
LECTURE XI.
Double encysted Ovarian Drop y, wit h Prolap ion of the Mucous Membrane of the

Vagina, in a Widow, aged fifty-one Year .- uppression of the Menses from Cold,
in a Girl, aged seventeen Years.-Men tru ation uninterrupted dur ing Pregnancy,
and occurring with mark ed regularity at its usual periods-c-Gestation five Months
advanced.-Convulsions from Teething, in an Infant, eleven Month old.- Purulent
discharge from th e Female Urethra, occasioned by Ulceration of the 1 T eck of th e
Bladder.-Dropsy in a Girl, eleven Years of age, with Albuminous Urine.- Pain
in the right Hypochondriac region, with Cough, from advanced Pr egnancy.-Pru
titus Pudendi in a marri ed Woman, aged twenty Years.-Defective Men truation
in a Girl, aged twenty-four Years .

DOUBLE EKCYSTED OVARIAN DROPSY, WITIl PROLAPSIOX OF TIlE Mu
cous :MEMBRANE OF TIlE VAGIKA, IN A 'VIDOW, AGED FIFTY-ONE YEARS.

Mrs, 'V., aged fifty-one years, widow, and mother of one child, is in
very delicate health; she has suffered from enlargement of the abdomen
for the last ten months, the enlargement gradually increasing. She ays
her womb is down, because on the slightest exertion she feels it protrud
ing from her person, and she is much incommoded in walking. lIer
bowels have been uniformly constipated since the abdominal enlarge
ment, and he now seeks advice because of the general di tre occa ioned
by the dist ention; she is occasionally unable to pass her wat er, etc. You
have, gentl emen, just heard the statement of this patient. What does
it import? If it mean any thing, its import is that the patient before
you has an enlarged abdomen, and is laboring under procidentia of the
womb. For a medical man, however, this is too indefinite, there is
nothing tangible, not a point in the narration which will ju tify an opinion
without careful investiuation. Enlargement of the abdomen may nri e
from variou cau es, and the protru ion from the patient' per on may
or may not be the womb. 'Ve have nothing but her own tatemcut to
guide us, and, as I have often told you, individual declaration usually
prove faithles guide to the ph)' ician. We mu t, therefore, a certain
for our elve the true nature of her ca e.

[ Here the patient was placed on the bed, and the Profe or proceeded
to examine the cond ition of the abdomen. After a careful e. amiuntion,
he pronounced th enlargement to be due to a double ency t d ovarian
drop y. He then made a vaginal examination, and found the ut ru in
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its proper po ition, whilst the protrusion from the vulva con isted III an
inversion of the mucou membrane of the vagina.] This, gentlemen,
is a c. se of double encysted ovarian drop. y, the first that ha presented
it clf at thi Clinique, although we have had ten examples of simple ova
rian disease during the present e ion. H ere, both ovaries are affected,
and you perceive in "hat way the two tumor ' meet each other. They
come in contact at about the me ial line, and a I place the cubital por
tion of my hand at the point of junction, you recognize a distinct fi ure
mark ing the line of eparation. As I have so repeatedly, during the
winter, callcd your attention to the cause , yrnptorns, pathology , and
treatm ent of ovarian growths, I shall for the present limit my self to
one or two observations respecting the inversion of the mucous mem
bran e of the vagina. This is not of common occurrence, but when it
takes place it becomes a question of great moment not to confound it
with other protrnsions, such, for example, as the womb, bladd er, a poly
pu ,etc. It might too, under certain circum tances , be mistaken for the
" bag of waters " during labor. A point of interest in the present case
is a" to the cause of the inversion. 'Vhat has produced it? My ex
plana tion is as follows: This pati ent in the first place is extremely feeble
and relaxed, the mucous membrane of the vagina participating in a large
degree in thi relaxation; she ha been laboring under habitual constipa
t ion; on making a vaginal examinat ion and carrying my finger upward
and backward, I distinctly felt a soft fluctnating tum or resting in the tri
angular pace or cul-de-sac, which is bounded ant eriorly by the posterior
sur face of the womb , and po teriorly by the anterior surface of the rectum.

The tum or is unquestionably the depending portion of one of the en
larged ovarie ; and the soft fluctuati ng sen ation imparted to the finger
i the re ult of the fluid contained within this organ. Three influences,
therefore, have contribnted to the inver ion of the vaginal mucous
membrane: Ist- The relaxation of the vagina; 2d. The habitual con
stipation, and consequent straining in att empting defecation; Bd. The
pre ssur e from above, increased at every effort at defecation, of the de
pending ovary. The case before you is well calculated to excite
your sympathy; here is a poor woman in feeble health, affected with
a formidable disease, and yet compelled to seek her living by her
own labor. Poverty, indeed, is no crime, but it is a trying inconvenience.
[Here the patient exclaimed, " Yes! doctor, dear, it is inconvenient with
this load of sickness upon me-but the Lord has afflicted me because I
am a inner, and I am content , and will bear my sufferings with all the
strength I can."] What an example is this poor woman to the di con
tent ed and di satisfied of the ear th ! She is tranquil in mind, and sub
mi ive under her severe di tr -5 .

Cal/ ·es.- These are the predisposing and exciting-the former consist
in frequent labor , long-continue I di charges from the vagina, drain of
any de crip tion on the system ; in a word, any influence calculated to



debilitate, may be enum erated among the til' t c1 ss of cau e. The ex
citinz cause, on the contrary, arc obstinate con tipation, unu ual expul
sive effort at the ti me of parturition, instrumental delivery, too early
getting up after child-birth, undue pre sure upon the vagina, carrying
heavy burdens, etc., etc.

Symptoms.-Prolapsion of the mucous membrane of the vagina may
be complete or incomplete, and the only difference in the symptom, in
either in tance, i that they are more aggravated in the former case. In
the instance before us, we have an example of complete prolap ion of
the membrane. In this woman, there is, a you have seen, a projecting
tumor from the vulva, consisting of the lining coat of the vagina; there
is pain in walking, with more or less difficulty in pa ingwater; a heavy,
dragging sen ation about the loins; the tumor it elf is excoriated from
the friction again t the thighs, and the passage of urine, etc.

Diagnosis.-As I have remarked, prolapsion of the mucous membrane
of the vagina might be confounded with procidentia of the ntcru , and
it will require some little attention not to fall into thi error. In both
of these displacements, there is a tumor projecting from the vulva, and
in both there is an opening at the inferior portion of the protrusion. In
the former ca e, the opening consi ts of the inverted membrane; in the
latter, procidentia uteri, the opening is the os tincec. How then are
you to distinguish ? You will observe in the first place, that, u ually in
prolap ion of the v:lginal mucous membrane, the tumor is largest at its
lower portion-the contrary is the case in procidentia of the womb; in
the latter case, it is almost impossible to introduce the finger into the
opening; whilst in the former, the finger can be readily introduced, and
if carried far enough, will come in contact with the os tinea. This dis
placement may also be mi taken for polypus and inver ion of the uterus.
The distinction, however, is not difficult, In polypus, (which rarely pro.
jects beyond the vulva.) the base is downward, and the apex, con isting
of a pedicle, is upward, and there is no opening. In inver ion of the
uterus, there is al 0 an absence of any opening.

Prognosis.-In this affection, the opinion givcn as to the result mu t
be omewhat guarded, for under certain circum tances there is more or
less danger; for example, when the protruded organ become inflamed,
it has been known to t rrninate in deep ulceration, gangrene, etc.

Treatmrnt.-This is palliative and curative ; thc palliative treatment
con is in the introduction of the prolaps d membrane, and it, future
support by mean of pc aries, etc, A soft sponge, in the c case , an
swer a good purpo e, retained in place by a T bandage; abo the india
rubber ball, which you have eeu me employ in ca e" of procidentia
of the womb; astringent washes, the free usc of cold wat I' to the
part. and, in ca e of much irritation, emollient application will be
found highly serviceable. The curative treatment con i ts in removing
II portion of the prolap ed membrane, Dieffenbach ha propo d the
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SUPPRESSION OF THE :MENSES FROM COLD, IN A GIRL, AGED SEVEN,

TEEN YEARS.-Eliza K., aged seventeen years, seeks relief for a head
ache and sense of suffocation, from which she has suffered for the last
four months. Within the last three weeks, these difficulties have so in
creased upon her, that she has been obliged to leave service; her face is
flushed, she has a bounding, vigorous pulse, and the bowels are torpid;
she often feels as if her head would burst, and on several occasions she
has fallen down from dizziness. Previously to the last four months, her
health was always good.

What, gentlemen, is the nature of this girl's troubles 1 Will you
tell me how to prescribe for her 1 There is a link wanting in the chain

operation of Dupuytren, in prolapsion of the rectum, for the difficulty
under consideration, and he has actually had recourse to it in the 0

ca e. He first returns the prolapsed membrane, and then to prevent its
protrusion, he excises the relaxed folds from the internal surface of the
labia externa. The dressing consists in cleansing daily the small cut
surfaces ; these heal, and cicatrices result, which contract the outer open
ing of the vagina, and impart to it its original resistance, thus prevent
ing the future prolapsion of the mucous membrane. Mar hall Hall,
some years since, proposed the removal of an elliptical flap from the
mucous lining, causing an immediate union of the wound by suture.

In the case before us, I shall restrict myself altogether to palliative
measures; circumstanced as this patient is, and in her debilitated con
dition, we are not justified in having recourse to those remedies, the
beneficial effects of which you have seen in several cases of ovarian dis
ease during the present winter. I shall, therefore, limit myself to three
objects: Ist, The constipation must be removed; 2d. The general sys
tem invigorated; 3d. The protruding membrane returned, and supported
by mechanical means. With a view of regulating the bowels, a table
spoonful of the following draught may be taken three times a-day:

l} Infus Sennre comp, 3iij
Syrup Rhei 3iv
Spirit Nucis Moschat 3ij

Fl. mis/ura.

As a general stomachic, a table-spoonful of the following may be taken
twice a-day, after the bowels have been acted upon:

l} Infus, Gentian C. 3iv
Syrup Aurantii :3 iv M.

For the support of the protruding mucous membrane, after returning it,
I shall use the india-rubber ball. [The patient being placed on her back
with the thighs flexed on the pelvis, the Professor having previously lu
bricated his fingers with fresh lard, returned the protruded membrane,
and then introduced the ball pessary. The patient was then requested
to walk, which she said she was enabled to do with comparative ease.]
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of evidence necessary to a correct diagnosis in this case-and, before
attempting to administer remedies, that link must be supplied. ..The
headache, the sense of suffocation, the bounding pulse, all indicate dis
turbed action, but its features are not so broadly depicted as to define
its true cause. When this girl told me of her present sufferings, I
strongly suspected they were due to some abnormal condition of the
menstrual function; the question was, therefore, addressed to her on
this subject-and her reply was that four months ago whilst menstruat
ing, she was exposed to a heavy rain-her menses suddenly became
suppressed, and she has seen nothing since that time. The ground of
my suspicion was as follows: the girl had been healthy up to the period
alluded to-this fact together with her age, and the circumstance that
she was enabled to attend to her duties until within the last three weeks,
all gave me rea on to believe the difficulties of which she complained
were most probably due to menstrual derangement. They are the
very difficulties, which are most apt to ensue from suppression of the
" courses" in a plethoric system; they are by no means to be regarded
lightly by the practitioner. You have heard the statement, which this
patient has just made, viz.: that on several occasions she has fallen
down from dizziness. How do you connect this circumstance-which is
the material fact in the case-with the suppre sion ? Your attention
has been repeatedly drawn to the subject of menstruation; and you
have been told that this function is one of such vast importance to the
economy, that it can not be subjected to aberration without involving to
a greater or less extent the entire system. As a general rule, it is sim
ultaneous in its first appearance with the period of puberty; it is the
silent yet emphatic declaration of nature that the ovaries are developed,
and the female prepared to perform her part in the important but mys.
terious act of reproduction. The integrity of this function-except
during the periods of pregnancy and lactation-is demanded by nature
as constituting one of the cardinal ordinances on which the health of the
female is to depend.

Nature is provident in her arrangements, but she is severe in her
exactions. If her laws be violated, the penalty promptly follows.
Her physical mechanism is one of perfection-but its action is perfect
so long only as the laws which regulate it are in accordance with
that harmony, without which there can be no such thing as health.
If, for example, the menstrual function be too profuse-if the loss be
too slight-if the function become suppressed, or has never been estab
lished, then derangement of the system ensues; and it devolves upon
the medical man to estimate duly the true cause and extent of the de
rangement. In the case before us, the suppression has continued for the
last four month -or, in other words, the monthly drain which nature
has declared necessary for the health of the female has not taken place
-the consequence is, the system has labored under repletion-headache
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MENSTRUA.TION UNIKTERRUPTED DURL."G PREGNANCY. 171

and dizziness have been the results; the dizziness being such as to cause
the girl to fall down, a state of things closely bordering on apoplexy.
Do you not, therefore, at once connect this condition of the brain with
the suspension of the ordinary discharge; and is it not evident that
both the dizziness and sense of suffocation are but the results of the
suppression? It is, you see, manifest that if the men trual function be
not restored, this girl's existence will be in serious jeopardy from cere
bral congestion, or engorgement of some other organ e sential to life.

Causes.-Cold, fright, and the various mental emotions. Cold, per
haps, is the most common of all the causes of suppression. Young girls
often subject themselves to serious illness, by placing their feet in cold
water while their menses are upon them; and many a fair creature,
whose morning of life was serene and beautiful, has found an early grave
by this rash and thoughtless act!

Symptoms.--Suppression is accompanied by various symptoms depend
ing upon the peculiar temperament and system of the individual. In
plethoric women, headache and cerebral fullness are very common results.
In girls of a nervous temperament, hysteria and other forms of nervous
disturbance are apt to display themselves.

Diagnosis.-Attention being directed to the menstrual function, the
fact is at once disclosed.

Prognosis.-Serious, if not fatal, consequences may result from con
tinued suppression, especially in a plethoric habit of body.

Treatment.-The object here is to diminish the vascular fullness of the
sy tern, and restore the function. This patient, in addition to her other
difficulties, is laboring under torpor of the bowels. I shall order 3 viij
of blood to be abstracted from the arm, followed in the evening by:

n Submur. IIydrarg. • gr. x
Pulv. Jalapre • gr. xv
Pulv. Antimonlalis . gr. ij

Ft.pu!v.

In the morning 3j of sulph, magnesire in a tumbler of water; and, in order
afterward to prevent constipation, let her take, as circumstances may re
quire, a tea-spoonful of epsom salts in half a tumbler of water. The diet
should be strictly vegetable, and the patient should take daily exercise.
If, after the full operation of these medicines, the menses should not
return, two of the following pills may be given every second night, and
a styptic foot-bath of warm water, cayenne pepper, and mustard, every
night for two or three successive nights immediately preceding the ex
pected period:

n Pil Aloes c Myrrha. 3 j
Div. in pil. No. xij.

lIIE.TSTRUATION UNINTERRUPTED DURING PREGNANCY, AND OCCURRING
WITH MARKED REGULARITY AT ITS USUAL PERIODS-GESTATION FIVE :MONTHS
ADVAl>CED.-:Mrs. R., aged twenty-four years, married, the mother of



CoNVCL 10 rs FROM TEETIII 'G IN AN INFANT ELEVEN :1£0. 'TlIS OLD

D . GEn OF OPI TE 10' I.'FA,'CY.-'YiIliam ., aged cl vcn month, at
the br a t, has been attacked with convul ion twice within the la t four
day. lIe ha cut four tccth, and the mnn arc now much tumefied.
The child ha been constipated and feverish for the la t weck, very r t·
le ,could not sleep, lind ha refu ed the bre: t. The mother, in order
to procure leep for her infant, nave it twenty drop of paregoric. In t\ 0

honr afterward, it w attacked with convulsion .
The e before you, gentlcmen, i not of unu ual occurrenc , and you

one child, eighteen months old, which she nur ed until within the la t ix
month, seeks advice under the apprehen ion that she ha ~e eriou
di ease about her. She says her" cour es," ince he weaned her child,
have occurred with regularity-her abdomen i enlarged, and he i con
fident he is pregnant, from the fact that two weeks ago he felt life.
Her fear are that omething i wrong, for he ay women who have
their" cour es" hould not be pregnant. Thi ca e, gentlemen, i in.
teresting, and it interest is di sclo ed in the simple statement of the
patient. It is, as it were, a case out of the ordinary record i and the
woman indulges in unhappy apprehensions on this account. You are
aware that, as a general rule, the catamenial di charge become up
pre ed during pregnancy i and it was the opinion of Denman that preg
nancy could not exist without this suppre sian. TO fact, however, is
better establi hed than the occa ional co-exi tence of pregnancy and the
regular monthly evacuation. The patient before you i undoubtedly
pregnant i and this opinion is not ba ed upon what she says as to her
having felt life, for there is often much deception on this subject, women
frequently supposing that they feel the motions of the fcetu , when, in
fact, the sen ation are merely morbid. But I pronounce her pregnant
from the sensation imparted to my hand when I place it on the abdomen
-the movements of the fcetus are very distinctly felt. The areola is
well defined in this patient, and you here perceive it with all it charac
teristic developments. I place vcry great confidence in this sign, and
should be willing, in the present case, to trust to it alone for the truth
of my opinion. I am happy the opportunity has occurred of introducing
this case before you. It is one of comparatively rare occurrence, and
you can noway that you have witnessed a case of pregnancy without
suppression of the menses. "Madam, you have no disease about you."
" O! sir, I am very much afraid there is something wrong." "There i
nothing wrong, madam, which time will not make right. You have no
cau e for apprehen ion. You can go horne, and place full confidence in
what I say to you. The only pre cription I shall ugg st is a cheerful
mind, and good faith in what I tell you. If you will inform me of the
time of your accouchement, I will see that you are provided with proper
medical attendance." "Thank you, ir !"
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can have no difficulty in explaining why convul ions have ensued. In the
pre nt in tance, three causes have combined to disturb the nervou ~ys.

tem of thi child, either of which, under some circumstances, would have
sufficed to originate the convulsive spasm. 1st. Teething; 2d. Con ti.
pation; 3d. The adrnini tration of the paregoric. I know of no more
injuriou , and often fatal practice, than the one so popular with most
mothers of adrnini tering opiates, in some form or other, to tranquilize
the sy tern of the young infant, or, as the mothers say, to put it to leep.
The motive for such a course is unquestionably good, but the rea oning
and practice are bad. Nature in the plan he ordinarily pursues, during
the process of dentition, has pointed out quite significantly the duty of
the physician when she has been frustrated in her operations. Teething
is almost always, at least this is the general rule, accompanied more or
less with 100 eness of the bowels. This very looseness is one of the con
servative measures adopted by nature to protect the system from harm,
and more particularly the brain and its dependencies. It is, in fact, a
waste-gate, which will prove salutary under proper regulations. If the
diarrhoea should be too profuse, and the child weaken under it, it then
obviously becomes the physician to keep it within proper control. But
suddenly to arrest it, is to entail upon the infant the most serious conse
quences. The diarrhcea breaks the force of the irritation accompanying
dentition; it is a sort of revulsive action by which the nervous system
is protected against harm. If this view be correct, what are you natur
ally and almost necessarily to look for when a child is suffering from the
irritation of teething, and at the same time labors under constipation 1
If you desire a stronger provocation to disease, and more especially to
convul ion, you have it, as is the case in the little patient before you, in
the administration of the paregoric.

Convulsions constitute a fearful outlet to human life among chil
dren; and their occurrence is so frequent that the practitioner can
not be too guarded in enjoining upon parents, as far as practicable,
the neces ity of avoiding those influences which are known to pro·
duce them. The nervous system of young children, liable as it is
to this frequency of disorder, merits much of your attention. In the
early part of the session you were informed somewhat in detail of the
fact, that in children the medulla spinalis predominates in its action and
susceptibility over the brain, and hence the frequency of morbid results
from reflex action during infancy. It has been shown that during the
first year of existence the brain is imperfectly developed, and almost
without function. During this period, convulsions are of extreme fre
quency. In the two following years, in consequence of the greater de
velopment and control of the brain, the mortality from convulsions
dimini he nearly a third; and ju t preci ely as the brain becomes more
perfect in organization, and its functions more fully developed, the ten
dency to convulsive movements is proportionately lessened.
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Treatment.-Let the tumefied mrm of thi child be freely lanced and
the following powder admini tered, with a tea-spoonful of cas or oil', the
next morning:

aa gr. ij
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:ij Hydrarg. c Creta t
Pulv. Rhei f .
Pulv. Ipecac. . gr. i Jl.

A soluble condition of the bowels should afterward be en ured by oc
sional enemata of warm water and olive oil, or a olution of flake manna
given internally. The great point, in this case, is to prevent con tipation,
and keep the child from all exciting influence. itrate of pot a h, . ay
gr. ij to a wine glass of water will have a cooling and beneficial effect
on the system.

P URULENT DISCHARGE FROM THE FE~IALE URETHRA OCCASIO:ED nr UL
CERATION OF THE NECK OF TIlE BLADDER, IN A MARRIED \VOMAN, AGED
TWENTY-SEVEN YEARs.-Mrs. C., aged twenty-seven years, married, tho
mother of two children, the youngest four months old, has be en troubled
more or less since the birth of her last child with a discharge of matter,
and a scalding sensation in passing water. The di charge of matter, and
the pain in micturition have very much increased of late. What, gen
tlemen, is the nature of the case before you, or, in other words, what is
the cause of the di charge of matter ~ Vaginal discharges con titute a
very important, and oftentimes a very difficult chapter in the field of
practice; and there is, perhaps, no class of disorders which prove more
rebellious to remedies, simply from the fact that they are regarded a
idiopathic affections, and not as ymptoms of di ease. The discharge
from the vagina are a follow, and it is important in all ca e in which
you may be can ulted clearly to under tand what it i that produces
them: 1st. Sanguineous; 2d. Iucous; 3d. Purulent; 4th. ,,-atcry,
Various cause may give rise to each of the e form of di ch r"e; and
succe ful treatment will of course depend on the accuracy" ith which
the source is 11 certaincd. For example, a purulent di charge, uch as
this patient is affected with, may ari e from venereal chancre, gonorrheea,
the ulcerative stage of carcinoma, inflammation and ulceration of the
neck of the bladder, uterus, etc. After hearing her taternent, I made
an examination, and found the uterus and vagina in a healthy tate, In
pa. •ing my finger, however, along the urethra and neck of the hIadder
great pain wn induccd ; and the patient ob ervcd, as one of the e
point - were touched, "That's the place, doctor." This wa very ignifi 
cant language, and it implied that the e part alone wcr the eats of
disease. It, a not a ca e of gonorrhcea, for its hi story proved the fact,
It w: not ulc r. tive carcinoma, nor wa th rc any v n real ch ncr.
There w - simply inflarnmr tion and ulceration of the neck of the bladd r
and ur thr . n qu e tioninz the patient clo ely, he informed III th t
her I t parturition w e. trcmely painful and protr et d, ha in" b n in



li5DROPSY '\11TH ALBC:llL-OUS URI.-E.

~ Nitrat, Argenti
Aqure Purre.

:E>ij
3,iij
Ft . sol.

You need have no hesitation in the use of the solution for this pur
pose; it is the remedy of all others. I have frequently employed it,
and always with good results in affections of this kind . But you mus t
remember that the pati ent can not throw the solution into her bladder;
you mu t do it for her, The patient being placed on the bed, the Pro
fessor injected into the urethra a solution of the nitrate of silver.

labor sixty hours. May it not be that the long continued pressure of
the head again t the neck of the bladder was the exciting cause of the
inflammat ion, which has thu rc ult ed in ulceration?

Trfatment.-This i an annoying and painful malady, and mu st be
tr eat ed energe tically. In the fir t place, the pati~t should be freely
purged with aline medicines, and one of the following powders taken
thrice a dar in a tumbler of flax-seed tea:

n Nitrat. Potassee 3 ij
m« in Chart. No. xij

together with a free use of diluent drinks. The great remedy, however,
is an injection into the ure thra of an ur ethral syringe-full of the follow
ing solution once a day until there is a decided amendment in the symp
toms:

D ROPSY IN A GIRL ELEVEX YEARS OF AGE , WITII ALBUMI~OUS URINE.

Rachel ~L, aged eleven years, is brought to the Clinique by her moth er
in con cquence of general ill-health, and an extremely dist ended abdo
men. This girl's health was good until within the last six weeks when
her abdomen begun to enlarge, and has continu ed to increase to the
pr esent time. It is now so much distended that it is with difficulty she
C~11l breathe in the recumb ent posture. Her countenance is pale and
waxen-thc pulse rapid and feeble. There is considerable tum efaction
of the face, and a general infiltration of the lower extremities. The
case before you, gentl emcn, is one of peritoneal or abdominal dropsy,
accompani ed with general anasar ca. The term dropsy impli es a collec
tion of fluid in the cellular tissue, and natural cavities of the system,
and is designat ed by different nam es, depending upon the particular seat
of the effusion. For example, when the effusion occurs in the brain, it
is called hydrocephalus-e-in the chest, hydrothorax-in the abdomen,
ascites; and when the fluid is enclosed in one or more cysts, as is the
case in ovarian, omental dropsy, etc., it is termed encysted. Infiltra
t ion, general or partial, of the cellular tissue is denominated anasarca.
P erhaps no disease has called forth a greater vari ety of opinions than.
the one now under discussion. Theories have been promulged, and rea
soning founded upon the e theori es has been advanc ed with a view to
sustain the re pective notions of authors-and yet there is much to be



explained re pecting many of the phenomena of drop y. "ith regard,
however, to thi di ea e there are two well e tabli hod facts, viz . : 1. That
the affection con titutirnr dropsy may ari e from too much or too little
action, the former being an example of thenic, the latter of thenic
drop y; 2. That drop y i the result of a want of balance between ex
halation and ab orption, more fluid being poured out than is taken up.
These two propo ition are broad and undeniable; and they form, a it
were, a basi on which to pursue the inquiry touching the general char
acters of this di order. There is one point in the C3 e of thi little
patient to which I de ire for a momcnt to direct attention-it i the condi
tion of the urine. H ere is a small quantity in a cup, and having been
subjected to the influence of nitric acid it coagulate, this circurnst nee
being due to the pre ence of albumen. H ealt hy urine contains no albu
men; and it was the opinion of Dr. Bright that the prc 'ence of this
substance in th c urinary secretion was unequivocal evidence that the
disease, which thr ough courte y the profession ha denominated Bright's
d isease, existed. Bright is not alone in this opinion, and among others
who support his views may be mentioned Dr. Chri tison. Bright's di 
ease of the kidney consists in a peculiar change of structure, which i
often a cause of dropsy : th is structural change being ordinarily charac
ter ized by coagulable urine.

If Dr. Brig ht had been content with this a sert ion, there would
perhaps have been a very general conce sion to his opinion-s-but he
has gone farther, and maintains that the pre ence of coagulable urine
is undoubted proof of the exist nce of the affection which he ha
de cribed. So far from albuminuria being peculiar to this disea e of
the kidney, it is found under various circum tnnc s altogether un
connected with di ease of this organ. For example, it oft n follows
thc administration of mercury-s-it i one of the ordinary accompani
m ents of that form of dropsy consequent upon carlatina, and i also
t he re ult of inflammatory action, etc. You arc, then, gcntlemen, to
bear in mind that the mere coagulability of the urine in drop y is no
po itive evidence that the drop. y re ults either from organic or fimc
tional di ease of the kidney. The opinion of Dr. Bright i far too cx
elusive, and if adopted it will often lead to eriou errors in diaznosi .
' Yith this view of th e subject it is only nccessary to detect albumen in
the urine in any given case of d ropsy, in order at once to t r: cc the cflu
sion to disca e of the kidncy ! D rop y lllay pre cnt its ,11' under vuri .
ous heads-acute or chronic-c-idiopnthic or S),llIJ tom.uic-c-ccnorul or
local, etc., and it is highly important tor you to a c rtain the true con
dition of the s~ -t m before attempting to rcmov the eflu cd fluid;
indeed, all rational treat mcnt must be ba d on this distinction , A a
gcncral rule, yon vill lind that dropsy i symptoinatic of OInL fune
tional di turb.mce, or urganic lesion, and lIlay, ther fore, under uch cir
CUIll tauc ,be consid 'red a re ult. The little girl before us i laboring
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under a form of dropsical effu ion known as ascites, a term u eo to
d ignate a collection of serum in the peritoneal cavity; and the fir t
object of inquiry hould be to connect the effu ion with the cause that
ha produced it. "\Ve hall, therefore, interrogate the mother. " Madam,
when did your child begin to decline in health 1" " About six weeks
ago, sir." ""\Ya she in the enjoyment of good health previous to that
period r' "Ye, sir." "Before she begun to enlarge in her abdomen,
did she complain of pain, and had she fever 1" "About six days before
I noticed the swelling in her stomach, she took a heavy cold; she was
very sick, had a high fever, much thirst, and complained of pain."
"Did you apply at that time to any physician 1" " Yes, sir, and he gave
me some powders which purged and sweated her, and took blood from
the arm twice." The replies, gentlemen, of this woman throw ample
light on the origin of this affection, and if you associate with these
replies the important fact that the girl enjoyed good health until within
six weeks since, you will have no difficulty in appreciating the true cause
of the ascites, and of determining the nature of the affection, It is of
the inflammatory type, constituting the sthenic form of dropsy, produced
by cold-the inflammatory symptoms, however, exist no longer, and
you have before you the effects of the inflammation, an effusion in the
peritoneal cavity.

Causes.-Acute or sthenic ascites may be produced by cold, repelled
exanthemata, the suppression of the catamenia, granular disease of the
kidney, scarlet fever, disease of the liver, lungs, etc. While chronic or
asthenic ascites is due to drains on the sy tem, such as diarrheea, hemor
rhage, etc.

Symptoms.-TIlCse are various, depending upon the particular form
and circumstances of the disorder. Sometimes there will be previous
evidence of general impairment of health-and again the effusion forms
in idiously without apparently involving the constitution. Frequently
ascites will be preceded by cederna of the extremities. The urinary se
cretion i usually diminished.

Progllosis.-This will depend much on the particular cause of the
dropsy, its duration, the constitution, etc. For example, in ascites fol
lowing organic disea e of some of the important viscera, the prognosis
will, of course, be unfavorable.

Diagnosis.-Errors have often been committed by confounding peri
toneal dropsy with other morbid conditions of the system; and when I
tell you that ascites has been mistaken for pregnancy, and vice versa,you
will at once under tand how much it becomes the medical man to exer
cise vigilance in arriving at a just opinion. It may also be confounded
with encysted dropsy of the ovary, or of tbe liver, with tympanites, etc.
To distinguish a cites from pregnancy, you must ascertain whether the
symptoms characterizing the latter exi t-is there any change in the
uterus-how is its cervix-s-whnt the condition of its body and fundus, etc. 1
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~ Pull'. Doveri
Nitrat. Potassre •

~ Sulphat. Quinro
Acid. Sulph. Dil.
Aqure puna
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Can you detect the pulsations of the feetal heart, the ballottement-does
the areola exist? In ascites, the enlargement commences in .the lower
part of the abdom en, and spreads; in pregnancy, the enlargement also
commences below, but it is central. In ascites, there is usually derange
ment of the general health. The fluctuation, however, which is ascer
tained by placing one hand on the side of the abdomen, and gently tap
ping the opposite side with the other hand, will remove all doubt. But
pregnancy may co-exist with ascites. Encysted dropsy is so well defined
by its own peculiar symptoms, that you can not mistake it. In ascites,
however, you must remember that if you percuss the abdomen, a reson
ant sound will be yielded, such as results in tympanites; this arises from
the fact that, in ascites, the intestines, more or less filled with flatus, float
upon the surface of the fluid. In tympanites intestinalis, however, there
is no fluctuation; the abdomen is hard, and is alternately diminishing
and increasing in size in proportion to the escape or accumulation of the
flatus.

Treatment.-I shall not speak of the treatment of dropsy generally
but shall limit myself to the consideration of the case now before us.
Under what circumstance does it present itself to our observation? Cer
tainly not in the acute stage, it is now in its chronic form, and the time
for anti-phlogistic treatment has passed. The indication here is to act
powerfully on that important emunctory, the skin, and sustain, as far as
possible, the strength of the patient by nutritious diet, etc. Opium, in its
various preparations, has proved a great remedy through its diaphoretic
and strengthening effects in this form of dropsy; for it is a well-ascer
tain ed fact, that opium and diaphoretic medicines not only diminish the
effusion of fluid, and the quantity of albumen in the urine, but, at the
same time, they impart vigor to the system. I shall, therefore, order for
this child the following treatment:

gr. iv
gtt. iv
3ij

Ft. sol.

A tea-spoonful twice a day. The diet should consist of animal broth.
and jellies, and as a general drink Cremor Tartar water. It will al 0 bl

gr. xxiv
;E>iss

Div. in Chart. No. '1.

One of these powders to be given every four hours until free diaphoresis
is produced; and to be continued afterward as circumstances may sug
gest; the vapor-bath would be a valuable auxiliary, but from the poverty
of the patient it can not be had. The bowels should be moved with
enemata of warm water, molasses, and oil. The child would probably
bear with advantage a weak solution of quinine:
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beneficial to make frictions on the abdomen, twice a day, with the fol
lowing liniment:

:ij. Tinct. Digitalis t lid 3ij
Tinct. Scillm f

PAIN IN TilE RIGHT HYPOCHONDRIAC REGION, WITH COUGH FROM AD
V ANCED PREGNANCY.-M:rs. D., aged twenty-three years, is eight months
pregnant; she has cough, and an annoying pain in her right side. " How
long, Mrs. D., have you had a cough 1" "About ten days, sir." "Have
you had fever with it 1" " No, sir." "Do you expectorate much 1"
"What is that, sir 1" "I wish to know, madam, whether, when you
cough, you spit up much phlegm 1" "Ob, no, sir; my cough is quite
dry." "Do you cough much in the day time while attending to your
duties 1" "No, sir." "It is only at night that I am troubled with it."
"Do you begin to cough as soon as you lie down1" "That is it, sir."
"As soon as I go to bed, I am bothered all the time with the cough."
" Do you sometimes find it necessary to rise up in order to be relieved
from the cough 1" "Indeed, sir, if I did not get up, I should suffocate, I
feel so much distress." "Are you certain, Mrs. D., that you have not
had the cough more than ten days 1" "Indeed, I am, sir." "What else
do you complain of, madam 1" "A pain, sir, in my right side." "·WiII
you place your hand, if you please, over the part in which you feel the
pain 1" [The patient places her hand over the right hypochondriac region.]
"·When did you first notice that pain, Mrs. D.1" "About two months
ago, sir." " Is the pain constant 1" "Indeed, it is, sir, and it hurts me
a great deal." "Do you ever experience any relief from it 1" "When
I am on my left side, sir, it is always better." "How are your bowels 1"
"They are confined, sir." "Do I give you any pain, madam, when I
press on your side 1" "No, sir, not the least." "You are confident that
you have not had that pain in the side more than two months 1" "Yes,
sir, quite confident." "Did you ever have any thing like it before your
pregnancy 1" "Never, sir."

Now, gentlemen, amidst the numerous cases of interest which you
have had brought before you in this Clinique, and I think you
will agree with me, that in variety and importance they have far ex
ceeded the most sanguine calculation, you can not point to any
which embodies more practical value, or is more entitled to attention
than the one exhibited in the person of this patient. 'What are the two
leading features in her case1 Cough and pain in the side. These two
conditions, under some circumstances, portend serious mischief, and fatal
re ults can only be prevented by timely and judicious interference on the
part of the practitioner. You have heard the questions which I have ad
dressed to this patient; and they, I urn sure, have been duly appre
ciated by you. They were not without an object; and, in the pursuit
of that object, I have had the true nature of this cough revealed to me.



Tum to the questions, and see what has been elicited. Ist. The patient
has had the cough for ten days; 2d. No fever; 3d. No expeetoration ;
4th. The cough shows itself only at night as soon as the patient lies down.
5th. Instant relief when the upright position is assumed. And, lastly,
gentlemen, I now feel this patient's pulse, and find it tranquil, yielding
sixty-eight beats to the minute. This is not the cough of inflammation
it is not an idiopathic cough-but it is purely and essentially a mechanical
cough, produced by the pressure of the uterus against the diaphragm,
thus irritating the lungs, and thus, if you please, producing the cough.
In the latter stages of pregnancy, women are not unfrequently the sub
jects of this form of pulmonary irritation, and it must be quite manifest
to you how important it is to make a just discrimination. In addition,
however, to the cough there is pain in the right side. The pain has none
of the features of inflammation-no excitement of pulse, no tenderness
on pressure, relief when resting on the left side, etc. It was first noticed,
the patient informs us, about the sixth month after gestation. Then, gen
tlemen, what is the nature of this pain? Is it a mere incidental circum
stance, or is it connected with the peculiar condition of the patient? It
is an interesting example of pain in the right side dependent upon preg
nancy. About the sixth or seventh month (sometimes, but rarely as
early as the fifth,) women will occasionally complain of this pain, which
is generally supposed, and I think with great truth, to be due to pressure
on the liver by the ascending uterus. The pain usually continues until
after delivery, when nothing more is heard of it. It is aggravated by
constipation, and the excretions are ordinarily dark-colored.

Treatment.-Both the cough and pain in the side are increased by
the constipation, and the removal of the latter is the only indication in
the case before us. I shall recommend, with the view of acting freely
on the liver, which is apt to become torpid from the pressure of which
we have spoken, the following:

:a Hydrarg. c. Creta . gr. viij

Let this be taken at night, followed in the morning by
:a Sulphat. Magnesite 3 ii

Infus. Sennm 3vi
Manure 3 j
Tinct. J alapre 3 ij M.

The above mercurial and mixture may be repeated occasionally with de
cided benefit.

" Madam, you need feel no uneasiness about the cough or paiu; they
will both leave you as soon as you are confined. When you need a
physician, if you will let me know, I will have you provided with a good
doctor, who will take care of you." "Thank you, sir, a thousand bless
ings on you l" ":Much obliged, my good woman; good morning."

PRURITUS PUDENDI IN A MARRIED WOMAN, AGED TWENTY YEARS.

Mrs. B., aged twenty years, the mother of one child, eighteen months
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* In some instances the worms will pass from the rectum to the vagina; and two
cases have recently been published by Dr. Vallez, in which pruritus pudendi baa
resul ted from the presence of worms exclusively in the vagina , none having been
found in the rectum. In these cases, mercurial ointment will prove an efficient remedy.

old, says she has been a great sufferer for the last two years. "Well,
madam, why do you come to the Clinique 1" "Because I wish to be
cured, sir." "That is right, madam; we will endeavor to serve you.
Do you suffer much !" " O! indeed, I do, sir. I am tormented nearly
out. of my senses." "What is it, madam, that torments you 1" "It is
a constant itching, sir. I have suffered from it for two years; and I
have never had any thing do me any good." "What was the state of
your health previous to your marriage 1" " It was excellent, sir i I never
knew what it was to be sick." "How soon after your marriage did you
complain of this distressing itching 1" "About six months after my
marriage, sir." "Were you pregnant at the time 1" "Yes, sir, about
four months." " The itching you complain of is about your genitals, is
it not, my good woman 1" " Yes, sir." " Do you sometimes become
sore, and bleed from scratching yourself?" "O! yes, sir, I am nearly
crazy with torture." Here, gentlemen, is a case of practical interest
for it is precisely such as you will meet with after you shall have com
menced your professional labors. It will not be confined to the poor
and humble in life. such as constitute the recipients of our charity in this
Clinique-but it will sometimes be found among the gay and wealthy of
this world. You have heard the language of this poor woman-it is,
indeed, graphic in description, and conveys most truthfully the character
of her sufferings. The disease under which she labors is called Pruritus
P udendi-it is rarely an idiopathic, but almost always a symptomatic
affection. When consulted ill cases of this kind, you can not exercise
too much vigilance; the anguish of the unhappy sufferer is beyond any
thing you can imagine; and it is your duty, by skillfuland prompt treat
ment, not only to appease that anguish, but to remove its cause.

Causes.-Pruritus pudendi may be produced by numerous causes,
viz.: pregnancy; final cessation of the menses; inattention to personal
cleanliness i the presence of what are termed the pediculi pubis, known
as the small parasitic insects which occasionally infest these parts; acrid
discharges from the vagina; ascarides in the rectum, etc.* You see,
therefore, gentlemen, from the simple enumeration of the principal causes
of this affection, how necessary it is for you to employ due circumspec
tion in the examination of each case that may present itself to your ob
servation.

Symptoms.-The characteristic feature is the intense itching; some
times, also, small vesicles, containing a sero-sanguineous fluid, will be
observed on the inner surface of the parts; and, in some cases, ulcera
tions will follow the constant scratching to which the patient has recourse
in the hope of momentary ease.
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gr. iv
gr. iv
gr. ij

Divide in pil. ij.
When the bowels have been freely moved, a table-spoonful of the fol
lowing may be taken three times a day:

l} Pulv. RheL
Carbonat. Sodre I
Pulv, Calumbee f
Aqure 1>Ienthre I
Aqure Puree f

.Diagnosis.-From the history of the case, as given by the patient, I
am inclined to the opinion that the pruritus was due to pregnatlcy-but
you must remember, gentl emen, that if I be correct in this view, the case
is rather an exception; for we generally find that pruritus resulting from
gestation usually ceases after delivery. In the present instance it has not
done so.

Treatment.-This will depend upon the cause of the pruritus, and the
condition of the parts. It is not improbable that an abstraction of a
small quantity of blood from the arm, together with saline cathartics and
a lotion of the borat of sodre, say $j to OJ of water would have sufficed
to relieve this patient, if early employed. But from the description of
her sufferings, something more potent will, no doubt, be required. This,
however, can only be determined by examining the true condition of the
parts. [Here the patient was placed on the bed, and the Professor pro
ceeded with the examination. The internal surface of the labia majora,
the vestibulum and clitoris, were seats of extensive ulceration.] You
perceive, gentlemen, as I separate the vulva, the extent of morbid action
in which these parts are involved; and it is truly lamentable to think
that this poor creature, who is dependent for her daily bread on the
" sweat of her brow," should have been so long afflicted with this painful
affection. " My good woman, I neglected to ask you whether or not
your bowels are regular?" " They are much confined, sir." " How is
your appetite?" " Very bad, sir. You ,see, sir, I am losing my flesh
because I can't eat." Pruritus pudendi, gentlemen, is very apt to lead
to emaciation; and, in the case before us, marked as it is by general
decay of the constitution, if we limit our remedies to local applications,
we shall fail in affording relief. 'Ve must conjoin general with local
treatment. The first thing that I shall do will be to touch the ulcerated
surfaces freely with the solid nitrate of silver. [Here the Professor
cauterized the ulcerations.] Under the circumstances of the case, I pre
fer this application to any other. It should be repeated every fourth or
fifth day, as may be indicated by the progress of the disease. The parts
should be cleansed with castile soap and tepid water; and, as far as prae
ticable, rest enjoined on the patient. This woman will be benefited by
a brisk cathartic, and I shall, therefore, order the subjoined pills, to be
followed in the morning by 3j of epsom salts:

l} Massre Hydrarg.
Aloes
Saponis •
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Diet nutritious, with half a pint of porter daily. You will sometimes,
gentlemen, meet with a form of prurigo of the genital organs, assum
ing the character of eczema, which is extremely difficult to manage, often
proving ob tinately rebellious to remedies. In this particular condition
of things, the following treatment has been propo ed by M. Tournie.
You will remember the case of Elizabeth Richardson, who came here in
November last, and in whom the treatment to which I allude was quite
successful, after repeated failures with other means. M. Tournie recom
mends, as topical applications, calomel ointment, and a powder of cam
phor and starch. Should the parts be covered with scabs, emollient
poultices are first to be employed; when the scabs are removed, the
ointment is to be applied twice a day, 3j of calomel to zj of lard;
after each application, a powder, consisting of four parts of starch to
one of finely-powdered camphor, to be freely used.

DEFECTIVE :MENSTRUATION IN A GmL, AGED TWENTY-FOUR YEARS

Mary M., aged twenty-four years, unmarried, a red-faced, plethoric girl,
seeks advice for a headache and sense of suffocation. " How long, Mary,
have you suffered from headache 1" "I have had it, sir, for more than
a year." "Docs the headache never leave you 1" "Yes, sir, I am
much worse at times than I am at others." "How is the suffocation, is
that worse at times too 1" "Yes, sir." "Are you much troubled with
dizziness 1" "Yes, sir; when my head is bad, I feel as if I would tumble
over. I am so light-headed, I am afraid to walk about." "Do you
know where your heart is, Mary 1" "It is here, sir, I believe." [The
patient puts her hand over the region of the heart.] "Do you have any
beating there 1" " Yes, sir, and that is what distresses me so much."
You have heard, gentlemen, what this girl has to say about her sufferings,
and I am sure it would perplex any of you to know how or what to
prescribe for her, without some further insight into the case. This is an
example of what will often be presented to you in practice, and it is the
very kind of case which will generally resist treatment, and linger on
until mischievous consequences ensue, simply because the source of the
trouble is not understood. I can not say positively, for as yet I have
made no inquiry on the subject, but it appears to me that the cause of
this girl's sufferings is obviously traceable to menstrual derangement.
Let us examine this point. " Mary, you observed a few minutes since,
that it is now more than a year since you first complained of these diffi
culties." " Yes, sir." "How were your monthly turns previous to that
time 1" "They were always regular, sir, until about fifteen months ago."
" What took place at that time 1" "I was scrubbing, sir, and took a
heavy cold, and my courses stopped on me for two months." "How
have they been, Mary, since that time 1" " I see very little, sir. They
come on at the right time, but they do not continue more than a day,
and as soon as they stop, then my sufferings begin." You perceive,
gentlemen, I am not guilty of error of judgment as to the cause of this
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girl' di tr Your attention h - been r pea dly dir cted in this
Clinique to the importance of th menstrual function, and you h ve b n
told that i Integrity can not be viol ted without involvinz, in a err ter
or le disturbance, the general y tern. If thi girl be not pI' dily re
lieved by judiciou treatment, the re ult will not b limit d to ill turbed
action, but the di turbed action will terminate in some rious, if not
fatal le ion. The indication here i 0 broad, the duty of th physician
o obviou, that not the slizht t zround for doubt exis . \Yithou

delay, mean mu t be re ort d to for the purpo of re tabli hing the
natural and healthy men trual function; a soon a thi object i ac
complished, harmony will be re tored to the economy. and this cirl will
cea e to uffer from headache, palpitation, a ens of uffoc ition, etc,

Trcatment.-Let her 10 e from the arm 3 viij of blo d, and then the
following powder admini tered :

~ Sub Mur, Ilydrarg.
Pulv. Jalap:e
Pull'. Antimonial .

In the morning 3j of ca tor oil.

In cases like the one before u , after the above treatm nt, we are par.
tial to what we have denominated artificial men itruntion, which is ac
complished as follow : commencinz a near the time of the expected
" cour es" as po ible, 3 ij of blood hould be abstracted from the arm.
In two weeks 3 ij more hould be ab tractcd, Let this be continued
regularly every fifteen day" until the men trual function become natural.
In addition to the bleeding, two of the followinz pill hould be taken tor
three ucce sive nights, commencing a night or two before the men trnal
period:

~j

D we .I pil. v].

On the nizht: that the pill are taken. the patient hould u e the typo
tic pediluvium, compo ed of two table-spoonful of mu tard and ono of
r d-p pper in a bucket of warm water. To en urc a free tate of tho
bow Is, a \ ine-gla s of the following mi. .ture to be taken each morning,
as circum tancc may require:

n up. Tart, Pot: .o ~

Sulphatis Magne he f
Aqu:e purm .

. ~ i

OJ
PI. 8Ol.

The did to b e clusiv Iy vegetable. "Mary, I will end a doctor to
bl d ) OU lis ordered, and) ou mu t faithfully ob erv the dire tion
about the medicine, etc." "Indeed, I ' ill , . ir." ood mornin , m
good Tirl,and r urn h ro on m nth from thi day." "Th nk .ou, ir."



LECTURE XII.
Mammary Abscess in a married Woman, aged eighteen Years.-How soou

after Birth should the Infant be put to th e Breast ?-Warty Excrescences in
the Vagina of a littl e Girl, thr ee Years of age, accompanied with Mucous
Discharge.-Cephalh rematoma, or bloody Tumor of the Scalp, in an Infant,
five Weeks old.-Vesico-vaginal Fistula, produced by the unjustifiable use of In
struments.-Conservative Midwifery.-Abuse of Instruments.-Pregnancy com
plicated with Ovarian Tumor in a married Woman, aged twenty-four Years.
Convulsions in an Infant five Weeks old, from Constipation.-Gonorrhcea in a
married Woman, aged twenty-six Years.-How many Ligatur es should be put
upon the Umbilical Cord.-Ozcena in a little Girl, aged four Years .-Polypus of
th e Womb, removed with the Calculus Forceps.-Falling of the Womb from En
gorgement of its Cervix, in a married Woman, aged forty-three Years.

MAMMARY ABSCESS IN A MARRIED 'VOMAN, EIGHTEEN YEARS OLD. How
SOON AFTER BIRTH SHOULD THE INFANT BE PUT TO THE BREAST?- :Mrs. B.,
aged eighteen years, the mother of one child, four weeks old, is labor
ing under abscess of the breast. The left breast, which is the seat of
the abscess, is enormous, as large as the head of an adult. The infant
was not put to the breast for four or five days after its birth, because
the mother did not think she had any milk; and when she put it there,
the child could not draw the milk, because the nipple was so flat it could
not take hold of it. The patient says she has not been able to sleep
for the last two weeks-she has been in constant agony with her breast,
and begs most piteously that something may be done to relieve her.
You have, gentlemen, in the person of this young woman-young, Ill

deed, to be a mother-an example of what you will often meet with in
practice; and the question naturally arises, has her suffering been the
result of necessity, or has it arisen from positive carelessness? That
the latter is the true cause of her present condition does not admit of a
doubt, and is perfectly susceptible of demonstration. W hat are the
facts? A woman is delivered of an infant, the breasts become filled
with milk-there is no outlet, and the quantity of milk is still accumu
lating every hour. Every hour, therefore, the breasts become more
distended-the milk glands and other tissues being unduly engorged.
The elements of trouble are present, and if not removed they light up
serious inflammatory action-pain and fever ensue-and, in a few days,
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matter is secreted; and the breast, as is the case in the instance before
us, becomes enormously distended with purulent fluid. During the
stage of suppuration, the patient can tell you far more emphatically than
any language of mine can convey, the intensity of her sufferings.
"Yes! Doctor, dear, I can tell-I know what suffering is now-my
eyes have not been closed for many days." You hear, gentlemen, the
simple but truthful language of this poor woman; let it be a lesson to
you, and never inflict this amount of misery on any of your patients by
a careless discharge of duty. When you attend a female in confine
ment, you are to remember that your office as practitioners is not lim
ited to the mere supervision of the birth of the infant-s-you are to take
cognizance of every circumstance connected with the lying-in chamber
- so far as the welfare of your patient is concerned-from the very
commencement of labor until she has entirely recovered from the effects
of her parturition. Any thing short of this full and thorough attention
as to every detail, which may possibly involve the comfort or safety of
your patient, is a delinquency of duty, which can not be justified.

On the present occasion, I shall limit myself to a brief view of what is
to be done in order to protect the breasts from harm, and prevent the for
mation of abscess, which is one of the most painful, and oftentimes pro
tracted complications of the Lying-in-room. This brings me to the con
sideration of an important question-How soon after birth should the
infant be put to the breast? I know that there exists a difference of
opinion on this subject; but the rule which I recommend to you, and
which future observation wiII prove to be correct is this: as soon as the
mother has recovered somewhat from the fatigues of her labor, say
about four or six hours, let the child be put to the breast. The advan
tages of this practice are the following: 1st. The very uction of the
child's mouth on the nipple encourages the secretion of milk. 2d. The
early application of the child to the breast enables it the more readily
to seize the nipple-for as great as the instinct is, which leads the new
born infant to take hold of the nipple as the fount from which it is to
derive its nourishment, yet I am satisfied that the instinct diminishes
with the delay, which oftentimes occurs, from either prejudice or care
lessness, in putting it to the breast. 3d. If the child be not applied
early, the breast becomes hard, and the milk is not only abstracted with
difficulty, but with much pain to the mother. 4th. If the child be
allowed to nurse II few hours after birth, it will draw from the breast
that portion of the milk which is known to be purgative; in this way,
the meconium will be removed from the intestinal canal, and the infant
saved from that improper but popular practice of the administration of
medicine simultaneously with its birth. You should remember that
human milk varies in its properties. For example, when it fir t flows
from the breast after delivery, it is yellowish and thick, containing a
much greater proportion of cream than under ordinary circumstance -
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A wine-glass once or twice a day as circumstances may indicate. In the
case before us, however, there is a large secretion of matter-the breast
is filled with it. What is to be done 1 The indication is obviously to
evacuate it without delay by a free opening with the lancet. Make your
incision below so that the matter may escape without obstruction.
[Here the Professor introduced the lancet into the depending portion of
the abscess, and not less than a pint and a half of matter escaped; a
small piece of lint was inserted between the lips of the opening, with
directions to remove it every four hours to allow the matter still further
to escape-the breast to be poulticed for two or three days.] In addi
tion, gentlemen, to what has just been done for this patient, it is neces-

and this constitut es not only an efficient, but the natural cathartic for the
new-born infant-this cathartic removing from the syste m that dark
viscid matter known as the meconium, and which, if it be suffered to
remain in the intestines, very frequently gives rise to convulsions, etc.
5th. The early application of the child to the breast will, as a general
rule, ensure the free discharge of milk, and, therefore, prevent the unnat
ural distention of the breast, which is the common cause of milk ab
scess, But there may be some circumstances, which will obstruct the
flow of milk from the nipple notwithstand ing the early application of
the child- and these may arise from the infant itself-such for example,
as debility , tongue-tied, sore mouth, malformation, etc., etc. ; or from the
mother, because of the flattened condition of the nipple, so that it is
impossible for the infant to grasp it. Under such circumstances, there
is a very simple and effectual means of overcoming this difficulty-take
a pint bottle, and fill it with hot water-then pour the water out, and
apply the bottle over the flattened nipple-as the bottle cools a vacuum
results, and a powerful suction is exercised on the nipple, which becomes
at once elongated, and the milk is seen to spout out. As soon as the
bottl e is removed, the child must be applied to the breast, and it grasps
the nipple without difficulty. This is far better than suction pumps,
arid other irritating contrivances usually resorted to. You are to bear
in mind that the great remedy for the prevention of milk abscess is to
p rotect the breasts against undue distention. When the milk does not
e cape with sufficient freedom, it is important, in order to control, to a
certain extent, its too abundant secretion, to place your patient on solid
food, such as boiled rice, potatoes, etc., and forbid drinks, for these
increase the mammary engorgement. The bowels, too, should be kept
soluble by saline medicines, which are preferable to all others in these
cases, for they produce, as you know, serous discharges. The following
may be administered with advantage:

:llA.M:ll.A.RY ABSCESS.

~ Sulphat. Magnesia!
Inf. Rosar, C.

3iss
3viij
Ft. 801.
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saTy to invigorate the general sy tern. The diet hould be nutritious,
and one of the following powders taken twice a day:

~ Pulv. Rhei.
Sulphat. Quin:e
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"'VARTY EXCRESCENCES IN THE VAGINA OF A LITTLE GIRL, TIIREE
YEARS OF AGE, ACCOMPANIED WITH Mucous DISCIIARGE.-Julia S., aged
three years, is brought to the Clinique by her mother for advice. The
mother says the child complains of great irritation about the vagina,
often cries, and says she has pain in that part. Before introducing this
little girl to you, gentlemen, I deemed it necessary in order that I might
ascertain the true state of things, to examine her, and I have discovered
enough to account for all the symptoms of which she complains. The
vestibulum, and outer and lateral portions of the vasina are tudded
with small warty excrescences, which give rise to a great deal of irrita
tion, and cause this child much discomfort. These excrescences are
extremely rare in so young a patient, and when they exist, are apt to pro
duce much anxiety in the mind of the parent. You under tand how
essential it is to know with precision the nature and extent of morbid
action. Suppose one of you had been consulted about this little patient,
and had become satisfied with the simple story of the mother, that her
child complained of uneasiness and irritation in the region of the vagina.
If you had gone no farther than her statement, any treatment which you
might have suggested, would of necessity have been unscientific, and in
all probability vain, if not hazardous. The child likewise has a mucous
discharge from the vagina. How do you explain the pre ence of this
di charge? 'What produces it? I have on several occa ions directed
your attention to this subject. Scrofula, a carides in the rectum, the
irritation of teething, and these warty growths, are all so many causes
of this form of discharge in the young girl. The discharge of mucu ,
therefore, in this ca e, is not the di ease-it is not the feature which i to
engross your attention, it is merely an effect-whil t the cau e, the ex
crescences, are alone entitled to your consideration. Remove them, and
the discharge will disappear.

But you may very properly a k in what way do the e morbid
growths produce a ecretion of mucus? I will explain. The e ex
crescences are not natural; they are the result of morbid action; their
presence is a ource of irritation. Thi very irritation increase the
affiu of fluid to the part, and hence the mucous discharge. You
have had before you, the pre ent ses ion, two intercstinz cases of pro.
fu e mucous s cretion from the vagina in women, and in both in tan
ces we traced the di 'charge to the pre ence of warty excre cence in
the e tibulum; th re were removed by the curved sci ors, and the
patien were re tored to health. You will meet nothiug in practic
among female more rebellious to remedies than the variou dis h rg
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from the vagina, They are rebellious, however, not from nece sity, but
simply because their real source is not ascertained. If you should prove
succ ful in treating them-and nothing is ea ier if you will only regard
them as effect, and trace them to their true rouses-you will not only
derive great reputation, but ~'ou will readily accumulate a fortune, if
that hould be the object of your ambition. In the rose of the little
girl before us, there ron be no doubt as to the proper course to be pur.
sued, and we shall therefore suggest the following:

The excrescences should be sprinkled once a day with the subjoined
powder; it will be found effective, and I have no doubt the mother will
return here in a few days, happy and delighted at the restoration of her
little daughter to health:

~ Acetat, Cupri ~

Pulv, Sabinal f ii:i gr vj.

CEPHALB£MATOMA, OR BLOODY TUMOR OF THE SCALP, IN AN INFANT,
FIVE \VEEKS OLD.-Catherine C., aged five weeks, is brought for advice
by her mother who is in great affiiction, supposing that her little infant
must necessarily die because of a large tumor on its head. The swelling
commenced, the mother says, about twenty hours after birth, and was at
first not larger than a walnut. It is now nearly half the size of the en
tire head of the child, situated on the upper and lateral portion of the
erauium. The child is restless and fretful, and the mother the picture
of de-pair. The case before you, gentlemen, is one of not very corn
mon occurrence, and I am indebted for the privilege of showing you
this interesting character of tumor to my friend, Dr. John Simmons, to
whom I am under many obligations for several important roses brought
to my Clinique. The swelling on this infant's head is a oephalheemato
rna, which means a bloody tumor. You perceive from the distress of
the mother, and the hopeless view she takes of the case, that it is one
calculated to excite deep sympathy.

There is, in my judgment, not the slightest cause for anxiety, and you
will find that this infant will be relieved of the swelling, and the mother
made happy. In examining the tumor critically, we observe that it is
characterized by two circumstances: 1st. It is soft, slightly compressible,
and without pain; 2d. The intcguments covering it are without change. It
is nothing more than an extravasation of blood undcr the scalp, caused by
pressure on the head during parturition. Much difference of opinion has
exi tcd as to the proper treatment of these tumors. Some have recorn
mendcd free incisions-this is bad practice, and has resulted in more than
one instance fatally. The object to be accomplished here is the reduction
of the tumor, if possible, through absorption. For this purpose, therefore,
I shall recommend evaporating lotion, and gentle pressure. Pieces of
adhe ive pIa ter, one-half inch wide, and long enough to pa s over the
tumor in it length and breadth, must be applied. This is all that I shall
sugge t, and you will see the result. "~fadam, you may dry up your



tears, and take your child home with perfect confidence that nothing will
befall it from that tumor. Bring it here next Monday a week from to
day, and you will find that I have not deceived you," "Oh! thank you,
sir, and many blessings on you." I speak, gentlemen, very confidently
about this case, and I hope the result will prove that I am correct.

VESICO-VAGINAL FISTULA, PRODUCED BY THE UNJUSTIFIABLE USE OF IN
STRUMENTS, IN AMARRIED WOMAN, AGED FORTY-TWO YEARs.-Mrs. C., aged
forty-two years, widow, the mother of four children, the youngest seven
years of age, comes to the Clinique, and says she has been in a deplorable
state since the birth of her last child. She is constantly troubled with a
discharge of water, which scalds and irritates her, and often produces
such distress as to incapacitate her from performing her daily labor, by
which alone she is enabled to earn a few shillings for the support of her
self and little children. Her previous labors were always without the
slightest difficulty; she states that, in her last confinement, only six hours
after her labor had commenced, her physician attempted to deliver her with
forceps, and, after several unsuccessful efforts, during which she suffered ex
cruciating agony, he abandoned her! Left alone, her labor continued four
hours longer, when she was delivered, without assistance, of a living child.
The head of the infant, however, was much bruised by the rude attempts
of the doctor to apply the instrument. From the birth of her child to the
present time she has been unable to retain her water, and she presents her
self at the Clinique in the hope that something may be done for her.

Here, gentlemen, is a case for your sypmathy; it presents an in
structive lesson, and one which I trust will make an abiding impression
on you. Cases like these should not be suffered to pass without
severe rebuke. Unpardonable ignorance, or wanton officiousness-ac
cept either horn of the dilemma you please-s-has entailed upon this
unhappy woman, not only unnecessary suffering, but a disease both
loathsome and difficult to cure. As soon as she related her case to me,
I suspected the existence of the trouble, which was fully confirmed on
examination. This unfortunate patient, poor and dependent for her
daily bread on her daily toil, is an example-not, I regret to say, a
solitary one-of the cruel wrongs inflicted on suffering woman by un
feeling and reckless men, who, under the mantle of a diploma, forgetting
the high prerogatives, and sacred responsibilities involved in the pos
session of that document, proceed with utter indifference in their work
of destruction! What do you suppose is the cause of this woman's
melancholy condition? The attempt which her doctor made to deliver
her with forceps, an attempt for which there was no justification, as the
sequel of the case proved, caused a rent in the bladder, producing a large
fistulous opening between it and the vagina, thus most probably entailing
upon this patient a life of misery. These fistulous openings, always
more or less difficult to cure, present occasionally, as in the case before
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u ,not the lightest pro pect of relief. The fistula here i jagged and
large, the former condition beinc most probably due to previou ulcera
tion i the edze are hard and thickened, and altogether one of the mo t
unpromising form of ve ico-vazinal fistula which could po ibly pre ent
it elf to the attention of the practitioner. "\Yith the hope of changing
the character of the thickened edges, I shall touch them freely with the
solid nitrate of silver i and, for the pre ent, recommend the ponge pes
sary as a mere temporary means of protecting thi poor woman from
some little of the inconvenience attending the con taut di charge of
water. If, hereafter, we shall find a rea onable prospect of relief by the
ligature, we shall have recourse to it. A case of vesico-vaginal fi tub
was brought before you during the se sion of last winter, and you will
recollect it was materially benefited by the actual cautery, which I ap
plied in your presence.

Allowme now, gentlemen, in the most solemn and emphatic manner,
to caution you against an error which, unfortunately for suffering humanity
and the honor of our profession, has too generally prevailed. I allude to
the indiscriminate and unpardonable use of instruments in the practice
of midwifery. That they are resorted to in this city most unjustifiably,
and with re ults the most di a trous, I know to be a fact, If the grave
could peak, how touching and fearful would be its revelations on this
topic-how monstrous the guilt of those who revel in innocent blood!
Tot long since I was visited by a young medical gentleman, who had

bcen in practice but a short period. In the course of conversation the
subject of operative midwifery was introduced i and he remarked to me
that he had enjoyed the best opportunities of becoming familiar with the
use of instruments, for his preceptor had performed the operation of
embryotomy on an average sixteen times a year!!! To you, gentle
men, an announcement of this character may appear like romance, but I
have myself witnessed in this city scenes of blood sufficient to satisfy
my mind that this is not an exaggerated picture i and I will take the lib
erty of citing one case, among several others now fresh in my memory,
to show you that I do not speak without cause when I protest against the
unholy acts of men, who were intended neither by Heaven nor Nature to
assume the sacred duties of the lying-in-chamber. The particulars of
the following case I have mentioned in my edition of Chailly's Mid
wifery:

"Two years since I was requested to visit a poor woman who resided
a few mile from this city. She had previously borne two living chil
dren, and her confinement had not been attended with any unusual cir
cum tance. On arriving at the house, there was presented to my view
a scene which I can never efface from memory. It was a spectacle
at which the heart sickened-it wa humiliating to my professional pride,
and I could not but experience feelings of deep mortification. This un
fortunate ufferer had been in labor twenty- ix hours, when two medical
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gentlemen, for reasons which I trust were satisfactory to themselves and
their consciences, determined on the use of the perforator. This instru.
ment of death was accordingly thrust into the brain of a living child j

the labor, however, did not advance, and they proceeded to remove the
fcetus piecemeal. After four hours' desperate toil-and I ask, where
could have been their feelings of humanity-they succeeded in bringing
away the entire fcetus in a mangled condition, with the exception of the
head, which was still in the womb. The friends of this poor crcature
for, destitute as she was, she was not without friends in this her time of
trial-her friends, I repeat, became alarmed j their confidence was lost,
and the serious apprehensions entertained for the safety of the woman
induced them to call in additional aid. I was sent for j and on hearing
the particulars of the case as far as the messenger could communicate
them, I hastened to the house, accompanied by my former pupils, Drs.
Busteed and Burtsell. The patient was pale and exhausted j her coun
tenance was that of a dying woman. She was almost pulseless, with
cold extremities, and the perspiration of death on her. In her death ag
ony, she supplicated me to save her, and said, with a feeling that none
but a mother can cherish, that she was willing to undergo any additional
suffering if she could only be spared to her children! Poor creature!
her measure of anguish was indeed full; and had she known that she was
about being removed from her children by the atrocious butchery of
men, to whom she had intrusted her life, she would not have made the
appeal she did. In approaching the bed of the dying woman, and on
attempting to make a vaginal examination to ascertain the condition of
the womb-the head of the fcetus being still in its cavity, having been
separated from the trunk-you may well imagine my feelings on finding
a rna s of small intestines protruding from the vagina, and lying between
the thighs! The operators had not contented themselves with ' laughter.
ing the infant, but they ruptured the uterus, through which the intestines
had escaped; and, in this condition, they had abandoned the woman!
She lay in this situation three hours before I saw her, the doctors having
left the hou e, stating that nothing more could be done!! Verily, death
does terminate all human effort.

"The question now may be asked, why was embryotomy had recourse
to in this case 1 I never could ascertain. There must have been some
secret reason 101' it j the burning 10\'e, perhaps, which some men have for
the eclat of bloody deeds. There was no deformity of the pelvis, the
head of the fcetus was of the usual size j and, as fill' as I could learn, it
wa an ordinary labor. The doctors judged it advisable to do some
thing, and they decided to turn and deliver by the feet. They accord
ingly proceeded, and. mistaking a hand for a foot, pulled it into the vagina.
They were then foiled, and, in order to complete the delivery, corn
menccd cutting up the fcetus, and extracting it piecemeal. TIm were
two lives wantonly sacrificed. The patient died in about two hours after
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J arrived; and half an hour before he suuk , he observed : ' J [y p oor
child was alive, f or I fe lt it mOt'e when the doctors were tear ing it from me !'

uch language, uttered under uch circum ranees, wa indeed gra phic
and eloquent in conde mnation of tho e who had been participators in this
cruel tragedy. "

P REG.-ASCY CoMPLICATED WITH OVARIA.- Tca oa IS A M.\RRIED W Ol-.IA.-,
AGED TWESTY-FOrRYEARs.-Mrs. J ., aged twenty -four year s, came to the
Clinique to-day, bringing with her an inter esting lit tl e infant, five weeks
old; he had anoth er child eighteen months of age. Th is patient, gen
tlcrnen, pre ented her elf here last F ebruary, und er peculiar circumstan
ces; and, on reference to your note-books, you will find that the little
infant now smiling in her arms affords , ery conclusive evidence of the
truth of the opinion I ga,e her at that time. The history of the case,
according to the record, is briefly this: Last F ebruary, when she first
came to the Clinique, she was the mother of a child thirteen months old.
About two months after the birth of the child, she observed a small
tumor in the left iliac region, which continued to increase in volume.
She nul' ed her child until February, and it enjoyed good health during
the whole period of lactation. From the birth of this child to the time
that she applied her e for advi ce, she had not m enstruated. She became
very much ala rmed in consequence of her increasing size, and imagined
she would die. Aft er a very full and thorough examination of this case,
you will remember that the decision at which I arrived was-that the
patient before us was pr egnant, probabl y betw een four and five months,
and was also laboring under considerable enlargement of the left ovary.
Thi s case is interesting in several points of view: 1st. About two months
aft er the birth of her first child, she observed a small tumor in the left
iliac region; 2d. She had continued to nurse her child until th irt een
months of age, and notwithstanding her being between four and five
months pr egnant, the child suffer ed no derangement; 3d. From the birth
of her first child, she had not menstruated; 4th. Th e pregnancy was
complicat ed with ovarian tumor. These four points may be consid ered
as excepti ons to gen eral rules, and, therefore, are invested with more
than ordinary int erest. 'When the patient first presented hers elf at the
Clinique, she did not entertain th e slightest suspi cion of her being preg
nant; nor was she disposed to place mu ch value on my opinion, when I
a ured her that she was actually four or five months advanced in gesta
t ion. H er attention had bc en exclusively fixed upon the tumor, and he
ascrib ed her increased size alt ogether to its presence. "'VeIl, madam,
do you now believe I told you the truth 'I" " O! yes, sir." "How
doe the tum or compare in size with what it was before the birth of
your child 1" "I think it is much larger, sir."

It is by no means an easy matter , gentlemen, to arrive at a correct
diagn o is in cases lik e the e ; und er certain circumstances, it is almost
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impossible, with the presence of an ovarian growth, to state po itively
whether or not pregnancy exi t. In the ca e before u , you will recol
lect I made a very thorough examination. It was quite apparent tha
there was an enlarged ovary; and on the following evidence I ba edmy
opinion that, together with the enlarged ovary, pregnancy existed . 1 'to
The areola was well developed, pre enting all its character] tics; 2d.
The womb was enlarged, and could be di tinetly felt three or four fingers'
breadth above the pubes; 3d. The neck of the uterus was full and pre
sented those peculiar changes-to which I have often alluded in my
Lectures on Midwifery-and which always accompany pregnancy; 4th.
The evidence conclusive to my mind was the passive movement ' of the
fcetus, or "ballotement," which I very distinctly recognized after several
unsuccessful attempts. •

It was, therefore, gentlemen, on this testimony that I ground ed the opin
ion, viz. : that the patient was laboring under disease of the ovary, and was
also four or five months pregnant. That this opinion was true is cstabli hed
by two circumstances-1st. The little infant now in the arm of it , mother;
2d. The existence of the tumor, which you perceive here pa sing obliquely
from the left iliac region towards the umbilicus. [H ere the pati ent was
placed on the bed, and the tumor thoroughly exarnined.] There is one
point about this case to which I desire for a moment to direct your atten
tion. You will remember that, when interrogating her upon the subject,
the patient replied that the ovarian tumor is much larger now than it
was previous to the birth of her child . There is nothing singular in this
circumstance; but, on the contrary, it is in keeping with what is usually
observed to be the fact in ovarian disease complicated with gestation.
During pregnancy, these enlargement ordinarily remain stationary, for
the rea on that the action going on in the uterus, and the supply of blood
necessary for the maintenance of the placental circulation, divert, for the
time, the nutritious elements, which would otherwi e pas to the ovary,
and facilitate its development-for you must recollect, that di eased, like
healthy structure, is dependent for its increase on the aliment it receives.
As oon, therefore, as pregnancy is completed, the current of fluids sets
toward the ovary, and its growth ordinarily becomes rapid.

" 'What is the state of your general health, my good woman 1" "It
is good, sir." "Do you nurse your little infant 1" "Ye, ir.' •.Have
you sufficient nourishment for it 1" " O! plenty, ir." "b your ap
petite good ~" "Yes, ir ; I have a very good app etite, and my general
health,l think, was never better." " Are your bowel ' regular ?" "That
is the only thing, sir, that trouble me; they arc rather confined." You
may think it strange, gentlemen, that, with the disea e of the O\'ary, I
hould not recommend this patient to wean her child. But I do not

do so for the following reasons: I st. lIer general health is good, and
she ha ampl e nouri hment for her infant; 2d. The very act of nul' ing,
through the diversion made to the brea t , may, for the time b ing
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retard the development of the ovarian growth; 3d. 'Vithout decided
objection, the young infant should be nursed by the parent, for the
reason that the mother's milk, other things being equal, is best adapted
to its wants, and powers of assimilation. For the present, therefore, I
shall simply recommend this patient to take at night, as circumstances
tp.ay require, two of the compound rhubarb pills.

Coloo"VULSIONS rs AN INFANT FIVE WEEKS OLD, FROM CONSTIPATION.

Julia E., aged five weeks, is brought by her mother to the Clinique for
advice; the mother says her infant, three weeks after birth, was attacked
with convulsions, and they have continued to occur at intervals of four
and five days: The mother is much alarmed, and fears there is no hope
for her child. Convulsions, gentlemen, under any circumstances, and at
any age, are well calculated to inspire alarm; and we can not, there
fore, be surprised at the anxiety exhibited by this woman in behalf of
her little infant. The nervous system in infancy is extremely suscepti
ble of disturbed action, and although convulsions in the young child are
often transitory in their effects, and pass off without involving any por
tion of the nervous system in organic lesion, yet this is not always so ;
and it becomes the physician to exercise more than ordinary vigilance
in all cases in which convulsive movements present themselves.

Convulsions, I have remarked to you on former occasions, are much
more common in early childhood than in adult age-and this arises from
the fact that in early age, the spinal cord holds the ascendency over the
cerebral mass; while, as age advances, the brain predominates, and con
trols those reflex actions of the medulla spinalis, which are so common
during infancy, and which at once explain the greater frequency of con
vulsions at that period. Although the brain at birth is insignificant in
function, and exercises the slightest possible influence on the system, yet
its growth is extremely rapid. During the first two years of existence,
such is the rapidity of its development, the brain doubles its weight;
and just in proportion as this organ grows and becomes developed in
function, does it assume a higher control over the nervous system, and
more especially does it preponderate over the spinal cord. This is an
interesting physiological fact, and accounts for the decline in the fre
quency of convulsions as the child grows older. Years ago, when phy
siology was in its infancy, and the practice of medicine a question often
of conjecture-necessarily so from the want of those lights which phy
siologyand pathology have since supplied-e-convulsions whether in the
adult, youth, or infant, were traced directly to the brain, and the uuhap
py patient treated upon this hypothesis. The lancet, leeches, purga
tives, blisters, etc., constituted the remedies of hope; but how seldom
alas! was hope realized, and how multiplied the deaths, which resulted
from this routine system of therapeutics! You live, gentlemen, as it
were, in another age; and while those who preceded you in the study



of our noble science were but too frequently obliged to grope in the
dark, and substitute false reasoning and unsupported theory for truth
and well established principles, you, by the invaluable contribution to
medicine, through the zeal and labors of the physiologist, pathologist,
and chemist, have comparatively an easy duty to perform-every step
of your progress is made radiant by the lights which mind ha devol
oped, and every fact thu given you i a basis for the erection of a uper·
structure of solid tr uth . Be not, however, content with the rich advan
tages you enjoy- intellect must not be satisfied with what has been
accomplished-it must pu h on its investigations, and a gloriou han-est
is at hand for him, who pro ecutes with an earnest zeal the wonders
and beauties of nature-for , after all, nature in her trange and often
times my terious evolutions should be a constant object of contempla
tion to the physician. Her mechani m, perfect and rnarvelou , you
learn from dissection-a knowledge of the varied action ' and u e of
that mechanism you derive from physio logy-while pathology tea ches
you the character and variety of its numerous derangement. Chem
istry, too, throws a flood of light on the phenomena constantly observed
both in healthy and morbid structure, and opens a new avenue, by phil.
osoph ical ded uction, to the application of remedial agents.

Causes.- Infantile convul ions, which arc generally symptomatic, are
traceable to a great variety of causes. To enume rate them all at the
present time can scarcely be necessa ry. Among them may be men
tioned, as operating during the first few weeks of life, a retention of the
meconium or urine, injury to the child during delivery, constipation,
improper food, flatul ence, gripings, sudden and loud noises, etc., etc.

Symptoms.-The e it is not necessary to describe, for when convul
sions occur, their pre ence becomes sufficiently man ifest, and the . ymp·
toms characterizing them will be modified according to numerou cir
cum tances .

.Diagnosis.-The practitioner will be at no los to decide a to the
nature of the affection; for convul ive spasms, unless as occa ionally
occurs they be masked, are too evident to lead to any embarra smen t
on thi head.

Prognosis.-The is ue of convulsions in infants will depend very
much on the cause producing them, and the peculiar nervou uscepti -
bility of the system.

The n xt que. tion for us to con ider i the Treatment-s-You ee
thi int resting little infant before you, and you have heard the tate
ment of the mother that a week after birth it wa attacked with convul -
ions, which continu ed to occur at interval of four or five day. Is

there any thing in this .tatement, which will enable you to prescrib for
the infant ? There is ab olutely nothing to guide you, for the plain rea
son that you know nothing of the cau e which hns produced the convul
sion. I· it, lor exnrnpl , a retention of the meconium or urine; is it an
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injury sustained during birth, or is it constipation, improper food, etc. ~

There is not one of you who is prepared to answer these interrogatories,
and until something more is ascertained in reference to what the convul
sions are due, any medication which may be suggested will be more or
less empirical, because it would be founded upon nothing stable. We
shall, therefore, endeavor to ascertain the condition of the child previous
to the attack, and then see if we can connect the convulsions with the
cause that produced them. " Madam, what was the character of your
labor, was it protracted and severe ?" "I was in labor, sir, sixteen
hours." "Were your infant's bowels free soon after birth ~"" Yes, sir."
"\Vhat was the color of its evacuations ?" "They were black, sir."
This question, gentlemen, I ask for the purpose of ascertaining whether
he meconium passed off. The black material of which the mother
peaks, was undoubtedly the meconium. "Did you put your child to
':Ie breast soon after birth, and have you sufficient nourishment for it ]"

" I put it to the breast, sir, a few hours after birth, and I have an abund-
an e of milk." "Have its bowels continued to be free up to this time ~"

" No, sir. One week after birth it became very much confined in its
bowels, not having a passage more than once in four days, and then after
much straining, only a few lumps passed from it." "What, madam, is
the condition of your own bowels l" " Very confined, sir. I have been
troubled in this way for the last four months, and since the birth of my
child I have been afraid to take medicine, because I thought it would
injure it."

Do you not now, gentlemen, appreciate the importance of the in.
terrogatories which I have just addressed to this woman, and do not
her answers clearly indicate the cause of the nervous disturbance in her
infant, for which she seeks advice at this Clinique ~ An infant must
be made of rock, or of something equally unimpressionable, to have its
bowels moved but once in four days, and then only a few lumps pass
away, and not suffer as a consequence under serious nervous derange
ment. Constipation, therefore, has produced the convulsions. But
there is another interesting fact connected with this case. The mother
says that she herself has also been affected with confined bowels, and it
is highly probable that the torpor of the infant has been derived through
the milk from the parent. It is a principle which you are to bear in
recollection, that nursing-children are extremely liable to this character
of indirect action transmitted by the mother. The presumption is that
if our remedies be limited in this case to the infant, they will be without
any permanent avail. We shall, therefore, whilst directing medicines
for the constipation of the infant, not omit proper attention to the mother.

Treatment.-The indication here is to regulate the bowels of both
mother and child:

:ij. Hydrarg, c. creta gr. ij
Divide in Chart. No. ij.



gr. x
gr. :xv
gr. j

Ft.pull4
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One of the powders to be given at night to the infant, and followed in
the morning with a tea-spoonful of castor oil. Let the other powder
be given the second night, and next morning be followed by a olution
of flake manna.

n Sub. Mur, Hydrarg. gr. x.
This powder to be taken by the mother, followed in the morning by the
annexed draught:

n Sulphat. Magnesiee 3 jss
Infus, Sennre . 3iv
Manu re . 3j
Tinct. J alapre, 3 j .M.

GONORRIHEA IN A MARRIED 1VOMAN, AGED TWENT¥-SIX YEARS.

Harriet C., aged twenty-six years, married, complains of excessive pain
in passing water, she says the scalding is such that it produces great an
noyance, and is accompanied with a discharge of matter. Her health
was always good until ten days ago, when she first experienced a fre
quent desire to pass water, accompanied with pain and scalding. Here,
gentlemen, is an interesting case for you. A frequent desire to urinate,
attended with a scalding sensation, in the female, may arise from various
morbid conditions of the parts; for example, ulceration of the urethra
or neck of the bladder, bloody tumor of the meatus, chronio inflamma
tion of the mucous membrane of the bladder, the irritation from undue
pressure of a diseased or prolapsed womb, gonorrhcea, etc., are among
the causes capable of producing these symptoms, for you must remem
ber that the scalding and frequent micturition are mere symptoms of
some disturbing cause-they are simply disclosures made by nature
that something is wrong in the mechanism-and it becomes you,
as the nrtizans, who are acquainted with that mechanism, and under
stand how to repair its derangements, to ascertain accurately what it is
that has occasioned the disturbance. This, I can not too often rep eat,
is the leading principle of safety with the practitioner. 'Without it, he
is tossed about in a sea of conjecture, mere chance is his only guide, and
defeat the almost inevitable result. When this patient stated her case
to me, I made an examination, and found the parts much inflamed, with
a purulent discharge from the urethra; the womb is healthy and in
place. On questioning her closely, she expressed the apprehension that she
had contracted a disorder from her husband. Her suspicions I have con
firmed, for it is evident that she is affectedwith gonorrhrea. This disease
is much more manageable in the female than in the male, and this arises
from the shortness and greater dilatability of the urethra in the former.

Treatment.-This woman should, in the first place, be freely purged;
and for this purpose let her take at night the following powder, and in
the morning 3j of Epsom salts:

ij. Sub. Mur. Hydrarg.
Pulv. Jalapai
Pulv, Ipecac.



The patient to drink freely of barley water, flax-seed tea, etc., and abstain
from stimulating diet.

The little infant, gentlemen, which was presented to you a few moments
since, with an ulcerated umbilicus, brings to my mind a question to
which I shall briefly allude, viz.: How many ligatures should be placed
on the cord? The general practice of physicians is to apply two ligatures,
and separate the cord between them. For this practice I can see no
valid reason; and the one which is usually advanced is full of error,
because it is founded upon a fhlse hypothesis. It is alleged that if only
one ligature be applied, the mother will be exposed to all the hazards of
flooding through the untied extremity of the cord. Let us examine this
question. The after-birth, or placenta, which is the medium between
the mother and fcetus whilst in utero, is divided into two surfaces, and
possesses two distinct circulations; or, in other words, two distinct cir
culations are going on in the placenta. The two surfaces are called, the
one the maternal, or uterine, the other the fcetal, or membranous. The
former has its connections with the uterus, the latter is covered by the
amnion and chorion, and regards the fcetus, The two circulations are
the maternal and fcetal ; the former is carried on by the utero-placental
ves els, the latter by the vessels composing the umbilical cord, which
ramify on the fcetal portion of the placenta, viz. : the two umbilical arter
ies, and one umbilical vein. These two circulations are distinct and inde
pendent-there is no continuity of canal between them. If you attempt
to inject the umbilical vein, the injection will pass into the radicules of the
umbilical arteries, but not into the utero-placental vessels. So much for
anatomical injection in demonstration of the fact that these two circula
tions are not carried on by continuity of ves el, and are, therefore, distinct.

If we now invoke physiology, additional proof as to the independence
of these circulations will be exhibited. To suppose, for a moment,
that the blood circulating in the system of the mother passes directly
into the system of the fcetus, unchanged and unelaborated, is not only
to suppose a physical impossibility, but it would be the admission of
a principle at variance with all sound physiology. If the blood of
the mother be analyzed, it will be found to be very different from that
in the system of the foetus, and utterly unfit, without modification, for
the nourishment of the latter; and again, the blood discs in the maternal

THE UMBILIC.A.L CORD.

The following lotion should be freely applied to the
during the day:

~ Liq. Plumbi acetat. dilut.

'Wben the bowels have been properly moved, a
annexed mixture three times a day :-

~ Bals. Copoibre
Misturte Camphorre
Muci!. Acacire

199

parts several times

% ..
.:> XlJ

table-spoonful of the

zj
Zij
3 iij Jl.



--- ---

I

OZ..£NA IN A LITTLE GIRL, AGED FO UR YEARs.-Mary II., aged four
years, has been affected for the last four months with a discharg e of
offensive matter from the nose. The interest of this case, gentl emen, is
to ascertain , if possible, what has given rise to the discharge. You have
had before you on several occasions young infants laboring under more
or less mucous discharge from the nose, constituting an affection of the
Schneiderian membrane, term ed coryza-thero are two forms of this
disease, the coryza simplex, and the coryza maligna. The former is

blood could not, by any possibility, pass into the small and delicate
vessels of the fcetus. The question naturally arises, where does this
change take place, and what is the character of the modification to which
the maternal blood is subjected before it supplies the fcetal system with
its elements of nutrition. These questions have, for a long time, con
sti tuted points of controversy, and have elicited a free and full discussion.
The elaboration is undoubtedly perfected in the placenta by a sort of
endosmose movement; for example, on the mat ernal portion of the
placenta the arterial blood, coming directly from the system of the
mother/ imparts to the blood brought from the foetal system by the um
bilical ar teries, which ramify on the fcetal portion of the placenta, a vivify
ing principle, or, in other word s, oxygenates it ; this blood thus decar
bonized, and freighted with fresh elements of nutrition, is taken up by the
radi cules of the umbili cal vein, and carri ed into the sys tem of the fcetus,

If you object to this explanation- which is now the accept ed one
and maintain the old notion that actual contact is necessary in order
that decarbonization may be accomplished, it is only nccessary for you
to reflect for an instant how this pr ocess is effected in the lungs. You
are aware that there is no dir ect contact there between the oxygen of the
atm osphere and the carbon of the venous blood-and yet, decarboniza
tion, so essent ial to life, is going on without interruption from birth to
death; and the familiar experiment of placing a bladder filled with venous
blood in a jar of oxygen gas, which results in the decarbonization of the
blood, is another very striking proof that contact is not essential to this
process. Now, gentlemen, if you will bear in mind what I have just said
as to the arrangement of the two placental circulations, and their inde
pendence the one of the other, it does appear to me that you can have no
difficulty in appreciating how futile the apprehension is of flooding when
but one ligature is appli ed to the cord; and how unnecessary it is, espe
cially in single births, to have recourse to two ligatures. I never apply
but one for the following reasons: 1st. Two are unnecessary, because
the small quantity of blood which flows from the untied extremity of the
cord consists merely of the disgorgement of the vessels on the fcetal pOl'.
tion of the placenta , and does not come directly from the system of the
mother; 2d. This very disgorg ement, in my opinion, assists in the more
prompt expulsion of the after-birth.

CLIK ICAL LECTURES.200



201POLYPCS OF TIIE WO:llB.

~ Nitratis Argenti
Aqure purre •

gr.vj
z·
"J

Ft. sol.

The child should be in the open air, and, if possible, sent to the sea-shore.
Diet nutritious. This little girl would, I am sure, be much benefited by
the syrup of the iodide of iron, of which let her take fifteen drops twice
a day.

POLYPUS OF THE WOMB, REMOVED WITH THE CALCULOUS FORCEPS, IN A
MARRIED WOMAN, AGED THIRTY-NINE YEARS.* Mrs. B., aged thirty-nine
years, the mother of two children, came to the Clinique to-day to reo
turn thanks for the benefit she had received. This case, gentlemen, you
will, I am sure, remember with much satisfaction. The patient before
you, when she first presented herself here, exhibited a very different
countenance; she was then pale and almost exsanguinated; and, as she
told us, without hope. She had been subject to repeated /loodings, ac
companied with bearing-down pains, simulating the throes of labor.
After an examination, I discovered that the flooding and pains were oc
casioned by a polypus of the womb. The patient being a sensible woman,
and most anxious for relief, consented to an operation; and, in your
presence, I removed the polypus by twisting its pedicle with the ordinary
calculous forceps. "Madam, how is your health compared with what it
was when you first applied for advice?" "O! sir, I am now a happy
woman, and I have come to tell you how much obliged I am for restor-

'" Page 83.

u ually trivial, and readily yields-the latter, which sometime prevails
alarmingly in ho pitals where large numbers are congregated, is often a
rebellious and fatal malady. The proper name of the disease in this
little girl is ozama, derived from a Greek word, which signifies stench.
Ozrena consists in an offensive purulent secretion from the nose; it is
necessarily an annoying affection, and occa ionally proves extremely
destructive, involving the bony structure itself. "Madam, has your
child ever had the scarlet fever, or the mea les?" "No, sir." "Have
you ever observed any swellings about its neck?" " Yes, sir; it for
merly had lumps in its neck, and the doctor lanced one of them." The
reason, gentlemen, of my a king these questions is this: scarlet fever
and measles will sometimes be followed by oz::ena-and scrofula is a
very common cause of this affection. On examining the neck of this
little girl, you perceive the cicatrices resulting from the incisions formerly
made in the tumors, and some of the lymphatic glands are still tumefied.
There can be no doubt that this child is scrofulous; and the discharge
from the nose may be regarded as one of the circumstances connected in
her case with this diathesis.

Treatment.-The nose should be cleansed several times a day with
castile oap and water, and then touched once a day, by means of a
camel's hair pencil, with the following solution ;-



ing me to health." "Has the flooding cea ed ?' ,. Yc. ir! and my
cour es are now quite regular; I have no pain, and every day I am o in
iug strength.' In the removal of polypu of the womb, it i important
to remember that if you hould employ the Ii ature, it will be D c
ary, should the patient complain of pain, at once to 100 en it, for the

manife tation of pain is trong proof that you have embraced within the
ligature the cervix of the uterus; and hould you be heedle s of thi
fact, death wiII most likely ensue. Under ordinary circumstances, a
polypus is insen ible, and the patient suffers no pain on the application
of the ligature to its pedicle.

FALLING OF THE W O:.IB FRO:.I E:;'GORGE~ENT OF THE CERVIX IN A :.IAR·
RIED 'VO:.IEN, AGED FORTY-THREE YEARs.-Mrs. B., aged forty-three years,
married, the mother of two children, the youngest two year of age, says
she has been in poor health since the birth of her la t child; he can not
walk with any comfort in consequence of a bearing-down feeling ; he
has pain in her back, and a dragging sensation in her groin ; frequent
desire to pass water; occasional nausea, and is always more comfortablo
in the recumbent po ture.

The symptoms, gentlemen, which this patient has de cribed are too
vague to enable us, with any degree of preci ion, to ascertain their
true cause; and this is the character of case, which you will often
meet with in practice, and which, simply because you do not understand
its real nature, proves rebellious to treatment, and brings discredit on
you, and your profe sion. Better for you to retire from the field of
practice, than subject yourselves to the mortifying results of routine
treatment, or the fatal hazards of empiricism. The profe ion of medi
cine has its toil and sacrifices--but it i not without it plea ures and
its triumph. The e last, however, are enjoyed only by the cientific
practitioner, who is enabled in the first place to trace morbid action to
its legitimate source, and then, by the application of' correct principles
remove it, and impart health and vigor to his suffering patient. I am
gratified that this patient ha pre ented her elf at the CIinique, for it
affords me an opportunity of directing your attention to a very impor
tant and intere ting ubject. Before introducing her to you, I found it
nece ary-in order that there might exist no doubt as to her di ea e-
to make a vaginal examination. This I did, and di covered that she
was laboring under falling of the womb, the uterus being on a level
with tho vulva, and the cervix much enlarged.

So far as my own per onal ob ervation wiII enable me to judge, the ma
jority of female, who have any uterine derangement, are extremely apt
to refer them all to fallinrr of the womb. Thi i a eriou error, becau e
it too often lead - the practitioner to a fal e judgment-not the practitioner,
who think and c for him If, but ho who uffer hi mind to be ay d
by the J clar tion of hi patient, and permit- th e declar tion alone
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to form the basis of his treatment. In all cases, therefore, in which pro
lapsus is supposed to exist by the patient herself, or suspected by the
practitioner, it is absolutely necessary to institute an examination in order
that the true condition of things may be ascertained. Allow me briefly
to call attention to the position and attachments of the uterus in its nor
mal state, with a view to a better understanding of the operation of
certain influences, which are known to result in the displacement of this
organ. The uterus is situated in the pelvic excavation, the bladder
being in front, and the rectum lying posteriorly; the small intestines
rest on its upper surface or fundus, while the lower surface or cervix is
encircled by the superior extremity of the vagina. Between the poste
rior surface of the womb and rectum there intervenes what is termed
the triangular space,. into this space the small intestines sometimes fall,
and become strangulated; and the ovary, both in its healthy and dis
eased state, will occasionally be felt there, giving rise to various, and
oftentimes distressing symptoms. The entire of the posterior surface
of the womb is covered by peritoneum, while only the two superior
thirds of the anterior surface are invested with this membrane, the in
ferior third being in contact, through the medium of cellular tissue, with
the bas-fond of the bladder.

The uterus is supplied with several ligaments, viz.: the broad, or
ligamenta lata, which are simple duplications of the peritoneum, and
the round, or ligamenta rotunda. The broad ligaments are calcula
ted to a certain extent to maintain the uterus in its parallel position
to the axis of the superior strait of the pelvis; while the round liga
ments, which arise from the upper, lateral, and anterior surface of
the organ tend to prevent retro-version. The ligaments of the womb,
I am well satisfied, exercise very little influence in preventing pro
lapsion ; indeed, they have no control over those causes, which are
known to be the most common in the production of this form of
displacement. The natural foundation of the uterus, and that which
gives it due support, under ordinary circumstances, is the vagina. It is
necessary, therefore, that you should clearly comprehend the connections
of this passage, in order that you may appreciate its ability in a healthy
state to sustain the organ in situ. The vagina is a crooked canal, cor
responding more or less accurately with the curves or axes of the pel
vis. The concavity of its curve is anterior, while the convexity is
posterior. The vagina is divided into an upper and lower orifice, an an
terior, and a posterior surface. Its upper orifice encircles the neck of
the womb-its lower opens upon the vulva. Anteriorly, the vagina is
in connection with the bladder, and a little lower down with the urethra,
constituting the septa, known as the vesico-vaginal, and urethro-vaginal.
To facilitate your knowledge of the posterior relations of the vagina,
we shall divide this passage into five parts; the superior fifth is floating,
and also as a peculiarity is covered by the peritoneum-the three middle
~fths are in close connection with the rectum, forming the recto-vaginal
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wall or septum; and the inferior fifth is separated from the rectum by
the intervention of the perineum.

You can not fail to observe how admirably, by these connections,
nature has provided for the due support of the uterus; but you must
not forget that the ability to furnish this support on the part of the
vagina ceases to exist when the uterus, through morbid action, undergoes
an increase in its volume. Without at this time directing your attention
to the various causes of uterine displacement, I shall limit myself .to the
consideration of one cause only, viz., an increase in the weight of the
uterus. This organ is liable to several forms of displacement: I st. Ante
version; 2d. Retro-version; 3d. Prolapsus; 4th. Procidentia, etc., etc.
If the womb should become the eat of enlargement on the anterior por
tion of its fundus or body it will be ante-verted, if the enlargement be
on the posterior surface retro-version will occur; but should the increase
of volume be on the cervix, then prolapsus, and sometimes procidentia
ensues. There is no fact of more importance for you to bear in mind
than this; indeed, it may be considered as one of the cardinal principles
always to be vivid in the mind of the practitioner who undertakes to treat
displacements of the uterus. The honor of having first called the atten
tion of the profession to this subject belongs, I think, to Lisfranc, who
has contributed so largely and profitably to our knowledge of uterine
pathology; and if this principle, so earnestly inculcated by him, had been
more generally observed, displacements of the womb would not only
have been treated with far more success, but much unnecessary anguish
would have been spared unhappy sufferer".

It is not only unphilosophical; it is, indeed, little else than empiricism
to regard morbid action in an abstract point of view. Abstract reason
ing is, in my judgment, the leading fault of the medical practitioner, and
it is the true secret of failure in the application of therapeutic agents. A
patient has fever. Is it not material before attempting to subdue that fever
to ascertain what has produced it? Another is laboring under fracture
of the limb. Is there but one plan of treatment for fractures, or will the
treatment depend upon the character of the fracture? The enlightened sur
geon will tell you that the latter is undoubtedly true. Your presence is
suddenly demanded in a case of apoplexy. If you be a routini t, and look
merely at the fact that your patient is attacked with apoplexy, you will
seize your lancet, and abstract blood copiously from the arm; and yet that
apoplexy may result from gastric repletion, the remedy for which would
have been an emetic! In such ca e, your bleeding is without avail ;
the patient sinks, and friends are agonized imply becau e you looked at
one point only, instead of taking a comprehensive view of the disease.
Apply these remarks, gentlemen, to proIap ion of the womb, and see
how full of truth they are! The patient before us is laboring under this
affection. The womb has fallen down; it is no longer in situ. If, then,
you regard the displacement as the disease, you will probably resort to
some mechanical means to give it support, perhaps the pes ary. But I
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The diet to be nutritious, and the patient to observe the recumbent
posture as far as circumstances will permit.

Two of the following pills, which will be found
be given twice a day:

~ Extract Gentia nre t
Pulv. Rhei f
Saponis
.A.qure

tell you, that to apply a pessary in pr olapsus, such as is now before us,
would not only aggravate the sufferings of this poor woman, but it would
afflict her with addi tional disea e, and generate a new train of morbid
phenomena. And why ~ This is an important question, and I will
bri efly an wer it. The prolapsion here is not the disease, it is the effect
of di ease; the womb has descended from its proper situation in con
sequence of its increased weight, the increased weight arising from en
gorgement of the cervix of the organ. The introduction of a pessary,
under such circumstances, would not meet the difficulty; it would, how
ever, exert an injurious pr essure against the engorged surface, producing
ulceration, and, perhaps, far more serious results. H ere, then, the en
gorgement is the disease, the prolapsion the effect.

Engorgement of the neck of the uterus may result from ulceration,
chronic inflammation, &c., of the organ; engorgement, however, is not
always confined to the cervix, it sometimes involves the entire uterus.
There are several forms of it, such, for example, as sanguineous or con
gestive engorgement, eedematous engorgement, and what is termed the
hard engorgement; this latter, though amenable to remedies, will occa
sionally degenerate into schirrus of the womb. The patient before us
is affected with congestive engorg ement. In these cases, the menstrual
function is very apt to become deranged, either defective in quantity; or
altogether suppressed. On inquir y, I find that this woman has suffered
from a deficiency of the catam enial flow.

Treatment.- To be consistent, and tru e to our reasoning, we shall pay
no sort of attention to the prolapsus ; but shall direct all our treatment
to the engorgement, which is the sole cause of the displacement in this
case. Sanguineous engorgement of the uterus is usually quite a man
ngeable affection. It consists principally in a distended condition of the
uterine vessels; and the indications of treatment are twofold: 1st. To
disgorge the vessels by occasional bleeding, together with astringent
washes; 2d. To invigorate the general strength. With the former ob
ject, therefore, we shall recommend the application of six leeches to the
cervix once in ten days for two or three successive periods; and as soon
as the leech-bites have healed, the following injection may be used freely
during the day:

~ Sulphat. Ferri. •
Decoct. Quercus •



LECTURE XIII.

Reten tion of the Menses with Heematemesis, in a Girl, seventeen Years of age.-Vi·
carious Menstruation.-Threatened Paralysis of the lower extremities, in amarried
Woman, aged twenty-one Years, from defective Menstruation.-Abdomino-rectal
Hernia in a married Woman, aged twenty Years, confined six months since with
Twins.-IDcerative Stomatitis, and Diarrhoea from Teething, in an Infant, eight
Months old.-The Mortality of Infan cy; is it from necessity or from neglect ?-Sub·
mucous Fibrous Tumor of the Uterus, in a married Woman, twenty -three Years
of age, with suppression of the Menses for the last twenty-two Months.-Ovarian
Tumor in a married Woman, aged twenty-two Years, projecting into the triangular
Fossa between the Uterus and Rectum.-Diagnosis between this form of Tumor,
and Retro-version of the Fundus Ut eri.-Introduction of the Uterine Sound.

RETENTION OF THE :MENSES WITH H£~ATEMESIS, IN A GIRL, BEVEN
TEEN YEARS OF AGE.-VIOARIOUS MENSTRUATION.-Margaret M., aged
seventeen years, of a plethoric habit, has never menstruated. She corn
plains of fullness about the head, and says she frequently has her vision
obscured, with beating in her ears; her bowels are habitually consti
pated, and she has thrown up blood several times within the last four
months. The case before you, gentlemen, is one embodying much
practical interest, and I invite your attention to it as one of more than

.ordinary instruction. This girl has never menstruated-she may, there
fore, be said to labor under amennorrhcea. Amennorhcea is, as you
know, divided into two forms, retention and suppression ; in the former,
the function has never appeared; in the latter, on the contrary, the men
ses having been established, become from some cause or other arre ted.

The aspect of this girl is not one of disease; she looks as if she en
joyed good health, and so far as the popular eye is concerned, and her
own looks indicate, the judgment would be that she is a vigorous, healthy
young woman. The physician, however, must look bey ond the sur
face, mere appearances are of little value, for they are oftentimes false
lights. There is, in this city, many a bruised heart under a fashion
able exterior j the tinsel of dress and ornament may deceive the specta
tor, but it can not appeas e the anguish of a broken spirit. Too often,
indeed, in my professional rounds, has occasion caused me to bear testi
mony to this truth! Our profession opens to us, if I may so speak, the
portals of the human heart-its joys and its sorrows, its longings and
its prejudices, its natural and its forced impulses, its outward dernonstra-



tions and its secret pinings, are all so many points worthy of the pro·
found attention of the medical practitioner. These remarks are equally
applicable, in many in tances, to diseased action. You will occasionally
be called upon to pre cribe for patients, whose aspect is that of health,
but who, on investigation, will be found to labor under serious derange
ment. It i for you, therefore, not to suffer your judgment to be led
astray by mere appearances, but to pursue your investigations with a
determination to ascertain, in the first place, whether disease exists, and
secondly, if it be found to exist, to recognise if possible its true charac
ter. These are the two essential duties of the physician; they are in
fact the necessary elements of successful practice. Apply these obser,
vations to the case before us, and see whether they will enable us
to embrace fully all its features. As I have already said, the patient
has the appearance of good health, but her statement, which you have
just heard, establishes very conclusively the fact that her system is
much deranged, and requires the interposition of science. The fullness
of the head, the obscnre vision, the beating in the ears, the hrematemesis
indicate disturbed action. It is for us to decide as to the true valne of
the e morbid conditions; in other words, are they primary or secondary 1
are they results, or are they causes 1

There is another important circumstance connected with the history of
this girl-a circumstance so essential, that to pass it by, would be to re
move all foundation of correct diagnosis-she has never menstruated, and
yet she is seventeen years of age, with a fully developed physique; she is no
longer a child, but bears all the external evidences of womanhood. Whilst
laboring under retention of the menses, she presents at the same time an
example of great vascularity. Are you surprised with these facts before
you, that the patient should complain of fullness of the head, etc. 1 Can
you not at once connect this fullness of the head, the obscured vision, the
beating in the ears, and the hrematemesis with the amenorrhcea 1 Have
you any difficulty in placing them under the chapter of effects, while
you at once recognize the amenorrhcea as the cause 1 Nature is always
conservative; she has been unable to establish the natural menstrual
function; something or other has contravened her purpose, and in order
to protect the system from the plethora consequent on the amenorrhcea
vicarious menstruation presents itself in the hrematemesis. Far better
that this girl should bleed from the stomach, than that the brain should
become invaded, and death ensue from apoplexy! The heematemesis,
or vomiting of blood, is the feature in this case. In a word, it is an
example of vicarious menstruation, It is totally unconnected with any
organic disease of the stomach, and it is simply a derivative influence,
in tituted by nature to diminish the general plethora, and thus guard the
economy against more serious injury. Probably of all the causes of
hrematemesi , there is none more common than retention and suppression
of the menses, or the suppression of a hemorrhoidal discharge.
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This discharge of blood can not fairly be termed idiopathic; it is a
symptomatic bleeding, and is the re ult of an absence of the catamenial
function through the uterine organs. Both men and women bleed from
the stomach from different causes; sometimes the hemorrhage is the
effect of ulceration of the ve sels, etc. But in the ca e before us, there
is no disease of the stomach, and the blood that is thrown from it, is a
simple capillary hemorrhage from its lining or mucous coat. You will
sometimes observe this vicarious menstruation from the lungs, in girls
laboring under retention of the menses, and in this case, too, the bleed
ing is not the result of pulmonary disease, but the consequence of rup
ture of the capillary vessels . This character of bl eeding from the
lungs may go on for years, without in any way affecting the integrity of
these organs. How important, under such circumstances, are ju t dis
t inctions, or perhaps in more professional language, accurate diagno sis.
How easy would it be, under these circumstances, to mistak e a com
paratively harmless hemorrhage from the lungs, for the fatal hremoptysis
of consumption !

Treatment.-The indication in the case before us, is to establish by
judicious medication, the catamenial function. The hrematernesls is but
a shadow, and will cease as soon as the uter ine organs perform their
office properly. Let S vj of bloo d be taken at once from the arm, and
in order to act freely upon the bowels, the following powder should be
taken at night, and in the morning, sj of epsom salts in a tumbler of
water.

gr. X

gr. xv
gr. j
Ft.pulv.

Just before the next attack of hrematernesis, let 4 leeches be applied
to each groin, and the bleeding encouraged with warm fomentations.
One of the be t means of promoting the bleeding, after the leeches
have fallen off, is by soft sponges wrung out of hot water. The con
stant application of these will prove very efficient for the purpose, and
are much better, and more at hand than poultices. T he patient should
have her feet put into a foot-bath, with a table-spoonful of mustard, and
one of cayenne pepper. Th is to .be repeated for two or three nights,
and in addition let two of the following pill s be taken for two successive
nights :

~ Pil. Aloes c.Myrrha No. vj,

The object of the above treat ment is to divert the blood from the
stomach to the uterine organs . It will be proper to let this girl drin k
ice-water, and use ice freely . It will have a good effect in preventing
the congestion of the gastric mucous surface ,
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Caroline 'Y. , aged twenty-one years, a muscular red-cheeked young
woman, complains of more or lc constant dizzinc ; her menstrual
evacuat ion i deficient in quantity; the bowel are pr edi posed to con
stipation; he take" very litt le exerci e, and indulges her app etit e, which
is generally very good. "\Vhat brings you, my good woman, to the
Clinique ! '. " I am anxiou , sir, to have omething done for the pain
and dizzine in my head; I have been t roubled in this way for ome
mo nths, and I am very uneasy , sir, about myself." Th e interest ing
featur e, gentlemen, in the ca e before us is the fact that this young
woman suffer from pain and dizziness in the head-thesc two circ um
stances appear exclusively to absorb her attention; and she expre scs
mu ch apprehension for fear they should result seriously. H er appre
hensions we shall find ar e not without force. " D o you sometime feel
as if you would fall down?" " Very often, sir." "Have you any un
steadiness in your gait, as if you had not proper control over your
limbs 1" "Ycs, sir, they often feel so." "Are you often troubled with
naus ea ?" "Sometime, sir." "Have you ever lost the power of
speech ?" " K 0, sir-but I lost ab out ten months ago the use of my
lower limbs for two weeks , and I recovered after being bled , and blis
tered on my head." "\Vell, my good woman, why did you not tell us
thi s before ?" " \ Vhy, sir, I thought you would find it all out."

I do not regret , gentl emen, the conversation which you have ju st heard
- it has throw n ample light on the case befor e us, and at once explains
my motive in addressing the abo ve questions to th is patient. If I wer e to
ask anyone of you to tell me what that motive was-or, in oth er words,
what objec t I had in view by the questions I have ju st propounded, you
would say without hesitation that I was endeavoring to ascertain whether
or not symptoms of paralysis had not exhibited themselves in the per.
son of this pati ent. The character of my int errogatories was so obvious,
and their bearing so manifest, that you could not but appreciate the
point at which I was aiming; and the patient, you perceive, has fully
confirm ed my suspi cions by the voluntary statement that ten months
ago she lost the use of her lower extre mities. I have had frequ ent occa
sion in this Clinique to direct your at tention to the subj ect of paralysis
- and I have pointed out to you the two characteristic peculiarities of
this affection , as it occurs in the adult and early childhood. In the
former, it is usually connected with disturbance of the brain, and is gen
erally mor e or less permanent-while in the latter, it is commonly the
result of reflex irritation of the medulla spinali , and is more or less
transitory in its character. You have had before you numerous cases
of paraplegia in children, which we have traced to intestinal disturbance,
r eflecting upon the spinal marrow, and thus causing loss of motion in
the lower extremities, accompanied sometimes but not alway s with loss
of sensat ion, These cr e have yielded to treatment, and you have
participated with me in the pleasure I have derived from the result.
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Let me for a moment allude to a circum tance connected with thi c, e.
You perceive that while the patient complain of headnche and vertigo,
and pre ents a combination of derangement indicatine seriou trouble
of the nervous system, yet her appetite and digo tion are good. In a
word, the function of organic life appear to be undi turbed. You will
very frequently ob erve this fact in the cour e of your profes ional
career, and it i important that you should be able to explain what
to the popular mind may seem an inconsistency, but to the educated
phy ician is a striking evidence of the wi dom di played in the arrange
ment of the human mechani m. Man enjoy two live --one i animal,
the other organic. In a degree, the e are independent of each other,
and are controlled rc pectively by each of the two nervou department.
The former is regulated by the nerves of the cerebro-spinal axis, or as
they are called, the nerve of animal life; the latter is dependent for
the harmony of it function on the di tribution of the trisplanchnic
system of nerve, denominated the nerve of organic life. I have told
you that the e two exi tences are eparate, and to a certain extent inde
pendent of each other. Hence, how often do you ob crve, in the
paralytic and imbecile, digestion vigorou , and the functions of organ,
ic life unimpaired? But, there is a beautiful, and at the same time
striking exemplification of this independence in the two lives at the ap.
proach of death, Have you ever watched over the couch of a dying
friend, and noted the pha es of his last alTony 1 If 0, memory will
crowd your minds with remini scence -mclancholy, indeed-but graphio
and conclusive of the truth of what I have just stated. While one lifo
is dcad-the other exi ts-and it i not until the extinction of the latter
that man cea es to live! Animal existence i the fir t to die, organic
the last. When the eye and ear have cea ed to perform their function ,
and the tongue has lost its power of articulation-whcn the intellect i
merged in stupor, and cut oft' from all con ciousness of external thine
-in a word, when animal life is extinct organic exi tence still main
tain its vitality-and it is not until the last beat of the heart that the
triumph of death is complete!

Treatmellt.-The que tion now to dctermine--the one which ,0 deeply
intere t this paticnt-i the cour e to be pur ued with a view of pro·
tecting her acain t another attack of parnly is. You can have no doubt
us to the cause of the paraly i-it i va cular fullne ,incr a ed by the
defective men trual 10 s; the brain has tim been crowded with blood,
and the re ult, you e, lit been eriou derangement of the nerv of
animal life. Take from the arm :3.' of blood, and clvo two of the fol
lowinz pills en:'r}' four hours until free purgation is produced :-

l~ Sub . Iur, IIydrarg. ~j

01 i Tiglii . gtt. ij
Pulv. Ipecac. gr, ij

ru . Simp Q.•
Ft. JIa.s a in p I, ,d
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In addition to the above, let thi clrl, just before the expected m enstrual
p riod, 10 e from the arm :3 ij of blood, and the arne quantity in two

e ks : thi bleeding from the arm to be continued until the funct ion is
ufficient in quantity . Th e bowel to be kept in a oluble tat e by epsom
alt , with exerci e in the open air. Th e diet to be , egetable; and, as

n alutary w te-gate to the brain, a seton hould be put in the back of
th e neck.

ABDO1I.'o-RECTAL HERNIA rx A MARRIED Wm.UN, TWE,'TT YEARS OF

AGE, COxFlliED SIX ~Io"THS SINCE WITH Twrxs.-Margaret R. , aged twenty
yea r•. married, was delivered, six months since, of twins , and presents
her elf to-day for adv ice, in con equence of what she terms" a large
tum or" in her abdomen. I am enabled, gentlemen, to show you, in the
per on of this patient, a most interesting, and, I may add, remarkable
ca e of displacement. If your attention had never been drawn to this
subj ect, you might, when engaged in practice, become much embarrassed
in forming n correct diagnosis. ·W hen this woman told me she had a
tum or , I was, of course, anxious to ascertain its true character; and, on
in tituting an examination, I discov ered that, in certain positions, I could
very di tinctly feel an unusual protrusion from the central portion of
the abdomen, the protrusion being elongated and narrow; while, in
other po itions, the pr otrusion entirely disappeared. In connection with
thi circumstance, I also noticed an extraordinary flaccidity of the ab
dominal integuments- they hung in large folds , and looked more like
an empty ac than the pariet es of a primipara. Succes ive parturitions
produce, by repeated dist ension , flaccidity of these int eguments; and
the flaccidity i usually in proportion to the number of pregnancies. It
i not common, therefore, in a first gestation, to observe much change in
this particular. [Here the patient was placed on the bed in the recum
bent posture, and the Professor, in directing attention to the abdomen,
observed i] You perceive, gentlemen, the extraordinary appearance of
the abd ominal integuments-they have lost all their elasticity, and, as
you see, lay in large folds; they po sess no resistance, having lost all
power. If I were to ask this patient when she became affected in this
way, I could very readily anti cipate her answer. O! sir, observed the
patient, I never had any thing like it before the birth of my children,
Thi i preci ely the reply I should have expected; and it is for us to
expla in why she should be an excepti on to the general rule, which I have
already mentioned, viz. : that women with their first children usually do
not, after birth. have much flaccidity of the abdominal integuments.

In thi case the abdomen has been 0 enormou ly di tended by the pres
ence of twin that the int egum ents have 10 t all power, and hence the re
markable relaxation, which you observe. Again, while the patient remains
on her back in the recumbent position, there is not, as you perceive, the
slightest ve tige of a protrusion. The abdomen is flat, and the only
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thing remarkable is the relaxation of the integument. She now assumes
a derni-recumbent position, and you immediately observe a protrusion
passing through the central line, extending some six inches in length.
You remark now that she is in the erect po ture, the protrusion is much
increased in volume, occupying precisely the arne direction. ,Yh:lt,
gentlemen, is its character I Is it an abnormal growth? Under what
classification of tumor do you place it? The e are the que tions which
very legitimately pre ent themselves for solution. The only thing ab
normal about the ca e is this: the immense di tension, which the ab
dominal walls have undergone, ha resulted in the separation of the two
recti mu clcs, and through this opening there is a protrusion from the
abdomen-and for the want of a better name, I have termed it abdomino
rectal hernia.

Treatmcnt.-All that is required is to give, by means of a properly.
adjusted bandage, uniform support to the abdomen. There is nothing
dangerous-nothing to be apprehended from this form of protrusion.
Obstinate constipation, however, might re ult in erious difficulty i and,
therefore, it should be guarded against. "Madam, you have no tumor,
You may go home with the assurance that there is no cause for uneasi
ness." "Thank you, sir."

ULCERATI\'E STO~IATITIS AND DIARRII<EA FROM TEETIIDIG, I~ .AN I~ANT

EIGHT nIONTIlS OLD-:MoRTALITY OF EARLY INFANCy-ITs CAUSES.-,Ym.

F., aged eight month, has been affected with diarrhcea and sore mouth
for the last two weeks i it has refused the breast for the last two day ,
and is extremely fretful. "Has your child any teeth, madam 7" ,. It
has two, sir." " ,Yhat was the condition of it - health previou - to thi
attack of diarrheea ?' "It was good, ir i it had not [lny sickness ince
its birth. Do you think you can cure it, ir ?" " Yes, madam, if you
will follow our direction." There are, gentlemen, Ulany outlet - to the
life of the young infant-e-and it is indeed fearful to contempt te the mor
tality of the first year of human exi tence. In France, where so much
has been accompli hed in the way of hygienic measure, of one million
of children annually born two hundred and fifty thousand die at the end
of twelve month. You sce, therefore, that one-fourth of the infants
born are swept from earth before the completion of the first year! It
is stated by the Registrar-General, that in IS-Hi, of fifty thou and per.
sons who died in London, more than fifteen thousand were less than two,
and over twenty-one thou and were under ten years of age! Again, of
everyone hundred person born in London, thirty-five die before they
attain th ir tenth ycar ! What a melancholy picture for contemplation
- a picture which would have no existence if the obligation of ociety
to the de titute were prop rly di 'charged. I can not under tnnd why
London, with it numerous and well conducted Ito pital for adult, should
II ve 0 complet I)' neglected the want of sick children. In that zreat
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metropoli , there is but one hospital especially devoted to children, and
that containing not over sixty beds!! \Ycll may common sen e a k,
"'here, citizen of London, is your philanthropy, where your equalized
charity 1 Is it that young children, the mo t helple s and dependent of
the human family, are unworthy of your care, that you should have be-
towed all your benevolence on the older and les dependent members

of that same family 1 London stands almo t alone among the cities of
the civilized world in this cruel neglect of the helple s child, when
weighed down by disease ; and if the philanthropist wishes to know how
this neglect has operated, let him ponder over the tables of mortality as
given under the authority of the Registrar-General. In these tables , he
will find something for reflection, if not for bitter remorse, at the shame
ful wrong committed against those little creatures, who, though they call
not plead their own cause, are in every way entitled to the warm sym
pathies and protection of those on whom the smiles of fortune are con
stantly playing. 'What are young children, but so many links between
the present and the future 1 If it be true, that the human family, like
nations, is perpetuated through succession; and if the pride and honor
of each country is to be represented hereafter by the young of the pres
ent day, does it not become all, who look to the glory of the future, to
spare no labor on the moral and physical well-being of those on whom
the character of that future is to depend? I think so; and it is in
part because of this opinion that I lament the wants of the little children
in the metropolis of England.

It is not until the termination of the second year of existence that the
infant may be said to have passed the dangers incident to it. At the end
of the second year the first dentition is completed. Abstract reasoning
might impress you with the belief that the melancholy mortality of in
fancy i attributable to the process of dentition; but you must take
a more comprehensive view of this subject; as rational men you must,
in your calculation, start with broad and tenable premises, and your
deductions will then be more likely to approximate the truth, and be
come data for correct opinion. It is not, as a general rule, until the
sixth or seventh month that the infant begins to suffer from teething,
and yet long before that period it is subject to diseases which oftentimes
prove fatal. How true, indeed, is it that the existence of the infant, even
before its birth is completed, is placed in serious peril. As soon as the
head has pa sed the vulva, untoward delay on the part of nature, or offi
ciou interference by the practitioner, may cause the extinction of life.

Again, the first hour after birth is too often the starting point of dis
ea e, which, sooner or later, proves fatal. Unnecessary medication, the
sojourn of the meconium, improper food, bad air, general neglect, are
among the causes which obtain in the early destruction of life. The
new-born infant, too, has scarcely come into the world when we find it
frequently attacked with what may be termed one of the accompaniments
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of the lying-in-chamber-purulent ophthalmia. You have had before you
in this Clinique num erous cases of this affection commencing a few days
after birth. If to these circum tances be superadded crofula , rachitis,
syphilis, etc., the melancholy legacy often entailed upon offspring, you
will, I think, acknowledge that the flrst months of infancy, before den
tition and its accompanying troubles commence, i one of positive dan
ger. But I can not believe that this fatality is other than relative. To
suppo e that it is a neces ary result, would be in my judgment detracting
from the beneficent acts of Him, who controls all things earthly, and
whose power tends not to the de truction, but, on the contrary, to the
pre ervation of the human family. When I say, therefore, that the mor
tality of early infancy is relative, J mean to imply that it i , cceteris pari
bus, in proportion to the neglect of those principles, which both common
sense and science have told us constitute the very foundati on of human
health. A child, for example, comes into the world with yphilis, and it
dies either from the disease, or the effects of the medicine incautiously
administered to arrest the poison. 'Vill you tell me that this child dies
from nece ity 1 As well might you argue that the inebriate, who walks
into the river, goes there by the direction of Providence! He goes there
because, in making a bea t of himself, he has become deprived of that
intelligence which God has given him, and which intelligence, if properly
used, will guide him safely through life. So is it with the new-born in
fant affected with syphilis; it comes into the world with a taint received
from its parents, and its life is forfeited through treachery to natural obli
gations.

You perceive, therefore, that the mortality of early infancy is not to
be ascribed so much to necessity, as to the violation of tho e leading
ordinances, the integrity of which nature has declared e ential to the
preservation of health. How important, then, is it for the practitioner to
have his mind imbued with a knowledge of these ordinances-and how
imperative the duty to see that they are observed. J would not, how
ever, have you suppose from what has been said that the period of den
tition is not one of peril. On the contrary, from the age of i: months
to the termination of the second year-the period included in the first
dentition-there is a va t fatality. But this is not to be attributed ox
elusively to the fact that the child is teething. You mu t remember
that here too there is a combination of circumstanc tending to the
destruction of life. The period of infancy is one of uninterrupted
growth, with evolutions so wonderful and rapid that indeed it lIlay truly
be aid that the young child is in a state of constant tran ition, Every
hour almo t bring with it remarkable changes in the physical oreani rm
-and th e changes, 0 rapid and con tant, and so neces ary, too, for
tho completion of the mechani m, do of nece sit)' predi po e thc young
infant to a variety and complication of deranaements, It i a phy iolo
gical truth that the young child enjoys almo t exclu ively an or" nic 01
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vegetative existence-in it, nutrition appears to be the great object of
nature, and hence we notice the rapid growth of the physical machine.
It soon attains the perfection of development, and then the balance
wheel-repair and waste-is brought into active duty. Should this
balance-wheel perform its offices agreeably to the exactions of nature,
harmony of function and health will be the result. Should, however,
either repair or waste preponderate the one over the other, derangement
and disease will naturally follow.

The period of dentition is apt to be accompanied by certain morbid
conditions, which it is highly important for the practitioner thoroughly
to comprehend; and he should be enabled to distinguish between the
morbid phenomena which depend more or less directly on the irritation
of teething, and others which are merely incidental in their occurrence.
A child while teething is extremely liable to irritation of the lining
membrane of the mouth-and this will show itself under various forms;
such as stomatitis, apthous eruptions, diptheritic deposits, etc. In the
ease before you there is an example of stomatitis as the accompaniment
of dentition. This affection has been divided into four kinds; 1st. Fol
licular; 2d. Ulcerative; 2d. Malignant; 4th. Mercurial. This little
child is affected with ulcerative stomatitis. The stomatitis in this case
has been produced by the irritation of the gums-it is, however, ob
served in infants of an earlier age, and is often traced to gastric derange
ment, particularly when there is an excess of acid in the stomach. To
this subject, however, your attention has already been directed on former
occasions. In addition to these local troubles connected with teething,
the constitution frequently becomes more or less involved, as is evinced
by the frequent occurrence of convulsions, cutaneous eruptions, diar
rhcea, etc. The subject of convulsions from the irritation of teething we
have repeatedly discussed in this Clinique. You have also been admon
ished not rashly to interfere with the various eruptions, which, from time
to time, show themselves at this period, on the head, face, etc. I am
firmly impressed with the accuracy of the ancient doctrine in regard to
those eruptions occurring at the time of dentition-they are salutary
waste-gates--so many derivative influences, which nature supplies to
break the force of irritation. The duty, therefore, of the practitioner is
not suddenly to heal, but simply keep them within reasonable check.

Again, observation exhibits an interesting fact with regard to these
eruptions. viz.: that they very often disappear when the process of den
tition has been completed, after having resisted every attempt at medi
cation. \Vith regard to the diarrhcea ordinarily observed at the time
of dentition, I think, too, that the opinion entertained by the older writers
is far more philosophical, and more in accordance with daily observation
than the views on this subject promulgated by certain modern authors.
What are the facts which the observant physician is constantly called upon
to notice in an infant who is suffering from the irritation of teething 1
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They are facts of no little moment, for they embody a practical truth
of great value. If you interrogate a practitioner of experience, he will
tell you that the general rule is this: as soon as the gums of the infant
begin to swell, the irritation is transmitted to the intestinal mucous sur
face, the result of which is looseness of the bowels. The exception to
this rule is constipation. No one, I imagine, will attempt to deny the
truth of these two propositions. If, therefore, they be conceded, the
diarrhcea will stand in relation to the swollen gums as effect and cause.
Let us proceed a step further, and what do we observe? Should the
diarrhcea not be so profuse as to debilitate the energies of the system,
it will be found that the child will improve under it; or, in other words,
that the constitutional disturbance, especially of the nervous system will
be so far controlled as to prevent those serious, and oftentimes fatal con
vulsive movements so appalling both to the mother and practitioner.

Suppose, however, that the physician should regard the diarrhcea as
a primary disease, and as totally unconnected with teething-and this
is a common and fatal error in practice-he would administer some
astringent medicine which, while it would arrest the diarrhcea, thus clos
ing the waste-gate which nature in the exercise of her conservative power
had opened, would most probably prove fatal to the infant. Do you
wish the proof of this? See what occurs in the teething infant whose
bowels are constipated-fever, convulsions, and death ordinarily follow.

I am aware that the doctrine has been proclaimed ex cathedra that to
regard diarrhcea as the usual effect of dentition is merely to perpetuate
a crude and vulgar notion. But allow me to say that, crude and vulgar
as this notion may be deemed, it is a principle which nature herself in
culcates, and she silently but eloquently urges you to adopt it as a prin
ciple of safety in the management of children suffering from the irritation
of teething. The lesson she enjoins is this: when the diarrhoea in a
teething infant is so profuse as to interfere with the general harmony of
its system, it is the duty of the practitioner, not hastily to check it, but
to keep it under proper control. Again, nature urges-when the teeth
ing infant is constipated, its only safety is in proper purgation. I would
remark further, that when the diarrhcea accompanying dentition is an
idiopathic affection, it is so as an exception to a general rule, for it is
almost always symptomatic. This form of diarrhcea is as much entitled
to the name of tooth diarrhoea, as is the tooth cough, or worm cough, or
liver cough, which were fully explained to you a few Cliniques since as
merely symptomatic disorders-between which and primary or idiopathic
affections it is important for you to distinguish.

Treatment.-If you will view this case according to the standard that
I have endeavored to place before you, and be governed by my reason
ing, you will regard the stomatitis and diarrhcea simply liS results, oc
casioned by the process of teething; and how far the diarrhcea is to be
checked becomes a matter for you seriously to determine. Is it so pro-
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SUD-MUCOUS FIBROUS TUMOR OF TIlE UTERUS IN A MARRIED 'VOMAN,
TWE.'TY-TIIREE YEARS OF AGE, WITH SUPPRESSION OF TIlE :MEN ES FOR
TIlE LAST TWENTY-TWO MONTIIs.-Mrs. :M., aged twenty-three years,
presents herself at the Clinique for advice, in consequence of ill health
for the last two years. She has been married three years, has had no
children, nor was she ever pregnant; she has labored under suppression
of the catamenia for the last twenty-two months, and is greatly emaciated.
She complains of a swelling in the lower portion of her abdomen, which
she says she has observed for the last eighteen months. "Madam, what
was the state of your health previous to your marriage 1" "It was
good, sir." " Were your periodical turns regular 1" "Yes, sir." "Did
you enjoy robust health 1" "Indeed, I did, sir. I was a strong, hearty
woman, and I did not know what sickness was." "Do you know what
caused your courses to become suppressed 1" "I do not, sir, unless it
was a cold I took." " You say that they have been suppressed for the
la t twenty-two months ~" "Yes, sir." " 'Vas your health good before
that time 1" " It was, sir." "For the last twenty-two months what has
been the condition of your health ?" "Bad, very bad, sir. I have been
failing every day, and you see I have fallen away to a mere shadow."

fuse us to debilitate the infant, or is it within reasonable, or, if you
choose, salutary limits ~ This is the first question to be decided. That
the former is true admits of no doubt. The infant presents all the in
dication of prostration. Therefore, with a view to limit the diarrhcea, I
shall order a tea-spoon of the following mixture once or twice a day, ac
cording to circumstances:

ij. Cretre ~Ii8turre . Zij
Tinct. Kino t
Tinct. Catechu f gtt. viij M.

The lower middle incisors have pierced the gums while the portion of
gum corresponding with the uppcr middle incisors is very much swollen,
and the teeth appear to be ready to protrude. It is, therefore, proper
under these circumstances, to lance the gums freely, which will be at
tended with the double advantage of allowing the upper incisors to pierce
the gum, and at the same time relieve the irritation by the slight bleed
ing, which will follow the incision. In the ulcerative stomatitis you will
find an efficient remedy in the chlorate of potash; it is also one of the very
best remedies in what is termed cancrum oris, or phagedenic ulceration
of the mouth in children. I have employed it with the happiest results.
I think its use for this purpose was first suggested in Germany. It may
be employed in the case of this infant as follows:
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ij. Chlorat. Potassee
Sacchar . Alb.
Aqure distillat. .

A dessert-spoonful two or three times a day.

~j

3 ij
Ziij .Jf.
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" Has the swelling in the lower portion of your abdomen, increased in
size?" "Oh! yes, sir. It was quite small at first." "Have you had,
since you first noticed the tumor, a frequent desire to pass water?"
" Yes, sir, that has troubled me very much." "How are your bowels ?"
I' Very confined, sir." "Have you any pain when you have an evacua
tion?" " Yes, sir, a great deal." "Do you sometimes feel a numbness
In your lower limbs?" "Yes, sir." "Do they swell." "They do,
sir."

The case before you, gentlemen, is well calculated to arrest your at
tention, for it presents several points of more than ordinary interest.
While the questions which I have addressed to this patient have elicited
prompt and satisfactory answers, yet they contain nothing which will
enable you to arrive at a just conclusion as to the nature of her malady.
What duty, then, devolves on the practitioner in order that he may
clearly comprehend the true character of the case before us ? He should
institute a careful and thorough examination; endeavor, if possible, to
ascertain the nature and origin of the swelling of which this patient
complains, and see if he can connect it with the general derang ement
of health under which she labors. This I have done; I have made with
much care a vaginal examination, and I am now prepared to tell you
what I have discovered to be the facts in the case. Ist, On introducing
my index finger into the vagina, I very distinctly recognized a consider
able enlargement of the uterus, and on placing the other hand on the
abdominal walls, I could readily grasp the upper portion of this organ;
with an alternate movement of elevation and depres ion of the two
hands thus applied, it was very evident that I embraced between them
the enlarged womb; 2d. The neck of the uterus is shortened, and its
parietes expanded, while the as is sufficiently dilated to enable me to
introduce the apex of the finger, and feel a substance within its cavity,
of uniform surface, and slightly hard to the touch; 3d. In examining the
iliac fossre, I found them free from all fullness, and the tumor I felt is in
the central and lower portion of the abdomen. The tumor is not sensi
tive to the touch, and it is vcry manifest that it is not pediculated.
This want of sensibility is rather an exception to the general rule.

As soon as I had ascertained these facts, a very natural question for
me to ask this patient was, whether or not she had been subject to pe
riodical hemorrhages. She replied, No! adding that for the last twenty.
two months she had not only labored under suppression of her courses,
but had been entirely free from any character of sanguineous discharge
from the vagina. You will presently understand why I asked this ques
tion, and you will gather the fact that, in her case, the absence of period
ical floodings is also an exception to what is almost always observed in
the character of disease with which she is affected. This patient has a
fibrous tumor in her uterus growing from the internal surface of the
organ, and causing the organ to enlarge precisely as the tumor becomes
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* About two years ago, I saw, in consultation with Dr. Palmer of Williamsburgh,
an interesting case of disease in a lady, the mother of three children, the youngest
two weeks old. About eight days after the birth of her last infant, she complained
of rigors followed by fever. Pressure on the hypogastric region was attended with
much suffering. In a word, she had all the symptoms of inflammatory action j and
much apprehension had been felt for fear of puerperal peritonitis. On the fifth day
after the first rigor, the patient had a copious discharge of matter from the urethra.
It was at this juncture that I was invited by my friend, Dr. Palmer, to visit his pa
tient. After a very careful examination, we arrived at the opinion that the discharge
of matter proceeded from an intra-uterine tumor, the opening between the uterus
and bladder having taken place at the bas-fond of the latter organ. The lady was

developed. The uterus is subject to various morbid growths, such for
example, as the fibrous tumor, divided into the benign and malignant,
polypoid formations, which are pediculated, etc. In the case of this pa
tient we have what is known as the sub-mucous tumor of the uterus.
Fibrous growths connected with the womb are not of rare occurrence
and in the course of your practice they will present themselves to your
observation. 'When they exist, they will be found in one of three po
sitions, and hence they have been divided into three varieties, the variety
depending on the exact location they occupy. Ist, The sub-mucous;
2d. The sub-peritoneal; 3d. The interstitial. It is important that you
should have an accurate idea of these three forms of tumor, for on this
knowledge may frequently depend proper therapeutic applications, and
in some instances, will prevent inconsistent if not hazardous interference
on the part of the practitioner. When the tumor is situated within the
cavity of the uterus, it is under the mucous membrane, or in other
words, the mucous membrane of the womb forms its outer covering, and
hence it is called sub-mucous. When, on the contrary, the tumor grows
from the external surface of the uterus, the peritoneum is its investing
membrane, and hence it is sub-peritoneal. When it becomes developed
amid the muscular fibres of the organ, it is called interstitial.

You see, therefore, there is propriety in the denomination of the
growth from the position it occupies. The progress of these tumors is
extremely uncertain. Sometimes they remain dormant for years, and
occasion very slight uneasiness to the patient; they sometimes degener
ate into bony matter, and are expelled from the womb-again, through
the progress of inflammatory action, abscesses form in the tumor, mat
ter is discharged, and the patient often recovers her health. The matter
is sometimes discharged through the cervix uteri, sometimes through
the rectum, and occasionally from the urethra. The presence of a fibrous
tumor in the womb is not incompatible with child-bearing, but it neces
sarily enhances the perils of parturition; and by the pressure of the
fcetus against the tumor during labor, the suppurative process will often
be much more early developed. The fibrous tumor occasionally, too,
originates on one of the lips of the os uteri, and as it becomes devel
oped, to a greater or less extent, it encroaches on the vaginal walls."

SUB·MUCOUS FIBROUS TUMOR. 219



There is one feature in the case before us, whieh is well worthy of your
attention-it is the general emaciation of the patient. She states that
before the suppression of the catamenia, and previous to the existence
of the tumor, she was not only a healthy, but a robust woman. Since,
however, she first recognized the presence of the tumor, she has gradu.
ally continued to lose flesh, and is now, as you perceive, comparatively
a mere shadow. This is by no means an insignificant circumstance;
and the question at once presents itself, what has occasioned this general
atrophy of the system? The patient is without cough-she has not
been subject to a protracted drain of the economy, from diarrhcea, dys
entery, menorrhagia, diabetes, etc.,-what then has produced this gen
eral decay of structure?

This question , to which we have heretofore dir ected your attention, in
connection with affections of the womb and ovaries, involv es a leading
principle in uterine pathology-a principle so fundamental indeed, that
if it be suffered to pass unnoticed by the practitioner, will often lead to
false diagnosis, and consequently empirical tr eatment. The emaciation
here is the result of local disease-the nerves of organic life, who e
healthy influence is so essential to the maintenance of the nutritive
functions, have suffered impairment from the diseased condition of the
uterus, and hence they have been unable to transmit to the digestive
organs their proper supply of nervous power. How often have you
seen this principle exemplified in the Clinique, both in functional and
structural disease of the uterus! It is a principle which those of you
who intend to make a speciality of the maladies peculiar to women
must have constantly before you. Often will it prove a faithful guide,
and enable you to reach the truth which, without it, would be unattaiu
able. It is not improbable that the patient herself, as well as her friends,
imagine that the emaciation is the absorbing feature in the case-and
with this view, their therapeutics would consist in the administration of
tonics to generate an appetite, etc. But to you, this decay of structure
presents a very different aspect-it is the effect of a disease, which alone
is to occupy your attention; and if you can succeed in arresting it, then
the nutritive functions will be the recipients of healthy nervous influence
-digestion will be improved, and the patient will gain flesh and
strength. This, at least, is the fair reasoning in the case-reasoning,
which all experience proves to be correct. You must, however, remem
ber that although as a general rule the functions of the sympathetic
nerve become impaired in diseases of the uterus, yet there are occa
sional exceptions to its application. Some women, of iron constitutions,
resist this indirect influence of morbid action on their nutritive organs,
and do not become wasted in tissue; so that while you recollect the
rule, you must not forget the exception.

placed on tonics, and rapidly recovered. She has since borne a child, and is now in
the enjoyment of good health.
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Causes.-Those of you whose attention has not been particularly
directed to this subject, may be surprised to learn that fibrous tumors
of the uterus are far more frequently met with in the unmarried and
barren, than in those who have borne children. Such, however, is a
well established truth; and the existence of this form of uterine growth
is by no means of rare occurrence. The cause of these tumors is in
volved somewhat in obscurity-and authors differ in opinion on the sub
ject. External violence will sometimes lay their foundation; and men
strual suppression will, in my judgment, be found a common antecedent
to their development. In the patient before us, it is a rational conclu
sion that suppression has been the cause. Dysmenorrhrea, too, of the
congestive type, will, I think, be found among the causes of this class
of uterine tumors.

Symptoms.-The symptoms, which result from fibrous tumors of the
uterus are of a mixed character-general and local. Sometimes nausea
and vomiting, and enlargement of the mammary glands supervene.
But the principal disturbances are local-such, for example, as a fre
quent desire, and sometimes an inability to pass water from mechanical
pressure of the tumor against the bladder. Indeed, the latter will
occasionally become much distended, and the distention will even reach
the ureters and kidneys, giving rise to a comatose condition of the brain.
Pain in defecation, hemorrhoids, prolapsion of the mucous membrane
of the rectum, constipation, also, from pressure of the tumor, may be
classed among the effects or symptoms of fibrous growths of the uterus.
Bearing down pains, with displacement of the womb, the displacement
depending on the portion of the uterus at which the tumor is found.
There is one symptom attending the sub-mucous fibrous tumor, which
is almost always present, and which constitutes much of the danger, but
in this case it is absent. I allude to the profuse hemorrhages, which, as
a general rule, may be said to characterize the sub-mucous tumor. You
may ask-and very properly so, what is the source of the hemorrhage
in these cases 1 The bleeding proceeds from the mucous or investing
membrane which becomes congested, the vessels relieving themselves in
this periodical loss of blood, which at times is fearfully profuse, and ex
hausting to the patient. 'W hy should this usual accompaniment of the
sub-mucous fibrous tumor bc wanting in the case before us 1 Is not the
fact explained in the pale and aneemic aspect of this patient's counte
nance? Comparatively, there is no blood in the system-and what is
there has lost, through disease, its ordinary properties. This excep
tion, then, to a very general rule, imparts additional interest to the
case.

Diagnosis.-This is an important subject for us to consider; and it
will oftentimes require all your sagacity and vigilance to distinguish be
tween fibrous tumor of the uterus, and the various conditions of the
organ, which occasionally simulate the presence of the tumor. The fol.
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lowing may be mentioned among those conditions: Ist, Pregnancy; 2d.
Ovarian disease. Pregnancy. In a married woman, who, of course, has
a right to be pregnant, the distinction may not always be of the same
paramount importance; but in the unmarried, whose character and hap
piness become involved in the decision, there is no higher obligation im
posed on the practitioner than a prompt and just decision of the case.
In fibrous tumor, as in pregnancy, there will usually be enlargement of
the breasts, and nausea-but in the latter only wBI. the true areola be
observed, characterized by the cederna of the nipple and surrounding sur
face, and enlargement of the follicles, with more or less moisture and
emphysema. According to the best observation, in fibrous tumor, as in
other morbid conditions of the uterus, the areola is usually of a dark
color: and the follicles are numerous-but it is wanting in the true char
acteristics of the areola of gestation, the tedema and moisture. You
should not regard these appearances of the breast lightly; they are im
portant indications, and possess a precious value in all cases of doubt.
Again, in pregnancy, there are the various changes in the os and cervix
uteri, to which I have so repeatedly referred in my Lectures on Mid
wifery; the regular surface and ovoid shape of the uterus; the pul ations
of the fcetal heart, the bruit placentaire, the active movements of the
fcetus, the ballottement, the Kiestine in the urine, etc. Ovarian Disease.
Your distinction between fibrous tumor of the uterns and ovarian disease
is to be drawn from the following circumstances: In the latter, the tumor
will be found to have commenced in one of the iliac fossre, while in the
case of fibrous growth, it commences in the central line; in ovarian
disease, too, there is a greater degree of mobility, and in raising the
uterus with the finger per vaginam, the ovarian tumor does not become
elevated, except in cases in which, as the result of inflammation, adhesions
form between the ovarian enlargement and the womb. In fibrous tumor,
the os uteri is thrown downward, while in ovarian disease it becomes
elevated. The uterine sound of Simpson, which you have seen me use,
will remove all error on the subject. In ovarian disease, if you intro
duce the sound into the cavity of the womb, you can usually separate
this organ completely from the ovarian mass, and thus your diagnosis is
placed beyond all doubt.

Prognosis.-It is difficult to decide how these tumors will terminate;
they will sometimes remain stationary for years; again, they grow with
great rapidity, and, by their pressure on the different organs, produce
serious, and often fatal results.

Patlwlogy.-There is some difference of opinion in regard to the true
nature of these uterine fibrous growths; and a recent 'writer of much
weight in his opinions (Dr. Ashwell), maintains that they are invariably
of a cancerous nature. This view he endeavors to sustain by various
arguments, but, I think, without success. The entire ground of his argu
ment may be opposed, and, it appears to me, triumphantly, by the fol-
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lowing facts: 1st. In fibrous tumor of the uterus we do not observe that
characteristic feature of carcinoma, viz., the facility of converting into its
own peculiar and malignant substance adjacent tissues; and we might
also add that the peculiar cachectic condition of system, together with
the striking odor, so constantly the accompaniments of cancerous develop
ment in the uterus, are not, as a general rule, recognized in fibrous
formations of this organ. Again, uterine cancerous growths are almost
uniformly fatal; fibrous tumors, on the contrary, often exist without at
all involving the safety of the patient. I have examined many fibrous
tumors of the uterus, after death, and while in some I have detected true
schirrous development, yet in the greater number no evidence of malig
nant growth has been recognized. But the frequently non-malignant
character of these tumors is also proved very conclusively by the suc
cess of judicious treatment. Lebert says that fibrous tumors of the
uterus differ from the same character of growth in other portions of the
system, in the fact that the former resemble more perfectly in their
structure the normal tissue of the uterus, containing numerous fibre-plas
tic cells, and true muscular fibres of organic life.

Treatment.-There exists much discrepancy of opinion, not only as to .
the efficacy of treatment in fibrous tumors, but also in reference to the
value of specific agents. Dr. Clarke states that he has known these
tumors to become spontaneously absorbed; while Dr. Ashwell mentions
cases which have yielded to the administration of iodine. In the case
before us, such is the delapidation of the general health, but little is to
be expected from any plan of treatment. ,Vith a view, however, if
possible, of checking the growth of the tumor, I shall recommend the
following ointment, which has been successful in fulfilling the indication
just ~amed:-

~ Ungt. Hydrarg. fort. ~
Cerro flavm
Adlpls

Ft. Ungf.

Let the os uteri be well lubricated night and morning with this ointment,
and externally the following may be applied once a day :-

~ Ungt. Hydrarg. 35S
IIydriod. Potassee 3 j
Iodin puree gr. v
Adipis sj

Ft. Ungt.

For the purpose of regulating the bowels, and at the same time exciting
a little action in the stomach, two of the following pills may be taken ac
cording to circumstances :-

~ Pulv. Aloes
Extract Gentianre
Olei Carui
Syrup



* Dr. Washington L. Atl ee has recently publish ed an interesting paper on the
subject of th ese uterine growths, and has cited several cases in support of his views
in reference to the mode of removing them. Ile believes "these tumors are very
imperfectly organized j consequently their vitality may be very easily de troyed j a
section made throu gh their iuve ting membrane will ometimes be followed by the
death of the whole mass," etc. lie also is in favor of enucleation.

When the tumor projects into the vagina, it should be removed by
ligature or the knife. Lisfranc, when within reach of the finger in
the cavity of the womb, divided the mucous membrane, separated the
attachments of the tumor with his finger or knife, and removed it.
Arnussat says the e fibrous tumors usually are but lightly adherent to
the ut erus, even when completely surrounded by the ti sue of this organ ;
and he has, therefore, proposed to remove them by enucleation. He
lays bare the tumor by an incision, and then detaches it with his fingers.
Extraordinary success has followed this operation, in the hands of Amus
sat, but such has not always been the result with others j the patients
frequently succumbing from inflammation.

E rgot will sometimes be found useful in expelling these tumors,
through the contractions it pro duces."

O"ARIAN TUMOR I N A MARR IE D "\V OMAN, TWENTY-TWO YEARS OF AGE,

P ROJ ECTI NG I NTO TilE T RI ANGULAR Fo SA, BETWEEN TIlE UTERUS AND

R ECT UM-DIAGNOSI S BE TWEEN THIS FORM OF TUMOR AND RETRO-VERSION

OF TIlE FUNDUS U1'EIU- INTRODUCTION OF TilE UTERINE SOUND.--l\frS.

C., aged twenty-two years, married for the last three years, no child ren,
has been afflicted for two years past with distress and bearing down
pains in the region of the womb, and particularly with a pressure on the
rectum. In addition to these troubles, she has labored under dysme.
norrhcea . T his case, gentlemen, was brought to the Clinique by my
friend, Dr. Simmons, and I think you will find in it several points of more
than ordinary intere t , Dr. Simmons informs me that this patient has
been, from the time her menses commenced, affected with dysmenorrhcea.
Every character of medication had been resorted to both in hospital and
private practice, with the view of affording her reli ef, but without avail.
On applying to Dr. Simmons, he instituted a careful examination, and
was of opinion that the dysmenorrhcea in this ca e was due to stricture
of the cervix uteri-a cause of painful menstruation to which your at
tention has been repeatedly directed-and he at once had recourse to
Maclntosh's remedy, viz, : mechanical dilatation by means of the bougie,
which was followed by the happiest effects, and resulted iu relief to the
patient. This, therefore, is an extremely interesting feature in the case
before you . But, as we proceed, we shall notice other points of moment
connected with it. "Madam, have you ever noticed a swelling abou t
your person 1" "Yes, sir; I feel a lump here [the patient places her
hand on the right iliac region ], and it gives me pain." "Tlow long is it
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since you first observed it 1" " Ab9 ut two years ago, sir." " Are your
bowel' confined 1" " Very mu ch so, sir." " Do you suffer pain when
you have an evacuation 1" " Yes, sir ; I suffer agony. " " Do you have
num bne s in your limbs 1" "Sometimes, sir; and I almo t always
have a dull pain in them. "

You probably, gentl em en, do not appreciate the objec of these ques
tions ; but in a moment you will understand why I have addre sed them
to th is pa tient. I hav e, before introducing it to you, examined this case
very critically, and have discovered an interest ing state of things.
T here is enlargement of the right ovary, and the lower portion of the
tu mor has fallen down into the triangular space bounded anteriorly by
th e posterior surfac e of the ut eru s, and posteriorly by the anteri or sur
face of the rectum. This accounts for the pressure of which the patient
compla ins, and likewise for the pain accompanying an attempt at defeca
tion; the rectum being encroached upon by the presence of the tumor,
there is necessarily a mechanical impediment to a free passage from the
bowels. In addition to this, from the same cause there is undu e pres
sur e on the sacral plexus of nerves, which would be apt to produce a
sensation of numbness in the extremities, and at once accounts fOI' the
dull pain which the pati ent says she experiences. You now see the ob
ject of my questions. You have had pre ented to your observati on in
th is Clinique fourt een cases of ovaria n disease, and you have been told
that invariab ly, on questioning the pat ient closely , you will learn that
the tumor was first felt not in the central port ion of the abd omen, but
on either the right or left side, occupy ing the posit ion of one of the iliac
regions. Th is is an imp ort ant diagnostic fact, Your attention has been
so often called to the vari ous point s connected with ovarian disease, that
f shall for the present dispense with a genera l discussion of this affection,
and confine myself to one or two features only . The most common
form of ovar ian disease is encys ted dr opsy. \Vh ether the case before
us is one of this nature, it is imp ossibl e to decide for the tumor is so
small , fluctuat ion can not be detected, even if fluid should. exist.

But the engrossing feature of the case- that which gives it intrinsic
valu e-is the circumstance of its positi on between the rectum and uterus.
In describing the pelvic viscera the other day, you will rem ember that
yo ur attention was very particularl y directed to the triangular fossa
found betw een these two organs; and you were informed that occasion
ally a fuld of the small int estines falls into it, resulting sometimes in
strangulation. At other tim es the ov ary, either in its healthy or morbid
condition, projects into this space, giving rise to a variety of phenomena,
the character of which it is essential for the practitioner clearly to com
pr ehend. An example of the lat ter case you now have before you; and
it can scarcely be necessary for me to enter into an elaborate arg ument
to prove the necessity , under such circum tances, of accurate diagnosis.
I pr efer rr ther to instruct you a to the manner of forming your opinion,
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and the means of di tinguishing between this affection and other, which
may, in their symptoms, very closely simulate it. The affections which
may be mistaken for this character of disease are: 1st. Frecal matter in
the rectum; 2d. Proiapsion of the small intestines; 3d. Retro-version
of the fundus of the womb. When the rectum is di tended by falces,
the practitioner will be able to ascertain the fact by moving with his
finger the different portions of frecal matter; and, under ordinary cir
cumstances, this can be accomplished without cau ing pain to the patient.
When the small intestines have become prolapsed, the nausea, and occa
sionally when strangulation ensues, the symptoms characterizing this
latter condition will develop the fact, The more common affection,
however, the one calculated to deceive the practitioner, and cause him to
mistake it for a prolapsed ovary is retro-version of the womb. IIo\1',
then, are you to distingui h between these two affections ~

This is an important question, and in evcry way well worthy of care
ful consideration, In retro-version of the womb, and in a prolap ed
ovary, the symptoms bear a striking resemblance; and you will, there
fore, be called upon to exercise a very nice sense of discrimination in
order that you may not confound the one condition with the other. If
you make a vaginal examination of a female who is laboring under
retro-version of the womb, you will discover two important facts: 1st.
The retro-verted fundus can be distinctly felt by the finger pressing
more or less against the rectum; 2d. The cervix uteri will be to a
greater or less extent inclined forward; not so in prolapsed ovary.
Again, with one finger introduced into the rectum, and the other into
the vagina, the two fingers embracing respectively the fundus and cervix
of the organ, the momentary replacement of the uterus by the finger in
the rectum will immediately be followed by a central position of the
cervix in the pelvic excavation; not so in prolapsed ovary. This proves
conclusively that the tumor felt in the triangular space is a retro-verted
womb. If, too, the female should be in the recumbent position, with
her abdomen toward the bed, the uterus will often spontaneously returu
to its proper position; not so in prolapsed ovary.

But the infallible means of diagnosis between these two affections will
be the introduction of the uterine sound-an ingenious and highly usefnl,
but at the same time, incautiously used, a most dangerous instrument,
which was first introduced to the attention of the profession by Dr.
Simpson, of Edinburgh. It has since undergone some modifications by
IIuguier, Valleix, and others. The instrument is not unlike a male
sound, having a handle, and a curve of orne three or four inches. It is
recommended to introduce the sound into the womb with the aid of the
speculum. The speculum, in my opinion, is not only unncccs ary, but
renders the introduction of the instrument difficult. I take the index
finger of my left hand as a guide, and introduce it thus. [IIere the
professor introduced the sound without any apparent pain to the patient.]
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* Were I positive in this case that the enlarged ovary was one of unilocular encyst
ed dropsy, I should be strongly tempted to perforate the ovary through the vagina,
and, after evacuating the contents of th e cyst, inject into it the tincture of iodine;
from which I think we are justified, from recorded cases, to anticipate one of two reo
sal ts, either an arrest of the secretion through the modifying influence of the iodine,
or an adhesion of the sides of the cyst, which, of course, would destroy altogether the
secreting surface.

The instrument, gentlemen , is now introduced, and the curved portion
has passed parallel to the long axis of the uterus. If the case before us
were one of retro-version of the organ, having by means of this instru
ment placed it in proper position, I should not, of course, feel the retro
verted fundus pressing against the rectum . I now, as you perceive, in
troduce my finger into the vagina, and find the tumor occupying the
same place in the triangular fossa between the womb and rectum. It is
manifest, therefore, that it is not a retro-verted womb. What, then, is
it? It is clearly a case of ovarian enlargement. 'With my finger
introduced into the vagina, and the other hand placed on the right iliac
fossa, I can very distinctly embrace the ovary. The nature of the
tumor having been ascertained, the next question is--"\Vhat can be done
in the way of restoring this patient to health? This brings me to the
consideration of the

Treatment.-The patient before us will sustain depletion, and under
the circumstances I shall recommend the following course to be pur
sued: Half a dozen leeches should be applied to the tumor, either in the
iliac fossa or in the vagina, once in two or three weeks; the patient
should be freely purged with the saline mixture, and a nitric acid issue
placed upon the side of the sacrum; the diet to be vegetable. This
treatment may have a tendency to check the future growth, and even
diminish the size of the tumor.*
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LECTURE XIV,
Puberty in th e Female ; its Signs ; Changes, Physical and Moral, in th e young

Girl.-~Ienstruation , when does it Commence?- Its Causes, Symptoms, and Peri
odicity.- What is the Source of the Menstrual Blood?-Menstruation essential
to Health, but not to Life.-1Ieteorism, with Globus II ystcricus, in a young Girl
aged eighteen Years, th e result of Hysteria.-Suppression of the Menses for the
last six Months from Fright.-Five successive Miscarriages in a married Woman,
aged twenty -five Years.-Treatment of Miscarriage.

GENTLEMEN :-The period of puberty is one of the most interesting,
and, at the same time, imp ortant eras of female existence- interesting,
because, in a physiologieal sense, it may be said to be the starting point
of her physical life, her first introduction, as it were, to the pleasur es and
cares of womanh ood; important, because, as a general rule , in propor
t ion to the facility or difficulty with which this period and its vari ous
phenomena are established in the economy, will be the futur e good or
bad health of the girl. Pubert y in the female is characterized by cert ain
developments, the most pr ominent and remarkable of which is menstrua
tion. Indeed, it may be said that the appearance of the menstrual func
tion is the positive evidence afforded by nature that the var ious physical
modifications or developm ents, more or less directly connected with the
adv ent of pubert y, have been completed. I propose to make some gen
eral observa tions on thi subject, with a view more especially of directing
your attention to the mark ed influence exercised by the approach and
establishment of puberty over both the physical and moral condition of
the female.

F irst, as to the physical changes. At the approach of puber ty, the gen·
era tive organs undergo a very rapid and remarkable development, which,
when conplcted, gives to the~ the peculiar characteristics which they
pr eserv e during the rest of life. The pelvis enlarges, the organs of gen
erati on increase [n volume, the int eguments begin to be covered with hair,
and the internal surface of the labia majora is moistened with a fluid se
cret ed by thc sebaceous follicles, which al ' 0 at this tim e become enlarged,
and enter upon function. Besides these, there are other changes no less
important to be rememb ered. The hips become mor e expanded , which
is due to two cau es : first, the growth of the pelvis, and, secondly, the
increase of cellular tissue. Th e breasts also enlarge; in a word, the



entire person of the girl loses its orginal form and features of the child,
and assumes, through these successive changes, the graceful tournure of
the woman. Closely allied with, and directly consequent upon these
modifications in the physique, are to be observed certain differences in the
morale of the individual. Before this, the girl was not only in reality a
child, but she was conscious of the fact; and hence all her thoughts and
acts were those of the child-she was gay and sportive, wayward and
without care. But now there is a something which tells her that she en
ter' upon a new existence-new responsibilities devolve upon her-and,
if I may be permitted to say so, her sex is defined-hence, we find her
reserved-she feels that she is a woman, and instinct points out the
modest bearing so emphatically the attribute of her character. 'When
these various physical and moral developments have been completed, and
even before, the most important function in the female economy com
mences-I mean menstruation. The menstrual function consists usually
in a monthly muco-sanguineous discharge, which commences at puberty,
and continues periodically, except during pregnancy and lactation, until
the fortieth or fiftieth year of age, when its final cessation takes place.

There is, however, much irregularity both as to the time of commence
ment, and the period of termination of this function; and its early ad.
vent or final cessation will be controlled by various circumstances. Men
struation is the direct consequence of congestion of the ovary, in the first
place, and, secondly, of the uterus-these congestions being the result of
the ripening or maturation of the graafian vesicles, and the discharge of
the ovules which they envelope; this emission of the ovules takes place
at each menstrual crisis. There is, indeed, a striking similarity in this
're pe~t between the menstrual period in woman, and what is termed the
period of heat in animals. The doctrine is very generally maintained
that menstruation is peculiar to the human female. If by this it be in.
tended to convey the idea, that the function as it exhibits itself in woman,
with all its phenomena, its duration, etc., is exclusively recognized in her,
then I can see no objection to the doctrine, for it is founded upon unde
niable evidence. If, on the contrary, it be argued that during the period
of heat, certain animals do not have any sanguineous discharge, no matter
how slight or for how short a time, then I object to the doctrine, for it is
against the evidence furnished us by accurate observation. Examine, for
example, the slut at the time she is about to take the dog (her period of
heat), and you will find not only congestion of the parts, but also a slight
sanguineous secretion; and during this time of heat the same thing is
observed which is so characteristic of the menstrual function in woman,
viz., the spontaneous maturation and subsequent escape of ovules. This
periodical maturation of the ovules, and their separation from the ovary
at the men trual crisis is now the accepted doctrine, for which we are
indebted to the united labors of Bi choff, Gendrin, Negrier, Raciborski,
and others.
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Some very interesting facts have been mentioned by Raciborski in
connection with the influence of race over the late or early appearance
of the menstrual function, which appear to show that this influence is su
preme, and is not affected, or very slightly so, even by climate. Thus,
if a young infant born of English parents in London should be taken to
India, and reside there permanently, she will menstruate no earlier than
if she had remained in London. Reverse this, and bring an infant boru

Period of thefirst Menstruation.-The period at which the menstrual
function appears for the first time in the female varies according to nu
merous circumstances, constituting so many influences which either
hasten or retard its e tablishment; among these influences may be men
tioned: 1st. Climate; 2d. Education and mode of life; 3d. Tempera
ment and Constitution; 4th. Race. A clever writer, Roberton, has
attempted to show that climate exerts no influence over the early or late
appearance of the menstrual function, but in my opinion he has ignally
failed in the proof. His arguments are eertainly plausible at first sight,
but when closely analyzed, they, like the facts he adduces in support of
his opinion, are not only unsatisfactory, but entirely void of strength.
Nothing, I think is more completely settled than the influence exercised .
by climate on this function. Here, for example, in New York, girls, as
a general rule, all things being equal, begin to menstruate from thirteen
to fourteen years of age, while in more southern countries, such as In
dia, Egypt, Turkey, etc., it is not unusual for the function to commence
at nine and ten years of age. In Sweden, Siberia, and other cold regions,
the usual period is from sixteen to eighteen years.

Education and mode of life also exert a remarkable influence even
under the same climate. The girl, for instance, reared and educated
under the blandishments and excitements of city life, her head filled with
the prurient ideas engendered by the perusal of lascivious books, and a
spectator of, if not a participator in, the more lascivious dance, will men
struate earlier than the girl who is reared in the country, and whose pur
suits and education are more in keeping with good sense and good health.
In speaking of the influence of temperament and constitution on the
menstrual function, Brierre de Boismont gives the following statistical
tables as the result of his observation, which certainly has been extensive
and well directed:

CLINICAL LECTURES.

,MEJoISTRUATION COMMEIS'CED.

14 years and 6 months.
14 years and 7 months.
14 years and 7 months.
15 fears and 4 months.

MENSTRUATION cmDlESCED.

14 years and 6 months.
14 years and 8 months.
14 years and 9 months.
15 years and 4 months.

TEill'ERAMENTS.

Sanguineous,
Lymphatico-sanguineous,
Lymphatlco-nervous,
Lymphatic,

CONSTITUTlOJol.

Robust,
Good,
Middling,
Delicate,
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in India, of Indian parents to London, the same influence of race will be
ob er ved. The fact is undoubtedly one of interest. You will read in
the books of cases of children men tr uating as early as two, three, or
five years of age, etc., but all these records must be received cum grana
salis ; at all events, they can be regarded in no other light than ex
tremely rare exceptions. Such, however, is not the case with those in 
stances of tardy menstru ation, not only recorded in books, but which
you will occasionally encounter in practice. F or example, we have had
in the Clinique a pati ent, thirty-five years of age, whose function had
never appeared ; this case yon will remember was one (as we judged,)
of atrophy of the ovaries. "Ve have had also before us num erous in
stances of girls of seventeen, eighteen, and twenty years of age, who
had not menstruated; and in several of these latter, on inquiry we ascer
tained that they had suffered for months from more or less pr ofuse leu
corrh ceal discharge. This character of discharge you will find not un
comm on under these circum stances , and in such cases, as also in women
whose menstrual function having becn established becomes from some
cause or other suppressed, you will observe not unfrequ cntly that the
leucorrhoea takes, as it were, the place of the catam enial function, and in
these instances, it becomes a grave question for the practiti oner to decide

• how far he is justified in arresting the leucorrhceal discharge.
As a genera l rule, I have remarked that in cases of suppression, as

also in cases of tardy menstruation, those women who are affected with
leucorrhcea, enjoy a much greate r immun ity from the constitutional and
local disturbances usually consequent upon an absence of the men trual
function-another proof to my mind that the leucorrh cea, in these cases,
acts as a sort of salutary waste-gate, and is, if I may so term it, a species
of sub titute menstruation. In a word , my general rule is not, under
such circumstances, to interfere with the leucorrhcea, but to proceed,
when treatment is indicated , with remedies proper when it has never ap
peared to promote the menstrual function, and when suppressed to restore
it. In confirmation of the propriety of this pra ctice, I have usually re
mark ed that soon after the catam enia is establi shed, the leucorrhoea
ceases. Surely, then, it would be unphilosophical to regard the Ieucor
rhcea in these cases as a pathologi cal condition. I am rather inclined, on
the contrary, to rank it in that category of numerous and admirable
contrivances resorted to by nature, when there is any interruption in the
functions of the economy, to br cak the force of morbid action. You
must, however, bear in mind that some women, in whom the menstrual
function is perfectly regular , will be affected with leucorrheea for several
days after the period ceases; while in other cases, the leucorrh cea will
show itself a few days before the catamenial flow, and termin ate with
it, etc.

But let us take another view of this question. It is, I believe, ad
mitt ed that the menstrual fluid is composed of two distinct parts, one con



sisting of an increased muco us, or epithel ial secre t ion. and th e other of
bl ood which escapes from ruptured blood-ve sels. In both ca c , the
fluid comes from the mucous membrane of the uterus. Th e mucns is
simply an exhalation, while the bl ood, we know, can not be exhaled, for
th e rea on that as it conta ins r ed glo b ulc , th ese can not pass by endos
mosis or percoll at ion through the wall s of the vessels, Ther efore, when
th e true menstrual blood is discharged, it is because the ve el have
be come ruptured. Th e sam e principl e precisely is observed with regard
to the ab orption of pu s int o th e bl ood ; it is only the thin portion of
th e pu s which pas es into the circula ting fluid; th e pu ' glob ules can not,
und er any circumstances, whi le the vessels m ainta in their int egrity, corn
m ingl e with th e blood. Ind eed, I am clearly of opinion that wom en,
und er certain conditions of syste m, hav e their menstrual peri ods r epre
sent ed mostly by a di charge of mucus, and it is, therefore, incumbent,
as I have alrea dy remarked, not ra shl y to int erfer e with this mucou or
leu corrhoeal discharge. It s sudden arrest will ofte ntimes be foll owed by
th e same morbid ph enomena, which usually cha racterize suppression of
the menstrual evacuation when occur ring in its nor mal condi tion.

Causes oj llfenstru ation.- ln reading th e va r ious and con flicting opin
ions advanced by authors to explain the cause of the menstrual discharge,
you can not but be struck with two facts : 1st. The manifest want of
agreem ent, and 2d. Th e absurdities to which mere hypoth esis will often
times lead its supporters. Some ascribe the menstrual cri sis to th e in
fluence of th e moon; oth ers say that it is produ ced by general pleth ora
of th e syste m ; oth ers maintain that it is due altogether to local plethora,
etc.; and so I might proceed to enumera te th e different th eori es which
hav e been projected on th i subjec t , bu t cui bono? W om en menstruate
not only at eyery pha se of th e mo on, but they menstruat e every hour
and day in the year. ",Yhat th en becom es of this supposed lunar influ
ence, a doctrine, I may menti on of yery ancient date, and wh ich has
been warmly defend ed by some of the early fath er s. Again, yo u will
occasionally ee females in infirm health, the yery oppo ite of plethora,
have their m enstrual turns with more or less regularity, bu t why sho uld
thi be, if the m enstrual function be owing to gen eral vasc ula r fulln e s
of the sys tem- a doctrine which also has had its eloquent ad vocate '.

A truce to theory , and let us com e to fact . ",Yhcn a girl mc n truates,
it is because she has attained a po int in her physical development , which
enables her to perform this function. Function , in a physiological accep
tation, is th e specific act performed by, and peculiar to, a given organ.
For exam ple, the lungs deca rbon ize the bl ood i the liv er secret es bil e i
the kidneys urine i the heart re ceive int o its r igh t cavities venou blood,
and tin ows from its left cavities arterial bl ood , etc. Th e e, togeth er
with numerous others, are funct ions, which commence with the bi r th of
the child, and which are more or Ie . direct ly connected wi th th e main
teauuce of life. They , therefore, differ from th e men trual func tion in
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the broa d fact, that the latter doe not manifest itself until some years
after the birt h of the being ; and while its periodical recurr ence i mate
r ial to the health , yet it is not e sential to the life of the individu al. Now,
it appears to me that the true explanation of the cause of menstru ation
con i ts in the elucidation of the simple question, viz.: 'Vhy is not the
function of menstruation, like the functions of the lungs, heart, liver, kid
neys, etc., simultaneous with the birt h of the child? The solution of
this interroga tory is, in my opinion, the only philosophical explanat ion
of the cau e of menstruation; and we proceed, therefore, in a very few
words, to answer the above question. As soon as the child is born, and
its existence becomes independent, the lungs commence their office of
decarbonization, simply because the lungs are developed, and prepared
for this duty; the heart r eceives venous blood and disposes of arterial
blood, because the heart is developed and fitted for this office; the liver
secretes bile, and the kidneys secrete urine, for precisely the same reason. .

But the difference with menstruation is this-it, like the other func
tions, is the offspring, if I may so speak, of organic action; and the rea
son that it is not co-existent with birth, and does not become established
until a later period, is that the organs, of which it is the specific function,
have no phys iological existence- that is, they lack physical development,
and, therefore, have not yet become participators in the acts of the sys
tem. W hat, pray, are these organs? They are the ovaries, the essential
and only organ of generation, str ictly so called, in the female. The
development of the ovar ies occurs at the period of puberty, and then it
is that their physiological action commence . At this time you will
observe, on the surface of the e bodies, the graafian vesicle, this latter
containing the ovule, which I have told you, escapes ordinarily with the
menstrual blood. As these ovules on the sur face become matured, the
ovary itself forms the center of a sanguineous afflux, a veritable conges
tion, in which the fallopian tub es and uterus participate; this congestion
results in the escape of mucus and of blood, which pass from the uterus
through the os tineal into the vagina, and thence externally- and this is
menstruation. But why should this function of menstruation be period
ical, that is, occur once in twenty-eight days, instead of being continuous
and uninterrupted like most other functions in the syst em? This is a
perfectly legitimate question, and its solution easy. If you examine an
ovary in its congestive state you will observe on its surface the matured
ovules of which I have spoken, or at least the ruptured vesicles from
which they have escaped; examine the organ still more closely, and you
will find imbedded in the sub-jacent tissue other ovules, which are not
matu red, but which, as they appr oach the surface of the ovary, become
so, pr eci ely as did the first .

So, in this way, there is at each monthly crisis a constant succession
of ovules to be observed , which either become fecundated by the seminal
fluid of the male, or, in the ab ence of such influence, escape with the
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catamenial fluid. This periodical maturation of the ovule continues fr, m
the period of pub erty unt il th e final ces ation of the men trual function.
There is a singular coincidence a to the phy iological condition of the
ovary before the age of puberty, and at the tim e the woman cea e finally
to menstruate. Previous to puberty, the ovaries are undeveloped, en
joy no action-in a word, they are inert; after the function has cea ed,
these same bodies fall into a state of atrophy, and are no longer engaged
in the affairs of the economy. The similarity of condition in the e or
gans before and after the menstrual period is explained in this way
menstruation is the evidence which nature furnishes that the female is
susceptible of becoming impregnated, that she is in a tate to carry out
that cardinal office of her ex, the reproduction of her specie. Men tru
ation is, as it were, but the result of the ripening of the ovule , which
the female is required to furnish in ord er that she may perform her part
in the great and interesting work of increa e. The rea son, therefore,
that her ability to perform this latter duty is restricted to certain limits,
is because it is only within these limits- from the period of puberty un
til the final ces ation of the menstrual function-that the ovaries arc
capable of secreting ovules, which constitute the sine qua non of procrea
t ion, so far as the female is concerned.

TVltat is the source of the menstrual blood?-This has been for some
time a vexed question; but it is now very generally conceded that the
menstrual fluid is derived from the internal surface of the uterus; this
latter organ , as well as the fhllopian tube, participating in the periodical
congestion, which commences in the ovaries. The uterus at the time,
and one or more days before the menstrual crisis, becomes congested 
its weight increases, and hence from this latter cause the female will
oftentimes complain of more or less bearing-down pain, a more frequent
desire to pass wate r, etc. But some women menstruate, though rarely,
dur ing pregnancy. ' Vhat, under these circumstances, is the ource of
the catamenia? Certainly, in such case, the menstrual fluid is not derived
from the internal surface of the uterus-but from the urfaco of the
cervix, from the os tincre, and even sometimes from the upper portion
of the vagina . T he e latter facts have been well establi hed by the ex
amination of pregnant women, wit h the peeulum, while men truating ;
it being di tinetly ob erved that the blood proceeded from one or other
of the parts just mentioned.

W ltat are the symptoms of Menstruation ?-The symptoms of men tr u
ation may be divided into local and general, and they will vary accord
ing to num erous circum tances , So far from there bcinz any uniformity
in the o ymptoms, it is much nearer the truth to . ay that their variety
i almo t incalculable; and you will find in practice that some female
men truat without any of tho e premonitory and accompanying trouble,
\ hich u unlly charact erize thi event. A a general rule, for orne day,
and, occa ionally, for week before the menstrual period, the girl "II
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experience more or less unea ine s about the hips, in the sacral region,
and in the loins-a sense of bearing down, with unusual heat abo the
vagina; this latter organ, together with the external organs and os
tincee, will undergo a degree of tum~faction. There will be sometimes
severe colic, with a tympanitic condition of the abdomen. The breasts
enlarge, and at times become extremely painful. There will be more
or less derangement of the stomach, loss of appetite, in omnolence, and
at other times, on the contrary, a constant disposition to sleep. The
face, and sometimes the lower extremities, become <edematous; tume
faction of the eye-lids, with heaviness of the eyes, and a dark blue and
defined line bordering the under lid. In addition to these symptoms,
there will be others, such as cephalalgia more or less intense, tinnitus auri
urn, deafness, indistinct vision, and, in some cases, almost every variety
of nervous disturbance-hysteria, epilepsy, catalepsy, mania, etc. In
truth, as I have already mentioned, the first advent of the menstrual
function, as well as its subsequent recurrence, may be preceded or ac
companied by such a variety of abnormal phenomena, that I can do
nothing more than give you, as I have briefly done, the general outline.

But there is one point of great practical importance connected with
the first menstruation, to which I desire, for the moment, to advert. It
is this-it is not at all unusual for young girls, after the function has ap
peared for the first time, to pass several months without its recurrence.
These cases usually excite much anxiety on the part of the mother, and
her first appeal is to the physician, begging him to do something "to
make the poor child regular." Now, in all such cases, my advice to
you is, unless there be some positive derangement of the health calling for
special treatment, do nothing. Nature abides her time, and when she has
completed her arrangements, will establish the function in its proper
order. Officiousness in these cases on the part of the practitioner almost
always leads to ruinous results.

What is the true time between the menstrual periods, and what is the
loss sustained by the female at each of these periods I-All that can be said
upon these two questions is, that there is no absolute rule with regard
to either of these points of inquiry. Some women will menstruate every
twenty-eight days (and this is the most ordinary period), others every
thirty days, and others again every thirty-five days; while again you
will observe in some the menstrual period occurs every twenty-five
day, in others every twenty-one days, and in others every fourteen
days. These and other variations with regard to the periodicity of this
function will be observed by you in practice. Precisely the same dif
ference will present itself in regard to the quantity of fluid lost at each
catamenial evacuation. The average quantity may, perhaps, be esti
mated at from four to six ounces. But some women will lose eight,
others four, others two, and others again only one ounce. I think, gen.
tlemen, I have given you the true facts with regard to these points; at
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" I was well j I wished to be better j

I sent for the doctor, and here 1 am."

least, they are in perfect accordance with my observation in the field of
practice, and I have no doubt, too, with the experience of other. 1 TOW,
allow me to urge upon you another caution on the score of officiousness.
Suppose a female applies to one of you, and says-" Doctor, I am not
as I should be; I have my courses every two weeks." Another says-
"I have them only every six weeks;" and a third tells you "that he
does not lose more than one ounce of fluid at each period;" while a
fourth advises you that" at each of her turns she loses from six to eight
ounces." Here, then, are four patients each with her own peculiarity,
and each one, too, demanding at your hands profe sional treatment. If
these patients should apply to me, the first question I would address to
them would be this-How is your general health? If they were to
answer me that their health was good, and the only circumstance that
caused them anxiety was this irregularity as to the time of the cata
merna, and the quantity lost at each period, I would say to them-Give
yourselves no uneasiness; you do not require medicine. Go home and
be content with good health, for it is a prize more easily lost than
gained. Indeed, I might very appositely, under such circumstances,
quote those familiar lines inscribed on the tombstone of an unfortunate
victim to medication:

METEORISM WITU GLOBUS HYSTERICUS IN A YOUNG GIRL AGED NINETEEN
YEARS, THE RESULTS OF HYSTERIA-SUPPRESSION OF TUE :MENSES FOR THE
LAST SIX },IONTIIS FRO~I FRIGIIT.-Lucy R., aged nineteen years, seeks
advice for an enlargement of the abdomen, which she ays causes her
such excessive pain that she is fearful she has inflammation of the
bowels. "How are your courses, my good girl?" "I have not had
them, sir, for the last six months." " \Vere you always regular pre
vious to the last six months?" "Yes, sir." "Do you know what
caused you to become irregular." "Yes, sir; it was a fright I took."
"\Vhat caused you to be frightened ?" ",Vhy, sir, the lady with whom
I lived lost her watch, and she said I had stolen it. She told me if I
did not give her the watch, she would have me taken up by the police."
" Well, did you give her the watch ?" " Oh, no, sir! indeed, I did not
take it. The lady found it in her carriage." "Had you your courses
on you at the time you became frightened?" "Yes, sir, and they im
mediately stopped." "Did any thing occur after you became irregu
lar?" "That very night, sir, I thought I was dying. I felt a large
lump in my throat, and I had a sort of fit; they called it 'falling-fit.'"
"Did you have your senses about you at the time you had the fit 1"
"At first, sir, I knew every thing that wa passing around me; but
after some time I 10 t my mind." "How many of the e fit have you
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had l" "I have had them every month, sir, inee I became irregular."
,. Do you always have the lump in your throat at those time 1"
"Always, ir, and I can not swallow." "Do you always lose your
con ciou ne 1" ,. Tot when the fit first comes on, sir; but after some
time."

1 TOW, gentlemen, permit me to ask you-what is your diagnosis
of this cr e 1 It is one of great interest in a practical point of view,
and it is important that you should clearly under tand its nature. The
two features about the case, which appear to absorb the attention of
this girl, and which have induced her to seek advice at the Clinique,
are: 1 t. The enlargement of the abdomen; 2d. The exces ive pain,
which he apprehends is caused by inflammation of the bowels.
These, I repeat, are the two principal circumstances of the case in
the judgment of this young woman. Let us now examine whether
they have in reality any abstract importance, or whether they are
not simply the results of a cause, which, perhaps, is not yet apparent
to you. It appears from the conversation which has just passed be.
tween this girl and myself that, until the last six months her health was
good; but since that time she has been subject to "fits," as she terms
them, and now comes to the Clinique because of an enlargement of
her abdomen, and severe pain, which she attributes to inflammation
of the bowel s.

',","ith these facts before you, it is quite evident that, in endeavoring to
comprehend the true nature of the morbid phenomena exhibited in the
per on of this patient, and with a view, too, of applying the appropriate
remedies, we should inquire minutely as to what occurred six months
since when it appears the derangement of her health first commenced.
We have made this inquiry, and you have heard the statement of this
girl, viz. : that while she was menstruating six months since, the func
tion became suddenly arrested in consequence of the fright he expe·
rienced in being charged with having stolen her mistress' watch. On
that yery night, a few hours after the suppression of her courses, she
says" she thought she was dying; she felt a large lump in her throat,
and had a sort of fit: they culled it the fallingjit." These, you will

• remember, are her own words, and so far as they elucidate the question
of diagnosis, they are full of significance. There is no doubt that the
"fits" to which this girl has been subject are hysteric paroxysms,
and the" lump in her throat" together with the enlarged and painful
abdomen are but accompaniments of this hysteric condition. Let us
e. amine the evidence a little more minutely. As the lawyers say, the
following fact are before u : 1st. Six months ago the girl became
frightened, the consequence of which was a sudden stoppage of her
menses ; 2d. A few hours afterward she had a" fit" with a " lump in
her throat," etc.; 3d. She has those fits every month; 4th. Every time
she h. the fit he has the" lump in her throat" together with difficulty



in swallowing; 5th. At first, she does not lose her consciousness, bat
she does after tho fit continues for some time ; 6th. These two phenom
ena, viz.: the" lump in the throat" and the gradual loss of conscious
ness are present every time she has the" fit."

If we subject these facts to an analysis, we shall encounter no
difficulty in forming an accurate diagnosis. There is no doubt that the
fright experienced by this girl was the starting point of her deranged
health. One of the commonest causes of suppressed menstruation is
mental emotion, such as fright, etc. ; and you perceive that the second
link in the chain of morbid phenomena in this case is the arrest of the
menses. A few hours afterward we have the occurrence of the" fit."
",Ye must now see whether it is possible to trace any direct connection
between the fit, and the menstrual suppression. To you, whose atten
tion has been so repeatedly called to the marked influence exerci ed by
the uterine system over the general economy, under the operation of
diseased action, it can not be necessary to enter upon an argument to
establish this connection. Both in functional and organic affections of
the uterus, there are striking sympathetic phenomena exhibited in tho
system-and these phenomena are modified according to a variety of
circumstances. In one case there will be hysteria, in another epilepsy,
in another catalepsy, etc. In the case of this girl, I have no hesitation in
denominating the fit of which she speaks one of hysteria-a nervous
affection, which assumes myriads of forms, and which has called forth
numerous and conflicting opinions. There are three pathological condi
tions connected with this case, which it may not be unprofitable for us to
examine somewhat in detail, especially as they may be classed among
the ordinary phenomena of the hysteric paroxysm-the conditions to
which I allude are as follow: 1st. The globus hystericus,. 2d. The
meteorism; 3d. The fit with subsequent loss of consciousness.

At a very early period of our science, indeed almost coeval with its
history, it had been observed that women affected with hysteria had a
swelling in their throat, the globus hystericus, which oftentimes impeded
respiration. The Ancient Fathers were remarkable for accuracy in ob
servation, although they were unable frequently to explain the various
morbid phenomena, which presented themselves to their view. Their
attempted explanations appear sometimes indeed ludicrous in the ex.
treme, but before pronouncing judgment against them, should we not
remember how completely they were deprived of the resources with
which modern science furnishes us 1 They imagined that the globus
hystericus was occasioned by the ascent of the uterus to the throat!
This we know to be an absurdity-and yet in full view of the untena
ble hypothesis, we can not close our eyes against the cardinal fact that the
Ancients pos essed not only accurate views with regard to the pathology
of hysteria, but at the same time they were far more unanimous than
the moderns in maintaining tho e views. They contended that the hys-
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teric paroxysm originated in di turbed action of the uterine organs. All
sub equent observation has demon trated the truth of this opinion-it
has, and will continue to survive the di putations of the men of our own
times on this vexed que tion, So that, if on the one hand we may be
disposed to smile at the absurdity of an hypothesis, we have good rea
son, on the other, to yield our profound respect to the fidelity of obser
vation exhibited by the early patriarchs of our profession.

'Ve who understand at the present day, through the developments of
the physiologi t, the beautiful and harmonious workings of the nervous
system in health, and its perturbing action under the influence of disease,
can have no difficulty in explalning the various symptoms which usually
accompany hysteria i and the globus hystericus, which is one of the most
constant attendants of this affection, is simply the result, if I may so speak,
of depraved nervous influence. Nothing is more common in hysteria
than tumefaction of the hypogastrium and abdomen, disturbance of the
diaphragm giving rise to hiccough; tumefaction and spasm of the esoph
agus, trachea, etc., producing in the one ease difficult, and sometimes im
possible deglutition, and, in the other, disturbed respiration, and a sense
of suffocation. Now, what are all these phenomena but so manyevi
dences, not of primary derangement of the nerves distributing themselves
to these different parts, but disturbances of the nerves of an important
center-the uterine system-with which these parts are in close alliance
by means of the ganglionic distribution. It is scarcely necessary for
me to trace these nervous connections, but in recalling your knowledge
of anatomy you will at once appreciate both their interest and import
ance. Commencing with the great trisplanchnic nerve as found on the
uterine organs, you recognize an unbroken chain of connection through
which' either healthy or morbid influence is transmitted, including the
different abdominal ganglia, and especially the semi-lunar ganglia and
solar plexuses i and then passing along the other connections, you will
remember the cceliac, diaphragmatic plexuses, the various thoracic gan
glia, the cardiac nerves, not forgetting that important link, the pneumo
gastric, then the cervical ganglia, etc.

With this brief retrospect of the various nervous distributions, you
have the k~ which explains to you how derangements in the nerves of
the uterine system will, to a greater or less extent, involve distant organs
-at one time causing derangements in the abdomen, at another in the
thorax, at another in the throat, etc.; and you must also remember that
by the same character of connection the brain oftentimes will become
disturbed. The globus hystericus is, therefore, the result of primary
irritation of the uterine nerves, this irritation being transmitted, link by
link, through the whole chain until it reaches the nerves of the esophagus
and trachea. Let us now, for the instant, inquire as to the manner in
which the meteorism or flatulent distention of the abdomen-another
usual accompaniment of hysteria-is produced. It is precisely in the



same manner-s-the abdominal ganglia, together with the solar and semi
lunar plexuses, become secondarily the seat of irritation, the dige tive
function suffer derangement, a i exhibited in variou way, uch a the
sudden secretion of gas, giving rise to a veritable meteori m, pain, etc.
One word now touching the convul ive paroxy m and the ub equent 10 "

of con ciousnes. You will ocea ionally observe the most frightful con
tortions during an attack of hysteria, and at other time the convul ive
paroxysm will be comparatively light. Indeed, it may be aid that the
intensity of the paroxy m varie according to an infinity of circum
stances. I have seen instance in which it required several persons to
hold the patient to protect her again t harm during the attack; and
again, I have encountered case" in which there wa a very slight approach
to what may he calle d a conv ul ive effort ,

But there is one feature connected with hy teria to which it may be
useful to call your attention-it is the loss of con ciou ne s which rome
times supervencs in the attack. It has been seriou I . doubted whether
in hysteria there is ever loss of consciou sues , but on what ground" I
am sure I can not understand. To my mind, there i no fact more em
phat ically established than that women, laboring under an hysteric par
oxy m do 10 e for the time being all ense of the external world, while,
arrain, you will find that this want of con ciousness is only partial. But
there is a circumstance, which ha been well ob erved by authors, and
which you, too, will r ccognize in pra ctice, it is that in hyster ia the mind
doe not become lost at the commencement of the attack, but the uncon
sciousness is always grndual, Th is constitutes a very important diag
nostic symptom between hysteria and epilepsy, in which latter, one of
the very first and most prominent symptoms is immediate and complete
loss of consciou nes . In questioning this girl. you will remember how
particularly I interrogated her on this point. My question was, " Do you
always lose your con ciousness in these attack ~., She replied.•. l Tot
when the fit first comes on, ir, but I do after some time." It rna ., how.
ever, be observed, that th i derangement of the intellect is not a uniform
nccornpanimcnt of hysteria. You would, pcrhap , very naturally con
elude, that in the more severe form of hy tcria, the heart and vascular
system participate in a very marked manner in the general (,Ii turb: nee
produced by the convul ive spasm. Such, however, is not the filet. In
imple hysteria, no matter how violent the paroxy m, the pul e i usually

undist urbed.
Treatmcnt.s-Ai. gentlemen, you have followed thi ca e 1'10 ply in all

it, detail. and if the comments I have just made arc not the veriest of
all fiction", the onclu ion: t which we must arrive a to what should be
done ft.r the pm'po 'C of restoring the gil'! to health 1', u not admit of two
opinion. The origin, the \'er~ stnrtiuz pint of her trouble, the I' al
1)3 is of her hyst rieal attucks, etc., is unque tiouably the SlIppre. ';011 of
her men trual function j and until thi: function i re tored, h \I ill b I 0
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"Now, my good girl, do what I have told you i and do not fail to re,
turn here on next Monday, and report the state of your health." " I
shall do so, sir."

FIVE SUCCESSIVE :MISCARRIAGES IN A MARRIED W O~IAN, AGED TWENTY·
FIVE YEARS- TREATMENTOF l\fISCARRlAGE.-Mrs.T.,married, aged twenty
five years, says she is very much exhausted, and begs that something may
be done to give her a little strength. She is extremely pale, and labors
under general nervous disturbance-such as palpitation of the heart,
vertigo, restlessness at night , with inability to sleep. She exhibits a
striking example of anremia from losses of blood. " How long, my good
woman, have you been marri ed 1" " Three years, sir." " Have you
ever had a living child 1" " No, sir ." " ' Vhen did you have your first
miscarriage 1" " About four months after my marriage, sir. " " Do you
know what caused you to miscarry at that time?" " I was carrying a
heavy basket of clothes home, sir, and I fell down i that same night I
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far as the recovery of health is concerned, without hope. And have you
forgotten a most importa nt disclosure made by th is girl, viz., that her at
tacks of hysteria come on once a month, at the very time that her men
strual function should appear? What str onger fact than this to demon
strate the connection between this patient's ill health, and the absence of
her catamenial discharge 1

" When, my good girl , is the time for you to have your courses 1"
"I ought to have them, sir, in thr ee or four days i but I am sure they
will not come on." "Very well, we will do somet hing for you to mak e
you right again." " O! thank you, sir." The reason of my making
the last inquiry must be obvious to you. In all cases in which, in sup
pression of the menstr ual function, it may become necessary to have
recourse to remedies for the purpose of promoting the catamenial dis
charge, you will find that the efficacy of these remedies will be greatly
enhanced by applying them at the opportune time. Although the func
tion is suppressed, you must recollect that at each month there is what
is termed the menstrual molim en, or, in other words, mor e or less con
ge tion of the uterine organs i and it is dur ing the presence of this moli
men that your remedies will be most likely to be followed by good
effects. We shall, therefore, order for this girl the appli cation of four
leeches to each gro in to-night i to-morrow night, and the succeeding one,
a styptic pediluvium of cayen ne pepper and mustard, one tabl e-spoon.
ful of the former to two of the latter in a bucket of warm water before
going to bed. As a temporary remedy for the meteorism, and also with
a view of prod ucing a free purgat ive effect, let her take to-night the fol
lowing:-



was taken ick, and the next day mi carried." "Did you lose much
blood ?, ". 0, ir, not a great deal, but I nearly died in my last mis
carriage from the quantity of blood 110 t." "'Yhen did you mis arrv
the second time r' " Just nine months after my rnarriaze, sir:' "Do
you know what cau ed you to mi carry thi time r' ". TO, ir." .. When
did your third mi carriage take place 1" "Jut one year nco. sir."
"Do you remember any particular circum tanee that caused it r' ".'0,
sir, I do not." ""'hen did you mi carry the last time ?" "Two months
ago, sir." "'Vhat caused you to miscarry thi time?" "Indeed, I
don't know, sir." "Did you lose much blood 1" "O! yes, ir, I nearly
died, and I am so weak now that I can carccly get along."

The case before you is one of special interest-it involve ome points
of practical value, to which I shall for a few moments call your attention.
The subject of mi carriage is a most important one for the practitioner,
and it is necessary that he should comprehend and appreciate its causes,
its perils, and its treatment. Human life has oftentimes been sacrific d
through ignorance in the management of miscarriage; and when death
ensues, it usually docs so from the profuse hemorrhage which takes place
before, during, or after the expul ion of the ovum. There is one pecu
liar feature in the case before us well worthy of attention-and you will
remark that I elicited the fact by the questions which I addressed to this
patient. The point to which I allude is this-when a female mi carries,
especially in her first pregnancy, he will be very apt to have ubsequcnt
mi carriages, and this is what may be denominated miscarriage from
habit. A knowledge of this fact inculcates, in the first place, the nece 
sity of the practitioner enjoining on his patient, in her first pregnancy,
the great neee sity of avoiding all those cause which are known to favor
a premature expulsion of the ovum; and econdly, in the event of a
mi carriage, to exercise more than ordinary vigilance in the ubsequent
pregnancies. This woman has very satisfactorily accounted for her first
mi carriage-which was, no doubt, occa ioned by carryinn the heavy
ba ket, together with the fall of which he peak. But she is unable to
account for her subsequent troubles, and I, therefore, refer them, in the
absence of other known causes, to that remarkable influence exerci ed in
these ca es by habit. The general cau es of mi carriage arc numerous,
some of which appertain to the mother, and some to the fcetus ; and it
must be borne in mind that these can es act 1110 tly through their im
pre sion on the nervous y ' tern. IIe~ee they may be divided into those
which irritat directly the medulla spinalL, and those which irritate it
indirectly through an impression made on the excitor nerves. Thus the
caus arc either centric or eccentric. There is great value to be attached
to thi clas lfication, for it op n an interesting chapter of inquiry, and
presents ubrtnntial zuidc for practice. 'Ye arc much indebted to Dr.
'1')'1 I' mith for what he ha done on this suhject-he has, if I may 0

peak, elaborat d the ph)' iology propound -d by Mer hall Ihll. III ap-
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plied it more especially to ob tetric medicine. The causes which belong
to the parent may be divided into the predisposing and exciting. Among
the former, may be enumerated excessive plethora; undue irritability of
the nervous system, inducing premature action of the uterus; the various
disea es of the uterus; general debility, etc. Among the exciting causes
you may class bodily injury, such as proceed from violence of any kind,
falls, blows, etc. ; fright, anger, sorrow; drastic purgatives; irritu.\ing
enemata, etc.

Tho e causes which proceed from the fcetus are: its death; implanta
tion of the placenta over the mouth of the uterus; disease of the placenta"
etc. The question may .now be asked-what is a mlscarriage t 'I'his
has been variously defined by authors; but, for all practical purposes, it
may be said to be the expulsion of the ovum at any time during the first
six months of gestation, The next question is: how do the causes, cap
able of inducing this premature effort of the uterus, act, and what are
the phenomena which result from the operation of these causes ~ These
are practical querie , and are entitled to attention. The various causes
may be said to exhibit their effects in different ways, depending upon
the direct or indirect influence they exercise on the uterus and its con
tents.

For example, in one case, they may induce an increased flow of blood
toward the organ, and hence, hemorrhage and its consequences ensue
in another, pain may be the result, and hence contraction of the uterus,
and expulsion of its contents; while in a third instance, the cause, what
ever may be its nature, may induce detachment of the placenta, which
will re ult in hemorrhage and miscarriage. No matter what may be
the C!luse of the miscarriage, the phenomena connected with the expul
sion of the ovum resemble closely those of an ordinary labor. The
expulsive force is the same, viz.: the contractions of the uterus. As
a general rule, unless the membranes be ruptured by the rude manipu
lations of the accoucheur, previously to the expiration of the third month
the ovum is usually expelled entire with its envelopes. It is not neces
sary for me, on this occasion, to enumerate the different symptoms of
miscarriage; they may be embraced in the two terms pain and hemor
rhaqe. 'When a female is threatened with premature expulsion of the
embryo, these two phenomena, pain and hemorrhage, will almost
always, to a greater or less extent, be present. But allow me here to
guard you against a false diagnosis in regard to these two phenomena.
In the first place, a pregnant woman may suppose herself menaced with
a miscarriage simply because she has pain. But this is not sufficient
the pain of miscarriage, like the pain of labor, is peculiar, it is recur
rent, marked by di tinct intervals. It is in a word, nothing more than
the contractions of the uterus, which you know are never continuous,
but always intermittent, when engaged in the expulsion of the ovum,
whether at full term, or at an earlier period. The pain which the female
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may mistake f"r labor pain may result from colic, indigestion, and vari
ous other eirc rmstanccs, which have no possible connection with any
specific action of the uterus. You see, therefore, it will be for you to
determine as to the character of the pain, and whether it portend dan
gel' to the mother and embryo, or whether it is an ephemeral matter,
which will yield to the administration of appropriate remedies.

Again, a pregnant woman, especially in the earlier months of her ges
tation, may have a discharge from the vagina, without being at all threat
ened with a miscarriage. This sanguineous discharge may be nothing
more than menstruation which, you are aware, sometimes occurs in
pregnancy, examples of which you have seen in the Clinique. As a
general rule, you will be enabled to distinguish menstruation from the
hemorrhage of miscarriage in several ways: 1 t. Its occurrence will
usually accord with the menstrual periods previous to pregnancy;
2d. It is unconnected with any of the causes of miscarriage; 3d. The
patient is in good health, etc; 4th. The flow is not profuse, and la ts
generally but two or three days.

But a very important point, both for the patient and practitioner,
connected with the subject under discussion is-How is a miscarriage to
be managed? When summoned to a female who supposes herself to be
menaced with a miscarriage, the first and obvious duty of the practi
tioner is to ascertain whether she is in fact menaced, or whether her
fears are without foundation. If it be discovered that she is really
threatened-his duty will be confined to the attainment of one of two
objects--either the prevention of the miscarriage-or, if this can not be
accomplished, he must limit himself to those measures, which will ena
ble him to conduct his patient safely through her troubles. Now, with
regard to the prevention of a threatened miscarriage, I wi h very em
phatically to remark that this can often be accomplished, even when ap
parently there exists no longer any hope of attaining thi desirable
object; and you must allow me to impress upon you not only the neces
sity, but the high moral obligation imposed on the practitioner, of em
ploying in the most faithful manner those means which are best calcu
lated to arrest the premature action of the uterus. Let us now exam
ine in what these means consist. The prevention of a threatened mis
carriage is not to be accomplished by any act of empiricism-it is, on
the contrary, to be accomplished in the first place by a just discrimina
tion of all the circumstances by which each iudividual case may be sur.
rounded, and secondly, by a proper adaptation of remedies to the pecu·
liar condition of the system at the time.

There is, I think, great want of judgment, generally speaking, in the
management of the e case - and this arises either from gro s ignorance,
or unpardonable carel es ne s. What, for example, is the fir t remedy
usually resorted to when a miscarriage is apprehended ~ It is the ap.
plication of cold to the hypogastrium, thighs, etc. Now, let us inquire
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for the in tant what, physiologically speaking, will be the action of cold
thu applied ~ You all know that its tendency is to produce uterine
contraction, through the operation of r eflex influence. Then, is cold
an appropriate remedy under th e circumstances ~ On the contrary,
is it not of all agen t the ,ery one be t calculated to defeat the object
the practitioner has in view, viz. : the prevention of miscarriage ~ If
you can prevent the contraction of the uterus, you will .'11 0 prevent
the premature expulsion of the ovum-s-nnd the conver e of this is equal
ly true-if the contractions be not arre ted, expul ion of it conten
will be the inevitable result. You see, therefore, tha t the pra ctice usu
ally had recour e to in these cases, is not only bad practice, but it is the
ver iest offspring of ignorance. 'Ye will now suppose tha t you are at
th e bed-side of a pregnant female who has both pain and a discharge of
blood from the vagina-and that you have satisfactorily ascertained that
these two phenomena are positively connected with a threatened miscar
riage-what is the first thing to be done ~ It is this-take a survey of
the general condition of your patient for the purpose of ascertaining
some of the following points: Ist. Is she laboring under marked ple
thora ~ 2d. Is she of an extremely nervou s temp eram ent ~ 3d. Has she
been expo ed to any sudden emotion, such as fright, anger, depression
of spirits, etc. ~ 4th. Has she experienced any violence, from a blow,
a fall, etc. These are some of the principal queries, which a vigilant
practitioner would naturally institute in his own mind.

Treatment.- You must r emember that, in the management of a mis
carriage, no ma tter what may be the cau e which has determined it, ab
solute re t must be enjoined. This is a sine qua non as to success with
the remedies to which you will nece sarily be obliged to resort.

The patie nt should be placed in the recumb ent position, with her hips
slightly elevated. Suppose, now, that she is very plethoric, with more
or Ie febril e excitement. 'Yhat in this case should be done, especially
if there be a reasonable hope of preventing the expul ion of the ovum ~

Why, obviou ly to r educe the plethora, which you will find not an un
comm on pr edisposing cause of miscarriage. For this purpose general
blood-letting is the gr eat agent. In addition to the abstraction of blood,
give your pati ent ten grains of nitrat potassre in a tumbler of water,
with vj. gtt. of tinct. digitalis. Let this be repeated every four or six
hour s, together with abstemious diet. Again, your patient is not labor.
ing under plethora, but she is of an extremely nervous temp erament.
What in this case is indicated ~ Certainly not the abstraction of blood ,
but, on the contrary, the employment of uch remedies as will tend to
calm and fortify the system, such a the various ant i-spa modics, nero
vines, etc. In the e cases, I have experienced benefit from the injection
of laudanum and tepid wat er into the rectum, lubricating the os tinea
with the ungt. belladon. 3j ext. belladon, to sj of lard , opium suppo
sitories introd uced into the rectum, etc. Internally, a table-spoonful of
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the following mixture may be given every hour or so until the object is
attained:

The above remedies, together with cheerful and encouraging assur
ances that things are going on well, will oftentimes have a capital in
fluence in these cases of threatened miscarriage from purely excessive
nervous susceptibility. Allow me here to make one remark in refer
ence to the impregnated uterus in cases of primiparre. You will find as
a general rul e that women of an extremely nervous temperament, who
may be termed, in fact, very impressionable, are more apt than others to
miscarry in their first gestation, and the fact is readily explained. In
primipara! the uterus distends with less facility than in subsequ ent preg
nancies, and in women of great nervous susceptibility this very difficulty
encountered in the distension of the organ very frequently leads to pre
mature action of the uterus, and the consequent expulsion of the ovum.
In such cases, even before there was the slightest manifestation of trouble,
I have been in the habit of recommending the lady to foment freely, but
without using friction, the hypogastric region with warm sweet oil and
laudanum. This, I am sure, will often prove an efficient remedy in
these cases, and I can speak of it with much confidence. Its rationale is
too manifest to need explanation.

But let us present to you another view of miscarriage. The treat
ment which we have thus very summarily suggested is intended for the
prevention of a threatened miscarriage. Let us now call your attention
for a moment to those remedies which will be indicated in cases in
which it will be impossible to prevent the expulsion of the ovum, and in
which the duty of the practitioner will be limited to saving the life of
the mother. The true danger to the mother is the profuse hemorrhage,
and instances are not few in which she has sunk from the loss of blood.

When, then, it becomes an ascertained fact that the miscarriage can
not be arrested, there are certain remedies to which the practitioner can
have recourse for the purpose of causing strong uterine contractions,
which not only facilitate the expulsion of the ovum, but which also ar
rest the hemorrhage. These remedies are: 1st. Cold; 2d. The tampon;
3d. The secale cornutum, Cold water dashed suddenly upon the abdo
men will oftentimes be productive of the happiest effects; so also will it
result beneficially when injected into the rectum. In these desperate
cases this agent should never be neglected. The tampon, under these
circumstances, acts, if I may so say, in a two-fold capacity. In the first
place it arrests, for the time being, the hemorrhage, and, secondly, the
irritation produced by the tampon on the mouth of the uterus provokes
contractions of this organ, and thereby facilitates the object in view.
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The tampon consists of numerous small balls of linen, or of pieces of
sponge, introduced into the vagina as far as the os uteri, until the vagina
is completely filled up. The whole is then to be kept in place by a com
press and bandage. The influence of the secale cornutum in inducing
uterine contractions is now no longer a question for discussion. The
tincture may be used for this purpose, say 3j in half a wine glass of water
every ten or fifteen minutes, as circumstances may require, or 3 ij of the
powdered ergot may be infused in 3vj of boiling water, and a table-spoon
ful given every fifteen minutes until proper contra ctions are induced.
Having thus very generally alluded to the indications to be fulfilled by
the practitioner in the treatment of miscarriage, I desire to say one word
on a point closely connected with this subject, and you will, I am sure,
note it useful to be remembered. When a female has had one or more
abortions, you will find it to be essential that she should not become
pregnant for at least several months after the last trouble. This should
be distinctly enjoined; and if your advice be not followed, the censure
will not be with you, but with those who, having rejected your counsel,
can not consistently hold you responsible for results.

It now remains for me to suggest a course of treatment for the patient
before us. She is, as you perceive, much exhausted, and presents a
striking example of the inroads which frequent miscarriages will make
upon the general health. This patient needs building up, and for this
purpose nothing, perhaps, is better suited to her case, as a medicine,
than quinine:

:ij. Sulph. Quinas
Acid. Sulph, Dilut.
Syr. Zingiberi

gr. xx
gtt. xx
3iv

Ft. sol.

A tea-spoonful of the above solution to be taken three times a day-a
nutritious diet, and half a pint of porter daily. "Do you wish, my good
woman, to recover your health?" "Indeed I do, sir." "Then I would
recommend you to send your husband to Texas for at least twelve
months." "Oh, sir, I would not like him to go so far; but he has an
offer to go to Pennsylvania to work in the mines." " 'Veil, Pennsyl
vania will do as well as Texas, provided he leaves you at home." "I
am not going, sir." "That's right. Good morning!"



LECTURE XV.
Imperforate OsTincai in an unmarried Girl, aged twenty-two Years-Retention of the

Menses-Perforation of the Os Tineal, and Evacuation of the Menst rual m ood.
Retention of the Menses from imperforate Os Tineal, in a married Woman, aged
twenty-seven Years, mistaken for Pregnancy-Vaginal-Hysterotomy in a married
Woman, the Mother of t wo Children, from criminal attempts at Abortion, by
Madam Restell-Safety to both Mother and Child.-Congestive Dysmenorrhcea in
a Girl, eighteen Years of age- Spirits of Mindererus.-Pregnaney complicated
with Ovarian Dropsy, in a married Woman, aged twenty-two Years.-Case of a
Pati ent tapped three times for Encysted Dropsy during Gestat ion.

IMPERFORATE Os TINCA': IN AN UN~IARRIED GIRL, AGED .TWENTY-TWO
YEARS; RETENTION OF THE lIbNSES; PERFORATION OF THE Os TINC.£,
AND EYAC UATION OF THE MENSTRUAL BLOOD.-Jane T., aged twenty
two years, has never menstruated; her general health is much impaired;
the abdomen is enlarged, and she has suffered for the last few years
from more or less naus ea, and bearing-down pains, which have occasioned
her mu ch distress. She says she has taken a great number of pills and
powders to set her right, but all without effect. "How long, my good
girl , has it been since you first begun to enlarge?" "I don't know, sir,
exactly, but I think I commenced to notice it when I was eighteen years
old." "Do you observe that you are larger at certain time.i than at
others ?" " Yes, sir, I have bearing-down pains which distress me very
much every month, and then I notice that I am larger than at any other
time." "But the enlargement never leaves you entirely, does it ?" " Oh
no, sir." I am happy, gentlemen, to be able to present this case before
you; it is one of no slight importance, and is full of professional in
terest. What are the facts? Here is a young, unmarried woman, aged
twenty-two years, whose menstrual function has never appeared, and the
abdomen is as mu ch enlarged as you would exp ect it to be in a preg
nancy of five months; she has suffered from occasional nausea and bear
ing.down pains for severa l years past. Th ese are the actual symptoms
of which this pati ent complains, and now the question arises, what do
these symptoms portend ? You have heard her statement that she has
taken a number of pills and powd ers to set her right, but all without
effect, and she, indeed, may have added that with the conversion of her
system into a veritable apothecary's shop, she would still have been
without benefit, for the ob vious reason that drugs can not meet the indi-



cation in her case. Before introducing her into the Clinique, as soon as
I heard her statement I subjected her to a critical examination; she is
mo t anxious to be relieved, and like a sensible girl has afforded me an
opportunity of ascertaining, beyond a doubt, the true cause of her trou
bles; in return for this exhibition of good sense, I have promised to re
lieve her, and I shall make good that promise before she leaves this room,
provided she will permit me. " Oh! sir, I will consent to any thing, if
you will only make me well." "That I certainly will do, my good
girl." You perceive, gentlcmen, that I speak of the result of this case
with great confidence; perhaps, you may think with too much confidence,
but you will be pleased to bear in mind that I have" a reason for the
faith that is in me." I have, in the first place, from a very careful inves
tigation, recognized beyond all peradventure, the source of this girl's
sufferings, and I know, as clearly as I know that to-morrow's sun will
rise, that the difficulties with which she is affected will yield to judicious
treatment.

In my examination, the first point of inquiry was as to the nature
of the abdominal enlargement. Is it, I asked myself, an enlarge
ment produced by an ovarian tumor, or peritoneal dropsy? Is it
tympanites intestinalis, or tympanites abdominalis ? Is it a fatty
omentum, or an enlarged liver, spleen, etc.? And then I started the in
quiry-if none of these causes be in operation, is the enlargement of the
abdomen dependent upon an enlargement of the uterus, and if so, what
i the cause of the distended uterus? Is it pregnancy, hydatids, physo
metra, hydrometra, etc., or may it be the .retained menstrual blood, which
has produced the enlargement? With these objects in view, I proceeded
with the examination as follows: the patient was placed on her back,
with the thighs flexed upon the abdomen. I soon discovered that the
enlargement of the latter was caused by distension of the uterus. I ar
rived at this conclusion, 1st. From the shape of the tumor; 2d. From
its ascending parallel with the mesial line ; 3d. In the lumbar regions, on
either side of the tumor, there was evidently an unoccupied space, which
yielded under percussion a sound of resonance, while the sound from
the tumor itself was flat and dull; 4th. I could distinctly circumscribe
the upper boundary of the tumor, which was below the umbilicus, and
when I introduced the index finger into the vagina, with the other hand
grasping the upper surface of the tumor, by the movement of elevation
and depression, I found I completely embraced between my hands, thus
applied, the enlargement, and that its ascent and descent were perfectly
under control, depending upon the direction of the movement imparted
by either one or other hand; 5th. I detected fluctuation on percussing
the enlarged uterus through the walls of the abdominal cavity, and with
the finger introduced either into the rectum or vagina, the finger press
ing against the body of the womb, the sense of fluctuation was again per
fectly manifest; 6th. In addition to the above facts disclosed by this
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examination, there is another which is conclusive as to my diagnosis, viz:
the os tinea, or mouth of the womb, is closed; or in other words, is
imperforate; there is an entire absence of the two lips, and in the middle
and lower portions of the organ corresponding with the os, there is a
slight circular depre sion, flattened and im perforate. There can be no
doubt about the sound and fluctuation of which I have spoken, they are
palpable, and are quite easy of recognition. The fluctuation is not gen.
eral in the lower belly; it is, on the contrary, circumscribed, being not
on the sides of the abdomen, but central and below. Again, the patient,
you will perceive, presents all the general physical appearances of woman
hood; this fact is conclusive that the amenorrhoea in this case is not
owing to a want of ovarian development. You will remember, too, that
I asked the girl whether the enlargement was grcater at certain times
than at others, and the reply was, that it is greater when she has the
bearing-down pains which she experiences each month.

This, in connection with the other circumstances of the case, is an in
teresting fact, and is readily explained. In the first place, a portion of
the menstrual fluid poured out is very likely absorbed between the pe
riods; and, secondly, the uterus is in a state more or less of conges
tion at the menstrual crisis, and thus increases for the time the bulk of
the abdomen. The opinion, therefore, at which I have arrived is this
that the girl before us is affected with retention of her menses caused
by an imperforate os tincce, and that the enlargement of the uterus is de
pendent upon the presence of the menstrual fluid, which is poured out
monthly; but which, having no means of exit from the uterus, accumu
lates, and thus gives rise to distention of the organ. Retention of the
menstrual blood within the womb is not always the result of an impel'.
forate os tinea, it sometimes is caused by an imperforate hymen, and
again by a complete closure of the vagina. This latter, as well as the
imperforate os tincce, may be either primitive or secondary; that is, these
obstructions may be congcnital, or they may be the effects of injury to
which the parts have been subjected. When the retention is due to an
unbroken and resisting hymen, there is one peculiar symptom not ob
served in the other forms of obstruction, viz., a portion of the menstrual
blood passes into the vagina, and presses consequently against the hymen,
so that the accoucheur, with his finger applied to the hymen, will be en
abled oftentimes to detect fluctuation.

Treatment.-Now that we have determined our diagnosis, the next
point for decision is as to what is to be done for the relief of this girl.
The indication is obvious-the menstrual blood must have an outlet;
and this is to be accomplished by an operation, which consists in the in.
troduction of a curved trochar into the central and inferior portion of the
neck of the uterus, for the purpose of making an opening, or, if you
choose, an artificial os tinea. This operation is not a difficult one, al
though it is not altogether free from hazard, especially in unpracticed
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hand. " My good girl, you have heard what I have aid about your
ca e, will you allow me to relieve you?" " Yes, sir." [The patient was
placed on the bed, and the P rofessor proceeded as follow : The index
finger of the left hand being introd uced into the vagina, and the apex
carr ied to the central and lower portion of the cer vix uteri, to ser ve as
a guide, the P rofes or introduced, with the other hand, the curved trochar,
with which he penetrated the uterus, passing the in trument from below
'Upwardparallel to the axis of the organ. As soon as the organ was pen
etrated, the instrument was withdrawn, and there immediately e caped
about two quarts of liquid blood.] You perceive, gentlemen, that with
the e cape of the blood, the abdominal enlargement has diminished ; the
blood which has passed from the uterus in this case is, as you notice,
quite fluid, and without odor. This is not always so; it is occasionally
viscid and thick, and accompanied with a fetid smell. Inorder to pr event
the healing of the opening which I have made, it will be necessary to
introduce and retain for a few days a soft bougie. This is all that
will be required; and that the bougie may not be disturbed, the patient
must keep the recumbent posture. "Well, my good girl, how do you
feel ?" "Oh, sir, I am so much obliged to you; I am so happy. I wish
I wa able to pay you for what you have done." "I am, my good girl,
abundantly paid by your thanks." Cases, gentlemen, like the one now
before us, are among the gratifying incidents of professional life, and for
me they po e s a priceless value. They bre ak the monotony of the
pr ofessional circuit, and impart a fre h charm to the oftentimes arid and
uninteresting field, which the medical practitioner is called upon to
traverse. The grateful thanks of this girl are more acceptable than the
richest fee she could offer me in the shape of dollars and cents. It may
not be out of place, in this connection, to call your attention to the fol
lowing case, which presented itself to my observation some time since:

A respectable woman, the wife of a mechanic, married about six
weeks, request ed my professional advice. She stated that her husband,
a month after marriage, had begun to treat her cruelly, in consequence
of su picions he entertained in regard to her fidelity toward him. ·When
I aw her she had the appearance of being about six months pregnant;
and she remarked that some of the female relatives of her husband had
impressed him with the belief that she was pregnant when he married
her; hence his cruel treatment. The poor woman was in deep distress,
and supplicated me to satisfy her husband that she was true to him, and
his suspicions unjust; assuring me at the same time that she would
cheerfully submit to any examination that I might suggest. She in
formed me that she was twenty- even years' of age, and had never men
struated; her health had been wretched from early girlhood. On call
mg to see her the following day, I observed that there was an indis
tinct and circumscribed fluctuation perceptible at the anterior portio n of
the abdomen, and extending upward within one inch of the umbilicus.
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On introducing my finger into the vagina, and reaching the cervix uteri,
I discovered an entire absence of the os tinea; the lower and central por
tion of the cervix being quite smooth and uniform on its surface. With
the other hand applied to the abdomen, I grasped the fundus of the
womb, and felt that I embraced this organ completely between the hand
externally, and the finger introduced into the vagina. The diagnosis
was plain, viz. : that the fluctuation perceptible in the first instance was
the menstrual blood contained within the uterus; and, that, in conse
quence of there being no outlet, this fluid had accumulated, producing a
distention of the womb, and giving rise to the suspicion of pregnancy.
After this examination, I stated my opinion very fully to the husband,
and told him that his wife could be relieved by an operation, at the
same time assuring him that his suspicions were entirely unfounded.
Having obtained his consent, and his wife being most anxious to afford
her husband evidence of good faith to him, assisted by two of my office
pupils, Messrs. Burtsell and Morris, I introduced a speculum into the
vagina, and brought distinctly to view the cervix uteri. This I pene
trated at its lower and central portion; and instantly not less, I am
sure, than two quarts of blood were discharged from the uterine cavity.
It is as well to mention that the perineal strait of the pelvis was some
what contracted in its transverse diameter. The operation was attended
with very little pain; the uterus was restored to its ordinary size, and
the patient recovered in the course of a few days, when I was much
gratified with a visit from both herself and husband, the latter appear.
ing truly contrite, while the former assured me of the happiness she
experienced in being restored to the love and confidence of her husband.

Precisely six months from the day I operated, I was called on by
this patient, who informed me that she believed herself pregnant,
which I found to be actually the case. I attended her in her confine
ment, and after a severe labor of twenty-eight hours, I deemed it neces
sary to apply the forceps, and delivered her of a fine living son, a si t
ed by two of my pupils, Messrs. Meriwether and Whipple, of Alabama.

The following case of imperforate os tinea! in a pregnant woman, the
result of injuries to the neck of the uterus from repeated attempts at
abortion, and on whom I performed the operation of vaginal-hysterotomy
with safety to both mother and child, is not without interest, and, there
fore, I avail myself of this connection to direct attention to it. This
case was published in the New York Journal of Medicine, for March,
1843.

December 19th, 1843, Drs. Vermeule and Holden requested me to
meet them in consultation, in the case of Mrs.l\I., who had been in labor
for twenty-four hours. On arriving at the house, I learned the following
particulars from the medical gentlemen: Mrs. M. was the mother of two
children, and had been suffering severely, for the last fourteen hour',
from strong expulsive pains, which, however, had not caused the slightest
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progrc: in the delivery. I was likewise informed that, about four hours
before I saw the case, Dr. Miner, an experienced physician, had been
sent for, and, after in tituting a vaninal examination, remarked to the
attending physicians, that, " in all his practice, he had never met with a
similar ca e." Dr. liner sugge ted the administration of an anodyne,
and, having other profes ional engagements, left the house. Mrs. M.
wa taken in labor Monday, December 18th, at seven o'clock, P.M., and
on Tuesday, at seven P.M., I first saw her. Her pains were then almost
con tant ; and such had been the severity of her suffering, that her cries
for relief, as her medical attendants informed me, had attracted crowds
)f per ons about the door. As soon as I entered her room, she exclaimed,
" For God's sake, doctor, cut me open, or I shall die; I never can be
delivered without you cut me open." I was much struck with this lan
guage, especially as I had already been informed that she had previously
borne two children. At the request of the medical gentlemen, I pro
ceeded to make an examination per vaginam, and I must confess that I
was startled at what I discovered, expecting every instant, from the in
tensity of the contractions of the uterus, that this organ would be rup
tured in some portion of its extent. I could distinctly feel a solid, re
sisting tumor at the superior strait, through the walls of the uterus; but
I could detect no os tinea. In carrying my finger upward and backward
toward the cul-de-sac of the vagina, I could trace two bridles, extending
from this portion of the vagina to a point of the uterus, which was quite
rough and slightly elevated; this roughness was tranverse in shape, but

ith • II the caution and nicety of manipulation I could bring to bear, I
found it impossible to detect any opening in the womb. In passing my
finger with great care from the bridles to the rough surface, and ex
ploring the condition of the parts with an anxious desire to afford the
distressed patient prompt and effectual relief, I distinctly felt cicatrices,
of which this rough surface was one.

Here, then, was a condition of things produced by injury done
to the soft parts at some previous period, resulting in the formation
of cicatrices and bridles, and likewise in the closure of the mouth of
the womb. At this stage of the examination, I knew nothing of the
previous history of the patient more than I have already stated, and
the first question I addres ed to her was this: Have you ever had
any difficulty in your previous conflnements I Have you ever been
delivered with instruments, etc., etc. She distinctly replied that her
previous labors had been of short duration, and that she had never
been delivered with instrument, nor had he ustained any injury
in consequence of her confinemen . Dr. Vermeule informed me that
this was literally true, for he had attended her on those occa ions.
This information somewhat puzzled me, for it was not in keeping with
what anyone might have conjectured, taking into vicw her actual con
dition, which was undoubtedly the result of direct injury done to the parts.
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I then suggested to Drs. Vermeule and Holden the propriety of ques
tioning the patient still more closely, with the hope of eliciting something
satisfactory as to the cause of her present difficulty; remarking, at the
same time, that it would be absolutely necessary to have recourse to an
operation for the purpo e of delivering her. On assuring her that she
was in a most perilous situation, and, at the same time, promising to do
all in our power to relieve her, she voluntarily made the following con
fession: About six weeks after becoming pregnant, she called on the
notorious Madame Restell, who, learning her situation, gave her some
powders with directions for use; these powders, it appears, did not pro
duce the desired effect. She returned again to this woman, and asked
her if there were no other way to make her miscarry. "Yes," says
Madame Restell, " I can probe you; but I must have my price for this
operation." "\Vhat do you probe with?" "A piece of whalebone."
" \Vell," observed the patient, " I can not afford to pay your price, and
I will probe myself." She returned home, and used the whalebone sev
eral times; it produced considerable pain, followed by discharge of
blood. The whole secret was now disclosed. Injuries inflicted on the
mouth of the womb by these violent attempts had resulted in the cir
cumstances as detailed above. It was evident, from the nature of this
poor woman's sufferings and the expulsive character of her pains, that
prompt artificial delivery was indicated.

As the result of the case was doubtful, and it was important to have
the concurrent testimony of other medical gentlemen, and as it embodied
great professional interest, I requested my friends, Drs. Detmold,
\Vashington, and Doane, to sec it. They reached the house without
delay, and, after examining minutely into all the facts, it was agreed
that a bi-lateral section of the mouth of the womb should be made.
Accordingly, without loss of time, I performed the operation in the fol
lowing manner: The patient was brought to the edge of the bed, and placed
on her back. The index finger of my left hand was introduced into the
vagina as far as the roughness, which I supposed to be the original seat of
the os tinae ; then a probe-pointed bistoury, the blade of which had been
previously covered with a band of linen to within about four lines of its
extremity, was carried along my finger until the point reached the
rough surface. I succeeded in introducing the point of the instrument into
the center of this surface, and then made an incision of the left lateral
portion of the os, and, before withdrawing the bistoury, I made the
same kind of incision on the right side. I then withdrew the instrument,
and in about five minutes it was evident that the head of the child made
progre s; the mouth of the womb dilated almost immediately, and the
contractions were of the most expulsive character. There seemed, how
ever, to be some ground for apprehension that the mouth of the uterus
would not yield with sufficient readiness, and I made an inci ion of the
posterior lip through its center, extending the incision to within a line
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of the peritoneal cavity. In ten minutes from this time, Mrs, :M. was
delivered 'of a strong, full-grown child, whose boisterous erie were heard
with astonishment by the mother: and with sincere gratification by her
medical friends. The expre sion of that woman's gratitude, in thus
being preserved from what she and her friends supposed to be inevitable
death, wa an ample compensation for the anxiety experienced by those,
who were the humble instruments of affording her relief. This patient
recovered rapidly, and did not, during the whole of her convalescence,
present one unpleasant symptom. It is now ten weeks since the opera
tion, and she and her infant are in the enjoyment of excellent health.

I omitted to mention that the urethra was preternaturally dilated. I
introduced my finger as far as the bladder without any consciousness on
her part, such was the degree of its enlargement.

About ten days after the operation, Dr. Forry visited this patient with
me, and heard from her own lips the narrative of her case, so far as her
visit to Madame Restell is concerned, and which I have already stated.
On Saturday last, January 20th, Dr. Forry again accompanied me on a
visit to this woman, and a vaginal examination was made. The mouth
of the womb was open, and permitted the introduction of the end of the
fore-finger; the two bridles were distinctly felt, extending from the
upper and posterior portion of the vagina to the posterior lip of the os
tincte, which they seemed firmly to grasp. The urethra was very much
enlarged, and somewhat tender to the touch. At my last visit to this
patient with Dr. Forry, she made some additional revelations, which I
think should be given not only to the profession, but to the public, in
order that it may be known that, in our very midst, there is a monster
who speculates with human life with as much coolness as if she were en
gaged in a game of chance. This patient, with unatTected sincerity, and
apparently ignorant of the moral turpitude of the act, stated unequivo
cally, to both Dr. Forry and myself, that lIIadame Restell, on previous
occasions, had caused her to miscarry five times, and that these miscar
riages had, in every instance, been brought about by drugs administered
by this trafficker in human life. The only case in which the medicines
failed was the last pregnancy, when, at the suggestion of Madame Restell,
he probed herself, and induced the condition of things described, and

which most seriously involved her own safety, as well as that of her
child. In the course of conversation, this woman mentioned that she
knew u great number of persons who were in the habit of applying to
Madame Restell for the purpose of miscarrying, and that she scarcely
ever failed in affording the desired relief; and, among others, she cited
the case of a female residing in Houston Street, who was five months
pregnant; Madame Restell probed her, and she was delivered of a child,
to use her own expression, "that kicked several times after it was put
into the bowl."

It, indeed, seems too monstrous for belief that such gross violation of
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we stated to you at the time, an example of congestiv e dysmenorrhoea,
the pathology of which consists in the exudati on of coagulable lymph,
coating the cavity of the uterus. This is thrown from the organ in
fragment , and hence the extreme pain so characteristic of the malady.
The treatm ent ordered for the patient was int ended to br eak up the
congestiv e tendency, and consisted in the local abstraction of blood from
over the sacrum every two weeks, together with free purgat ion and
vegetable diet. "Is your daughter's health impro ved, madam 1" " It is
very much improved, sir." "Has she suffered lcss pain during her 
turns than she did when you first brought her to the Clinique 1" " She

. is like a different person, sir; and I wish I knew how to thank you for
what you have done for her." "No thanks necessary, madam. It af
fords us great pleasure to relieve the suffer ing, and you will always find
us happy to do what we can for you and any friends who may need pro
fessional advice. This is a large city, and contains many poor but wor
thy people, who, in their sickness, will always cheerfully have accorded
to them whatever benefit it may be in our power to confer." "Thank
you, sir." " That will do, madam. Good mornin g!"

D ysmcnorrhcea, gentl emen, is an affection which you will often en
counte r in pra ctice, and it is highly important that you should make a
just distinction as to its various causes.

All ow me here to call your at tention to a remedy suggest ed by authors
in the congestive form of dysmenorrhcca-i-a remedy which, unquestion
ably, does produce, under some circumstances, the happiest result s, but
the modus operandi of which, as far as I know, is not understood, nor do
I believe that any explanation has as yet been attempted. Indeed, in
prescribing the rem edy, pra ctiti oners content themselves with the state
ment, that pa t observation has satisfied them of its efficacy. They pre
scribe it, they admit, empirically, having no knowledge of the mann er in
which it acts. The remedy to which I allud e is the liquor ammoniw
acetat. known as the spirits of Mindercrus . It has occurred to me that
the mann er of its operation is susceptible of explanation, as follows;
1st. The menstrual blood while within the cavity of the uterus differs
from the menstrual blood in the vagina, the difference being due to the
fact, that while in the uterus it coagulates because of its fibrin. In the
vagina it does not coagulate, because it loses its fibrin. 2d. In the ute
rus the menstrual blood undergoes an alkaline re-action ; in the vagina,
on the contra ry , an acid re-action, The mucus of the vagina contains
more or less acetic acid, and this is a solvent of the fibrin.

These two propositions, I believe, are accepted doctrines, and upon
them I shall base my hypothesis. 3d. In the dysmenorrhcea of conges.
tion there is an exudation of coagulable lymph-a diphtcritic deposit
similar to what occurs on the internal surface of the larynx in croup, and
this coagulable lymph lines the cavity of the uterus, forming a deciduous
membrane, which, during the menstr ual crisis, is thrown from the organ
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PREG~ANCY COMPLICATED WITH OVARIAND ROPSY, INAMARRIED W OMAN,
AGED TWENTY-TWO YEARs.-l\Irs. B., aged twenty-tw o years, is the mother
of one child, ten months of age. The case before you, gent lemen, came
to the Clinique last June; and those of you who were here at that time
will r ememb er the interesting particulars connected with it. " How
old, madam, was your child when you first appli ed here for advice 1"
" It was about four months old, sir." "When did you first not ice a
swelling in your abdomen 1" "About two months after the birth of my
infant." ,,'Where did you observe it 1" "In the lower portion of my
person, sir , on the right side." "Did it give you much uneasiness 1"
"It did not give me any pain, sir-but it made me unhappy, because I
did not know what it was." "Did it grow very rapidly 1" "It has
grown very rapidly since you first saw it-and I am afraid something
else is the matter with me." "Do you suppose you are pregnant 1"
"I am afraid so, sir." lt is now five months, since this patient appli ed
at the Clinique for advice-at that time, as reference to your notebooks
will inform you, I told J'ou she was laboring under encyst ed dropsy of

in fragments. 4th. The liquor ammonire acetat. when taken into the
sys tem, passes into the blood, and tends, in my opinion, to lessen the
fibrin in the men trual fluid of the uterine cavity, thus in a measu re de
stroying its coagulabi lity, and thus, to an extent, interrupting the forma 
tion of the deciduous membrane. I believe, the refore, that the true ex
planation of the efficacy of the spirits of Mi ndererus in dysmenorrhcea is
the fact that it modifies the characte r of the blood before it passes from
the uteru s, partially dissolving its fibrin, and thus removing the element

• to which it owes its power of coagulation. I am aware that to this hy
pothesis it may be objected- 1st. That the liquid acetate of ammonia, as .
taken into the sys tem, is soon changed into the carbonate of ammonia
in consequence of the oxygen which it r eceives from the arterial blood;
and, secondly, that, as alleged, the whole of the ammo nia passes from
the system thr ough the renal secretion. The first objection in no way
invalidates my position, for the carbonate of ammonia is as much a sol
vent of fibrin as is the liquid acetate of that alkali; and in rep ly to the
second object ion, I would remark that while the fact is conceded that the
greater porti on of the ammonia is excreted thr ough the uri ne, yet the
conjectur e that no part of it circulat es through the entire system rests
entirely upon negative pr oof. Until recently, on the same character of
pro of was sustained the opinion that mercury did not pass into the cir
culati on; but the researches of P ersonne have shown the contrary, for
he has detected mercury in the milk of the mother, who had been sub.
jected to its administrat ion. This fact opens a new avenue to our views
on the. action of that much abused but pr ecious remedy, mercury, and
removes all foundation from the theory, very generally entertained, that
this agent passed from the system with the freces.
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the right ovary. The abdomen, as you now perceive, is greatly en
larged, and the patient presents the aspect of being in the ninth month
of gestation. It then becomes an extremely important question to
decide whether this increased size of the abdomen is due exclusively to
the enlarged ovary, or whether there may not also be the co-existence
of pregnancy. This question necessarily imparts additional interest to
the case before us, and it demands deliberate consideration. I might
cite many instances in which the decision of this question would strike
directly at character-that precious possession than which nothing is
more valuable; let an individual be without character, and he is not
only the scorn of the earth, but the most pitiable of all God's creatures.
Character, gentlemen, is an regis for all time-it not only serves you
during life, but it consecrates the memory after death-it embalms you
in the recollection of the good, and protects you against the assaults of
the degraded hypocrite.

Under certain circumstances, few things are more difficult than to
decide as to the simultaneous existence of pregnancy and ovarian dis.
ease. In the married woman, who has a right to be pregnant, an
erroneous decision would not involve character; but how different
in the case of the unmarried, who, simply laboring under enlarge
ment of the ovary, should be charged with being pregnant! These
questions constitute the great and delicate points of the profession
points which demand, and should receive, the fullest. consideration
of the medical practitioner who, in matters like these, is the only um
pire, and on whose judgment must rest the issue of happiness or misery.
Before presenting this patient to you this morning, I made a critical ex
amination, and have no doubt that she is pregnant, probably between
four and five months. This opinion I have formed from the condition
of the womb, and the change in its cervix, the appearance of the circle
around the nipple, constituting the areola, which, I have stated on former
occasions, possesses for me a strong evidence of pregnancy. I do not
allude to the simple discoloration of the circle-for this may, and does
occur in numerous morbid conditions of the uterus-but I speak of the
moisture and emphysematous character of the integument-two attri
butes of the areola, to which, I believe, attention was first called by
Montgomery in his valuable work on the signs of pregnancy.

The true areola, in my judgment-and this opinion is founded on
careful and extensive observation-is not recognized, except as a conse
quence of gestation; and its presence, in the case before us, together
with the confirmatory evidence furnished by the changes in the uterus,
places the question of pregnancy beyond all doubt. In addition to this
testimony, I might have recourse to auscultation, but the difficulty of
detecting the sounds of the festal heart, under existing circumstances,
with the abdomen enormously distended by an ovarian growth, would be
greatly enhanced-and for the same reason, we are deprived of the evi-
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dence furnished by the ballottement, or passive movement of the child,
which is determined by the accoucheur by placing one finger on the
posterior surface of the cervix uteri, and the other hand on the fundus
of the organ, and thus with an upward impulse communicated by the
finger to the neck of the uteru , the fcetus is made slightly to a cend in
the organ, and it then immediately rebounds-in consequence of its
floating in fluid, the liquor amnii-and imparts to the finger a sen ation
which constitutes unequivocal proof of pregnancy. No other object
than a foetus could impart such a sensation-for of all intra-uterine
growths, it is the only one that floats in fluid. Although, therefore, we
are deprived of the important evidence derived from au cultation and
the ballottement, yet I feel no hesitation in expressing my opinion that
this patient is undoubtedly pregnant. The important con iderati on now
arises-what is to be done? Under existing circumstance', we shall do
nothing in the way of treatment with the simple exception of keeping
the Dowels in a soluble state; and for this purpose one of the following
powders may be taken in half a tea-cup of tepid water at night" cir
cumstances may require:

n Sulphat, Sodre
Pulv, Rhei.
Pulv. Zingiberi.

The fact that pregnancy exists, prevents any other, at least for the pres
ent, than palliative treatment. It may, however, become necessary, be
fore the birth of the child, to tap the patient with the view of removing
the abdominal distention.

You will permit me, in connection with this subject, to mention the fol
lowing interesting case, to which I was called some years since, and which,
in several particulars, has a strong bearing on the one now before u :

I was requested to visit Mrs, 13., aged twenty-seven years, from whom
I heard the following particulars: She had been married nine month
and a half. Previous to her marriage she had always enjoyed good
health, and her" monthly courses" had observed a marked r gularity.
About six weeks prior to her marriage, she thought she ob erv ed a very
slight swelling in the right iliac region; it produced no uneasiness, but
actuated, no doubt, by a proper feeling of delicacy, 111' . 13. consulted a
physician, to know whether, under the circumstances, it would be proper
for her to many. She was assured that the swelling would amount to
nothing, and, therefore, felt no further anxiety in regard to it. lIcr
"courses" never returned after marriage, and the various pre urnptive
and probable ymptom of pregllancy soon manifested themselves. ,Yith
the exception of frequent indisposition to sleep at night, and torpid bow.
cl , nothing remarkable' occurred until about eight and a half month
after her marriage. At this period, the pain in her back wa at time
excessively severe, and the abdominal enlargement had incrca. ed 0
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rapidly that she found it necessary to seek medical advice. A urgeon
wa accordingly sent for, and, after retlectinsr on her ca e for some day',
told the hu band of Mrs. B. that, if his wife would consent, he would
remove the tumor. To this propo ition, he, in common with her hu 
band and friend, objected. Another medical gentleman was thcn re
que ted to meet the first in consultation. Nothing, so flrr as I could
learn, of professional interest was agreed on by them. The husband,
naturally anxious to know the precise condition of his wife, called on
these gentlemen, and reque ted them to say whether they considered her
pregnant. They declined giving an opinion, and said they would prefer
waiting, as a few days would decide the nature of the case. Dissatisfied
at not receiving more encouragement than was embodied in the above
conversation, the gentlemen were told that their services were no longer
required. This is the purport of what transpired previous to my seeing
the case, and the facts are stated as taken down by me at the time from
the lips of Mrs. B. in the presence of Dr. Washington.

On visiting the patient, I found her exce sively enlarged, and laboring
under very acute distress; the integuments on the abdomen appeared
ready to burst. She was feverish, and much troubled with constipation.
Her respiratory and digestive organs suffered greatly from pressure, and
her general appearance of emaciation evidenced much internal trouble.
For the la t two weeks Mr . B. had been compelled, such was her dis
tress, to leave her bed frequently during the night and walk the room.
After a very rigid investigation, by way of question and answer, as to
the history of the case, I was unable to elicit any facts other than those
which have already been mentioned. Mrs. B. being then arranged in bed
on her back, with the thighs flexed on her pelvis, I made an abdominal
examination of the tumor. It was yery evident that the enlargement was
wanting in uniformity, and it assumed somewhat a diagonal position as
regarded the abdomen. There was no pain when the tumor was pres ed
upon; and, in pereus iug the abdomen, a very distinct fluctuation was
perceptible. It was plain that this was not a case of ascites, for the fluc
tuation, though tolerably diffused from the great size of the tumor, was
certainly circumscribed; and ascites, we know, at least in a majority of
cases, is preceded by such symptoms of disease as will at once enable the
careful practitioner to detect the malady. From the previous history,
therefore, of the case, together with the symptoms present, I had no hes
itation in concluding that the patient labored under ovarian dropsy. An
examination, per vaginam, was next made, and it was discovered that the
womb was enlarged. There was nothing remarkable about the cervix
uteri-no pain on pressure, and its structure appeared perfectly natural,
nor was there the slightest vaginal discharge. The finger being intro
duced into the rectum, the po terior urface of the womb evinced a de
cided development of this viscus, and this latter examination fortified
me in opinion a to the probable amount of uterine enlargement.
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The que tion now to be decided wa an exceedinclv important one,
Did the cnlargement of the womb depend upon pregnancy, or w ' it the
result of disease, or might it be owinrr to the pre ence of ornethinz in
it cavity other than a fcetus ? That it was not di ' ell. e, the perfect ab
sence of pain, and all the symptom ordinarily atteudlnz a morbid con
dition of this viscus, seemed clearly to demonstrate. The patient was
fully under the impression that he was pregnant, and had, together with
her female friends, attributed all her di tre to this condition. he, how.
ever, had never felt the motion of the fcetus, It will thu be een that
I had arrived at a portion only of my diagnosis, and the duty devolved
on me to endeavor to account for the enlarcernent of the womb. Ac
cordingly, I resorted, a the only mean now left, to au culu tion. I made
repeated attempt, simply with my ear applied to the abdomen, to de
tect the pulsations of the fretal heart, or the •. bruit plac ntaire." I did
not ucceed.

On the following day, I requested my friend, Dr. 'Va hington, to vi it
the patient with me. She was again examined with great care, and
several attempts were made both with the ear and stethoscope, but without
success. nder all the circumstances of the case, we felt our elve jus.
tified in giving the following opinion, which was tated to the patient and
her friends, viz.: that Mrs. B. labored under ovarian drop y, complicated
most probably with early pregnancy. The distension of the abdomen
was now so great, and the di tre from injurious pre ure 0 marked,
that it became my duty to urge on 1\11' . B., as a means of temporary
relief, the neec sity of being tapped. The suggestion was not as entcd
to, and palliatives were directed, keeping the bowels in a relaxed state,
and ordcring such articles of diet a were most easy of digestion. Mor
phine procured her comparative re t at night. She continued in this
state until the 15th of July, when I operated on her in the presence of
Dr. Washington, Profe or Alban Gold mith, Drs. Cald yell and Hib
bard. One "allon and a half of amber-colored fluid, of th consi t nc .
of melted calf's foot jelly, were drawn 011~ which gave her imm diato reo
lief. On the following day, Dr. 'Va hinzton and my elf azain had
recour e to the tetho cope, and the pul ations of the fcetal heart w re dis
tinctly heard. This wa mo t gratifying, 0 fill' a it confirmed th diag
no is. It is highly probable that the great ize of the tumor had ma
terially interfered with our arriving at this re ult earlier. On tho 20th
of July, 1\11". B, quickened. From the period of the operation until
the followiun October, Mr . B. enjoyed comparatively good health; h r
dice tion was much improved, and he gained fle h. In Octob 1', how-
vel', it asuin became nee - ary to draw oil' the nccumulat d fluid. ne
IIl10n w . taken away;. in two week afterward, th di ten ion ,\

much incr 'a d, and on the 1flth of ctober, half a g lion of fluid
drawn off

It is worthy of remark, that in performing thi Ill. t op ration, not
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more than an ounce of fluid passed thr ough the canula. A probe was
introduced to remove the obstruction, but none was found to exist. It
was, however, very evident that there was yet a great quanti ty of fluid
in the ovarium, and the di tres of the pat ient obviously indicated the
removal of at least a por tion of it. The trocar wa therefore intro
duced into another part of the tum or, when not more than two ounces
passed away. The in trument was then withdr awn, and on looking at
tentively at the ovarium, a pout ing was observed at its upper portion,
imm ediately under the last rib. The trocar being introduced at this
point, sufficient fluid escaped to make the patient quite comfortable.
The cause of the difficulty was owing to the fluid being enelo ed in cysts,
each di tinct in itself, and it seems to me that a useful lesson can be
derived from the recollection of this fact. For example, in hydatid
drop y of the ovarium, post-mortem examination reveals to us that the
various cysts or compartments vary in size, some containing a gallon or
more, while others are so small, as not to yield, when punctured, an
ounce of fluid. Now, let us suppose our opinion to be formed as to the
existence of ovarian dropsy in any given case, and in the event of an
operation, if, in puncturing one of the small cysts, not more than a large
spoonful of liquid escape, we might at first suppose that we had failed
in our diagnosis. The bare mention of th e fact will, I appr ehend, be
sufficient to put practitioners on their guard against the possibility of
such an error, involving as it certainly would, their professional reputa
tion, if, indeed, it did not compromise the safety of the pati ent.

M ter the last tapping, Mrs. B. pas ed on with more or less distress to
the period of her confinement, which took place on the 29th of October.
She was in labor only two hours, and was delivered of a still-born, un
natural, and sickly-looking infant. The placenta followed almost imme
diately the expulsion of the fcetus, and the uterus was well contracted.
In two hours after the birth of the child, the abdomen commenced en
larging, and in thirty-six hours after her delivery, this poor woman
breathed her Ia t, the abdomen being ready to burst from gaseous dis
tension of the intestines. The husband and friends had been fully ad
monished of the almo t certain result of the case, soon after we had first
visited the pati ent. In the post-mort em examination, in which 1 was
kindly assisted by Dr. Caldwell, the uterus was found to be perfectly
healthy, the left ovarium was imm ensely large, and filled with a number
of hydatid cysts. The right ovarium preserved its natural character in
every respect.



Introductory Remarks.-Undue Lactation in a married Woman, thirty-two Years of
age.- Anremia.- Paraplegia in a Child, twelve Months old, from Intestinal Irrlta
t ion.-Procidentia of th e Womb in a marri ed Woman, aged fifty-five Years, nine
Years standing, with Venereal Ulcerations on both sides of the Organ.-Profuse
Menstruation in a young Woman, tw enty-two Years of age, from Grief.-Incontin
ence of Urine in a married Woman, eighteen Years of age, from Paralysis of the
Neck of the Biadder.-Falling of th e Bladder in a married Woman, aged twenty
five Years, mistaken for Falling of the Womb.-Palpitation of the Heart from
Dyspepsia, in a married Woman, aged thirty-two Years.-E ncysted Tumor in the
posterior wall of the Vagina, in a married Woman, twenty- three Years of age.

GENTLEMEN :-The diseases peculiar to females arc often extremely
obscure; and the pra ctitioner mu t remember that successful treatm ent
depends on a just discrimination of the nature of the malady. Many a
valuable life has been sacrificed by error of judgment in this particular,
and discredit brought upon our science by mistaking effects for causes.
In the present state of physiological knowl edge, it would indeed be dif
ficult to present such a classification of these diseases as shall accord
perfectly with pathology and therapeutics. Tho old doctrine, however
as propounded by the early Gre ek writ ers with regard to these maladies
and especially hyst eria, have yield ed to the advances of modern science
The functions of the nerves, as now understood, have thrown a flood of
light on points formerly obscure and unsatisfhctory ; and we may be
permitted to predict, in view of what has already been accomplished
through our knowledge of the brain and nervous system generally, that
all rational deductions in disease will sooner or lat er be based on the
anatomy and physiology of this system, taken in connection with the
important disclosures of chemistry. That there sub ists, between the
nerves of the uterus and the general economy, an intim ate connection
can not for one moment be doubted. D eny this, and we are at a loss
to explain many of the phenomena so constantly occurring in the sys
tem of the female. F or example, the diseases which may be considered
as peculiar to women are, with good reason, divided into organic and
functional. The pathology ofthe former can be determined without
difficulty, for they involve lesion of structure, which becomes manifest
to the sense either of touch or sight. This organic lesion will occa iou-
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ally give rise to the same series of phenomena, which are known to fol
low mere functional disturbance. The only evidence that these phenom
ena are due to structural, and not functional disease, is furnished by the
fact that a lesion does in truth exi t, The pathology, therefore, of or
ganic disease of the womb is simple, and of easy comprehension; not
so with the functional derangements of this organ, for here there is no
change of structuro--none at least appreciable in the minutest autopsy.
\Ve have already seen that the important function of the uterus-that
which is in fact the balance power between health and disease in the
female, menstruation-can not, under ordinary circumstances, be inter
rupted; or, in other words, can not depart from its normal standard,
without involving, to a greater or less extent, the general economy in
constitutional disturbance; and this result is produced through the me
dium of the ganglionic system of nerves, and the cerebro-spinal axis.

There are two points you arc constantly to keep in view, so far as the
diseases of women are concerned: Ist. Is the disease organic, or is it
functional? 2d. Is any given disturbance in the system local, or is it de
pendent on the structural or functional derangement of the uterine or
gans? If you will steadily bear in memory these two interrogatories
suffering your minds on no account to be diverted from the true issue
you will have overcome one of the principal difficulties in the treatment
of these special maladies. In order that you may clearly appreciate the
value of the principle we are inculcating, let us, for example, take the
case of a lady who consults you in the hope that she may derive from
your skill a remedy for a distressing headache-so distressing, indeed,
that her mind almost becomes bewildered. Your first duty, in a case of
this kind, is to decide whether the pain is the result of an affection of the
head, or whether it is a mere symptom of trouble in some remote organ.
You see at once how essentially your treatment, if rational and effective,
must depend on a just distinction. Again, if the headache should be
found to proceed from functional disturbance of the womb, which is a
very usual circumstance, it must be remembered that two opposite, or,
if you choose, two contradictory conditions of this organ are alike capa
ble of producing the same re ult-intense headache. For example, a
lady whose menstrual evacuation is deficient in quantity is extremely
liable to severe cephalalgia; precisely the same thing occurs in a female
whose system has been drained by an excessive loss of blood. Hence,
in miscarriage, where the paticnt has become nearly exsanguinated, a
very common result will be, distres ing headache, If you should de
cide erroneously in these two cases-if, for instance, you should mistake
the one condition of system for the other, the most serious consequences
may ensue to your unhappy patient. Headache, produced by deficient
men truation, will yield to judicious abstraction of blood, cathartics,
diet, etc., these remedies being employed, not empirically, but in refer
ence to the peculiar circumstances which may exist at the time. Head.
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UND UE LACTATION rn A MARRIED 'VOMA.~, TIIIRTY·TWO YEAR OF

AGE.-Ax£MIA.-l\Irs. H., aged thirty-two years, married, the mother
of seven children, the youngest eight months old, says she i very weak,
and wishes some strengthening medicine. She has been married nine
years, and pr eviou ly to her marriage her health was excellent, she being
a vigorous and hearty woman; is the mother of seven children, and
nursed all of them , unti l they were twelve months old, with the excep·
tion of the one before the la t, which she did not wean until he wa
sixteen months of age. H cr health began to fail her about four month
before he weaned this child, he becoming extremely nervou , restles
at night, with palpitation of the heart, and vertigo, together with con. ti
pated bowels. " \Yhat is the age of your In t chilo, madam?" " lIe
is eight months, ir." " Do you nurse him?" " Yes, ir." "ITow

ache, on the contrary, the result of exce sive 10 s of blood, would
not only be aggravated by this treatment, but fortunate, indeed, would
it be for the sufferer, if her life did not pay the forfeit of erroneous
judgment.

You wiII frequently be consulted by ladi es for a supposed disease of
the liver; pain in the right side over the region of this organ, giving rise
to the belief that the liver is affected. nder this conviction mercurials
are admini tered, and frequently serious mischief ensues to the general
system. The pain does not yield to the treatment; the mercury is still
continued, and oftentimes the most fearful ravages result from the ad
ministration of this valuable but much abused remedy. The plan for
you to pursue is a simple one; if your opinion be invoked in a case of
this kind, do not take it for granted that because the patient suffers pain
in the right side she is, therefore, laboring under disea e of the liver.
You must remember that this very character of pain is somet imes the
result of pregnaney, and occasionally an important symptom of disease
of the womb. In engorgement without ulceration, and in ulceration of
the neck of this organ, I have frequently known this pain to be present,
and it exists, also, in other derangements of the uterus. In a word, gen.
tlemen, the distinction between the scientific physician and the empiric
is this-the former traces effects to can es; before prescribing, he en
deavors to ascertain what there is wrong in the wonderful machinery of
the human fabr ic ; he wiII not content himself with mere conjecture, but
true to the principles of his science, and devoted to its interests, by dili
gent investigation he discovers what the matt:r is, and then applies the
remedy. The latter, the heartless empiric, true to the principles of his
calling, speculates with human life as the broker does with dollars and
cents-the great object of his exi tence being the amassing of wealth 
makes human nature his study, and devotes his nights and days to the
formation of schemes by which he will be the better enabled to practice
on human cred ulity
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was your health when you were carryi ng him ?" " I was better, sir, but
soon after he was born, I began to feel sick again, and I am yery bad now,
sir ." " W ell, madam, you need not tell us that; your very appearance
shows that you are in bad health. H ave you any cough?" "No, sir."

In additio n, I find this patient is laboring under profuse menstruation,
her turns having come on about three months after the birth of her child,
and continue for ten days at a time; she is quite unhappy, and is trong
ly impresse d with the belief that she can not recover her health. In
some parti culars she may be said to be hypochondriacal, one of the
characteristic sy mptoms of which is deject ion of spirits, together with a
de pondent hope. There is no difficulty in understanding why this woman
should be despondent, as her nervous system has undergone such a re
markabl e depression, and her vital forces arc so dilapidated that her
natural strength of mind and energy have yielded to the encroachments of
disease. These are the cases, which require not only judi cious tr eatment,
so [11' as mere medication is concerned, but also the encouraging and
confident assurance of the phy sician. Encouraging language, and the
excitement of cheerful hopes are oftentimes important aids to the medi
cal man, and, under almost any circumstances, constitute an acceptable
boon to the pat ient. There is a stri king analogy between our profession
and religion-both require works, and both need faith. The physician
who, in the treatment of disease, shall limit himself to the mere ad.
ministration of dr ugs, will frequently find himself unrequited by suc
cess. But if, with the judicious employment of reme dial agents, he will
combine a sensible, moral treatment, he will oftentimes discover that he
has obtained a victory which could be accomplished in no other way. I
am a firm believer in the opera tion of mind upon matter.

The patient before you presents an interesting exampl e of dis
ease, for which you will often be consulted in practice; it is unfortu
nate, however, that its nature and causes are too generally overlooked.
It is only necessary to observe the pallid cheek of this woman, and note
the feeble pulse, together with the general evidences of prostration pre
sented in her system, to be satisfied that her vital forces have from some
cause or other undergone a severe shock. She is perfectly ancemic ; the
red corpuscules, which formerly were in abundance, are now no longer
to be recognised, and she exhibits the aspect literally, if I may so speak,
of a bloodless woman. You must bear in mind that the pati ent is thirty
two years of age; she was always a healthy woman until four months
previously to weaning the child before the last. She has no cough, and
as far as we can learn by questioning her, she has not labored under any
acute disease. How then do you explain this pallor of countenance,
and general decay of the vital energies? These latter are evidently the
results of some antecedent disturbance, the nature of which it is the
duty of the physician thoroughly to examine. If something be not done
to arrest the gradual decline of this woman's strength, it is quite mani-
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fest that she must die; her whole fram e is shattered, and she is rapidly
failing.

A close analysis of the circumstances connected with the case before
us, will at once explain the dilapidated state of this woman's health.
H er physical powers have been too severely taxed, and she exhibits in
the pallor of countenance, weak pulse, cold extrem it ies, the vert igo, and
palpitation of the heart, the effects of a drain on the sys tem, which she
has not been adequate to sustain, and at the same ti me preserve that
harmony 'of action which constitutes health. This case is full of practi
cal import; it is of frequent occurrence, and it will be your duty when
consult ed, to understand the nature of the influence which has resulted
in such compl ete derangement of the vital forces. Thi s is clearly an
example of the exhausting effects of undue lactati on. The patient has
nursed her child too long. Th e connection between the nervous and cir
culating systems has frequentl y been explaincd t o you, and the natural
dependence of the one on the other you can not fail to understand. Thi
dependence the pra ctition er should never lose sight of in the treatment
of disease; oftentimes it will afford the only uro basis for correct them
peutic application, and the cardinal element of successful treatment. In
plethora, the nervous system is unduly st imulated- in anremia, it is de
pr essed. In plethora, organic or nutritive life is excessive- in auremia
it is defective. In this case, the aurcmia is the result of the long continued
lactation.

You will remark, in the course of your pr ofessional observation, that
undu e lactati on is not always limited in it s effec ts to a bloodless condi
tion of the system ; and as an evidence of the influence of anremia on the
nervous structure, you have only to look at the vari ous shades of ner vous
derangements, which often follow this drain on the economy. In one
case, you have hysteria under one or other of its multipli ed forms, while
in another, the brain itself becomes so deeply involved as to result in
positive insanity. It is, therefore, gentlemen, manifestly of the greatest
moment to watch with scrupulous care the insidious progre of this drain,
capabl e as it is of producing not only functional derangement, but even
in anity and death. There is one difficulty which you will alma t always
encounter in the treatment of undu e lactation-a difficulty which ari es
dir ectly from that sacred and unwav ering love of her child which is the
distingui hing att r ibute of woman. In the love she bears her offspring,
woman forgets self- her whole heart is centered on her child-it is the
idol of her affections, the object of her devoted care by day and by night.
H er own pallid check and trembling fram e arc but t rifles in cont ras t with
her duti es to her infant-and too often, alas ! thi inten ity of maternal
affection displays it elf at the expcnse not only of health, but of life it
self. There i omething bea utiful, but at the same time heart-rending,
in the contemplation of this undying affect ion of woman . Nothing can
abate it but the grave! Whether in povert y, or under the weight of
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The diet should be nutritious, with half a pint of porter daily. 'While,
however, we prescribe for the mother, we are not to forget the infant.

mental depression, in sickness, or in the midst of the keenest physical
suffering, woman's heart still beats for her child, and her last breath is
but an aspiration to Heaven for its protection and guidance!

"Maclam, do you wish to recover your health ?" " Indeed, I do, sir ?"
"Then, you must follow my advice strictly." "I will, sir." "The first
thing for you to do is to wean your child." " O! sir, I can not do that !"
" \Vhy not, my good woman?" "Because, sir, I am afraid it will die if
I stop nursing it." "But you are not able to nurse it--you have not
sufficient strength-and your milk is not proper for it." " I will take
any kind of physic, sir; but I can not wean my child, he is too delicate."
" You will allow me to say, my good woman, that I know more about
this matter than you do; and if you do not follow my advice, you will
certainly fall into a state of health which will not only prevent you from
taking care of your child, but will ultimately destroy you." "Then, sir,
I will do what you say." In cases like these, gentlemen, you must
remember that all medication will fail, if you do not, in the first place,
remove the cause of the exhaustion-the nursing infant. This being
done, the next object is to repair, by appropriate remedies, the waste
incurred by the mother. You will not have forgotten in the questions
which I have addressed to this woman, that she has informed us of a very
material circumstance, viz., that in addition to the drain of lactation, her
"monthly turns" arc too profuse. This latter arises, no doubt, from an
atonic condition of the vessels, constituting a form of passive menorrhagia.
This, therefore, must not escape your observation, and will require imme
diate attention.

Treatment.-With the view of controlling the profuse menstruation,
you will find that cold water injections will prove very effective. In this
character of menorrhagia I frequently employ them, and with the happi
est results, as follows: Two days after the courses commence let half a
pint of water, cold from the pump, be thrown slowly up the rectum night
and morning; and this should be repeated daily during the menstruation,
until the function becomes natural. It may be found necessary to repeat
the injection for two or three successive periods. The salutary influence
of this simple but efficient remedy is due to the tone it imparts to the
uterine organs. In addition, let the patient take during the menstrual flow
3j. of the tincture of ergot twice a day in a half wine glass of cold water;
this to be continued for two or three days, as circumstances may indicate.
For the purpo e of improving the digestive functions, and invigorating
the general health, one of the following powders may be taken twice a
day:

UNDUE LACTATION.

:ij. Pulv. Rhei
Sulphat. Quinre
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It diet, for the pr ent, should can i t of two-third- cow' milk and one
of water; equal part of milk and barley water, or rice wa r; P nad ,
made of ada hi cuit, etc., etc.

"J.TOW, madam, if you will pay trict attention to what we have told
you, I am quite confident you will have no cause to regret it; hut, on the
contrary, both you and your infant will be benefited. Come here, my
good woman, one month from this day, and report your elf."

PARAPLEGU IN A ClIILn TWELYE Mo.'TII aLD.-Rachel L., aged twelve
months, is brought to the Clinique by her mother, who is in great di .
tre s becau e her infant ha 10 t the u e of her lower limb. c, lIow
long, madam, i it since you noticed that your child could not move it
limbs 1" "I first noticed it, ir, about three month ago." "Tlnv you
done any thing for your child?" "Ye-, ir; I have rubbed it i h lini
ments." " 'Yell, madam, you need not u e any more liniment. for
they will not restore to your infant the u c of its limb." ,. h, ir, can
nothing be done for it 1" "Be patient, madam; we will tell you as
soon a we know more about the cau e that ha produced the 10 of
power. "~a your child heal thy at it birth?" "Ye, ir ; it w a
beautiful babe." " Did it continue healthy to the time that it 10 t all
power oyer it limbs ?" " It appeared sick, ir, about two weeks before
that time ." " 'Vhat was the matter with it, madam 1" " It bowels
were out of order, sir." " 'Yere they confined 1" "Not at first, ir.'
" In what condition were they, madam 1" "Dark slimy tuff pa d
from them, sir." " Did you give it ;I11Y med icine 1" " I gave it some
oil, sir ." " ITow were they afterward 1" "Oh, they have be n all the
time confined, ir. Sometime nothing pa e it for four or five day."
" Do any lumps come from it?" "Ye, ir ; white lump; they look
sometimes like curdled milk." " ow, my good woman, plea c to I'
collect how oon after the bowels became deranged did you fir t notice
that your infant had no power oyer it limb 1" "About two \\ cek ir.'

I think, gentlemen, a the law ha it, we have rna le ut our C 1 e.
P araplegia in childre n is produced by various cau e , and i u ually
transitory in it nature. In thi latter re peet it diller from parapl gia
in the adult, whieh i commonly connected with omc c rebrnl di tur.
banco, and is generally permanent. The cau e of parnpl cin in infancy
lind early childhood arc cold, fright , inte tinnl irritation, etc. You hay
had an opportunity of ceing mo re than twenty ell e of thi aflcction in
the Cliniquc, and you hnve enjoyed with me th plea ure of witue inz
nearly II of them yield to remedies, In the c e before u , I have no
doubt that th paraplegia i occa ioned b iut tinnl irritation. You
have h nrd the tatcmcnt of the mot h r, and that stntemcnt, \\ hich ap
pcar to hear the al of rr od faith, inform u of a very important fact,
that pI' \ iou to th 10 of pow r in th limb, th infant' 1>0\1 I w I'
much d ·rang ,at fir t by itiuted e r tion , and aften ard b eon i.



pation-s-white lumps, etc., passing from it. It is very natural, however,
for you to ask what connection there is between intestinal irritation and
paraplegia? This I have repeatedly explained at former Cliniques in
the following manner :-The intestines and abdominal viscera are almost
entirely supplied with nerves from the sympathetic or ganglionic system..
At the same time fibrils of nerves from the spinal marrow unite with
the branches of the ganglionic nerves as they distribute themselves on
the intestinal canal. In this way, you perceive, there is a connection by
nervous influence between the inte tines and medulla spinalis. When
the former become the seat of irritation, this irritation is oftentimes con
veyed by means of this connection to the medulla. The nerves, as you
know, which pass to the lower extremities, proceed from the spinal mar
row. These nerves, therefore, will lose their power of controlling mus
cular action as long as the source from which they are derived is the
seat of irritation. What now is to be done for this child? Emphati
cally nothing but to remove the cause of the paraplegia. With this ob
ject, we shall recommend the following course to be pursued:

:ij. Hydrarg. c. aleta . gr. iv,
Let the infant take this powder to-night, followed in the morning by

castor-oil, and every third night afterward, for three successive times,
let it take half a grain of the hydrarg. c. creta, with a view to its altera
tive action, and in the morning flake manna dissolved in warm water.

PROCIDENTIA UTERI IN A MARRIED WOMAN, FIFTY-FIVE YEARS OF AGE,
NINE YEARS STANDING, WITIl VENEREAL ULCERATIONS ON BOTH SIDES OF
TIlE ORGAN.-Mrs. C., aged fifty-five years, complains of much pain and
oreness. She says there is a large lump protruding from her person,

which has lately become extremely tender, and occasions her much un
ea iness when she walks. She has been troubled with the lump, as she
terms it, for the past nine ycars, ever since the birth of her last child.
On being asked whether she had a severe labor in her last confinement,
she remarked that she was in labor four days, and suffered most intense
ly; she also observed that the" Doctor told her the after-birth grew
to her side, and that he pulled it away." "Did you leave your bed, my
good woman, soon after the birth of your child T' "Indeed I did, sir.
I was at my wash tub the day after my child was born." This is not a
solitary example of what the suffering poor have to encounter in this me
tropolis. The rich of this world know but little of the sacrifices entailed
upon poverty. Necessity compelled the poor woman to leave her bed the
day after the birth of her child, and as a consequence she is badly afflicted.

TI10 patient before us, gentlemen, is laboring under procidentia uteri,
which filet I have ascertained by an examination previously to introduc
ing her into the Clinique. The questions which I have just addressed to
her, and the answers she has given, will at once disclose the circumstances
which have operated in the production of this uterine displacement.

This is the fifth case of procidentia uteri which has been presented to
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your observation since the commencement of the W inter Session of Lec
tures. Besides the displacement of the organ, there is connected with
this case another feature of more than u unl interest, and well worthy of
at tention-I allude to extensive ulcerations on cach side of the protruded
organ. These ulcerations are of a peculiar character, and are not alto 
gether free from danger. They are venereal, and, as you will see im
mediately, they have, from their phagedenic nature, made ra pid and
frightful progress. " H ow long, madam , have you had those sores about
you ?" "Six weeks, sir." " H ave you had any thing done for them."
"No, sir ." " ,Vhy, my good woman, did you not apply to some doctor
for advice?" " O! I did not think they would signify, sir ; and bes ides,
I am a poor miserable woman; I have no moncy to give to the doctors."
" W ell, I am glad you have come here. ,Ve shall do what we can for
you. The poor ar e always welcome at this Clinique . There is no
money required here, my good woman ; and you and your fellow-suf
ferers in poverty will always find us ready to befriend you." "Thank
you, sir- a thousand blessings on your head !" [Th e pat ient was placed
on the bed, and the Professor point ed out the peculiarities of the proci
dentia togcther with the ulcera tions, which were nearly as large as a
four-shilling piece.]

H ere, gentlemen, is a melancholy state of things. This poor woman
is in deep aflliction. Together with poverty, which brin gs its own
sorrows, she is laboring und er a formidable displacement of the womb,
and, at the same time, is affected with a loathsome malady! Be
cause this unhappy patient pr esent s in her own person the effects of
venereal disea e, she is not to be disfranchised from your sympathies,
nor is she to be regarded as a worthl ess and aba ndoned woman. In
reply to my inquiri es as to the manner in which she' cont racted this
affection, she told a simple, and, I th ink, consi tent story. She has a
dissolute husband, from whom she received the disease. Under any cir
cumstances, however, it is our duty to do all in our power to restore her
to health. All ow me, for a moment, to direct attention to one or two
points of interest connected. with this case. You perceive here, a I hold
the uterus, therc is a peculiar conditi on of the os tinea: Its long diam
eter, instead of being transverse, is from above downward, and th is arise s
from the fact that the chancre has destroycd the lower and central pOl'·

tion of the inferior lip of the os uteri. Again, you observe that I now
grasp with my finger and thumb the bladder, which is connected by
cellular tissue to the inferior third of the anterior surface of the womb,
and if you will remark , for the instant, the direction of the chancre, you
will sec that thcy have nearly in their pr ogress reached. the bladder itself!
Should this organ become involved, you can readily imagin e the melan
choly consequences which would most likely ensue, The internal sur
face of the thighs, too, are much inflamed from the constant friction
again t the ulcerated surfaces of the womb.
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:E) ij
gr. iv

Ft. massa in pil. = divid.

hereafter the following may be em-

PROFUSE MENSTRUATION.

PROFUSE MENSTRUATION I~ A YOUNG \VOMA~, TWENTY-TWO YEARS OF
AGE, FROM GRIEF.-Susan M., aged twenty-two years, unmarried, is pale
and nervous; complains of dizziness in her head, excessive palpitation
of the heart, and inability to sleep. H er health was always remarkably
good until six months since, when the death of her brother caused her
so much grief that her menstrual function, from always being pr eviously
regular, became extrem ely profuse, and has continued so to the present
time-in fact she ays her men es are on her, more or less, constantly.
It is only necessary to look at this poor girl, and see her pale cheek and

18

Causes.- Procidentia of the uterus may arise from badly-managed
labors ; too early gett ing up after delivery; carrying heavy burdens ;
constipation; fall , etc.

Symp toms.-Pain in the back and loins; difficulty in passing water;
impeded progression; pain at the umbilicus; severe pulling sensation in
the groins, etc.

Diagnosis.-Proeidentill might pos ibly be mistaken for polypus -i-iu
version of the womb-inversion of the mucous membrane of the vagina
-fibrous tumors, etc., but the blunder would be without apology. I
have repeatedly called your attention to the diagnostic mark s of each of
these morbid conditions. In procidentia uteri, the presence of the os
tinea at the extremity of the tumor, defines the character of the affection.

Treatment.-The first object to be att ended to in the case before us is
the healing of the ulcerations by local treatm ent; and, secondly, guard
ing, by appropriate medication, the constitution from secondary syphilis.
To att empt to return the uterus, and secure it in situ with the venereal
chancres unhealed, would be merely to expose the vagina to fresh ul
cerations. We shall, therefore, proceed with the following treatment:
-I now, as you perceive, freely cauterize the chancres with the nitras.
argenti-and, to protect them against friction, it will be well to cover
them with patent lint smeared with the sperm aceti ointment. One of
the following pills to be taken three times a day until ptyalism is pro
duced :-

~ Pit Mas:re Hydrarg.
Pulv. Opii

As a local application to the ulcer
ployed with advantage:-

~ Sub. Mur, Hydrarg.
Aquas Calcis .

gr. iv
3j

Ft. S ol.
" Madam, you can go home-and return here on Monday next. If

you will follow our directions strictly, we will endeavor to cure you of
the ulcers-and then contrive an instrument for the support of your
womb, so that you will be much more comfortable than you have been
for years."



In addition to this, half a pint of cold water should be thr own up the
rectum every night, until the discharge sensibly diminishes. In order
to procure sleep, which is a most important element toward the restor
ation of this girl, a table-spoonful of the following mixt ure may be
taken every hour after retiring to bed until sleep is pr oduced :

~ Syrup. Papav er. 3 ij
Mucil. Acacire. 3 ij
Sol. Sulph. Morphi re gtt. xx .M.

hWOKTlKEKCE OF URINE IN A MARRIED WO~IAN EIGIITEEY Y EARS OF

AGE.-Mrs. T., aged eighteen years, married, says she has no control
over her water; it passes from her involuntarily, and renders her life
miserabl e. "How long have you been married, madam 1" "Four
years, sir." "Why you have just told me you are but eighteen years
old, Mrs . T." "Ycs, sir, that is so." "How old were you when you
were married 1" " Just turn ed fourteen, sir." "You married rath er
young, madam!" " Indeed, I did, sir; but it was not my fault, I was
coaxed into it." " That is the way, madam, with a great number of
young women." " 'Vas your health good before your marriage 1"

3 ij M.
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shattered health to appreciate the marked changes which undue losses
of blood will occasion in the system. Until six months since she had
always enjoyed excellent health-now she is the very embodiment of
dilapidation! It shows you how important it is to check early these
wasting influences.

I commend this case, gentlemen, to your observation as one well worth
a ~Iace in memory. 'Ve have in the person of this young woman an
example of menorrhagia, or profuse menstruation from grief. Mental
despondency and grief usually produce suppr ession-in this instance,
however, the opposite result has occurred. How do you connect the
vertigo and palpitation of the heart with the profuse menstruation 1
The connection is so obvious that there is not one of you who can not
instantly explain it. The profuse loss has br ought on an anremic condi
tion of the system- the br ain and heart are both supplied with impov
erished blood, and hence the dizziness and palpitation.

Treatment.-The dizziness and palpita tion are not the cardinal fea
tures in this case-they are the effeets of a more important derange
ment, which must first occupy our att ention. This drain upon the ·sys.
tern must be checked. This being done, the next objeet will be, by
judicious treatment, to repair the waste consequent on the deranged
menstrual function. With a view of arresting the profuse discharge,
let a tea-spoonful of the following mixture be taken three times a day:

~ Tinct. Cantharid. }
Tinct. Cubeb.
Tinct. Capsici,
Mucil. Acacire .



"Yes, sir, it was very good." "Have you any children?" "None
alive, sir; I have had three premature births." " When did you first
complain of the disease for which you now seek advice?" "About a
week after I had the first birth." "You are positive you had no diffi
culty with your water previous to that time?" " Yes, sir, I am
very certain." "Do you say that your water passes from you, more or
less, con tantly ?" "Yes, sir, and I hope yOll will do something for me."
"Indeed, I shall my good woman; and I hope I shall be able to relieve
you."

Here, gentlemen, is an interesting case of disease, entailing on this
poor woman much annoyance. "What do you suppose is the real cause
of the affection, under which she labors? This, in fact, is the only
question for our consideration; and in order that there may be some
basis for the opinion at which we shall arrive, let us, for a moment, in
quire what the causes are which give rise to watery discharge from the
vagina. This is the course which common sense-I regret to say too
much neglected in forming our judgment of disease-would naturally
suggest. Speculation in medicine, like speculation in commerce, more
frequently leads to bankruptcy than to truthful and substantial results.
To prescribe for this patient by hypothecating a cause for her malady
would, according to the doctrine of chances, not only be unprofitable to
her, but most probably would tend to an aggravation of her sufferings.

Let us, then, pass briefly in review the various influences capable of
producing discharges of water in the female, and then examine which one
of these influences corresponds with the case before us. This is the true
mode of investigation-an investigation based upon that necessary
principle in philosophy-of tracing effects to causes. It is a principle,
which will serve you in all time in the practice of your profession; let
it be the foundation stone on which your opinions are to be erected, and
you will find such opinions resisting the revulsions in the scientific, as
does the mountain-rock grow firmer amid the tempests in the physical
world! A female may have a discharge of water from the vagina un
der the following circumstances: Ist, From hydatids of the uterus;
2d. Cauliflower excrescence; 3d. Vesico-vaginal fistula; 5th. Hydro
metra; 6th. Paralysis of the neck of the bladder, etc. 'With the excep
tion of hydrometra-which means a collection of water in the womb
there is not one of the above maladies to which your attention has not
been specially directed in this Clinique, and you have had ample op
portunity of hearing their various features discussed; you have en
joyed, too, the privilege of seeing examples of each of these affections.
Without now reiterating what I have on former occasions fully explained
in reference to the causes, symptoms, diagnosis, and treatment of these
diseases, I shall merely remark that the patient before us is laboring un
der incontinence of urine from paralysis of the neck of the bladder.
There is no enlargement of the uterus-no disease of its cervix-the
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FALLING OF THE BLADDER IN A MARRIED WOMAN, AGED TWENTY-FIVE

YEARs.-Mrs. C., married, aged twenty-five years, the mother of one
child, six months old, seeks advice for what she supposes to be f..'llling of
the womb. "How long, madam, have you been an invalid 1" "I have
not been well, sir, since the birth of my infant." "How long have you
been married 1" "Eighteen months, sir." "What was the state of
your health previous to your marriage 1" "It was always good, sir."
"From the time of your- marriage until your confinement was your
health good 1" " It wa , sir, except that in the latter part of my preg
nancy I became rather weak." "Do you know, madam, what cau ed
you to be weak 1" "I do not, sir, unless it was overwork." "That is

ve icc-vaginal, and urethro-vaginal septa are uninjured. These facts I
have ascertained by a vaginal examination; and becau e of the e facts,
as well as the symptoms, which characterize the case before us, have I
formed the opinion, which I have just stated.

Causes.-Incontinence of urine in the female may arise from various
causes-such, for example, as defective action of the sphincter around
t1!jl neck of the bladder, con tituting partial or complete paralysis of
the part-and this paralysis may be traceable to injuries of the brain or
spinal marrow, cold, long-continued pressure of the fcetus during preg
nancy, or parturition, immoderate sexual intercourse, the extraction of
a calculus through the urethra, etc.

Diagnosis.-Incontinence of urine from paralysis of the bladder is
marked by a more or less constant dribbling of the urine, the patient
having no control over its escape; and the incontinence from this cause
is distinguished from vaginal watery discharges produccd by other mor
bid conditions by the absence of the lesions and circumstances, which
accompany these conditions.

Prognosis.-Usually the affection yields to judicious treatment.
Treatment.-The management of this affection will depend on the par

ticular cause to which it owes its existence. In the present case I shall
recommend ten drops of the following to be taken in a wine glass of
flax-seed tea three times a day:

~ Tinct. Cantharid, 3j

This, together with a blister over the sacrum, is all that I shall sug
gest for the present. " Madam, you must follow the directions, and reo
turn here on this day week." "Thank you, sir, I shall." "Good morn
ing, madam."

Cantharides, gentlemen, as you are aware, exerts a specific influence
on the neck of the bladder, producing on the part a very decided and
marked action. 'Nothing is more common in practice than to notice
cases of strangury, the result of blisters, the strangury being produced
by the ab orption of the cantharides.
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, cry common cau e, my good woman. of wcaknes , and it i one of
the trial to which the honest and indu rious poor of this city ar e con.
tautly expo ed." " Indeed, it is, ir ; but I could not help it, for I w:

obl iged to work to get along." "I am not cen uring you, my good ~[r .
C.; I am only lamenting the nece ity which imposed this hard hip
upon you." , ank you, ir." " \Va your labor a severe one?"
"Y . , ir; I uffered , ery much. I was ick nearly four days.' " D o
you mean to ay that you were in labor for four day ?" " Yes, _ir. '
" How long after your confinement did you leave your bed 1" <. The
ne. t day, ir, I had no help, and wa obl iged to tir about to get m:'
hu band omething to eat when he came from his work."

You hear, gentlemen, the simple tory of thi honest woman. he
mak e no complaint of her situation in life, and her plain yet eloquent
language i an earnest of the truthfulne s of her statement. Poor and
dependent as she is for her bread on her daily labor, I will venture the
opinion that she is £<\1' happier than thousands in this metropolis, who
hale at their control all the glitter and luxuries of this world. " Indeed,
I am very happy, because my conscience does not trouble me." " I am
sure of it, madam."

" Why do you think you have falling of the womb, Mrs, C.?" "Be·
cause one of my neighbor told me so, sir." "Is that neighbor a doctor
or a woman 1" "Oh, her name is Mr . Mulligan. But the doctor told
me 0, too." "What is Mrs. :Mulligan's busine 1" "She takes in
washing, sir." "Does she pra ctice medicine 1" "Oh, no, sir." "'Vhat
doe he know about falling of the womb?" "I don't know, sir; but
she told me that her cousin, Mrs. Hi ggins, had falling of the womb, and
she knew I had it too." "'VeIl, gentl emen, this is one species of logic,
and you will often meet with it in practice.

"'Vhen the doctor told you that you had falling of the womb, did he
examine you before giving his opinion?" " 1 TO, sir; he was Mrs. Mul
ligan's doctor, and he called over one day and said that Mrs. Mulligan
was right, and I had falling of the womb." "Did he ord er you to do
any thing ?" "Yes, sir, he told me to put a plaster on my back."
" D id ~ 11' • Mulligan know that the doctor ordered the pla ter ?" " Yes,
sir, and she said it would cure me, as it did Mrs. Higgins." "Did you
u e the pla ter ?" " No, sir, because I don't see how a plaster on my
back could draw my womb up." "Nor I, either, my good woman."

Thi conver ation, gentlemen, is not altogether unprofitable. There is
a point about it, and your own int elligence will deduce from it all that
i material for you to rem ember. One thing, however , is yery evident,
that , ccording to the tatement of thi patient, there was an entire con
currence of opinion between )[1'5. Mulligan and the doctor as to the
nature of the disease, which is not alway the case in more learned con
suit at ions. "\Yill you be kind enough, my good woman, to tell me
whether you suffer any pain ?" "I am much troubled, sir , with a fore
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ing down." "Do you have any difficulty in pa sing water ?" •. I want
to pa it very often, sir, and that's what gives me 0 much trouble."
.: Do you leave your bed frequently at night for that purpo e ?" .. Y ,
sir; I am more distre ed at night than in the day time with my w: ter.'
I wish you, gentlemen, particularly to note thi latter circumstance.
I shall allude to it again in a few moments. "Do you have any other
!-ind of pain than the forcing down of which you peak?" "Y , ir i I
have a dreadful dragging here [the patient places her hand on the urn
bilicu ], and it is always worse just before I pa s my water." This is
another important fact, gentlemen, which I wi h you to note, and to
which your attention will be immediately called. "Are you troubled,
madam, with a discharge?" "Yes, ir ; I have the white ."

You perceive, by the answers which have been elicited, only a part
of the case now before you. This patient has been told by her
friend Mrs. Mulligan, and also by Mrs . Mulligan's doctor, that he
is affected with falling of the womb . This belief is strongly impre sed
upon the patient's mind, so strongly, indeed, that she come to the
Clinique in the hope that she may obtain relief for this suppo cd all' Co

t ion. Before presenting the case to you, I examined it thoroughly in
the presence of my assis tants, Drs. Mar tin, Savage, Butler, Steves, and
Tichenor, and what do you suppose is really the difficulty under which
this patient labors ? Certainly not falling of the womb, for this organ is
yery nearly in situ, but falling of the bladder. It is, I think you will
agree with me, a matter of some moment to di inguish between the di ' .
placerncut of the e organs. And what I wish more particularly to im
pre s on your recollect ion is this-never allow the declarations of your
patien t, or those of her friends, to form the basis of your own profes ional
opinion . For your own opinions you are ju tly re pon ible; e,
therefore, that they rest neither on ignorance nor conjectur, but
that they stand on the broad foundation of truth. Falling of the
bladder is not of frequent occurrcnce; but when this form of di plnc
mcnt exist, it is extremely important that there should be no error in
the diagno is. Your own honor as practitioners, and the welfar of your
patient call for this accuracy .

Causes.-Any thing that is calculated to relax the walls of the vagina
will necessaril y, more or less, pr edispo e to falling of the bladder ; such,
for c. ample, as repeated births, too early getting up after delivery, etc.
Carrying heavy burdens, severe fits of coughing, and con tipation, may
be enumerated among the exciting G.'1U es of this displacement. The
bladder may be slightly prolap ed, or it may protrude beyond the vulva
(a is the ~ e in the patient before us), forming an external tumor.

SYlllptollls.-In this form of displacement, there will be a en e f
fullnes and pre ure downward, or, a the patient e.'pre e it, a forcin"
down. Thi i generally more annoying at night, wh n the pati nt i in
b d, than at any other time. for the rea on that the protrud d porti n ( f
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the bladder becomes more or less distended with urine, and hence also
the more frequent desire for passing water at night. You will recollect
in my interrogation of this woman, she remarked that" she was more
distressed at night than at any other time with her water." You now
have the explanation of this circumstance. There is another symptom
of falling of the bladder, to which it is necessary to refer-it is the drag
ging pain at the umbilicus, which you have heard the patient complain
of, and which also is a symptom of procidentia uteri, because in this latter
displacement the bladder is also brought down, it being connected to the
inferior third of the anterior surface of the uterus by cellular tissue. Sir
Charles Clarke claims to have been the first to direct attention to this
pain at the umbilicus as an effect of procidentia vcsicre; and explains the
connection between cause and effect on very rational grounds. The su
perior ligament of the bladder, formed by the remains of the two urn
bilical arteries, passes from the fundus of the organ to the umbilicus. The
bladder being prolapsed, the ligament is put upon the stretch, and hence
the pain. When lecturing on the signs of pregnancy, you will not have
forgotten that I spoke particularly of the fact that the first six weeks after
gestation the uterus descends into the pelvic excavation; and for this rea
son there is very often pain at the umbilicus; and, therefore, this pain is
classed among the early signs of pregnancy. Another effect, or, if you
prefer it, symptom of prolap ed bladder, is a mucous discharge, more or
less profuse. This discharge is what the patient characterizes as the
" whites."

Diagnosis.-Procidentia of the bladder might, through carelessness, be
confounded with procidentia uteri, inversion of the mucous membrane of
the vagina, encysted tumor of the vagina, and with other growths of this
part. But I apprehend, ordinary attention would readily obviate error
on this subject. In procidentia uteri, the os tineal is immediately de
tected; in inversion of the mucous membrane, and in the various tumors
occasionally found in the vagina, you will observe that there is no dirni
nution in the bulk of the enlargement, whatever it may be, when the
bladder is evacuated. Not so in procidentia of this latter organ, for the
protrusion in this case is always diminished when the contents of the
bladder are removed. [The patient was placed on the bed, and the pro
fessor proceeded to show the protruding bladder, and directed special
attention to several points of interest.] You perceive here, gentlemen,
I gently grasp the bladder between my thumb and the index finger-its
protrusion is very evident, as you can see-but may it not be, you may
ask, that this is not the bladder, and that it is something else? Let us
test this question. Here is the meatus urinarius, the outer opening of
the female urethra, slightly turned upward. I introduce, as you per
ceive, into the urethra and bladder the female catheter. The catheter is
now in the bladder; I raise the free extremity of it thus, and push the
other extremity outward and downward, and the result is that I here
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feel the extremity of the instrument yery di tinetly again t the protrud
ing bladder. This, then, is demonstration irresi tible that our diagno is
is accurate.

Prognosis.-Proeidentia ve ieee is not usually attended with danger j

its chief features are the annoyance and pain con equent upon it.
Treatment.-I-Iere the indications arc twofold: 1st. To restore the

organ to its position j 2d. To prevent by proper support its future pro
I psion. For the latter purpose, recourse mu t be had to the pessary.
Of these instruments, there is, as you are aware, a variety. A very good
pessary, in a case like the one before us, would be a sponge, or what is,
perhaps, still better, the India-rubber ball, which you have frequently
seen me use in this Clinique in cases of procidentia uteri with great bene
fit. As there is much relaxation of the vagina, I shall recommend the
following wash, two syringes full of which must be thrown up the vagina
twice a day, first taking the precaution to remove the pessary:

Ft. sol.

It is proper to keep constantly in the bladder a catheter, which
will prevent the accumulation of urine, always an impediment to
recovery in these cases. In obstinate ca es, more particularly when the
female has passed the child-bearing period, an operation may be per
formed for the purpose of diminishing the capacity of the vagina, and
thus preventing the prolapsion of the bladder. The operation consi ts
in removing by dissection a fold of mucous mem brane from the vagina,
and bringing the edges together by suture; some employ the stronger
escharotic, and even the actual cautery for this purpose.

All straining and carrying of heavy burdens must be avoided. Con
stipation would give rise to straining, and is always found to nggravato
either procidentia of the bladder or womb. This, therefore, must be
guarded against. "I neglected to ask you, madam, whether your bowels
are regular?" c: No, sir j they arc very much confined." Two of
the following pills to be taken at night. as circumstances may re
quire:

n Pi!. Rhci C. 3 i
Divide in pil. xii,

PALPITATION OF TilE HEART FROM DYSPEPSIA, IN A MARRIED 'YOMAN,
AGED THIRTY-TWO YEAHs.-:Mrs. 13., aged thirty-two years, married, no
children, complains of palpitation of the heart, which she ays has troubled
her more or less for the last two years. She is very much alarmed, and
is fearful that she has di ea~e of the heart, which will cause her to die
uddenly. ;. You say, madam, you have had palpitation of the heart for

the la t two years?" c: Yc ,sir." ",Yhat wa the tate of your health
previous to the last two years ?" " It was excellent, sir." "How long
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have you been married 1" " Four years, sir." "Is your husband liv
ing 1" "Indeed, he is, sir." "You have stated that you have no chil
dren 1" "I have no children, sir." "Do you know what caused your
health to give way two years since 1" "I had a great deal of suffering,
sir, at that time." ",Vhat kind of suffering, madam 1" "It was in my
mind, sir; I lost an only sister, and I grieved so, that I have never had
any health since, sir." "Did you lose your appetite 1" "Yes, sir, and
my stomach swelled." ",Yhat do you mean by your stomach swelling,
madam 1" "It used to get big and hard, sir." "Did it continue large
all the time 1" "Oh, no, sir. I would -gulp a good deal of wind, and
then my stomach would get small." "Did you always feel relieved
after you gulped up the wind 1" " Always, sir. It was the only thing
that gave me any ease." "How was the palpitation after you got rid
of the wind 1" i, It was always a great deal better, sir, and it did not
trouble me until my stomach swelled again." "Then, you have not had
the palpitation all the time 1" "No, sir; I am sometimes free from it
for several days 1" "How are your bowels, madam 1" " Very bad,
sir." "What do you mean by that, my good woman 1" " They are
very much confined, sir."

There are few derangements of the human system more calculated to
fill the mind with serious apprehension, than abnormal palpitation of
the heart. 'Yhether it attack the philosopher, the statesman, the mer
chant, the mechanic, the result is usually the same-fearful forebodings!
Death, at all times, brings its terrors as well as its sorrows. There is
something fearful in its contemplation, even when the mind is best pre
pared for its approach. To die! What words are there in the language
which we speak, so momentous in meaning, so true in fulfillment 1 Let
all else fail, let language be proved a rna s of chaotic terms, and let the
sophist attempt to demonstrate that the existence of an eternal God is
founded on fiction, yet he even will admit that one of the infallible
things of this world is that man must die. If any thing be required to
give a keen edge to this fearful truth, it is the constant dread of sudden
death from a supposed incurable affection of some important organ.

I have been, almost unwittingly, led to these remarks by the circum
stances of the case before us. Here is a poor woman, who has labored
for the last two years, more or less, under palpitation of the heart, and
she has associated in her own mind with this palpitation, the most mel
ancholy result-sudden death. "Indeed, I have, sir, and I have been a
very unhappy woman." "Bc quiet, if you please, madam; I will show
directly that you have been unhappy without a cause." "Can I be cured,
sir 1" "I will promise to cure you, my good woman, if you will not
interrupt me again." " Oh, sir, I won't speak." To impose silence on a
woman is emphatically curtailing her of her greatest prerogative. If,
now, I were to ask any of you to point out the leading feature in the
case before us, you would unquestionably say it is the palpitation. But



it devolves upon us as medical men, whose duty it is to discriminate
between the substance and shadow, to give to this palpitation its true
value. Sometimes the disturbed action of the heart is a most signifi
cant and fearful symptom, when, for example, it arises from organio
lesion of this viscus, and more especially, from valvular disease. And
again, the palpitation is frequently, and this happily is the ca e in the
majority of instances, the result simply of functional derangement.
Whenever, therefore, your opinion is requested in cardiac disturbances,
remember that the first object of inquiry is this: Is the disturbance or
ganic or functional? It was with a view to this distinction that I have
asked the questions which you have just heard, and I feel positive that
the palpitation in the case before us is purely functional. The heart's
ordinary action, as you are aware, is due to the influence which it derives
from the sympathetic nerve, and you can readily comprehend how this
nerve may modify the contract ions of the heart in cases in which the
functions of organic life are impaired. But there is another influence
exercised over the hear t, which you are not to lose sight of-it is through
the pneuma-gastric nerves. It has been proved that if the galvanic bat
tery be applied to these nerves, the heart becomes so disturbed that all
action for the moment ceases, and the contractions are resumed as soon
as the battery is suspended. This experiment is conclusive proof of the
manner in which the hear t is affected by mental emotions, for it is through
the pneumo-gastric nerves, that the irritation is transmitted from the
brain.

Oauses.-Palpitation may arise from various causes: I st, Structural
disease of the organ; 3d. Plethora, the blood discs producing by their
stimulus over-action; 3d. Anremia, in which the impoverished condition
of the blood is inadequate to supply the necessary stimulus for normal
action of the heart; 4th. Mental emotions, dyspepsia, hysteria, chlo
rosis, etc., may be classed among the causes of what is termed functional
palpitation.

Symptoms.- In palpitation, the result of valvular disease, the disturbed
action of the heart, as a general rule, undergoes no diminution, but be
comes more and more aggravated. The pulse intermits, the palpitation
is increased by exercise, and cedema, etc., follows. In mere functional
disease, on the contrary, we are very apt to notice what is exhibited in
this case, viz.: the patient is one day better, and the next not so well.

Diagnosis.-In organic disease of the heart, auscultation, either me
diate or immediate, will develop the fact, In functional disease, much
too may be learned from this mode of physical examination, because if
carefully instituted, it will at once detect the absence of those circum.
stances, which indicate structura l lesion. Again, the practitioner, in a
careful survey of all the points in each individual case, will be enabled,
without ernbarras ment, to form a just opinion.

Treatment.-The case before us is clearly one of abnormal palpitation
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ENCYSTED TUMOR SEATED IN TIlE POSTERIOR WALL OF THE VAGINA IN
A MARRIED WOMAN, TWENTY-TIlREE YEARS OF AGE.-1frs. I., aged twenty
three years, married, the mother of two children, the youngest eight
months old, seeks advice for a swelling, which she says troubles her
very much at times. " How long have you had the swelling, madam 1"
" I never felt it, sir, until after the birth of my last child." "Had you
any particular difficulty in your last labor 1" " No, sir." " Were you
delivered with instruments 1" "Oh! no, sir." "How are your bow
els, madam 1" "They are very irregular, sir." "What do you mean

The e will tend to regulate the bowels-and when this object is attained,
a tea-spoonful of the subjoined tonic may be taken three times a day in
half a wine glass of water:

:ij. Acid. Sulphur. DiIut. 3 j
Syrup. Aurantii 3 iss
Aqu:e Cinnamomi 3ij u:

Diet to consist, as far as possible, of animal broths, and lean meats
no vegetables.

" You must be careful, madam, to follow the directions as nearly as you
can; and return here a month from to-day, and report the state of your
health." "Oh! sir, I will certainly do so, if the Lord spares me. I
am very grateful to you, sir." "Not one word of thanks necessary,
madam. You are quite welcome. Good morning !"
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from dyspepsia-producing a general derangement of the nutritive func
tion , and thus sympathetically affecting the natural order of the heart's
pul ations. You have heard what this patient has said as to the starting
point of all her sufferings, both mental and physical. It was profound
grief at the death of an only sister! Previously to that occurrence, she
was a rugged woman. Grief, when deeply felt, is a powerful agent of
di turbed action. Often it dethrones reason, and places the mightiest
intellect on a level with the imbecility of the idiot! Do not, therefore,
undervalue the influence of mental depression in the production of mor
bid action. Its sway is far greater than you at present imagine, but its
true influence will be appreciated by you when, ceasing to occupy these
benches, you shall have become actively engaged in the practical duties
of your profession.

I have just remarked that this patient is laboring under dyspepsia
this is a broad term, and means much or little precisely as it is inter
preted. It presents a variety of shades, and is susceptible of numerous
divisions. I shall simply recommend one or two of the following pills
as circumstances may indicate:

n Pulv. Aloes t
Pulv. RheL I
Saponis



by that, my good woman 7" "That I always require medicine, sir;
they are so confined." "Do you notice that the swelling becomes larger,
when you attempt to have an evacuation from your bowels 7" " Yes,
sir; that's the time it gives me so much unea iness." "What kind
of uneasiness, madam 7" "A forcing, sir, as if something wanted to
pass from my person." "From your front passage 7" "Yes, sir."
" Do you have the same forcing sen ation, when you cough 7" " Yes,
sir, exactly." "Have you ever had any thing done for this swelling, my
good woman 7" " Yes, sir, I wore an instrument." "",Vhat kind of
instrument 7" "There it is sir." [The patient shows a hard globular
pessary.] " How long did you wear that instrument, madam 7" "Only
one day, sir." " Why not longer 7" "Because it made the swelling
worse; find it gave me a great deal of pain." "You were a sensible
woman, madam, not to use it more than one day; and you would have
been still more sensible if you had not used it at all." "Oh! sir, the
doctor told me it was the only thing to cure me." "What did he ay
was the matter with you 7" " 'Vhy, sir, he told me my womb was
down." "Did he examine you, madam 7" " Yes, sir, twice." "Then
he made a mistake, madam; your womb is not down." "Thank you,
sir." "Quite welcome, madam."

This, gentlemen, is an instructive case on two accounts. In the first
place, the patient before us has been treated" for a disease which does
not exist; and sceondly she presents fin example of what may be con
sidered, comparatively at least, a rare affection. When you shall have
left these halls, and entered the field of professional duty, you will occa
sionally have presented to your observation examples, like the present,
of erroneous judgment on the part of the practitioner. It is, indeed, a
very common error to suppose that prolapsus uteri exi ts. This dis
placement of the organ is not unlike dyspepsia , liver complaint, con
sumption, etc. When a patient has some obscure affection, and it taxes
the brain of the practitioner too severely to give it a just and proper
name, one of the above affections is commonly selected as a mantl e for
his embarrassment; or in more expressive language, his ignorance.
So, too, with regard to ailments about the female organs. Prolapsus
here serves the purpose of a man tle. H ave you not scen to-day in the
Clinique two cases in which the patients were told that this was their
disease, when in fact the uterus was, in both in tances, perfectly in
situ!

Let these cases teach you a lesson ! I have labored earnestly to
bring your minds to the full appreciation of accuracy in diagno is-in
the treatment of disease it is, I may say, the sine qua non. ",Yhat
is it that constitutes the basis of practical medicine 7 Is it not anatomy,
that beautiful science which discloses the wonderful structure of the hu
man fabric-a fabric perfect in itself, and in every part revealing the
evidences of unearthly wisdom! Phy iology, too, teaches us the mechan-
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ism of that stru ctur e, and points to harmony of action as the great
requisite of health. D isea e, which always result s, in a greater or less
extent, from an interruption of this harm ony, assumes one of two forms
-it is either organic or functional. In the latter, there is disturbed ac
tion-in the former, lesion of str ucture. The object, therefore, of our
science I hold to be threefold: I st, To ascert ain whether di ease ex
ists ; 2d. To distinguish between organic and functional di turbance;
3d. To restore, by appropriate remedies, the system to its normal ac
tion. These, then, are the three cardinal duties of the practitioner-to
dl charge them pr operly pre-supposes necessarily an adequa te knowl
edge of the principles on which all scientific medicine is based, compre
hending also a thorough acquaintance with the therapeutic appli cation
of remedial agents. The pati ent before you has not, as I have remark
ed, falling of the womb-yet she has a swelling or tum or which, under
certa in circumstances, projects from the vagina. The question, then, for
us to determine, is, as to the nature of that swelling. This for the pres
ent is the only question; that being disposed of, the next inquiry will
be as to the remedy.

When this patient spoke to me, about half an hour before the Clinique,
and gave me a history of her easc, I told her very frankly that I could
not give an opinion worth a thought without an examinat ion. This she
readily assented to, and I have ascertained that she has an encysted
tumor on the posterior portion of the vagina the size of a pull et's egg,
and in an att empt at defecation, and in coughing (as you shall imme
diately see), the tumor projects beyond the vulva. This form of tumor,
although more common than the fibrous tumor, is not frequently found
in the vagina. It is, however, occasionally met with in this part, as
well as in one or other of the labia externa, and when it does exist, it is
manifestly the duty of the practitioner to recognize its true character.

Causes.-The origin of encysted tumor of the vagina has been referred
to inflammation of one or more of the mucous follicles with which the
lining membrane of the organ is suppli ed. In a state of health these
follicles are small, and secrete a bland fluid, which is intended for the
lubrication of the vagina, and under the influence of chronic inflamma
tion they pour out a whitish fluid, constituting vaginal Ieucorrhcea, It
was the opinion of Sir Astley Cooper that these follicles became en
larged in consequence of the obstruction of their orifices, and thus the en
cyst ed tumor was the result of the enlarged follicles. These tumors have
received various names, depending on the nature of their contents.
There is the atheromatous, melicerit ous, and steatomatous form of en·
cysted growth. In the first , the contents of the cyst are pus-like; in the
second, a fluid like honey; and in the last, a substance resembling suet
or fat.

Sy mptoms.-The tumor, when very small, will not be likely to cause
much annoyance, but when of larger growth it will very naturally result
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" You may go home, madam. You will have no more trouble from
that tumor." "Dh, sir, I am so much oblized to you." "You are quite
welcome, my good woman. Come to the Clinique two weeks from this
day, and report whether or not we have told you the truth." "Indeed,
I will, ir." "Good morning, madam."

286

in more or less pressure on the parts, and in some in tance , by it de
velopment, it may interfere not only with sexual intercour e, but nl 0

with parturition.
Diagnosis.-The encysted tumor is soft and ela tic to the touch. It

is moveable, and, carefully examined, fluctuation will often be detected.
[Here the patient was placed on the bed, and the profes or examined the
tumor with much care.] This, gentlemen, is the tumor of which I
speak. It is situated, as you see, on the po terior urface of the vazina,
Madam, will you be kind enough to cough? You now notice how the
tumor protrudes under the exertion of coughing. That this is not a va
ginal enterocele is evident from the fact that, by placing my two fingers
beyond it, I can, as you observe, draw it to the entrance of the vagina,
proving in the first place it great mobility, and secondly its independ
ence of surroundinsr parts. It is not an ab ce s, for there i no pain on
pres ure, nor is there the di coloration of abscess.

Treatment.-There are two modes of treating encysted tumor of the
vagina. One consists in excision, the other in merely evacuating the con
tents of the sac. The former is sometimes attended with difficulty, and,
in my opinion, is rarely necessary. I shall now with my lancet pene
trate the sac, and allow its contents to e cape. The operation is a very
simple one, needing only a free incision of the sac in order that its con
tents may be evacuated. Notwith tanding the simplicity of the opera
tion, yet this is a case which, if properly treated, will give you reputa
tion. A patient is not apt to forget the medical man who has relieved
her after others have failed.

You perceive, gentlemen, nearly a wine glass of tenacious fluid has
escaped through the incision I have made. The vacina should be in.
jected with castile soap and water twice ll. day for three or four succes
sive days, and nothing more will be required. In order to remove the
constipation under which this patient labor, two of the followinz pills
may be taken as circumstances indicate:

~ Massro Hydrarg.
Pulv• ..AJoes



LE CT RE XVII.
The Diseases of Infancy; their Importance and Fatality; is this Fatality unavoida

ble ?-Peculiaritics, Anatomical and Phy iological, of the Infant. -"\omiting in an
Infant, one ~ronth old.c-Suppression of the Menses from Cold, in a young Woman
aged twenty-two Years.-~elancholy death of a young Lady from wantonly
trilling with her heaIth.-Occ1u ion of the Anus, in an Infant one Week old; Ope
eration , - Amenorrhrea, with imperforate Os Tincm, and Encysted Drop y of the
right Ovary, in a Girl aged eighteen Years, the lower portion of the Ovary being
prolapsed into the tr iangular Space between th e Uterus and Rectum.-Vaginal
Hysterotomy, and subsequent Delivery with Forceps, with safety to both Mother
and Ch:ild.-Atrophy in an Infant, aged twe lve ~onths.-Purulent discharge from
the Female Uretbra.e-Oonvulsions in an I nfant, five Weeks old, occasioned by in
testinal irritation.

GE:TLEME." ;- You have had before you during the present se ion of
lecture a great variety of infantile diseases ; you have observed the mal.
adie peculiar to the new-born infant, and have not failed to contra t them
with those which develop them elves at a la ter period of childhood. In
the tudy of the di cases of infancy, there is a peculiar intere t; and if
no other motive should urge the physician to a faithful investigation of
the c affection ,philanthropy alone, it appears to me, presents irre i tible
claims. The bills of mortality exhibit a fearful picture, and while they
are humiliating to our science, they should prompt an earn est endeavor
to check this melancholy outl et to human life. If we are to credit sta
ti tical tabl es, gathered with great care, and with a definite object, one
fourth of the children born in France die before they have completed
their first year! To the philosopher, to him who reasons, is fond of
demonstration, and wishes data for his opinions, the following question
in connection with the above re uIts, will very naturally present itself: Is
thi fatality in infancy unavoidable, and beyond the limits of science 7
It becomes us to examine this que tion; it stands at the very foundation
of the topic now under discu ion, and exhibits for the contemplation of
the physician ubjects of the deepest interest. I assume the negative side
of this question. It can, I think , be demonstrated that the mortality of
early life is due not to nece: ity , but to various causes which, measurably
at I t, are within control.

It i unfortunate that authors, and al 0 teachers, in their di cu ion
of infantile diseases, have described them too much in the abstract,



Take, for example, most of the treati e on thi subject, and what do you
find? A given affection is spoken of, it cau es, yrnptoms, diagno i ,
prognosis, pathology, and treatment are minutely discu cd i but the
principal point is passed over in silence, the point mo t material for the
physician to remember, and without which he can have no ba is of hope
that his treatment will prove curative, The point to which I allude is
this-that the diseases of inf ancy differ from those of the adult as do the
structure and physiology of the one from those of the other)' there is sim
ply an analogy, nothing more. ,"Vith few exceptions, tho error of which
I speak pervades the works put into your hands as guides for the treat
ment of the ma ladies incident to early childhood i you go forth on your
mission of duty wit h false principle, and, as a nece ary con equence, in
you r conflict wit h disea e defeat will be your portion. The true requi ite
for the phy ician, if he desire to treat succes fully the di ea e of Infancy,
is to understand the peculiarities of that tender age i he mu t examine
and study with no ordinary attention the charactcri tics of tructure, and
his m ind m ust becom e familiar wit h its specia l physio logy. A work on
th e physio logy and pathology of infancy, with a direct reference to the
diffcrences of healthy and morbid action as it cxi ts in the young and
adult subject, is what at this time is much needed i it would hed fre h
ligh t on one of the most interesting departments of the profession, and
would lead to a salutary influence in our application of therapeutic
agent s.

Th e new-born infant is altogeth er a differ ent being from th e adult ;
the mechanism of the one is imperfect, whil e that of the other is corn
pl ete and per fect in all its pa r ts. Th e one is engaged, if I may so speak,
in the wor k of development, while the other, who e development is
achieved, is occupied with the repair of the waste to which its organs are
constantly subjec ted . In the infant, the nu tritive functions, through which
the general fabr ic is com pleted, are in full activity-c-organic life, indeed,
is here so exclusive that it may be aid with truth, that in the earlier
periods the infant enjoys but one existence-the animal function' are yet
in slumber, the inte llectual facultie undeveloped. Ratiocination i: not
one of the att rib utes of the new-born child, nor does it enjoy the power
of locomotion. Both these latter are but re ults of healt hy development,
the former of the bra in, the latter of the bones, mu cle , and nerves.
F rom the moment of bi rth , nature becom es actively engaged in perfect
ing the various orga ns of the infant ; this work of development is neces
sarily rapid, and the consta nt and hurr ied transition through which the
child is pa ing are not only fr uitful cau e of di turbed action, but rc
quire a pccial and guarded th erapeutic'. The young infant po'_e
no laugu. ce of the tongue to t 11 its uflerings, hen e the difficulty of the
ph)" ici: u oftentimes to detect the true nature of the di en e. oujecture i
thu frequently ub tituted for po itive knowledge, and conclu i ns h.1 
ily arrived at, not only unju tified, but too often fatal. Though the in,
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fant can not peak, yet it posse c a language perfectly intelligible to the
accurate observer-s-it i the language of expre ion. Some one ha said,
and most truly so, " that the counte nance of the young child is the mir
ror of nature." Yes, gentlemen, it is a faithful reflex-it smile i that
of plea ure and incerity, while the indicat ion of pain i but the off: pring
of uffering. Its countenance know not the guile of the hypocrite
it cxpre ' ion i that of tru th, and hence in health , under the influence
of phy ical quietude, every featur e bears the impr ess of tranquillity.

Billard and Jadelot in France, and nderwood in E ngland, have given
great attention to this subject-they have stud ied carefully the counte
nance in health and disease-the eye, the mouth, the nose, the cry, the
rc pirat ion, the gestures, the attitude-in a word, the tout ensemble of ex
pr e ion, has constituted for them a subject of profound reflection; and
their varied and constant opportunities for observation, have led to im
portant results. Bouchut, in his Trait e pratique des .Maladies des NOll

veaux-n cs, has elaborated this subject, and you can refer to his able
work with much profit. Hippocrates has drawn particular attention to
the change of physiognomy in the different diseases of the adult, and in
thi he has been followed by some of his successors. Little, however
has been said with regard to these changes in the infant-e-and it has
been left for the moderns, our own cotemporaries, to deduce practical
and important inferences respecting m orbid action in the infant, based
upon the peculiar expr ession of countenance.

Thi is a topic worthy of your consideration. I have on variou s ceca-
ion called your att ention to it in connection with the numerous infantile

diseases which have been pr esented at the Clinique-and I shall continue
to do so, for I regard a knowledge of this language of expr ession as one
of the indi pensible elements of uccess in the manag ement of the mala
dies peculiar to infancy. But in what way is the knowl edge to be ob
taincd ? Exclusively by observation. All that is valuable in the prac
tical part of your science is the result of observation. Simple hypothesis
is simpl e conjecture, but when tested and proved to be true by re
peated ob ervation, it then becomes a reality; it loses its hypothetical
character, and is accepted as a fact. So, too, with the language of ex
pre ion as a means of diagnosis.

You have already seen that the first year of existence is one of alarm.
ing fatality -and I am disposed to believe that of all the causes which
conspire to this early destruction of human life, there are two peculiarly
con tant and unerring in their effects-I mean improper food und over
drugging. Ifyou will consult your note-books, they will tell you of the
numerou cases of emaciation from diarrhcea which have been presented
at the Clinique almost in the last stages of decay, and which were traced
to food which the infant could not assimilate-the food, consequently,
became a ource of irritation to tho muco-lntestinal surface, keeping up
frequent and profuse discharges, involving the entire system in disturbed
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VOMITING IN AN INFANT ONE Moxrn oLD.-Mrs. B., aged twenty-six
years, married, the mother of two children, the youngest four week old,
brings her infant to the Clinique for advice, because it has vomited more

action, and ultimately leading to death. Count the multitudes of young
children swept from earth by what the bills of mortality denominate
" cholera infantum," and you will then be enabled to approximate some
idea of the fatal effects of food unfitted to the frail and sensitive organs
of the infant! Nature has abundantly provided for the nouri hment and
development of the fcetus during its ojourn in its mother' womb
and, after its birth, that same nature, always vigilant, and governed in
her actions by a conservative principle, has also provided a nutriment
suited to its wants and physical capacity. Under ordinary circum
stances, if the infant be permitted to take this nutriment thus prepared,
and of such easy elaboration, it will be found to thrive, and pass with
much greater certainty through the period of life usually so fatal to
it. But, unfortunately, nature has to contend with many rivals in the
persons of experienced nurses, and occasionally officious physicians. The
infant has scarcely come into the world, certainly not longer than to be
washed and dressed, before its little stomach is made the receptacle
either of medicine, which it was never intended it should take, or va
rious compounds, such as teas, tisans, panadas, etc.,-and on the sole
ground that the" poor little dear" must be purged, or that it is hungry.
If it should cry, then the evidence of its hunger is beyond all doubt !
This is all wrong. It is a pernicious practice, and one which I trust will
never meet your sanction.

There is a striking analogy in the laws instituted for the regula
tion of the health of man, and those which obtain in the health of
animals. Instinct affords you very strong, I might say irresistible evi
dence that nature, when not interfered with, is quite adequate, while
disease does not exist, to provide for the internal wants of the new-born
child. Are any of you fond of the canine species? If so, how often
must you have observed the little pup soon after its birth-look at that
pup, and see how true it is to the impulses of nature! It is scarcely in
the world, before it seeks the teat of its mother. It draws ad libitum
upon that fountain to which it has a birth-right, and from which it extracts
the elements not only of nutrition, but of health. No medicine or arti
ficial food given here, and consequently none of those derangements, the
immediate result of officiousness. And why is this? Simply because
where instinct prevails, nature exercises a sovereign control, and exhibits
in full beauty her power and perfection. Man boasts of his reason, but
oftentimes, through his own perversion of it, he finds that, in many of
its operations, it is less than instinct! I leave you to reconcile the para
dox-alI experience proves that my remarks are just, and susceptible of
demonstration in a thousand different ways, But to our cases.
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or less for the last two weeks. " Do you nurse that child, madam ?"
" Yes, sir, indeed I do." "Do you have plenty of nourishment for it ?"
" Yes, sir, more than it can take." "Does it nurse as if it had a good
appetite?" "O! yes, sir; and I am sure it gets enough." "That little
infant does not look as if it were sick, my good woman." "It has no
sickness at all, sir, but the vomiting; and if you will only cure that,
doctor, you will make me very happy." "\Vhen did it first begin to
vomit?" "About two weeks ago, ir." "Had it been sick before that
time?" "No, sir; it was the healthiest babe you ever saw." "\Vhat
was the state of its bowels?" "Beautiful, sir !" "What do you mean
by that, my good woman?" "They were so regular; sir." "\Vere
they regular from its birth?" "Yes, sir." "Are they regular now?"
"Yes, sir." "Have you ever given it any medicine?" "Never a
grain, sir." "Then, my good woman, you are one of the most sensible
mothers I have met with in some time; and I wish your example was
more frequently followed. Does your child sleep well?" "Yes, sir."
" Is it playful when awake?" " Yes, sir, you see now how cheerful it
looks, and it is always so, except when it vomits." "Now, madam, will
you be kind enough to tell me how often your child vomits during the
day?" "It always vomits, sir, as soon as it is done sucking." "How
long does the vomiting continue each time?" " O! sir, it is over im
mediately-as soon as it lets go the breast, it throws up, and then it is
quite well again." "\Vhat does it throw up?" "Nothing but milk, sir."

You must not suppose this case unworthy of consideration; it is one
of great importance, because it enables me to direct your attention to a
point of more than ordinary interest. When you shall have become
practitioners of medicine, you will not be unlike jurors; it will be your
place not only to listen to evidence, but it will become your solemn and
constant duty to analyze it, and take it for what it is worth, and nothing
more. Evidence in law, as in medicine, is intended to direct the mind
to truth, but in order to do this, it must be positive, substantial evi
dence. False evidence is to the lawyer or physician, what a false light
is to the mariner-they both lead to false deductions, and oftentimes
false issues. Before proceeding further with this case, I desire to ask
one or two questions: ":Madam, is your own health good?" " Yes,
sir, thank God, I am perfectly well." " Do you know whether you have
eaten any thing to disagree with you?" "No, sir, nothing." "You
have not been disturbed in your .mind in any way?" " Oh, no, sir, I
have nothing to worry me."

The inquiries which I have addressed to this woman are intended to
develop the true nature of the vomiting, with which her little infant has
been affected for the last two weeks. Vomiting in early infancy and
childhood is sometimes a most significant symptom, and whenever it
occurs, it is the duty of the physician to examine scrupulously every
circumstance connected with it, in order that he may ascertain its real
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import. As a prelude to eruptive diseases, especially scarlatina, vomit
ing is very common, so also in cerebral disturbance, whether from the
effects of concussion, or other circumstances; it is often, too, the accom
paniment of diarrhcea and dysentery; food which the stomach can not
digest will occasion it. Mental emotions of the mother, improper food,
the return of the catamenia, will oftentimes so alter the character of the
milk, as to cause the child to eject it from the stomach. You perceive,
therefore, that there are various causes capable of producing this gastric
irritability in the young infant, and in a case like the one before us, it is
a matter of moment that the practitioner should distinguish the true
cau e of the disturbance. This little infant, about which the mother ex
presses so much anxiety, is the picture of health in appearance, and from
the questions I have asked, it is evident that in every particular it enjoys
an immunity from disease. It is without fever, its bowels are regular, it
sleeps well, has a good appetite, and i cheerful-but f or the last two weeks
it has been troubled with vomiting. 'What does this vomiting mean; or,
in other words, what is it that produces it? This is the sole question for
our consideration, and it was with a view to its proper elucidation, that
I have asked the various questions which you have heard-the answers
have established unequivocally that the vomiting is the result of gastric
repletion-the infant's stomach each time it nurses becomes overcharged,
and it has no other alternative but to relieve itself.

,yould it not, allow me to ask, be a cruel thing to subject this poor
little child, whose health is excellent, to medication? And yet, if you
allow the anxiety of the mother alone to govern you, such would probably
be the course you would pursue. Let this case teach you a lesson. Re
member it when in practice, and it may serve you as well as those who
wil1look to you for counsel in real as well as supposed illness. ":Madam,
I can not give your infant any medicine." "Oh, doctor, please give it
a little just to stop the vomiting." "'Vould you have me injure your
child?" " Oh, indeed, I would not, sir." "Then you must permit me
to exercise my own judgment, and not be influenced by your anxiety,
which is altogether without foundation. Your child vomits because its
little stomach becomes overloaded with milk whenever it nurses, and if
you wish to arrest the vomiting, you must see that it does not take
more into its stomach than it can comfortably contain." " Well, doctor,
was I not a silly woman not to find that out?" "No, my good woman,
you were not so silly as you imagine; you did what many others would
have done, you centered your attention exclusively on the vomiting,
without looking to the cause that produces it. Take that child home,
and give it the breast less frequently, and be sure that it nurses only 3

few minutes at a time. This is all that will be necessary, and if you
follow these simple directions, your infant will cease to vomit, and you
will no longer be an anxious mother." "Oh, thank you, sir, I am so
glad." "Good morning, madam."
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SUPPRESSIOY OF THE ~rE.·SES FRml COLD IX A YOUNG W OldAY, TWRYTY
TWO YEARS OF AGE-l\fELANCHOLY DEATH OF A YOUNG LADY FROM WAY·
TONLY TRIFLING WITH HER HEALTH.-Mary J., twenty-two years of age,
unmarried, is plethoric, with flushed countenance, and a bounding pulse.
"What do you complain of, Mary?" ":My head feels, sir, as if it would
burst." " How long have you had that sensation in your head?" "For
the last two months, sir." "It is a sense of fullness, is it not?" "Yes,
sir, and I am so dizzy, that I feel like falling down." "Do you feel sick
at your stomach sometimes?" "Yes, sir, lately I felt so very often."
"What other trouble have you, Mary?" "Why, sir, my chest is all
stuffed up, so that I can not breathe freely." "Any thing else?" "Yes,
sir, my head beats very much, and I feel very bad, sir." "\Vhat was
the state of your health, Mary, previous to the last two months 1" "It
was very good, sir. I could attend to my work, and never complained
of any thing being the matter with me." "Are your bowels regular?"
"No, sir; they have been very much confined lately."

If, gentlemen, you were called upon to prescribe for this girl, you
would not, I apprehend, do so successfully without knowing something
more of the case than has yet been developed through the questions
which I have addressed to her. All the knowledge we have obtained by
her statement is this: She has had, for the last two months, intense
headache, with dizziness and occasional nausea, a sense of suffocation,
and confined bowels.

These are the leading features of her case, and their true import can
only be interpreted by tracing them to their antecedent or cause.
'Vomen may have these symptoms from various disturbing influences,
and it becomes the practitioner, as far as may be, to trace them back by
a rigid analysis to their original source. "Are your turns regular,
Mary 1" "I have not had them, sir, for the last three months." "\Vere
they always regular before that time?" "Always, sir, and I was very
healthy." "Do you know what caused them to stop on you?" "I de
not, sir, except that I was caught in a very heavy shower, and got very
wet." " When was it, Mary, that you were caught in the shower l'
"Three months ago, sir; the last time my turns were on me." "Did
they stop on you suddenly 1" " Yes, sir, and I have not seen them
since." "How long after you were exposed to the shower did you feel
the headache?" "The next day, sir." "Did you do any thing for
yourself?" "I put some vinegar on my head, sir." " You might as
well have taken a pint of the muriated tincture of nonsense, Mary." "I
hadn't any, sir." "\Vell, no matter about that."

Here, gentlemen, is a practical case for you-the very type of what
you will constantly see in practice. This girl's sy tern is thrown into
disturbance because of the arrest of the menstrual function-a function
which, I have repeatedly told you, can not be unduly interrupted with
out involving the general economy in more or less difficulty. Among

.,
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the cau e of thi udden uppre siou, there i none more frequent in its
action than cold. Thi fact is well under tood by tho e beyond the pale
of the profe sion, and it will fall to you, a' it has frequently done to me,
to witne s in the more elevated pheres of ociety the effect" of the
wanton manner with which young ladle , availinz themselves of this
knowledge, trifle with their health. I have now before my mind a mel.
aneholy example of thi thoughtle s temerity in the per'on of a pure and
lovely creature, who e life was forfeited, and who e death cau ed a blank
in the parental heart, and threw a gloom oyer the dome tic hearth which
no time can di ipate. Without guile, and full of purity, this young
girl, uncon cious that the rash act would proye her de truction, plunged
her ieet into a bucket of icc-water a few hours after her menstrual flow
commenced. The function became immediately arrested, and uch wa
the reaction on the brain, that in less than six hour she was 11 corp e
from apoplexy. It is not for me, gentlemen, to depict the anzuish of
that hour, or to tell you of the bleeding hearts that hung in the bewilder.
ment of grief over the lifeless body of that beloved daughter, and fondly
cherished sister. Let it suffice to tell you that I was a witne s to the
scene, and that night, in harrowing but graphic truth, revealed to me
how death can sport with human affection . It is a great mi fortune
that young girls budding into life should be kept in such profound igno
rance of their own peculiar mechanism, and of the laws by which it har
mony is maintained. Interrogate the grave, and a k that la t and dis
mal abiding place to reveal its triumphs, obtained through this ignorance,
and it will tell you their name is legion. On us, a medical men, de
volve the sacred duty of admonishing mother to in truct their daughters
as to their physical well-being. "What parent who i not a maniac
would gh'c to her infant an open razor with which to amuse it? Would
not hcr common sen e at once disclo e the ab urdity of uch an act? he
would ee that thi wa placing in the hand of her child an in trument
of de truction, and if forfeiture of life were not the re ult, it would be
only becau e of the ' intcrposition of a merciful Providence to prot ct the
child again I, the in unity of the parent. The open razor to the youn'"
child is not more fatal in its effects than are the multitude of \ iciou
practice, countenanced by soeicty, to the young girl.

The whole system of female education among u is, in my judgment,
radically wrong, and the wrong strikes at the very foundation of all hap
pine -health. The three leading objects which hould intere t a mother
in behalf of her daughter are-healthy phy ical dey lopment, hich men
tal cultivation, and a moral training, \\ hich will not only cause h r to
appreciate, but \ ill al 0 enable her to p rfurm \ ith inflexible fidelity
her dutie to ociety, Does the pre ent y tcm f ducation-do the
prurient books with which the boudoir and chamber I' crox deu-d
the no le prurient dance, \\ hich 0 few hav th moral couraz to I'

si t. thouch in their he. rt they cond mn it-tend to the ccompli h.
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295OCCLUSION OF THE ANUS.
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OCCLUSION OF THE Ascs I.' AN INFANT, O.'E 'VEEK OLD. OPERATION.

Joseph B., aged one week, has had nothing to pass its bowels since its
birth. It is apparently in great agony-refuses the breast-and is con
stantly moaning. "That is not your child, madam, is it?" "No, sir;
it's mother is too weak to come out." "So I should think, my good
woman." "That little infant is rather young to be brought here."
" Yes, sir; I know it is, but the poor little dear suffers so much that its
mother begged me to let you see it." " Well, madam, we will do what
we can for it." " Are you certain that it has not had a passage since its
birth ?" "Oh! yes, sir-I know it has not." "Does it pass its water ?"
"Yes, sir." "Have you given it any medicine." "Indeed, sir, it has
taken all sorts of things." "'Vhat has it taken, madam?" " Molasses
and water, and castor oil, and rhubarb, and "-" There, my good woman,
that will do." "'Vhy, sir, I have not told you half'!" " You have told
me sufficient to satisfy my mind that that poor little infant, young as it
is, has passed through a martyrdom! Does that child vomit?" " Oh,
yes, sir; for the last four days it could not keep any thing on its stom
ach." " Is its little belly large ?" " Oh, yes, sir, it is very much swell
ed," "Has it been attended by a doctor?" " Yes, sir; and he said
the child's bowels had the torpids." "You mean torpor, do you not,
madam?" "Well, sir, it was something that way." " I think we shall
discover, my good woman, that the torpor was in the doctor's brain."

gr. vj
gtt, 1·2
gr. j

Ft. massa in pil. iij div.

To be followed in the morning by the subjoined mixture:
n Sulphat, Magnesite 3 iij

I nfus, Sennre 3vj
Tinct. J alapre • 3 iss
Manure 3j M.

The diet to be strictly vegetable; and in order afterward to insure a
soluble condition of the bowels, a wine glass of the following saline mix.
lure every morning, as circumstances may require:

n Sulpbat. 1fagnesiro t
Sup. Tart. Potassre f
Aqute Purte

ment of these objects? No, gentlemen, they are like the fatal Upas,
whose touch is withering, and who e impress is death.

But let us return to our patient. There can be no doubt as to the
cause of this young woman's sutTering-suppre sion of her menstrual
function. Let this be restored, and the headache and other symptoms

will di appear.
Treatment.-Let 3 viij of blood be taken at once from the arm. To-

.night the three following pills:
n Submur. Hydrarg.

Croton Tiglii
Pulv. Ipecac.•



The case before you, gentlemen, is one of singular interest, for several
reasons. In the first place you see a little infant but a week old, who
has had no evacuation from its bowels since its birth; and it seems to
have resi ted every att empt by medicine to effect thi object. It is now,
as you perceive, suffering severely; its abdomen ,ery much distended,
with irritable stomach, and no desire for the breast. Its moans indicate
great distress, and its whole aspect portends a fatal issue. Is there one
of you who is not strikingly impre sed, in looking at this little sufferer,
with the soundness of that principle which I have so often told you is
fundamental in the investigation of disease, viz.: a just distinction be
tween the substance and shadow? The feature in this case which, at
the sacrifice of every other consideration, has attracted att ention, is the
fact that the bowels have not been moved since birth. To overcome
this supposed torpor of the system various medicines have been admin
istered, but all without avail ; and the result of this partial or abstract
view, is protracted suffering which will result most probably in death.

In his contemplation of disease, the observation of the physician must
be critical-his reasoning ba ed on a broad foundation, and his deduc
tion, if not always just, should at least be rational. I do not yet know
certainly, for I have made no examination to ascertain the fact, but I am
disposed to suspect from the whole history of the case that this infant
has bad no evacuation because of a mechanical obstruction, constituting
occlusion of the anus. [Here the infant was examined by thc professor,
and his suspicions were soon confirmed. There was occlusion of the
anus, and the want of action in the bowels at once accounted for.] You
perceive, I am right; and you understand, too, at what little cost I have
bcen enabled to arrive at a correct judgment as to the true cause of this
infant's distress. In this case, the inactivity of the bowels is the shadow,
while the occlusion of the anus is the substance. In other words, the
latter is the cause, the former the effect. The absurdity, therefore, of
attempting to produce an evacuation by medicine is too manifest to need
one word of argument. In my lectures on Midwifery, I have spoken
very fully of the duties of the practitioner to the new-born infant ; and
among these duties, there is one of special interest; it is this: as soon
as the infant has been properly washed, it should be minutely examined,
with a view of ascertaining whether or not there e."i ts any congenital
deformity. The urethra and anus should be in pectcd-for if either of
these outlets be occluded, the future safety of the child may very mate
rially depend upon the fact being known early. "Madam, it is not
necessary for me to tell you that this child is in a vcry dangerous situa
tion." "Oh! no, sir, I see it, poor little dear." "There is but one
thing, my good woman, that presents the slighte t ground of rclicf, and
that is an operation." ",Vhat, sir, to open its stomach?" "TO, mad
am, we do not open stomachs hcre-and you need have no fear of the
operation of which I peak. Shall I do what I think is proper, and
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AME"-ORRIl<EA, WITH nlPERFoRATE Os TI~C.£ , AND ENCYSTED DROPSY
OF TIlE RIGIlT OVARY IN A GIRL AGED 19 YEARS, THE LOWER PORTION
OF THE OVARY PROLAPSED IN THE TRIANGULAR SPACE BETWEEN TIlE
UTERUS AND RECTUM.-Mary R., aged 19 years, arrived in this country
from Ireland five months since. Her mother says her health began
to decline at the age of fifteen. She is pale, emaciated, with no appetite,
and labors under extreme prostration. She has an enlargement of the
abdomen, which is traceable from the right iliac fossa, in an oblique di
rection, to within a short distance of the umbilicus. She has never
menstruated, is habitually constipated, and has been so, more or less,
for the past two years. She complains of a distressing pressure on her
back passage; has taken a quantity of medicine, she says, for the pur .
pose of regulating her bowels and bringing on her " turns ;" but nothing
has done her good. " 'When, my good woman, did you first discover
this enlargement in the abdomen of your daughter ?" " I think, sir, that
was the commencement of her ill health. She first called my attention
to it when fifteen years of age, the time that her health began to decline."
" Do you remember, my good girl, in what part of the abdomen this
tumor first commenced?" "Ye, sir; it commenced in my right groin."

The case before you, gentlemen, embodies a combination of extraor
dinary circumstances, and as such will not very frequently present itself
to your observation. This girl I have examined in the most critical

which, in fact, is the only thing that can be done?" "Yes, sir, I am sure
the poor babe's mother will consent to any thing." ,,'What I propo e
doing, gentlemen, is to divide by a imple incision the membrane which,
you perceive, has caused an imperforation of the anus. [Here the infant
was placed on its back, the thighs elevated by an assistant, and the occlu-
ion being well exposed, the professor with a bistoury, made the incision.J

Immediately a large quantity of meconium passed from the bowels, the
tumefaction of the abdomen became very much dimini hed, and the in.
fant's countenance gave evidence of relief. In order that the incision I
have made may be kept open, it will be necessary for a day or two to
introduce into it a small pledget of lint well smeared with simple cerate;
and it will al 0 be proper to throw up the bowel two wine glasses of
tepid water this evening, with a view of promoting a free evacuation.
In almost all cases of congenital occlusion of the anus, the sphincter ex
ists ; and hence after the simp le incision of the membrane closing the
anus, the latter and also the rectum are usually found normal. An oc
clusion of the rectum is extremely rare. " Take that child home, mad
am; and tell its mother we have done all we could for it; tell her also,
that we can not promise that it will live, although its chances for life
now are a thousand to one what they were a few moments since." " In
deed, I will tell her, sir, what you say-and I am sure she will be very
thankful to you." "Good morning, madam."
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manner; both she and her mother are anxious to secure her relief,
and she consented to a thorough exploration of her case, the result
of which I will now give you. In the first place, the girl, although 19
years of age, has never menstruated; secondly, there is an imperforate
os tincre ; thirdly, the right ovary is affected with encysted dropsy, giv
ing the girl the appearance of being five or six months pregnant;
fourthly, the lower portion of the encysted tumor has projected low
down into the triangular fossa between the uterus and rectum, and dis
t inct fluctuation is felt there, as well as in the abdomen; fifthly, the
obstinate constipation is the effect of the press ure of this tumor on the
rectum. This poor girl has been a great sufferer, and in the hope of
lulling her pain, she has been in the habit of resorting to anodynes.
The uterus, though there is an imperforate os tincre, and the girl has
never menstruated, is not enlarged. On a vaginal examination, I ascer
tained this fact, and on introducing the other fingcr into the rectum
and pressing upon the prolapsed ovary, I very distinctly felt the uterus
fall slightly forward. Moreover, I was enabled to push the uterus up
ward, and discovered in this way that it had undergone no increase of
size. It is not, under the circumstances, remarkable that this organ is not
enlarged, and does not contain menstrual blood, for the disease of the ovary
nas most probably been the cause of the non.menstrual accumulation.

You see, therefore, that a girl, 19 years of age, may have never
menstruated. She may have, at the same time, an imperforate os
tineal-which you know is sometimes the cause of retention-and yet
there may be an entire absence of the menstrual blood in the cavity of the
uterus. I have examined with all necessary caution the abdominal tu
mor, and find it to be an enlargement of the right ovary, consisting
essentially in dropsy of this organ. P erhaps, of all the forms of morbid
action to which the ovary is liable, dropsy is the most frequent. This
is called encysted dropsy, in contra-distinction to other dropsies, for the
reason that the fluid is contained within one or more cysts. According
to my observation, and I think this accords with the experience of others,
disease of the ovary is comparatively rare in a girl so young as the one
before us. I shall, on another occasion, speak more particularly of the
causes, pathology, symptoms, treatment, etc., of ovarian drop y, and
for the present I shall merely remark that marriage and child-bearing,
together with suppression of the menses, both in the married and un
married, are among the common causes of this affection. In the diag
nosis of ovarian dropsy, it mu t not be forgotten that enlarged cysts,
presenting all the usual symptoms of ovarian dropsy, are occasionally
located in the abdominal cavity, altogether unconnected with disease of
the uterus and its appendages; the omentum, peritoneum, etc., consti
tuting the scats of these enlargements. The fluid of ovarian dropsy may
be contained in one cyst, or it may be in several; hence the division of
dropsy of this organ into unilocular and multilocular. The interesting,
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and I may ay the unu ual feature in this case, i the fact that the en
larged ovary is prolapsed into the triangular fo 3, and that distinct fluc
tuation can be detected at that point. I have met with this peculiarity
in ovarian di ea 1.', but, I repeat, it is not common. I have also seen
cases in which the ovary, entirely free from disease, has fallen into this
fos a ; it is as well to mention that occasionally the small intestines
become prolapsed in it; and instances are recorded in which death en
sued, under these circumstances, from strangulation of the intestinal
mass.

Treatment.-In the present case, but little is to be expected from
medication. This poor girl is weighed down by an accumulation of
troubles, and I have no faith that medicine will avail much in securing
her health. One thing, however, is broadly indicated, and that is to
les en the size of the ovarian tumor, which will result in the removal of
the severe pressure against the rectum; and while she will thus be tem
porarily relieved from pain, an opportunity will be afforded of remedy
ing the con tipation, which arises almost entirely from the mechanical
pressure of the ovary against the lower intestine. The next indication
will be to sustain the strength, as far as possible. I propose to penetrate
the ovary with a trochar, through the vagina, at the most dependent
portion of the tumor, which will not only afford a readier passage for
the I.' cape of the fluid, but will enable me to prevent the evils of its re
accumulation, by keeping permanently in the opening"a sound through
which the fluid will pass as soon as it is secreted. I do not think this a
suitable case for injection into the ovarian sac-this latter practice has
been 1'1.' orted to, more particularly in France, with a view of producing
adhesive inflammation of the sides of the cysts, and thereby de troy the
secreting surfaces. The injection employed has been the tincture of
iodine, port wine, a solution of sulphate of zinc, etc. "Madam, you
have heard what I have said about your daughter's ease-will she consent
to an operation, which I candidly confess to you will not, in my opinion,
restore her to health, but which will relieve her of much suffering?"
" Yes, sir, she will consent, I know, to any thing you may judge best to
be done." " Well, my good woman, I will be at your house to-morrow
morning at half-past eleven o'clock, and do what I think is most advise
able in the case."

[According to promise, I visited this girl, and, in the presence of Pro
fe or Gross, of the University of Louisville, Drs. Newkirk, Forbes,
Finnell, and Gregor, I introduced along my finger the curved trochar
into the vagina, and penetrated the ovary immediately behind the cervix
uteri, taking care to direct the instrument, as soon as it entered the
tumor, upward, in order to avoid injury to either the uterus or rectum.
As soon as the trochar was withdrawn, there escaped through the canula
more than three quarts of a tenacious and dark colored fluid. Imme
diately after the ovarian sac had been evacuated, a large quantity of fcecal
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The diet to be bland and nutritious.]
In connection with this subject, allow me to direct your attention to

the following interesting case of imperforate os tincre in a pregnant lady,
on whom I performed successfully the operation of vaginal hysterotomy.
The ca e has been reported in the American Journal of Medical Sciences.

gr. ,j
gtt. vj
3ij
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matter, con isting principally of scybalcc, passed off from the rectum,
which the poor girl ob erved afforded her much relief. The end of the
canula was left in the ovary, and so fastened as to allow the free escape
of the fluid. The girl was directed to take occasionally one of the fol
lowing pills, a good combination in a case like this where, with the con
stipation, there is evidently defect in the action of the liver:

:ij Pil. Gamboglse c. gr. xxiv
Pit Massre Hydrarg. . gr. xij

Ft. massa in pil. '.i dividenda.

With a view of imparting tone to the stomach, a tea-spoonful of the fol
lowing tonio twice or thrice a day:

:ij Sulphat. Quinre
Acid. SuIph. Dilut.
Syrup Zingiberi

VAGINAL HYSTEROTOMY AND SUBSEQUENT DELIVERY WITH FORCEPS,
WITH SAFETY TO BOTII :MOTIIER AND CHILD.-On Saturday, Nov. 6th,
at 6 A.M., Dr. Alexander Clinton was summoned to attend Mrs. L.,
aged thirty- ix years, in labor with her first child. Dr. C. had been for
some time the family physician of Mrs. L., and had attended her in re
peated, and occasionally severe attacks of nephritis. On arriving at the
house he found Mrs. L. in labor, the pains being decided, and occurring
with regularity at intervals of fifteen and twenty minutes. In hi ex
amination per vaginam, the doctor was unable to detect the os tincee;
he very cautiously explored the vagina, and presenting portion of the
womb, with his finger, arrd after several fruitless attempts to find the
mouth of the uterus, he came to the conclusion that the difficulty of
reaching the os was owing to the malposition of the organ, probably re
troversion of the cervix. Accordingly he waited until evcning, when the
pains inerea ing in violence, and assuming an expul ive character, he ex
amined his patient, but without better succe s. He thcn propo ed a
consultation, the patient having been in labor fourteen hours. Professor
.Mott was sent for; on hearing the particulars of the ca e he made a
vaginal examination, and after repeated attempt, f iled in findinrr the
mouth of the womb. Profe sor M. sugge tcd that possibly some change
might occur during the night in the position of the parts, which would
enabl him to reach the os uteri, and left the hou e with the promi e
that he would return in the morning. Dr. Clinton continued with his
patient during the night, and the pains occurred regularly with more or



less force. He made several examinations in the night, and could feel
nothing but a globular surface.

In the morning, Nov. 7th, at ten o'clock, Professor :Mott returned;
the pains were then much more violent, and the patient suffered severely.
He again attempted by examination to reach the mouth of the womb,
and again failed.. To use his own language, "I have seen a great many
obstetric cases, and have attended almost every variety of parturition;
but it is the first time after thirty-six hours' labor, that I could not
feel the os tincre." The case was now assuming a dangerous charactcr;
the pains wore frequent and expulsive, with an obliterated mouth of the
uterus. The fear, therefore was rupture of this organ, and death of the
patient, with but little chance for the life of the child. The husband
and friends were informed of the precarious situation of the patient.
Drs. Mott and Clinton decided to have additional consultation, and at
the request of these gentlemen, I met them at one o'clock on Sunday,
the patient having been in more or less active labor for forty hours. On
examining her I could not feel the slightest trace of the os tincre, and I
became satisfied, after a thorough exploration, that it was entirely ob
literated. Under these circumstances, the death of the mother being
inevitable without an operation, it was proposed to lay the womb open
through the vagina, and at the request of the gentlemen, I proceeded to
perform the operation, as follows: with a probe-pointed bistoury cov
ered to within a few lines of its extremity with linen, and taking
my finger as a guide, I made a bi-lateral section of the neck of the
womb, extending the incision to within a line or two of the perito
neal cavity. The head of the child was immediately felt through the
opening. The pains continued with violence, but there was no progress
in the delivery; the neck of the uterus was extremely hard and resist
ing, and presented to the touch after the incision, a cartilaginous feel.
Dr. Mott and myself then left the patient in charge of Dr. Clinton, and
returned again at six in the evening. At this time, although the pains
had been severe, the head had not descended, nor had any impression
been made on the opening. I then made an incision through the poste
rior lip; the patient was not in a condition to sustain blood-letting, and
a weak solution of tartar-emetic was administered, with a view, if pos
sible, of producing relaxation. Dr. Clinton remained with his patient,
and promised if any thing occurred during the night, to inform us of it.

We were both sent for at two o'clock. Dr. Mott having arrived be
fore me, and finding the patient suffering severely from violent and ex
pulsive pain, all of which produced little or no change in the position of
the child's head, enlarged the incision which I had previously made in the
posterior lip of the cervix. We remained until seven o'clock in the morn
ing, when we left. The patient being much fatigued, a Dover's powder
was ordered, which procured a comfortable sleep, and temporary im
munity from suffering.

VAGL"AL·HYSTEROTOMY. 301



We called again at eleven o'clock. The opening had somewhat dilated,
and the head could be more distinctly felt, but it had not begun to enCTage
in the pelvis. There was much heat about the parts, and the scalp was
corrugated. The pains continued with regularity, losing nothing in vio
lence, and at six o'clock in the evening of Monday the patient's strength,
which had been cautiou Iy guarded, was evidently giving way, and her
pulse rose to one hundred and forty! In a word, the symptoms were
most alarming. The question now presented it elf-What was to be
done 1 After mature deliberation, being essentially conservative in the
whole management of the case, we determined to make an attempt to
deliver with the forceps, certainly not an easy thing to do with the head
of the feetus at the superior strait, not having begun to engage in the
pelvis, and the mouth of the womb rigid and unyielding. The forceps,
however, after a full view of all the circumstances, presented to us the
most feasible means of effecting delivery. At the request of Dr . Mott
and Clinton, I applied the in trument, and was fortunate enough, without
much loss of time, in locking it. The head was situated diagonally at
the upper strait, with flexion but partially made. At first, I directed my
traction downward and backward, the handle of the forceps forming an
acute angle with the axis of the inferior strait of the pelvis; and when I
succeeded in flexing the chin of the child upon the sternum, I then rotated
the handle of the instrument for the purpose of giving the demi-spiral
movement to the head. In this way, after very great effort, I succeeded
in bringing the head to the inferior strait, and with powerful, but well
guided tractions: drew it more than one half into the world. At this
stage of the operation, my arms and hands were nearly paralyzed, such
was the force necessary to overcome the difficulty. I requested Dr. Mott,
who was by my side, to relieve me, and after no inconsiderable effort he
succeeded in bringing the head into the world; and our gratification was
in no way diminished by the filet that the child was alive, an event cer
tainly not to be espected,

As strange as it may appear, the only inconvenience experienced by
the mother after delivery was an inability to pass her water; this con
tinued for about two weeks, rendering it necessary to introduce the cathe
ter twice daily for the purpose of emptying the bladder. The mother
and child are in the enjoyment of excellent health.

It may, perhaps, be thought by some that the patient should have
been delivered sooner, and that we subjected her to serious and unneces
sary hazard in delaying delivery by forceps. This reasoning might pos
sibly be sustained on general principles; but I think it will be conceded
that, in this individual case, we were not only justified in the delay, but
the re ult proved the wi dorn of the course we pursued. In my opin
ion, nothing, under the peculiar circumstances of the case, could have
warranted an attempt at artificial delivery, save an approach to exhaus
tion on the part of the mother, or the occurrence of some accident plac-
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ing life in imminent peril. Th e position of the fcetal head, and the
condition of the mouth of the womb, were such a to render extremely
pr obable the failure of any attem pt at delivery. The obvious indica
tion, therefore, was to tru st to nature as long as she wa capable of act
ing, and for the accoucheur to proceed to artificial delivery the moment
the general system exhibited unequivocal evidences of pro tr ation.

It may be very pr operly asked whether this was a case of primary or
secondary closure of the os tincce. That it was secondary is manifest
from two circumstances : 1st. The patient always menstru ated regularly
previous to her pregnancy; and secondly, to suppose that she could have
become impregnated with an imperforat ed os tincce, is to suppose what,
under the circumstanc es, may be called an absurdity. There are cases,
however, recorded in which sexual intercourse was had through the
female ur ethra, followed by impregnation, but in these examples there
was a communication between the bladder and uterus. In the present
instance there existed no such communication. The only explanation of
the closure of the mouth of the uterus in this patient is, that it was the
result of inflammation of the os uteri.

ATROPHY Il' AN IxFANT AGED TWELVE :MONTHs.-John R., aged twelve
months, is brought to the Clinique by its mother, and exhibits a degree
of emaciation apalling to look upon. It is constipated, often not haying
an evacuat ion for four or five days, with more or less nausea and vomit
ing, and it is extreme ly fretful. Its evacuations are lump y and white.
F or the first five months after it birth, it was a healthy child in every
respect, and quit e large for its age. Since that period, however, it has
continued to decline, and has now become so emaciated, that it has more
the aspect of a skeleton than a living being. The term atrophy, gentle
men, is employed to signify defective nutrition, and is divided into gene
ral and local, the former where all the tissues of the economy are in
volved in the loss, the latter where some particular organ or portion is
the seat of disease. In the case before us, involving as it does the ema
ciation and decay of the living structure, the term marasmus is often
applied by writ er. One of the fundamental ordinances of nature is,
that life can not be long maintained without a constant repair of waste,
and the proper equilibrium between these two processes, waste and sup
ply, will secure to the various organs of the body their due nutrition.
Nutrition becomes interrupted only when either the repair or waste pre·
ponderates the one over the other. If there be excessive repair, hyper
trophy will be the consequence; while atrophy is the result of excessive
waste. The powers of a similation in the young infant are exceedingly
feeble; indeed the infant is not required to perform much duty in this
particular, for the material which Nature has prepared for its suste
nance requires but little elaboration after being taken into the economy.
The mother's milk is the proper nouri hment for the infant, or the



reason that, of all known substances, it is the best adapted to its deli.
cate organs.

You see, therefore, that nothing is more simple than the proper and
speedy assimilation of these elements i and it is in this way that chilo
dren at the breast, if not interfered with by officious nurses, as a general
rule, thrive and grow fat.

General atrophy may result from two causes: 1st. Insufficient food i
2d. Food of improper quality. In order that the wants of the system
may be provided for, it is not only necessary that waste should be re
paired, but the animal temperature through the respiratory process
must also be maintained. Food, therefore, when taken into the system
is intended to-and must in fact, in order that health may be preserved
-accomplish these two objects, viz.: the repair of waste, and the sup
ply of material for the respiratory proccss. If you will bear in mind
these two propositions, I will endeavor to explain the true cau e of
atrophy of the system as it occurs to my mind. My theory may possi
bly not account for evcry case of inanition, but I am confident it will
tend to elucidate the subject, and what is of cardinal importance, if
true, it will lead to the application of salutary therapeutic principles.
1st. The physiologist has declared that perfect nutrition is the result of
the proper elaboration of the ingesta. 2d. The ingesta, when elabor
ated, repair waste, and furnish material for the respiratory function.
3d. The material for the respiratory process is eliminated from the bile i
that is, it produces the oily materials from which the carbon and hydro.
gen are derived. Without a due supply of these substances, you un
derstand that the animal temperature can not be preserved, and life,
therefore, becomes extinct. 4th. According to the experiments of
Schwamn, if a ligature be placed around the ductus communis chole
dochus, the animal gradually emaciates and dies, for the reason that the
oily materials of the bile are not furnished-there are consequently no
carbon and hydrogen, for the want of which respiration can not be
maintained. 5th. ,Vhen death ensues from starvation, the gall-bladder
is found turgid, and no bile is observed in the intestines. ,Vith the e
facts before me, in connection with another broad filet that, in the great
majority of children affected with atrophy, the function of the liver is
so deranged as to become almost dormant i or, in other words, there is
an absence of biliary secretion, I am of opinion that in many, if not
all cases of this decay of structure, we can trace the cause to Imperfect
action of the liver, which results in a deprivation of carbon and hydro.
gen so absolutely essential to the maintenance of the animal tempera
ture.

You may, perhaps, not be disposed to attach much importance to this
reasoning, but you will be pleased to bear in mind that it was on this hypo
thesis alone that we have based our treatment of four cases of atrophy,
which have been presented to you during the present session; and if you
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will turn to your note-books, you will find the record of these ca es-you
will ee that, in every in tance, the children were re tored to health. There
i not one of you who doc not recollect with interest the ca e of Kate B.,
the little sufferer of ix years of age, who, many of you thought, would not
surv ive its return home, uch was the degree of its emaciat ion. The
view which I have just expresse d to you as to the cause of atrophy are
not views of to-day-nor are they the sudden graspings of a mind en-
laved to theory. I have seen many cases of extreme emaciation in

children-I know that they are generally considered as beyond the effi
cacy of our science, and these cases too often prove fatal simply because
of the opinion that they are beyond medicat ion. Basing my opinion upon
past success, I regard the great majority of these cases as being completely
within the limits of our science; they are amenable to rem edies. You
will all bear witness that I have no fondness for theory-my liking is for
facts, I have told you that every fact in medicine is a gem, it is pro
tanto a firm foundation on which you can stand with relian ce. Facts
should be the constant object of your pursuit; without them the science
of medicine is a blank, and its practice the most positive of all uncer
tainti es. He who can erect, by careful observation, a pyramid of facts,
wiII find in that pyramid a monum ent of Truth! My attention was first
drawn to the cause of atrophy, as I have alr eady explained to you , from
the circumstances of its great fatality. Believing, therefore, as I do that
its true cau e is traceable to inactivity of the liver, thus cutting off the
proper upply of oily matter from which are derived the carbon and
hadrogen so necessary to the physiology of the respiratory movement, I
recommend the following

Tr eatment.-As a general rul e, in atrophy the intestines are more or
Ie s loaded with offen ive fcecal matter; and as the first step to success
ful treatm ent, a bri sk purgative should be administered, such, for ex
ample , as the following:-

n Submur. Hydrarg.
Pulv. Jalapre •

gr. ij
gr. iv
Ft. Pulv.

Let this powder be given at night, followed in the morning by two
tea-spoonsfuls of castor oil. As soon as the bowels have been thorough
ly evacuated, it is prop er then to commence with alt erative doses of:

n Hydrarg . c. creta. gr. vj
D i». in Chart. No. xij

Let one of these be tak en every second night. When the evacua
tions afford evideuce that the biliary secretion is in action, the powders
should be discontinued; aud half an ounce of compo decoct. of sarsa
parilla with gtt, iv, of liquor potas re given twice a day. There is no
remedy, perhaps, better calculate d to invigorate the drooping powers
of the syste m under the e circum tances than the sarsaparilla, when
properly prepared. After continuing the sarsaparilla for two weeks,

20



we usually suspend it for a time, and sub titute the following old, but
admirable alterative:

~ Oxymur, Hydrarg. gr. 1-4

Tinct. Rh ei. L iIa 3j
Tinct. Oinchonee I

CO.;'YCL'lIO.·S IN A.'l" lNFA.'T FIVE ' V EEKS OLD. t Julia E., aced five
week, wa returned to-day by her mother, who reported her quite re
stored. Thi ca e, gentlemen, i one of deep intere t to you. You
will, by turning to your note , be reminded that this little infmt, al

.. Page 174. t Page 195.

Ft . sol.

Twenty drops twice a day-in two weeks it may give way to the
sarsaparilla. An alternation of these remedies, according to the sound
judgment of the practitioner, will prove invaluable in the management
of this affection. Medicines, however, will be of little avail without
close attention to diet, fresh air, etc. The stomach, it mu st be borne in
mind, is extremely debilitated-its function has been nearly de troyed
- and the most scrupulous care must be observed not to overload, or
annoy it with improper food. Rice jelley-bi cuit jelley-saga-tap
ioca jelly-chicken and beef tea, delicately pr epared-and when it
agrees with the stomach, cream; all will be found proper articles of
food.
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P URULE NT D ISCHARGE FROM TIlE FEMALE URETHRA, OCCASIO.-ED BY

U LCERATION OF THE NECK OF THE BLADDER.* Mrs. C., aged 27 years,
married, the mother of two children, who had sufferd from a dis
charge of matter, with a scald ing sensation in pa sing water ince the
birth of her last child, returned to-day and stated that she had entirely
recovered. This case, gentlemen, you will not have forgotten, for it
was one of more than usual intere 1. After hearing the statement of
this patien t when she first came to the Clinique, I gave it as my opinion
that she was laboring under ulceration of the neck of the bladder, pro
duced most probably by a protracted and cvere labor, her labor having
lasted over sixty hours. T he treatment ordered consi ted in an injection
every second day of a solution of the nitrate of silver into the urethra,
until there should be a decided amendment in the symptom :

~ Nitrat. argenti 3 ij
A~~re 3~

Ft. Sol.

The patient was also freely purged with saline medicine, and ordered
to take 10 grains of the nit rate of potash in a tumbler of flax eed tea
twice a day .

The result of this treatment you now perceive in the complete restora
tion of the patient. " You can go home, madam." " Thank you, ir.
I am greatly obliged for what you have done." "Vcry welcome, my
good woman. Good morning."
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though but fi ted a ck of
nvul in. Th e no only au ed th mother much an. i -ty, bu in

du J h r to ab ndon II hop of r COY ry. Your att ntion • C illed
v r. r rti ul rly th ubje t of infantil convulsions, and the various
int re tin" poin - conn ct d with th m fully dis u ed. On qu tioninc
th m th r to the us of the convul ions, he bserv d he could
not t II h t produc d them-but in an w r to another in rrogatory
h told u that" her little infant fr qu ntly pa sed four and fiv d r

, ith ut an evacuation, and then nothinz but small lump' carne from it.
and 1 0 that she her' If wa habitually con tipated." "ith thi intel
ligenc . extracted, as you will remember, by a rigid cross-e: amination,
ther wa no difficulty in accounting for the convul ions, which ere
evidently the re ult of inte tinal irritation. The indication wa to dis
rezard the convul ions, which were imply effect, and apply our reme
die to the removal of the cau e. Thi wa done, and you now have
in the bright eye and cheerful countenance of this infant ample te ti
mony of the re ult. Its bowels were regulated by minute doses of the
hydrarg. c. creta, followed by ca tor oil; and as the mother nur cd it,
it h me nece ory to overcome the con tipation with which he was
aff cted. he wa accordingly ordered the nece sary remedie for thi
purpo e. " 'Yell, madam, how i your little infant now?" " Thank

ou ir, it i quite well-it ha not had any eonvul ions ince the medi
in took ffcet." "How are i bo .els ?" "Quite regular, ir; it has
tor g - every da." "Did you notice what passed from it when
it t ok the medicine ?" "It wa lumpy, green tuff and very offen ive,
ir." It can arcely be nece ary for me to make any comment on

thi c. It t 11 its Om} story. "You can go, madam; your infant
i now well, and if you de ire to keep it 0, you mu t be more careful
in future."



LECTURE XVIII.

Management of the Pla centa after th e Delivery of the Foetus In Natural Labor.
Treatment of Uterine llemorrh age.-Excessive Pain in the Uterus every time the
Child is put to the Breast, in a married Woman twenty-three Years of age.- Pro
cidentia Ut eri, with Venereal m cerations.-Suppression of the Menses of two Years
and four Months' duration, in a married Woman aged twenty-six Years, the Mother
of two Children, the Youngest thr ee Years old, from imperforate Os Tine,e , the re
sult of Inflammation j Operation.-Physometra in a married Woman, aged thirty 
two Years j What is Physometra ?-Introduction of a Silver Tube into the Ute rus,
followed by an escape of offensive Flatus.-Occlusion of th e Anus, in an I nfant
aged one Week.-Encysted Tumor, seated in th e Posterior Wall of the Vagina,
in a married Woman twenty-three Years of age.- Partial Paraplegia, in a married
Woman aged thirty-two Years, from In strum ental Delivery; Remedial Effects of
Stry chnia.-Epilepsy occurring at each Menstrual Period, in a Girl aged six teen
Years.

}'IANAGE~IENT OF THE PLACENTA AFTER THE DELIVERY OF THE F<ETUS IN

NATURAL LADOR-TREATMENT OF UTERINE HEMORRHAGE.

Gentlemen-the case of Mrs. W., who appeared before you a few mo
ments since, presenting an example of the dilapidating effects of profuse
loss of blood at the time ofdelivery, affords me a pr oper occasion to make
a few practical observations on the manag ement of the after-birth. To
the young practitioner, there is no topic of higher interest in the whole
range of midwifery than that which treats of the conduct of the accoucheur
immediately after the expulsion of the child. Gooch, an emphatic and
practical writer, says, " It is too common an error to suppose that as soon
as the child is delivered, all danger is at an end." The true danger of
parturition, in an ordinary labor, commences with the birth of the child,
and is more or less connected with the delivery of the placenta. The
rules for the management of the after-birth are few and simple, and upon
their faithful observance oftentimes depends the safety of the mother.
In the first place, what do you understand by the placenta, and what are
its relations to the uterus? These are two primary and leading ques
tions, and their solution will at once remove all embarrassment in the
discussion of this subject. The placenta is a deciduous mass, composed
almost entirely of blood-vessels, and is divided into two porti ons, the
maternal , which is in adhesion with the uterus, and the fcetal, which is
covered by the two membranes, the chorion and amnios. There are two
circulations in the placenta, one on the maternal, the other on the fcetal



urface, The former is carried on by the utero-placental ve el, the
latter by the v el in the umbilical cord, viz., the two arterie and one
vein. The e circulation are entirely di tinct and independent of each
other, so far a continuity of canal i concerned. Thi fact ha been
abundantly proved, and it is material that you hould remember it in
connection with what we shall have to say on the subject of uterine
hemorrhaze. ,Ye shall now uppo e that you are in the lying-in cham
ber admini tering to the wants of the parturient woman; the labor has
commenced, and progre ses favorably, nothing untoward occur ; the child
is expelled through the maternal organs, and the question now is-"What
are you next to do? Allow me here to enjoin upon you a rule, which
admits of no exception, and to which I very fully referred in my lectures
on midwifery. The in tant the infant is expelled, before doing any thing
else, place your hand on the abdomen of the mother, and ascertain whether
or not the uterus responds to the delivery of the child, or, in other
words, whether it contracts, which fact can be readily recognized by
feeling this organ in the hypogastric region, hard and ofdiminished volume.

If the uterus be contracted, you need have no fear of hemorrhage;
should it not be contracted, there will necessarily be hemorrhage, and
the advantage of the rule I give you is that you are thus early informed
that flooding exists, and can apply your remedies in time, before ,Your
patient i so much exhausted, by loss of blood, as to render the issue of
the case doubtful. Let us, however, a sume that the uterus does respond
to the expulsion of the fcetus, and this being ascertained, what is ,Your
n xt duty? Undoubtedly to attend to the child. I have on a former
occa ion explained the rules by which you are to be governed in placing
a ligature on the cord, and shall, therefore, not allude to them at pre ent,
except that you should u e one and not two ligatures. The usual prac
tice, I am aware, is to apply two ligatures, but the principal argument
in favor of this practice, viz.: "that in using but one ligature, the mother
will be exposed to hemorrhage through the untied extremity of the cord,"
is not only without foundation, but di closes an utter ignorance of the
anatomical and physiological peculiarities of the placenta. ,Vhere, for
example, does the blood come from-always small in quantity-which
flows through the placental extremity of the cord as soon as the latter
is divided? Certainly, not from the maternal system, for it is demon
strated that there is no continuity of canal between the maternal and
fcetal circulations in the after-birth, and therefore there can be no fear
of flooding. The small quantity of blood, on the contrary, which is ob
served to pa s from the untied extremity of the cord, is nothing more
than the di gorgement of the umbilical arteries and vein, which ramify
on the foetal portion of the placenta; and, in my opinion, this very dis
gorgement, while it in DO way endangers the safety of the mother, fa
cilitates the delivery of the after-birth.

Therefore, abandon the common practice, which is based upon an idle
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fear, and employ but one ligature. When the ligature is applied, what
next? The child is then given to the nurse, and we shall now confine our
remarks altogether to the delivery of the after-birth. This organ is at
tached to the internal surface of the uterus-most commonly at the
upper and lateral portion-the principal medium of attachment being
the utero-placental vessels, through which is carried on the circulation
on the maternal surface of the placenta. As a general rule, nature
separates the placenta from the womb, and this is accomplished through
the instrumentality of uterine contractions. Five; ten, or twenty min
utes-the time varying from different inflnenees-after the birth of the
child, the patient will complain of pain, and the pain will be followed by
a slight discharge of blood; these two circumstances-the pain and dis
charge of blood-are the evidences that nature is engaged in the detach
ment of the placenta. The pain is recurrent like labor-pain; it is a
natural process, and therefore must not be interfered with. But how are
you to know that the detachment of the placenta has been accomplished?
A very important question, the solution of which you must thoroughly
understand, for it has much to do with the propriety of your conduct on
this occasion. Under ordinary circumstances, when the after-birth is
completely detached from the uterine surface, it will be found resting
over the mouth of the womb, either center for center, or a portion of
its circumference will be felt, sometimes protruding into the vagina.

There are two extremes which the practitioner must sedulously avoid
in the management of the placenta-the one is premature and officious
interference with the operations of nature, the other a hesitation to act
when nature has achieved her part of the process, and calls upon him to
interpose. This remark has special reference to the duty of the ac
coucheur, after the placenta has become detached from the uterus, and
this organ is found contracted with the after-birth resting over the cervix.
It very often happens that the young practitioner remains at the bed- ide
of the patient hour after hour, expecting every moment the expulsion
of the after-birth-this docs not take place, the patient becomes alarmed
at the delay, and all the consolation she experiences, is the assurance
that it will soon be all right. Another hour elapses, and no expulsion.
A consultation is now proposed by the friends-this of course is acceeded
to, and when the consulting physician arrives, he proceeds like a man who
understands his business-he finds that the uterus is contracted, intro
duces his finger into the vagina, feels the detached placenta resting over
the mouth of the womb, and delivers it without any delay, in the follow
ing manner: The cord being enveloped with linen, he makes two or
three twi ts of it around the fingers of the right hand, while he intro
duces the index-finger of the other hand into the vagina, carrying it up
to the mouth of the uterus, this finger then seizes the cord close to the
after-birth, and makes traction downward and backward in the direction
of the axis of the superior strait; when the placenta falls out of the womb,
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and is in the vagina, the extraction is to be made in the line of the infe
rior strait, always remembering to withdraw the placenta by rotating it, in
order that the membranes may be twi ted into a cord, which enables them
to resist the press ure of the os uteri as they pass thr ough it, and thus there
will be no fear of any frag ments of them remaining in the uterine cavity,
which would often result in more or less annoyance to the patient.

The moment the delivery of the placenta has been accomplished, the
accoucheur should care fully introduce his finger into the vagina, and re.
move any coagula of blood that may be there, and he should part icularly
ascertain whether there is a clot of blood keep ing the mouth of the womb
open. If so, it must be immediately remov ed. Should it be suffered
to remain, the pati ent will be exposed to much unnecessary suffering by
the severe contractions of the uterus , occasioned by the presence of the
coagulum. 'When the placenta is still high up in the womb, and not
separated from the uterine surface, the accoucheur should not make trac
tion on the cord, for he will incur the hazard either of lacerating the pla
centa or cord, or, if the adhesions between the after -birth and uterus be
sufficient to resist the force of the tra ction, the latter organ will often be
invert ed. In order to facilitat e the detachm ent of the after-birth, fric
tions may be mad e on the abdomen with a view of stimulating the con
traction of the ut erus. As soon as the placenta is removed-and not
bef ore-the accoucheur should have a bandage appli ed around the body
of his patient. This banda ge consists of a double fold of linen, about
fourteen inches wide, and suffic iently long tq encircle the body. It
should be brought down well under the hips, and secured with pins.
The pre sure of the bandage should be gent le and uniform-the object
being to give pr oper support, and not to occasion painful annoyance.
Many fashionable women arc in the habit of using variously-constructed
corse ts for this purpose. These corsets are usually stiff and unyi elding,
like the pr ejudices of these pati ents, and often prove injurious.

The rul es which I have just indicat ed apply especially to the manage
ment of the after-birth in cases of ordinary labor, when nature separates
this body from the ut erus, and when the duty of the practitioner is
limited to its mere extraction. Let us now, gentlemen, view this sub
ject in a different aspect; and in order that you may fully appreciate
the fearful responsibilities which you are so soon to assume as practi
tioners of midwifery, and the extent of the obligations to be imposed
upon you, we will suppose that, as soon as the child is delivered, in
placing your hand on the abdomen of the patient, you discover that, in
stead of a hard contracted body in the hypogastric region , the uterus is
enlarged, uncontracted, or, if you plea e, in a state of inertia. Under
these circumstances there will of necessity be flooding , constituting one
of the most perilous and, if not promptly met, one of the most fatal
complications of the lying-in room. If you should not be adequate to
this pressing emergency-if, through indifference to your studi es, you
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should have neglected to learn the principles which are to guide you in
these trying cases, deep will be your lamentation, and abiding the regrets
which this delinquency will engender. If you be not prepared to treat
a case of uterine hemorrhage, the lying-in room is no place for you, Its
threshold is too sacred, its trusts too momentou , to be confided to an
incompetent practitioner.

Allow me to say .to those of you, who have never been engaged in
practice, that if there be one thing more than another in the routine of
professional duty calculated to strike terror into the heart of the practi
tioner, and for the moment paralyze his best energies, it is a case of
flooding after the birth of the child. One moment's hesitation or doubt
on the part of the accoucheur, and death speedily terminates the scene.
Nature has opened her flood-gates, and if they be not instantly and skill
fully closed, all chance of rescue is at an end. In order to present this
subject to you in full force, imagine that you are summoned to attend a
lady in confinement. The labor is natural, and of ordinary duration.
While in conversation with the nurse, your attention is attracted to the
patient. You are struck with the sudden change in her appearance.
You approach the bed. lIer face is pale and ghastly; she is speechless,
without pulse; in a word, death is written on her countenance. It is a
case of flooding. To hesitate an instant is to deprive your suffering
patient of the last earthly hope. On you, therefore-on your science
and skill-on your prompt and efficient action-must depend the life of
this being. There is no time for consultation here. On your own re
sources alone rests the issue of life or death. Every eye is turned to
ward you . The confusion of the scene has awakened the household.
The husband and, peradventure, the little children seek the chamber of
their mother, and, overwhelmed as they are with grief, in the agony of
their di tress, they exclaim in tones which will reach the very depths of
your heart, "Doctor, save my wife." "Oh, save our mother!" Thi
appeal, if made to a practitioner inadequate to the emergency, will prove
a withering comment on past neglect, and cause him to bewail in tears
of blood the fatuity which urged him thus to sport with human life.
But should this appeal be made to one who possesses science and skill
to one who, when he crosses the threshold of the lying-in chamber, feels
that he is competent faithfully and promptly to discharge his duty-and
if, in the exercise of his knowledge, he rescue the patient from her im
pending danger, and restore her to her husband and children, he will
have accomplished one of the most glorious of all human tri umphs .

It appears to me that the subject of flooding after the birth of the
child can be disposed of in a very simple manner. I shall not occupy
your time with any elaborate discussion on this topic, but will limit my
self to one or two points, which, I think, will sufficiently embrace the
entire question, at lea t in all its practical bearings. In the first place,
hemorrhage, after the expulsion of the fcetu , may be either external or
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int rnal. The former when the blood flows through the vaz inn-e-the
latt er wl.en its escape is prevented either by a coazulum of blood or the
detached placenta rest ing over the mouth of the uterus. Both external
and interna l hemorrhage arc due to the same C:lU e-want of uterine
contraction. Both are to be arre ted by the same rernedie , the object
of which i to mala the uterus contract, and to diminish. the force of the
circulation ill the organ itself. Again, both in externa l and int rnal hem
orrhag e, the ource of the loss of blood is the same, viz., the utero
placental vessels, and therefore the danger in either form of flooding i
identical.

Tr eatment.-Remember this great principle that, in profuse uterine
hemorrhage, delay on the part of the practitioner in the appl icat ion of
the pr oper means to induce contraction of the uterus is in most instances
the cer tain prelude of death . In flooding, the placenta will either be
partially or completely detached from the uterine surface; in either
case, the treatment is pr ecisely the same. There is no greater error
than to suppose that hemorrhage will be arrested by the removal of the
after-birth. This body is not the bleeding surface-and whether it be in
or out of the uterus is a matter of entire indifference, so fill' as the chief
object is concerned- the bringing on uterin e contract ions. Therefore,
do not imitate that negativ e, and oftentimes fatal practice of removing
the placenta as the first and chief thing to be done with a view of ar
re ting hemorrhage. On the contrary, have recourse to a more reliable
and effective means of accompli hing the object. Introduce your hand
into the uterus, carry it up to that portion of the organ to which the
placenta i partially atta ched, or from which it has been completely sep
arated-with the expanded dorsum of the fingers mak e a gent le but
uniform pres'ure again t the bleeding ve sels- with the other hand ap
plied to the abdomen make counter-pressure. Should the womb not
contract, without an instant's delay employ the cold dash-let a pitcher
of ice-water be thrown from a heighth, say two feet, suddenly upon the
abdomen- and repeat it without he itation, should it be necessary.
The e are the heroic, sub tantial, common-sense remedies in these cases
of de perate hope-and they will often serve you faithfully in the hour
of need. As soon as the uterus begins to contra ct, you can gather up
the after-birth in your hand, and keep it within your grasp until by
powerful contractions it, together with your hand, is expelled. I have
occa ionally found great benefit from introducing a small piece of ice
into the vagina-the contact of cold thus suddenly applied will some
times produce immed iate contra ction of the uterus by the stimulus im
part ed to the excitor nerves, thus inducing the full benefit of reflex ac
tion. In speaking of the application of cold as a remedy in inertia of
the uterus, it is important to bear in mind that cold too long applied
10 e its effect, or, in other words, becomes in -excitor j and it has been
demonstrated that the alternation of heat and cold constitutes a mo t
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po itive excitor of the medulla spinalis. In profuse uterine hemorrhage,
however, I do not think this alternation i called for, bccau e the appli
cation of the cold will not be of uch long duration a to diminish i
influence in bringing on the contractions of the uterus, But the prin
ciple is one of precious value, and can be, as i evident, employed in a
vari ety of conditions with marked advantage. It can carcely be neee 
sary for me to remind you that when it has become important to resort
to refrigerants for the purpo e of bringing on uterine contractions, a
soon as this latter object ha been accompli shed, and con equcntly the
hemorrhage arrested, 110 time should be lost in giving warmth to thepatient
by the application of bottles of hot water, warm flannels, etc.; but remem
ber this is to be done without moving the patient, for the slighte t ex
crtion would be likely to induce syncope. I omitted to mention the
occasional efficacy of iced-water as a drink in uterine inertia-it pro
duces contraction of the organ through its imprc ion on the pnenmogas
tric nerve, which is an excitor of the uterus. Oftentimes, I have found
benefit from the administration of iced-water in ca cs of pa ive menor
rhagia dependent upon an atonic condition of the uterine organ .

I have, as you perceive, alluded only to two remedies for uterine hem
orrhage, viz., the introduction of the hand for the purpose of making
pressure on the uterine surface, and the application of cold; and these
I regard as the heroic remedies, which, more than any others, are to be
relied on in cases in which the life of the patient is placed in imminent
peril, and in which prompt and immediate action is required. But there
are, besides pressure and cold, various other means recommended by
author, which, perhaps, need a pas ing notice. One of the popular
rerncdie commonly resorted to in these ca e , and which ha received
the approbation of very high authority in the profession, is erpot; many
practitioners arc in the habit of relying upon this agent as all- ufficient
in uterine hemorrhage, no matter how profuse, or how criously it may
threaten the life of the patient, but this is bad practice. The action of
ergot is not in tantaneous ; on the contrary, it often requir s ten or
twenty minutes before its effects become manifest. With thi , there
fore, as the sheet-anchor of hope, death will often en ue before the rem
edy act. My advice to you, with regard to the ndrniui tration of ergot
in the e cases, is as follows: Do not rely upon it as a heroic agent-if
you give it, to which there can be no objection, let it be administered
simply as an auxiliary means of overcoming the hemorrhage through it
well-known influence on uterine contraction-but never let it take the
place, in perilous flooding, of the two great and efficient remedies-pres 
ure and cold.

One word now, as to 010 employment of the tampon a a mean
of controlline hemorrhage after the birth of the child. Thi - i al 0 a
favorite remedy with orne practitioners. ~ Iy advice to yon, gentl
men, is-never re ort to the tampon a a means of checking hcmor-
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rhage after the birth of the child, for the reason that it exerci cs no pos
sible good in controlling the cardinal object in view- the contraction
of the uterus--but , on the contrary, its direct and neces ary tendency is
to convert an external into an interna l hemorrhage, thus, by the arre t
of the flow of blood through the vagina, lulling the pra ctitioner into
false hope, and insidiously but most certainly de troying the paticnt
for, as I have already remarked, whether the hemorrhage be internal or
external, if it be not checked, the tendency is the same--death. The
younger Baudelocque proposed, some year ' since, pr essure of the ab
dominal aorta as an efficient means of arre sting uterine hemorrhage.
This has been resorted to successfully in some cases, but its cfficiency is
far from universal. There appear to me to be two solid objections to
it: Ist, In fat -women, it will be difficult to make the necessary press
ure; 2d. Compression of the aorta will more or less obstruct the cir
culation in the vena-cava.

As to the injection -of vinegar, lemon-juice, and other irritating sub
stances into the uterus in these cases, they are all pernicious in their
tendency, and without a solitary advantage in their favor. I might here,
also, speak of electricity, so much lauded by certain English authorities
- but the principle objection to it is the delay connected with its appli
cation, simply for the reason that the apparatus is not at hand and,
often, before it could be obt ained, death would have claimed his victim.
Let us now suppose that through the prompt application of proper
remed ies, the hemorrhage has been arrested, the next question is- What
will be the condition of the patient, and what should the practitioner do.
If the patient should have lost much blood, you will find her in a state
of great prostra tion-frequently without pulse, cold extremities, etc.
in a word, she will, to all appearances, be more or less in a moribund
condition. Under these circumstanc es, I know of no rem edy so effica
cious as laudanum: give it in tea-spoonful doses every ten or fifteen
minut es until reaction is brought about. The first indication of its good
effects will be disclosed by the return of the pulse in the radial artery,
together with warmth of the extremities, and cutaneous surface,gener
ally.

As soon as reaction is established the laudanum must be suspended,
and the patient's str ength afterward sustained by animal broths,
etc., should there be nothing to contra-indicate these latter. One of
the commonest effects of this profuse loss of blood will be intense head.
ache. Be careful how you mistake this symptom, together with the in
tolerance of light, which usually accompanies it, for phrenitis. This
erro r ha been committed more than once; the lancet has been resorted
to, and death the almost nece sary consequence. I have already called
your attention to the subject of headache, which so frequently is found
to accompany profuse losses of blood, and which often, too, is one of
the prominent symptoms of aneemia,
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EXCE lYE PAn' 1,- TIlE LTERt:; ED:RY TI~E TIlE CIIILD I PCT TO TIIE

BRE T, 1.' A ~ARRIED ,\rO~A.:', TWE,'TY·TIlREE Y EAR OF AGE.-~ Irs, II.,
aged twenty-three year, married, the mother of one child, three w ek
old, complains of great distre - in her womb whenever she allow her
infant to nul' e. " How long have you been married, madam ~ . . ,. About
eighteen month, ir." " \Y your health good before your marriage ?"
" Yes, sir; I wa alway- a healthy woman:' " Has it been cood ince
your marriage 7" "Alway, ir i I have not had a day's iekne ."
" D iu you ever suffer from pain in your womb before the birth of your
child r' ".I [ever, ir." " ' Yhen do you feel this pain of which you
peak 7" "Only, sir, when my babe takes the brea t-and then I uffer

dreadfully in the tower part of my stomach." "Doe the pain leave
you when the child fini hes nursinz 7" " Always, sir." " I, the pain a
s verc now a it wa oon after the birth of your infant?" ,,~T0, ir i
but it troubles me a good deal yet."

\Vhat do you make of this ea e ? It i one of more than u ual in
tore t i and when yo u meet with it in practice, it will ervc you .,.reatly
if you hould understand how to manage it. Thi you can only hop to
do by first comprehending it full meaning. P ain in the ut ru is often
time the re ult of di case in that organ i but it i al 0 occa ionally the
effect of an influence transmitted from a remote portion of th e system.
You mig ht infer , merely from the tatement of this patient, that he i
I boring under some local affection of the uter u , and the pain of which
she compla ins m ight be referred by you to this cause. But you arc not
to j udge either of th e existe nce or the measure of disease from the dec
larat ions of your patient i yo u arc to form your opinion from the evi
denco which will be pre ented to your en e. In order that there hould
exist no po ible doubt on the subject, I have examined thi woman prr
vuginam, and find her uteru perfectly healthy, nor is there any thins in
the adjacent organs to account fur the pain . 'Yhat, then, produce h r
uflering ! It is explained altogether upon the principle of reflex a f·rJII.

T he traction of th e child's mouth on the nipple excite an action in th
pinal nerves, which is immediately tran mitted to the medulla spin, It ,

and this latter, becoming the scat of ir ritat ion, imparts to the n rye of
the uteru an influence, which indue contraction of this organ, and can
soquently pain . But you may ILk, do all nursing women complain of
thi pain 7 By no means- ome never experience the lightc t incon
v nience i while ot hers, on the contrary, of a en itive nature, uflcr for
omc time after birth much Imuoyance. The be t remedy i part nee ;

I th breast becomes accustomed to the child' mouth, the irritation
gradually dimini he" and in. a hort time the unca inc' ab ut the uteru ,
wh ich is but an fleet of th mammary irritat ion, will ub ide .
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" Did you take the pills as directed, my good woman?" " Yes, sir j I
took fourteen, and my gums became sore, and then I did 'nt take any
more." "That was right. You may now take one of the remaining six
pills every third night, until you have finished them." It is important, in
cases like these, in order that the full effects of mcrcury may be had, to
continue at intervals the medicine for two or three weeks even after
salivation has been accomplished. After she has completed the pills, it
will be proper for her to take during the day half a pint of the compound

• Page 211.

THE ORGAN.* Mrs. C., aged fifty-fiveyears, returned to-day to the Clinique.
"How are you, my good woman?" "Thank you, sir; I am much
better." "How are the ulcers?" "They are nearly healed, sir."
" Then you must be much more comfortable." "Indeed I am, sir."
This poor woman, when she first came here, excited our sympathies by
the simple and, I believe, truthful story she told of her sufferings. She
had been affected with procidentia uteri for the last nine years; and it
was occasioned by her leaving her bed too early after confinement-a
very common cause of this affection. You can not have forgotten her
emphatic remark in reply to the question I addressed to her: "Did you
leave your bed soon after the birth of your child?" "Indeed, I did, sir;
I was at my wash-tub the day after my child was born!" In additior,
to her other troubles, this poor woman contracted from her dissolute
husband, six weeks before she pI esented herself here, the syphilitic disease
-and you will remember the two venereal ulcers on the sides of the
uterus. "You say, my good woman, the ulcers are better?" "O! sir,
they are nearly healed." [Here the patient was placed on the bed, and the
Professor called the attention of the Class to the appearance of the
chancres j on one side of the womb the ulceration was entirely healed
and on the other, the chancre was not larger than a shilling piece, with a
healthy and restorative aspect.] If you will turn to the report of this
case, you will find that, in speaking of the Treatment, the following was
my language: "The first object to be attended to in the case before us is
the healing of the ulcerations by local treatment; and, secondly, guard
ing, by appropriate medication, the constitution from secondary syphilis.
To attempt to return the uterus, and secure it in situ with the venereal
chancres unhealed, would be merely to expose the vagina to fresh ul
cerations. "\Ve shall, therefore, proceed with the following treatment:
-I now, as you perceive, freely cauterize the chancres with the nitras,
argenti-and, to protect them against friction, it will be well to cover'
them with patent lint smeared with the spermaceti ointment. One of
the following pills to be taken three times a day until ptyalism is pro
duced:"-
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decoction of sarsaparilla, to be continued for at least six weeks, occasion
ally suspending its use for a day or two.

" You can now go, my good woman-and return here two weeks from
to-day. By that time the other ulcer will be healed, and I will then
introduce an instrument, which will give support to the womb, and en
able you to attend to your duties with comparative comfort."

SUPPRESSION OF THE :MENSES OF TWO YEARS AND FOUR MONTHS' DU
RATION IN A lIIARRIED \VOMAN, AGED 26 YEARS, THE MOTHER OF TWO
CHILDREN, THE YOUNGEST THREE YEARS OLD, FROM IMPERFORATE OS
TINe.E, THE RESULT OF INFLAMMATION.-OPERATION.-lIIrs. D., agcd 26
years, the mother of two children, the youngest three years old, presents
herself at the Clinique for advice. " What's the matter with you, my
good woman?" "Oh! sir, I am not well." "\Vhere do you feel sick ?"
" I feel sick all over, sir." "Then you are considerably out of repair,
madam." "Indeed I am, sir." "How long have you been married?"
" Six years, sir." " What was the state of your health previous to your
marriage ?" "Good, sir." "You say you have two children?" " Yes,
sir." "\Vhat is the age of the oldest?" "It is five years old, sir."
" How was your health after the birth of your first child?" "It was
perfectly good, sir." " How old is your youngest child?" " It is three
years old, sir." "Did you nurse both of your children?" "Indeed I
did, sir." "That was right, madam." " How long after the birth of
your first child was it when your courses returned ?" "Five months,
sir." "Did they continue regular until you became pregnant the second
time?" "They did, sir." "\Vhen had you your turns after the second
child?" " They came upon me, sir, three months after my second child
was born." "How long did they continue regular ?" "Until I was
taken sick, sir, about two years and four months ago." "Do I under
stand you to say that you have not had your courses for two years and
four months ?" " Yes, sir; I have not had them since I was sick, and
that was about two years and four months ago." "\Vhat do you mean
by being sick two years and four months since; what kind of sickness
do you speak on" "Oh! sir, I had a miscarriage, and I am sure that
was the beginning of all my troubles." "Did you suffer much at the
time of your miscarriage ?" "Iudeed I did, sir." " Had you a physician
to attend you?" " Yes, sir, and a very kind one, too; he did a great
deal for me." " I am glad to hear you pay this tribute to your physi
cian-you should always think well of your doctor. Did you suffer
much pain after your miscarriage ?" " Oh! sir, that is what made me
so miserable. I had inflammation of my womb; and the doctor leeched
me three times, and gave me medicine, and then put a blister on me."
"Well, madam, that was the right kind of treatment for inflammation."
" Indeed it was, sir." "Have you had your courses since you were at
tacked with inflammation of your womb ?" "No, sir."
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You will not reg ret this conversa tion, gentlemen; I have purposely
insti tut ed it for you r especial benefit. The case before you is of ex
tremely rare occurrence; and you will in a few moments appreciat e the
object of my questions. " Tla ve you, madam, taken any medicine to
brin g on your courses ?" " Oh ! sir, I have taken so much medicine that
my stomach is quite turn ed oyer." " \ Vhat do you mean by thnt.Xlrs,
D. ?" " W hy, sir, it is all out of order." " Arc you much troubled
with nausea?" " I am sick at my stomach nearly all the time, sir."
"Do you have any forcing pains about your womb ?" " Yes, ir; I
have them every month-and that ' 8 the time the doctor told me to
take the medicine, for it would bring on my turn s." This case stri kingly
exemplifies the truth of the principle I have often inculcated ill this
Clinique, viz.: that the duty of the physician is not only to ascer tain that
disease exists, but he must also appreciate the tru e nature of the malady.
What does this WOman tell us, and what is the real point elicited by the
conversation to which you have just listened? It is simply this-that
she is 26 years of age, the moth er of two children, in the enjoym ent of
good health until two years and four months ago, when she had a mis
carriage, followed by inflammation of the womb , since which tim e her
courses have been suppressed. The feature, then, of this case is the
suppression of the courses-but I shall pr ove to you that, in regarding
the suppression in an abstract point of view, and attemptin g upon this
partial basis to restore the function, you would not only fail in the ac
complishment of the object for which your remedies are admin istered,
but you would aggrayate the sufferings of your patient, and lapse into
posit ive empiricism.

In reply to a question addr essed to her a few moments since, she says :
" I have taken so much medicine that my stomach is quit e turn ed over i"
-and again, she observes: "I have forcing-pains every month, and
that's the time the doctor told me to take the medicine, for it would
bring on my turns." If the declarations of the pati ent arc of any value
- if they establish any fact, it is this-that the sole object of the doctor
was, through the medicines he ordered , to restore the menstrual func
tion; but he has, as you perceive, from the testimony of the pati ent,
failed in the attainment of his purpose. Do es it occur to anyone of
you why he has failed in affording relief to this woman? The entire in
terest of the case before us is embraced in this simple interrogatory;
and its solution will shed a flood of light on the extraordinary circum
stances which have caused the interruption of the menses for a period of
two years and four months. You have seen in the Clinique num erous
cases of suppressed menses, produced by various causes-and you have
likewise witnessed how readily they have yielded to judicious tr eatment.
But the suppression in the case of this patient differs materially from
that of all others which have been before you; and with a field for ob
servation of no limited circuit, and with a practice of fIfty :rears, you
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would probably not meet with one similar in its leading features.
Those of yon who have attentively analyzed the conversation which has
just passed between this pati ent and my elf, will, perhap , be struck
with the important fact di closed in the dialogue, viz.: that two years
and four months ago she had a miscarriage, follow ed by inflammation of
the womb, and since that time her courses have been suppressed. Before
introducing this woman to you, I interrogated her very fully, and as soon
as she made the above announcem ent, I begun at once to su pect the
cause of the suppression-and I immediately asked her whether she had
not an enlargement in the lower portion of the abdomen. On her re
plying in the affirmative, I told her it would be necessary to institute an
examination in order that I might ascertain the true nature of her dis
ease. To this she consented, and the examination has revealed a most
interesting and unusual state of things.

Before proceeding further, however, it is proper that I should tell you
the motive and object of my suspicion. 1st. It occurred to me that this
might be a case of menstrual suppression from an occlusion of the os
tincts i 2d. This opinion was formed from the circumstance that the sup
pression commenced immediately after the inflammation of the womb,
and has continued to the present time. Supposing my suspicion to be
confirmed by an examination, what connection, you may ask, is there
between an occluded os tincre and an enlargement of the lower portion
of the abdomen? 'When the menstrnal blood is secreted, and has no
outlet, it necessarily accumulates, under ordinary circumstances, from
month to month in the uterine cavity, and thus the enlargement is pro
duced. In my lectures on pregnancy, you will not have forgotten how
emphatically your attention was directed to this subject, and how earn
estly you wcre cautioned against mistaking, especially in the unmarried,
this state of things for gestation.

But what gives peculiar interest to this ca e, and con titutes it an ex
ception to a very general rule, is the fact that there is an imperforate os
tinea in a female, who has borne two children. The fact of her having
given birth to two children necessarily presupposes that the mouth of
the uterus was not always imperforate, or, in other words, that the oc
clusion was not congenital. "What, then, has produced the occlusion?
The whole history of the case seems to demonstrate that it is the result
of the inflammation with which the patient was affected after her mis
carriage. This is the third example of imperforate os tinea: I have met
with during the last few years in married women, who had previously
given birth to children. In the two former cases, I was called when tho
patients were in labor, and performed the operation of vaginal hystero
tomy, and in both instances the mother and children were saved. [The
first case was reported in the New York Journal of Mediclne for I 43,
the second in the American Journal of the Medical Sciences for 1848.]
As soon a I had ati fied my elf as to the true condition of the patient
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before us, I requested two of my taff Dr . r Iartin and Savage, to in ti
tute an examination, and thu afforded them an opportunity of testing
the truth of my diagno is. Now, gentlemen, permit me to ask you what
is the moral of this ca e ? It is clearly this-that symp toms arc not only
faithles guides, but lead often to nega tive, if not to de tructiv e results.
F or tunately, in the pres ent instan ce, the treatment has been limited to a
negative is ue. Th e indicat ion here is obviously to remove, by an op
eration, the occlusion. It is the first ste p, without it all other medication
would be abortive, and purely empirical.

I propo~e, therefore, to introdu ce a trochar within the cervix u teri for
the purpo e of removing the obs truction. If I am right in my diagnosis
of the case, the ope ra tion will demonstrate the filet , for when the cavity
of the uterus is penetrated ther e should necessarily be a discharge of the
accumulated menstrual fluid. When a medical man has, from a judic
ious survey of all the surrounding circumstances, arrived at a decision, "
he owes it to himself, I think, to show his confidence in that decision by
promp tly carrying out the treatment indicated. If this pati ent, there
for e, will consent, I shall proceed at once to do for her what my judg
ment tells me is most in accordance with the demands of her case.
" 1 TOW, my good woman, you have heard what I have said." "Yes,
sir ." ,. 'Yell, then, will you permit me to relieve you 1" " Any thing
you ay, doctor." "Then, madam , I will do what is right for you." [Here
the patient was placed on too bed, and the tumefaction of the abd omen
in the hypogastr ic region was clearly visible. Th e professor observ ed
that he would use the curved trochar for the purpose of penetrating the
imperforate os j and, accordingly, taking his ind ex finger as a guide, he
introduced the instru ment to thc central and lo\~r portion of the cervix,
and carrying the trochar upward parallel to thc long axis of the uterus,
penetrated the lower portion of the organ without the slight est difficulty.
Th e in trument was then withdrawn, and immediately Simpson's sound
introduced, showing conclusively that th e neck of the ut eru s had been
penet rated. As oon as the sound entere d the organ, ther e was a dis
charge of nearly a quart of grumous blood, which the professor regarded
a the menstrual fluid which had been accumulating within the cavity of
the wornb.] You perceive this operati on is a sim ple one, and yet it is •
not without dang er if incautiously performed. In ord er that the os tinea
may be kept open, it will be proper for a few days to introdu ce a gum.
ela tic bougie. This is all that will be re quired. The good sense of
th i pati ent in submitting to the operation has enabled us to relieve her,
and she will have, I am confident , no cause to regret what has been done.
Th e result has been very gratifying, and has e tabli hed the truth of our
opini on. "You need give yourself no anxiety, madam, but have faith
in what I tell you-that you will, in a short time, be restored to health."
"Thank you, sir."
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TRODCCTI ON OF A SILVER T UBE I.-TO TIlE UTERUS, FOLLOWED BY .-\~ E 

CAPE OF OFFEN IVE FLAn;s.- Irs. C., aged thirty-two year, marr ied, the
mother of seven children, seeks advice for an enlargement of the abdo
m en, which commenced about eight een months since, and which has
caused her much anxiety of mind . " How long have you been marr ied,
madam 1" "Ten year , sir." "You ay you ar e the mother of seven
children 1" " Yes, sir." "Are they all living 1" "All but the la t,
sir ." "\Vhen did it die, madam 1" "It was dead, ir, when it was
born." " \ Vas it tak en from you with instruments 1 "N0 , sir." "Did
you go to your full tim e with it 1" "Yes, sir." " D o you know what
destroyed it 1" "I do not, sir. The doctor told me it wa dead
two months before I was delivered." "Did you see it after it was
born 1" "No, sir." "\Vhat is the reason 1" " The women thought I
should not see it." "Why so, madam 1" "I do not know, ir, exccpt
that they said it had been dead too long." Now, if you will connect
this conversation with oth er circumstance which will soon be re vealed
in the history of this case, yon will , I think, understand my motive, and
appreciate the gr ound on whi ch I predicat e my diagnosis of the disease
before us. There could, I apprehend, have been but one motive actuat
ing the friends who would not permit this pati ent to see her child after
its birth-the motive of humanity. The child, in all probability, was de
comp osed, and unfit for the sight of th e parent.

I desire for a few moments to direct your attention to some of the
peculiarities of this abd omin al enlargement. In the first place, as you
perceive, the enlargement is peculiar in shape, representing very accu
rately the form of an impregnated uterus; 2d. If you will now list en
to the sound as I percuss, you will notice that it is resonant, and not
dull. ITO matter on what portion of the enlargement I percuss, the
sound emitted is still the same, uniformly resonant. It is the sound
which accompanies a tympanitic condition of the abdomen, You notice,
on the contrary , when I percuss above, or on the sides of the tumor, no
such resonance-the sound is dull. Before we proceed any further in
this investigation, I shall ask one or two questions. "Madam, does this
tum or sometimes become small er 1" "No, sir." "Are you certa in of

.. tha t 1" " Indeed, I am, sir. From the first time I noticed it, which was
about two weeks after the birth of my la t child, it has rather increased."
\ Yhy do I ask whether the enlargement becomes sometim e diminished 1
How repeatedly have you seen, in this Cliniqu e, cases of abdominal di 
tenti on from flatus in the inte tine, constituting what is known as tyrn.
panit es intcst inalis, and how repeatedly, too, has your attention been
called to the fact that one of the principal gr ound of diagno i is thc
alternation of increase and diminution in the size of the abdomen, the
diminution depending on the e cape of flatu , either by the esophagu or
rectum? 1 TO uch circum tance exi ts in the ca e before us; you have
heard the tatement of the patient that there is no diminution in the
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size of the abdomen, but it tendency ha been to incr a e. It i quite
evident that there is a collection of flatu sornewhere ; it i also evident
that the collection i circum cribed . Two que tion then present them-

lve : I 1. I the flatu the cau e of the enlargement? 2d. In what is
the flatus contained? From a careful examination which I made of thi
ca e before introducing it to you, I am of opinion that the enlarged ab
domen i cau ed by tympanites of the womb, a disease known under
the name of physometra,

Thi affection i of rare occurrence, and indeed some author have
doubted the po sibility of i exi tence. I have my elf never met with
an instance of unequivocal physometra, and therefore the ca e before us
presents to me more than ordinary intere t. W hen I commenced my
examination of this pa tient, the idea of phy ometra did not occur to my
mind, and I have now arrived at this diagnosis for the simple rea on
that in no other way can I account for the enlarged abdomen. It is not
philo ophical to become blindly wedded to opinion ; such prejudice too
often controls judgment and limit s thought, it brea ks the chain of logical
induction, and substitutes error for truth. Th is is a grea t pri nciple in
the inve tigation of morbid action-a principle in entire har mony with
that sub tantial maxim in law, that you are to decide by the evidence,
so help you God! The phy ician, like the juror, has nothing to do with
pre-conceived opinion; hi mind mu t be free from all bias, and his
conviction derived from an honest exerci e of judgment. The feature
in the ca, e before us is the enlarged abdomen, and while in our investi
gation it is right that we should revolve in memory the various causes
capable of producing this condition of things, ye t it is due to tr uth and
science, that no opinion should be formed which j '3 not at least founded
on a rational ba is. Tumors of various characters, hydatids, pregnancy,
tympanites intestinalis, tympanites abdominalis, a fatty omentum, 1I10lar
ge tation, a cites, ency ted dropsy, various disea es of the uterus, etc.,
etc., are all 0 many circum tance , which may, in given ca es, occa ion
a distended abdomen. In my examination of this case, I have had be
fore me the e different circumstance, but there i no evidence that
either of them exists, and therefore I am driven from necessity to some
other explanation of the enlargement, which, as I have already stated, I

• believe to be due to phy ometra ,
Causes.- It has been urged by orne writer that air enters the ute rus

through it cervix, and thus the collection i formed. This, to say the
lea t. i improbable. " hen tympanite uteri-physometra exi t , it is,
I believe, in con equence of certain chemical changes, the immediate
result of morbid action in the womb itself A blighted ovum, a retained
and decompo ed placenta or foetus, or the decomposition of any intra
uterine gro vth, may re ult in the extrication of a ga eous fluid, which
constitute the affection before u ; and my own opinion is, that this
patient is an example of thi very cause. You remember the important
fact to which he alluded, in reply to my questions, viz. : that the women
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would not permit her to see her infant after it birth, for the rea on,
we suppo e, that it was in a state of decomposition. Thi is a very in
tere ting circum tance in connection with the ca e, and, I believe, fully
explain the pre ence of the uterine flatu. Phy ometra may al 0 result
from retention of the menses, or of the lochial discharge. Baud locque,
Lisfranc, and oth er', have recorded cases of physometra in hy teric
women, without having been able to detect any cau e for it . May not,
in the-e ca e ,a ecretion of ga have taken place in the womb, such, for
example, a occasionally occur in the stomach of dy peptic patients ?

Symptoms .- The principal symptom ofplzysometra i the enlargement
of the uterus, together with the local and general unea ine. necessarily
more or le dependent on thi circum tance . It i alleged, and I can
readily imagine it to be so, that, in this affection, there is u ually up
pre sion of the men trual function . This patient ha informed me that
she has not had her courses siuce the birth of her infant.

Diagnosis.-lt is possible that physometra might be mi taken for
pregnancy ; but it would be an unpar donable error on the part of tho
physician. In physometra, there is an absence of all the symptom of
gestation, except the enlarged uteru s and suppres ed catamenia. Th o
resonant sound on percussion, th e lightness of the womb, the absence of
the changes in the cervix, etc ., are all so many circumstances to guard
the medical man aga inst embarrassment.

Prognosis.- I see no reason why a favorable opinion should not be
given, under ordinary circumstance, as to the i ue of the ca e.

Treatment.- If there should exist within the uterus any decayed ub
stance, the first thing to be done is it removal; but if there should be
nothing of thi ort in the uter ine cavity, and the distention be con ider.
able, I hould have no he itation in introducing a mall tube into tho
orgau for the purpo e of evacuating the flatu. It may be nece ary to
repeat thi operation everal time . H avins done thi ,I know of no plan
of treatment, which pre ent a more rational hope of permanent reIi f
than at once to change the morbid ecretion of the lining membrane of
the uterus, \ hich will, I think, in this affection, be generally found more
or less involved in di ea ed action-and rc tore to tho uteru it healthy
and tonic condition. For thi purpo e, I hall recommend the followin z
COUl"e to be pur lied: After evacuating the gas, which I shall attempt
immcdiat ly, the patient will be directed to take one of the followinz
pill ' twice a day un til ptyalis m is pr oduced. 'When this objcct-which
I con ider a sine gila /lOll to tho re toration of healthy action in tho pI' s
ent case-is attained, tho patient hould drink in divided do e du rinz
the day half a pint of the following decoction, and continue the u e of it
tor i. or cicht weeks:

U Pil, ~fu ' IIytlrarg. .
Pulv.Opii
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" ow, my good woman, you have heard my opinion of ycur case ;
will you allow me to do what I think best for you?" " Yes, sir." [The
patient was placed on the bed, and the Professor introduced into the
uterus a ilver tube, through which there immediately escaped a quantity
of offensive flatus, giving rise to a crackling sound. ] You see, gentle
men, that this escape of gas from the uterine cavity is pretty conclusive
evidence of the truth of the opinion at which we have arrived as to the
cau e of the distention. This evidence is gratifying to me, and I trust
will not be without profit to you.

OCCLuSION OF TIlE ANUS IN AN INFANT AGED ONE WEEK-OPERATION.*
--Joseph B., aged one week, is brought to the Clinique by his mother,
who appears to be very happy because her infant has been relieved.
You will scarcely recognise, gentlemen, in this infant the little sufferer
brought here some time since apparently in a moribund condition. To
be frank with you, I am surprised to see it alive. This is the infant,
you will remember, with imperforate anus, on which I operated when
it was but a week old. The poor little thing had nothing to pass its
bowels from the time of its birth. A variety of medicines had been ad
ministered, the doctor supposing this was all that was necessary to over
come the difficulty. On examining it, we found that the anus was oc
cluded. Of cour e there was but one thing to be done, viz., to remove
the occlusion. This we did by a simple incision of the integument with
a bistoury. As soon as this was accomplished, :l large quantity of me
conium was discharged; the tumefaction of the abdomen became much
diminished, and the countenance of the child gave evidence of relief. At
the time I performed the operation, I very distinctly mentioned that,
such was the low condition of the infant, I could make no assurance of a
successful issue. I am now agreeably disappointed, and this recovery
affords another evidence of the extraordinary tenacity of life. " 'Vell,
my good woman, I am very much pleased to see you here with that
smiling little fellow in your arms. You must take good care of him."
" Indeed, I will, sir, and I am very thankful to you, sir, for what you
have done." " No thanks, madam. Good morning."

ENCYSTED TUMOR SEATED IN TIlE POSTERIOR WALL OF THE VAGINA IN
A MARRIED WOMAN, TWENTY-THREE YEARS OF AGE.t Mrs, L., aged twenty
three years, the mother of two children, the youngest eight months old,
reports herself cured. You certainly, gentlemen, remember this patient.
She had suffered for the last eight months from a tumor in the vagina,
which gave her much di tre s. The tumor had been mistaken for pro
lap us uteri, and a pessary had been introduced for the purpose of sup
porting the womb. On examination, we discovered that so far from the
uterus being displaced, it was perfectly in situ, and the supposed proiap
sion was an encysted tumor imbedded in the posterior wall of the vagina.

* Page 295. t Page 2B3.



The causes, symptoms, diagnosis, and treatment of this character of
tumor were fully discussed, and you will recollect I penetrated the
tumor with a bistoury, and there escaped a wine-glass of tenacious fluid.
The patient was directed to inject the vagina with castile soap and water
for three or four successive days. No other treatment was ordered.
The result you now have before you. Thc patient is relieved of much
suffering and mental anxiety.

PARTIAL PARAPLEGIA IN A MARRIED WOMAN, AGED THIRTY·TWO YEARS,

FROM INSTRUMENTAL DELIVERy-REMEDIAL EFFECTS OF STRYCHNINE.

Mrs. 'V., married, aged thirty-two years, the mother of one child, ten
months old, seeks advice for a sensation of numbness and loss of power
in her lower extremities. . "How long, madam, have you complained
of numbness in your limbs?" "Ever since the birth of my child, ir."
.., 'Vere yOll quite well previous to your delivery?" "Yes, sir, my
health was always good before that time." "Had you a severe labor?"
" Yes, sir; I was in labor over two days, and I was delivered with in
struments." "Is your child alive?" "Yes, sir." "I am glad to hear
it, madam."

This case, gentlemen, is one of unusual interest. You have in the
person of this patient an example of partial paraplegia resulting from a
difficult labor, together with the use of instruments, and it is proper
that you should understand the connection between this character of
labor, the partial numbness, and loss of power in the lower limbs. It
is the relation of cause and effect. The numbness may have resulted
in one of two ways-either from direct pressure on the nervous plexuses,
or through reflex action on the spinal cord. How are you to distinguish
between these two influences, and ascertain correctly whether the source
of the trouble be in the spinal cord, or exclusively in the nervous plex
uses? This certainly is an important question, and you determine the
fact as follows :-'Vhen the numbness, etc., is occasioned by pressure on
the plexus of nerves, but one limb will be affected; when, on the contrary,
it arises from reflex influence, both limbs will be involved. This is the
distinction made by the physiologist; and confirmed by observation.

In the case before us the spinal cord has become involved, as is shown
by the fact that both extremities are partially numb. It is an interest
ing circumstance for you to remember, that in enlargement of the uterus
from various diseases, such as chronic inflammation, carcinoma, polypus,
suppressed menstruation, etc., partial and sometimes complete paralysis
of the lower extremities is occasionally the result.

It is, however, usually evanescent, being completely under the control
of remedies. It is not at all an uncommon circumstance to observe
paraplegia following an attack of severe acute inflammation of the uterus.
When, therefore, these cases present themselves to your observation in
practice, you will, by a just discrimination of their nature, be enabled to
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EPILEPSY OCCURHIl\G AT EACH lIlE.-STRUAL PERIoD.-Jane A., aged
sixteen years, whose case has been reported, was brought to-day by her
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eonfee happine s on your patient, and reputation on yourselve , by the
well-grounded assurance that the case is within the limits of treatment,
and will speedily yield to remedies. Incipient paraplegia, as I have fre
quently reminded you, is often the first symptom of cerebral disturb
ance; and in the e cases, unfortunately, our prognosis will be more or
Ie s unfavorable. You sec, therefore, how important it is in a case of
paraplegia to be correct in your judgment as to the true source of the
derangement. Correct treatment, and also correct opinion as to the
i sue, will necessarily depend upon this knowledge.

" Are yOHr bowels confined, my good woman ?" "They are not very
regular, sir."

Treatment.-It is important that the bowels should be freely moved,'
and for this purpose I shall order the following prescription:

:ij Sub. MUT. Hydrarg. gr. x
Pulv. Jalapre . gr. xv
Pulv. Antimonial. • gr. ij

M. Ft. Pulv.
Let this powder be taken this evening, followed in the morning by 3j
of castor oil.

After the bowels have been properly moved, I shall place this patient
under the influence of strycltnia, which is the active principle of nux
vomica. You are aware that strychnia exercises a specific influence on
the spinal cord, but this influence is much more positive on the motor
nerves than on those of sensation; muscular contraction is produced by
this remedy through its action on the excito-motory center of the econo
my-the spinal cord. From the stimulus directed to this latter, a new
impul e is imparted to the motor nerves, on whose action you know
muscular contraction depends; Strychnia, then, being capable in this
way of exciting muscular contraction, and, consequently motion, is a
remedy admirably suited to those forms of paralysis in which especially
there is no marked lesion, but simply functional derangement of the ex
cito-motory center. It is a remedy, however, to be employed with cau
tion, for the reason that an over-dose is often followed by serious, if
not fatal consequences. Nothing is easier than to produce tetanus by
the injudicious use of this agent-s-and this is a complete demonstration
of its influence on the spinal cord; for tetanus. when not complicated, is
the result purely of irritation of this nervous center. In the use of stry
chnia, too much caution can not be exercised. It is proper to commence
with minute doses, and watch the effects with guarded vigilance. One of
the following pills may be taken twice a day:

:ij Strychnlre
Confect. Rosse



mother to the Clinique. The case is one of great intere t from the fact
that this young girl had enjoye d good health until within a year past,
at which time the menstrual function appeared. The very day on which
the function manifested itself, she was attacked with epilep tic convul
sions-and they have continued to occur with mark ed regularity at each
menstrual crisis. You will not have forgotten, gentlemen, the opinion I
expressed when this case was first brought before us. The epilepsy I
regard ed as the effect of irritation upon the cerebro-spinal axis induced
sympathetically by the extreme nervous sensibility of the uterine or
gans, which sensibility being so much increased at the period of the
catam enia resulted in the production of epileptic convulsions. The
treatment ordered for the girl was intended to diminish the sensibility
of the uterine organs, just before and during the menstrual crisis, with
the hope that the irritation reflected on the cerebro-spinal axis being
broken up, or at least measurably removed, the convulsions would either
yield, or become modified in intensity. Ep ilepsy has often proved
rebellious to remedies simply because it has been regarded as a di case
per se. It requires only an accura te observation to show that it is
in ninety-nine cases out of a hundred a result or, if you please, a
symptom. If, then, this be tru e, it is the duty of the scientific prac
titi oner seduously to pursue the inquiry-of what is it the effect , or,
in other words, what has pr oduced it? The causes of epilepsy are quite
numerous.

Marshall Hall called the attention of the profession some years since
to an important distinction in the origin of convulsive diseases-a dis
tinction founded upon physiological truth, and which should never be
lost sight of in the treatment of these affections, which are usually
regard ed as the opp robrium of our science. He star ted with the broad
proposition that the causes of these nervous diseases were tra ceable to
impressions made either on the nervous centers, or upon the peripheral
extremities of the nerves themselves. H ence the distin ction into cen
tric and eccentric convul ions. Who will not at once recognize in
this simple, yet truthful, classificati on of these nervous maladies, the
good sense and logical mind of Marshall Hall, who has strewed the
field of medicine with many a physiological flower? If you reject his
proposition, you can not in any way satisfactor ily account for many mor
bid phenomena, which are constantly developing thcmsclve in the hu
man system.

But the proposition is not broad enough, for instead of speaking
merely of convulsive affections, he might have included paralysis, va
rious neura lgic pains, etc. You arc aware, for example, that irritation
of the nerves of the stomach, either thr ough disease, or the sudden ap
plication of cold, will oftentimes result in pain of the head, and more
particularly of the forehead ; and you are familiar with the tact that
pain in the right shoulder is one of the ordinary consequence of an irn-
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pression made on the nerv e of the liver. Numerous facts recorded by
Graves and other', have hown that paraly is of the limbs, and more es
pecially of the lower, is frequently traceable to variou s disea e of the
lung , pleura, liver, stomach, intesti nes, ovaries, uterus, kidneys and
pr o tate gland.

In admitting, therefore, that paralysi ,as well as convul ions, may re
sult econdarily from irritat ion of some of the centr ipetal nerve, it is
en y to understand how a child, whose inte tines are filled with undi
gested matter, may be attacked, as a consequence, sometime with para
ly sis, and sometimes with convulsions ; and upon the same principle,
paraplegia will occasionally be observed to follow a severe at tack of
dy entery, or enteritis. But why is it, you may very naturally ask, that
there are sometimes convulsions, and at other tim es paralysis? If the
irritation be sudden, and the nervous centers charact erized by much
excitability, then convulsions will occur-and, under other circumstan
ces, paralysis will be developed-but it is not, I believe, yet determined
positively why or how paralysis is produced or not produced. It is not
improbable that an alteration in the nutrition of the spinal cord results
from irritation of the centripetal nerves, but the modus in quo of this
altered nutrition is a question of some obscurity. Dr. Brown-Sequard
ugge ts that it may be from the action of the nerv es on the blood

ves els ; he has also point ed out another cause of alt eration in the spinal
cord, and suppo es it may r e ult in paralysis. His argument is this:
that the modification of a disea ed vi cus may be transmitted from the vis
cu to the pinal cord in one of two ways. 1st. If inflammati on supervene
in the neurilema of the nerves of the organs , it may pass on to the
spinal cord itself; 2d. The nerv e-tubes being endowed with capillarity
may pr opagate, through their extremities in the altered viscera, the
fluids in contact with them, and a portion of these fluids may then be
conveyed by the fibres of the anterior roots (as they do not pass through
a ganglion) to the spinal cord, in which they may light op inflammatory
action, or in some other mode involve its nutrition.

When the patient now before you first pr esented herself at the Clinique,
I remarked that I felt a deep interest in the result, and regarded the
epilepsy in her case as one of eccentric origin, explained as follows: At
each menstrual crisis the periph eral extr emities of the spinal nerves,
which you know are distributed on the neck of the womb, as well as the
same extremities of the sympathetic, which pass to the upper portion of

. the organ, being subjected to unusual irritation, this irritation is trans
mitted directly by the spinal nerves, and indir ectly by the sympathetic
filament to the two great nervous centers, the brain and spinal marrow ;
and in this way the epilepsy was produce d. At least, this was my theory
and reasouing to explain the condition of the girl. The treatment was
predicate d upon the theory, and we shall presently learn what the result
has been.
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In epilepsy there is a loss of consciousne s, and con equently the cere.
brum, a well as the spinal cord, is more or less involved; but in chorea,
where con ciousne s is undisturbed, and where there is merely involun
tary muscular motion, certain parts of the so-called true spinal cord are
alone the scat of irritation.

"Now, madam, will you be kind enough to inform us whether your
daughter has improved, or otherwise, under the treatment 1" " he has
improved, sir, in one particular." "'Vhat is that, madam 1" "She
does not have her fits as she formerly did, at the time of her cour es,
but she has them about ten days afterward." "Are they as frequent
and severe as they were before she came to the Clinique 1" " They oc
cur once or twice between her turns, but they do not la t as long."
" Well, madam, from what you state, I am encouraged to believe that we
shall restore your daughter to health, and I am sure such an event will
make you both very happy." "Indeed, it will, sir, and many blessings
on you!"

You perceive, gentlemen, that the treatment which I ordered for this
girl, has accomplished the object I proposed, and the result fully justifies
the view I took of the cause of the epilectic convulsions. The nervous
irritability of the uterus was quieted by the pills of camphor, hyo cyamus,
and Dover's powder, together with injections of laudanum and tepid
water into the rectum, which you remember were the remedies sug
gested, commencing two days before the expected menstrual period, and
continuing until its termination. The result, so far, has been most sat
isfactory, and you are bound to accept it, not as the result of chance, but
as a legitimate deduction from fair rea oning. 'Vhat, now, is to be done,
in order that the convulsions may be entirely removed, and this girl, who
is ju t, as it were, on the thre hold of womanhood, re tored to health,
and be enabled to play her part in the great drama of life1 For this
purpose, and as a link in the original chain of argument, I would sugge t
that the same treatment be continued at the next menstrual turn, and in
addition, after five days shall have elapsed from the termination of the
menses, let fifteen drops of laudanum in a wine-glass of tepid water, be
thrown up the rectum for three successive nights. This will probably
so diminish the sensibility of the uterine organs, as to prevent a recur
renee of the convulsions. If the injections tend to constipate the bowels,
the patient should take a seidlitz powder as circumstances may require.
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Engorgement of th e Uterus from Suppre ion of the Menses, result ing in Catalepsy,
in a married Woman, nineteen Years of age.-},Iatrimony, its effects on the Uterine
Organs.-Suppression of the Menses occasioned by Periodical Hemorrhoidal Bleed
ings.- Vicarious Menstruation.-Emmenagogue Medicines not always indicated in
Suppression.-Vomiting in an Infant one Month old.-Periostitis, together with
Venereal Condylomata in the Vagina, in a married Woman, aged twenty-seven
Years.-Abscess of the right Labium Externum in a married Woman, twenty-two
Years of age, from difficult Parturitiou.c-Retro-vcrslon of the Fundus Uteri in a
married Woman, aged twenty-four Years.-Connection between Retro-version and
Paraplegia.-Importance of correct Diagnosis between Diseases of the Uterus and
those of the Rectum.-Intense pain during Sexual Intercourse from Internal
Hemorrhoidal Tumors.

E.-GORGEMENT OF THE UTERUS FROM SUPPRESSION OF THE lIfE.-SES,
RE ULTP.>G IN CATALEPSY, IN A MARRIED 'VOMAN, NINETEEN YEARS OF
AGE-MATRIMONY, ITS EFFECT ON THE UTERINE ORGANs.-:Mrs. T., aged
nineteen years, says she has been subject for the last four months to the
falling fits. "How long have you been married, madam?" " Five
months, sir." "What was the state of your health previous to your
marriage?" "It was not good, sir." "What did you complain of, my
good woman?" "The difficulty, sir, was with my courses." " Do you
mean to say that they were not regular?" " Yes, sir; I never had them
but once, and that was when I was just seventeen years old, and they
only continued one day ." "When your courses were on you, did any
thing particular occur that you remember?" "Yes, sir; I lay it all to
a fright I took." "'Vhat frightened you, my good woman?" "I went
in a boat sailing, and we were very near being upset, sir." "Well,
madam, that was enough to fright en you. You say you have not had
your turns since that time 1" "No, sir, I have not." "Do you suffer
any pain 1" "Oh, sir, you do not know how much I suffer every
month ." " What kind of pain is it?" "Such a heaviness, sir, and
bearing-down, and my back feels as if it would break." "Do J-ou
only feel the pain every month?" "I have the bearing-down distress
all the time, but it is so much worse at each month, when my turns
ought to come on." "AIe you troubled with sick stomach ?" " Almost
all the time, sir." "Have you headache r' "Yes, sir, my head troubles
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me nearly all the time." "When did you have the first falling fit of
which you peak?" "Ju t three week after my marriage, ir." "Did
you ever have one before your marriage?" "No, ir." "Did you ever
take any medicine to bring on your cour es before your marriase r'
"Yes, sir, I took a great many pills, and my aunt gave me orne tanzy
tea." " You arc positive you never had a fit until after you were mar
ried?" "I know I never had a fit, ir, but I used to feel very bad- 0

nervous that I did not know what to do." "How often have you been
attacked with these fits since your marriage ?" " They don't come on,
sir, regularly. Sometimes I have them once in ten days, and I have
gone three weeks without an attack." "Do you lose your en e when
you have a fit?" "I don't know any thing about them, ir." "Here is
my aunt, who will explain it all." " Are you the good aunt who adrnin
istered tanzy-tea to this patient?" " Yes, sir, indeed I am." " \Yhy
did you give the tanzy ?" "Becnuse, sir, I thought it would help the
poor thing." "I have no doubt, madam, that your motive wa good,
but your practice was bad." "Have you ever seen your niece in the e
fits ?" " Yes, sir, often." " When the fits come on her, doe she know
you?" "No, sir, she is like a dead woman." "Does she move about?"
" TO, sir, she is perfectly still; and I have seen her fall on her face, and
one arm would be raised up in the air, and it would remain in that po i.
tion, just as if she held it so on purpose." "You are quite positive she
doe not move or twitch when she falls down ?" " Incfued, I am, ir. I
never saw such fits, sir. I have seen other people in fits, but they have
always struggled." "Have you ever had any idea of what first cau ed
these fits, madam?" " Yes, sir, I always laid them to that fright in the
sail-boat." "\Vell, madam, you are not fill' from right, and I shall
show that the fright of which you speak was indeed the tarting-point of
the trouble. What was the state of your niece's health before her
cour es came on 1" "It was very good, sir." "She never had any fit
previous to that time 1" "No, ir."

I have a very special object, gentlemen, in asking the e que tions.
The an wers develop a state of thing extremely intere ting to the prac·
titioner, and will tend, I think, to impress upon you the neces ity of
thorough inve tigation before forming your opinion as to the real nature
of morbid action. This young woman presents a singular condition of
sy tern; and, to the popular eye, the principal feature of her a e i the
nervous di turbance, re ulting in "fit." The practitioner, howe, er,
who e luty it is to look beyond the surface, will give to the •. fit "
nothinz more than their true value-and his fir t object will be to nscer
tain what it i that has produced them. Before proceeding further, allow
mc, for a moment, to call your attention to the peculiar character of
nervou di turbance with which this patient i affected. The de cription
given by the aunt i so perfectly characteristic, that there can bc no
doubt as to the nature of thi di turbcd action. It is not cpilep v, nor
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is it hy teria, neither i it tetanus-it i evidently catalepsy. There l
one peculiar feature, which mark and di tinguishes this form of abuor
mal nervou action from all others, viz., the fact that the mu clcs of
animal life remain during the attack unchanged, and in the same coudi
tion in which they were previous to the approach of the convul ions.
Thi is an important diagno tic symptom of catalepsy. There is no
movement in this affection-no struggling-but the patient remains per
fectly quiet, with loss of consciousne ,and the muscles contracted pre.
ci ely as they may have been before the paroxysms came on. You
heard, for example, what the aunt told as to the position of this girl on
one occa ion when she was laboring under a cataleptic attack. Her lan
guage is, " I have seen her fall on her face, and one arm would be raised
up in the air, and it would remain in that position, just as if she held it so
on purpose."

This is a graphic description of catalepsy, and exhibits the character
istic which distinguishes it from all other nervous derangements. In
order that this case may lose nothing of its interest, and that you may
appreciate it in all its bearings, I will suppose that, when you shall have
entered the field of practice, one preci ely similar in every detail shall
pre ent itself to your observation-or, in other words, that your opinion
will be requested, and on the accuracy of your judgment is to depend the
seriou que tion of whether or not the patient is to experience relief.
This i the fair putting of the argument; and, under these circumstances,
I call upon you to say what would be the course which both common
en e and cience would point out a the one to be pursued? Suppose,

for example, that this woman had applied to one of you for advice, and
by questions addressed to her you had drawn forth the statement which
you have just heard. 'Vhat would the statement have suggested as to
the probable cause of the "fits" with which she has been affected?
Thi , after all, is the great point in the case before us, for if te timony is

.worth any thing, it is because of the amount of truth it establishes. A
brief analysis of this case presents the following important facts: Ist,
This woman menstruated for the first time when she was seventeen years
of age; 2d. The menstrual function continued only one day, it having
become suppressed in consequence of a fright in a sail-boat; 3d. From
that time to the present she has never had a return of her courses; 4th.
Soon after the suppression, though she had no "fits," she became ex
tremely nervous; 5th. She suffered more or less constant bearing-down
pain, but it is very much increased every month, showing evidently the in
crease ofpain to be due to the menstrual molinem ; Gth, This patient is 19
rear of age, and has suffered from fits for the last four month, the
first fit having 'occurred three weeks after her marriage; 7th. Previous to
the first menstruation, her health was good.

This is briefly a resume of the material points in this case, and it is
proper I should tell you that, before introducing the patient here, I had
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que tioned her ,ery c10 ely. I did not entertain a doubt that the PP"
ion of the men trual function was the origin of her nervous d rangement ;

but wi hout a vaginal examination I could not po itively affirm to wh t
extent the orzanic tructure of the uteru w involved, if at all, and
con equently whether the di turbance in the nervou stern wa owing
imply to functional or ore nic derangement of thi vi us, 'Yith the

con ent of the patient, I in tituted an examination, and have asc I' in d
that the uteru i about four times it natural ize, lightly t nder on
pre ure, but without any olution of tructure; in a word, th pa i n
before us is affected with chronic engorgcment of the organ. Vlithout
this examination per uaqinam, I could in no way have arrived at a c r
rect conc1u ion a to the true condition of the ut ru ; I might, to be
sure, have indulged in conjecture; but, a a ba i for the judiciou. tre at
ment of di ease, we require something more sub tantial and positive than
hypothe is. Having a certained that the uteru i in a tat of ngorge
ment, the next que tion to be decided is, what ha produced the ngorl&
ment, and what connection has it with the nervous di turbanc develop
ing catalepsy? The history of the case, if it proye any thing, e tabli hes
very clearly that the engorgement is a direct con equence of the up
pres ed men truatiou. Suppres ion, however, i not always followed by
engorgement of the uteru ; but in the pre ent en e it i proved, by a
chain of irresi tible facts, that the engorgement i the direct con equenee
of the suppre sion.

Here, then, we have an intere ting tate of things ; n patient men
struates at seventeen year of age, the eour become udd nl. up
pre sed, and do not again appear. he marrie when he i about eight
een year and ix months of age; and three we k after rnr rriaze he i
attacked with cataleptic convulsions, which have continued at int rvals to
the pre ent time. lthough the uppre' ion of the catam nia wn the
starting-point of the difficulty, yet it can not b con ider d the tclu ive
cau c of th convul ion. The ennorncmcnt hn P rformed it pIrt, al 0
ill the production of thi nervous dcranzcment. This i not th ph for
me to speak of the different kind of utcrin engorg ment, but I might
mention, cn passant, that a woman, whose men trual function is normal
i - uhject every month to a congestion of the uterus ; oon t each
menstruation ceases, the conce tion CCIISC. Again, a female may h ve
what is termed the men trual molimen, or monthly conce tion, but no
JIOW of men truntion. In uch ell e, it u unlly happen that the con
ge tion ub ide . pontancou ly, and doc not rc- Pl' nr until the followin
P ri d. There ar , howe ver, c. .eeption to this rul ,alld 'ou will 0

c. ion. II. ob ervc, that, 0\ ing to . om morbid c ndition of th mu u
mcmbr, no of the u ru, p rhap n trictcd . t t f t.h
ve I, th blood i no di h rg d und r th i urn
m y ur that h ng tion d not ill; th n t



proache , the congestion is increased, and still no di charge of uterine
blood.

The e phenomena may continue sometimes for several succe sive
month, and the effect will be, as I think is fully exemplified in the case
before u , a chronic engorgement of the uterus, resulting in seriou dis
turb:mce of the con titution. This form of engorgement, produced as I
have just explained, oftentimes makes insidious progre s, and in some in
stance lays the foundation of malignant, and other degenerations of the
uterus. You have been attentive witne ses, gentlemen, to the que tions
which I have addressed to this patient, and you will not have forgotten
among her statements one to which I attach much practical value, for it
elucidates very clearly an important principle never to be lost sight of
in the treatment of the disea es peculiar to women. You will remember
she remarked that she had never been attacked with a " fit" previous to
her marriage, although from the time that her menses became suppressed
until her marriage she had felt extremely nervous and agitated i in other
words, suffered from disturbance of the nervous system, but not to a de
gree to experience a convulsion. And she goes on to say that the first
"fit" occurredjust three weeks after marriage. To me this last disclosure
is extremely significant, and I have no difficulty in establishing a connec
tion between the cataleptic convul ions and the peculiar circum tances
under which they first occurred. You perceive that even before marriage
the nervous system became unbalanced by the uterine engorgement i but
it was not until after marriage that the engorgement, uddenly increased
by the fresh afflux of fluids brought to these parts by sexual intercourse
produced, through eccentric influence on the nervous system, the true
cataleptic convulsion.

That marriage does induce this afflux of fluids to the parts, is univer
sally conceded i and so generally is this fact understood, that nothing
is more common, in cases of amenorrhoea in young girls, after medication
has been unavailingly tried, to recommend matrimony as the only means
left of bringing about the function. Fatal error in many instances-i-an
error which has laid in an early grave many an interesting young crea
ture! I have, gentlemen, cautioned you, until I am sure the caution yet
wrings in your ears, never to form your opinion of disease from partial
or abstract views-abstract reasoning is too often false reasoning, and is,
therefore, not suited to the investigation of our science, the object of which
is the development of truth. If you desire an illustration of the fallacy
of all tract reasoning, suppose the case of a young girl, seventeen or eight
ecn years of age, in whom the menstrual fnnction has never appeared.
Looking merely at the fact that the menstrual function has not been insti
tuted, and utterly regardless of the various circumstances which are capa
ble of producing this condition of things, the physician will commence
with emmenagogues, in the form of pills, powders, fluids i and when,
after repeated efforts, he not only fails in the accomplishment of his ob-
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ject, but greany agQTaYates all the yrnptoms, he will recommend mat
rimony. The marriage is solemnized, and the poor girl and her friends
doomed to di appointed hope. lIer health continue to fail, and she die,
not from necessity, but simply because the true nature of the amenor
rhcea ha not been under tood. You will find, in the course of your pro
fessional observation, that there arc many ca e of amenorrhcea cau cd
by a congested condition of the uterus; and if, under such circumstances,
you administer emmenagogues and forcing medicine, the immediate re
sult of which is to throw an increased quantity of blood upon the uterine
organs-precisely the same effect that result from matrimony-you wiH
fhil in affording relief to your patient, and at the same time alrno t cer
tainly provoke an early death. Our profe sion is not one of uncertainty,
if it well-settled principle be taken as a guide; but it i one of cruel
results, if its practice be left to surmises and vague conjecture.

The question may occur to some of you-Why has thi woman been
affected with the cataleptic form of convulsion ~ To this question it is
only nece ary to reply that the derangement of the nervou y tern aris
ing from diseases of the uterus, either functional or organic, arc numer
ous, viz., epilepsy, catalep y, hysteria, chorea, and sometimes mania; and
whether it be one or other of these forms which is developed, will depend
upon various circumstances, such as constitutional idiosyncracy, the grav
ity of the uterine affection, etc., etc.

Treatment.-Thc nature of this patient's difficulty now being perfectly
understood, and the true distinction haying been made between cau e and
effect, the next point for consideration-e-the on~ in which this woman is
deeply interested--is, What can be done to afford her relief, and restore
her to her original health? You will recollect she told us that she had
taken a great many pills, and you arc not to forget, al 0, the tanzy-tea
administered by her good aunt. 'Without knowing the particular com
po ition of the pills, I will venture the opinion that they were emmena
gogue in their nature, and given for the same specific object fur which
the tanzy-tca was suggested, and, therefore, only tend d to aggrayate the
morbid condition of the uterus. In a word, the broad indication here is
to dimini h the engorgement of the organ, which, a I have already
remarked, is the cau o of the cataleptic convul ions; and which, if it be
not controlled, will very probably lead to more seriou , if not malig
nant d generation of the uteru itself. ",Yhen the engorgement i rem
edied, the men trual function will become re tor d. I hall order the
following treatment:

One dozen le che to be appli d to the vulva, and the bleeding to be
promoted by warm fomentation and poulti c ; the three follov inc pill
to be taken to-night, followed in the morning by 3j of en tor oil:

ij ub. Mur. IIydrarg. gr. xij
Pul . Ipecac, gr. j

Ft. Hcwa On 1 uj d' °
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The bowel should afterward be kept in a solubl e state by a wine-glass
of the following saline mixtu re, as circum tances may require:

~ ulpbat . Magneslre }
ii.U 3j

Sup. Tart. Potassre
Aqure pune OJ

F l. Sol.

At the time of the expected menses, when the bearing-down pain IS 111

crea ed becau e of the men tru al molimen, one dozen leeches should
again be applied to the vulva. The diet to be strictly vegetabl e, and the
pati ent to exerci e as little as possible. " You "ill be kind enough, my
good woman, to follow the dir ection , and return here one month from
to-day. " " Indeed, I shall, sir. " " Good morning, madam."

SUPPRESSION OF THE :MENSES,OCCASIONED BY PERIODICAL HEMORRHOIDAL
BLEEDL'GS-VICARIOUS l\IENSTRUATION-EMMENAGOGUE :U EDICINES NOT
ALWAYS INDICATED IN SUPPRESSION.-Mrs. L., aged thirty-two years,
widow, the moth er of two children, the youngest eight years old, has
enjoyed good health until the last two years. " Are you cer tain, madam,
your health was good until two years ago 1" " Yes, sir; I was perfectly
healthy." " Do you know what caused your health to decline at that
time 1" " My courses, sir, stopped on me, and I have not had them
since." " D o you mean to say that you have not had your ' turns' for
the p. t two years 1" " Yes, sir ." " Do you know what caused their
suppression 1" " No, sir, unless it was hard work." " H ave you taken
any medicine to br ing them on again 1" " Yes, sir , indeed I have; and
the phy ic has made me feel very miserable ; it has made my pilcs so
bad that I am all the time in pain." " How long have you had the piles,
my good woman r' " I have had them for two years, sir." "Do they
bleed 1"' " Yes, sir, and then I always feel bett er." " D id they bleed
when you were first attacked with them 1" " Yes, sir; and I have not
had my courses since that tim e." " What was the state of your bowels
before you suffered from the piles 1" " F or about a month before they
came on me, sir, my bowels were very much confined-and that has
been my great trouble for the last two years; I don't sometimes have
any thing pass me for thr ee and four days." "'Vere your courses ale
ways regular until you had the piles 1" "Always, sir; I never missed
a 'turn' except when I was carrying and nursing my children."

This conversation, gentl emen, r eveals an interesting state of things;
and you will not, I think, have failed to appreciate the peculiar point of
the case. The patient before us has lab ored for the past two years under
suppre sian of the catam enia. If, in pre scribing for this woman, you
per mitted your minds to be exclusively engrossed by the mere fact of
the uppr ession, you would very likely ord er emmenagogue medicines
with a view of restoring the function. Look at the circum stances as
detail ed by this patient, and then tell me if, in your judgment, such tr eat
ment would either be rational, or likely to accomplish th e object. I

22
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imple diet.

have no doubt that the uppre" ion in thi ca e is due to t bl edinc
hemorrhoidal tumors, can tituting a specie of vicarious menstrua ion.
One of the rna t frequent cause of hemorrhoid- i constipation. Here,
then, arc several circum tance to be fully considered by the phy ician
before attempting to restore the men trual function. They are. however,
to be con idcred in reference to their respective influence, and in the
order of their action. 1 t. The constipation; 2d. The hemorrhoid ;
3d. The suppre ion. With thi brief analy i of the ca c, it appear" to
me that the indications to be fulfilled arc too obvious to need comment.
If, instead of invc tigating the true cau e of the uppres ion, you were to
attempt to restore the function by tho adrnini tration of emmenagogue
medicine, you ec plainly the inevitable re ult of such practice-your
emmenagogues would incren o the afflux of fluids toward the uterine and
adjacent organs, and in this way would aggravate greatly the cause of
the suppression-s-the hemorrhoidal tumors. Thus, while you would be
defeated in relieving your patient of the suppre sian. you vould, by thi
irrational treatment, render her ca e still more di trcs iug .

Trcatmcnt.-The point to be attended to in the rnanasrcrnent of thi
case is to arrest the vicarious discharge; this can only be done by reo
lieving the hemorrhoids, but as these arc the effects of can tipation, it
follows that the first step in the treatment is to overcome this and by
producing a soluble condition of the bowel, the pre umption is that the
hemorrhoids will disappear, and this waste-gate being closed, the men
strual function will become restored. If, however, when the constipation
is overcome, the hemorrhoidal tumor should till continue, then it wili
be necessary to remove them by ligature, which you hnve een me de
twice in the Clinique. All that I shall direct for this patient at present
will be the following mild aperient, to be taken each night at bed-time
in a gla s of water or milk; it will be found often very u ful in hemor
rhoidal affections:

~ Sulphuris precipitat. .
Magnesia

All timulants should be avoided, with the u c of

VOMITI."G IN.L L FANT ONE MONTH OLD.* 'TIle little Infant. aged four
week, who, it will be remembered, had be n troubled with vomiting
more or les for two weeks, wa brought by it mother to the Clinique.
and reported perfectly well. This little infant, gentlemen, vomited, a
many young infant will do, from a m chnuical cau e---ga tric repletion.
\ YCOl'O red it no medicine, beinrr sati fled that none va need. d. AI
tho t we did was to direct the mother to nurse it lc frequently. .. \V I'll.
madam did you follow the direction?" "YC, ir, indeed I did.'
•. Your infant i now quitc well, i it not ?" "Ye, sir ; th re i nothinc
in the world the matter with it, thank' to you, ir." "Gooo mornin I

madam."
• P go 290.



VE~EHEAL PERIO TlTIS TOGETHER WITH CmmYLOMATA OF THE VAGI.TA,
IN A IARRIED WmlA.-, AGED TWEXTY-SE,EX YEARs.-~Ir . L., married,
aged twenty- even years, no children, complains of distres ing irrita
tion in her genitals, and says that she has some lumps there which
occasion her much annoyance. [Here -the patient was placed on the
bed, and on examination the profes or di covered several venereal con
dyl omata within the labia externa.] "My good woman , do you know
what caused the e little tumors, or lumps as you call them?" " Yes,
sir, I contracted the bad disorder from my husband about six months
ago, and I have never had my health since." " Well, madam, you are
very honest, and I shall ask you no more questions, but will order a
treatment which will remove these tumors, and restore you to health."
"Oh! sir, you will "do me a very great service." These tumors, gen
tlemen, which you perceive here, constitute one of the forms of second
ary syphilis, which you will occasionally meet with in practice-a good
name for them is venereal condylomata. It is important that you should
be correct in your diagnosis, and not confound them with other growths
about the vulva, with the production of which syphilis has no concern.

Besides the declaration of the patient, I have other evidences that these
are of venereal origin-she is also affected with periostitis, another of
the secondary results of the syphilitic taint. "Have you ever taken
any mercury, my good woman?" " Yes, sir, the doctor gave me some
pill , and made my mouth sore." "You should be very thankful to
the doctor, madam, for what he has done. If he had not given you
the pill , your situation would be far more lamentable than it is." You
are aware that much discus ion has of late years taken place as to the
mercurial and non-mercurial modes of treatment in venereal disea e.
By some, mercury has been altogether rejected, while it has been em
ployed by others as the only remedy of safety. Whatever controver
sialists, who, unfortunately, are too apt to aim more for victory than for
fact, may say on this subject-or whatever may be the practice of
physicians, I tell you with all the emphasis of truth that in the primary
forms of syphilis, mercury is the heroic remedy-it is the sine qua non;
it is, in a word, the agent which alone can neutralize the poison that con
stitutes the essence of the malady. There are, however, two important
circumstances which contra-indicate the use of mercury in the primary
disorder, viz.: a sloughing chancre, and a scrofulous condition of sys
tem. But while we eulogize mercury, and regard it as the sheet-anchor
of hope in this loathsome affection, we must not forget that it forfeits all
claim to that distinction when incautiously administered. Its abuse
re ults in the development of a mercurial cachexy, no less destructive to
the health-nay, far more so under some circumstances-than the syph
ilitic di order itself. Indeed, it is ometimes exceedingly difficult to
di tinguish between this form of cachexy, and secondary venereal.

Treatment.-The following powder should be sprinkled on the tumors
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once or twice a day-you have seen the good re ult from it in imilar
cases, which have been before you in the Clinique :

ij. Pulv. Sabinal } lUi:E>ss
Sulphat. Cupri.

Besides this local application, there is something more to be done for
this patient-her system must be guarded against the effects of the sec
ondary disease under which she is laboring; and, perhaps, there is no
medicine which will so completely accomplish this object as the iodide
of potas ium. To Dr. 'ViIliams, I believe, is due the credit of directing
the attention of the profe sion to the almost magic effect of this remedy;
and its general use in these cases bears ample te timony to its value.
In secondary syphilis, in which mercury has been previously employed
in the primary state with judgment, the iodide of potas ium rarely fails
to effect a cure. It appears, among other thing, to po e a peculiar
control over irritation, and hence its remarkable and prompt efficacy in
periostitis. It may be given either in substance or solution. I prefer
the latter. A. table-spoonful of the following may be taken twice a
day:

CLISIC.AL LECTURES.

ij. Iodid. Potass,
Infus. Quasslre,
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3 ij
3ij
Ft. sol.

ABSCE S OF TIlE RIGHT LABIUM EXTER.'UM I:i A MARRIED 'VOMAN,

TWENTY-TWO YEARS OF AGE, FRO~I DIFFICULT PARTURITION.-:Mrs. S.,
aged twenty-two years, married, the mother of one child three weeks
old, seeks advice for a swelling, which she says has troubled her more or
less since the birth of her child, and for the last four days has increased
so much in size, and become so excessively painful, that she has not a
moment's comfort. "\Vhen did you first discover, my good woman,
that you had this swelling?" "A few days after the birth of my child,
sir." "'Vere you delivered with in truments ?" "lTO, ir." "'Vas
your labor severe ?"' "Ye , sir, I thought I would have died." "How
long were you in labor?" "Three days, sir." "Is your child alive 1"
"Yes, sir, and very healthy." "I am glad to hear it, madam." •.Thank
you, sir." [Here the patient was placed on the bed, and the swelling
was examined by the professor, who pronounced it an ab ce s of the
right labium externum.] This case is one of much practical iutere t,
and it is extremely important that you should not err in your opinion
a to the true nature of the swelling. 'Vomen, married and unmar
ried, arc occasionally subject to tumefactions or enlargements of tho
labia externa, and, as you can readily appreciate, it is a matter of no
little moment that you should form a ju t opinion: to the nature of
the welling. The first thing for you to do, in being con ulted in a case
like the one before us, i to revolve in mind the various cau e of tume
faction in these part. You wiII recollect that th y may be fol
low: 1 t. Hernial protru ion; 2d. S rous engorgement; 3d. anzuln-
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eou ennorgement; 4th. P urulent engorgement from ab cess; 5th. im
pIe hypertrophy of the labia.

The distinction between the e different conditions of the parts is not
difficult, if proper judgment be exerci cd; but a ha ty opinion might re
sult eriously to your patient, and reflect but little credit on yon as
practitioners. uppo e, for e_~mple, through rash judgment, you should
mi take a hernia l pr otru ion for purulent engorgement. Your trea t
ment in such ca e-plunging a bistoury into the welling for the purpose
of evacuating the pus-s-would not only be gros ly improper, but would
almost certainly destroy you r patient. In all such cases, therefore, let
me caution you to be prudent. I would not have you timid practitioners.
On the contrary, I wi h to cultivate in you a courageous spirit. But
before the exerci e of your courage, you must be satisfied in your mind
that you are right. You now perceive, as I present this tumefaction to
your view, that its nature is well defined-it is an abscess of the lab ium ;
the fluctuation is quite easily recognized. The causes of this form of
labial engorgement arc injury to the par t from instrumental delivery,
or from undue pressure of the fcetal head in a natural parturition, falls,
blows, undue sexual intercourse, etc. The treatment may be divide d
into three stages. 1st . To attempt the discus ion of the tumefaction ;
2d. To facilitate the suppurative process; 3d. 'When matter is forme d,
to open the ab cess freely. W ith the first view, evaporating lotions
may be employed, nothing perhaps better than the liq . ammonite acetat. ;
to accomplish the second object, emollient poultices; third, the bistoury
or lancet. In the event of its becoming necessary to open the abscess,
when the mat ter is evacuated, all that is required will be simple dress
ings. In these various stages it wiII be proper to enjoin upon the pa
tient re t in the recumbent position. "Now, my good woman, if you
desire to be relieved, I will open this swelling, and you will very soon
be res tore d to health ." "Oh! sir, it will hurt me very mu ch." "On
the contrary, it will give you imm ediate relief." " ' VeIl, sir, you may
do what you think prope r." [Here the Professor opened the abscess,
and half a tu mbler of pus was evacuated.]

RErRo-vERSION OF THE F UNDUS OF TIlE W OMB, IN A ~IARRIED 'VOMAN,
AGED TWENTY-FOUR YEARS.-CONNECTION BETWEEN RETRO-VERSION A.'D
P .ARAPLEGIA.- 1I!rs. L., aged twenty-four years, marr ied, the mot her of
two children, presents herself at the Clinique for advice, because of a
painful pressure on her rectum, and a sensation of numbness in her lower
limbs. " H ow long, madam, have you suffered from this pain in your
back pa age 1" " Ever since the birth of my child, sir." "Do you
experience any difficulty in walking 1" " Yes, sir, when I stand up or
walk, the bearing-down is much worse, and my limbs are quite un-
teady." " Do you feel as if you had not perfect control over them 1"

"Yes, ir, and I am afraid I will 10 e the use of them." "\Vera
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you quite well before the birth of your child 1" " Ye, ir." , Had
you any difficulty with your water after your delivery f' "I could not
pa s it very well, ir." •. Did you peak to a phy ician about it at the
time f' "1'0, sir, I thought it would pa "oyer," " How loner did you
experience difficulty in pa inc your water?" "Oh! ir, I wa ick in
that way more than a month." "Did you t ke nothinz for it 1" ,. Yes,
sir, I took orne parsley-tea, and had warm cloth applied to me." c, Do
you mean to say that you did not pa your water for a month?" " ... TO,
sir, I don't mean to say that; I could pas it, but yery little at a time."
" Did the lower part of your stomach become hard at that time 1" c, Y ",
sir, and it gave me great di tre ." "\Vhat has been the tate of your
bowels since this prc ure on your back pa azc." "They have been
very much coufined, sir, and it almo t killed me, when I had a pa s

age. That make me think, doctor, that the di ease i all in mj bo vel'."
" Well, we will see about that, my good woman."

This case, gentlemen, which, before introducing it here, I have exam
ined yery thoroughly, i one of retro-version of the fundu ut rio On
instituting a vaginal examination, 1 recognised the fundus of the uterus
thrown backward, and re ting upon the rectum-the uteru is also orne
what enlarged. This is one of the di placement of the organ, which
you will occasionally meet with in practice. It diagno is is not diffi
cult, but you will often experience much embarras ment in re torinz the
uterus to its normal position. I have repeatedly called your attention
to this form of displacement, and there is a peculiar feature attcndinz
the pre ent case, not unworthy of attention-it i the ensation of numb
ness experienced by the patient in her lower limbs. Do any of you
sec the connection between this condition of the lower limb" , and the
retro-version with which she is affected? I am sure, if you reflect for a
moment, you will explain the connection, and you will do it in thi way
- the fundus of the uterus being turned backward, and al 0 orncwhat
larger than u ual, pres e not only acain t the rectum, but also • cr.lin t
the sacral plexu of nerves, from which originate th nerve which
supply the lower extremities. It i this pre ure, therefor, on the
plexus, that explain the peculiar en ation of which the patient com
plain. Indeed, another circum tancc is HOt to be 10 t izht of-the irri
tation on the sacral plexu might have been ufficicnt to produce com
plete paraplegia.

llppO c, then, when you return to your home, the v ry fir tee in
\\ hich you arc consulted should be one of paraplegia in a marri. d wo
man. YOII would not, I am ure, be v ry likel 'to u P ct th: t th
pal aplegin "11 due to retro-ver ion of the ut rus ; for it i areely even
poken of I a can c of thi - form of paraly i s, You would h 111 I'

lik I) to refer it to orne oth I' inllueuce. YOII" auld then, in I

like the PI'\' «ut. (ail in I !lurding relief tor th rca on that th t ru u I

of the purapl "i h ,I not been I' cognized. \ hat er icc do ) ou IlU r
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iue this patient would derive from leeches, cups, bli tel's, etc., and the
various remedies, among which you may place strychnia, which have
been recommended for this species of paralysis? The routinist would,
perhap , rely upon them; but you, who seek for explanations of morbid
action. and who demand a rationale of its effects, would probably not be
content with a superficial view of the case-you would push your in
quiri beyond the surface-the paraplegia you would regard as the ef
fect, and in the absence of any other cause satisfactorily to account for
its presence, you would refer it to its true source, the retro-version. The
first object, then, would be to restore the uterus to its natural position,
and thus relieve the sacral plexus from pressure. You will recollect that
this patient suffered for a month, more or less, from retention of urine;
the bladder consequently became distended, and this i one of the most
common causes of retro-version of the womb. Just in proportion as the
bladder becomes enlarged by an accumulation of urine, it presses back
ward on the uterus. This pressure for a time is antagonized by the
round ligaments, but ultimately they yield to the continued force of the
distended bladder, and hence the retro-version,

Treatmente-«Yon will find few things in practice more difficult to treat
than this character of uterine displacement. It is the bane of the surgeon,
and, I might say, the plague of the accoucheur. Various plans have been
sugge ted-pessaries of different kinds, instruments, etc., and I might
here peak of the intra-uterine pessary, so much lauded by Valleix ; but
all the e contrivances frequently fail even under the most favorable con
ditions for their use. I am much disposed to adopt the views of Amus
sat on this subject; and if this patient will consent, I shall have recourse
to the remedy which has succeeded in his hands, and which certainly has
the merit of explaining very satisfactorily and simply its mode of cure.
Amu at, in such cases, cauterizes the posterior lip of the os tincm with
the solid potassa cum calce, and he also touches with the same substance
the upper and posterior portion of the vagina; an eschar is thus formed,
and adhesion is the consequence between the posterior lip and upper and
po terior portion of the vagina; of course when the adhesion takes place
the cervix uteri is drawn backward, and the fundus i placed in its natu
ral po ition. This is common sense--the operation has succeeded sev
eral times, as I have mentioned, with Amussat. "Madam, do you wish
to be relieved?" "Oh! indeed I do, sir." "Then if you will come
here next Monday, I will do what is necessary to restore you to health."
" I will do whatever you say, sir." "That is right, madam. Good
moming. "

The patient, gentlemen, who has just been before you, suggests, by a
remark she made, the propriety of directing your attention for a few
moments to a very important subject, viz., the necessity of a ju t ding
no is between the diseases of the uterus and those of the rectum. You will
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recollect, in reply to the question a" to the ta e of her how I" he re
marked" that it almost killed her when she had a pa"'age, and that
made her think the di ease wa all in her bowel. " I am quite confi
dent that a fal e diagnosis is not unfrequently arrived at on thi uhject,
and that original di ca e of the uteru is often mi taken f r a upposed
affection of the rectum. Li franc, I think, wa one of the first 0 call at
tention to this practical point, and it is one in every way worthy of your
pecial consideration. How often, for example, does it happen, in cer

tain di placements of the uterus, that the patient complain of no pain
in the organ itself, but refers it all to the rectum, in consequence of the
serious pressure made on the latter by the di placed uterus. uppo e
a ca e of retro-version of the cervix, with more or less engorg merit or
induration, what would be more likely in uch ca ethan severe pain in
the rectum, and yet the entire di en e is limited to the uteru , the p, in
in the intestine being simply the result of mechanical pre ure. Again,
do you not at once comprehend the reason why the patient who ha ju t
left us uffered so severely every time he attempted to evacuat the
bowel? It was manife tly becau e, in the fir t place, the capacity of the
rectum was diminished by the falling backward of the fundus of the
womb, and, secondly, because of the sensibility of the uteru it elf a
the hard fiecal matter pres ed upon it.

Oftentimes, I am sure, this very tate of things has been referred to
stricture of the inte tine, and instruments have been introduced, of
cour e without benefiting the stricture, for it never exi ted, but with
positive injury to the patient from two cau e , viz.: 1 t. For the rea
son that the error in diagnosis substituted an imaginary for a real
disease; and, secondly, the introduction of the in trument into the
rectum could scarcely be otherwise than followed by more or Ie s
injury to the retro-verted uterus, The practical inference to b de
duced from these remarks is-be cautious in your diugno is, and be
sure not to conifound symptomatic trouble with primary or idiopathic
disease. I recollect having some time since been con ultcd b~ a lady
from Bermuda, whose mind wn full of npprchcn ion that sh la
bored under orne serious affection of the womb. he had been mar
ried about three months, and for the last month exual inter our chad
become 0 painful, that it almost threw her into convulsions. It w:
under these circumstance that my opinion wa requested. On \ i iting
the patient, and listening to her tory, nothing wa more na ural than
for me to su poet that the cause of her sufferings was due either to dis
en e of the vagina or uterus, more esp cially a the intercour e of th
prevlou two month Iiad not been attended by any unu ual difficulty.
In in tituting an e..aminntion, I di overed both the vagina and utc ru to
b entirely fr .c from di iasc, hut on the posterior wall of the vagina,
just \\ ithin the vulva, I felt a livh tumefaction, which, on pr ur 1,.
the finger, wa followed by the InO t intense pain, and caus d the I at I' nt
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to exclaim, " Oh, sir, that is what hurts me 0 much; that is what gives
me so much pain." What do you suppose, gentlemen, occasioned the
tumefaction of which I speak, and which constituted the entire cause of
the lady's sufferings? The tumefaction consi ted of internal piles, or
hemorrhoidal tumors, which had become extremely sensitive, and
which, on the slightest touch, occasioned severe pain. This patient was
soon relieved by the following treatment :-The bowels, which pre
viously had been much confined, and to which circumstance, no doubt,
the hemorrhoids were due, were rendered soluble by mild aperients
The patient was then recommended to have injected into the rectum
every night half a pint of cold water, and for three or four hours each
day a metallic rectum-bougie was introduced into the intestine, the object
of which was, by its mechanical pre sure, to diminish the volume, and
ultimately remove the tumors. This treatment, perseveringly continued
for four weeks, completely restored the patient to health. This case is
not without instruction, and elucidates very fully the necessity of judicious
discrimination before the application of remedies. Dr. Brown, of Lon
don, has, in a recent work on the" Surgical Diseases of Women," made
some valuable remarks on the connection between diseases of the uterus,
and more especially displacement of this organ, and certain secondary
affections of the rectums This subject is one of much practical import,
and demands the attentive consideration of the practitioner. Women
are, it is well known, more liable to diseases of the rectum than the
male sex, and this, although in part it may be attributed to the more
sedentary habits of the former, and the consequent constipation, " yet,"
as Dr. Brown observes, "another reason of the greater frequency is lie
doubt to be referred to mechanical pressure of the uterus in pregnancy
and to the influence of displacement and morbid action."



LECTURE XX.

Complete Occlusion of the Meatus Urinarius, with Adhesioti of the Walls of the
Upper Fourth of the Vagina, together with a Vesico.Vaginal Fistula, in a married
Woman, aged twenty-two Years, produced by Instrumental Delivery-Premature
Artificial Delivery twice in the same Patient, in consequence of I njury to the
Vagina, with safety to both Mother and Child.-Profuse Menstruati on in a married
Woman, aged thirty-nine Years, caused by Chronic Sanguineous Engorgement of
the Uterus.-Strychnia and Ergot, action of.-Trismus Nascentium in an Infant,
seven Days old-Ignorance of Midwives.-Utero-Lumbar Neuralgia in a married
Woman, aged twenty-six years.-Epileptic Convulsions in a married Woman, aged
twenty-nine Years.

COMPLETE OCCLUSION OF THE :MEATUS URINMIUS, WITH ADHESION OF
THE \VALLS OF THE UPPER FOURTH OF TIlE VAGINA, TOGETHER WITH
VESICO-VAGINAL FISTULA, IN A MARRIED \VOMAN, AGED TWENTY-TWO
YEARS, PRODUCED BY INSTRUMENTAL DELIVERy-PREMATURE ARTIFICIAL
DELIVERY TWICE IN THE SAME PATIENT, IN CONSEQUENCE OF IKJURY TO
THE VAGINA, WITH SAFETY TO BOTH :MOTIIER AND CHILD.-:Mrs. R., aged
twenty-two years, married, complains of an inability to pass -her water in

the natural way, and says it runs from her nearly all the time through
her front passage. "How long, madam, have you been married?"
" Just twenty-six months, sir." "Were you a healthy woman befor e
your marriage?" "Yes, sir; I never had a day's sickness, thank God!"
"You have had a child, have you not ?" "Yes, sir." "'Yhen was it
born?" "Fifteen months ago, sir." "How long were you in labor?"
" Three days, sir." "Was your labor severe?" "No, sir, but it was
lingering." "Had yo u anyone to attend you?" " Yes, sir; there
were two doctors with me ." "'Vas your child born alive?" "O! no,
sir; the poor li ttl e thing was all br uised, and its head was a good deal
inju red." "Why so, madam?" " The doctors did it, sir, with the in
struments." " Then you were delivered with instruments, were you?"
" Yes, sir; indeed I was, and a poor sufferer have I been ever since !"
"No matter, my good woman, do not deplore the past--you have been
cruelly wronged, but we will endeavor to do som ething for you-at all
events, we will make you more comfortable." "Thank you, sir."
" Before your delivery, had you any trouble with your water?" "None
in the world, sir." "II"w long aft er the birth of ~'our child did you
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experience trouble in this way 1" " Since the birth of my child, ir, my
water has always troubled me-it runs from me, and I can not help it."
" Did you call the attention of the doctors to this circumstance 1" "No,
sir-for they never came near me after I was delivered!" " Then,
madam, they did not do their duty." "Indeed, they did not!" "How
long was it after the birth of your child that you were able to leave
your bed 1" "I could not go about, sir, for nearly six months."
" Have you had your courses since your confinement 1" "Only once,
sir, about two months ago, and I thought I would have died from the
forcing-pain I had." "Did the usual quantity pass from you 'I" "No,
sir; very little, indeed."

The case before you, gentlemen, exhibits another of the many instances
of professional brutality constantly occurring in this populous city; and
it is time that something should be done to arrest the reckless temerity
of men calling themselves physicians, who, if we are to judge them by
their acts, place a very insignificant estimate on human life. But the
melancholy feature of this whole business is, that these assaults on health
and life are made under the protection of a diploma, and therefore are
perfectly within the record! No; a diploma, though it may serve the
purposes of the holder, is insufficient to justify the moral wrong of the
suffering entailed on this unhappy woman! They are sufferings, as I
shall show you, of gross ignorance, or a wanton disregard of life. A
diploma without knowledge is a curse to its possessor, and a fearful in.
strument of destruction to the community. With knowledge, too, must
be conjoined a refined morality based upon that Christian principle, " ])0

unto others as you would ioish. others to do unto you."
You have before you a poor woman, whose health is her only capital,

whose daily bread is the product of her daily labor, and who has had
entailed upon her, either through ignorance or unpardonable carelessness,
a complication of maladies which, even if they be measurably relieved,
will cause her more or less distress during her entire existence! The
first question which naturally presents itself to the mind in viewing
the serious afflictions of this patient is this: ·What has 'produced this
state of things, and could it, by a proper exercise of judgment, have been
avoided 1 She was delivered with instruments, and to their unskillful
and unnecessary employment is to be referred all her present difficulties.
There is no evidence before us that the use of instruments was at all
indicated. The patient tells us ~hat "her labor was not severe," it was
"only lingering!" She, then, has fallen a victim to that "hot haste,"
which too often prevails in the lying-in chamber; or to that undying
fondness which some men cherish for operative midwifery. Let this
ca e be a lesson to you-think of it in your hours of meditation, and let
it act as a shield for those who confide their lives to your custody! In
the eye of heaven murder lose nothing of its atrocity becau e concealed
from the ken of human ob ervation ; so is it with the dark deeds of our



profession. The diploma, may afford a mantle, so far as earthly Juris
prudence is concerned-but the time of reckoning will come with ap
palling retribution.

In my lectures on instrumental delivery, I have endeavored to impress
upon your recollection the ncces ity of con tautly keeping in view th o
two principles: 1st. A moral justification for the use of instruments;
2d. Such an employment of them as shall secure, as fill' as may be, the
maximum of good, viz.: safety to both mother and child. In the case
before us, no such result has been accomplished; on the contrary, to use
the language of the mother, "the little child when delivered was all
bruised, and its head was a good deal injured!" And now I shall pro
ceed to show you the lamentable situation of this poor woman- he is,
indeed, an object of sympathy, and calls for our kind consideration. I
have already examined her with great minuteness in my private room,
and several of my staff-Drs. Styles, Bostwick, Beauchamp, and Gregory
-have each recognized the singular complication of injuries with" hieh
this patient is afflicted. [The patient was placed on the bed, and the
Professor proceeded to direct attention to the different points of in
terest.] Here you perceive the meatus urinarius, or outer opening of
the female urethra; I now endeavor to introduce into it a, female catheter.
You see I can not introduce it. I now take a small probe, and repeat
the attempt-and again I fail. [And the Professor requested Drs. Brown
Sequard and Tunison, who were sitting by him, to make the attempt to
introduce the probe into the urethra-they both tried and both failed.]
There must be some reason for this failure ; and the impossibility of in
troducing the probe is one of the re ults of the in trurnental delivery,
viz. : entire occlusion of the anterior portion of the urethra, I have never
before met with an occluded female urethra the result of injury; a{ld I do
not remember of having seen an instance of the kind recorded in the
books. It must of necessity be extremely rare.

You are aware that inflammation of the mucous surfaces usually termi
nates in suppuration, and not in adhesion; and it is only in case of ag
gravated inflammatory action that the latter result is possible. On one
occasion, I attended a lady with stricture of the urethra, the only exam.
pIe I have ever met with, and which, also, is of extreme rarity. This
case was seen by my friend, Dr. Satchwell, a graduate of the Univer
sity, and now practicing in [orth Carolina. The next point of interest
in this case is the vesica-vaginal fistula, and it is through this fi tub that
the urine passes more or less con tantly into the vagina. I now call
your attention. to another circumstance, aloof extremely rare occur
rence. As I introduce my finger into the vagina I find at the u!'per
fourth an adhe ion of its walls, there being near the central portion of
the adhe ion a small opening, through which I now introduce this probe.
You have heard the tatement of the patient that he has men truat d
but once since her confinement, and you will recollect her remark that
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" she thought she would have died in consequence of the forcing-pains
she had." I can not tell what the real condition is of the os uteri, but
the small opening in the vagina will very satisfactorily explain the char
acter of the pain experienced during the menstrual flow. Here, then,
is a sad state of things resulting from gross carelessness or ignorance
on the part of those to whom this woman had confided her health and
life. There is, however, another feature not to be passed over without
allusion-such is the condition of this poor suffcrer that intercourse with
her husband is utterly impossible; and this impossibility will continue
to exist until an operation shall be performed by which the cohesion of
the walls of the vagina shall be removed. I told you that this was a
case of complicated injury, and you now see for yourselves in what the
complication consists: 1st. An occluded urethra; 2d. Ave ico-vaginal
fistula; 3d. A cohesion of the upper fourth of the vaginal walls.

Treatment.- What can be done with a reasonable prospect of afford
ing relief to this poor woman 1 It is very evident that no operation for
the present can be resorted to for the purpose of remedying the fistulous
opening-for, suppose we succeed in doing this, how would she be ena
bled to evacuate the contents of the bladder, there being an occlusion of
the anterior portion of the urethra 1 The indications, according to my
judgment, are as follow: To remove the cohesion of the vaginal walls;
this being done, then to operate on the urethra, and render it pervious,
and lastly to attempt the restoration of the fistulous opening. These
three operations will require to be performed singly, as nothing could
justify an attempt to perform them at the same sitting. "Now, my
good woman, you have heard my opinion; are you willing to submit to
an operation 1" "I will submit to any thing, sir, that you say-for I
can not be worse off than I am now!" "",V ell, if you will be guided
by my advice, I will do all in my power to relieve you." "But you
will not perform any operation to-day, will you, sir 1" "No, if you
prefer it, I will delay it for one or two weeks, or any time that will be
most convenient to you." "I will consult my husband, sir." "That is
right, madam; if he gives his consent, come here two weeks from this
day, and you shall be attended to." " Thank you, sir ." "Good morn
ing, madam l"

There is one feature about the case of the patient before us which
deserves more than a passing remark. I allude to the vesico-vaginal fis
tula with which she is afflicted, for in all truth it is an affliction. There
is an opening between the bladder and vagina, through which the urine
is constantly escaping, thus entailing upon this unhappy sufferer distress
and annoyance, the full measure of which can be known only to herself.
This form of fistula is oftentimes the result of the unskillful use of in
struments, and it will sometimes be the consequenee of long-continued
pressure of the child's head against the vesico-vaginal septum, inducing
inflammation, and subsequently ulceration. In my lectures on midwifery,



you will remember how emphatically, when upon the subject of forceps
delivery, I directed your attention to the danger of blind obedi ence to
some of the rules laid down by certain distinguished writers. I told you
that, occasionally, the use of the forceps will be indicated "When there is
not the slightest disproportion between the foetus and maternal pelvi .
The labor, for example, may have been perfectly natural, and all things
have gone on well until the head reaches the inferior strait. At this
stage of the labor, either convulsions, exhaustion, hrernopty is, rupture
of the womb, etc., etc., may occur, and render immediate delivery ab 0

lutely necessary. It is impor tant that the rule for artificial delivery,
under these circumstances, should be clearly under tood, and that the
lessons inculcated by some of the latest Euglish wr iters on the subject
should be suffered to pass unheeded. I can not but view the directions
given by these aut hors, with regard to the time of applying the forceps,
as fraught with evil not only to the safety of both mother and child , hut
also to the reputation of the accoucheur. Let us, for example, take
D r. Ramsbotham, one of the most recent authorities on the subj ect, and
whose work is, no doubt, in the hands of many of our American students.
In speaking of the rules for the application of the forceps (page 21G), he
say, " Before the forceps can be applied, the os uteri must be entirely
dilated, and the head must have come down into the pelvis sufficiently
low to enable us to feel one or both ears distinctly. It is necessary to touch
one or both ears, because they become the guide to the proper adaptation of
the blades." Again, at page 228, the same author observes, " If 110 pro
gress have been made for a number of hours, and, especially, if impaction
should have existed for four hours, then, provided an ear can befelt, and
the parts are not so r igid as to endanger laceration, we are ju stified in
employing the forceps." The underlining here is my own, and I wi h
par ticularly to call the attention of the pupil to the words a italici ed.
According to D r. Ramsbotham-and almo t all Engli h author agree
with him-the ear of the child's head must be felt before it would be justi.
fiable to apply the forceps . In the fir t place, I would observe that my
own experience teaches me that it is not an easy thing to reach the ear,
even when the head is at the inferior strait ; and, secondly, if the rule as
laid down by D r. Ramsbotham be adopted, fatal eonsequences must in
evitably often ensue to both mother and child.

To illustrate this point, let us suppose that the head is in the pelvic
cavity ; the mother suddenly become exhau ted, either from hemorrhaze
or the fatigue of antecedent effort, No matter what the cause may be,
she is exhau ted, and immediate delivery is indicated, Th e accoucheur
introduces the finger, and endeavors to reach the ear; he docs not uc
cced ; the patient's ituation becomes more and more alarming; he
again ma kes the attempt to find the ear; he fail ; he feels in his heart,
indeed eyery thing clearly indicate that the forceps should be applied,
but he call not reach the ear; he delays, in the hope that " the head may
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tOme down into the pelvis s/lfficiently low to enable him to f eel one or both
ears di tinctbt;" Ala! this proyes fallacious. The assistant supplicate
him to do ornething to relieve the patient . for they ee he i dying ;
and hat will it avail, under the-e melancholy circumstances, for him to
exclaim, " I can do nothing, for the ear of the child can not be f elt .2" His
pati nt , of course, sinks, and here are two live acrificed bccau c of a
precept in which I can see neither pr opriety nor meaning. Let it not
be upposed that this is an overdrawn pictur e. Such results mu..t in.
evitably ensue from an adherence to the rul e to which I have j u st alluded.
"\Yhen Dr. Ram botham says that "it is necessary to touch one or both
ears, because they become the guides to the proper adaptation of the blades,"
he makes use of language that, I must confess, surprises me not a littl e.
If there be any meaning in what he says, it is simply this, that unless
the ears are felt, it will be impossible to know how to arrange the blades
of the forceps, because of the ignorance of the accoucheur as to the posi
tion of the head. Admitting the truth of this author's reasoning, when
the head is at the inferior strait, which I mo t unequivocally deny, how
is the position to be ascertain ed when the head is still at the snperior
strait? Certainly not by feeling the cars, for these can not be felt once
in a thousand times, before the head has descended into the pelvic cavity.
The po ition of the head cau be told both at the inferior and superior
strait by the direction of the fontanelles, sagittal suture, etc., etc. ; and
the e will indicat e the manner of applying the forceps, and of seizing the
head in its bi-pari etal measurement.

The rul e, therefore, for you to adopt, is to pay no regard either to
the ear or the length of tim e the head may have been in the excava
tion, but to proceed to artificial delivery the moment the life of either
moth er or child becomes seriously endangered. The very e ence of
forceps-delivery, that which commends it so strongly to the consideration
of the profession, is the ability with which it enables us to save both
moth er and child. Therefore, if artificial delivery be indicated, have
recourse to it before the life of the child has been sacrificed, or the vital force
of the mother so far expended as to render her recovery extremely doubtfu l.
I do not advocate a meddlesome midwifery, but I do most strenuously
recommend such an opportune application of the means put into our
hands of affording relief as will achieve the maximum of good to both
moth er and child.

Treatment of Vesica-Vaginal F istula.-Few lesions have proved more
difficult of cure than the one of which we are now speaking. Various
methods have been proposed, and with varying success. Such, for in-
tance, a cauterization with the nitrate of ilver, actual cautery, etc.

The suture ha proved ucce sful in the hands of many surgeons; and,
among our own countrymen, may be more particularly mentioned Dr.
Heyward, of Eo ton, and Dr. Marion Sims, formerly of Alabama, and
now of l'ew York . The suture employed by the latter he calls the
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"clamp" utur, and it i now recognized a" one of the most fficiem
mean of rerncdj in the Ie ion in qu stion. An intere ting account of
the operation as recommended by Dr. im, will be found in the
A mer ican Journal of Medical cience for January, 1.,,5'2.

J obert of Pari, in hi T raits des Fistules Vcsico-utirines et r c' ico
vaginal, etc., give a full account of hi mode of operating in the e case'.
in many of which he has succeeded.

In connection, ith this ca e it may not be unprofitable to mention the
following in tance of injury to the vagina, in which I operated. and in
duced premature artificial delivery with afety to both mother and child,
twice ucces ively, It was published in 1 44, in my edition of Chail
ly's Midwifery:

" The lady was a native of Canada, ITer hu band, some month
after marriage, took her to South America, where she wa delivered of
a child. He tated to me that she wa suffered to remain in labor five
days ; and after experiencing the most agonizing pains, she wa ponta
neously delivered of a putrid fcetus of immense size. In two months
after her delivery he began to walk about the room, and althouch weak,
she was otherwise in tolerable health. Th e fir t intimation she had of
any thing wrong was th e excessive pain in any attempt at sexual int r
course; this proved to b e impos iblc, In the course of a few week
they sailed for 1 [cw York, and as soon as they arrived, my late lamented
fr iend, Dr. Bu he, was sent for, and wn requested to take charge of the
ca e. At this time his health was so infirm as to di qualify him from
attending to general practice. lIe sent a note to me by her hu band,
reque ting that I would take thi lady under my prof", ional charge. On
vi iting her, and making an examination, I found that the entire vulva
was in a stt te of adhesion, allowing only a mall opening for the meatu
ur inarius. After hear ing an account of her labor, thi condition of
th ings w: ea ily xplaincd, From the long and evcre prl: ure of thr

head of tho fcetus ag, in t the wall of the vagina, iolent iuflamn ati. n
ensu U, 1'0 ultine in sloughing and a can cquent ndh ion f the v: O'inal
pari et s. The ind ication in this ca 0 wa obviou -the v: "ina n eded
restoration . Accordingly, I commenced an inci ion ju t belo \ the mea
tus urinar ius, and exte nded it about an inch downward; the calpcl oon
cam e in contact wit h cicatrices, a resi ting that it appeared: lrno t a if
I was cutting on iro n. A s soo n as I completed the inei ion, I introduced
a small pongo covered with oil. ilk, and retained it in situ \I ith the T
bundnce. 13) occa ionally wit hdrawing the pong and rene ving it, I
found that the vagina yiel ded slowly to th i sort of pr ssure . " -ith th
aid of a, m: 11- izcd rectum-bougie, carefully introduc ,I t\\ ic a vcek, and
after bein~ ithdruw n, replae d by the ponO", the v: gina, in the, cour
of 11 mont h. permitted the introduction of the fiu.; 1'; then I had an op
portunity of a l' rtuiuinu it ouditiou. It a fill J \\ ith h ird uud
UU) i ldirur cicatri . iu th, form of ring . ILn iug ucceed J iu dil t-
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mg the vaglna to this extent, I recommended this lady to cont inue the
sponge, and occasionally to introduce the bougie.

In the course of three mont hs I was visited by her husband, who
seemed somewhat chagrined, and he stated that it pained him to say
that his wife thought she was again pregnant. This I found really to be
the case, though it is manifest from what has been said, that sexual in
tercourse must have been attended with grea t difficulty. With this,
however, I had nothing to do; the mischief had been done, and it was
my duty to provide in the best possible manner for my patient's safety.
The sponge and bougie (gradually increasing the size of both) were
constantly used, and the vagina seemed to yield slightly to this continued
pressure. This lady having passed six months and a half of her gesta
tion, I deemed it prudent to hold a consult ation as to the pr opri ety of
resorting to premature delivery, feeling in my own mind that (although
contra ctions of the soft parts do sometimes yield to the combin ed influ
ences of pregnancy and labor) in her situation it would, to say the least,
be hazardous to the child to allow her to proc eed to her full term. On
proposing the consultation to her husband, he was anxious that a partie
ular friend of his, Dr. Richard son, of Havana, then 011 a visit to this
city, should be called in. This was accordingly done, and after a. full
examination of all the circumstances, it was deemed prudent to bring on
artificial delivery. This I did, and delivered the lady of a fine, healthy
girl. This lady again became pregnant, and went to the city of Balti
more, where she was delivered at full term, with the forceps, of a dead
child, after a labor of six days. In consequence of the contraction of
the soft parts, the vagina was lacerated; vesico-vaginal fistula followed,
and again the vagina becam e considerably contracted. About three
years from her last delivery, I was again consult ed. She was preg
nant, and I resorted to premature arti ficial delivery, the soft parts not
being in a condition to justify delay until the completion of gestation.
In th is instance, too, the child was born alive, and lived for three
months.

While I heartily concur in the views entertained by Professor Paul
Dubois, as to the value and importance of this operation, when absolutely
indicated, yet there are some points of practice suggested by him from
which I can not but dissent, and I do so with great deference, for example:
Ist. I do not think the introduction of the speculum at all necessary:
the operation can be performed not only with facility, but entire safety,
without the instrument. Again, I hold it to be a rule, which the pupil
should ever keep in memory, that the feelings of his patient are always
to be acredly guarded, and on no account should there be an unneces
sary expo ure of her person.

2d. The promiscuous admini stration of ergot, as an auxiliary in this
operation, must occasionally be attended with serious consequences to
both mother and child. For in the first place, the justification of prema
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ture artificial delivery is founded on the fact that there is such a con
traction in the bony or soft structures of the mot her as seriously to
endanger her life, as also that of her child, if she be perm itt ed to pass
on to her full term. Now, if one of the obstetric extremities of the
fcetus hould not present at the superior strait, (and this can not be
positively ascer tained before the dilata tion of the uterine orifice,) to
admini ster ergot would be to ensure the death of the fcetu , and not un
likely ser ious lacerations might ensue to the mother. For instance, if
the child should pr esent crosswise, or in any other manner so as to cause
a dispr oportion between it and the parts thr ough which it has to pass,
ergot would certainly be contra-indicated.

3d. Instead of introducing a piece of prepared sponge into the orifice
of the uterus , and afterward plugging up the vagina, I greatly pre fer to
use a simple gum-elastic bougie. Let the index-finger of one hand be
introduced as far as the neck of the womb , having reached this organ,
the end of the finger should rest on the posterior lip; the bougie, be ing
well lubricated with oil, is then to be carri ed along the finger, and when
it reaches the os tincre, the finger previously introduced should give the
instrument a dir ection, not f rom before backward, but from below upward,
in the line of the axis of the superior strait, the instrument thus directed,
should be made merely to enter the orifice, and not be intr oduced
higher, and by the finger, alr eady in the vagina , the end of the instrument
should be pushed gently backward and forward , and with this careful
titillation, the uterus will often be thrown into contraction. Should this,
however, not provc sufficient to cause the action of the womb , after the
lapse of twelve hour s the instrument should be again introduced, and
carri ed suffic iently high to rupture the membranes. This being done,
the contractions usually pro ceed, and delivery is effected. If, how
ever, the womb become inert, I much pr efer awakening its energie s
by the gentl e and cautious introduction of the finger into the uter ine
orifice than by the use of ergot, at least unt il the absolute p osition of the
fcetus had been ascertained.

'Vithin the last few years, various new modes of inducing premature
labor have been suggested. Dr. Kiwisch has succeeded in bri nging on
the contractions of the uterus, by dir ecting continuou sly upon the mouth
of the organ a stream of warm water from a heighth, by means of a sy
phon. Several successful cases have been reported, showing the efficacy
of this plan. An Italian, whose name I do not at pres ent recollect, has
recently advised suction of the nipple, as an effic ient means of promoting
uterine contraction. This idea is founded upon the well-known sympathy
existing between the uterus and breasts. But it seems to me this is an
unwise procedure, and would be very apt to be followed by more or Ie s
mammary disturbance. The operation of the douche, as recomm ended
by Kiwisch, is explained upon the principle of mechanical dilatation. I
aID disposed, however, to regard the dilatation as a mere effect of another
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act, viz.: irritation of the pinal cord, and con equent reflex movement.
It i now well-established that the long-continued application either of
cold or heat, to an excitor urface, will lose it influence-and therefore.
great advantage is derived from the alternation of heat and cold-so
that, it eems to me on this principle, the contraction of the uterus
would be more likely to re ult from allowing a stream of warm and
cold water, alternately, to fall upon the neck of the organ, in tead of lim
itiuz the remedy simply to warm water, as suggested by Kiwi ch. The
recollection of this fact will erve you in certain forms of uterine hem
orrhage, and more especially in what is called pas ive or atonic menor
rhagia, of which you have seen many cases in the Clinique.*

Premature artificial delivery can not but be regarded as a most valu
able resource in all cases in which there is a moral certainty, that either
the pelvis or soft parts are so contracted, as to place beyond all doubt
the fact that delivery at full term can not be accomplished without either
having recourse to embryotomy or subjecting the mother to an opera
tion, such, for example, as the Ceesarean section, which necessarily must
place her life in serious peril. Numerous precedents have established the
value of this practice, and the successful results, both as regards parent
and offspring, have given it the seal of justification. It is well-known
that the child at the seventh month is viable, that is, it possesses the
power of independent existence when thrown from the uterus, and this,
therefore. is the period which should be selected for the operation, pro.
vided the deformity be not so great as to preclude its passage through the
maternal organs. In the latter case, the delivery of course must be
promoted at an earlier period.

PROFUSE :MENSTRUATION IN A MARRIED WOMAN, AGED TIIIRTY-NINE
YEARS, CAU ED BY CHRO.-IC SANGUINEOUS ENGORGE~IENT OF THE UTERUS;
STRYCHNU AND ERGOT, ACTION of.-Mrs. M., married, aged thirty-nine
years, the mother of four children, the youngest five years old, has suf
fered for the last year more or less constantly from a discharge of blood
per vaginam. She is pale and weak. "Do you suffer much pain, mad
am ?" "Yes, sir; I have a forcing-pain on my back passage." "Do
you have a frequent desire to pass water." " Yes, sir; I am very much
troubled that way." "Have you sick stomach?" "Very often, sir."
" How are your bowels ?" "They are confined, sir." "Is your appetite
good?" "Oh! yes, sir; I have nothing to complain of in that way."
It would, gentlemen, be almost impossible for you to arrive at any posi
tive conclusion as to the cause of the discharge in this case without
knowing something more of it than has yet been developed through the

* In the London Lancet for 1853, Dr. Robert Barnes makes some interesting observ
ations on the subject of galvanism, as an agent in promoting contractions of the
uterus. He states that this agent was first resorted to in premature artificial delivery
in 1803, by Herder; but the first successful case reported was not until 1844, by Herin
ger and Jacobi, Dr. Barnes himself reports a case, successful in its issue, in 1851.
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question which I have addre ed to thi patient. The particul r f tur
of the ca e is the di charge of blood from the vagina with which he ha
been affect d more or Ie con tautly for the last year. But you are to
remember that, in order to afford her relief, the phy ician rcquir orno
thing more definite than the simple fact that there i a 10 of blood,
and that there are forcing en at ions on the back pas age, a frequent de,
sire to p s water, nausea, etc. T o each and all of the e circumstances
he mu t give a due value; and it wil l devolve on him, by a ju t analy i ,
to olve the que tion : W hat ha produced the e phenomena? In order
that no doubt may exist in our mind a to the truth of thi rea oning,
allow me to tell you that variou condition of the uteru m.IY "in, ri ,
not only to thi profu e • nguineou di charge, but al to the other
yrnptorns which you have j u t been informed are it a companiment in

the ca e before u .

For example, polypus, sub-mucous fibrous tumor, carcinoma ut ri, an
atonic state of the exhalent on the internal urface of the womb, and an op
posite cond ition, inflammatory congestive engorgement, may each produce
th e serie of symptoms of which this patient complain" If thi bar
rcct, and no shade of doubt can exi t on the ubject, what doe common
sen e indicate as to th e cour e to be pur ued preliminary to any plan of
treatment which may be ugge ted? W hy, undoubt dly, to • certain
the exl ting cau of the di harge, and other phenomena. There i bu
one mode of arriving at thi knowledge- a vaginal c. .amination, T hi
I have made, and have d i covered no po lypu ,or ub-rnucou fibrous
tu mor , no carcinoma, but a congested condition of the cervix uter i, in
which the body of th e organ also par ticipat . Thi - congestion or en
gorgement is not recen t, it is not acute, but it con titute . n example of
what i known as chronic engorgemcnt of the utcru s. T o the touch, th
organ present a sensation of oftile ,forming a pecul ia r and intcre tin
pccic of engorgement; and it is a very impor tant matt r not to con

found it with oth r engorgement of the uteru , the e ential an lmo t
con tant accompaniment of which i hardne , not , however, the h ird
ne " of true chirrus, T he " oft engorgement" i alway: ccompunicd
by a anrruincou di chr nze more or Ie profu ; and if the true nature
of the uterine nsroracmcnt be not un der tsood, it pro" r i not only
cer tain, but in that progress th ere will be development of morbid action,
which will ultimately rc ult in the product ion of d tructiv organic
di ca~ .

Thi form of engorg mont is by no m e, n uncommon, and y ou will
oft n meet with it at the period of the final - at ion of th catarn ni I
funct ion. You \I ould , perhap , imagine, a priori, that the m -norr]

ould nece nrlly relieve th conge te d ve cl ; but such i not th r
ult in th particular form f llCT r remcnt nov b .for u, fur h r th

t i u of th ut ru r oft-the v ] hav ]0 th ir I' rer f n-

actilit ·-th y ar con t ntly mo r or I full of blood, a, und r
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the e circum tances, the nnzuineou discharze per vacinam doc not
relieve-s-in other words, di·rrorge them. 'Yhile, then, the discharg
doc not relieve the uterine engorgement, you arc not to 10 e ight. at
the same time, of the cert ain eff ct of this drai n on the zeneral con titu
tion. You can not fail to appreciate in a ea e of thi- kind the au olute
neee ity of a vaginal examinat ion before instituting a plan of tr eatment.
'\Yithout the examinati on, it would be utte rly impo sible to comprehend
the peculiar condition of the uterus, and consequently the true cau e of
the more or le s constant 10 of blood. 1 TOW that we know that •. oft
engorgement" exi t , we can readily explain why it is that the anguine
ou di charge is a neee sary consequence, and, till furth er, the treatm ent
proper to adopt in order fir t to remove the engorgement of the uterus,
and secondly its effects.

It can scarcely be neees.ary for me to repeat to you what I have so
frequently stated, that there are several causes of menorrhagia. For ex·
ample, in one case it will be owing to plethora, the remedy for which
will be well-directed depletion. In another it will be due to a peculiar
pa modie or irregular contraction of the uterus, the cure for which will

be anti-spasmodic, at the head of which, for this specific purp o-e, may
be placed ipecacuanha, in tolerant doses. But if we were to apply either
of the e modes of treatment in the instance before us, we should not
only fail in restoring this woman to health, but we should very probably
aggravate her suffering-for here, there is neither spasm of the muscular
fibre of the uterus, nor fullne - of habit , but simply a passive conge .
tion of the uterine parenchyma, with loss of tonicity in the blood-vessel .
The remedy, therefore, which I shall recommend, under these circum
stance ,as the one peculiarly adapt ed to overcome this stat e of things,
and impart to the uterus its normal and healthy action is ergot. The
secale cornutum is a most efficient remedy in many ca es, and, under
judicious administration, it will prove its excellence; but, like many
other good medicines, it is liable to abuse, and oftentime , from this
cause alone, it is destructive in its results. There is some difference of
opinion as to the true modus operandi of ergot. Some contend that its
influence is not limited to the uterus, and, therefore, that it is not exclu
sively emmenagogue in its action; and in order to sustain this view,
they allege that it will arrest hemorrhage in other organs than the ute
rus, simply because it acts as astringent on the capillary and exhalent
circulation generally. This, I think, may be doubted. At all events,
further confirmation is required to establish the fact. It is, however,
generally admitted that ergot exerci es a peeific action on the uterus,
and thi i hown by the evere contractions which usually follow its ad.
mini tratiou, It, therefore, has a claim to be cla ed among the pecial
stimulants which we know do not act upon the entire nervou y tern,
but only on particular port ion of it. There is no bett er example of a
special timulant than trychnia, the action of which i directed pecifi-
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A tea- poonful in a wine-glass of cold water twice a day; lind, a an au. 
iliary to the ergot, half a pint of water, taken cold from the pump, may
be thrown every morning into the rectum. In order to keep the bowels
regular, two of the following pills may be taken at bed time:

cally to the medulla spinali and the nerve which originate from it.
Ergot acts also, as doe trychnia, on the pinal marrow and its tribu
taries, and it may, therefore, be considered par excellence the remedy in
all ca es of uterine inaction, except where the co-exi teuce of certain cir
cumstances contravene it u '·e. There are two other remedie which
po e s thi peculiar influence over the uteru , but not in so marked a
manner, such, for instance, as rue and borax. For the purpo e, then, of
tightening, if I may so speak, the parenchymatous structure of the uterus,
I shall order the following prescription:

TRISMUS NASCENTIUM INAFEMALE INFANT SEVEN DAYS OLD.-Luey 'V.,
aged seven days as been affected with spasms for the last forty-eight
hours. "'Vhy do you bring that infant here, my good woman?"
" Oh ! ir, it has the' fits.''' " You are not its mother, are you?" ,. 1 TO,
sir, its mother is sick in bed, and I have brought the babe here, sir, to
see if you can do any thing for it." "That child, madam,i too young
to be brought here; you should have known better than to e.'po'e it
in this way. 'Vas it a healthy infant when born?" "Ye, ir."
,. When did it first take the fits, as you term them." "The day before
ye terday, sir; it would not take the breast, and it cried and worried 11

good deal." "'Yell, what then took place?" "It little jaw cot tiff
and it had all ort of twitches." This case, gentlemen, i inter" ting in
evcral a poets. The little infant before you i laboring under a di ea e,

which unfortunately is almost alway fatal; many of you, perhaps, have
never had an opportunity before of witne in" an c. ample of it, It i
known a the Trismus nascentium, a pecie of tetanic convul ion ob
served in infant soon after birth. Its trne nature ha b en a topic of
much di ells ion, and conflicting opinions have be n expre sed on this
ubject. There are two point, however, in which there appcar~ to be

a concurr nee of cntirnent, viz.: its alrno t uniform fatality wh n fully
developed, and it defiance of rcmedie under : lmo t all ircum tance .
It i proper, therefore, that you should be able to recormize thi aff 
tion, and to tate plainly, whil ) ou are doing all that ienc can urr
gc~t, that in th great majority of ca es it i a fatal malady. It ill
ornetime appc I' a e. rly a t\ elve or t ,ent) -four hour It r birth-



though, as a general rule, it is more frequently observed to commence
between the fifth and tenth days.

This disease is not uncommon among the negroes of the south, and it
i the opinion of Dr. James Clarke that it is produced by the smoke of
the green wood consumed in the cabin. It is, I think, much more prob
able that the disease is due to the ignorance of midwives in attend.
ing to the umbilical cord. A melancholy tribute has been paid to the
ignorance of those old women to whom, through a mistaken judgment,
are committed the wives and daughters of the southern country, at the
most interesting, if not the most perilous period of their existence, I
mean at the time of parturition. It is for you, by your appeals to com
mon sense, to eradicate this prejudice-prove to those to whom you are
endeared by ties of affection that human life is too sacred, its tenure
too frail, to be entrusted to the uneducated midwife, whose ideas are
scarcely adequate to, and rarely beyond thc management of the poultry.
yard! I feel that I have a right to speak on this subject-I am a south
ern man not only by birth, but in pride and in heart. The interests of
the South are mine-and I am identified in truth and in feeling with all
that touches her, whether it be her institutions, her general prosperity,
or the moral and physical well-being of her sons and daughters!

Trismus nascentium occasionally prevails as an epidemic, a remarka
ble example of which occurred in the Lying -in Hospital at Stockholm in
1834; and it is said that at that time a singular coincidence was ob
served between its greatest prevalence, and the changes of temperature.
This affection is common in the West Indies, and it is computed that in
the colony of Demarara one half of the new-born infants die from it.
Some have supposed that trismus is peculiar to warm climates; this,
however, is not strictly true, for, according to Dr. Holland, nearly all
the children born on the south coast of Iceland die of this affection, and
the only means of preventing depopulation is through immigration.

Causes.-The production of this disease can not be exclusively trace
able to climate, for it occurs both in the tropical and arctic regions.
After death in this affection, post-mortem examinations have, in many
instances, revealed an effusion of blood in the thecre of the spinal cord,
and also in the membranes and sinuses of the brain; and hence many
have been disposed to attribute the disease to congestion of these nerv
ous centers. Admitting, however, the truth of these autopsies, it must
not be too hastily concluded that engorgement of either the brain or
spinal cord is the cause of trismus-for, in the first place, it is an im
portant fact for you to remember that the quantity of blood circulating
in the nervous centers of the young infant, compared with the quantity in
the nervous centers of the adult i relatively greater; and secondly, if
the effusion noticed in trismus prove any thing, it proves, in my judg
ment: that it is simply an effect of the convulsive spasm, and not the
cause. You know very well that one of the ordinary cop-sequences of
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fatal eclampsia, either in the adult or in the infant, is more or less effu
sion in the nervous centers. Another opinion, according to Romberg,
has been recently advanced by Dr. Scholer, which appears much more
plausible ; he says, in eighteen children who died of tr ismu , he discov
ered inflammation of the umbilical arteries in fifteen, the ar teries having
been found swollen at the point at which they approach the uri nary
bladder. The same observer has failed in all examinations of infants
who have died of other complaints, to detect inflammation of the um
bil ical vessels. I am quite disposed to believe there is much truth in
the views of Dr. Scholer, and, moreover, that this inflammation of the
umbili cal arter ies is owing to the r ude manne r in which frequently the
cord is tied-sudden and undue pr essure on these vessels by a round
string heing apt , I think , to excite inflamm ation, which is soon propa
gated to the vessels in their progress toward the bladder. To avoid
this unnecessary constr iction, I recommend you to employ a piece of
flat tape, by which an equable pr essure only, and all-sufficient at the same
tim e, will be ma de on the cord. The influence of vitiated air in the
product ion of cer tain for ms of inflammation is incontestable, and this
very influence has been fully demonstrated by the tables of D r. Clarke
in the affection which we are now discussing. H e remarks that up to
1782, of seventeen thousand children born in the Dublin H ospital, two
thousand nine hundred and forty-four died of trismus; when, through
the introduction of a bett er discipline, by which the wards were more
freely ventila ted, the mortality was four hundred and nineteen out of
eight thousand and thirty-three! Th is is an interesting fact, and proves
at least the connection betw een this malady and an impure atm osphere.
Mental emotions affect ing the milk of the mother may al 0 be enumer
ated among the causes of this affection ; as also a retention of the me
conium. Trismus nascentium, whatever may be its exciting cause, is
unqu estionably a nerv ous affection, resultin g from reflex act ion.

Sy mptoms.-Before the disease is developed, the infant becomes res t
less; its sleep is broken ; it seems anxious to take the breast, and then
imm ediately refuses it. Th e mu scles of the jaws become rigid, as also
those of the tongue ; other muscles soon become affected, and there is
sometimes complete opisthotonos. Th e stomac h and bowels are often
deranged, and jaundice is not an unfrequent complication.

P l'ognosis.-Trismus nascent ium is perhaps the mos t fatal disesse of
infancy.

Tl'catmcnt.-On the hypothesis that inflammat ion of the umb ilical
arteries may sometimes be the cause of tri smus, I repeat what I have
alr eady remarked to you, viz., secure the cord with a piece of flat tape,
and you may at the same time spread over the cut por tion of the cord
collodion, which Latour has found so serv iceable in the prevention of
int ernal inflammation . hould the meconium be retained, prompt means
mu st be taken to have it evacuated. W arm baths, frictions with cam.
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phorated oil, etc., may also be resorted to. A case is recorded in which
an infant was saved in this disease by the administration of one drop of
laudanum every hour, 3 ss having becn given before recovery was com
plete. Some interesting facts have been published by Dr'. O'Shaugnessy
and O'Brien in connection with the tincture of Indian hemp in the treat
ment of tetanus in the adult, sixty and eighty drops having been given
every hour. Another mode of treatment appears to have been em
ployed with success; it is the inhalation of chloroform. The rc ults
recently published by Professor Simp on and' others are quite favorable
to the influence of ansesthesia produced by chloroform, in cases of tetanus
and of trismus nascentium. It may be useful, in this affection, commenc
ing with three or four drops.

UTERO-LuMDAR NEURALGIA IN A MARRIED Y'lOMAN, AGED TWENTY-SIX

YEARs.-Mrs. S., married, aged twenty-six years, the mother of one
child, aged two years, complains of pain in the region of the uterus,
from which she has suffered for the last six months. She is also
troubled with a mucous discharge from the vagina. " How are your
'COUl' c " my good woman 1" "They are quite regular, sir." "Is the
pain in your womb severe 1" "Yes, sir; it troubles me very much,
and I am afraid there is something serious the matter with me."
"Have you any pain in the back 1" "Yes, sir; when I rub my back, I
always feel a spot that seems tender-when I touch it I feel pain." I
have frequently, gentlemen, directed your attention to the various sym
pathies excited in different portions of the system in consequence of
functional and organic derangemcnts of the uterine organs; and you
have been admonished, in your diagnosis of disease, to exercise a careful
vigilance in order that you may institute a just distinction between these
sympathies, which are nothing more than effects, and the true cause to
which they owe their origin. The case of the patient before us affords
me an opportunity of dwelling a few moments on what I consider, in its
practical bearings, one of the most important points connected with that
wide, if not unlimited field of inquiry, uterine pathology.

Until within comparatively a short time, there prevailed, if not posi
tive ignorance, at least very confused notions respecting the numerous
forms of pain, which occasionally display themselves in the uterus itself,
in the vagina, in different portions of the pelvis, in the back, abdomen,
che t, ctc.; these pains being sometimes regarded as effects of disease of
the uterus, sometimes as idiopathic, and, again, without any determinate
view of their pathology, they have been treated on principles purely
empirical. Now, however, through the re earches of Valleix, Malgaine,
Mitchell, and others, we have not only the true explanation of certain
morbid phenomena, which previously had been entirely misunderstood,
but we have also at hand the remedial agents, which will remove the e
phenomena, and lead to a restoration of health. This woman, whose
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story you have heard, complains of pain in the back and pelvis, and also
in the uterus. She has told us, that in rubbing her back, which she was
recommended to do by some of her friends, on touching one particular
spot she has felt considerable uneasiness. . In addition to the pain of which
she complains, she has a discharge of mucus from her vagina. These
are the only manifestations of morbid action in the case of this patient.
Will you permit me to ask what they indicate, and whether you can
form a correct opinion as to their true signification ? You would, I am
sure, be embarrassed in your diagnosis without additional light on the
subject. When this patient stated her case to me, I examined her per
vaginarn very minutely, and discovered the uterus and adjacent organs
entirely free from any appreciable disease. Not only is there an absence
of structural lesion, but also of any menstrual derangement. The pa
tient, nevertheless, is troubled with a mucous discharge from the vagina,
which it is important to bear in mind, and to which we shall allude more
particularly as we proceed.

There are one or two features, however, which I have observed, and
to which I wish to make allusion for a moment, in order that you may
at once comprehend the characteristic peculiarities of the case before
us. On making the vaginal examination, there was nothing recognized
at all abnormal, until, on gently pressing the cervix uteri with the finger,
the patient said it occasioned her much uneasiness. I then examined
the spine, and on the side of the second lumbar vertebra there was a cor
responding sensation of pain. You are aware that the existence of pain
is not in accordance with a perfectly healthy condition of the economy.
It denotes some infraction of that harmony without which, if I may so
speak, unity of function can not continue, and, therefore, it is the duty
of the physician, under these circumstances, to analyze the pain in direct
connection with its accompanying circumstances. The term pain is al
together relative. It may in one instance be the result of inflammatory
action. "When the surgeon amputates, the pain is simply the effect of
irritation. And, again, there is the pain of neuralgia, which is strictly
of the irritative kind. You need not look beyond the present case to
become convinced of the truth of what I tell you. The very symptoms
of which this patient complains, if you confine your attention exclusively
to them, you will recognise to be the symptoms of various morbid con
ditions of the uterus and vagina. They occur in chronic inflammation,
in carcinoma, in dysmenorrhea, etc.

How, then, are you to discriminate between the pain of these affec
tions, and pain from other causes? The reply is obvious. Bya careful
digital examination (the well educated sense of touch being preferable to
the speculum) you a certain the existence or non-exi tence of the two
former conditions; and by addressing questions to your patient you
will soon learn whether or not there is any thing wrong in the menstrual
function. But, gentlemen, I have made this examination, and, a I have
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already mentioned, there is neither chronic inflammation, carcinoma,
dysmenorrhea, nor any other structural or functional disturbance of the
uterine organs, excepting the discharge of mucus. 'What, then, is it that
produces the pain? This is the simple question for us to decide, and on
its proper solution will depend the failure or success of our remedies.
The disease with which this patient is affected has been described by
Valleix under the name of utero-lumbar neuralgia, which is a species of
a more comprehensive affection to which, I believe, he also first directed
the attention of the profession-the lumbo-abdominal neuralgia. The
former malady, the utero-lumbar neuralgia, consists essentially in an ir
ritation of the lumbar nerves, the irritation usually concentrating itself
on the cervix uteri; and in connection with this subject Valleix men
tions an important fact, viz., that when the neuralgia h limited to one
side of the lumbar region, the pain in the neck of the uterus is also con
fined to one side; and when it exists on both sides of the vertebrre, the
pain in the cervix is more decided on the side in which the neuralgia is
the most intense; and he further observes that it may, perhaps, be urged
that the pain in the uterus is not the result of lumbar neuralgia, but the
effect of disease primarily seated in this organ, thus producing sensibility
of the nerves-the principal argument in favor of this hypothesis being
the circumstance that cauterization of the cervix uteri is frequently fol
lowed by a cessation of pain both in the uterus and back. But this, he
properly continues, is no proof at all, for every day's experience demon.
strates that a blister applied near the knee will very often remove the
pain which previously had existed in the whole extent of the sciatic
nerve. Here, then, gentlemen, is an example of morbid action not so
uncommon as you might be disposed to imagine, in which the palpable
feature is pain. Some authors would call this rheumatism of the womb,
others hysteralgia, etc, ; but these terms are too general, for they do not
express the true nature of the affection; they do not indicate its pathol
ogy, and consequently lead to no sound therapeutic application. You
may remark that there is another feature which accompanies this case
the discharge of mucus. You are not, however, to conclude that there
must of necessity be organic disease of the uterus because there is a dis
charge of mucus from the vagina. In speaking of this form of secre
tion, I have already reminded you that it may be the result of various
diseased conditions, and that, under some circumstances, it will be rec
ognized where there is no appreciable disease either of the uterus or
vagina.

The interesting tables of'Marc D'Espine which I have cited elsewhere,
when speaking of leucorrhea, show very conclusively what you will your
selves recognize in practice, that a discharge of mucus from the vagina,
more or less profuse, will occasionally be observed, constituting a species
of leucorrhea dependent exclusively, as has been proved, on a peculiar ir
ritation of the uterine nerves, That the nervous system does exercise a
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very decided influence over secretion-and this latter will be modified by
the various pha es to which the nervous structure is liable by incidental
and other circum tance-is a truth which few will be dispo ed to contro
vert. Have you never experienced in your own persons the sudden
effect of a savory dish on the increa ed secretion of saliva ? If you wi h
to see this influence exhibited in a very po itive manner, hold a piece of
meat before a dog, without permitting him to touch it, and you will soon
observe the saliva to run in quantity from his mouth. If you will ap
ply this same principle to the uterine organs, you will have no difficulty,
I apprehend, in comprehending the practical operation of a law which
you should never lose sight of at the bed- ide-a law which establi he
the fact that uterine catarrh may exi t irrespective of any inflammatory
action, and merely as the result of a peculiar state of the nerves of the
uterus. This important principle in uterine pathology has been fully
discussed by Reelam, Mitchell, Malgnine, Beau, and others; and, a urn
ing it as a basis for their therapeutics, they have abandoned the ab urd
practice of treating every case of vaginal mucous discharge as one simply
of " whites," the routine remedy for which has consi ted in the different
astringent washes. On the contrary, in keeping with their view of it,
pathology, they have treated, and successfully too, this particular form
of uterine catarrh consistently, viz. : thro ugh revulsive agents applied to
the lower portion of the spine, such as blisters, cauterization with tho
red-hot iron, etc. I can not direct your attention to a more important
practical fact, worthy to be stored in memory, than the strongly-marked
reciprocal connection between the nerves of the lower portion of the
spinal cord and the organs of generation. This connection is developing
new and important remedial agents, and must lead to re ults of great
value-another of those striking evidences of sub tantial progres in our
science, throug h the march of mind.

Suppose you should be con ulted in a en e bearing the distinctive
marks of the one before us; it is not unlikely that you would altogether
mi apprehend its true character-the mucous di charge you would probe
ably regard as an evidence of some structural disease of the uterus, while
the pain might possibly incline you to the opinion that it was due to any
thing else than its true cause-irritation of the utero-lumbar nerve.
Many women arc annoyed (or year by these two symptoms-pain and
a eli charge of mucus from the vagina-and they are subjected to eYery
var iety of medication; they fail in obtaining relief"; they have hoped
again t hope; life becomes a burden, and finally, with exhausted paticnc ,
they eek in the embraces of ernpirici m what they in vain looked jill' in
the legitimate walks of sciencc ! How true is it that the ucce s of
quackery depends not on its own merits, but on the carelc ne of tho
to whom are entru ted the sacred right of medicine .

Causes.- Utero-lumbar neuralgia i undoubtcdlv the re ult of a p u
liar condition of the nerves of the lower portion of the pinal cord ; h t
it is that give ri e to this peculiar state we do not probably under tand ;
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EPILEPTIC C ONVULSI ONS I N A MARRIED WOMAN, AGED T'VENTY-NIN E

YEARS.-~IrS. H,, aged twenty-nine years, married, the mother of
three children, has suffered for many years from periodical attacks of
epilepsy. " Do you remember, madam, when you were first attacked
with convul ions?" "Between thirteen and fourteen years of age, sir."
" Had you menstruated at that time?" "No, sir; my courses did not
come on until I was fourteen, and after that I did not see any thing unt il
I was iu my sixteenth year." " You say the first at tack was betwee n
thir teen and fourteen j:ears of age, before you had menstruated." "Yes,
sir." ",Yhen had you the second attack?" " Just before I had my
turas the second time, when I was sixteen." " Afte r you passed your

hut we know from observation that there exists between the -e nerves
and the genital organs, both in the female and male, a reciprocal influ
ence. An intere ting example of thi influence in the latter is furnished
by a pecific pain in the te tide, which has been called ileo-scrotal, from
the fact that it is merely the spread of neuralgia, through the ileo-scrotal
nerve, from the lumbar region to the scrotum; and in the same way is
explained the exi tence of severe neuralgia in the labia externa of the
female, the pain being propagated through the ileo-pudendal nerves .

Syrnptoms.-The patient complains of pain, sometimes quite distress
ing, in the uterus ; there is also more or less pain in the back, rendered
perceptible by pressure; the uneasiness in the uterus is always increa ed
by a digital examination, or sexual intercourse, and also by the introduc
tion of the speculum . There is often a discharge of mucus accompany
ing uterine neuralgia. This malady may be complicated with other
affections of the uterus, but most frequently it exists alone. It occasion
ally is marked by periodicity.

Diagnosis.- Paiu ou pressing the cervix uteri; pain, also, from press
ure on the side of the lower extremity of the spine.

Prognosis.- A favorable termination may certainly be promised,
provided the nature of the malady be fully understood.

Treatment.-This consists essentially, and I may say exclusively, in
powerful revulsives to the spine, or in cauterization of the cervix uteri.
Mitchell, of Dublin, of whose practice we have already spoken, relies on
the red-hot iron to the spine; Valleix resorts to repeated blisters. The
latter, however, commends also the application of the actual cautery to
the cervix; while Malgaino prefers scarifications of that portion of the
uterus. I very much prefer, as preferable to the red-hot iron and blis
ters, the insertion of a nitric acid issue on the side of the lumbar verte
brre ; it is less repugnant than the former to the feelings of the patient,
and is more positive in its action than blisters; and besides, it is not
followed by irritation of the bladder, so common an effect of the absorp
tion of cantharides. When the utero-lumbar neuralgia is characte rized,
as will sometimes be the case, by distinct periodicity, it will usually yield
to the sulphate of quinine.
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sixteenth year, were your courses always regular ?" " They were rezu
lar, ir, as to time-but I was not ick at any period more than one
day." "You mean, then, to ay that you were not like other females in
thi particular?" "I mean to say, sir, that at my period the how, as
very slight, and I knew something mu t be wrong." "'Yhen ht d you
the third attack of convul ions?" "They always came on me a day OJ

two before my courses ; and sometimes two or three day afterward. I
can always tell, sir, when they are coming on by my feeling." ,. What
are those feelings, madam?" "A great fullne ' and headache." .. You
have, I believe, three children r' "Ye, ir." "During your pre"'nan
des, were you free from these convulsion?" "Ye , sir; I never had
any attack while I was carrying my children."

This dialogue, gentlemen, which you have just heard is not without
profit; it removes much of the ob curity of the ca e, and put u in
pas es ion of very important facts. The t stirnony is of the mo t po itivo
nature; it is not what the lawyers term circumstantial-but it i dir ct
and thorough, proving broadly every point, and e tablishing with moral
certainty the cause of the epileptic convulsions, viz.: abnormal menstru
ation. This te timony will bear a searching analysi ; you can not hake
it by any cross-examination, no matter how ingeniously in tituted, or
how adroitly it may bc conducted. I have repeatedly spoken to you of
the numerous and important sympathies of thc uterine organs-they have
been exemplified both in health and di ease ; and you have been told
how these sympathies undergo hade of difference in organic Ie ion, as
well a in functional derangement. Your attention has been directed on
several occasions in the Clinique to epilep y as connected with uterine
disturbance. The case of Ann K., aged nineteen years, whose men es
had been suppres ed for a year, and who, as a con equcnce, had been
attacked with epileptic convulsions, you must remember with inter st ;
and you will not have forgotten the treatment, which restored her to
health. Both in retention and upprcssion of the men e ,a al 0 "hen
the loss is defective, various nervous disturbaucos display thcm elvc .
In one patient, depending upon peculiarity of temperament. you will have
hysteria; in another, catalepsy; in another, chorea; in another, epilepsy;
and sometimes even mania will pre cnt it elf. The e are example of
eccentric nervou di turbnnce to which I have very fully alluded in pre
viou lecture.

Let me call attention to one interesting circum tance in the ca e before
us. In reply to a direct question, this patient tates that durin her
three prcgnnnci _, he never had a convul ive attack. The intellig nt
stud nt will not be willing to pa s this fact hy without gh'ing to it due
value. It is, indced, one of the most ignlficant feature. in the 0.'1 •

IIe will see that ce tntion produced for the time being an entire chang
in the conomy-the attention of nature was e peeially dir ct d to the
ut u durinz 1'1' gn. ncr-th re w an afflux of fluid setting toward it,
and tho utero-plac ntal circulation w n sort of derivativ influen , in.
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tcrrupting temporarily those morbid phenomena which re ulted in the
convul ive spasm. Now, the question present itsel f- W hat is the pros
pect of relief in this case? The length of time this patient has been
subject to the epileptic convul ions, is much against the prospect of
permanent relief. Yet it is our duty to spare no effort, and giYe her all
the advantage of rational and judiciou treatment. The object i to en
deaver, if po sible, to establish a healthy menstrual function. For this
purpose, I would again recommend the favorite plan of artificial men 
struation. Let her lose from the arm every two weeks 3 ij of blood,
and give her one of the following pills every second night :-

:ij Barbad, Aloes ~ij

Sulphat. Ferri . ~j

Ft. J[assa in pil. xx diuidenda.

An occasional styptic foot-bath at night will be useful. In additio n to
the above treatm ent, I would suggest a nitri c acid issue on the side of the
lumbar vertebrre with a view of dimini shing the uterine irritation."

* For the past few years, the tr eatment of epilepsy has called forth some important
researches, and various therapeutic agents have been suggested. The modes of trea t
ment found most successful may be, I think, embraced under the following heads:
I st. Tracheotomy; 2d. Cauterization of the larynx and pharynx j 3d. Application of
the red-hot iron, and other escharotics to certain portions of the head or neck; 4th .
The eetion of a nerve in cases in which there is a decided aura; 5th. Certain special
remedies, such as the oxide of zinc, ammoniated copper, the coty ledon umbi licus, etc .,
etc. Tracheotomy was proposed by Marshall IIall as the most efficient t reatment in
those cases of epilepsy in which there is what he terms laryn gismus, i. e., spasm of
the glotti , preventing the free pa sage of atmospheric air. Whatever may be thought
of the theory, it would seem that the results are not very favorab le to this operation.
Dr. Radcliffe has hown that in seven cases in which tracheotomy was had recours e
to, one only was positively cured, two died, and the others but slightly improved.
The conclusion, then, is that this operation shou ld not be performed unless the pa
t ient, during the epileptic paroxysm, be positively threatened with suffocation.

Cauterization of the larynx , first proposed by Dr. Brown-Sequard , is comparatively
so slight an operation, that the re can be no objection to its employment, together with
othe r means, as he has already suggested; but the rat ionale of this mode of treatment
is not altogether without obscurity . At first Dr. Sequard was inclined to the opinion
that its efficacy was traceable to its power of preventing the laryngismus; since, how
ever, he has found that a single cauterization of the larynx or pha rynx will preve nt
the occurrence of an expected fit. Cauterization of the back of the neck with the
actua l cautery has sometime s been followed by good result s, and it is alleged th at
its efficacy is due to a change thu s produ ced in the nutrition of the nervous cent ers.
In this way has been explaine d the restorat ion of the cases reported by Leberton,
Mettais. and others. I n some instances of epilepsy there is what is called a positive
aura epileptica, and if the aura originate from pre sure of a tu mor on a nerve, the ex
tirpation of the tumor ha been followed by the relief of the patient j but should
there be no tumor, it has been proposed by Dr. Sequa rd to divide the trunk of the
nerve, which supplies branches to the part from which the aura arises. I n the use
of the oxide of zinc and ammoniated copper, Dr. Herpin , of Geneva , has recognized
th e happiest resu lts j but others, in the employment of these remedies, have not been
so succe sful. The cotyledon umbilicus, also, has been followed by good effects,
according to the testimony of th ose who have employed it in epilepsy.
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