LECTURE 1.

Diseases of the Uterus, organic and functional.—Their Importance.—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 of 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.—Gonorrheeal 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.—Hooping-cough in an Infant, aged ten Months.

GenrLEMEN :—There is no chapter in the entire range of your
pursuits more interesting, or more worthy of profound investigation,
than the diseases, both organic and functional, of the uterus and its ap-
pendages. These diseases were very imperfectly understood by the
ancients, though you will find they 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 proveda 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
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unfortunately 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 matrons who were qualified neither
by education nor tact for the responsible duty, and hence the little prog-
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 origin; and the progress 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 feeling diseased structure, and thus
studying with certainty not only the progressive changes of morbid, but
also the progressive stages of restorative action. The speculum and the
toucher are two precious elements of investigation ; but, like all things
good, they have been sadly abused. Recamier, 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 obscurity, and oftentimes mere questions of
vague conjecture. The toucher, also, or examination by the finger, is
another means of exploration 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 therapeutic application ; for, with the speculum and toucher alone, we
would have learned only the existence of lesion of structure, and had in
our posssession the means of applying to the part affected the necessary
remedies ; whilst the various nervous disturbances in different portions
of the economy, dependent on organic and functional derangements of
the uterus and its annexa, would have remained sealed mysteries, but
for the light which modern physiology has thrown upon them. The re-
searches, too, of the pathologist 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 disorders, and the comparative facility with which the true 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, abdomen, ete., are now recognized to be symptomatic
disturbances, or merely effects of disease in the uterine organs. This is
really progress; not that progress which travels beyond judgment, and
leads often to fatal issues, but a progress the result of truthful and
philosophical investigation.

You will frequently be asked, in the course of your professional
duty, why it is that diseases of the uterus are so much more com-
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mon now than they were in former times; and you will occasionally
meet with good old grandmothers who will shrewdly remark: “ Why,
doctor, when I was young, I never heard of ladies having these com-
plaints: what is the reason that we hear so much about them now :
This question is readily answered. It is not a necessary sequitur that,
because diseases of the uterus were not recognized, they did not exist.
These affections, although no doubt much enhanced by the increasing
neglect of the general ordinances of health, are of no recent date; on
the contrary, they have formed their part in the catalogue of human suf
fering, and have not been inactive in the work of death from the earliest
periods of creation. The revolutions of the sun, and the wonderful
machinery of the physical world, were no less perfect thousands of years
ago than they are at the present time; and yet how profoundly ignorant
was man of the true nature of these things—how inadequate to explain
what then appeared to him deep mysteries beyond the ken of human
intelligence! Where are these mysteries now ? They have yielded to
the progress of science—they have become universal truths, perfectly
understood, constituting the every-day lessons of the school-room !

There are numerous causes which conspire to the frequent production
of functional and organic derangements of the uterus; but numerous as
these causes are, experience proves very conclusively how unequally they
operate under different circumstances. Child-bearing, unrestrained sex-
ual intercourse, 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 influences, which are constantly exhibiting their
destructive results on the females of the gay metropolis. Add to these,
the uninterrupted rounds of excitement consequent upon balls, parties,
the opera, etc., the liability to cold imposed by these amusements, and
more than all, the fact that these disastrous influences—disastrous to
health and happiness—are exercised on a physique too often without a
single attribute of solidity—and you will at once have explained why it
is that the females in the higher classes of our large cities decay long
before they have attained 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-
paratively at least, an immunity from these special diseases? The
question is a legitimate one, and its solution establishes an important
principle. The nervous system of the poorer classes in our cities
fortified by constant exercise in the open air, and strengthened by
frugal habits, unaccustomed, too, to those perturbations to which we
have alluded, dispenses no unhealthy action on the uterine organs, and,
therefore, is not, as is the case in the higher circles, a constant element
of morbid action. You are not, however, to infer that the humbler
classes of society enjoy an entire immunity from uterine affections, This
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immunity is only comparative; for while it is true that these classes are
less impressionable, and more free from nervous 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 important climacterics of female life may
be said to be puberty, when the menstrual function is first established—
and the period of its final cessation, when the reproductive faculty be-
comes extinguished. The former is an era of great peril to the young
girl, and fortunate indeed is she should she pass it successfully ; the latter,
the period of final cessation, is no less critical—for at this time diseases
of the uterus and certain constitutional disturbances, which before may
have been dormant, are frequently found to develop themselves. Should
the female, however, attain this crisis, and encounter its perils with im-
punity, she, too, will not only have cause for congratulation, but, as a
general rule, will enjoy good health, and reach a ripe old age. There are
other circumstances, also, which tend to modify affections of the uterus,
and hence we find differences in these maladies, accordingly as they
occur in the maiden, in the married woman who has never conceived,
and in the child- bearing female. The distinetions, therefore, which these
various conditions produce in the grade and character of the disease with
which the uterine organs may be affected are worthy of the fullest con-
sideration.

There can be no doubt that child-bearing strongly predisposes to
structural disease of the uterine organs; and it is not surprising that
such should be the case, for it is only necessary to recur to the numer-
ous changes in structure and function which these organs undergo during
this period, to appreciate how much greater is their tendency to morbid
action. The organic are much less frequent than the functional derange-
ments of the uterus. These latter are characterized during life by various
disturbances of the uterine and general systems, but do not after death
reveal any lesion of structure; the former, the organic affections, on the
contrary, are always more or less marked by structural changes.

It was with the hope of affording you an opportunity of studying
the various maladies of the female practically, and also the diseases of
children, that I embarked in the enterprise of establishing an Obstetric
Clinic, which would enable me to bring before you the most interesting
of these affections, and discuss in d()tdll their nature, causes, symptoms,
complications, and treatment. In no other way can these maludics be
effectively studied. From books alone you can learn neither the diag-
nosis nor treatment of disease, nor will didactic lectures remove the ob-
seurity with which it is oftentimes surrounded. Books and lectures are
useful for the inculcation of the principles of our science; but for the
just and practical application of these principles, it is absolutely neces-
sary that you should see disease—your minds must become familiar, by
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repeated and actual observation, with the Protean forms of morbid ac-
tion, and in this manner only can you fully appreciate the difficulties of
the profession, and learn how to overcome them. Clinical observation,
gentlemen, is what the physician is most in need of ; without it, he en-
ters on the mission of his duties unprepared for the emergencies of pro-
fessional life, and his career proves one of blighted hope to himself, and
disastrous to those who may invoke his counsel. It is no trifling thing
to become the guardians of human life with inadequate know"edge ; and
remember what I now tell you, that the best physician will be he who,
enjoying ample opportunities for the practical observation of disease,
shall the most faithfully avail himself of the facilities thu presented.

Those of you who may contemplate giving special attention to the mal-
adies of females, can not too seriously 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; whilst, on the contrary, success in the treatment of diseases inci
dent to the female will secure to you the gratitude of your patient, and
prove beyond all doubt the corner-stone of your fame and fortune.

In this city there is much and intense suffering among females from
disease. 'Wealth and its associate influences can not stay the progress of
this unrelenting enemy. The lady, who revels in luxury, and has around
her, even to satiety, 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, surrender all these 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 dissipations of society, infatuated and bewildered by the
constant excitement of fashionable life—a devotee to pleasure, she is
heedless of the first manifestations of disease; but the disease, like the
silent night, progresses—it brings with it physical infirmity and moral
anguish—her strength is declining—her mind weakened, and, compelled
by absolute sufferiug to withdraw from society, she finally invokes the
aid of a physician. He investigates, with great care, her case, and finds
that her disease is without remedy. She may, peradventure, be labor-
ing under some organic affection of the uterus, which, if seen to in time,
would have been perfectly manageable. Her days are numbered—and,
instead of being the attraction and idol of the gay crowd, she now be-
comes the victim of the most distressing bodily suffering—suffering so
agonizing that she is impatient to die—and, when her last hour has come,
she breathes 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 exaggerated picture—it is true in fact and in detail. I have been
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compelled on more than one occasion to say, when my opinion was re.
quested : “Madam, I can do nothing for you—your disease has made
fearful progress—it is beyond the reach of science!” These words fall
on the ear of the afflicted patient with chilling and disastrous eflect;
they bring to her mind with vivid truth the painful reminiscences of her
own indiscretion—indiscretion which is about to consign her to an early
grave, and make desolate the hearts of those to whom she was united
by the ties of the closest affection.

When will the females of the present day become rational, and eman-
cipate themselves from the delusion which is’constantly resulting in
disaster and death? When will they hearken to the admonitions of
common sense, and turn from the path of folly, which leads with the
certainty of truth to unhappiness and misery? Let them but take a
brief retrospect of what has befallen their own immediate friends.
Where is the lady, who has not been called to mourn the premature
death of some fond and devoted sister—of some gay and cherished com-
panion? In the death of that sister, she may, perhaps, have learned
the importance of attending to the early developments of disease, and
appreciated the cruel wrong of allowing them to pass unnoticed and un-
checked. Yet with these admonitions fresh in the memory of almost
every female in the land—with the daily and lamentable experience
before her of the consequences resulting from indifference to the first
indications of deranged health, we see her—wayward and thoughtless
as she is—passing to her own destruction! I could enumerate many
examples of melancholy suffering which commenced, in the first instance,
in simple aberration of the menstrual function. This aberration, how-
ever, was unheeded ; it was permitted to continue month after month,
until finally it terminated in the development of a malady which, after
years of torture, occasioned the death of the unhappy vietim.

But, gentlemen, we must proceed with our cases.

Proruse MENsTRUATION FrROM DEBILITY, IN A MARRIED W OMAN, AGED
TWENTY-SEVEN YEARS, THE MoTHER OF THREE CHILDREN.—Mrs. P.; aged
twenty-seven years, the mother of three children, the youngest eight months
old, menstruates every three weeks, the evacuation continuing for eight or
ten days. She is much prostrated, presenting pallor of countenance, feeble
pulse, and cold extremities ; she complains of palpitation of the heart, ver-
tigo, and says she often feels as if she would fall. “Have your courses
always been profuse, madam?” ¢ No sir; they were always regular
until four months after the birth of my last child.” “ You say you are
the mother of three children?” ¢ Yes sir.” “Did you nurse all your
children?” “I did, sir.” “ At what age did you wean them?” “The
first I nursed, sir, until he we~ fourteen months old, the second until he
was twelve months, and I wa obliged to wean the last when he was
only six months of age.” “ Why were you obliged, madam, to wean your
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last child so early?” ¢Because, sir, I was so weak, I could not nurse
him any longer.” “When did your courses commence to be profuse ?”
“ About ten months ago, sir.” The conversation, gentlemen, to which
you have just listened, between this patient and myself, discloses a
very important fact, and satisfactorily accounts for her present condi-
tion. You have heard her statement as to the necessity of weaning her
last child—that necessity being extreme debility. Her physical sys-
tem was not adequate to the duty of nursing, the previous nursing of
her children having already made an inroad upon her health ; and you
see, therefore, that this prostration of system is traceable primarily to
undue lactation—a trying and oftentimes serious influence exercised on
the frame of the female. There are two interesting circumstances con-
nected with this case, which are of much practical value. In the first
place, 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 rise to a form of profuse menstruation which,
if not arrested, must necessarily lead to disastrous consequences. 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 assuming to treat them is manifestly to comprehend their nature and
causes. The term menorrhagia is employed to denote an excessive dis-
charge of the menstrual blood, and is usually limited to this significa-
tion ; while the word metrorrhagia, which literally means a hemorrhage
from the uterus, has reference to those profuse bleedings, which may
occur at any time, and are altogether unconnected with the menstrual
function. A female may be attacked with uterine hemorrhage under
the following circumstances: 1. When the uterus is in a state of vacu-
ity ; 2. During the period of gestation; 3. During or immediately
after delivery ; 4. From intra-uterine growths. These comprehend the
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 presents 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, together 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 occasionally observe this character of
passive menorrhagia in chlorotic women ; but you are not in these in-
stances to mistake the cause for the effect ; for we know that long-con-
tinued menorrhagia will give rise to the general symptoms of chlorosis.
If the drain on the system of this woman be not checked, the constitu-
tion will soon become involved in serious disturbance, and there will be
a general giving way of the health. Drains like these, if suffered to
continue, are extremely 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 prominent 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, For example: a patient who is overloaded with
red globules will, from the excessive stimulation of the brain 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 deprived of their proper stimulus, become de-
ranged in function, as is exhibited by the vertigo and palpitation. One
word as to the diagnosis of this case. In all such instances, no
matter how positive the conviction that the menorrhagia is purely the
result of debility, yet, before having recourse to treatment, the physi-
cian owes it to his patient, as well as to himself, to institute a vaginal
examination, to ascertain the possibility of the bleeding coming from
some organic disease of the uterus, such as a sub-mucous fibrous tumor,
the ulcerative stage of carcinoma, &ec. Before introducing this pa-
tient to you, I instituted a vaginal examination, and have discovered no
organic lesion—there is simply a relaxation of the uterine tissues, owing
to defective contractility of the viscus.

Treatment—Here the treatment must be both general and local.
In this particular form of menorrhagia, characterized as it is by debility,
the mineral acids will prove serviceable. These have been regarded
with more or less favor, but their true 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 sulphurie, is due to
the power they possess of coagulating the serum of the 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 :

B Acid Sulphuric, dilut. . - a . - 3ij
Syrup Aurantii . 5 . s = Ziv M

Alum in small doses administered internally will also be found in these
cases an appropriate remedy ; it is one of the most certain in its action,
and, therefore, one of the most important of the astringent medicines. It
may be employed with advantage in chronic mucous discharges, in pass-
ive hemorrhages, &e. 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 :

B  Aluminis. > . A . - 3 3iss
Aque Rosar . 5 8 . ‘ 3 ! Zv
Syrup, simp. . 5 S 5 . aa zss

Syrup, papav. Alb. M
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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, com-
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

may be used:
B Sulphat. Quinse . . B F . " gr. xii
Acid Sulph. dilut. . . . . . . gtt.xij
Aqua Pure . . . . . - Z iij
Ft. sol.

A table-spoonful twice a day.

Acure ExrervaL Oriris 15 A LirTLE 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 the 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 the
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
vecially where the process is more than ordinarily protracted.
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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 auditory canal has been known to produce the disease.

Symptoms.—The first and prominent symptom of this affection is pain,
which is occasionally most intense; there is sometimes redness about
the ear, and exquisite sensibility on pressure; a child old enough to dis-
tinguish the seat of pain, will place its hand on the affected ear, and
moan; often deafness accompanies this affection from the very com-
mencement; and, in secondary ofitis, 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 inception 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 oforrhea, the duration of which will vary ac-
cording to the particular form of ofitis with which the child may have
been affected. For instance, in symptomatic ofitis, the duration 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 serofulous ofitis.
But, as a general rule, the continuance of the discharge does not exceed
two or three weeks. It is important to mention, that as soon as the sup-
purative process is complete, and the matter passes from the ear, the
pain is very much diminished, and usually ceases altogether.

Diagnosis—In young infants, who have not the power of speech, or
the faculty of communicating their sufferings, it is extremely important
for the physician to exercise more than ordinary vigilance in arriving at
a correct 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.

Prognosis—In external ofitis, there isnothing dangerous ; but in inter-
nal ofitis, especially that form connected with a scrofulous diathesis,
there must be some reserve in the opinion given. I have known, in this
latter case, destruction of the small bones of the ear, entailing perpetual
deafuess, and other serious results.

Treatment.—The first point in the treatment is, if possible, to remove
the cause of the inflammation. For example: should there be a collec-
tion of wax in the ear, it should be softened by the injection of warm
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milk, and then removed; emollient poultices to the ear; and, when
the inflammation and pain are very active, two or three leeches ap-
plied round the mastoid process will be indicated. I have found in
these cases much benefit from an onion poultice. When the matter be-
gins to discharge, it will be right to continue the emollient injections
for the purpose of cleansing the ear; and if the discharge should be
protracted, astringent in lieu of emollient injections will be proper. One
of the following may be employed :

B Sulphat Zinei . - . . » . o gl
Aquee Distillat. . . . . . . Zij

Ft. sol.
B Lactis.
Aque Caleis. . . . . 2 5 » 83 %j
Tinct. Myrrhee . . . - . . . gtt. xij M

This child has labored under constipation ; it will, therefore, be neces-
sary to attend to the condition of its bowels. It will, as a general rule,
be good practice to administer in these 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
inflammatory stage of the disease will be beneficial. Let the following
cathartic be administered to-night, followed in the morning by %ss of
castor oil :

B Sub. Mur. Hydrarg. . x ” - . v, Bh Y

Puly. Jalapz . - . . . . S s |

Pulv. Antimonial. . w BTy

Ft. pulv.

During the inflammatory stage, the diet should be simple, consisting
of diluents, boiled rice, potatoes, &e.

GoNorrREEAL OPHTHALMIA IN A LITTLE BoY, AGED THREE Y EARS.— Wil
liam J., aged three years, has a severe inflammation of the left eye, which
is closed, and excessively tumid. The child appears to be in much pain, and
altogether an object of distress. “How long, my good woman, has your
child been affected with this sore eye?” “I noticed it for the first time,
sir, yesterday morning.” “ Was the eye closed when you first observed
it was inflamed ?” ¢ No, sir; but it closed up yesterday afternoon, and
the poor child has been erying all night.” “Do you know what caused
the eye to inflame ?” “Indeed, I do not, sir.” “Now, my good woman,
tell me the truth, and I will do all I can for your child.” * Well, doc-
tor, I believe the child caught the contagion from its father.” ¢ What
contagion ?”  “Oh! sure, sir, you must know! My husband is a

worthless man, and he has given my poor little child a dreadful disease,
which will destroy his eye!” The reason, gentlemen, for my asking
these questions, was to confirm the suspicion I entertained as to the par-
ticular nature of this ophthalmia, and I have no doubt that it is a case of
gonorrheeal inflammation, one of the most rapidly destructive forms of
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ophthalmia which can possibly present itself to the observation of the
physician. My suspicion arose from two circumstances, 1st. The viru-
lence and rapidity of the inflammation. 2d. The fact that only one eye
isaffected. It is an interesting circumstance for you to recollect that
gonorrheeal differs from both Egyptian and the ordinary purulent oph-
thalmia in the particular that, as a general rule, in the two latter forms
both eyes are affected, whilst in the former the disease is limited to one
only.

Causes.—Authors have entertained various opinions touching the cause
of gonnorrheeal ophthalmia; and there is even now much difference of
sentiment on the subject. It is contended by some that it is the result
of inoculation of the tunica conjunctiva through the virus of the urethra;
again, it is asserted that it is simply the effect of metastasis from the
urethra to the eye; whilst others affirm that it is the consequence purely
of irritation. 'Whatever may be the truth of these respective opinions,
one fact is well established, that if gonorrhceal matter be applied to the
conjunctiva, virulent and sudden inflammation will be the result; so that
it may be assumed that inoculation is a very certain mode of producing
this disease. It is often, I am sure, transmitted, as is the ordinary puru-
lent ophthalmia, through cloths or towels, which have been used by thoss
affected with gonorrheea. It is, therefore, important when attending per-
sons with this affection to caution them on the subject.

Symptoms.—As 1 have already remarked, but one eye is usually
affected ; the eye soon becomes the seat of active inflammation, the lids
become closed, and very tumid from the distension caused by the muco-
purulent secretion ; the conjunctiva is first attacked, and, in a very short
time, in the absence of proper treatment, the cornea is involved, and
the eye oftentimes speedily destroyed. A characteristic symptom of this
affection is a livid color of the lids.

Treatment—If the most active means be not resorted to, this little
fellow will certainly lose his eye. In the first place, three leeches should
be applied to the inner angle of the eye, the bleeding to be encouraged
by warm fomentations. The following powder should be administered :

B Sub. Mur. Hydrarg. . - § > T %)
Palv. Jalape . . . . . . o« grwi

Puly. Ipecac. . - ' . . . o R
Ft. pulv.
Let this be followed in six hours by the subjoined draught :
B Infus. Senne . Y - . . . J Zij
Sulphat. Magnesis . s " . . - 3i
Mannm . 5 A : " - . v Iss M

The eye must be freely washed several times a day with a collyrium,
which I shall presently prescribe, and the conjunctiva touched with a
solution of the nitrate of silver. There is, gentlemen, some judgment
necessary in making these applications, and I will now proceed to show
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you how the eye should be cleansed, and the manner in which the collyrium
and nitrate of silver should be employed. I place the child’s head in this
manner on my knee, allowing the body to rest on the lap of the mother.
Then, with a piece of fine sponge, moistened with tepid water, I remove
the matter from the eye, and immediately, with another piece of sponge,
bathe the eye freely with the following collyrium :

B Oxymuriat. Hydrarg. . . - - ~ gr. ss
Sal Ammoniac o - P - a . gr. ij
Aque distillat. = . . . 3iv

FY. sol.

When the eye has been thus cleansed, and after the application of the
collyrium, the conjunctiva should be freely touched by means of a camel’s
hair pencil with the following solution :

B Nitrat. Argenti . . . . ‘ . gr. v
Aquee distillat. . . . - %i
Ft. sol.

Such is the activity of the inflammation, that it will be necessary, in
addition to these means, to have recourse to one or more 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 ointment. Fomentations with laud-
anum and tepid water will be indicated, should there be much pain about
the eye. The diet to consist exclusively of diluents.

Suppression oF THE MEeNses From Corp, IN A YouNe WOMAN, AGED
TWENTY-ONE Y EARS, COMPLICATED wiTH Praists Purmonavis.—Margaret
D., aged twenty-one years, unmarried, menstruated for the first time in
her fourteenth year. “How long, Margaret, have you been in ill health 2”
“TFor the last six months, sir.” “Was your health always good prior
to that time ?” “Yes, sir; I was a healthy girl, and never lost a day’s
work by sickness.” ¢“What occurred six months ago to derange your
health?” My courses stopped upon me, sir.” “Do you know what
caused them to stop, Margaret?” “I was washing, sir, and became
very much heated; and I foolishly, without any shoes or stockings,
walked on cold damp flags.” ¢ Were you menstruating at the time 2”
“Yes, sir.,” “And after you walked on the flags, your courses became
suppressed 7 “Yes, sir.” “Have you had them since that time?”
“No,sir.” “You have a very bad cough ; how long have you had it, my
good girl?”  “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?” “Oh! sir, I am wasted to almost nothing.”
“Does your cough trouble you much?’ “Yes, sir; I can not get any
rest, particularly at night.” “Do you spit up much?’ «Yes,sir; I
suppose I spit more than a pint of corrupted-looking stuff during the

2
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i day.” “Do you have chills?” “Yes, sir; I have chills running down
ﬁ my back.” “Do you have much fever?” “In the after part of the day,
At sir, I flush in the face.” ¢ Are you troubled much with night-sweats?”
Rl | “Yes, sir; I have had them for the last two months.” This case, gen-

A tlemen, is an instructive one. The girl before you is twenty-one years
s of age, and enjoyed excellent health until six months since, when, from
je her own imprudence, her menstrual function became suppressed, soon
o followed by a cough, which is now in full development. This poor girl is
E! laboring under pthisis pulmonalis. Her pulse is one hundred and twenty.
' She has purulent expectoration, chills, night-sweats, the hectic flush; in
i a word, she presents the entire cortege of symptoms of that most fearful
‘ and rebellious malady—consumption. You can, I apprehend, have no
‘ difficulty in understanding the starting point of this pulmonary affection.
l‘ | It was unquestionably the suppression of the courses. I shall have fre-
| 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 integrity cannot be violated without involving the gen-
eral system in more or less disturbed action. One of the most frequent
causes of menstrual suppression is cold. This thoughtless girl, through
} ; her own folly, has brought upon herself a disease which bids defiance to
ol | remedies, and which will of necessity destroy her. If she had applied
i 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-
il cumstances, for a long time dormant in the system. The elements of
";’ destruction are no doubt there, but, like the slumbering spark, they are
I harmless until brought into development by one or other of the various
exciting causes which we know will convert latent phthisis into an actual
i and rapid malady. In this way, I think we can explain how it is that
( this disease is oftentimes one of the sequele of suppressed or irregular
menstruation. P
Treatment.—To attempt to restore the function now would not only
l..' be useless, but it would be cruel, for the reason that the system is too
1! low to sustain medication of any kind. The indication here is, as far as
,'3" ‘ 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 thres
H times during the day :

{1 B Syrup Scille . . . . . . o

H‘ Ml Acaciss: 5 0. weaanmnt miad zad-

: Tinct. Opii. Camph.
Syrup, simp. }

Sol Sulph. Morphiz . 5 . . . . gthxx M

ot =
<=l

ol on oA

=
B
v
o

; The strength should be sustained by animal broths, jellies, &e.
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Hoorve Couen 1v AN INraNT, AGED ElcET Moxths.—Ellen S., aged
eight months, has suffered from hooping-cough for the past six weeks.
“Do you nurse your child, madam ?” ¢ Yes, sir; I give it nothing but
breast milk.” “That is right, my good woman. Does it seem to suffer
much from the hooping-cough?” 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 over, does it appear quite cheerful?” ¢ Yes, sir.”
“How are its bowels?” “They are quite regular, sir.” “Has it had
convulsions since it was attacked with the hooping-cough?” ¢ Never,
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-
tinet 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 newroses ;
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 established 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 distinet 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. AsIhave 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 newrosis 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-cough ia
both epidemic and contagious; though it will occasionally exhibit itself
as a sporadic affection. It is said by some writers that the exanthema-
tous diseases exercise a remarkable influence on hooping-cough, and that
it is checked during an attack of measles, small-pox, scarlatina, &e.
This, however, needs 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 rubeolus eruption; and sometimes the
cough consequent upon measles will assume all the characters of a
veritable pertussis. Those clever observers, Rilliet and Barthez, have
in their ample experience established 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; hydrocephalus and convulsions; diarrhcea and infantile
remittent fever are also occasionally found to accompany this disorder.
Hooping-cough is essentially a disease of infaney, though it has heen
known to attack the adult. More than one half of the children are at-
tacked with it before the completion of the third year. It, however,
seldom develops itself under six months 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 agents,
have proved abortive in arresting its progress. This affection is to be
treated on general principles, 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
diarrheea ensue, these affections must be treated energetically 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 administer ten to twenty drops of the following :

B Vini Ipecac. . . : - = . %
Tinct. Hyoscyam. . - . s 3y M

When the hoop is severe, and distressing to the child, one drop of
hydrocyanic acid may be given in a tea-spoonful of sweetened water;
camphorated oil, or soap liniment may be advantageously rubbed on
the chest for the purpose of slight counter irritation. But, under ordi-
nary circumstances, the great remedy for hooping-cough is change of air.

It has of late years been proposed by Dr. Joubert of Cherine, and
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Dr. Eben Watson, to cauterize, in cases of pertussis, the mucous mem-
brane of the larynx, using for this purpose a strong solution of the
nitrate of silver; and the results of this treatment have certainly been
most satisfactory. In one hundred and seventy-five cases, there was sue-
cess in all except eight. It does not appear difficult to explain the modus
operandi of the caustic under these circumstances. It acts, no doubt,
by diminishing the irritability of the laryngeal nerves, as also that of
the medulla oblongata. It is because of the irritation of these nerves
upon the medulla oblongata, and the reflex action of this nervous mass
upon the larynx, bronchial tubes, &ec., that we are enabled to explain
the spasmodic contractions of these latter organs, so characteristic of
hooping-cough. Upon the principle of diminishing the irritability of the
medulla oblongata, and consequently its reflex action, escharot