
THE DISEASES OF WOMEN,

_.~

~~~~IIAT t hcr 11<1 b n in the la t quart I' of a
century a most remarkable incrca c in the
number and fr equency of di sca e' of the
cla known a "female di en e ;' is a fact
well att ested by the ob en-at ion of hun­
dr ds of }lhy ician and other person who
have hall wide opportunitic. for observa­
tion on this point. TO one dispute the
fact, but vnriou interpretations have been
given to it.
v

One author attributes the difficulty to faulty
method ' of education, particularly thc attempt of
YOlln cr women to compete with their brothers in the
tully of the cla ics and the hisrher mathematics .

Another, ndducinz the fact that American women
. eetn to ~ uffer more than those of any other nation, find
an explanation in th assert d fact that ., all animal
tend to deteri rate in thi country." ."0 I' a on i
offered why Americr should not be a ' h aIthy a coun­
try a - any other upon the clobe. hut att ntion i
called to the fad that num erou cia. se: of}l ople
h. ve occupie 1 the territory in ucce sion. from whi h
It I'" arsru d that no 1': .e e: n lonz continu an xi t-v

II ' h r with u 1 CT n ration' thus pl inc th re­
4 ;
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"pon. ibilit y wholly upon naturc and r moviuz it from
th e should rs of tho " who , accordine to our \ i -w

ar only . uflcriuu the consequences of th eir own
transgres ~ iu n of natur i's laws, combin ed with inli er­
it d weakness -" and morbid t mdcncies,

During th e last t in years our opportunities for
s tudy ing this cia s of disord ers lia s bcen very ex ten­
sive, and we have carefully souuht for the cau in
cach individual ca e of th thousand ' which have
come under our care for treatment, Careful and pro­
lonced cons ide rution of the. ubject ha. couviuced II

that tho in crea cd frequency of di case I' culia r to
the female . ex arc more directly attributubl ' to bad
habit of drc ,diet, and unnatural and injurious p 1'­

sonal and ocial habits of vari ous ort s than to any
other cau e. We cannot conceive it to be possible
for a woman to dress in accordance with the requir ­
ment of fashion for any lcncth of tim e without b ­
comimr eriou ly di sensed in th c functions peculiar to
her e.' . This ..ubj ect has already be II consider d
at lcnuth in arli I' portion ' of this work, and h n
need 110t b dw elt upon here.

Th -. fact above tat ,(I is recocniz d hy t h mus t.
mineut authorities amort" tho:' who hnve mad

,II cialty of tho tr eatment of this cia " uf maladie a.
i evide nced hy the Iollowine 'ignifi cant word fr rn
PI' f. Ermu t t :-

t th i vcr da wn r \\ omanhoo 1 th
b cin t liv I n utiflcial lif
\ ith th o normal d vcloprn nt.

i mad e a \\ lilian 11 for h t im
much \ ith her '1Il'r , 'ulli in li t,
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tastes, she becomes at an early age but a reflection of
her elder sist ers. She may have acquired eyery ac-:
complishment, and yet will hav e been kept in igno­
ran ce of th e simples t feature of her organization, and
of th e requirements for the preservation of her health.
Her bloom is often as transient as that of th e hot­
house plant, where th e fl ower has been forced by cul­
tivation to an excess of development, by stunting th e
growth of it s bran ches and limiting th e spread of its
root s. A girl is scarcely in her teens before custom
requires a change in her dress. H er shoulder-straps
and buttons ar e given up for a numb er of strings
about her waist , and th e additional weight of an in­
creased length of skir t is added. She is unable to
take the prop er kind or necessary amount of exe rcise,
even if she were not taught th at it would be unlady­
like to make the attempt. lIer waist is drawn into a
shape little adapted t o accommodate th e organs placed
th ere , and as th e abdominal and spinal muscles are
seldom br ought into play, th ey become atrophied.
The viscera are thus compr essed and displa ced, and
as th e full play of the abdominal wall and the descent
of th e diaphragm are interfered with, the venous blood
is hind ered in it s return to the heart."

Although mothers have been repeatedly warn ed
of the dan ger of thus allowing th eir (laughters to sap
th e yery foundation of th eir life in early womanh ood,
it is rare indeed that a moth er can be found who has
th e moral courage to stand up against th e tid e of pub­
lic opinion and bravely refuse to bow to th e mandates
of fashion. H ealth, happiness, usefulness, comfort,
are all sacrificed upon th e throne of the fickle goddess
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to whom so many tho usands pay an onerous bu t will­
ing homage. So long as thi s stra nge ly in consistent
course is per sisted in, woman will con t inue to be the
chie f suppo r te r of the medi cal frat erni ty, wh ose skill
and ingenuity arc tax ed to th e utm ost in devi sing
mean s for the reli ef of her multitudinous and painful
ills, at least three-fourths of which might be eas ily
avoided by better a t tention to the law s whi ch govern
her sexual nature.

Althongh we cannot here enumera t e all , or even a
small part, of th e causes whi ch give ri se t o the vari­
ous maladies t o whi ch women a rc espec ially liabl e,
thi s portion of our subject having been quite fully
consid ered elsewhe re, we mu st again call attention to
wha t is probably one of the most common of all th e
causes of uterine disease, viz. , negl ect t o atte nd
promptly t o the call of nature for evacua tion of th e
bowels and bladder . "With man y , perhaps we may
say most, wom en, this neglect is habitual. Th e great
maj ority of women, y oung, old, and middle-aged, suffer
with cons tipation of th e bow els. In a maj ority of
cases this is largely th e result of neglect. By de­
grees, the bow els lose th eir natural se ns ibility , and
become torpid and inactive ; the immediate re sult of
this is congestion of all the organs of the pelvi s, th e
ut erus and ovaries with the rest, and soon er or later
th e sy mptoms of disease of these organs make their
appearance. "When the bladder is allowed to become
distended, the body of the womb is crowde d backw ard,
while the neck of the organ is drawn forward , and
th us retroversion and ultimately retroflexion is pro­
duced. Th e ov erdistendcd bladder becomes irritable,
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and takes on serious inflammation. The severe ef­
forts required to relieve the bowels in obstinate con­
stipation, are productive of prolapsus and other dis­
placements. Aside from this, the general health suf­
fers from the retention of offensive material which
should be carried out of the body promptly, but being
retained, is absorbed, contaminating the blood, poison­
ing the nerve centers, and working general mischief.

One of the causes of this prevalent condition among
women is deficient muscular exercise and a concen­
trated diet, the too free use of meat, pastry, and fine­
flour bread. Oatmeal, cracked wheat, graham flour,
and fruits, if more freely used, would obviate much
of the suffering from this cause; but probably the
most potent cau c may be found in the inconvenient,
often repulsive, we may even say indecent, and to a
delicate or menstruating woman, actually dangerous
closet nccommodations provided for the use of the
average family. In ancient times the apartments de­
voted to the relief of the bowels and bladder were
dedicated to the beautiful goddess Cloacinn, and were
made convenient, comfortable, even attractive, and so
stable in structure that they have withstood the blasts
of many centuries. How different from the modern
edifice devoted to the same purpose! Its structure is
usually such as to make it in warm weather a noisome
and loathsome place, and in winter scarcely an apol­
ogy for protection from the snow and chilling blasts
incident to the season. Its location is generally at
some distance from the house, rarely sheltered from
t he gaze of the street, and approached by a neglected
path surrounded with tall grass or weeds, insuring the

DISEASES OF WOJIEN. 491



492 THE LADIES' GUIDE.

wetting of feet and ankles from rain or dew, and mak­
ing it almost inaccessible when the ground is covered
deep with snow. For a woman who is passing through
her menstrual period to visit such a place is, in cold
or rainy weather, certainly a dangerous proceeding.
A visit at any time is to be dreaded, and hence is
avoided as long as possible. In most parts of the
country, particularly in the South and West, a neigh­
boring shed, a clump of bushes, or the shelter of a
rock, afford the only convenience for meeting the
demands of nature for the performance of one of the
most imperative and essential of the vital functions.

The remedy for this defect which we suggest,
where the most improved form of water-closet cannot
be employed, is the earth-closet. This need not be
an expensive affair, although there are various pat­
ented devices which are as ornamental as useful, and
fulfill all the requirements to be met. All th e prac­
tical advantages to be gained from the earth-closet can
be secured by an exceedingly small outlay. All that
is really necessary is a prop erly constructed seat, un­
der which should be placed a large galvanized pail or
pan one-third filled with well-sifted coal ashes, or fine,
dry clay or dust from the street. A supply of' the
same material should be at hand, with a small shovel
ready for use, and after use of the closet, a shovelful
should be added to the contents of the pail. The lat­
ter should be emptied and rinsed with a saturated so­
lution of copperas, daily. 'With these precautions,
such a closet may be placed anywhere in a house with
perfect safety. A warm corner of the woodshed may
be partitioned off to receive it, or a small room adjoin-
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ing the house may be built on purpose for it · uccom­
uiodation. Warmth in cold weather, convenience at
all times, and privn cy of approach, are advantages
which should be embodied in eyer)' ca e as esse ntial
means of maintaining th e health, as well as mini st er­
iug to the mental and physical comfort of the female
members of the hou sehold.

Perpetual " dosing" must be set down as one of
the cau ses whi ch have been instrumental in making so
con picuous " th e little health of women." Thi s sub­
ject ha also been considere d else whe re, but we think
will bear mentioning again, so common i the cus tom
and so serious its con equences . It must be concede d
that hom eopathy has been of mo t invaluable ser vice
to the world, at least to one-half of humanity, by
demon trating that thi s class of ailm ent , when cura ­
ble, r ecover more rapidly without than with the con­
stant dosing with pills and pellet s nnd rcgulating pow­
ders, nauseating compounds and sickcning decoctions.
Th e treatment of th e diseases of women as practi ced
to-day by the most experienced and scientific pra cti­
tioners, mor e nearly approaches the ideal standard of
rationality than any oth er branch of medicine, and
the daily arlvnnccs in thi s diret-tion are greate r than
in any oth er department.

·We should fail to 11 0 our duty should we neglect
to endeavor to impress upon th e mind s uf our read ers
the paramount importance of a tt ending se riously and
promptly to the first evidences of th e maladies to
which this section i devoted. early all this class
of diseases, although yory chronic aIHI ob .t iuute when
thoroughly developed, are readily coutrolled by prolH~r
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an d efficient trea tm en t at th e outset . False modestv
oft en rest rains th e ufforer fr om mukintr known her
condit ion t o a compe te nt medi cal advi or until it ha s
exi: ted, 0 long that a cure ca n only be accomplished
by long-continued and persev ering e ffor ts . \Vh cn ap­
prizecl of thi s fact, th e unfortunate individual often
gi\'cs up in discouratrcm cnt. In far too mallY inst.ui­
cos , wh en thi is not th c case, the pnti cut ha s the
misfort un o to fall into th e hand of some physicinn
who hlirully follow obsolet e or routine methods of
t rca t mcn t, perhn ps doin tr th e be the kn ows how, but
uot witli stuud ing, in no way benefiting the patient

ev en aft er y ears of trontment.

Tho tr eatm ent of thi s class of diseases, or ;, female
wenku cs: c ," as th ey arc termed by th c rulvortisiuu
charlatan, is onc of th c most lu crative sources of rev­
cnuo to quack of c\'c ry description. Tot hcsitating
to pr omi se th e most marvelou s results within a short
space of timc, th ey excite th e hopes of th eir viet ims
only to leave th em deep er than over in th e lousrh of
d, ·:-:pond . \ per son who ha s been thus imposed upon
a fl'\\' t imcs , is ge ne rally in about as wretched a con­
rlit inn , hul.h physicnlly nnd montally, as an il\lli\ irluul
cnu well he. It is partly for thc pllrpo:,,' of n-nrlcr;

illg' s uffe re rs from t hi . class of discuses sufficicu t lv ill-. ,

tclli ;!l'lIt upon th c ubj cct of th eir ailmcnt .. to cnuhlc
t licm to di scruniua te betw een th compel nt and reli­
able ph:;;ieian a nd th c ign orant prot nd cr, that thi s
. ee l ion is writt n. nether object in it .. prcpnrn tion
whi ch we may men ti on in conclus ion. i.. to inspire
th o. I' of thi . lnrge d a;;.' ll f "' llf1'I'1'l'r.' into who so h.uuls
thi ... work llIay fall with hope and «ouru ' c. b r th e a '-



LEUCORRH<EA, OR WHITES.

This exceed in!!ly commo n condition i ~ n ually a

ympt om of di sea se rather than an indep endent di or­
del'; but it is 0 oxceed iugly common that it is proper

surance that th ere a rc rational and succcssful mcth o.ls

of treatmen t which will r ea ch almost eve ry en-c . 110

matt er how chronic nor how apparently hop eless it m:1Y

be, provided they are sk illfully adapted to ea ch pa 1'­

ti cular case and faithfully administered. Fortu­
natcly, al so , most of the common ailmeuts of wom en
nr c curable by a very few and compara ti vely imple
means in th eir ea rl ier tag es, before many com plica­

tion have ari en, and the e m eans are uch a ca n be
utilized at home. if a fair degree of interest and in­

telligence is cul is t ed in the effort. "Te have en­
deavored t o point out in the appendix the mea urcs
of treatment best ada pte d to home treatment, and
. uch a we have known to be sncce ful in hundreds,

we mny eve n 'Jay thousands, of cases in which we have

recommended their use .
'Ve hall cons ide r fir t and most fully tho e mala­

di e which are most eas ily manageablc by methods
which can be employed a t home, giving only brief
space to th e treatment of di sea ses which are not
readily recognized hy any but the skilled physician,
and which demand hi .' personal ser vices in carrying
out :l course of treatm ent. Evon in these cases,
however, as ev ery physi cian knows, that which tho

patient ca n do for herself at horne, or can have done
by a compe te n t nurse, contr ibutes more largely to the

successful re ult than all other measures combined.
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to describe its t reatment independ ently. A a sy mp­
tom, leuoorrh cea is indicative of quite a variety of
condit ions. Th e discharge to whi ch the term
" whites" or " female weakness " is fnmiliarlyappli ed,
va ries conside ra bly in chnrac te r . A nntural dis­
charge of whitish mucus, th e proper secre t ion of th e
vaginal mucous membrane, takes pla ce for a shor t
tim e just before and just after menstruatinn, and
need occasion no conce rn ; but when th e discharge
becomes continuous, not disappearing in th e interval
between th e menstrual peri ods, it becomes a sy mptom
of disease. A very profuse discharge naturally takes
pla ce also in th e latter part of pregnan cy.

In addition to th e spec ial causes mentioned, leu­
corrhcea lllay resul t from simple congestion of th e
blood-vessels of th e vaginal mucous membrane du e to
improper (h ess. It may also be occasion ed by tnk­
iuu cold, by sexual excess, and by indigestion 01' a
dehilitatod state of th e sys te m.

Th e indication of leucorrhcea as a symptom depends
largely upon th e charac te r of th e discharge. Viscid
mucous discharges are ge nera lly from th e womb.
CII: 'dy mu cous discharges are occasioned by catarr h
of' the vagina. Clear or turbid watery discharges, es­
l' e,'::dly when very offensiv e in characte r, are indi ca­
tir e 0(' tumors or malignant disease of the womb.
Discharges con taining pus ar e indicative of inflamma­
tion or ulcera tion ; th ey may proceed from the vag­
inal mucous membrane or from th e uterus. R eddish
or bloody discharges accompany tumors of various
kinds, cance r, and ulceration of th e womb. D is­
r ha rges of a very offensive charac ter, especially when

orca~IO

pre~ e nr

arenot
howere

11'c
of treat
dix].
soothin
pery-el
ounce t
teaspoe
exceedi
and th:
anacrid

Wh
and the
withbe
slightly
pewdere
the a tr
hot wat
tion of
water.
dram toi

fensire ,,
proportio
erally be

TheI
day, for
ftstringen
best toal
are Used



occasionally mixed with blood, are indicativc of the
presence of malignant disease. Offensive discharge
are not positive evidence of the presence of cancer,
however, as they may arise from other causes.

Treatment: The first and most Important measure
of treatment is the hot vaginal douche (see appell­
dix}, In cases in which there is much irritation,
soothing lotions may be applied, as linseed or slip­
pery-elm tea, starch water, infusion of hops, one
ounce' to the pint of water, a solution of borax, one
teaspoonful, powdered, to the pint of water, is also
exceedingly useful in allaying the vaginal irritation
and that of the labia, which frequently results from
an acrid discharge.

'When the disease is chronic, the discharge profuse,
and the parts relaxed, astringents may be employed
with benefit. The hot water douche should be made
slightly astringent in character by the addition of
powdered alum, tannin, and other mild astringents, or
the astringent solution may be used after the usual
hot water douche. Alum may be used in the propor­
tion of a teaspoonful of powdered alum to a pint of
water. Tannin may be used in proportion of one
dram to a pint of water. 'When the discharge is of­
fensive, a solution of permanganate of potash, in the
proportion of ten grains to a pint of water, will gen­
erally be effective in correcting the fetor.

The hot douche should be taken at least twice a
day, for fifteen to twenty minutes at a time, the
It tringent application being made once a day. It is
best to alternate in the use of astringents when they
are used for a long time. Glycerine is also a mo t
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useful measure, used alone 0 1' co uibiuc d with astrin­
gents . The same iliay be said of a more recently
discovered remedy , th e ex tract of th e Eucal!Jplus
[;lobulus or Australian gum-tree. For formula for
these remedies, see th e appendix .

The sitz or hip bath may be usefully employe d ill
this as well as most other forms of local disease in
women. The temperature of th e bath should I l l)

D2° F. , at the beginnin g, and after ten to twenty mill­
ute s should be cooled down from two to five degrees
for. about one minute, so that th ere will be no lia­
bility of th e pati ent's taking cold. The bath may be
tak en daily if th e pati ent is strong, or in other cases
two to four t imes a week.

Still anoth er measure of ycry great value in th ese
cases is th e medicated tampon, which is also de­
scribed in the appendix. Alum , tannin, glyce rine,
and a vari ety of useful remedi es may be applied in
thi s mann er, either with or with out th e aid of an in­
strument for placing th e tampon, as described in the
appendix.

VAGINITIS, OR INFLAMMATION OF THE
VAGINA.

This disease is much less common than the pre­
ceding, one form of which is sometimes termed
chronic vaginitis. In th e acute form of the disease
th ere is swelling, heat, tendern ess, smarting, and a
burning sensation, with a more or less profuse dis­
charge . This form of th e disease yery closely resem­
bles the specific form of th e affection known as gonor­
rluea, which usually results from impure connection.
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In a somewhat rare vari ety of the disease the whole
vaginal mucous membrane is covered with granula­
tions, which render it exceedingly sensitive.

The causes of vagini tis are cold, irritating dis­
charges from the womb, caustics, badly fitting sup­
porters, self-abuse, and ex cessive coitus.

Treatment: An acute attack of vaginitis can gener­
ally be cured in ten days or two weeks by the em­
ployment of sitz baths, warm douches, three or four
times a day, injections of starch water, and resting in
bed. Other measures are seldom necessary. 'When
the disease is chronic, longer time is required for a
cure. Glycerin e and tannin, in the proportion of one­
half dram of th e latter to one ounce of the former, is
an excellent remedy in chronic vaginitis, to be ap­
plied to the affected part daily or every other day by
means of cotton saturated with the solution. A so­
lution of chlorate of potash, a dram to a half pint of
wat er, is also a very useful remedy. Dr. Smith, of
London, especially recommends a solution of half an
ounce of alum and a dram of tannin to a quart of
water, one half to be used at night and the other half
in the morning, to be applied after the warm douche.

Gonorrlueo in females is to be treated upon essen­
tially the same plan as vaginitis from any other cause.

VAGINISMUS.

The chief symptoms of this disease are pain in
walking, and severe spasmodic pain due to contraction
of the sphincter muscle of th e vagina whenever the
parts are tou ched or otherwise ex cited. This is
often a very severe affection , being th e occasion not
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only of great inconven ien ce, but of intcnsc mental as
well as ph y sical suffering . It cons is ts in an unnat­
urally se ns itive condit ion of th e vagina, which caus es
violent spas mod ic: con trac tion of' its walls from the
sligh tes t irritation. The chief causes are hysteria,
inflammation of th e vagina, excoriations of the mu cous
membrane, vascular tumors of the urethra, and fissure
of th e anus.

Treatmcnt. The sitz bath , ,da ily hot douche, and
soothing lotions, such as infusion of hops, s tarc h water,
lin seed t ea , etc ., sho uld be first employed, and if un­
successful, a most rigorous search should be made for
th e cause. 'Vhatev er this is, it must be removed.
Often it consis ts in an irritable condition of the
vagina, which must of cours e be cured first of all. In
vcry obs t ina te cases, a s urg ica l ope rul io.i is ncces~ary,

and hen ce a physician sh ould be cous ul tc d .

ITCHING OF GENITALS.

This is usually a very distressing complaint. It is

charact erized by an intense burning, itching, and
tingling of the organs of generation. The seat of the
itching varies, being some times confined to the ex­
ternal organs of ge neration, and sometimes involving
the vaginal canal to a greater or less extent. The
affection is some times purely nervous, but most com­
monly dep ends up on an acrid discharge, especially in
the se nile leucorrhrea of old age, which is character­
ized by a very acrid di scharge from the womb. A
se rious form of the di sease accompanies diabetes in
wom en. The itching is so inten se, the de sire to
scra tch the person becom es nne ntr liable and isolates
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INFLAMMATION OF THE LABIA.

This is a disagreeable and often painful ailment,
most commonly caused. by acrid discharges from the
vagina or womb. Relief may usually be obtained. by
hot douches, sitz baths, and. the application of lotions
of borax, boracic acid, and. carbolic acid, for which see
appendix. 'When caused by acrid. discharges, a cot­
ton tampon should be placed in the vagina to pre­
vent the discharge from constantly bathing the af­
fected parts. The tampon should be du ted with
powdered borax or boracic acid, tannin, iodoform?

~3

the sufferer from ociety, also occasioning loss of
sleep and the greatest mental depression, sometimes
even resulting in insanity.

Treatment: The disease is sometimes very obsti­
nate, and requires persevering treatment. Try first,
the hot vaginal douche. Bathe the external parts
with hot water, hot as can be borne without pain,
gently striking the parts with a sponge squeezed
from the water. Bathing the parts with cider vine­
gar IS also very useful as a means of relief in some
cases. Injections of decoctions of slippery elm, sas­
safras pith, flax seed, quince seed, and starch or
gum water arc also useful means of soothing the
irritation. When due to diabetes, the urine should
be drawn with a catheter for a time. \Vhen due
to a uterine discharge, plcdgets or tampons of cot­
ton should be introduced into the vagina to absorb
and arrest the secretion, and thus protect the diseased
parts. If these remedies do not give relief, some one
of the lotions given in the appendix lllay be tried.
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camphor gum, or chlora l. Sometimes diabet es acts
as a cause, th e urine keeping th e parts in a state
of irritation. In these cases th e urine should be
drawn with a catheter several times a day.

UTERINE CATARRH-ENDOMETRITIS.

General debility; pulse weak; countenance pale
and sallow; digestion slow ; bowels very inactive;
eyes dull, surrounded by a dark circle ; nervousness;
headache; hysteria; weakness in the back and lower
part of the bowels; watery or glary discharge, some­
times very copious, often app ears in adh esive, stringy
masses; scanty or suppress ed men struation; painful
menstruation; menorrhagia; are the leading symptoms.

The mucous membrane lining th e cavity of th e
uterus is subj ect to catarrh as well as all oth er mu­
cous membranes of the body. This condition is gen­
erally termed, inflammation of the interior of the
womb, and it.has long been treated as such. It has
recently been thoroughly demonstrated, however, that
thi s is not the case, and that th e condition of th e mu­
cous membrane lining the organ is that of congestion
and not inflammation.

The most common causes are improper dress; tak­
ing cold at the menstrual period ; sexual excess ; se lf..
abuse; and whatever may cause conges tion of the
womb. It occurs very frequ ently in women who for
any reason do not nurse th eir children.

Treatment: All exc iting causes, so far as possible,
should be removed. If th e patient has been in th e
habit of wearing th e clothing tight about th e waist
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and suspended from the hips, and has neglected to
clothe the lower extremities properly, these matters
should receive immediate attention. The limbs should
be thoroughly clad in flannel the greater portion of the
year. The feet should be protected by thick woolen
stockings and warm shoes. The clothing should be
so loose as to remove all compression about the waist,
and should be suspended from the shoulders by be­
ing buttoned to a waist, or by properly adjusted sus­
penders.

The diet of the patient should be nourishing but
unstimulating. A large proportion of animal food is
not advisable. Fruits and grains, with a moden~te

allowance of eggs and milk, constitute the best diet.
Although excessive exercise, such as running, jump­
ing; lifting, and horseback riding, is injurious, a con­
siderable amount of daily gentle exercise in the open
air is very important. The sexual system should
have entire rest during the course of treatment. In
many cases, married women suffering from uterine
catarrh are barren. 'When pregnancy occurs, it is
likely to be attended by a great number of complica­
tions, some of which are highly dangerous.

Careful attention should be given to the regula­
tion of the bowels. A thorough movement should be
secured daily, the enema being employed if necessary.
In most cases, however, the inactivity of the bowels
may be overcome by careful attention to diet, daily
kneading of the bowels, and wearing the moist ab­
dominal bandage at night. The local treatment of
the disease consists chiefly in the employment of sitz
baths and hot water douches. The sitz bath should
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be taken daily , or at least eyery other day, as fol­
lows: Begin the bath at !J5°; after five minutes,
lower th e temperature to !JOo; aft er ten or fifteen
minutes longer , the temperature should be lowered
two or three degrees more, and th e bath immediately
concluded. A warm foot bath should be taken at th e
same time, at a temperature four or five degrees
higher than that of th e sitz bath.

The use of astringent inj ection s, as of tannin,
golden seal, etc., one or two drams to th e quart of
water , is also to be recommend ed; but th e medicated
tampon pledget is much to be preferred, especially
th.e tannin and glyce rine application. See app endix.

All of th ese measures must be steadily persist ed
in, not only until th e slightes t symptoms of the local
disease have passed away, but for se veral weeks
aft er, and for a few days after each menstrual peri od
for several months. It is unn ecessary to remark that
th e sitz bath or douche should be suspended during
th e menstrual period unl ess the disease has assum ed
such a form as to occasion painful menstruation, when
the hot sitz bath may be necessary to gi'"e reli ef.

The injection of irritating lotions of various sorts
into the cavity of the uteru s,-a measure of treatment
employe d by some physicians,-is in our opinion a haz­
ardous procedure and one that is rarely required .
We ha ve had occasion to sec th e ill effects of thi s
mode of tr eatment in a numb er of cases. In a ca e
which came und er our care a few year ago th e pa­
tient had recently been treat ed by an injection in to
th e cavity of the womb of a s tronz solut ion of nitrate
of silver . Th e immediate re ults were so serious
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INFLAMMATION OF THE WOMB.

that the lady barely escaped with her life. 'Ve
scarcely need add that the chronic congestion of the
organ from which she had suffered many years was
greatly aggravated in the inflammation which fol­
lowed, in which not only the womb itself, but its sur­
rounding tissues were involved. In this wayan
amount of damage is often done which can hardly
be repaired by many months of treatment, and may
occasion life-long injury.

The symptoms of this disease are almost identical
with those of catarrh of the womb, but are much
more intense. The local symptoms are chiefly, pain
in the lower part of the back, extending around the
body; weight, or dragging-down feeling in the bow­
els; pain just above the pubic bones, with tenderness
on pressure; frequently, various symptoms relating to
the bladder. In most cases there is more or less dis­
turbance of digestion, leucorrhcea, constipation of the
bowels, headache, nervousness, and general debility.

This disease, like the preceding one, has long
been mistaken for an inflammation, which its name
really implies, but which does not in reality exist.
The condition commonly known as chronic inflamma­
tion of the uterus is really congestion of the organ.
In consequence of disturbance of the circulation in
the womb, it becomes engorged with blood and
speedily becomes enlarged; sometimes reaching a size
three or four times as large as in health. As the re­
sult of the enlargement and increased weight, the or­
gan settles down in the pelvis and thus prolapsus or
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falling of the womb i. pr oduced. Sometim es its in­
crca cd weigh t tips it over forward , producing an­
other form of displacement, known as antever sion.
In other cases it tip . backward against th e rectum,
producing rctrovorsion , by degrees th o anteversion or
retrover sion may become conver te d into an nnteflcx­
ion or retroflexion , condit ions in whi ch the organ is
Lent upon itself. In somc cases it is tipped to OIlC

s ide , conditions known as lateroversion or luteroflox­
ion. Th e symptoms ari sing from th ese se veral (lis­
pla cements arc given in connec tion with their consid­
eration else where .

Th c causes of inflammation of th e womb ar c th c
same as th ose whi ch havo been mentioned ns causes
of ut erine catarrh . In cases of uterin e cata rr h, the
whole organ finally becomes affected, as well as it s
mucous lining, by th o long continuancc of the causes
referred too. Among th o most activo causes are se x­
ual excess in marri ed women, sec re t vice in th o
unmarri ed, tho employ ment of various means to prc­
vent conception, and improper dress, Vcry fro­
qu ently, cnlargcmcnt or conges tion of th o womb is
tho result of gc t t ing up too soon after confi nemcnt, in
conse quence of whi ch thc organ fails to return to it s
natural size, remaining mor e or less cnlnrgcd. Mis­
carriages and abortions are pnrticuhu-ly liable to be
followed by thi s condit ion, whi ch is known as subin­
rolulion, as arc also tears of th c neck of th o womb and
of th e perinrcum at childbirth. Th o wearing of badly
fittin g suppor te rs . hould be mcnt.ioucd n. a not infrc­
qu en t cau o of chronic concc: tion of th c womb.

Treatment: Th e treatm ent for chronic conees tion
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and enlargement of th e ut erus is essentially the same
as that recommended for chronic ut erine catarrh, the
details of which need not be repeated here. The sitz
bath, th e hot douche, rest from violent exercise and
from sexual excitement, and the avoidance of all the
exciting causes of the affection , are the essentials of
treatment. The method of treating this affection
which was popular a dozen years ngo" is now pro­
nounc ed by th e most eminent medical authorities to
be in th e highest degree irrational and detrimental
to th e patient. The cauterizat ions to which thou­
sands of women hav e been subjected year after year,
th e only effect of which was to produce an aggrava­
tion of other ailments, nrc now condemned in no
stinted terms by th e yery men who once employed
the se remedies.

In our ex perience at the Medical and Surgical
Sanitarium, we hav e met with hundreds of these
cases, in which caustics had been omployednt inter­
vnls for periods ranging from six months to twenty
y ears; and we hav e to say that we have nev er met a
case in which th ere was evidence of substantial bene­
fit from the cours e of treatment employed. The
effect of long-continuer} enuterization is to increase
th e very difficulty which it is supposed to be efficient
in cur ing. 'What th e congested organ needs is not
the application of irritating caustics, but the use of
soothing remedies. The warm sitz hath attracts the
blood to the sur face, and thus relieves th e local con­
gestion. The hot douche acts efficiently as a .rem­
edy, by causing contraction of the dilated blood­

vessels.
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Cold inj ections were formerly recommended for
this purpose, but th e benefit r eceived by their em­
ployment was very slight, if any good at all was ac­
complished. Cold applicati ons to the uterus cause
immediate contraction of its blood-v essels, but the con­
traction produced is almost immediately followed by
dilatation, so that the conges tion may be aggravated
rather than relieved. Hot appli cations cause first a
slight increase of congestion, but this condition is
sub sequ ently followed by a contraction of the blood­
vessels, which continues for a long tim e. Thi s is
well shown by a simple experiment . The hands
dipped in cold water, or rubbed with ice, are at first
blan ched, but in a few seconds become red from con­
gestion of the blood-vessels of th e skin ; whil e up on
the oth er hand, if th e hands are dipp ed in hot wat er,
th ey become at first redd ened, but aft er th ey have
been immersed for a long tim e th e skin becomes white
through contracti on of its small arteri es. Thi s is well
shown in the white and wrinkled skin of th e hands of
th e washerwoman, which hav e been immersed in warm
water for several hours. In performing surgical oper­
ations upon th e womb, when ann oyed by troublesome
bleeding, we have resorted to the use of sponges
dipp ed in hot water and appli ed directly to th e organ ,
and have thus been nblo to witn ess an ocular demon­
strat ion of th e utility of' hot appli cati ons to thi s or­
gan in th e speedy checking of th e bleeding, nnd th e
marked paleness of th e organ after th e appli cati on.

It should be rcmnrk cd , however, th at th ere are
occasional cases in which th e hot douche is not well
tolera ted, and benefit see ms to be deri ved from th e
cool douche.
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DISEASES OF W OMEN.

'When th er e is considera ble ca tarrhal di charge .
some benefit may be derived fr om the employ ment of
astringents. In addition to the hot water douch e,
alum, common sa lt, . olutions of tannin, of gold en se al,
and various other astringent subs tances, arc usefully
employed for thi purpose. It i a very good plan
to add a t easp oonful of powd er ed alum or common
salt to the last pint of water employed in th e douche.

The best method for applying astringents, how­
ever, is by the u o of tampons properly medi cated.
A number of suitable preparations arc de cribcd in
the appendix, whi ch see .

'Whe n the uterus is enlarged, and ind eed , in all
cases of chronic inflammation, chronic catarrh, and
congestion, in whi ch ther e is little t enderne s on
pressure, uterine ma sage con. ti tutes a mo. t impor­
tant measure of trea tm ent. Th o mode of application
is described in tho appendix.

CONGESTION OF THE WOMB .

The sy mptoms of congestion of the womb are es­
sentially the same as those of the tw o preceding dis­
eases, which , as remarked , arc really th e result of con­
gestion. Th e patient feels un comfortable wh en ev er
on h er feet long at a time, ha s a dull , achin g pain
across the lower par t of th e ha ck , and ofte n across
th e bow els low down in front, has a good deal of
headache, particularly a t the t op of th c head , a nd
feels nervou and miserable, especially j n..t before an d
ju t after the men trual peri od, wh en thc corurcs tion
is generally greate r than at othe r times. At first
there may be no Icu corrhcea ; but a. the congestion
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continues, ut erine and vaginal catarrh arc induced, the
womb becomes enlarged and subj ect to the changes
which ar e found in chronic inflammation of the womb
nTHI chronic uterine catarrh . It is impossible to draw
an exact line between these various conditions, as
one can hardly exist for any length of time without
the other.

Trcaimcni , Sitz baths, hot vaginal douches, as­
trin gent injections and tampons, avoidance of all the
causes of the disea se, and practically the same course
pre scribed for catarrh and inflammation of the womb,
arc the measures to be followed in this disorder.

EROSION OR SO-CALLED ULCERATION
OF THE NECK OF THE WOMB.

The sy mptoms of thi s disorder are profuse leucor­
rh ccnl discharge, aching around th e body, low down ,
es pecially when on th e feet, and th e usual sy mptoms
of ca tarrh or conges tion of th e womb, whi ch sec . As
see n through the speculum, the os, or lower portion
of th e neck of th e womb, is red, raw, and generally
enlarged. The rawness is usually t ermed ulceration;
but th e term is an improper one, sin ce the condition
is not that of true ulceration, but simply of rawness.
Ulceration of this portion of th e body is a quite rare
disease.

Th e cause s of erosion of the os arc the same as
those of conges t ion, of which it is th e result, the mu­
cous membrane being softe ned and corroded by an ac­
rid discharge from th e womb, or a profuse vaginal se­
cre tion. Wh en such condit ions ex ist" th e movements
of the body iu walking, etc., by producing friction of
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AMENORRHCEA, OR SUPPRESSED
MENSTRUATION.

Thi s i a condition in which there is ab ence of
the usual menstrual flow. There are two clar ses of
cases : those in which the flow fails to make its ap ­
pearance at the proper time, and tho e in which the
flow is sup pressed after ha ving once been established,

the neck of the womb again -t the v.iginal walls, rub
off the softened membrane and leave the ti sue in a
raw and irritable condition.

A large share of the ca es which are mistaken for
ulceration of the womb are cases of lacera tion of th e
cervix produced at childbirth, We have cured scores
of such cases by a proper surgical operntion after they
had been treated unsucce . fully for many ycars by
means of can tics :11111 the other usual applications.

Treatment: 'Whcn the nbrasion or oro ion is due
to a rupture at childbirth, and is at all severe, an op­
eration by a skillful surgeon affords the most speedy
and.certain means of cure. 'When due to simple con­
gestion, catarrh of the womb, or prolapsus, these con­
dition must be cured. The treatment which will af­
ford relief and effect a cure in the grent majority of
cases is the following: A sitz bath three or four times
a week. Two hot vaginal douche tinily. (See np­
pendix.) The u c of a tringeut injections or tampons,
prefera bly the latter, at lea t three times a week .
All the causes must be avoided. Sexual continence
should be observed. Proper diet, dress, regulation of
th e bowels, and attention to all t he laws of health are
essential in securing a rapid and permanent recovery.
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Amcnorrhcca i. not a disea c of it elf, bein z simply
a . ymptom of ome eli orde r of th e uterin e orean .
The condition from which it may ari e arc vari ou .
In prcgnnncy , men strua ti on is usually sus pe nde d, al­
th ough in except ional ca. cs th o regular monthly fl ow
r-out inucs. Th oro is some discussion, howev er,
whe the r in th ese cases tho 10. s of blood is the true
monthly menstrual flow. l\Icn. truation is also u: u­
ally sus pende d during nursing, although th e function
is not infrequ ently resum ed tw o or three months aft er
ch ildhirt h. Imperfect dev elopment of th o rcpro.lu c­
tivo orga ns, and obs tr uc tio n of th e uterus or th e vag­
ina, arc condit ions which occa. ionnlly gi\'c ri se to
nmcn orrh ren. When a mochnnical obstruction exi: ts,

th ere is gc ncra lly cnlargc mcnt of the abd omen from
nccumulnt ion of th e men trual fluid. , 'wldcn . up­
p]'( '. sio n of meru t ru nl.i on is gcncrn lly du o to taking
cold (luring th e monstrunl period, or a . udd en meutal
shoc k . Whcn it occurs sudde nly in thi s way , th e
pati cn t gcncra lly complains of pain in tho back , head­
ache, fever, ruul other unpl eas an t sy mptoms.

'Vc huve noficcd also, in somc ca. es, temporary
suspousiou of th o men. trunl fl ow in consequence of a.

changc in diet, in which pcrsons wh o had been nccus­
Iomr-d to a st.nnulnl iug diet , con, i. ting largl'ly of nn­

imul fat, inclu .liug n free u: e of stimulating «oudi­
mcuis, su. l.lcu ly diseont iuucd tho u: c of i lics nr fir-l us .
In th t'sl' caSt's . however, we have never obse rved an. '
impuinuou! of th gcncra l health ; in fact. in l he mn­

jority of cases t here lin: been iuiprovom II in the
!!l'lIcral health nol wi fhst.uulin« th suppr s: ion of
thi. fund ion. I n thc cour: • of a. f \ mon tit t h
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fun ction app ears again , th ough as a general rul e the
flow is somewhat less pr ofuse th an before.

W e ha vo observ ed a few peculiar cases of suppres­
sion of menstruation in which th e pati ent suffered at
the times when menstruation should app ear, with pe­
culiar ner vous symptoms closely resembling a slight
epileptic attack.

In many cases the re are symptoms of the occur­
rence of menstruation at the usual time for it to mak e
its appea rance, with an increase in th e quan ti ty of
th e vaginal secretions, kn own as th e molimen, bu t no
true menstruati on.

Patients suffering with ameuorrh cca are fre­
quently subject a t the tim e when th e menstrual flow
should mak e its app earan ce to hemorrhage in vari ous
parts of th e body , as from th e nose, lungs, s tomach,
bowels, etc. Some cases have been observe d in
which bloody sweat appeared at th ese times. These
hemorrhages are sometimes term ed vicarious menstru­
ati on.

Treatment: In cases in which th e function has
never app eared, th e difficulty is generally due to mor­
bid development, or some form of obstruction. For
th e first condit ion, such measures should be adopt ed
as will improve th e patient's general health, and se­
cure proper development. In th ese cases, the hip s
ar e generally narrow and th e breasts small, and
th e patient has something of a masculine app ear­
ance. Wh en th e difficul ty has existe d for a long
tim e, it s removal may be impossible ; hence th e im­
portance of giving attention to th e matter in tim e.
The best means of treatment in th ese cases are warm
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hip baths three or four tim es a week, warm vaginal
douches daily at a temp erature of about 1000 F ., gen­
eral massage, and spec ial massage of the breasts and
womb. Th e massage should be administered daily in
th e manner direct ed in the appendix, which see.
Friction and mani pulations of the thighs and lower
ex tremities are especially se rviceable, as is also per­
cussion of the lower portion of the back.

When complete obstruction exists, as indicated by
the periodical occurrence of the usual symptoms of
menstruation, but without the menstrual flow, and
with enlarge ment of th e lower part of the abdomen,
surgical measures should be resorted to, to allow the
accumulated fluid to escape . This should be done
gra dually, however , and in such a way as to prevent
th e entra nce of air, as othe rwise decomposition would
occur, which might result in poisoning of the blood.
Thi s class of persons oft en suffer mu ch mental annoy­
ance through suspicion of pregnancy. Such cases of
cours e require th e services of a skillful physician.

In cases in whi ch suppress ion occurs suddenly
during the menstrual peri od, the patient should take
a hot foot or sitz bath, or better still, a hot blanket
pack, and should be made to sw eat profusely by this
means combined with hot thinks. Hot fomentations
should be applied across the lower part of the bowels,
hot bri cks, hot bags, and other similar applications to
the limbs and inside of the thighs. I ce bags or com­
presses should be applied oyer the lower portion of the
. pin e, and. the patient should be kept quiet in bed.
If the flow is not re-establish ed, the suppression will
become chronic. 'When the sy mptoms of menstruation
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with increa ed vagiual discharge.or molimen, occur at
the time for menstruation, but without the natural
discharge, the same mea ures hould be adoptcd ; and
when the condition becomes chronic, or there is rea­
son to expect that the menstrual now will not make
its appearance at the proper time, warm vaginal
douche and hot sitz bath should be administcrod for
a week before the time for the recurrence of the pe­
riod, and thorough mas age of the bowels and also of
the uterus should be civeu daily.

'Vhen amenorrhcea exist in con equence of de­
bility or anremia, a in con umption and other pros­
trating disea es, attention hould be giyen to the iui­

provoinent of the general health by nutritious food,
daily exercise in the open air, daily 'ma ' sage, with
inunction, electricity and other tonic measures. In
these cases, the nmcnorrhcca is not to be con .idcrcd
as the cause of the existing debility or general dis­
oa e, a is usually thought to be the case. It is sim­
ply the result of general dcpres ion of the system
which will disappear after the removal of the cause.
In these cases, warm sitz baths, hot fomentations over
the bowels, and daily application of the ice compress
to the lower portion of the pine fur an hour or two,
are useful mea sures. The local application of elec­
tricity by a competent per on is also of very great
advuntaeo, It hould be recollected, however, that
it will be of no advantage to restore the function
while the cau c remains, since it. u pen ion is im­
ply a mean ' adopted by nature fur economizing her
resources ; and to force her to perform a function for
which he is unprepared, will be the mean of injury,
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rather th an good. Wh en the general health has been
sufficiently improved , nature will herself correct the
disord ered fun ction in most cases, and the simple
measures above sugges ted are all that will be required
in any but yery ex ceptional cases.

Emmenagogues.-\Ve wish to say a word just at
thi s point about a class of drugs known to the phy­
sician as emmenagogues, because of their supposed
power to restore the menstrual function. There is

. quite a long list of these remedies, none of which,
however , are reliabl e. Those which are the most
efficient as s timulants of th e ut erus are so poisonous
and potent for evil that much more harm than good
is likely to come from th eir use, and hence none uf
th em are to be recommend ed. If used at all, th ey
can do good only when discreetly used by an cxpcri­
enccd physician.

SCANTY MENSTRUATION.

The length and (luan ti ty of the menstrual flow
vari es yery greatly in different individuals within the
limits of health. A person suffers with scanty menstru­
ation when the fun ction is meagre compared with
what is usual for the same individual. The pr incipal
causes are debility, consumption, disease of the ova­
ries, ovarian tumors, anteflexion of the uterus, melan­
choly , and chlorosis. This disease is very common
among En glish girls .

Treatment . The ge neral treatment should be the
same as recommend ed for similar cases in which men­
str uation is entirely su pend ed. For a few days
before tho period should make its appearance
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34

INFREQUENT MENSTRUATION.

Th e inter val between th e beginning of one men­
strual peri od and t hat of ano th er is normally about
four weeks. Th e period may " ary within consider­
abl e limits in differen t individuals without impair­
ment of health; but should remain th e same with the
same individual through life, exce pt, of course, during
pregnancy ai d nursing, till tho approach of the meno­
pause, or change of life. Any great deviation is an
indication of disease, whi ch should receive prompt at­
tention.

Th e cau ses of delay ed menstruation ar e essentially
the aiu e as those of scanty or suppressed menstrua­
tion , and th e srnne treatmen t is demanded , especial
care being tak en to remove 01' nvuid th e cause of the
condition.
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patien t should take daily a warm sitz bath for fifteen
or tw en ty minutes. At the tim e of the period, warm
enemas, cold compresses applied to th e lower part of
the spine, with fouicntn.tious over th e bowels at the
same tim e, constitute t hc best measures of treatment.
Th e difficul ty will gcncrally ex ist until th o patient
shows marked ev ide nces of' improved hcalth , 01' until
th e local disease upon which it depends is removed.
"la ssagc to th c limb s and bowels, as wcll as to the
womb i tself, arc am ong th c indisp ensable mean s of
treatmen t in bad cases.

When the in ter val betw een t hc menstrual periods
is too prolonged, the causes ar e usually th e same as
th ose men ti oned as causes of scanty menstruation,
and th e treatmen t shou ld be essentially th c same .
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VICARIOUS MENSTRUATION.

In cases of amenorrhcea, it occasionally happens
th at a bloody discharge occurs at th e menstrual pe­
riod from some oth er part of th e body than th e uterus.
This is known as vicarious menstruation. Such dis­
charges hav e been observ ed to occur from th e scalp,
ear, nose, eyelids, chee ks, gums, salivary glands, lungs,
stomach, breasts, abd omen, back, arm-pits, ches t, navel,
kidneys, bowels, legs, hands, and from wound s, sores ,
or ulcers. H emorrhages from th e stomach, breasts,
and lungs are most frequent , and occur in th e order
named.

Treatment: The habit, when once established, is
often difficult to cure, and frequently continues for
many years in spite of' trea tment .isometimes resulting
fat ally. The measures to be employed are th e same
as recommended for amenorrhoea, with th e usual
means for checking th e hemorrhage of the affected
part.

MENORRHAGIA-PROFUSE MENSTRU­
ATION.

There is no definite standard as to th e length or
quantity of the menstrual flow. "When the flow is
much more than usual , or so excessive as "to produ ce
weakness and prostration either at th e time or after,
it may be termed menorrhagia.

Menorrhagia may be produced by either plethora
or debility. When resulting from plethora, the pa­
tient suffers with severe throbbing heada che, pain in
th e back, and general sy mptoms of fever. ·When it
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result from the opposite condition, the p.rtieut is
vcry weak, pale, and thin in flesh, and the flow is al­
most continuous, one period beginning almost at the
conclusion of the other. In addition to plethora and
debility, menorrhagia. may be the result of chronic
congestion of the uterus, prolapsus and other dis­
placements, tumors, laceration of the neck of the ute­
rus, disease of the heart, liver, lungs, and other im­
portant organs.

Treatment: In cases of menorrhagia arising from
plethora, the diet should be simple and plain. The
patient should take but two meals a day, and little or
no meat. Abundant out-of-door exercise is abo es­
sential; great advantage may be derived from the
use of packs, vapOl' bath , hot-air bath , and other
eliminative treatment, until the symptoms of plethora
disappear. Daily cold sitz baths between the pe­
riods are also advantageous. At the time of the
period, and about twenty-four hours before it is ex­
pected, the patient should have complete mental and
physical rest in bed. Cold cloths should be applied
oyer the lower part of the abdomen and between the
thighs. A cold or cool enema should be given two
or three times a day. Cold should not be applied for
more than an hour or two at a time without allowing
the patient an interval of half an hour. Bags of
hot water or heated brick or bottles should be ap­
plied to the lower part of the spine three to five
hour a day, at the arne time that cola applications
are made over the womb.

In patients who are pale, debilitated, and have
but little blood, energetic measure are often needed.
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The patient should observe the directions just civen
rc pccting quiet. Cold applications should be made
to the lower part of the bowel , being replaced once
in twenty or thirty minute by a hot fomentation for
three or four minutes, cold being then applied again.
The cold enema and often the cold vaginal douche
are indicated when the flow i profu 'e. Heat should
be applied to the spine a abovo directed.

The hot vacinal (louche .hould be u ed in all
case' in which the flow is exec sivc. When hot
water alone is not uflicient, a strong olution of' alum
hould be used. The douche should be rri "en yery

thoroughly, and may be repeated e"ery hour or two
if ncces 'ary . A still more efficient measure is th
alum tampon, for mode of using which ce appendix.

III cases in which the h~morrhage is almost eOIl­
t inuous from one period to another, the patient should
remain ill bed or lie UpOIl the ofa everul days after
the flow has been checked by the treatment before
described. This disease can only be permanently
cured hy improvement. of' the general health. The
same directions for treatment should be followed in
cases ill which the mcnorrhuuia arise from cone c.,

tiou. tumors, displacements, or any other or the
cnuscs mentioned. When the hemorrhage cannot b
coutrollcd ill allY other way, it sometimes In-com
IIcel':,:,ary to plwr the yagilla with cotton ill th ' man­
n I' described for chcckinu uterine hemorrhng .

W, should not fail to mention another I lint in
the treatment (If t hes ca , which ha he n r T rd 1
h." ob r1'\ inu phI' ician of all nati us in th im
of Hippo Tat "', th f; th '1' if modi al literature, iz.
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the importance of elevating the lower e. tremities and

hips of the patient above the level of the rest of the

body . Thi Illay be dono by raisinir the foot of the
bell twelve 01' fifteen inches hiuher t han the heud , 0 1'

by rai ing the foot of the mattres or the springs on

which the mattress re t ,

METRORRHAGIA-UTERINE HEMOR­
RHAGE.

This i ~ a hemorrhage occurring from the uteru
~ ~

at other time than at the men trual period. The

causes are essentially the same as tho so described a

occasioning menorrhatria.

Treutmenl : K cep the patient quiet in bed; apply

cold over the bowel and between the tliighs : ud min ­

i tel' cold enema ant} hot vnginal injection' . In

case the hemorrhage is evere , much may be ca ined

by tying a band tizhtlv around on' 01' both lower., .. v ....... .,

lim bs, thus retaininz in the I '!! a lar:.!:e amount of
'-' '-' L

the venou blood. The ligature should not be re -

ta ined long cnouah to do harm, and should be grad­

ually r emoved if the limbs become cons ide rably swol­

len and purple . Compres ion ma v a1.::0 be practiced

by means of a pad composed of a folded towel placed
oyer the womb.

In addition, the measure recommended for men­
orrhagia hould b) mployed with conscientious care

to follow th directions ziven. The alum douche or

tampon will be found to succeed in nearly eyery c e.
\ Y hay rarely found it tu fail.

I n case the patient becomes faint from 10:; , of

blood, fomentation ' should be applied to the head.
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This is one of th e best means of stimulating the flag­
ging action of th e heart, and may be applied in all
case s of uterine hemorrhage from whatever cause, as
well as in cases of severe hemorrhage from other
parts in which there is danger of syncope.

In severe cases it often becomes neccssary to plug
the vagina. This is best done by means of moist

cotton. Thc cotton should be saturu.torl with water
and squeeze d as dryas possible. It should then bc
soake d for a few se conds in a s trong solution of alum,
and again sq uee zed dry. It sh ould thcn be mad e into
a number of small rolls of a s ize convenient for intro­
du ction; and after tying a s tr ing tcn or twelv e inches
in lcngth around the cente r of eac h, th ey should be
passed into the va gina. and crowded up around the

neck of th c uterus as tightly as possible. Th e whole
neck of th e womb should bc surrounded , and tho
vagina should be packed as full as possible. Care
should be taken that no spac es arc left between thc
different portions of cotton, and that the whole mass

is made as compact as possible. This is generally
known as tamponing the vagina. The operation can­
not be thoroughly done without the aid of a specu­

lum, and hence a physician should be called in cvery
case of uterine hemorrhage sufficiently severe to re­
quire this mod e of treatment. Persistent hemorrhage
al so demands a thorough examina t ion by a competent
physician to ascertain th e real ca us e of th e difficulty
in order to adopt th e proper measures for permanent
reli ef.
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FETID MENSTRUATION.

DYSMENORRH<EA- PAINFUL MEN­
sTRuATIoN.

The causes and treatment of this condition are
essentially the same a hav e been stated in the sec­
tion on " Profuse Menstruation."
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TOO FREQUENT MENSTRUATION.

There ar e numerou s vari eti es of thi s affection , the
following being th e most common forms: Neuralgic,
congestive, obst ructive, membranous, and ovarian.
Neuralgic dy menorrh cen is caused by general neu­
ralgia , chlorosis, gouty and rh eumatic conditions of
the system, high living, especially th e use of stimu­
lating condiment and excessive quantiti es of meat,
sexual execs , and secret vice. Conge tive dysmen­
orrhcea is cause d by plethora, udd en chill, taking
cold at th e beginning of menstruation, chronic conges-

P eculiar odors are often attached to th e menstrual
discharge with out being of any . pecial significance.
A violet odor has been described as often present in
certain form. of ner vous disease . Wh en th e discharge
has an excee dingly feti d odor, however, indi cative of
putrescence, it i. important that th e matter should re­
ceive serious attention, a. th ere is probably some
serious ut erin e malady which requires treatment.
A physician hould be con ulted if relief is not speed­
ily found from the employment of th e measures of
treatment recommended for inflammation of th e womb.
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tion of th e uterus, retroflexi on, cellulitis, torpidity of
th e liver , and cons tipa tion of th e bowels. Obstruct­
ive dysmenorrh osn arises from obstruction of th e
canal of th e uterus by ante flex ion or ot her cause. , as
a fibrou s tumor, a polypus, or swelling of the mu cous
membrane from uterine cata rrh . Th e variety known
as membranous dy smcnorrh om, in whi ch a cas t or
mold of the ca vity of th e uterus is sometimes ex­
pell ed , is du e to chronic congestion of th e uterus,
whi ch is increased at th e mens trual periods alm ost to
a condit ion of inflamma ti on resulting in th e formation
of a false membran e in th e womb. Ovarian dysmen­
orrhcoa result from congestion and inflammation of
th e ovar ies .

Jn neurnlgio dysm enorrhoea , th e patient has throh­
hing puin ill th e loins and lower part of the bowel»,
j ogether with neuralgic pain s in other part s of
th e body. In congestive dysmenolThma, wh en
produced by taking cold, as by gc t ti ng th e feet wet
just before the tim e of th e menstrual peri od, t he pa­
ti ent suffers with severe pain, often acoompaniod by
a chill, whi ch is follow ed by fever. 'Whe n inflamma­
tion is pre ent, the pain is dull and heavy. Severe
bearing-down pains for a few hours or a clay or tw o
before the beginning of th e fl ow, with relief either en .
tirely or to a great ex te nt as soon as th e fl ow is e _
tnblish od, indicat es obs t ruct ion. In membran ous
dysmcnorrhcoa, th e pa tient suffers with severe bear­
ing-clown pains, whi ch cca e as soon as th e membran e
is expelled . Ovarian ely menorrh oen i. rha r:ldcrized
by pain continuing for severa l day :- lx-forc th c period,
in one or both groins, :I lid exte ndi ng down th e thi ghs ;
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th ere is also, usually , t end erness in one or bot h
br easts. Wh en one oyary only is affected, th e sym­
patheti c pain is manifested in th e br east of th e same
side. Th e tend erness in th e groin is mor e or less
marked between the menstrual peri ods.

' Ve hav e met wit h a few cases of another rare
form of dysmenorrhcca, which ha s been denominat ed,

" in te rmens trual dy sm en orrhoen." on account of it s oc­

curring midway between th e menstrual periods, th e
pain being similar to that in ovnriun dy : menorrhcca.

Treatment: Dysm euorrhcea can gener::dly be cured
by th e adoption of IJroper means, provid ed th e real
cause i. u oerta ine d ; th ough wh en du e to fibrous tu­
mors of th e uterus, th e trea tm ent ofte n fails. Th e
11I0St that can be done, however, in th e domestic
treatmen t of th e diffi cul ty , is to palli ate th e symptoms
at th e tim e of th e menstrual period. Cura t ive treat­
ment can be best managed by a compete nt physician.
Th e patient suffer ing with a ny form of dysmenorrh rea
should take cure to keep th e bowels quite free by :t

carefully regulated diet, aJH] th e use of th e warm
water enema wh en necessary. Laxatives .uul ]lurga­
tives should be care fully avoided.

Th e pati en t should rest qui etly in bed or upon
th e sofa for a day or bY O before th e tim e for men­
struat ion to begin . On the day it is ex pected, or as
soon as th e pain commences, th e pati en t shou ld tak e
a hot full bath or a hot blanket pack, and should after­
ward be covere d with warm woolen blanket s, with
hot water bags or heated bri ck to th e feet mill buck
and oyer th e lower part of th e abdom en, unrl should
be kept as qui et a:' possibl e. Severe pain , when not
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relieved by these measures, will oft en yi eld to hot fo­
mentation s oyer th e lower par t. of th e bow els,wh en th or­
oughly applied; or th e application of th e hot blanket
pa ck. Especial pains should be taken to keep th e feet
and limbs thoroughl y warm. The use of both faradi c

. and galvanic elect ricity is in some of these case s very
ad vantageous. 'Ve have oft en secure d almo st imm c­
dintc relief from pain by th eir use. A large, hot
enema will sometimes give relief. Th e water should
be iuj ccterl , lowly , and should be retained for se vera l
minut cs if possibl e to do so . In many cases, hot sit z
bath s give spee dy relief. Th e hot bath was known
to th e ancie nts and employed by th em in these cases .
It was highly recommend ed by Rhazes, an eminent
ancient physician. Fomentations across th e lower
par t of t hc back are also very ndvantageous '

W c ha ve found good results from th e use of hot
water bags applied to th e spine for three to five hours
daily , and bags filled with ice or cold water appli ed
over th e lower portions of th e bowels at th e arne
time, th e treatment being employed for some days bc­
foro th e menstrual period. Th e hot vaginal douche
should be used dail y , and may be employe d at th e
t imc of th c peri od in thc variety du e to congcstion.

Wh en th c disease is du e t o anteflexion, whi ch is
according to om obse rvation the most common cause
of severe pa in at the men trual peri od, nothing will
uive pe rmanent relief bu t a surgical operation. Th o
opera tion will not always effect a cure ; but out of
more th an fifty operatio ns ofthe kind performed wit hin
th e last three ycnr:- . we have had not more than t wo
or t hree fa ilures, and those were case' in wh ich the
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CON GESTION OF THE OVARIES-OVARIAN
IRRITATION.

pain wa pr obably du e to other dis used condition '
ussocint d with th e ant eO xion .

Opium is ycry Ircqu ' ntly resort id to in th ese
cases, but it sho uld b avo ided a much a possibl e.
a the opium-habi t is Yery lik ely to b contract ed.
" e have met a number of case in whi ch th \ huhil
wn acquired in thi s way. If anodyne remedi es of
any or t mu t b used, ~el ~emium. hyo cy mnus . and
conium are mu ch to be preferred. Th e, ' rem edi es
, hould not of cours be u sed unl ess pr cscrihcd by a
phy ician, 'Y e se ldo m find it neces ary to resort tu
th eir use, almos t invaria bly eeur ing relief by th e
mea ure (I e. cribcd .

The symptom of this di ea e are tendern '.~ in
the groin. pain in taudinz or walking, mor e or less
continuou pain, ag~raYated at the m n trual period.
which i gen erally ush er ed in by a chill, follow ed bY:L
fever resemblinz that of ovar ian inflammation.

This condi tion is fr equently called chronic inflam­
mat ion of the ovarie ,and is often accompanied by en­
larzement of th e organ which, in con equen ce of some
udden j ar or unu ual train, become di located or

prolap ed. Ovarian irritation often produce n r eflex
ffect upon the ~Y tern. It i a frequent cau e of

obstinate dy pep sin, especially of th e nervou form,
accompanied by pinal irritation, and painful head ­
ache , and in some case s of erious mental disease,
finally amounting to in -anity. IIy teria and a pe cul-
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iar form of epilepsy are fre quent resul ts of this Ior ui
of ovarian disease.

Am ong the chief causes may be mentioned im­
proper dr ess, taking cold at th e menstrual peri od, dis­
app ointm ent, iuduccd abor t ion, th e use of " pre vent­
ives," constipat ion, th e opium-habit, nervous debility,
inflammation of th e ut erus, displacement of th e
uterus, and self-abuse .

Treatment : Th e patien t should be given th e ad­
vantage of as good hygienic surroundings as possibl e.
Sun bath s, massage, complete res t at th e menstrual
peri od, daily fomenta tions over th e affecte d parts, th e
daily use of th e hot vaginal douche, th e hot enema,
fomentations over th e lower par t of th e spine, aIH}
th e local applicati on of elec tricity, are among the be. I.
mean s of tr eatm ent. ' Ve ha ve sec ure d relief in some
cases of this kind by th e use of bags filled with hot
water and applied to th e spine four to six hours a
day , with an ice bag applied over the affected organ
at the same tim e.

"Ve have recently found a valuable addition to
our mean s for relieving this class of cases in th e ex ­
tract of th e eucalyp tus globul/ls, or Au stralian blue
gum-tree, the method of using whi ch, with the cot ton
tamp on, is describ ed in th e appendix .

Some eminent surgeons have recently resorted to
th e plan of removing one or both of th e ovaries in
ca es similar to this. Th e effect t hus far has been
very satisfacto ry, although th e remedy i. by no
means free from danger. 'Ve have treated quite a
large Humber of cases of ovarian irritability , and ha ve
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thus far ucceodcd in effecting a cure in nearly eyery
case without re orting to a surgical procedure.

INFLAMMATION OF THE OVARIES.

The leading symptoms are sudden pain in one or
both groins, ometime extending down the legs to the
feet; often pain in the brea t of the uflcctcd side;
increase of pain during menstruation; toudcrue ' :S on
pre sure ; pain in moving the bowe ls ; gcneral dis ­
tre ; nausea; more or le s fever.

This di ea e 1110 t frequently results from taking
cold during men truation, from inj ury , and from the
infection of gonorrhrea. In many instances innoccnt
wiyes have suffered from inflammation' 'IVhich ha ve
rendered them barren and invalid for life by the last­
named disease contracted from incontinent husbands .

Treatment: Re: t, fomentation to the .afl'ccted
part , hot vaginal douches two or three ti mes a day,
and especially t he hot enema taken once or twice a
day and retained for hal f an hour or as long a possi­
ble. Th e pa tient shou ld remain perfectl y quiet in
bed, and shou ld not attempt to get upon her fcet or
walk about for some time, or until the local irrita tion
is \\ holly subdued . Icc bags over the scat of pain
and h t water bags to the spine oppo .ite, is a useful
measure. The bowel must be kept loose by enema

CELLULITIS-PELVIC PERITONITIS-IN­
FLAMMATION ABOUT THE WOMB.

This is one of the most . erious inflammatory affec-
01

ti ons to which women are especially subject. There
arc several forms of the disease, but they arc ..,0
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nearly alik e as to causes, tr eatment, and results, that
th ey may be considered together. Thi s is especially
true for a work of thi s kind, as th e different condi­
tion s are often so difficult to distinguish that even

. the most skillful physician may be unable to arrive at
a, correct diagnosis.

The disease is usually ushered in by a chill,
which is accompanied and followed by th e following
symptoms :-

F ever; pelvic pain; small, wiry pulse; nausea
and vomiting; tend erness on pressure just above th e
pubi c bone; painful urination and defecati on ; pro­
fuse menstruation.

Inflammations of this sor t are much more common
than is generally supposed, and are usually very
serious in th eir results. There is a, strong tend ency
to th e formation of abscesses. Another serious com­
plication is th e inflammation of th e broad ligament,
which subsequently contrac ts, thus becoming shor t­
ened. This kind of shor tening is a common cause of
lateral displacements of the uterus.

Inflammation following childbirth, abortion , tak­
ing cold during the menstrual period, inflammation of
th e ovary, gonorrhma, the use of caustics upon or in
th e uterus, wearing of ill-fitting pessari es, and sexual
excesses, are th e most common causes . An eminent
Ne w York physician has recently called attention to
th e fact that latent gonorr hrea, or cases of th e disea e
supposed to be cure d in men, will communieate thi s
form of disease. In th ese cases, th e disease begin.
with less violence.

Treatment : An acute attack can generally be
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checked by a sufficiently thorough and energe tic
course of treatment. Th e patient should be kept
perfectly still in bed . If th e fever is high, th e ice
cap should be applied, with ice compresses or bags
filled with ice-cold water over th e affecte d part. The
most effective measures of treatment, however, ar e
th e hot vaginal dou che and th e hot enema. The se
should be giv en with grea t thoroughness . The
dou che should be taken for an hour at a time, and
should be repeated three or four times a day , or it
may be giv en continuously for several hours. This
is one of th e most reliable means known for cutting
short an inflammation afte r it has begun. The hot
enema should be retained for fifteen to thirty minutes
if possibl e. H ot applicati ons should be mad e to th e
feet to balance th e circula tion. The hot blanket
pack, as a means of inducing perspirati on, is an excel­
len t measure in thi s disease, as it relieves th e conges ­
ti on of th e internal organ s.

Chronic cases require the persistent use of fo­
mentations over th e lower part of the abdomen, hot
dou ches two or three tim es a day, togeth er with rest
ill bed and complete fun ctional rest of th e nflccted
organ s. Atte nt ion should be given to th e improve­
ment of th e gene ral health by means of a good diet,
mas agc, th e use of elec tricity in vari ou forms, etc.
'Ve have th ough t that th e ab .orption of th e hardened
rna s fel t afte r an attack of thi s sort has been in IlIany
ca es stimulate d very greatly by th e local u e of gal­
vanism. Care should be tak en, however , to avoid
the employment of too tr ong curre nts . In one case
which had been und er treatment for some months
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wi th yery great benefit, though the patien t was not

entire ly cure d, the lady became somewhat impatient
becau se we refused to employ as s trong a curre n t of

electr icity as she wan ted , :1I111 resorted to a Ch i<.;ngo

physi cian who made a specialty of the use of' elec­

tricity . She r eceived fr om this source th e s trullg
current she desired, but the result was most di sus­

trous, as an iuflu nuuu t iou wa s set uJl whi ch oblige d

her to return to us, und which we had mu ch difficulty
in subd uing.

It is ce r tain that the employ me nt of thc h ot Yag­

inal d ou ch e, on ce, twice, or e ve n three time daily,
will accomplish mor e than any ot he r one menu s in

these cases . Good r esults al so follow the careful em­

pl oyment of ma ssa ge of the womb afte r thc tend er­
ness becom es su fficien tly subs ide d to allow the neces­
sary manipulation. Great ca re to avoid a relapse is

necessary, as it is yery likely to occur at th e men­

s t rual period. Getting up too soo n after an atta ck ,
ex posure to cold at the men strual period , and ove r­
exer tion at such times, are all likely to bring on a

relapse.

PROLAPSUS, OR FALLING OF THE WOMB.

This is one of the most commo n of all th e di s­

placcui cnt s to which the orga n is ubj eet. The fol­
lowing are a mo ng the leading local symptom' : Drag­

uinn pain in the low er part of thc buck, ex te ndina

around th e body ; ge nera l tenderness oye r th c pubes ;
sonsat iou of fullness in the Y:lgin:l ; irrit ati on of t h«

bladde r and r ectum ; IIi comfort iu cr ea: ed by wal killg

01' C. er t ion ; lcucorrhcea, painful or profuse menstrua-
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tion ; in very bad cases, protrusion of the organ;
symptoms sometimes absent.

In addition to the above symptoms, there is gen­
erally more or less impairment of the general health,
constipation of th e bowels, deranged digestion, head­
ache, especially at the top of th e head , and genera l
debility. Th e conditio n of th e organ may be seen by
referen ce to P late X III.

Fall ing of the womb is a very common affection,
especially among women who have borne children.
It also occurs in women who have never been preg­
nan t, as the resul t of t ight lacing, wearing heavy
skir ts suspended from the hips, and fashionable dissi­
pati on. Prolapsus is sometimes induced by a sudde n
jar or fall ; bu t it is most commonly pr eceded by
chronic congestion of th e orga n, by which its weight
is very greatly increased, and becoming too heavy to
be held in place by its na tural suppor ts, it set tles
down in consequence. Prolapsus is also th e result of
violent muscular exert ion, rupture of th e perinreum
in labor, and of ge t t ing up too soon after childbirth .
Every cause which tend s to produce disease of the
sex ual organ s in females may occasion prolapsus.
Th e immediate cause in chronic cases, and that which
pre sents th e greatest obs tacle to success ful treatment,
is relaxation of th e IW tural supports of the organ.

Treatment: The usual treatment for prolapsus
con ists almost ex clusive ly in th e appli cati on of sup­
porter s of vari ous kind s. Th e amount of ingenuity
whi ch has been di: play ed in th e cons truction of de­
vices of various sorts fOI: th e purpose of restoring a
prolapsed uterus to its natural condition, is not SUf-
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passed by the display of inventive genius in any
other direction. While pessaries or supporters of
some kind are often very useful in the treatment of pro­
lapsus as temporary palliatives, and as a means of re­
licving cases which are incurable, they should ever be
regarded as incapable of producing a radical cure.
In many cases they actually increase the morbid con­
ditions upon which the prolapsus depends, although
giving temporary relief to the most unpleasant symp­
toms attending this form of displacement. There
are many eminent physicians who condemn their use
entirely. 'Ve regard this as somewhat ultra ground,
but in our practice use the pessary or uterine sup­
porter, just as we use a splint to support a broken
limb while the ends are knitting together, or as we
would employ a crutch to give rest to a diseased knee
joint. The pessary is often useful as an auxiliary of
other treatment, but of itself seldom does anything
more than to palliate the patient's sufferings, and
this effect is only temporary unless other means is
put in operation by which a cure may be effected.

The rational plan of treatment for prolapsus re­
quires, first, the removal of the cause.' by which the
difficulty has been produced, when they are still in
operation; second, relief of the congestion and en­
largement of the organ by proper treatment; third,
palliation of the painful symptoms attending this con­
dition; fourth, restoration of the natural supports of
the organ to a healthy condition.

The first indication must be met by thorough and
careful attention to the laws of sexual hygiene. The
second indication is best met by a persistent use of
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sitz baths and vaginal douches, which should be taken
as reconnucndcd for the treatment of catarrh uud con­
gestion of the womb, together with the use of the cot­
ton supporter and a tringent applications, as directed
in the appendix. In many en es, the douche can be
taken twice a day with advantage, in the morning
and again just before retiring at night. Greater ben­
efit is derived from this treatment when the patient
can remain in a recumbent position for some hours
afterward. In some cases the patient require rest
from walking and other exercises upon the feet for a
few weeks. In the majority of cases, however, it is
better for the patient to continue as much exercise as
can be endured without excessive fatigue, as it is
important that the muscular strength should be
kept up.

The third indication is in part met by the treat­
ment already de. cribed. The hot douche and sitz
baths will generally accomplish more than any other
two remedies in relieving the local pain and discom­
fort. In many cases, much additional benefit may be
dcri ved from wearing a properly adapted pes:,ary, or
supporter. W hen the womb is prolapsed, its circula­
tion is interfered with so that the organ becomes en­
gorged with blood. This can be overcome by a
restoration of the organ to its proper position so as to
aive freedom to the circulation. The simplest form
of supporter is a small roll of cotton. It hould be
pressed up again t the mouth of' the womb after it
has been re tored to its proper posi tion. It should
be introduced while the patient is lying upon the
back or is in the knee-chest position oee Plate XlI.
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The ball of cot to n should be large enough t o be re­
tained in pos it ion, and sho uld be saturated with gly­
cerine or a weak solution of tannin in glycer ine before
being applied. A s tr ing sho uld he ti ed around the
cen te r of the roll t o facilitate its removal. This ap­
pli cation the patient can make for herself, th ough Hot
nearly so well as it can he nnul o by a ph y sician.
Care should be taken in rem oving th e cotto n tha t the
organ is not dragged down with it , t o avoid whi ch ,
it should be firs t loosen ed by th e finger t o fucilitut c
its removal. Cases whi ch need the appli cation of' a
pessary require the care and attention of an in telli­
gent ph y sician.

The fourth indication is the most important of all ,
as it relates more directly to the radical cure of t his
affection. U nfor tuna te ly, this part of the trea tm ent
of prolap su s is rarely attended to . Either the ph y si­
cia n fail s t o apprecia te th e importance of t his par t of
the work, or the pati en t is satisfied with a mere amel­
ioration of her symptoms, ant} fail s t o persevere in
carry ing out th e proper methods of treatineut until a
comple te cure is otlcctcd. In meeting til is indication ,
one of th e best of' all measures of treatmen t is th e
daily employment of special exerc ises . Ge nera l ex­
crc ise is es sential for the purpose of s tre ng the ning
th e ge ne ral mu scles of th e body ; but there are cer­
tain special exerc ises whi ch Ili a)' be taken , the adv an­
tage of whi ch ca n hardly he overes t ima te d. Th ese
nrc full )' described in th e a ppe nd ix under th e head of
pos I urnI t rca tmen L.

Movements of this sort not only stre ngthe n t he
abdominal muscle ' by calling them into active exer-
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cise, whi ch of it. elf ha s a tend ency to lift th e pro­
lap sed organ s into position, but the for ce of gra Yita,­
tion acts directl y to restore the displaced organ to it s
normal posit.ion. Th e patient will also derive grea t
ad vantage from sleeping with th e hip s elevated as
much as is consis te nt with comfort . In addition to
these measures, th e pati ent may take with ad van tage
certa in exercises for developing th e mu. cles of th e
trunk and abd omen, such as bending Iorwanl uud
backward , bending side ways, kn eading .uul porcu,,:,­
ing th e abdominal wall s, lifting weights with hands
stretcher} above th e head while lyin g down, etc .

These movements may generally be taken at
least twice ev ery day with advantage. If taken
bu t once, th e best tim e is at nigh t just before retiring.
Thi s is abo t he best t ime for ta kin g an as tringe nt
dou che. A very excelle nt plan is to ht ko t he move­
ments first, th cn th e hot dou che, concluding by t ho
inj ection of a pint of water containing one quarter or
an oun ce of alum or tannin, 01' two tablespoonfuls of'
a strong decoction of oak bark. By mean s of th e
movements, th e uterus is restored to it s natural posi­
ti on; and by the aid of th e hot and astringent inj ec­
tion s, th e low er supports of th e uterus ar c toned up
so as t o aid in holding th e organ in position.

Electricity is a very valuable remedy for use in
th ese cases . It may be appli ed both ex te rnally and
internally. 'When appli ed intorn ully , it sho uld be
udminis tc re d by a competent ph ysi cian . External
applications may be mad e by th e pati ent. The fa­
rruli c current is of se rvice, but the . inusoidal is most

efficient.
Congestion is also relieved by the.same treatment ;
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and thus nature is given th e opportunity during the
night to do much toward restoring th e organ to its
normal conc1 it ion. Wh en th e pati ent suffers much
with con tipati on, which is nearl y always present in
th ese cases, n.nd very obstinate, th e bowels should, if'
possibl e, be relieved at night just before retiring. In
case th ere is loss of' desire to move th e bowels, which
sometimes exists, benefit will be deriv ed from th e in­
j ection into th e rectum of' four table. poonful s of' cold
water , conta ining fivo to fifteen dr ops of spirits of'
camphor . Th e solutio n shoul d be retained ten min­
ut es, by th e end of' which tim e th ere is generally a
yery strong desire to move th e bowels. In some
cases a tablespoonful of' glycerine is more effic ient
than the camphor, to be used in th e same way.

In cases in which th e prolapsus is due to rupture
of the perinreum in childbirth, a surgical operation
may be required to effect a cure. "Ve have met
scores of cases of this kind, and by performing the
necessary operation to restore the parts to a natural
condition, have obtained the most gratifying results.
In cases in which the organ is prolapsed to such an
extent as to appear outside of the body, which is a
very rare condition, how ever, a complete cure can
rarely be effected, although the organ may be sup­
ported by means of properly adapted pessaries. As
a rule, however, the cotton supporters, saturated with
some astringent, are much superior to any other form
of support.
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In anteversion, or forward displacement, the
womb is tilted Iorwurtl against the bladder at the
same time that it retains its usual form. The organ
is naturally tilted forward to a considerable degree,
so that anteversion is simply an exaggeration of' its

natural state. (Sec Plate XIV.)
The particular symptoms which. arise from this

form of displacement are painful and frequent urina­
tion; aching pain just above the pubic bones; in
some cases pain in moving the bowels, and inability
to walk or to be upon the feet on account of the ag­

gravation of the local pain.
The principal causes of anteversion are enlarge­

ment of the womb, violent efforts, as in lifting, jump­
ing, straining, and ospeoially tight la~ing; the last­
named cause is undoubtedly one of the most common
of all. Anteversion may also be the result of weak­
ening of the supports which sustain the uterus in po­
sition, which may arise from general weakness of the
whole system or from laceration of the perinreum.

Treatment: The first matter to be attended to is
removal of the cause. This will require attention to
the suggestions made for the same purpose with ref­
erence to chronic congestion of the uterus. Sitz
baths and hot douches should be thoroughly em­
ployed. The patient should remain as much as pos­
sible in a horizontal position upon the back. A surgi­
cal operation is sometimes neces ary, in order to
effect a radical cure. :Much harm has often resulted
from depending upon the use of pessaries in these
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cases. Th e suppor te r is of serv ice ; bu t we can ac­
compli sh much more in th e tr eatment of displa ce­
ments without pessaries of any sort, than with th em
alone. The special exercises and postural treatment
described in the appendix are of spec ial service in
these cases, and are alon e capable of effec ting a cure
in many cases. The COttO Il supporte r with astringents
may also he usefully employe d in th ese cases.

ANTEFLEXION.

Thi s is commonly th e resul t of an exaggera t ion of
an anteversion. Th e weigh t of th e displaeor] orga n
causes it to bend upon it self, sometimes so closely
that the canal is alm ost entirely closed. (See Plate
XIV.) In many cases, th e symptoms are th e same as
tho se of anteversion, only ex aggerated; but wh en the
flexion is so sharp as to crea te a mechani cal obstruc­
tion to th e menstrual flow, great pain a t th e menstrual
period is add ed to th e oth er sy mptoms. . When th e
finger is introduced into th e vagin a, the body of the
womb will be easily felt ill front, lying farther for­
ward than the neck of the organ.

Treatment: Th e tr eatment of anteflexion is essen­
tially the same as th at for an teversion, only it must
be s till more thorough aurl persevering, as this form
of di placement is one of th e most difficul t t o cure .
'Vhen th er e is great pain at menstruation, a surgical
operation will probably be necessary , and if properly
performed, will be pret ty cert ain to give relief. A t
lea to, thi s has been our experience in a very largo
number of ea es . "Te have never fel t greater atis­
faction in th e performance of any opera tion nor the
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RETROVERSION.

eiuploymeut of allY rem edy than this, so uniformly

excell ent hnv e been the results. Th e success has
been equally marked ill eases of' one or two y ears'

and of twenty-five or thirty yea rs ' sta nding .

In this form of displacem en t th e uterus is tipped
ba ckwurd agaillst th e rectum. Th e organ nw y be
tipped directly ba ck , or inclined more or less to either

side . (See Pla te X V. )
The principal sympto ms are cons tant pain in the

lower part of th e back ; grent di scomfor t in walking,

in cr ea sed pain on moving t he bO\\'e18, wi th a se nse of
obstructi on ; so me ti mes spas mod ic con traction of th e
rectum or bladder; painful m en struation ; in some
case s, chro nic infl ammation of the bladd er.

Treatment: The same remark mnde wi th refer­
ence to cause and treatment in connection with the
subject of antev ersion, appli es al so to retroversion .
Frequent s itz baths and daily hot douches are among
the essentials of treatm ent. To these sho uld be added
daily repla cing th e organ by a competent person.
'Whe n the body is no t bound by adhesions, replace­
ment may ge ne ra lly be effecte d by the patien t herself
by the following proccdurc : Th e pa ti en t sho uld place
her elf up on the bell in a kn eeling po iti on. She
should now bend forward un til th e chest is in con­
tact with the bed. Th e lim b. s hould now be moved
downward un til the thigh s are perp end icular, 0 th a t
th e pelvis is ele vate d in the ai r as high as possi ble .
Th e inlet of the va gina sho uld now he opened .' 0

a ~ to admit air. This may be done by rai sing th e
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perinreum with th e finger. As soon as the air enters,
th e womb fall s forward into position. Wh en neces­
sary, air may be admitt ed by means of a glas s tube
inserted before th e exe rc ise is begun, or by means of
th o Davidson sy ringe. Thi s is known as the kn ee­
ches t position , and is more fully dosorih od in th e ap­
pendi x , and illu s trat ed on Plat e XII. While in thi s
positi ou;n cotton supporte r, prepared according to th e
(Erecti on. gi\"en ill th e appendix and sa turated with
tannin an d glycerine or some othe r astringen t prepa­
ra tion, should be inserted and push ed into positi on
behind th e neck of th e womb so as to support th e
fundus . It is a bett er plan to insert th e cotton sup­
por t behind th e cervix before th e kn ee-ches t posit ion
is :1. sumed, pressing it up farther after th e organ
goes forwurd in to position.

Thi s is one of th e most important of all th e mean s
of treating this disease, wh en taken in conj unct ion
with other postural treatment, etc. Th e pntient
should avoid lying on th e back, and should be very
qui et at th e menstrual periods, r emaining in bed
most of the time. Care should also be exercised by
the patient to avoid st ra ining at stool.

RETR O F L E XI O N .

( S EE PLATE XV.)

This is a condition which naturally grows out of
th e precedin g. Its sy mptoms, causes, anrl proper
treatment are essent ially th e same . It is very diffi­
cult of cur e in many cases, and must generally re­
ceive th e attention of a skillful physician.
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PROLAPSUS OF THE OVARIES.

This is a very serious condition, fortunately not
so common as prolapsus of the uterus. The leading
sy mptoms ar e pain in walking, of a sickening charac­
ter , star t ing in th e groin and often extending down
the front portion of th e leg of the affected side ;
throbbing pain when th e bowels are loaded ; great
pain during movement of the bowels; pain during
sexual connec tion ; sudden, sever e pains radiating
from the groin of th e affect ed side ; great mental de­
pr ession. Th e ovary is usually enlarg ed and exqui­
sitely sensitive, and can be felt by the finger. It
may occupy anyone of a number of positions besides
the normal one, but most often lies behind the uterus.

Th e womb may be displaced either to th e right or
left, as well as backward or forward. Lateral dis­
placements are genera lly the result of inflamm ation
on th e side to whi ch th e organ is drawn, producing
contraction of th e la teral ligam ent. Di splacemen ts of
thi s kind seldom cause any yery great amount of suf­
fering, whi ch is to be regarded as fortunate, as th eir
complete relief is not always possibl e. Th ere is
often mu ch suffering in th ese cases, however , which
is nttributable to th e old inflammation. For relief of
thi s, such measures should be used as have nlready
been recommend ed for th e trea.trnen t of inflaunuu tion
:1bout the ut erus, page 530. Th e hot douche, hot
fomentations, and hot enema are invaluable in such
cases.
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The most common causes of prolapsus of the ovaries

are subinvolution of the uterus, chronic congestion of
the womb, prolapsus, retroversion or retroflexion, and
other displacements of the uterus, inflammation of
the ovaries, sexual excesses and abuses, abortion,
prevention of conception. One of the worst cases of
this disease which we ever met was in a young woman
who had been addicted to the habit of self-abuse.

Treaiment , The tren.tuicnt of thi s disease is essen­
tially the same as that recommend ed for retroversion.

The knee-chest position should be taken severa l
times a day. Hot douches must be u ed twi ce a day,
two to five gallons of water at a time. Wh en accom­
panied by retroflexion or version, cotton supports medi­
cated by astringent preparations should be employed.

Relief will be obtained in these cases by wearing
an abdominal bandage, by which the pelvic organs are
relieved of the weight of the intestines.

In very bad cases which cannot be re lieved other­
wise, the ovaries may be removed.

THE RADICAL CURE OF DISPLACEMENTS
OF THE WOMB AND OVARIES.

At the time the first edit ion of this work was
pub lished, the greater majority of extreme cases of
retroversion, anteversion, and pro lapsus, were prac­
tically incurable. In many cases, it was possible to
hold the organ in position by the employment of
pessaries of various sorts, but the use of these arti­
ficial supports is attended by no little inconvenience.
In many cases, it is necessary to change th e instru-
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meut employed for one of larger izc every few
weeks or month, until finally the displaced organ
can be kept in place by no other means than a
pe sary with an external support; so that in the ma­

jority of cases the result of "'earing supporters of
any description is ultimately to render the patient's

eondition worse than before. In many instances, the
continued pre ure of a hard instrument impinging

auainst the ovaries, cau es chronic inflammation of
these organ, and in not a mall proportion of ca es
downward and backward displacements are accom­

panied by prolapsus of the ovaries, which, becoming
tender from congestion or inflammation, will not toler­
ate the presence of a pessary, so that the patient is
unable to obtain even the temporary relief afforded

by this in trument.
" e are glat1, however, to be able to state at the

present date, 1 !J6, that the advances made in the

urgery of this region of the body, within the In t
few years, now render it possible to cure a yery
large proportion of the: e cases by a perfectly safe
and comparatively imple operation, the nature of
which will be better under tood by a brief ox plann,

tion of the method by which the uterus is normally

held in po~ition.

The womb i a wedge-~haped body, bal.mced in

the pelvis between the bladder in front and the
rectum behind. ~\ one or the other of the e hollow,

.uljnceut organ is filled or emptied, th uterus i
slightly tilted backwanl or [orwu nl a it, upper por­

tion has considerable latitude of movement in the ab­

dominal cavitv. T the lower part of the body of
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the wouib ar e attached four ligaments, two in front
and two behind, connected respectively with th e blad­
der and the rectum. Two 1>1'0;111 membranous h.md s,
the broad ligam ents, connect its sides to th e s ides of
the pelvi s; whil e from eith er s ide at th e upp er part
ari ses a "round ligament," whi ch passes forwanl and
through th e abdominal wall and th e abd omiunl ring,
th en passes along the canal between th e layers of'
muscle whi ch chiefly compose th e abd ominal wall ,
known as the inguinal canal, and emerges a t th e ex­
ternal abdominal rin g, whi ch lies just at th e oute r end
of the puhic bone. The uterus is sus ta ined in position
by the adjacent organs whi ch buoy it up , and by the
ligaments attached to it s low er part. Th ese liga­
ments contain more or less muscular st ructure, whi ch
giv es them considerable ela sti city.

The round ligaments are usually found in a
relaxed condition, so that they are not consta ntly
employed in su staining the uterus in position. Th eir
function is, nevertheless, quite as important as any
other of the su staining s truct ures of th e uteru s.
'When examined minutely, th ey are founrl to be
chiefly composed of muscular fibers, the outer portion
of the ligaments consisting of voluntary fibers, while
the inner part is made up of involuntary muscular
tissue, similar to that which composes the uterus.
The small intestines, as well as the large intestines,
usually lie behind the uterus, thus holding it forward.
Such efforts as occasion straining and contraction of
the abdominal muscles and downward action of th e dia­
phragm, have a tendency to force the uterus backward ,
bringing the small intestines between it and th e blud-
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del'. The normal relation of th e round ligaments to
the uterus and the position of th e intestines as regards
the uterus, is seen in Fig. 1 of Plate N, and the con­
dition resulting from backward displacement of the
uterus is well shown in Fig. 2 of th e same plate.
Nature has wisely arranged matters so that when the
strong abdominal muscles cont rac t, thus endangering
the uterus by throwing it backward in the abdominal
cavity, at th e same instant the round ligaments con ­
tract also, so as to tilt th e body of th e uteru s forward
out of harm's way. Thi s fun cti on of the round lig­
aments was made clear by th e au th or a number of
y ear s ago ( 188 7), by num erous ex periments and
observ ations. In cases of retroversion, and in some
cases of ex treme anteversion, as well as in ex treme
cases of prolapsus, th e round ligaments are st re tched,
and the position of the organs of th e pelvi s so de­
ranged that th ese structures cannot perform th eir
normal fun cti on, so that the ut erus is continually
forced lower in th e pelvi s by such muscula r move­
ments as involve contraction of the abd ominal inus­

cles, and which, in a state of health, are enti rely
harmless, in consequ ence of the action of the round
ligaments in preventing th e uterus from tilting back­
ward.

It readily app ears, th en, that the natural and
most rational means possible of correcting displace­
ments of this sort is found in th e operation for short­
ening the round ligaments, and thus restoring th em
so far as possible to a normal condition. This
operation was first sugges ted by Dr. Alexand er , of
Liverpool, England. The method of operating pro-



548 rtis LADIES' GUIDE.

posed, however, involved such difficulties that in
quite a large proportion of cases the operation was
not successful. The author has, however, so far im­
proved the operation that it is now performed with al­
most unvarying success by surgeons who have had
experience with it. Indeed, in the last fifty cases ope­
rated upon by the author, in less than two per cent
has the operation failed of being entirely successful.
It is now several years since some of the first cases
were operated upon, and the patients are still enjoying
perfect health. Some have borne children without
mishap or unusual inconvenience. This operation,
when properly performed, not only restores the
uterus to perfect position, but in the great majority
of cases the displaced ovaries arc also restored to
their righ t pla ces in the pel "is; and enlargement and
tenderness, the result of chronic congestion aud in­
flammation, speedily disappear under the more favor­
able conditions established by the operation. The
operation is an eminently safe one, and is atlended by
so little pain that nothing more than cocaine, a local
anresthetic, is ordinarily required, and with the proper
after-treatment, a permanent cure may be expected in
every case to which the operation is suited. Of
course it ought not to be performed in cases in which
the uterus is bound fast in its abnormal position by
finn adhesions; hut the operation has already proved
a boon to hundreds of "pessary-pestered" women,
who have by its aid been able to escape from the dis­
tress and inconvenience incident to the constant wear­
ing of a pessary, and the burden of constant treat­
iuent at the hands of successive gynecologists.
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DISEASES OF WOMEN.

CYSTOCELE, OR PROLAPSUS OF THE
BLADDER.

549

I n consequence of great relaxation of the vaginal
walls, th e anterior por tion frequently giyes way so as
to form a sort of pouch just below th e pubi c bone, whic h
protrudes whenever the patient relicyes the bowels
or bladder. Th e post erior wall of the bladd er being
dragged down with th e vagina, th e bladder is not
completely emptied, and many unpl easant symptoms
ari se in consequ ence, frequent ly chronic inflammation
of the bladder. Somet imes this condition is the re­
sult of prolapsus of th e womb, which crowds the va­
ginal wall down before it.

Treatment: H ot douches, and th e use of cotton
supports saturated with tannin and glycerine, the
knee-chest positi on, and care to avoid . training at
stool, constitute th e chief measures to be employ ed in
the home management of these cases ; but in many
cases a surgical operation is needed, and an "expe­
rienced surgeon should be consulted.

The usc of the cotton tampon saturated with a so­
lution of tannin in glycerine, a dram to the ounce, is
a useful measure in cases of cys tocele in which there
is an irritable conditiou of th e bladder, as by this
moans the prolapsed wall of th e bl.ulder is supported,
securing complet e empty ing of th e bladder, which is
one of the conditions esse ntial to a cure.
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RECTOCELE.

In this class of cases th e posteri or wall of th e Yag­
ina bulges forward , (lragging with i t t he ante rior wall
of the rectum, thus forming a pouch in which th e
freces accumulate, making it difficul t t o evacuate th e
bowels. Th e causes are th e sa me as those of cys to­
cele, being, in th e maj ori ty of cases, a t ear of th e per­
inreum at childbir th .

Treatment: Th e treatment is the same as for cys­
tocele. Most cases are incurable with out an opera­
tion. The operation is a very sati fact ory one in­
deed. Out of scores of cases operated upon, we have
never failed to get a good result.

NYMPHOMANIA.

This term is applied to a condition in whi ch there
is such an intense degr ee of sexual excite ment that
th e passions become uncontrollable. A female . uffer­
ing with this affection will sometimes commit th e
grossest breaches of chastity. Its principal causes
are self-abuse and a comple te abandonment of th e
mind to lascivious th oughts. It is sometimes pro­
du ced by ovaria n irritation and by various diseas es
of th e brain. Th c ge nitals are oftc n found in a sta te
of great exc itcmcnt and abnormal enlarge ment in t his
affection.

Treatment : Cool sitz bath ; the cool enema; a
spare diet ; th e ap plication of bli tel'S and ot her irri­
tant to th e . ens itive parts of tho exun l organ.. . th e
removal of th e clitoris and nymphre, constitute the
most proper trea tment.
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Th e sa me measures of treatment arc indicated in
the cases in wh ich the disposition to practice self­
abuse is uncontrollable by other means. In an ex­
tremo case of this k ind brought t o us for t reatme nt a
few y ears ago, we were compelle d to adopt the la st­
mentioned method of treatment be fore the patient

could be cure d .

STERILITY.

The most common causes of te r ility in women
arc d .splncem cn ts of the uter us, contraction of the
uterine cana l, leu corrhcea, cata rrh of the u terus, men­
orrhagia, sexua l excess, secret vice, absence of the
uterus or ova ries . ",Vomen wh o suffe r fr om great
losses of blood at the men strual period, and those
who are excessively fa t, are ye ry apt to be childless,
or if th ey become pregn ant are likely to suffer mis­
carriage. In a much larger propor ti on of cases of
s te rility than is ge ne ra lly sup posed, t he difficul ty ex­
ists in the husband instead of the wife. It may be
mentioned her e that Dr. N reggerath, an emine nt phy­
sician of N ew York City, after a very extensive in­
vestigation of the subject, asserts that what he t erms
" latent gonorrhrea" is a very common cause of ste r­
ility. Dr. N . holds that if a man has once su ffere d
with gonorrhcen, eve n wh en month s or years have
elapse d after a cure has apparen tly t ak en place, he is
s t ill likely, in case he marries, t o communica te to hi s
wife a disease which will r end er her incap able of
childbearing, if he is not him self render ed incapable
of procreation as a just punishmen t for his sin and
folly.



COCCYGODYNIA-PAINFUL SITTING.

This is an occasional accompaniment of pregnancy,
though it often occurs in oth er conditious as well, and
is not confined exclusively to the female sex. The
disease consis ts of a painful affection of the coccyx,
or terminal portion of the spinal column. The proper
treatment consists in applications of cold, alternate
heat and cold, galvanism, and in bad cases, the per­
formance of a surgical operation.

Tr eatment: The vari ous diseases upon which ster­
ility may depend should receive first attention, and
all th e kn own causes should be avoided, particularly
sexual excesses . It may he prop erly mentioned in
this connection that sexual contact just prior to or
within a few day s after menstruation is .muoh more
likely to be success ful than at oth er times. A phy­
sician of ex perience should be consulte d. Sometimes
relief can be given by a surgical operation. Some­
times tim e effects a cure , as shown by numerous re­

cord ed cases .
One of th e causes of sterility is sexual frigidity, or

absence of sexual feeling. Thi s may be the result of
self-abuse practiced early in life, but is most fre­
qu ently due to some form of local disease which re­

quires at tention.
Failure of th e yagina to retain th e seminal fluid

may be obvia ted in ex treme cases by the adoption
of th e kn ee-chest positi on, a very old re commenda­
tion which has been success fully employe d when all
oth er mean s failed. Infrequent connection is much
more likely to be fruitful than the act when often re­

peated.
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IRRITABLE OR HYSTERICAL BREAST.

The breast is sometimes the seat of severe neu­
ralgic pain. In other cases, th e pain is located in the
intercostal ner ves, just beneath the breast, particu­
larly upon th e left side . We linve occasiona lly met
cases in whi ch the whole br east was ye ry sensitive,
the patient shrinking from th e ligh tes t touch. These
difficulties ari se from a great variety of causes, chief
among whi ch may be men tioned indiucstion and dis­
ease of th e womb or ovaries. The most severe case
of irritable breast we eye r met, was in the persoll of a
young woman who was gros: ly addicted to the habit
of self-abuse . Th e left breast in th is case was con­
siderably swollen, pul sated violently, and was appa r­
ently so sensit ive as to cause the patient to scream
with pain , even at th e slightest touch. The discon­
tinuance of the habit caused an entire disappeara nce
of th e morbid irritab ility wi thin a week, so that th e
patient was able to strike th e br east a full blow
without suffering any inconvenience whatever . The
form of th e disease in which th e pain and swe lling
make th eir appearance suddenly, is associated with

hysteria.
Treatment: Th e cause must be sought and re­

lieved. Improvemen t of the general health , and es­
pecially of th e digestion, if impaired, mu t receive
first attention. If disease of th e womb or ova ries
exists, it must be cure d. F omentations to the spine
and th e applicati on of elect ric! ty to the breast are
very valuable means of treatmen t, affording relief in

most cases.
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DYSPAREUNIA, OR PAINFUL CONNEC­
TION.

This i. a condit ion in which th ere is great pain in
connec tion with th e sexual act. No doubt th e con­
dition ex ists much more frequ ently than is known,
owing to th e reluctance felt by th e suffe re r: about
speaking of th e condition to th eir physician. We
have known of instances in whi ch women hav e suf­
fered for many yc ar.' .0 greatly that th eir lives were
rend ered wretched, without oven mcntioning th e mat­
tor to the ir most intimat e friend s, and in orne case
1I0t even to th eir hu band s. The cau es of pain are
vuriou: , th e mo. t common being local disca e. as acut e
01' chronic inflamma tion of the vagina , fis ure of th e
\":I gina or rectum, irritation of th e bladd er 01' ur ethra,
and . ell it ive point s about th e mouth of th e vuuinn.
I n some cu'e' it appear to be purely a nervous af­
I' ·CtiOI!.

Trcaintent : Th c cau C llIU t be removed by
propcr trea tment. If th e spa m and pain still con­
t inue, fingcr-shupcd plug ' of icc llIay be tri ed, beinu
introduced into th e vagina :IlHI retained an hour or
two daily if po .sible, being renewed a' often us melt d.
Soothinrr ointm nt: may also be employe d. Prcpuru­
t ions of b illadonuu and iodoform ar c . pecinlly s 'n i l' ' ­

able. (. c appcndix .) l lot vacinal douches and
tannin and alum injection should bc employe d daily ,
a directed for chron ic infla mma tion of th e uh-rus .

When thi s mean ' has be i n thoroughly tri ed,
dilat ati on must be cuiploved. ~\. pi ice of .pon TC

hould b compre sed and dri ed, it , ize being uch
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TUMOR OF THE URETHRA.

that it can be eas ilv introdu ced. Th e sec re tions of
of the vrurina will soon cxpand th e . ponge, and thu
the vasrinal or ifice will be dist end ed. Iu cases which
resist all of th ese measures; gradual dilatation must
be performed with pr oper instrument s by :L competent
urgeon. Th e difficulty is oft en removed by a cure of

disease of th womb. Some tim e ago we succeeded
in ent ire ly cur ing a pa tient wh o hall suffered much
for many y cnr . by an operation for an anteflexion
which ex is te d in connec tion with th e yagini mu

55JDI. Lt.~E~ OF WOJIES.

The female ur ethra is ubj ect to a mo t painful
morbid gr owth which appcar~ in th e form of a sma ll
vascular exc rescence at th e mouth of the urethra.
These apparently insignifi cant tum or" arc exceedingly
eus itive and irritabl e, and not infrequently render

the life of th e patient wr etched with the constant,
hara: sing , burninz pain , aggraYatcd whenever the
bladder is reli eved. Th e growth arc u ually inglc,
but sometimes se veral appcar in a group. They are
sometimes located so far from th e mouth of the ure­
thra a to be invisible, and in th ese ca c are usually
not discover ed until an examinat ion is made by an
experi euced phy sician. \\ e hav e in a number of
cases traced to this ourco an obs t inate tantalizing
pain whi ch had resist ed all mea ur es of treatment
and wu in no ,\ay impr oved , th e real cau se haying

been overlooke d .
Treatment: The only remedy is a urzi cal opera­

tion. Th e morbi d growths must lie removed by the
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scissors, the caustic, or the actual cautery. , Ye have
found the galvano cautery the most reliable of all
means of treating these cases .

DISEASE OF THE URETHRAL GLANDS.

Within a few years th e discovery has been made
that urethral irritati on causing smarting in passing
urine and afterward , is in many cases due to disease
of two little glands located just within th e mouth of
the urethra. The remedy is slitting up of the ducts
of th e glands, and this should be attende d to at once,
a surgeon being employe d for the purpose.

BLADDER DISORDERS IN WOMEN.

Disease of the blad der in one form or another is
one of th e most common ailments to which women
are subject . Various displacements, lacera tion of the
neck of th e womb and of th e perinreum, holding the
urine an improper length of time, and inflammation of
th e bladd er or urin ary passages, are among th e causes
of conditions which frequently seriously affect the
health and happiness of women and sometimes mak e
life a burden through th e imposed suffering. Irrita­
ble bladder , pain in passing urin e, and inability to re­
tain th e urine or to empty the bladd er, constitute the
most serious morbid conditions to be met by
treatment.

Treatment: Irri table bladder is best relieved by
hot vaginal douches, hot fomentations over the blad­
der, th e use of a vngina l tampon to suppo rt th e base
of the bladder, and copious water dr inking. The
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tampon should be introduced daily, should be a
pretty large one, and should be saturated with gly­
cerine or a solution of glyce rine and tannin, about
one dram of th e latter to an ounce of th e former. In
some obstinate cases a surgical opera tion, consisting
of the dilatation of th e urethra, is necessary, and the
relief afforded by th e operation is often most re­

markable.
Inability to retain th e urine is often due to an ab­

normally sensitive sta te of th e bladder, which causes
the immediate ex pulsion of the urin e as soon as re­
ceived from th e kidn eys. These cases are greatly
benefited by th e use of hot bladder douches, a little
salt being add ed to the water, about a dram to the
quart of wat er. This treatment must of course be
given under the supervision of a physician until the
patient becomes skilled in the use of th e cathe ter .
The syphon or fountain sy ringe is th e best means of
washing out th e bladd er, and should be used daily.
Various remedies may be used to diminish th e irrita­
ble condition of th e mucous surface. Wh en chronic
inflammation or catarrh is present, th e douche is indis­
pensable to a cure. We also find the use of a decoc­
tion of tamarack bark an advantage in the se cases.
One pound of th e bark should be used for each pint
of the decoction, and of this the patient should use a
tablespoonful three tim es a day. Drink several
glasses of water daily , at least eigh t to t en glasses
being taken in th e course of th e twenty-four hours.

'Vhen th ere is paralysis of th e bladder, a condi­
tion by no means uncommon in cases of uterine dis­
ease of long standing, associated with catarrh of the
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bladder , the bladd er douche and elec tri .ity ar iudis­
peusubl e remedies. Th e douche. hould be a hot us
can be borne, sligh tly a tringent and disinfectant: con­
tuiniusr perhap a, dram of pulverized boracic acid and
half a dram of carbolic acid, thorouahlv di ssolved with

'-' .,
a. tables poonful of glycerine to the pint of' \\'ator.
Th e fara dic current i· the best form of elect rical ap­
plication, one pole being placed in the vagina or blad­
der , and the other ju t over th e bladder in fron t.
We have by this mean cured souie "cry obstinate
ca es of tho dis euse.

'Warm sitz baths and hot vaginal douches, with
astringent vaginal tampons, are 11scful in all these
cases and should be rC!l'ularly employed. When the
bladder trouble is du e to anteflexion. prolapsus , l')'S­

tocele , or nny other form of local disease, this must
of course receive appropriate treatment.

HEMORRHOIDS, OR PILES , A ND FISSURE.

Th ese aggravating condition are oftcn the result
of the varicose condition of th e veins c stahlisherl by
th e pregnant coudit.ion ; but th ey are mor e often the
legit ima te con cquence of the long-continued a III1 ha­
bi tual COIL tipution from which lllany women ufler
most of their lives. Much can be don o to all eviate
the pain of hemorrhoids and even the intolerable,
burnimr pain of fissure. by proper treatment; but a
r.nlicu l cure cuunot be ex pected without a . uruicnl
op ira tion. '1 he best palliati,'e measures are tho o
gi,'eu on pa!.!.'c 431. which should be p rscvcringly np.
plied.

In a of fi ssur . th - bow -1:- sh ould be kept v ry



CON STIPA TION .

loose by means of a careful diet and linseed tea ene­
mas, and the patient should remain in a horizontal
position for an hour or more after the bowels are
moved. On this account it is well to adopt the plan
of moving the bowels at night. Gradual or forcible
dilatation is usually required to effect a cure in cases

of fissure.

This is a condition much more common in women
than in men, which is attributable to their more seden­
tary habits, and to the habitual neglect of the bowels
so common with women. The relation of deficient
privyaceommollations to this disease has been else­
where pointed out (page 491). The use of a concen ­
trated diet, including tea, coffee, and condiments, is
the leading cause of this condition. Other disorders
of the digestive organs, such as catarrh of the stom­
ach and bowels, slow digestion, stricture of the intes­
tines, and atony or partial paralysis of the intestines,
are among the causes of the affection. Probably the
most common of all causes, however, is the lack of
prompt attention to the call of nature to relieve the
bowels. The feces are by the peristaltic movement
of the intestines gradually carried down to the rec­
tum; and when they reach this point, there is gener­
ally a desire to relieve the bowels. If the duty is at
once attended to, the habit of evacuating at a regular
hour soon becomes fixed. If the call of nature is un­
heeded, however, the feces are carried upward by
peristaltic action into the colon again, so that the de­
sire passes away. As a result of constipation,
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absorp tion of the deco mpos ing fecal matter also tak es
place to some extent, giving r ise to fouln ess of br eath;
and the poisonin g of th e nerv e centers occa ions great
mental depression, headache, confusion of t.h ought,
neuralgia, and a great var iety of symptoms. One of
th e most common and painful r esults of chronic con­
s tipation is hemorrhoids , or piles, th e treauueu t of
whi ch ha s already been cons ide re d.

Tr eatment: Even the most obstinat e cons t ipat ion,
not depend ent up on str ict ure of th e intestines, can
generally be relieved by thorough ra tional treatment.
In the first pla ce, all th e causes of th e disease must
be ca re fully av oided . If t he patien t' s habits have
been se de nta ry, she must take abundant exercise by
walking, riding, etc . H orseback-riding is parti cu­
larly u eful in thi s disease. Anoth er excellent meas­
ur e in such cases is vigorous kn eading and pcrcussin g
of the ab rl omon severa l t imes a day for five or tell
minutes at a tim e. Man y obstina te ca es of cons t i­
pation have been cure d by this mea ns alone.

Eating an ora nge or drinking a gla. s or two of cold
water before breakfast ar c simple measures whi ch have
oft en proved cffoctive. Th e diet should be care fully
attended to. Unless th ere is some disease of th e
s tomach, such as ulcer or painful dy : pepsin, coarse
food should be used . Very littl e animal food should
be taken. Th e diet hould con ist chi ..Ily of frui ts
and un bolt ed meal, or grain . A regular tim e hould
be appointed to relieve the bowe l, whe the r there is
any in dica tion or not. The time at which movemen t
is mo t likely to be ecurcd i after breakfu t. \\ ith
orne pers ons, howev 1', the movement occu rs imine-
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diately upon n SlIlg . H ot ap plications to the abdo­
men, th e usc of altern a te hot and cold applications to
the lower part of th e spine, th e employment of the
abdominal girdle, and cool sitz baths daily or every
oth er day, ar e measures of great value in the treat­
ment of this conditio n. In the treatment of obsti­
nate cases, we hav e oft en secured gr eat benefit by
the employ ment of elec tricity and Sw edish move­
ments. El ectricity should be applied directly to the
bowels sufficiently strong to occasion sligh t contrac­
tion of th e abd ominal muscles, th e positive pole be­
ing placed upon th e spine and th e negative on the
bowels. Wh en th e pati ent has been for a long time
depend ent on laxativ e ' of some sor t, enemata of tepid
water should be substituted, while the effect of re­
medial measures of a more radical character is be­

ing obtained,

It is unwise, however , to allow the bowels to be­
come wh olly depend ent upon the enema. To obvi­
ate this tend ency and to provoke a desir e for move­
ment, small enemata containing a small proportion of
castile soap, a little glycerine, as a tablespoonful of
glycerine to three or four of water, or t en to twenty
drops of spirits of camphor to the same quantity of
water, may be used with good results. In many
cases, it is better to take the gly cerine or camphor
enema at night, or both night and morning. It
should usually be ret ain ed a shor t time before at­
tempting to move the bowels. This measure is es­
pecially useful in cases in which the conte nts of the
bowels ar e not hard and dry , bu t there is absence of
natural desir e for a movemen t. In cases in 'which
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th e stools are hard and dry , benefit will be deriv ed
from the use of a small water enema, or an enema of
three or four tablespoonfuls of sweet-oil on retiring at
nigh t. The bowels should not be allowed to move
when th e conte nts have become hardened by long re­
tention without takin g a large enema.

Wearing th e moist abd ominal bandage at night, or
even night and day for a week or tw o at a tim e, is an­
oth er very serviceable measure. Free water drink­
ing to th e extent of six to ten glasses a day is also to
be recommend ed. Of all measures, however , asid e
from diet, th e most reliance may be placed. upon
massage of th e bowels, th oroughly and. systematically
administered. In obstinate cases the bowels should
be knead ed. half an hour three times a day , as di­
rect ed. in th e appe ndix . By means of the simple
measures mentioned. above, we have relieved cases in
which th ere had been no natural movement of th e
bowels for fr om ten to twenty years, th e patient hav­
ing been wholly depend ent upon cathar tics.

BACKACHE.

'this is one of th e most constant sy mptoms of dis­
ease of th e womb and pelvic organs. Though not
a disease of it self, it is so prominent and so
tr oublesome as a symptom that we give it separa te
notice. The pain is usually describ ed as a dull , con­
stant ache, located in the small of th e back or across
the hips, ofte n extend ing around to th e front of th e
body. It is most severe when the patient has been
long upon th e feet in standing or walking.
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P ain in the mall of the back is commonly sup­
posed to indicate disease of the kidn eys, which is
very ra rely true.

Treatment : H eat app lied to th e back, across th e
hip s, by means of fomentations or th e application of
a ru bber bag filled wit h hot water, is one of th e most
valuable remedies for relief of this sy mptom. Al­
ternate hot and cold applications to the sea t of pain
and vigorous massage to th e loins and hips are also
most effic ient means of relieving this aggraYating
pain ; but it should be borne in mind that permanent
relief can he obta ined only by th e successful treat­
ment of th e malady of whi ch it is a sy mptom, which
in most cases will be found to be conges tion or dis­
placement of the womb, the proper remedies for
which have been desc ribed elsew here.

CHLOROSIS.

The symptoms of this disease are chiefly th e fol­
lowing: Pale or ye llowish counte nance; dark circles
about th e eyes; palpi tation of th e hear t; lassitude;
variable and perverted app etite ; depression of the
mind; usually suppressed or scanty menstruation.

Amon g tho causes of chlorosis, th e first that should
be mentioned are unh ygienic habit s of life, particu­
larl y sedentary habits, unwholesome diet, and the un­
wholesome mental condition prod uced by th e reading
of novels and other sentimental li tera ture. The prac­
ti ce of secre t vice very ofte n enta ils upon its victims
this serious di ease . There can be no doubt that the
neglect of physical exercise among girls is a most
potent cause of th is malady.
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Treatment : The first meas ures to be adopted are
th ose which will sec ure, as far as poss ible, th e re­
moval of (he causes of th e affection. Th e diet should
be properly regulated, t he patien t being required to
take such food as will encourage elimination from the
system of th e produ cts of excre tion, whi ch are dimin­
ished in thi s affection in a marked degr ee, th e urine
being pal e and containing less than th e usual propor­
tion of urea. Ripe fruit s, milk , cream, oatmeal , and
whole-wheat meal ar e among th e most excellent arti­
cles of food for persons suffering with chlorosis.
Sugar and fat s . hould be avo ided. Exercise should
be tak en in the open ail', and the pa tien t should be
expo cd t o the sunshine as much as poss ible and sur­
rounded with chee rful conditions. 1 0 special treat­
ment should be employed for th e purpose of bringing
on menstrua tion un til the pati en t's condit ion ha, been
improved otherwise. Indeed, i t is eldom necessary
to gi \'e thi s sympto m especial attention, as th e func­
ti on will be speedily rest ored when the cause of its
suppression has been removed, toge ther with th e other
morbid conditions from which th e patient has suf­
fered .

No harsh or reducing remedies should be em­
ploy ed ; but it is of very grea t advantage to encour­
age elimina tion to a modera te extent . F or thi s pur­
pose the proper employ men t of water in connection
with elec tricity is of very grea t ervicc ; t he wet­
hand rub with salt water eve ry day , or three or four
tim es n week, togeth er with itz bath three or four
tim es a week , and, wh en po~ ible, t he app lication of
electricity two or three times a week . E lectricity
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RUPTURE OF THE NECK OF THE WOMB.

may be profitably applied to the body in general in a
man ner and of sufficient strength to secure contrac­
ti on of the muscles oyer th e wh ole body , espec ially
tho se of th e arms and legs. Massage should also be
administered in a thorough manner dnily . This last
measure is one of the most imp ortant.

Thi s accident is the result of childbir th, in conse­
qu ence of unnatural rigidity of th e womb , excessive
size of t he head of the in fan t, malp osition, the use of
in truments, pr ecipita te labo r, and perhaps from other
causes . A t ear may occur in th e nec k of th e womb
without the patien t 's being aware of th e acc ide nt a t
th e time. If the difficulty is not discovered and rem­
edied , the u .ual result is, that, instead of making a
rapid recovery after childbirth, th e patient remains
weak for a long time, and i perhaps confi ned to th e bed
on account of th e pain and inconvenience occasioned
when she attemp ts to get upon her feet and walk
about. She suffers with all th e symptoms of con­
gestion of th e womb, and after a tim e suffe rs with
prolapsus, or some form of displacement. Menstrua­
tion is likely to be very pr ofuse. Thi s condition
oft en goes undi scovered, eve n when th e patient re­
sorts to a physician for examination and advice. The
majority of cases of luceration of th e cervix, or neck,
of the womb, ar c treated for ulceration. 'When the
physician mak es an examination, he finds th e lips of
the womb enlarge d, gaping, rolling outward, con­
gested, and often covered with granulations . Too
often th ese sy mptoms arc mistaken for influnnuation

iH
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or ulceration of the womb, and th e ca e is accordingly
treated with caus tics and vari ous oth er routine reme­
<lies. In conse quence of th e laceration, dense cicatri­
cial ti ssue forms upon th e raw surfaces, whi ch in­
creases with th e lapse of tim e, especially if th e pa­
tient is subjecte d to a course of caute rization . ,Ve
have met many of these cases in whi ch laceration had
existe d for peri ods varying from five to fifteen years,
th e pati ents havin g been invalids during all of this
time; and in scarce ly a single inst ance had th e real
nature of th e difficulty been pr eviously discover ed.
Th ey had been treated for " prolapsus," " inflamma­
tion ," " ulcera tion," " elonga tion of th e neck," various
displacements, and, in fact , almost everything but the

real difficulty.
Treatment: The proper remedy for this accident

is the restoration of th e torn . parts t o th eir natural
condition as nearl y as possible by a surgical opera­
tion. In ord er to accomplish this, it is necessary to
carefull y remove all of th e products of inflammation
and long-continued irritation. Th e dense, car tilage­
lik e subs ta nce wh ich is nearly always present, and
whi ch pr oduces a great amount of reflex irritability,
such as severe headache, pain in th e spine, obstinate
dy spepsia , etc ., must first be care fully rcmov cd , then
th e parts ar e br ough t together and secure d by means
of fine silver wire. In th e course of nine or ten
days, nature cements th e torn parts together again,
and th e organ is rest ored to it normal condit ion.
Th e satisfac tion we have felt in being able to relieve
by thi impl e operati on pa tients ,rh o] aye come to
us aft er haviug "suffered lllany things from lllallY
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physicians," as well as from the ir diseases, has been
only exceeded by the grat ificat ion and relief afforded
the pati ent s th emselves. We recently received a
vi si t from a p:tI ien t up on \V hom we performed this
operation a few weeks ago. She hall been out of
health for several yours, eyer since th e lacerati on oc­
currcd and had so uah t rel ief in vuin IJv travclinc by, . 0 .I 0'

medi cation, by local trea tm en t, by cye ry menus that
could be secure d for her by a fond husb.uid, and yet
was not imp roved. After a few weeks of IJropcr
treatment, she submitf cd t o th e nccessary ope ration,
soon afte r whi ch she wen t home, .uul recently re­
turned for a ye ry brief visit for the l'Ul'pose of sho w­
ing us what a wond er ful cha nge had taken place.
H er thin , pal e oh eks and bloodless lips were lI OW

plump and ruddy with the g low of health . Shc ha ll
gailled tw en ty pounds of Ilesh within a littl e more
than six weeks, Iu stc.ul of bein g compelled to spe nd
most of her tim e in bed , up on the so l:l. or in an eas y
chair, her s te p was elas tic .md buoy ant , and she had
within a few d:1 YS walk ed fo ur miles in a single day
without feclin g at all fatigued, nnd none th e worse
the next day for th e exer tion. 'Vo llIight mention
sc ores of similar cases in which th e change ha s been
equally grea t.

LACERATION OF THE PERINJEUM.

.Iudgin g from th e large number of cases of thi s
sor t which hu vc come to our noti ce, luecrutiou of th e
perin.cum is an accident which probablyoccurs fully
as frequent as th e form of la ceration just describo.l.
A slight degree of lacorution almo st always occurs at
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th e birth of th e first child. When thi is very sligh t,
no harm re .ults ; but wh en it ex te nds into th e mus­
cular ti ssu e, se rious injury is don e. Th e laceration
llIay be so ex te nsive as to bring th e two passages to­
ge ther in one. A comple te laceration of this sort is
usually discovered at th e tim e of its occurrence; but
wh en it is smalle r in extent, the rupture is most fre ­
fluently overlooked. The sy mptoms of rupture of the
porinreum ar c an unusual amount of soreness and
long delay in healin g. ·When th e patient attempts to
ge t upon her feet , she soon begins to suffer from the
various sy mptoms of prolapsus , or retroversion. She
is unable to walk but a short distance, suffers with
pain in the back, weakness, and various oth er local
disturbances. If th e rupture is compl ete, there will
be a loss of power to retain th e contents of th e bow­
els, espec ially wh en th ey ar e 100 e.

Treatmcnt . Th e proper treatment for thi s acci­
den t, as well as th e pr eceding, is a surgical opera tion,
wh en ever th e lnceration is 11I0re than yery slight .
·When th e la ceration is di covered , th e operati on
should be performed within five or six hours of it s
occurrence. If not attended to th en , it should be at
a subse quent period, when the patient ha s so far as
possible recovered her usual st reng th . Th e opera­
tion consists in making raw th e surfaces which have
been torn npart, and th en bringing them together with
silver wire. Thi operation requires not a little me­
chanical ingenuity; bu t wh en properly performed in a
case requiring it , afford s a decree of relief whi ch in
some cases cems alm ost marvelous. In th e case of
a lady up on whom Ir e performed the operation a few

n

III

a
ta

b'
:u

so
_l'

er

II'

ill

wo
ha
th
ill'

II'll

0p
e1:

tio
wit
lad
to,~

the
pos ~

reli2
en e
worr
the
neee
with
mon



DISEA ~E' OF W OJJEX.

month , ag o. the improvem ent was so rapid tha t with­
in a yery sho r t time she was a ble to perform a luruc

am ount of physi cal labor, and could walk long tli~ ­

tan ces withou t th e ~lightcst fati gue, nlthouuh she b:.d

been a wret ched invulid . in cc th o birt h of her chil d,

sonic e igh t or uiu e y car:s pr eviou s. Th is l' a ~ e wns
some wha t exce pt iona lly rapid in reco\"l' ry. hilt in
scores of' siuiilnr cases we lui ve ul t iuuu c!v seen
equally g ood results.

Judzine from the larg e number of these cases

which have come under our observation in the treat­

ment of eve ral thou sand case' of di seuses peculiar to
women at the )1e<1ical and uraical J'a nita r ium . ,YC

v '

have no doubt that there are at the pre en t time

thousands of women who have been uITering for

many y ear from the effects of la ceration of thi s sor t ,

which might r eadily be cured by a proper surg ical

op eration. 'Ve have dwelt at om e lcn gth upon this
cla ~ of ca es for the purpose of call ing. pecial at ten­

tion to them. On account of the gen eral negl ect

with which they are treated, we urge upon eyc r)'

lady who ha ~ borne children, and who has an)' rea son

to susp ect that any diffi culty of thi s sort Illay e x is t.

the importance of con ulting a uurgeoll a t the ea rl ies t

possible moment, se lect ing the most compe tent a nd

reliable uurgeon who has had ex pe rience in uc h

cases . who Illay be acce s ible . The i(ll':! which many
wom en en te r ta in that all the ill s whic-h they .uffer are

the natural heritage of woman. and th a t t hey are a

nec es ~ary con sequence of moth erhood nnrl to he borne
with patien ce and ]'(, , ';nation , is an erro r far too com­

mon. )1u ,t uf the nilui euts of t h i· clu fl ( .• 1 w hich
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women suffer may be quite readily and effectually re­
lieved.

VESICa -VAGINAL AND RECTO -VAGINAL
FISTULA.

One of th e most unfortunate accid ents of child­
birth is a rupture of th e anterior or th e posterior wall
of th o vagina, resulting in th e formation of a pel'lna­
nent opening into the bladder or rectum. Th e incon­
veni ences arising from such a condit ion will be
readily understood. 'While nothing can be done by
home treat ment to cure or even all eviate these condi­
tions, every woman ought t o know th at modern sur­
gery affords complete relief in such cases, eve n 'whe n
so se vere as to seem utt erly hopeless, and relief by
an operation sho uld be sought at the earl iest opportu­
nit y , a t the hands of a compe te nt surgeon. For
want of t his knowledge thousands of women have for
y ears suffered more th an dea th from th ese accid ents,
wh en a comple te cure migh t have been effected with
very little suffer ing and no ri sk.

Various oth er form s of fistula occasionally occur,
but with less fr equency than those mentioned.
Nearly all arc curnble by a propel' surgical operation.

STRICTURE OF THE WOMB.

A s tr icture or contraction of the canal of th e neck
of th e womb is bv 11 0 mean s an un comm on coudition..'
Th e st ricture is so met imes locat ed at th e inner ex-
tremity of the canul 0 1' the iutc rnnl os, and somet ime:
at the cx te rna! U:' . In occasiounl iustuu ccs, some por­
t ion of th e cana l between th ese tw o point ' is th e part
uflcc tc d .
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The stricture may be due to flexion, anterior or
posterior, to inflammation of the mu au membrane of
the canal , or it may be congenital. The leading
symptoms ar e obstructive dysmcnorrhma and steril­
ity. As th e result of th e obstruction , preventing
complet e discharge of th e menstrual anrl oth er se cre­
tions of the womb , chronic uterine ca tarr h finally re­
sults, and followin g thi s a long train of local ills,
prominent amon g whi ch ar e conges tion of th e womb ,
enlargement , prolapsus and othe r form s of displace­
ment, di. case of th e ovari e , and various disorders of

the bladder.
Tr eatment: Th ere is bu t one pro,per remedy, viz. ,

dilatation of th e cervix, eithe r rapid or gradual, for
which the ser vices of a surgeon of exper ience will be
required. All th e mean s recommend ed for conges ­
tion and chronic inflammation of th e womb should he

employed assiduously.

TUMORS OF THE WOMB.

The most common form s of tumors of the womb
are fibroid tumor and JJ01!JjJllS. Th e first and most
prominent symptom is in most cases fr equ ent and se­
vere uterine hemorrhage. 'I'hese hemorrhages at
first occur at th e men. trual period , but aft er a time
become more frequ ent. H emorrhage is also the first
symptom in ca. es whi ch occur after th e change of
life. Bearing-down pain s, a dull, cont inuous pain in
the pelvis, fulln ess, weight, toudcrn ess of th e sacrum,
dragging sensation in th e groins aurl loins, pain in the
hips and thighs during menstruntion, leucorrhcca-e­
the discharge being either clear, opaque, glairy, pur-
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ulent, or bloody-painful urin ation, ret ention of urine
difficult or painful defecation,-these ar e th e leading
sy mptoms or tumors of th e womb, alt hough all these
symptoms may be present with out th e ex istence of a .
tumor. 'When th e tumor has renclicd a conside ra ble
degree of dev elopment, it may be felt through th e
abdominal wall; but it s pr esence cannot be deter­
min ed with cer tainty except by careful examina t ion
by an experience d physician.

Little is known of th e cause of ut erine tumors,
except that th ey ar e most lik ely t o occur in persons
who have been exposed to th e cau es of oth er uterine
di eases . They are also more lik ely to occur in wo­
men of middle age or past tha t period than in y oung
women. A polypus of th e womb i shown on
Plate C.

Treatm ent: 'When either fibroid tumors or polypi
are developed on th e interi or of th e womb, nature
often effects a cure by causing th e tumor to slough
off, either en masse, or by piece-meal, th e dead tis sue
being expelled. It is often observed that absorption
of fibroid tumors takes place after th e change of life.
The greatest care should be taken to avoid all causes
of uterine excitement or congestion. On this ac­
count, single persons should not marry, and the mar­
ried should observe th e strictest continence. At the
menstrual period , or when suffering with hemorrhage,
the patient should receive the same treatment ad­
vised for " Profuse Menstruation " and uterin e hem­
orrhage. Rest in bed 'with hip s elevated and knees
drawn up, and th e hot water or alum dou che, are es­
pecially valuable . Th o hot vugiuul douche should be
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employed twi ce daily, tw enty minutes at a tim e, and
when necessary to reliev e pain , fomentations over the
pelvis and loins lIlay be a pplie d two or three times a
day. Th e applicati on of hot water bags to the spine
and cold bags over th e womb for two to five hours a
day, is a yery excellent mean s 01" checking th e growth
01" the tumor nnd all eviating th e ;l('colnIJany ing pain.
Th e application 01' gah'anism, th e positiv e pole to th e
cervix and th e negative over th e bowels, is a useful
measure of treatment, as is al : 0 th e electric douch e
(see appendi x }. Th e kn ee-chest po ition is a source
of great reli ef in many cases by lifting th e tumor out
of th e pelvi s and thus relievin g th e bladder and rec­
tum from pressure. It also r etards th e growth of th e
tumor by lc sening th e blood supply.

Ma ssage, daily salt sponging, th e general applica­
tion of elec t ricity, ge ntle out-of-door exercise, and
other mean s fur improving th e ge neral health should
be assiduously employed . Care should be taken to
keep th e bowels regular and the digestion sound by
oare ful diet. ·Whe n th ere is constipation, warm water
en emata, or small cueuiata of glycerine, soap, or cam­
phor water , should be employ ed.

A skillful surgeon should always be consulted in
these cases, as in occasional instances imm ediate relief
can be giy en by a surgical operation. A s a rule,
however , this class of tumors should be let alone, at
lea st until nature indicates that she has pr epared the
way for their safe removal,
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OVARIAN DROPSY.

This disease begins with dull pain low down on
one side of the body. Oth er symptoms speedily fol­
low, chief of which are sca nty menstruation, and fi­

nally suppression; dragging pain in th e bowels ; pain­
Iul and fr equ en t urin ation , difficulty in moving th e
bowels ; great debility ; loss of flesh ; enlarge ment
beginning on one side of th e body.

Ovarinn dr opsy consists in th e formation of a cys t
in the oyary, which gradually enlarges un til it atta ins
in some instances a "\"Cry great size, and is filled with
fluid whi ch differs in character in different cases. In
some cases th ere are a number of cys ts in tead of one.
Th e ovary i also subject to th e growt h of various
other tumors, as fibrous and cancerous tumors. Ova­
rian dr opsy genera lly runs its course in about four
years. The causes arc obscure . Th e difficul ty is
probably occasioned in many instances by inflamma­
tion of th e ovary.

Treatment: The medical treatment of ovarian
drop sy cons ists in withdrawin g th e fluid by means of
tapping, or preferably by th e use of th e aspirator, th e
employ ment of galvanism, and electricity in other
forms, an d improvement of th e patient's health in
eyery poss ible way. In a case whi ch we had und er
treatment a few yea rs ago, the tum or had attained
such enormous size as to give t o th e pati en t, natu­
rally a yery ligh t woman, a waist circumference of
over forty-four inches. The plan of treatment in this
ea e was removal of th e fluid by mean s of th e a pira-
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tor, followed by the application of a strong galvanic
current over th e affected part. The result was that
the patient was able to leave for her home after six
or eight week." treatment without th e slightest trace
of any disease ; and when we met her a year later,
she continued well.

The only radi cal cure for th e disease, however , is
ovariotomy,- a surgical operation by means of which
th e diseased ovary , with the cyst attached to it, is
removed. This is a comparatively recent procedure,
and is one of th e most brilliant operations of modern
surge ry. Wh en th e operation was first employe d, a
very large proporti on of those operated upon died;
but so many improvements hav e been made since that
time that skillful operators have now reduced th e
risk of death to five per cent, or five in one hun­
dr ed. A celebra ted Engli. h operator recently per­
formed th e la t of one hundred successive cases with­
out a single death.

Other tumors of th e ovary are of much less fre­
quent occurrence, and require the attention of a care­
ful physician .

FLOATING TUMOR OF THE ABDOMEN.

This peculiar form of tumor is usually found in
the right side, and most frequ ently in women who
hav e borne a numb er of children and in quite rapid
succession. The tumor is oval in shape, about the
size of a large goose egg, and excee dingly movable.
It can usually be crowded up und er the ribs where it
cannot he felt, hut quickly falls again when the pa­
tient takes a long breath or stands upright.
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A floating tumor is imply a kidney which ha s be­
come eli lodged fr om it s propcr positi on, Th e organ
. ce ms t o be able to perform it fun ctions nearly a '
well when moving aliout as when quietly at re tin
it s prop er position.

Treatment: A radical cure c.J.lnnot be cffoctc d ; but
much may be done to r eli ev e th c unpl eusunt drag­
gin g sensa t ion whi ch is usually ex pe rie nced ill con­

nection with this condition by toning up the abdom­
inal wall s, for which nothing is better than the duily
application of electricity or the alternate h ot and cold
spra y to the abdomen. A silk elastic bandage is al so
a most effec t ive means for u e in cases in which the
r elaxa ti on is too g re a t to be overcom e by the m ea ­
nr c of treatment suggested . In a ca e which we
have recently had under treatment, the difficult y ap­
parcntly disappear ed altogether after three or four
months.

CAN CER OF THE WOMB.

Th e usual sy mptoms of this horrible and often
in cura blc malady are as follows : V ery profu se
watery di scharge, of a dirty, pal e-green color, alway s
offen sive, usually putrescen t; sudde n, and, in th e later
s tages, fr equent attack s of hem orrhage; se ve re local
pain a t nigh t a t firs t, in later s tages cons ta nt; di ' ­
t nrbauccs of di a est ion nau ea and vomitinc irresru-e , ,

lur action of th c bowel ; grea t mental dcpression ;
ra pid ly increasiiur debility; sa llow couutc nunce ;
wh en e xa mine d, the womb is found to be enla rged ,
nodular, fix ed by adhesions in the pelvis ' 0 a ' to be
inunova bl e.
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Little is kn own of th e cause of this disease. It
has been ob erved, however , th at a laceration of the
neck of the w omb is usually th e starting-point of the
iualady . Death usually occ urs within tw o years .
Th e appeuran l;e of the disease is shown in Fig. C,
Plate C.

Treatment: Almost every imaginabl e form of treat­
ment ha been ad opted , but modern medi cal science
is sti ll complete ly baffled so far as a radical cure is
eonoerncd. Th e most that can be done is to pallia te
the pati en t' s sufferings by such mean s as will relieve
pain and check th e hcmorrhusre. F or thi s purpo o
the most efficient measures are th o e already r ecom­
mend ed for use in fibroid tumors of th e womb and

hemorrhage.
Th e u. e of " clov-cr t ea ," and "Chian turpan­

tine,"-rcmedies which have become popular wi thin
th e lust few yenrs, offer at leust the allvautugc

that they will do no harm if th ey do no gooll, whi ch
ca unot 1)0 said of many other popular remedi es. '\Ve
usually all ow patients to take " d O\'c r tea " fr eely,
but cannot say that we ever saw a ease in th e least
benefited hy the remedy.

SOln ethin lj can be don c by surgical operations to
check th e duvolopmeut or t he diseuse, and occa ionnl
instan ces are met ill whi ch after thorough removal of
the disea. cd tis uc th e malady docs not reappeal',
hence a . urgeon or ex per ience and skill should be
consulted in all ca. es of thi s sort. No rcliauco should
be placed upon th e pr ctcuti ons of qua cks or " cancer
doctors." Th eir reputation is wholly gained by fals e

pret ences.
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TUMORS OF THE BREAST.

57

Th e female brea st i ubj ect to va r ious morbid

gro w ths, uch a fibrou: and cy tic tumors. fatty

grow th, and to .imple overgrowth of the brea st.

Th e latter condition may be clue to an ove raccum ula­

bon of fat or to an actual ov orarowth of the gland

it elf. The cau e of fat accumulation are obes ity
and mn turbation and other se x ua l excesses . Oyer­
g ro wth of the gla nd itself is due to th e orga n' . not di­

mini hing in s ize aft er la ctation. In th e first variety

of enla rge me n t, th e brea t is large and so ft. In the

.ccond, it contain nodular ma e which are portion

of the enlarged gland .

Fibrous and cys t ic g rowth besrin a mall nodule

in th e g la nd, which are easily movable, and d o not

becom e intimately connected with th e alnnd or th e

kin cove r inc it. The e gro wt hs arc not at all dan­

ge r ous, nev er t erminatirur fatally , alth ough it is possi­

ble tha t th eir charac te r may in time becom e cha nged ;

they are, howev er, u .ually the ca use of much mental

un ea: inc on the part of the patient. wh o illl<l g:illl' :"i
that he ha s a ca nce r . It i s ome t imes not C: I:-" - to

distinuuish a cys tic or fibrou growt h from a ('aII ('C 1'.

hu t usually th ere i · a marked difference in t he cha r­

act er of th e pain , und the mod of growt h . Th e

former srrow s ' lowly , whil th e ca nce r crow s rap idly,
nnd usually occ as ions death within two 0 1' thre y ars.

The pain of a cvs t ic tumor is of a neuralgic cha racte r

if present. and is worse at th \ m enstrual pori .«l.

'l'he pain of ca nce r is ycry ~ . ver ' . and of a sharp

luncinutin a cha rac t ' I' • s hoo t iu sr down t h« a n u. '\" h 'll
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con siderably developed, ca nce r sho ws its real charac­
t er by the enlargement of the lym phatic gla nds of
the neck and armpi t of' t he affected side, and by re­
traction of the nipple, which does not occ ur in non­
malignant tumors. Cance rs se ldo m occur under
thirty, while othe r tumors may appear at any age
after puberty , and arc most fr equent under thirty and

in sing le persons.
Treatment : F or ove rgrowth of the erla nd, the

causes sho uld be rem oved and pressure applied t o th e
brea st by means of' adh esive straps or a well-placed
bandage. Pres sure is one of the best means of
checking the growth of all form ' of t umors of t he
brea t, not excepting cance r . The best mod e of ap­
pl ying pres sure is by means of an a ir- bag held firmly
in posi tion by a bandage. Compr es ed sponge, t ha t
is , sponge dri ed. under pressure, is also a useful mean .
In th e absence of eithe r, a s imple pad of cotton or
wool may be applied over the tumor. The appli ca­
tion of ice-ba gs wh en th er e is mu ch heat, is a com­

mendable measure of trea tm ent.
When th e tumor becomes troublesome by reason

of causin g pain , or inconvenien ce on accoun t of its
size , it sho uld be remo ved . This llIay ofte n be (lone
by a sk ill ful surgeoll in such a uuumcr as to leave

scarcely any trace of' the ope ra tion .

CANCER OF THE BREAST.

This is one of the most fr equent :11\( 1 most formid­
able of all th e form: of cance r. Th e following arc
tlr e lending sym pto ms: a shar p, t.hrobbiug.Tancinutiug
pain often shoot ing down th e arm; a . cnse of weigh t
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1Tl tln- 111·'.t t : oruot itne- lit t lo or no pam: a hard
, r-Ilintr ill th-: uh t.m« of t h« hl'l"l,t which i tir-:

1110': hi r • fll'l" .i r. I hccominu fi: "11: uippl« dra u ill:
If'lId"I'IlI to t lu- III III h : kin 0' r tumor I'l .l.li-h.

afIPn, anI 1ll'I'olllin...: purple : in .-Ollll' ca l' th,'" h'll.,
hrcu t i llIodl'latl,I," hard. there hciutr 110 di t inrt
t mnor : aftr-r a t im« Ihl' gland:- of the 11l,!'1 und urm­

pil bl"'OIlIl' ell 1:1 r!.!1 d.
'1'111' leadill!! poinl' of diflorr-ucc hpt" l'I'n c.mccr

:IIHl III her morbid I:- -owths of tho hrou t h:1\ I been
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to di I iuuui-h hl'! wccu a muliunnut 011111 a 110 t-mu li.,­
naut tumor of t lio 1)\'('a"t hu- oftvu In-e-n t lu I'au 1'111'

yl'ar, of uuhuppin« . au.l hu I'l'rhap' quit» a «It en

kd pat iout III 01110\\ a 11i'l'a I' I'" ihl,' curn hlo . I an
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whir h ali l'l'IIlI'dil' an' alil«: U I,ll

'I'I'/'I/{III/III: The iut uutuhl« nu t uro of 1I1'1Ii!.!n:11l1
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dl:IIIl'I' 1'111':1 }Il'I'II1:1 It'II1 «ur« .u III I. 'II\(' "1'1111111
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di 1'1 I' i Iwll\ a 1111 tl a, "111111 III It "II'I 1:1_

II that if Iltl dl,'; ,d p.ut i II'IIIII\,'d Iwlllil lltlll'1'
I'll I 111'1'111111' inf (I, d. t lu- P 1l1l1l1 h I a I h III t to
11'10 I I' 'I hI rt i II (lilt' Ill, t hod III' IIt' 11111 111 Ii,'
U I ; III II 111111 lid 111111 ill II.. I I ••111.1 t h I
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plClOUS sy mptoms occur. Th e earlier the r emoval
can be effecte d, th e better. Of th e various methods
which have been employed, the removal by the knife
is in the maj ori ty of cases the best, as it is a thorough
opera.tiou, .uu] can be made painl ess by means of
an resthesia ; it also possesses th e advantages of giv­
ing the parts an opportunity for healin g immediately,
thus affording less oppor tunity for th e disease to re­
turn . It ha s been clea rly sho wn that th e slow heal­
ing by o'!'anulat ion which follows th e use of cau stics
favors th e return of th e disease. \Ve have see n caus­
tics employe d in man y cases, and in every in tance
in which th e disease had shown distinct evide nces of
cance l', th e malad y returned in full vigor in a short
time. ITO remedy i a posi tive cure, however, since
the same depraved condition of th e sys te m which
gay e ri e to the disease in th e first place may cause
a new outbrea k, even though th e first be ent irely
cured.

Th e public cannot be too frequ ently and earnestly
warn ed again st patronizing th e numerous hord e of
cancer doctors who thrive upon th e ignorance of the
masses, lauding the virtues and ad vantages of so­
call ed spocifics which are warranted to cur e e \O ery
case . Th ese wonderful (?) specifics, when of any
valu e whutever , ar e standard remedies whi ch are well
known to th e rcaulur profession and hav e be en for
years. Th e appare nt success whi ch many of these
quacks achieve is due to th e fact that th ey do not
hesitate to ]JI'onoun ce all form s of tumors to be can­
cers, notwithstanding th e fact that th e great majority
of tumors are wholl y benign.

38
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A person (iJltlin ).!," a small, painful lump in t he
hl"ea :-,; t should «ous u l! a ..killfu l surin-on :t! ouco, es­
pccinlly if th ir e is any hi:-; tol"y 0(' 1I1 :lIi).!,"nan t di seuse
in t he famil y. In ca~l' '' of ca nc ir of th e hrcu ..t whi ch
ar e alread y yery far ad\'an c .d, ulcor.uion ha ving be­
" '1111 and inl'edion of Ilu- :->)'s tl' 1I1 h:1\ in" tak en pla ce,
a:; shown I,)' t he (!l-hilit:t!('d l'ondit ion 0(' th e p:di ellt
and enla r).!.' l'nl 'nt 0(' t 11l ~ ;.d:lIlI l:; und er the ann , e tc .
rcuiovul of till ' IJI'('a :->t Ilia )' ..till be of :lIh':lldagc ill
prololl ~'in ,'.!; t ill' IiI'!, of Llu: p:t!il'ld, alld :tddi ll,'.!; to lu-r

l'ollll'ol"!. :11 1hOlle-it t It ' I" Ill :' )' he 110 hop" «f' ·II'tT Iill;":
a cure,

Th e appli cat ion of ie'l' to th« a ll'e<'led pad in th e
form or iced l'O ll lJ lI'l'~ , l'~ , 01" III·tt l'l", hv 11I C' :III " of rllb ­
1)('1" ha~~ filll'd wit h iced wnh-r 01" :-> 11 1:11 1 pivcc.. of ice,
i ~ an ext-ulleu t nll'a ll,' 1'0 1" reli ' \ ill,!! t lu- ,(' \ ere pain
which cluuuctcriz.cs th ' d i " l' a ~ l ', and al. 0 1'0 1" delayillg'
it .. pro).!.'re · ' , F rcq uc n! ('I"eezill ,~ of th e d i"l'a . ed
part .. by urcun s of: iui : lUI" ' uf sa lt and pOllndl'd il'e,
in proportion or one pal" t of th e former to two or th e
latt er, appli ed b)' IIl l'an .. or a iuu xlin ha~' , ha .. lx -cn

ver v hisrhlv rocuunu cud ud fur holdiuu in chor -k th e.J :-. __' t""

prugr e..s of thi s lcrrihl o umludy. Tho se Inod e~ of ap­
plyin'" colrl are ulsu useful ill ehee king th e hemorrhage
which is often se vero :!f'ler th e cnucur hc couics all
upen sore. Pressnrc uuulc by tnca ns of ail" bags
and a properly appli ed }Jalld:l"'c, is useful a ' a menus
of retarding "Towth, but cnunut be uuploye.] where
th er e is ruuch tend erness . When th e Im'ast is hot
and swolle n, support of th e br east a n«] the al'plica­
t ion of cold hags or ( 'Olnpre~~es aJ'( ~ illdil 'ated,

In th e al'l'clldi x will be found pr escriptions for a.
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number of useful applications for u e in these cases
to remove fetor and subdue pain . " Then the h emor­
rhage is not controlle d by cold or pressure, soft
sponges or a bso rbe nt cotto n wrung out of hot water
may be applied. In se ve re cases, a ph y sician should
be culled .

RELAXED AND PENDENT BREAST.

This condition is not usually presen t except III

women wh o ha ve borne se veral ch ildre n . TLe best
rem edies are proper support, firm bandaging, and
daily hot a nd cold applications.

ATROPHY OF THE BREAST.

This is a. very fr equen t condit ion am ong American
wom en. The ca uses are chie fly deficient physical
dev elopm ent, compression of the breast by corse ts,
s tays, or ,. forms," a nd deficien t dev elopmen t of the
ovari es . When th e la tter cond it ion is th e cause,
there is usually an unnatural g rowth of hair on the
upper lip.

Trcalment : R em oval of' causes so fa r as possible
is th e firs t measure, whi ch of' course includ es improve­
meut of th e ge ne ra l health. The only utlrer meas­
ures of treatment of any value are daily ma ssage of'
th e breas t (see page 4G7) , and sponging with hot
water. If there is associated atrophy 0 1' de fi cien t
dev elopmen t of th e womb, u terine lllassage may also
be eiuploycd .
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IMPERFORATE HYMEN.

As elsewhere explained, the hymen is a membra­
nous structure found at the entrance of the vagina,
usually consisting merely of a crescentic fold. Some­
times the membrane is developed to such an extent
as to close th e vaginal orifice entirely . This may not
be noti ced until attention is called to the fact by the
ret ention of the menses. In most cases, however, in
which there is abnormal development, th ere is not
complete closure, but suffic ient to prevent th e con­
summation of marriage. A physician should be con­
sulte d.

DEFICIENT DEVELOPMENT OF THE
OVARIES.

This condit ion may be indi cat ed by th e absence
of th e usual changes which occur at puberty , or a
masculin e app earance of the pati ent. The growth of
hair upon th e upper lip is considered a dingnosti c
sign of special valu e. Ab sence of menstruation is
also sometimes traceable to this cause, as well as
st erility.

Treatment: General and local massage, the daily
hot douche, the general application of electricity, th e
use of th e electric douche, massage of th e breasts, daily
exercise in th e open air , and all measures calculated
to build up the general health are indicated in th ese
cases . Wh en begun at an early age, the prospect of
success is good
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ENLARGED OR RELAXED ABDOMEN.

585

Thi s condit ion is usually th e resul t of pregnancy ,
and is by far th e most common in women wh o huve
weakened their alnlominal muscles by woaring cor­
se ts, or stays, and heavy skirts sus poudcd Irnm th e
hips. It is not. lik ely to occur when the abd ouiiuul
walls are all owed to become st rong and firm hy
proper exerc ise, uml are made st ill mor e so I))' special
manipulations or massage during th e period of
pregnancy.

Treatment: Daily lllassag·c. t he alternat e hot and
cold spray or hose or pouring' dou che, and exercise of
the abdominal muscles by th e postura l meth ods de­
scribed in th e appendix, cons titute th e bes t of cura tive
measure . As a palliative, th e elas t ic abdominal
bandage should he worn.

HYSTERIA.

Th e sy mptoms of this disease are very numer ous
and varied. Th e following arc a few of th e most
common : Th e putieut lau ghs or cries imm oderately
without cause or with very slight cause ; ha s hallu­
cinations ; all th e senses pervertcd ; morbidly sensi­
tiv e to ligh t nud sound ; br easts se nsitive ; pain in
oyary; heatlnche ; wandering pains in th e chest, ab­
demon, jo ints, and spine, especially betw een th e
shonlders ; loss of sensa t ion in th e skin; paralysis of
certain mu: cles; somoti mes loss of voice ; sensation
~IS of a ball ri sing' in th e th roat ; contra ction of th e
muscle ; violen t spnsms ; disord er of digestion with

-_.-- ---------- ----~_._----~-
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sym ptoms of nervous dyspepsia; changeable temper;
sometimes large quantity of pale urine; in some cases
delirium or stupor.

The above is a very inadequate description of
this peculiar discn. e; in fact, a complete description
would include a list of the symptoms of all known
diseases, since there is no known malady which may
not IJC imitated by hysteria. Tho aflcction is not, as
ma.ny people suppose, wholly an imaginary disease,
hut is really a malady of considerable gravity.

Hysteria occurs most frequently between the
ages of fifteen and twenty-five. The most common
causes are sexual excesses, novel-reading, perverted
habits of thought, idleness, and some form of ovarian
or uterine disease. It occurs most frequently among
young ladies who have been reared in luxury and
who have never learned self-control, but who hnve
had every whim and fancy indulged until self-gratifi­
cation has come to be their greatest aim in life. It
is a notable fact that hysteria rarely or never occurs
among the women of uncivilized nations. It is stated
that before the war, the disease was unknown among
the negro women of the South, though it has occa­
sionally boon mot with sinco the emancipation.

Treatment: This disease may be considered as
curable in nearly an cases. Indeed it is not, of itself,
a fatal malady; but mental and moral, as well as
medical, treatment are essential. The patient mnst
be taught self-control; her mind must be, by some
means, drawn away from herself. Tho most effective
means of interrupting the paroxysm is the applica-
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tion of cold in some form to the head and spine.
Either th e cold pour or th e ice pack may be em­
ploy ed with almost certa in success . To prevent the
recurrence of the paroxysms, the patient's health
should. be improved as much as possible by abundant
ex ercise in th e open air, whol esome diet, plentiful
sleep, and gcnerul tonic tr eatm ent. Sitz baths mflY
be used, in most cases, to ad vantage, one or two a
week, th e temp erature ran ging from a2° to a3° at th e
beginning of the ha th , to 88° 0\' 85° at th e conclusion.
Th e bath may last fifteen 01' tw enty minutes with
advantage.

With pati ents whose blood is poor, massage and
inunction two or th ree tim es a week should be em­
ployed. A daily spinal ice pack, continuing fr om ten
to tw enty minutes, may be used with advantage.
Galvanism to th e spine is an oth er useful measure.
Wh en th er e is parnlysis of sensation and motion , far­
adi c electricity should be applied to the paralyzed
parts.

When the patient complain s of tend ern ess and
soreness of the spine, hot fomentation s should be ap­
plied to the spin e daily, or hot-water bugs or heat ed
bottles or bricks should be employ ed in the same way
one to three hours daily.

Wh en th ere ar e symptoms of ovarian or uterine
disease, th e proper remedies should be addressed to
th ese maladies. Strong pressure mnrl c over th e ova­
ries will sometimes terminate a pa~'oxysm more
promptly than any oth er means.
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NERVE-TIRE AND VARIOUS NERVE
AILMENTS.

"While it is undoubtedly true that many of the
nervous symptoms so common amon g women, th e
neuralgias, hearluches, backaches, nervousness, fidg­
et s, hysterias, etc., etc. , arc due to local ailm ents of
the womb and ovaries, it. is quite an error to suppose
that th ese organs ar c respousible for all th e m.mifold
symptoms whi ch are nut infrequently found associated
with a greater or less degr ee of local disease. ,Ve
have no sympathy with th e fashi on whi ch is becom­
ing quite too pr eval ent among physician s, in accord­
ance with which th e slightest degr ee of local disease
is considered sufficient to give ri e to an infinite
numb er and vari ety of remote symptoms, and is nc­
cordingly made th e chief point of a ttack with a for­
midable array of tampons, pessaries, lotions, suppos i­
tori es, etc., with the ex pectation that all the harass­
ing symptoms in head, spine, stomach, and oth er or­
gans will take their departure as promptly as if dis­
pelled by a magi cian's wand. That disappointment
usually follows this plan of treatment is evid enced by
the hundreds of invalid women who spend th eir lives
in drifting about from one specialist to another until
they become disgusted with life, and are in not :L few
instances absolutely WOl'll to death . Having met
scores of such cases, we feel justified in taking thi s
view of the case. Nerve-tire, or ex haustion of th e
nervous system, is one of the most common causes of
uterine and ovarian dis ease. Constant overwork 01'

WOIT\'. too much excitement, too little physical ex-
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ercise or recreation, and overstimulation III various
ways, result in imperfect nutrition of the nerve cen­
tel'. , and then follow any number and variety of
secondary disturbances. Spine, stomach, head, womb.
ovaries, and numerous other organs, all participate in
the cry for more rest and better blood. The neurolo­
gist calls the disease, in technical phrase, neurasthenia;
the gynecologist is too likely to look no farther than
the womb and ovaries; and the general practitioner
is apt to imagine spinal disease, dyspepsia, "liver com­
plaint," or "malaria." to be at the bottom of all the
trouble. Each treats the patient from his partial
stand-point, and is disappointed that recovery doe
not result. Although either one of the supposed
causes may be the chief factor at the beginning, long­
continued sympathetic disturbance finally results in
the establishment of independent disorders, so that
the patient must be treated not with relation to one
single malady, but with an intelligent comprehension
of the whole case. The patient, not her disease or
diseases, should be made the object of treatment.

The best course to be pursued with this class of
patients is to take them away from their cares and
all old associations, and surround them with an en­
tirely new set of influences. They can seldom be
treated successfully at home, and can be best man­
aged in a well-regulated sanitarium, where they can
have the advantage of a careful regimen, systematic
management, and the benefit of treatment administered
by trained attendants and experienced physicians,
together with as complete mental and nervous repose
as possible. Massage, electricity, and proper diet
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constitute the mo. t essential means of treatment in
th ese cases: and when skillfully applied, often work
most marvelous results.

RETENTION OF URINE.

The blnddor should be empti ed at least twice in
I.wen ty- four hours, the (ll1an Li ty of uri ne passed d II r­
ing the day being on an a\ 'era ge about two pints,
When the quantity is \,(,I'y uuu -h less f han thi s, or
th ere is no passage of urin e for tw enty-four hours, the
iuut.ter should receive immcdiuto attention; and if re­
lief is not speedily obtained, a physician should be
called, a. retention in women is almost always con­
nect ed with some disease or displacement of the
womb.

R et ention may almost always be relieved by a
warm sitz bath or a hot vaginal douche, the bladd er
should be evacuated, if neces. ary, Juring the admin­
i. tration of the douche, or while the patient is in the
bath.

If relief is not otherwise obtained, the catheter
should be used to withdraw the urine. A soft cathe­
ter is the best. This can be passed by anyone, as
there is no danger of doing harm with it. The mouth
of' the urethra is located just above the upper border
of the vaginal orifice. The instrument should be in­
troduced about two and one-half or three inches, care
being taken to direct it so as to reach the most de­
pendent portion of the bladder, and the outer extrem­
ity being held lower than the internal so as to secure
complete drainage of the bladder.

. I rr-~ -~
I u:~-
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A. FE R CTICAL SUGGESTIONS,

P erhn ps a few concise . ugge. t ion of a ceneral
charnctor houl .I be n.ld od to the ge ncral and sp ouial
advice givcn ill th e prrcedin lr portion s of th e hook re­
. pccting the iroutmcut of the variouq nihu cul s peculiar
to th e ox, which have been dc. cribc.l. Fir t Ictus
cmphn size th e importance of eruly ntt ontion to 10('al
dcrnngemcut s, ivcn though they may be quit e . light
in character. Nenrly all cr ious maladies of a chronic
nature have small beginnings, the fir t indications of
di sease being but slight departures from the normal
condition. Th e fir t symptom of beginning local di ­
en e may be a sligh t leucorrh renl discharge, at fir t
con tinuing a week or two after the mcn trual period,
und th en becoming continuous from one period to thc
oth er, or the patient may observe some slight irregu­
l.nity of the men ses, as a too profuse or too prolonged
flow, lengthening or shortening of the iutcrvul b etween
the men. t run I periods, or an unusual degree of nervous
prost ration or pain at the menstrual period. In other
ca e ,a pain in the back, especially when the p.uient is
upon her feet will be the fir t indication of a departure
from h ealth. 'ome times th ere is no local sy mptom
whatev er, hu t in stead, 0111e nelTOUS di Lurbance, as de-
pendency, or excessive nervou ness without adequate

cause , perhup hysteria, fr etfulness, confusion of
mind, awl can taut headache, purticularlv at th e top
of tho had. ometirnes th e pain in th e ha ck Inay

extend to the whole spine. but it i u ually felt most

,

, - .- -- ' ~. - -::-: -;----.-- ---~~



592 r tis LADIES' GUIDE.
be

severely at th e small of th e Lack or across th e hips,
or, as frequently expressed, "at the bottom of the
waist." A pain across the lower part of the bowels
or i he groins is also significant .

All of these sy mptoms indicate some derange­
ment of th e pelvic organ s, and should at once receive
th e most cnroful attention. A lcucorrhceul dischnrgo.
for example, is illC result of congest ion. A simple
whitish disohurgo iurlicn.tos nothing more; but a y. -l­
lowish or offensive discharge indicates a much mor e
graye condition. It shouhl be borne in mind that
Ieucorrhosn it self is not a disease, but simply n sy mp­
tom of disease; and henee, if a thorough application
of th e measures of tr eatment sugges te d for the relief
of thi s condit ion does not effect a cure within a few
weeks, an expe rienced physician should be can. ult orl
respecting th e matter.

In health, th e perfect regul arity of the menstrual
function is such as to entitle it to be regarded :I S one

u

of th e most marvelous of all th e mysteries of nature,
and no departure from thi s regularity will occur with­
out some disturbing cause, whi ch may become n
source of serious mischief. 'When th e disturbing
clement is of a tcmpor.uy chara cter, the vital ener­
gies of the sy stem will ill many cases bring hack th e
function to its normal condition, and hence a slight
deviation is not suffi cient cause to give rise to alarm;
but a continual repetition of th e irregularity should
not be nllox....cd to go unnoticed for any length of time,
as th e disturbing cau: o may by neglect become so
firmly established as to he remov ed with difficulty, or
if thi s were not the .casc, a habit of irregulari ty may
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be formed out of which may gruw evils of a Yen' e-
• v •

rious character.
The occurrence of pain at the menstrual period,

unles Y 'ry . evere in character, is not con idcred by
most women a worthy of attention. "When ques­
tioning women upon thi s point in the examining room,
we have often received -the reply, "'Why, certainly I
suffer pain when unwell; all women do:' It cannot
be rea onably supposed that the Creator intended
that woman should suffer pain at each performance of
the menstrual function. The curse pronounced upon
woman for her share in the fir t transgrc ion im­
po cd suffering and pain at child-birth; but there is
no reason to suppo 'e that the curse extended to the
function of men: truation, and the fact that the women
of barbarous tribe, as our native Indian women, arul
the hong healthy women whom we Iind among the
emigrants from forcign countries, do not suffer at this
time, is ufficient proof that pain i not a nece ..;ary
nccompuuiment uf the function . The fad that 0

much pain is experienced by so large a proportion of
women when unwell i evidence rather of the great
prevalence of local disease in onc form or another.

Pain is also the result in Juan)' eases of conges­
tion, and i· (Inc in the majority of case ' to the aggra­
vation of nil' normal or phy: iological conge::;tiuu which
occurs in the pelvic organ during menstruation. Xo
womn n should be sa tisfied with the conditio ,1 of her
health so long as she uffers any eon iderable degree
of di comfort during the menstrual week, at leastv ..

"hell tal ' ill'::' a reasonable amount of care to avoid
over-ex er tion and exposure at this time.

.'
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Pain in th e lower par t of the back is usu ally r e­

ganle d as an indica tion of disease of the kidney s.and we
have met hundreds of women suffering wit h local dis­
ease who had dosed th emselves for years with va rious
popular nostrums, suppose d to be effect ive remedies
for all forms of kidney disease, or had been trea t ed by
an indefinite number of quacks wh o are always ready
to se ize upon any pretext which will , in the es t ima tion
of th e patient, warrant the m in pronouncing the eas e
one or some gra ve internal malady which can only be
cured by some potent remedy of whi ch they are the
fortunate und sole possessors. It is a lam entable fac t,
also, that man y practi tioners whose opp or tuni ties have
been such t hat the pa tient has a righ t to expect more
in telligen t treatme nt, frequently accept the pati ent 's
diagnosis of disorder of th e kidney s based up on the
ex is te nce of a pain in the lower part of the back
accompanied by a sediment in the urine, and treat
th e disease by internal remedi es addressed to the
kidneys instead of making such an investiga tion of
the case as would reveal i ts true characte r . 'Ve may,
perhaps, remark just her e that pain in th e region ro­
Ierred to is almost nev er indica tive of allY tr ouble
with th e kidneys. Th e kidneys are located in th e
abdominal ca vity severa l inches above th e point
where th e pain is usually seated, and local pain is by
no mean.' a prominent feature in disease or th e kid­
neys. The " pain in the back," from which so Ulany
t lrousands of women suffer during It great part of
th eir lives, is due to an unhealthy sta te of the nerve
ce nters of that part of th e spine, whi ch results from
morbid reflex influences growing uut of pelvic diseases,
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and investigation of th ese causes alm ost uniformly
develops the fact that the patient is suffering from
prolapsus or retroversion or fl exi on, or from two or
more of th ese combined, and accompanyin g active or
pas sive congesti on, whi ch may be th e result, but is
more probably th e cause, of th e mechanical difficulty.
Every woman wh o suffers with " pain in th e back " or
weak back , ought to know th at her case demand s a t­
tention; and if th e s tudy of thi s little work and atten­
tion to th e recommendations mad e docs not readily
secur e relief, an ex perience d spec ialis t should be con­
sulted with reference to th e case .

The last remark also applies with equal force to
th e great share of so-called cases of "spinal disease,"
" spinal irritation ," and to many of th e cases of obsti­
nate heada che, hysteria, and othe r ner vous disord ers
which ar c so frequ ent among th e women of t he presen t
day. It. is true that th ese disorders sometimes ari se
from disturbances of th e stomach and othe r vita l organs,
but wh en th ere arc no marked evidences of othe r
fun ctional disturbances to whi ch th e symptoms nnm orl
may be fairly attributed , pelvi c disease may be rea­
sonably sus pec ted.

Exercise and Rest.- On both of th ese points we
wish to offer a few remarks, th e importance of whi ch
is well under sto od by every specialist who has treated
professionally any large number of se vere chronic
cases of pelvi c disease. 'While it is true th at a grea t
number of cases of local disease in women arise from
improper exe rcise, as heavy lifting, taking long walks
at th e menstrual peri od, ctc ., it is equally true that
not a few cases Il1:ly be fairly attributed to deficien t
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exercise of the muscles, giving rise to a feeble condi­
tion of the abdominal walls and the natura I supports
of th e uterus, thereby entailing upon the individual
the liability to serious and perhaps life-long disease.
Careful regulation of the habits in relation to exercise
is a matter of paramount importance in all cases of
this class. In general, we may say that patients
whose pelvic troubles are the result of indolence or a
too sedentary life, must accustom themselves to a
more active life as the first step toward recovery;
while persons whose disorders are the result of too
much or too violent exercise, will at first require a
period of rest more or less prolonged, according to the
unture of th e case. 'Vhen there is much pel vic pain
which is greatly aggravated by the upright position,
the patient must be kept in bed, unless she has already
been there too long, until the pain subsides so that
she is comfortable in a horizontal position. This rec ­
ommendation is particularly important in cases in
which there is active local inflammation, as in cases
of chronic cellulitis or ovaritis, and many cases of so­
called inflammation of the womb. 'Ve need not
mention that while a patient is being kept in bed it
is important that various means should be employed
to obviate the evi l effects of inactivity, su ch as thor­
ough massage of the whole body daily, and massage
of the bowels two or three times a day, frequent
sponge baths, a carefully regulated diet, etc., together
with the employment of all other means which arc in­
dicat cd in the particular case. It is not necessary
thnt the patient should be kept all the time in bed, as
she can be assisted to the sofa for an hour or two
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each day, or she can be drawn into another room or
out of doors in a rocking-chair, where she can lie upon
a lounge or cot, and thus receive the benefit of change,
fresh air, and sunshine, while still maintaining the
horizontal position.

The great advantage of rest in these cases is that
the pelvic vessels, which have long been overcharged
with blood, are allowed to empty themselves, and by
remaining empty their relaxed walls are allowed to
contract so that the congestion may be overcome.
The difference in regard to the amount of blood pres­
ent in the blood-vessels in a horizontal position as
compared with the upright may readily be seen by a
comparison of the two hands while one is allowed to
hang by the side and the other is held with the arm
stretched out in a horizontal position. The veins of
the pendent hand will be observed to be full and dis­
tended with blood so that they stand out quite prom­
inently, while they can hardly be distinguished in the
hand held in a horizontal position, which latter will be
observed to be pale and almost bloodless, while the
other becomes red from the distension of its blood­
vessels. Sometimes we have even found it an advan­
tage for a time to increase the effect of the horizontal
position by raising the foot of the patient's bed. In
all cases care should be taken to keep the head rather
low. \Ve have known patients to completely neutral­
ize the good results which should have been obtained
from the horizontal position by keeping themselves
bolstered up in bed in such a way as to drain the
upper part of the body into the pelvis, thus increasing
rather than diminishing the local blood supply.
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After the patient has been kept in bed a suflicient
length of time, which may vary from a week to six
or eight weeks, or even longer in cases attend ed by
active inflammation, she should be gradually brought
upon her feet. The rapidity with which th e 'upright
position is reassumed should be carefully graduated
according to the length of time that the patient has
been in bed. If the patient has been confined to her
bed only a week or two, she may on the first day
after getting up take a few steps, perhaps walking
across the room once or twi ce during th e day. The
next time th e distance lllay be doubled, and thus the
amount of exe rcise may be increased from day to day
until a considerable distance is walked. If the pa­
tient has been long confined in bed, say from three
to six months or more, she should be satisfied with
simply assuming th e upright position the fi rst time.

The feet should be covered with thick woolen
stockings, and with nothin g additional unless it be a
pair oflight slippers without heels, as th e body is much
more easily and firmly supported when th e whole sole
of the foot receives it s weight. The length of time the
upright position is maintained at the first attempt
must depend somewhat upon th e patient's feelings,
but should not be longer than two or three minutes,
and in some cases even less. During the time, the
patient's mind should be occupied in some pleasant
way, so that the attention may not be too much di­
rected to the effort, as otherwise the ex cessive ten sion
of the nerves and muscles might result in grea ter
harm than good. The next day the length of time
may be considerably incr eased, and the patient may
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take one or two steps perhaps, with the aid of an as­
sistant, or even two assistants if necessary. The pa­
tient should not be alarmed if the limbs sting and
tingle, and perhaps become numb in feeling and mot­
tled in appearance, or even should the heart palpitate,
and the old backache and headache return, together
with numerous other symptoms which may have been
subdued by the confinement in bed. These symp­
toms will almost invariably return at the first attempt
to exercise, but will quickly subside when the recum­
bent position is assumed. When this is not the case,
an interval of a day or two should be allowed to
elapse before the attempt is repeated.

From time to time, the amount of exercise shouid
be gradually increased until the patient is able to
take long walks without suffering any unpleasant con­
sequences; but the recumbent position should be re­
sorted to for some time after exercise has been taken.
'Vhen the amount of pain induced by exercise is con­
siderable, the patient will find great relief by lying
with the head low and the hips elevated by means of
two or even three pillows, so that the pelvis may be
thoroughly drained. Nearly all women who suffer
with backache and pain across the lower portion of
the abdomen, or other forms of pelvic pain, may find
relief in the same way. Many ladies to whom we
have suggested this procedure, have assured us that
they were able to perform a very considerable amount
of work by taking rest and relieving the pelvis from
its superabundant blood in this manner, from ten to
fifteen minutes, once or twice during the day. 'Vhen
the patient is sullcriug from retroversion or a consid.
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erable degree ur prolapsus, the knee-chest position,
which is illustrated and explained under the head of
"Postural Treatment," furnishes the most thorough and
prompt relief from pelvic pains brought on by exer­
cise.

Ladies suffering with weak backs, -often think
they cannot walk, and so settle down to a very indo­
lent and sedentary life, which only results in an ag­
gravation of their difficulties in the end, as already
explained. Those who find themselves getting into
this sad condition should at once begin a regular
course of walking exercise, walking each day a given
distance, which should be gradually extended from
day to day, as the ability to walk is recovered. Lit­
tle difficulty will be found in adopting this suggestion
when the above hints respecting rest after exercise
are carefully heeded.

,Ve regard walking as one of the most healthy of
exercises, and consider its practice indispensable to
the perfect cure of uterine diseases. Walking is alto­
gether too little practiced by American ladies, and
this perhaps accounts, in part, for the great frequency
of pelvic disorders in this country. It is well known
that pelvic disease is much less common among the
well-to-do classes in England than in this country; and
this may be fairly attributed to the almost universal
practice among English ladies of taking a large amount
of walking exercise nearly every lhy of their lives.
·We also observe the same fact among the middle
classes of France and Germany. The active muscular
life led by the women of the lower classes of nearly
all European countries, has been made a matter of
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comment by all observing travelers interested in mat­
ters pertaining to health.

,Ye were particularly struck with the robust and
healthy appearance of the peasant women of Germany
and Austria, who engage in all kinds of physical la­
bor in company with their husbands and brothers,
plowing, harvesting, digging ditches, working on the
streets in the large cities, driving wheelbarrows heavily
laden with brick and mortar, or carrying the same in
pails or baskets upon their heads, and, in fact, doing
nearly all the drudgery and hard work of the country.
These women were always remarkably straight and
square-shouldered, and firm in their poise. ,Ye never
saw one of them with her hand upon her back, and do
not suppose one could be found who would confess to
a back-ache or a side-ache; and yet we would not wish
to be understood that the women of Germany, and
other continental countries where similar customs pre­
vail, are wholly free from the troubles from which
their American sisters suffer so much.

Aside from the simple dietary, out-of-door life, and
active physical habits to which European women of
the lower classes are accustomed, their mode of life is
by no means such as can be considered conducive to
health. The feet are usually well clad in stout boots,
while the head is totally uncovered; but the hips are
burdened with a load of heavy skirts tied tightly
about the waist, outside of which is worn a stiff
bodice, or outside corset, which is tightly laced. As
a natural consequence of this wretched mode of dress,
prolapsus, even to the most extreme degree, is not
uncommon, and various other mechanical displace-
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meuts occur. Nevertheless, so robust is the general
health, and so firm and vigorous the muscular devel­
opment, that the majority of these women are en­
abled to endure the double burden of a very laborious
life and the dragging weight of their heavy skirts
without suffering from any form of local disease what­
ever; and those who do suffer in this way know
nothing of the torturing pain endured by American
women under similar circumstances. In the hospitals
we frequently met women who had. for years been en­
gaged. in vigorous physical labor, notwithstanding the
fact that the womb was prolapsed to such a degree as
to be protruding into the external world; and when
questioned upon the point, it appeared that they only
sought relief from the inconvenience of their condition,
rather than from any serious pain which they hall
ever suffered. Much more might be said upon this
subject, but we have already dwelt quite fully on the
importance of exercise in the body of this work.

Before leaving this point, however, one caution
should be made. Ladies suffering with pelvic affec­
tions, should, as a rule, take their exercise on a level
surface. Going up or down stairs, especially long
nights of stairs, should be avoided. as too violent ex­
ercise to be taken without injury until the muscles
have been strengthened by milder forms of exercise.
It should be recollected that experiments upon exercise
have shown that the effort required to lift the body per­
pendicularly, as in ascending a ladder or steep stairway,
is twenty times as great as that required to mayo the
body oyer the same distance on a level surface. That
is, ns much effort is required to ascend one foot as is
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required to walk twenty feet on a Icy'!' Walkinu on a
level surface i ~ also, as a rule, a much better form of
exercise than carriace riding, the jolting of a carriaae
frequently cau ing much more serious pain than the
effort required in walking even quite a long di tancc.
H orseback-riding mu t be wholly forbidden to ladies
suffering with any form of pelvic disea e, though a
partial exception may be made in the case of those
who are accustomed to riding, and are willing to ride
at a pace no fa ·ter than a very slow walk. Dancing
mu t be wholly interdicted, as a form of exercise too
violent for thi clas of patient, and in many ways
liable to result in injury. 'Ve have met many cases
of the mo. t serious local di ea e which could be traced
directly to the practice of dancing, especially when
engaged in at the menstrual period. The use of the
feet in pumping an organ or running a sewing-machine,
is also a form of exercise which must be scrupulously
avoided in most cases of this sort.

"Then the patient finds that she has taken too
much exercise at any time, as indicated by a consid­
erable increase of pelvic pain, resort should be at
once had to the recumbent position, elevation of the
hips, hot douche, and hot and cold sponging of the
limbs and middle portion of the body. The latter is
a yery effective method of relieving pelvic pain, and
i so simple a means of treatment that it can be taken
by the patient herself, and with very little prepara­
tion. All the materials necessary are two large, soft
sponges and two vessels, one containing hot and the
other cold water. The temperature of the hot water
~ hould be a high as can be borne without po itive
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discomfort. The body should be first rubbed with a
sponge wrung quite dry from the hot water, for one­
half minute, and then with the sponge from the cold
water for about the same length of time. The applica­
tion should be continued five to fifteen minutes. The
results are better when the treatment can be given
by an attendant, although the absence of an assistant
should not prevent its being employed when necessary.
After the last application of cold water, the body
should be quickly dried, and the patient should be
wrapped in warm blankets, and remain quiet for a
few hours. A large folded towel, wrung out of tepid
water and covered with oiled silk or several folds of
flannel, should be placed over the abdomen at night
when so much exercise has been taken during the
day as to cause considerable pain. The body should
be quickly rubbed with the hand dipped in cold water
after removing the compress in the morning. This
treatment may be taken with advantage after the al­
ternate hot and cold sponging. A prolonged warm
sitz bath, taken just before retiring, is also a very ef­
fective means for relieving the consequences of over­
exercise, though it cannot be taken so conveniently
as the measures of treatment just described.

Position during Sleep.-The position of the body
during sleep is a matter of importance, as it often in­
volves, with very sound sleepers, an unchanged posi­
tion for at least one-third of the twenty-four hours.
This time is amply sufficient for the production of
results of a character favorable or adverse to the pro­
duction of diseased conditions; and when disease is
present, the mere matter of position is sufficient to
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present an obstacle to recovery, or to be an important
auxiliary to proper treatment. As a r ule, patients
suffering with pelvic troubles should sleep with th e
head low, or at any rate not higher than the pelvis,
and in some instances it will be found an advantage
to lift th e hips by a pillow, or even t o eleva te th e
foot of th e bed so that th e whole body will form an
incline toward th e head. A patient suffering with
retroversion or fl exi on should lie up on th e face; a
person suffe ring with anteflex ion or anteversion should
habitually lie upon the back. A pa tien t suffer ing
with simpl e pr olapsus may lie on either face or back,
as either position may be found th e more comfor table.
We may also mention here that lyin g upon the face
is preferable to th e dor sal position during the first
two or three weeks after confi nement, as th e ut eru s
is th en heavy, and through its abn ormal weigh t is li­
able to become tipped backward before th e pro cess of
involution is completed. It would be injurious, how­
ever, for the position upon th e face to be maintained
continuously for tw o or three weeks, as an tever sion
would be likely to result.

Diet.-The regulation of th e dietary is a matter
of no small consequence in the management of th e
majority of cases of pelvic disease. We have no
space here to enter into th e full subject of dieteti cs
as related to pelvic disorders, but would offer a few
hints which our ex perience warrants us in saying will
be found serviceable ; and first we wish to call atten­
tion to the mistaken noti on that women suffer ing
from nervousness and genera l debili ty arising from
long-continued pelvic disease, require a large propor-
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tion of animal food, particularl y fl esh. Our observu­
tion and experience in th e trea tment of several thou­
sand cases of thi s class have led us to th e conclu sion
that th e free use of a flesh diet is in th ese cases de­
cidcdly obj ectionable. The stimulating character of
the diet increases th e nervous irritability, and in a
vari ety of way s aggravates th e pelvic trouble. The
dietary for the majority of patients suffering with
disease of the pelvic organs should he chiefly com­
posed of fruits and grains, with a liberal addition of
milk. The whole-grain preparations ar c particularly
servi ceable, and th e use of oatmeal, cracked wheat,
graham flour, or wheat-meal, and other similar prepa­
rations, especially when combined with th e free use
of fruits, either raw or cooked according to th e ta ste
of the patient or the requirements of the digestive
organs, is in th e highest degree conducive to th e
proper activity of th e bowels,-a matter of th e utmost
importance in the treatment of disorders of thi s class.
Inactivity of the bowels almost uniformly accompanies
pelvic disease, frequentl y preceding th e uterine dis­
order, and operat ing as a cause in it s production; and
whatever will contribute to the removal of thi s ab­
normal condition, must be considered of more than
trifling importance in the treatment of these affec­
tions.

It should also be remarked that the relation be­
tween the blood supply of th e uterus and its append­
ages and the portal sys te m, is such that whatever
disturbs the latter necessarily affects the former; and
hence such err ors in diet as occasion torpidity of the
liver, or other disturbances of this org:m, and thus af-
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feet the portal circulation, also affect th e pelvic organs
injuriously. lienee a person suffering from pelvic
disease should carefully avoid the use of condiments
of every doscription, the excessive use of fats uml
sweets, confectionery, alcoholic drinks, tea and coffee,
rich food, a12d, in fact, whatever articles of diet may
be considered unwh olesome, clogging, or indigestible.

An article of diet which we have taken great sat­
isfaction in recommending to many as an accompani­
ment for other food, and in some cases, for a short
t ime, as an almost exclusive dietary, is hot milk.
'Ve frequently recommend patients to take from one
to three glasses at each meal in connection with oth er
food. The milk should be taken as hot as can be
swallowed with out discomfort, and when taken in
thi s mann er , is an important aid to th e digestion of
other food, besides itself contributing in no trifling
degree to th e supply of nourishment required by th e
patient. Milk is an ar ticle of diet which is perhaps
too little appreciated: It contains all th e elements of
nutrition, is easily digested and readily ass imila ted,
and when obtained from healthy cows, is wholly un­
objectionable. Its digestion is considerably increased
by heating it to nearly the boiling point, although it
is not necessary that it should be scalded in order
that its good effects may be obtained. .

As before remarked, a woman who finds herself
suffering with any mark ed symptoms of pelvic disease
which are not readily relieved by some of th e meas­
ures suggested, should promptly consult a competent
physician. Unfortunately, th e numb er of pretentious
and unprincipled persons who ar e engaged in th e
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pra ctice of medicine is so great that it is not always
easy for a person not medically educated to determine
whether any particular physician is competent and
reliable or not ; but no woman who appreciates the
value of health and the grave nature of the majority
of th e maladi es which affect the pelvic organs, will
place herself in the hands of any physician without
first thoroughly informing herself respecting his ability
in the treatment of the particular class of ailments
from which she is suffering. As a rule, the family
physician is the best man to consult, at least at first.
If he is a true physician, he will, if not prepared to
manage the case in a thoroughly satisfhctory manner,
recommend the patient to some specialist whose skill
can be relied upon.

Many of these cases, perhaps we might say the
majority of those which have become very chronic or
ar e otherwise of a serious nature, can be treated with
thorough success only where the patient can receive
the advantage of the most improved appliances and
the experience and skill which naturally result from
an extensive practice in this class of cases, together
with the complete regulation of the whole course of
life, which is often of primary consequence in cases
of thi s class, as well as the rest from home cares
and duties, and the changed habits and surroundings
which are essential in quite a large proportion of cases.
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