the att empt to evacuate either the
bladder or rectum. With these facts before me, together with a knowl­
edge of the position and bearings of the tumor, it was not difficult to
arri ve at the import ant conclusion that the pain and distress in the blad­
der and rectum were due to mechanical pressure of the intra-uterine
growth. At my request, Dr. D etmold examined the pati ent ; and, in
view of all the circumstances of the ca e, concurred with me in opinion
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that, without an operation, she could survive but a few hours; whilst, if
she did not sink under the attempt to remove the tumor, her distress would
be sensibly palliated, and her life possibly prolonged.

With the understanding, therefore, of the uncertainty and immediate
danger of the operation, an understanding fully appreciated by the pa­
tient and her friends, I proceeded to remove the tumor in the following
manner: A mattress was arranged on a table, and Mrs. D. placed on
her back, her hips being brought to the edge of the mattress, the thighs
flexed on the pelvis, and an assistant on either side to support the feet
and limbs. I then introduced the index finger of the right hand into the
womb, steadying the tumor with the other hand applied to the abdomen,
and succeeded in directing my finger its full length between the tumor
and cervix of the uterus; this was done with great caution, for the
parietes of the cervix were so extremely thin, that indiscreet manipula­
tion would almost certainly have produced rupture of the womb. With
the view, therefore, of preventing such a result, I thought it more de­
sirable to break up the adhesions of the tumor simply with the finger than
incur the hazard of introducing instruments into the uterine cavity. In
proportion as the adhesion yielded, I grasped the tumor, and without
much effort was enabled to remove it with my hand in fragments.
Having brought away in this manner all the solid portions of the tumor,
and carrying my hand well into the cavity of the womb, I distinctly felt
a sac, pressing as it were against my finger. This I immediately rup·
tured, and there escaped by measurement three quarts of fluid, which re­
sembled in all its physical qualities, with the exception of the smell,
pure pus. This fluid was collected in a vase as it passed from the womb,
and half an hour afterward, on examining it, we found it no longer
liquid, but presenting a solid mass, precisely like hardened lard. It was
evident, therefore, that the temperature of the body kept this substance
in a fluid state. As soon as the fluid had escaped, I introduced my hand
still higher up, and felt something resembling in touch human hair. It
was, in fact, a large mass of human hair matted together, with no other
vestige of an embryo-there was no trace of scalp, or any thing else,
save the hair. I grasped this body, and removed it from the womb en­
tire, it being so compact as not to separate in fragments. The womb,
thus freed of its contents, contracted, and there was no loss of blood.
After the solid parts of the tumor had been removed, there escaped from
the bladder an incredible quantity of high-colored urine, which gave
such relief to the patient that it caused her to exclaim, in simple, yet
emphatic language, " Doctor, I am in heaven!" It may here be asked,
why the cathet er had not been introduced before commencing the opera­
tion. In answer, I would merely remark, that every proper attempt
had been made to effect this desirable object, but it was found physically
impossible, without inflicting serious injury on the patient, from the
pressure of the tumor on the neck of this organ.
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Mrs, D. bore the operation with a heroism which greatly surpri ed us,
and although it became necessary to suspend occasionally all manipula­
tion to rally her from fainting, which occurred three different time, yet
considering her extreme prostation, it may well be deemed a matter of
amazement that she did not sink. The operation being completed, the
patient was placed comfortably in her bed. In the course of half an
hour, her breathing became easy, the pulse fell ten beats in the minute,
and there was an expression of composure about her countenance, which
gave sincere joy to all of us, feeling as we did an intense and unaffected
anxiety as to the immediate issue of the case. 'Yithout the aid of an
anodyne, she fell into a sleep which lasted six hours, the first repose she
had enjoyed for many long nights of agony. When she awoke, she ap­
peared greatly refreshed, and although extremely prostrate, she seemed
to take pleasure in gazing on her friends, to each of whom she gave a
look of recognition. On the morning after the operation, her bowels
were spontaneously and freely moved, a large quantity of hard fsecal
matter passing away. Subsequently, simple injections of warm water

. sufficed to afford her a daily evacuation, and the urine was discharged
frcely and without obstruction. Mrs. D. continued to improve in appe­
tite, digestion, and strength, and although her friends were admonished
not to be too sanguine as to her recovery, yet they regarded the fear of
any other issue as utterly groundless. On the 22d of April, fifteen
days after the operation, she began to fail, and in defiance of every thing
which could be brought to bear in her case, she continued to sink, and
expired on the 25th of April, having survived the operation eighteen
days.

I have no doubt that the anomalous mass found in the womb of this
patient was the product of a bligltted ovum, and it may be reasonably
asked whether her chances of recovery would not have been enhanced,
if the tumor had been removed at an earlier period, before the powers
of the system had become exhausted by long-continued and uninterrupted
suffering. The adhesions, it will be remembered, of the shapeless mass
to the internal surface of the womb were slight. The stcarine which
escaped after the sac was punctured, I regard as nothing more than the
fetal brain, and other fatty portions of the system in solution. These
circumstances, together with the quantity of human hair removed from
the womb, and the fact that the tumor was comparatively of rapid growth,
are, in my judgment, strong proofs of previous conception.

I can not conclude without returning my thanks to Dr. Detrnold, for
his prompt and efficient aid, not only during the operation, but also in the
subsequent attendance. My pupils, Messrs, Burgess and Woodcock,
are also entitled to the highest commendation.

HEMORRHAGE FROM ULCERATED CARCINOMA OF THE NECK OF TIIll:
WOMB, MISTAKEN FOR MEKORRHAGIA.-l\Irs. R, aged thirty-nine years,
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married, the mother of seven children, the younge t fourteen months
old, seeks advice in the hopc that she may find a remedy for the frequent
and profuse los es of blood from her womb. The case before you, gen­
tlemen, is one of painful int erest,-it is another of those melancholy
triumphs of disease over science ; and we are compelled, as humiliating
as is the ndrnis ion, to acknowledge that we can do nothing to arrest the
malady, which is hurrying with cer tain and fearful progres th is unhappy
woman to her grave. She is blanched from the heavy drain on her sys­
tern; and her nights and days, he informs us, are nights and days of
agony, which she has no Inuguage to describe.

You perceive the peculiar fetid odor emitted by the disease with which
this patient is affected; it is compl etely characteristic of carcinoma of the
uterus. The old writer who said, "Let me smell the air of the chamber,
and I will tell you whether the female is laboring under carcinoma,"
spoke with more truth than auth ors have been willing to award to him.
He was right; and those who have att empted to throw a shade of ridicule
over this unmi stakable evidence of carcinoma uteri , especially in tho
ulcerative stage, ar c wrong. Th e odor emitted by a female affected with­
cancer of the womb , is a something that can not be describ ed; it is, in
the fullest sense of the term , sui generis. It is unlik e every thing else ;
but once recognized, so marked is its natur e, it never can be mistaken.
Th ere are two other circumstances in connection with carcinoma to which
it may be useful for the moment to allude, viz. : 1st. Pain; 2d. Vaginal
discharg e. The general belief is, that a woman laboring under cancer
mu st of necessity suffer pain. Th is is Hot uniformly so ; and it is im­
portant that you should remember it. Somc women will pass through
all the phases of this lamentable disease, and yet without having experl­
enced any physical su ffering. Th e same remark may be made touching
the discharge. So you see, gentlemen, ignorance of these two facts
might sometimes lead you to a false diagnosis. Louis and Vallcix have
both mentioned a circums tance in connection with the developm ent of
this disease, to which too much value can not be attached. It is this­
before any organic changes have taken place in thc uterus, it will some­
tim es happen that thc very first symptoms of cancer will be profuse
menstruation. Th ey regard this, under certain circumstances, as an im­
portant pr elude to the development of this loath some disease, and as ad.
monitory of its advent.

'What do you suppose is the cause of these losses of blood in the case
before us? If this patient had appli ed to one of you for advice, what
would have been the first object of inquiry? 'Vould you have regarded
the bleeding as a disease, or would you have viewed it merely as a result
of disease? Before introducing her into this hall, I made a care ful ex­
amination of her ca e, and discovered what I strongly suspected I should
find, the entire neck of the womb involv ed in ulcerated cancer. Thc
hemorrhage is the result of the pr ogress which the di ease i -con ta utly
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The patient's strength must be sustained as far as possible by nutritious
diet. The careful introduction of a piece of soft sponge into the vagina
and pressed against the bleeding vessels will sometimes answer a good
purpose.

The following case, gentlemen, which presented itself to my profess­
ional ob ervation may not be without point as connected with the con­
dition of this patient. Some month since a respectable tradesman from
London arrived in this city with his wife and five children. He came
here with the view to establish himself in business. About four months
before his arrival in this country his wife's health began to decline. She
suffered greatly from pain in the region of the womb, and her menstrual
periods were very irregular, occurring sometimes once in two months,
and again once in two weeks; but at each return they were more pro­
fuse than usual, and were followed by extreme debility. Her physician
in London had treated her for profuse menstruation, and assured her there
was no cause for alarm. Her husband stated to the physician that he
contemplated coming to America to reside, but would abandon all idea
of doing so if there were any probability that his wife would not recover
her health. He was, however, assured that therewas not the slightest
ground for apprehension, and, accordingly, made his arrangements to em­
bark for this country. The week after his arrival in New York I was
requested to visit his wife professionally. I found her in an extremely
prostrated condition; her face was pale and waxen. She complained of
inten e and burning pain in the womb; and she was subject to occasional
los es of blood from the vagina, which had reduced her to a state of
alarming exhaustion. The husband made an earnest appeal to me not to
deceive him. He spoke touchingly of his little children, and their de­
pendence on their mother; he wa , as he remarked most feelingly, in a
land of strangers; and he said, with all the emphasis of truth, "Doctor,
if it be the will of God that my wife should die, let her die among her

making, involving, as it does, every ti sue in de truction; when it
reaches the blood-ve els, it lays them open, and in this way you account
for the frequent bleeding.

Treatment.-Nothing can be done but to palliate this poor creature's
sufferings, and endeavor, if po ible, to check the hemorrhage, at lea t
mea urably. For the mitigation of pain in carcinoma, you will find
ar enic a great remedy in some cases, whilst, again, it is utterly value­
less. Let this woman take of the liq. arsenicalis five drops three times
a day. If it should di agree with the stomach, or produce stricture of
the head, it must be suspended. 'With the hope of checking the hemor­
rhage, two female syringes full of the following solution may be thrown
up the vagina, as occasion may require:

ij. Sulph. Zinci
Aqure Rosarum



Mucous DISCHARGE FROM TIlE VAGI:\'A OF A CIIILD SIX YEARS OLD,
PRODCCED BY ASCARIDES I:\' TIlE RECTU~l.-J ane T., aged six years, is
brought to the cIinique by her mother, who feels greatly distressed in
consequence of a mucous discharge, with which she has been affected for
the la t six months, and which has resi ted every attempt to relieve it.
Mucous discharges, gentlemen, from the vagina of young females can
not be passed over with indifference by the practitioner. They often
assume an acrid charncter, giving rise to inflammation of the vulva, and
exciting in the minds of parents the most fearful suspicions as to the
possibility of a cruel wrong having been inflicted upon the person of
their child; you have had before you this winter an exceedingly inter­
e ting case of this character, which you will not soon forgct.

You remember, I am sure, with interest the little girl, Mary S., aged
four years, brought here by her mother. It was difficult to dissuade the
mother from the conviction strongly impressed on her mind that her
child had been violated. You remember her tears and sobs-s-and the
appeal she made to us not to deceive her can not so soon have passed
from your memory. After a full investigation of the case, we a ured
her that her suspicions were without foundation-that the discharge was
due to crofula, etc. ~ Iucous di scharges from the vagina of young chil-

friends; do not deceive me, and if you can not restore her, tell me so at
once in order that I may take her home." These words, gentlemen, are
simple, but are they not eloquent? Are they not full of meaning, and
calculated to reach the heart, unless that heart be of adamant? O! they
tell the story of professional responsibility, and point out professional
duty far more graphically than any language or argument I can employ.

The sequel of this case is soon told. On making a vaginal examina­
tion my fears were at once realized; the unfortunate patient was labor­
ing under the last stage of that frightful malady, cancer of the womb.
The character of the disease was such that the entire neck of the
uterus had yielded to its destructive progress, and the adjacent
parts were now becoming involved in the merciless grasp of a malady
which, of all others, is the most fearful with which poor suffering woman
can be afflicted. The flooding was now easily accounted for; the disease,
phagedenic and unrelenting as it is, sparing no tissue, and laying open
vessel after vessel, had thus caused profuse periodical hemorrhages. I
remarked to the husband that the case was without hope. I flattered
him not, but told him the melancholy truth. In ten days from the morn­
ing on which this opinion was given, his wife was a corpse! There is in
this tale of sorrow a moral. Think sometimes of it when you shall have
left this university, and become engaged in active professional duty; and
let it admonish you, that when disease can not be controlled by human
skill, agonized friends should at least be spared the additional pang of
disappointed hope.
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Yl;C0 17S DIS CHARGE.
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Ft. infus .

One half to be injected into the rectum two consecutive nights, followed
by a brisk cathartic.

Or the subjoined enema may be employed, the whole to be thrown at
once into the bowel:

ij. Syrup.Alii Sativi
OIei Terebinthinre
Decocti Hordei.

dren may be owing to the irritation of teething-to a scrofulou diathe-
i -or to a caride in the rectum. It i your duty, therefore, in all cases

like the one before us, to examine with care every circum tance con­
nected with the previous and pre ent history of the child. Take noth­
ing for granted-receive the declarations of the mother, on the one hand,
with courtesy - and, on the other, you may listen kindly to her suspi­
cions-but allow neither the suspicions nor the declarations to form the
ba i of your opinion. It devolves upon you alone to ascertain what
the di charge signifies ; you are to tra ce it to its source, and in this way
only will you be enabled to remove it. This child is six years of age;
and, therefore, has passed the period of irritation from teething-there
is nothing in her appearance or history which indicates a scrofulous
cachexy-and we must consequently look to some other cause for this
di charge. " Madam, have you at any time noticed very small white
worms in the evacuations of your child 1" " I have, sir, on several dif­
ferent occasions." "Have you ever seen them on the person of your
child passing from the bowel 1" "I have not, sir." These questions,
gentlemen , are addressed to the mother with a two-fold object. The only
pathognomonic evidence that the ascarides exist is the fact of their being
seen in the freces, or observed passing from the rectum. Under these
circum tances, they sometimes reach the vagina, and become located
there, producing irritation. This irritation, which may be considered
direct in contradi stinction to the irritation these entozoa induce when
lodged in the rectum-the indirect or sympathetic- is the cause of the
mucou di charge.

Treatment.-There are numerous remedies for ascarides-some of
which are as follow:

ij. Aqure Calcis. 3iv
Muriat. Tinct. Ferri 3 ij

One half to be thrown into the rectum two nights consecutively-and
followed the third night by

ij. Sub . Mur. Hydrarg. •
Pulv. Jalapre

And the next morning 3ss of castor oil.
The following is an efficient enema for the purpose

B Semin Santonici
Aqure bullient •


