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SHORTENING THE ROUND LIGAMENTS, FOR

DISPLACEMENTS OF THE UTERUS, (ALEXAN-
DER'S OPERATION).

BY H. I. OSTROM, M.D., NEW YORK.

Mechanical derangements are best overcome and cured

by mechanical means. Dynamics are powerless to set a

broken bone, or reduce a dislocated joint; they are equally

unable to replace and maintain in position a displaced uterus.

The analogry, however, between the broken bone and dis-located

joint,and the displaced uterus, is not a perfect

one, for the latter condition is rarely found uncomplicated

with some preceding systemic or organic disorder, that pre-

disposes to, if it does not cause, the local derangements ; a

history that only in rare instances belongs to the former

class of accidents.

This all but constant factor, constitution, will necessarily

modify the purely mechanical treatment of a displaced

uterus, but I believe it to be nevertheless true that while

we are directing our tissue-reaching remedies against this.
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and with them seeking to remove tissue relaxation and

pelvic congestion, we are working at a painful disadvantage,

and the parts we seek to cure are unable to benefit by

our remedies, so long as we depend wholly upon them, and

do not accept assistance from mechanical replacement and

support. This seems so clearly within reason, that one is

almost disposed to apologize for more than referring to it as

an established therapeutic fact ; but there is reason to be-lieve

that general practitioners are sometimes reluctant to

acknowledge the value of the aid they receive from

mechanical appliances in treating uterine displacements,

and are too willing to let cases run on, trusting to dynamic

treatment alone for a cure. This is a reaction from the

equally unscientific methods in vogue some years ago, by

which all medical treatment was discarded as useless, and

reliance ^placed wholly upon pessaries and kindred instru-ments.

These are the two extremes which it seems neces-sary

to touch before reaching the safe middle-ground, where

a clearer judgment can be formed of the value of different

methods of treatment. There are probably few educated

physicians who to-day treat their cases of uterine displace-ment

with instruments alone. Such practice has rightly be-come

a relic of the past ; but we should be careful not to

fallinto the opposite error, and discard, because of former

abuse, means of cure that are of such great value in the

cure of displacements of the uterus.

In the more rational treatment of uterine displacement,

mechanics holds an important place, and we have to meet

the question in individual cases, not whether we shall em-ploy

mechanical means to replace and so hold the uterus,

but rather the special mechanical principle and its method

of application, that we will call to aid us in accomplishing

this object.
Mechanical means for treating displaced uteri fallwithin

two divisions : those that support and hold the organ in

position, acting from the vagina, that is, from below ; and
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those that hold the uterus up by drawing upon the natural

sustainers of the organ, " the round ligaments, " or by fast-ening

the fundus to the abdominal walls, that is,acting

from above. In the firstdivision belong pessaries, in their

endless variety of shape ; to the second, Dr. Alexander's

operation of shortening the round ligaments, and Dr. Kelly's

operation of hysterorrhaphy.

It is foreign to my present purpose to discuss pessaries and

their use ; they are unquestionably of service, and as unques-tionably

represent one of the most powerful principles in

mechanics, the lever; their failure to effect a cure may

generally be traced either to our inability to apply the

lever properly, the fulcrum being more or less movable, or the

fact that merely holding the uterus up and in place does not

of necessity either strengthen or shorte*n the tissues that

physiologically maintain the organ in the axis of the pelvis.

All that the vagina and pelvic floor can do to hold the

uterus in position is imitated by the pessaries, but those

anatomical parts are secondary in maintaining the normal

relation of the organs within the female pelvis ; for while

they form a wall of support, that wall is not a sufficient

barrier if the round ligaments are relaxed, and permit the

uterus to slip down, and its fundus to turn toward the sa-crum.

With the fundus in its normal position, the pelvic

floor supports the reproductive organs, but when the fundus

is directed backwards, either in retroversion or retroflexion,

the vagina and perineum, or any mechanical apparatus act-ing

from these structures, can not be relied upon to hold the

uterus in position, especially if a cure is the object of

treatment.

The key to the normal position of the uterus is a degree

of anteflexion, and this is chiefly maintained by the round

ligaments. The broad ligaments, and the utero-sacral liga-ments,

together with intra-abdominal pressure, assist in

preserving
"

physiological anteflexion," but the burden of

this position rests upon the round ligaments.
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Whatever treatment we may adopt, the use of pessaries,

restoration of the perineum, or reduction of the calibre of

the vagina, our success in curing uterine displacements, in a

great measure, will depend upon our ability to restore the

round ligaments to their proper degree of tension. The

assistance rendered by the broad ligaments in maintaining

the forward inclination of the uterus is probably consider-able,

and the frequency with which they are the seat of

inflammation, and inflammatory exudation, may with reason

be regarded as a cause, as well as an effect, of uterine dis-placements.

But the round ligaments are the anatomical

suspenders of the uterus ; all other structures contributing

to its physiological position are accessories, not principals.

Dr. Alexander'^ operation of shortening the round liga-ments

for uterine displacements, is an endeavor to restore

the anatomical plan of the female pelvis ; to bring back to

their functional activity parts that have become useless and

no longer able to perform their office in relation to the

uterus. It is what may be called a physiological operation,

and as such, better adapted to accomplish uterine health

than any other method that has been yet proposed.

We are, however, in a proportion of cases obliged to record

failure to obtain the benefit sought, or in fact any improve-ment

; and we may with propriety inquire the causes of dis-appointment.

These are, principally, " excluding those cases in which

no round ligament can be found, " lack of care in the selec-tion

of the cases to be operated upon ; insufficient attention

to the preparatory treatment, and failure to appreciate the

importance of continued treatment after the operation,

before the patient is dismissed as cured.

While shortening the round ligaments is an anatomically

correct operation for the cure of displacements of the uterus,,

it is not to be concluded that every variety or every degree

of displacement is amenable to this method of treatment.

Its sphere of usefulness, as has been insisted upon by Dr.
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Alexander, lies chiefly, if not exclusively, in backward dis-placements

of the fundus. Where prolapsus is dependent

upon retroversion or retroflexion, other things being eqlial,

shortening the round ligaments may reasonably be expected

to yield brilliant results. But ifthe case is one of prolapsus,

the result of sub-involution, pelvic congestion, falling of the

pelvic floor, or giving away of any of the means of uterine

support, though in any one of those conditions the round

ligaments will be abnormally stretched, to shorten them,

without at the same time seeking to overcome the causes of

the displacement, must result in more than failure, for the

round ligaments are not strong enough, nor can they be

made sufliciently secure to bear the entire weight of the

uterus. Again, in cases of long lasting uterine displacement

of any variety, the utility of the operation is open to ques-

tion, for in such cases the round ligaments are usually atro-phied

from over-distension " I found an illustration of this

very point in a case recently operated upon, in which I

could find no trace of either round ligament " and, even if

found, are inadequate to hold the uterus within the axis of

the pelvis.

For the selection of cases for operation, the following

may be of assistance. Those uterine displacements that

can not be corrected by an enforced anteflexion, and those

cases in which, from the previous history, we are led to

believe the round ligaments have become permanently over-

distended, are probably not favorable for Alexander's oper-ation.

On the other hand, if our examination shows the

uterus to be easily replaced, and the entire displacement

corrected by anteflexion ; and if the pelvic tissues present

a degree of firmness leading to the belief that the round

ligaments are stillcapable of being excited to the pcifurm-

ancen of their function, Alexander's operation may with

reasonable assurance be expected to cure the uterine dis-placement.

It is unfortunately true, that few cases when

brought to the surgeon for treatment present this favorable
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grouping of conditions. Are we, therefore, to refuse to

operate upon all cases that are not thus favorably condi-tioned

for this method of treatment? I think not, for I am

confident from my own experience, and that of other opera-tors,

that much may be accomplished by before and after

treatment, to render even the most unfavorable cases not

altogether beyond relief.

It is assumed that any constitutional fault that may exist

will receive careful attention ; that such local conditions as

pelvic congestion, sub-involution, endometritis, etc., will re-ceive

either general or local treatment, or both, according

to the requirements of the case and the predilection of the

surgeon ; that constipation, the almost constant companion

of uterine diseases, will be removed, and the intestinal canal,

if need be, forced to a free daily evacuation. These matters

it is taken for granted will form a part of the preparatory

treatment of almost any operation upon the female pelvic

organs. But what I desire to emphasize as
^an

essential

part of the treatment preparatory to shortening the round

ligaments, is the judiciousand persistent use of uterine

supporters. By this it will be understood I mean mechan-ical

appliances acting from the vagina. My own preference

is for the vaginal tampon, medicated, or saturated with

glycerine, as the case may require ; or, better still,to pack

the vagina, the uterus having been replaced, with small

pieces of wool covered with absorbent cotton. But there

are undoubtedly cases that are successfully treated with a

well-adjustedpessary. The packing system has the disad-vantage

that it requires more frequent attendance than is

always convenient or desirable, but for accuracy of work,

and definite results,I think there is no question between the

merits of the two methods.

Now from this mechanical part of the 'preparatory treat-ment,

we may expect to accomplish restoration of the

uterine and pelvic circulation, and thus overcome one of
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the opposing factors in the treatment of uterine displace-ments,

and also to afford an opportunity for the round lig-aments

to regain their muscular tone, for by lifting the

uterus we relieve the tension that has been placed on those

structures. By judiciousattention to this part of the pre-paratory

treatment, many cases, otherwise beyond assist-ance

from the surgeon, can be rendered hopeful ones for

an operation.

In the after-treatment, mechanical appliances will also
fillan important part. Some method of uterine support,

preferably that supplied by the vaginal tampon, should

always be employed. If the case has not been a severe one,

one or two months of treatment may be sufficient,but ifthe

displacement is of long standing, requiring an extended

period of preparatory treatment, a correspondingly longer

period of after-treatment will be requisite.

Judiciousexercise in the open air," walking is generally

to be preferred to riding " abstinence from all sexual re-lations,

until the uterus no longer requires support, are con-ditions

that should be insisted upon.

Touching the question of pregnancy, from the few cases

that have been reported as occurring after shortening of

the round ligaments, the operation seems in no way to

interfere with the normal progress of gestation. Upon

physiological grounds, there is reason to expect that the

rising of the uterus out of the pelvis, which accompanies

development of the ovum, and the anatomical changes that

take place in the uterus and its appendages as gestation

proceeds, would effect a favorable influence upon the

round ligaments, and tend to strengthen their suspending

power.

42 West Forty-eighth Street.
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UTERINE SARCOMA (?)CURETTE : HYDRASTIS.

BY EDWIN M. HALE, M.D., CHICAGO.

Case. " A large, fine-looking woman, a native of New

Orleans, aged 50. Her menses had been regular up to

within a yes^r; since then, skipping. In November, 1887,

she was attacked one night with violent hemorrhage.

Dr. D. T. Nelson, professor of gynecology in Rush Medical

College, was called in. He arrested the flooding by means

of ergot and the tampon, but it occurred every few days,

until she became very anaemic. A uterine examination was

made, and he found the organ greatly enlarged, and on

using the curette he got substances which seemed to indi-cate

malignant disease. The scraping was subjected to an

examination by Dr. Cary, pathologist and microscopist

to St. Luke's Hospital, who pronounced it "

probably

sarcoma."

Relying on this opinion, Dr. Nelson informed the patient

that an operation was required, and he wrote to the

woman's son-in-law, a prominent surgeon in Virginia,

that he thought it would be necessary to extirpate the

uterus.

The patient very naturally dreaded so important an oper-ation,

and on consulting her son-in-law he advised calling

in some other gynaecologist, either in consultation or alone.

I happened to be the physician decided on. An examin-ation

showed a greatly enlarged and flabby uterus. Its

depth was four and one-half inches. The introduction of

the sound caused considerable hemorrhage. A quantity

of broken-down tissue was removed by the curette, and

was examined by Dr. A. B. Hale (my son)and Dr. Frank

Johnson,who alternated with Dr. Cary as pathologist and

microscopist to St. Luke's. Both failed to find evidences

of sarcoma in the substance examined. They selected their

specimens from nearly a teaspoonful of material.
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I decided on a thorough curetting of the uterus, first

using Thomas* wire curette followed by Simon's sharp-

edged instrument, and removing about a tablespoonful of
a substance, fibrous,with a brain-like appearance mixed

with it. The uterine cavity was then swabbed out with

compound tincture of iodine; a tampon of hamamelis

applied,and absolute rest enjoined.
No more hemorrhage occurred for nearly a month, and

then itappeared so much like a profuse menstrual'flow that

I allowed itto go on for fivedays. At that time itseemed
inclined to grow worse, when the uterus was again curetted
as before. The diseased tissue occupied the posterior wall

of the fundus. It had a distinct, ridgy, cockscomb-like
feeling,but itsremoval was not attended with the slightest

pain. In fact no amount of manipulation caused any pain

at any time ! This time I applied a 30 per cent, solution

of chromic acid to the interiorof the womb, and prescribed

tincture hydrastis, 20 drops three times a day, to cause

contraction of the uterine blood-vessels,as in cases of sub-involution.

After this operation six months elapsed before there was

any flow of blood from the uterus, and then itwas slight"

but as it continued for six days I decided on an examin-ation.
The cavity of the womb then measured only three

inches. The curette was used, and a slight ridge was

found low down on the posterior wall. This was scraped
down smooth. Nearly a year has elapsed. The woman is

now the picture of ruddy health and strength. The uterus

is so small as to indicate senileatrophy.
The diagnosis of this case is in doubt. Gusserow

(**Encyc. of Gynaecology")says a microscopic examination
is very unreliable. It may have been a case of diffuse

sarcoma,
"

sarcoma of the uterine mucous membrane
"

(Virchow)." The proliferatingtissuesare always very soft,

grayish white, medullary, vascular,and protrude, usually in

forms resembling a coclcscomb,above the healthy mucous
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membrane. Their surface is ordinarily undergoing disinte-gration.

It is quite uneven and covered with blackish or

brownish shreds. These new formations may be easily

distinguished from benign hypertrophies of the uterine

mucous membrane, i.e.,granulation tissues, both by their

anatomical and clinical features. In most cases the uterus

is enlarged, the os is patulous, and the finger easily enters

the uterine cavity. In the great majorityof cases the sar-comatous

degeneration originates in the sub-mucous con-nective

tissue of the body of the uterus."

This case may have been one of endometritis fungosa, but

in this disease the cervix is usually closed. In sarcoma

the uterus is large, infiltrated, and usually painful when

moved. These points are absent in endometritis fungosa.

In sarcoma the submucous tissues are infiltrated. If this

case had been sarcoma, would a complete recovery like

this have occurred? In sarcoma, besides the anaemia there

is a decided cachexia. In this case there was only anaemia.

I have removed (curetted)many cases of fungoid degener-ation

of the uterine mucosa. But the removed substances

did not look like this.

Anyhow, the treatment appears successful, which is the

main point, and the terriole operation of extirpation of the

uterus has been avoided.

The reduction in size of the greatly enlarged womb may

have been chiefly due to the curetting, but I believe

hydrastis had something to do with it. I forgot to say that

she used the hot prolonged douche for two months. This

probably had its influence.

We should not be too hasty to advise a serious surgical

operation on the uterus; we should firstuse milder surgical

measures. On the other hand, we should not err by

resorting to too mild measures. I am certain that the

administration of medicines, no matter how carefully

selected from their symptomology, would have been of no

value in this case. Others may honestly differwith me in
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this matter, but I judge from the results of considerable

experience in such cases, for I once tried to treat them by

the old method, and always failed.

HYDATIDS OF THE UTERUS.

BY J. H. SHERMAN, M.D., BOSTON.

Read before the Mass. Surgical and Gynaecological Society.

Mrs. B., 29 years of age, seven years married, had had

two children and one miscarriage. Last child two years old.

Was regular after weaning last child until the last of

February of the present year, Nvhen the menses ceased.

April 25, had an unusual flow, which lasted for a week,

after which an almost continuous show, until I was called,

May 28. Patient said she had had a physician in attend-ance

since she began to flow, and he had called in counsel.

The decision was that she was threatened with a miscar-riage,

and the indications were to wait for further develop-ments.

I found patient weak, emaciated, extremely nervous and

apprehensive, suffering from almost continuous nausea and

frequent vomiting, with much pain and tenderness in ab-dominal

region. On palpating found uterus enlarged to

what might be expected at the fourth month of gestation.

The enlargement did not seem hard or elastic, but doughy.

The OS uteri was slightly opened and patulous. I agreed

with my predecessors in diagnosis, and thought I would

wait for developments. Gave the patient supportive treat-ment

and waited four days. Seeing that she was losing

strength, and the nervous symptoms increasing, resolved to

explore the uterus.

I summoned my colleague. Dr. Asa Smith, to administer

ether, and commenced dilating the os. 1 soon got one fin-ger,

then two, into the uterus, and felt what I supposed to
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be a degenerated placenta. As much of the mass was se-cured
as possible and withdrawn, which upon examination

proved to be, not a placenta or a part thereof, but hyda-tid

cysts. The cysts were joinedtogether by a sort of con-nective

tissue, and varied in size from a small pea to a

Malaga grape, and were filledwith a transparent gelatinous
fluid. I scooped out a good-sized pewter wash-basin full

of this jelly-likesubstance, two quarts or more, curetted
the uterus, and syringed it out with carbolized water.

The womb contracted readily to its normal size ; all vom-iting,
nausea, and nervous phenomena disappeared, and the

patient is now fast regaining her strength. These cases I

think must be rare, as it is the firstone]that had occurred
in my practice of thirty years and several physicians with

whom I am acquainted, of extensive practice, have never

met with a case.

This is a very good report so far, and had I read it as I

intended at our June meeting the following sequel would
not have appeared, but. candor seems to demand its state-ment.

The hydatids were removed from the uterus June
I, and patient gradually improved until June i8, when
I ceased attendance, and soon after she discharged her

nurse and attended to her usual household duties. I was

summoned again July 9; found patient suffering from an

attack of pleuritis. She sat by an open window sewing,

and took cold. She also had pain and tenderness in the

uterine region, and a dark, bloody, somewhat oflfensive dis-

charge from the vagina. Intra-uterine injectionsof carbol-ized

water were used, aconite and bryonia were given to

meet the chest complications. The patient continuing to

grow worse, on July 13 called Dr. Boothby in consulta-tion.

The doctor gave an unfavorable prognosis of the

case, but suggested no material change in the treatment.

A gradual failure of vital force ensued, and she died from

exhaustion July 20. There is reason here for conject-ure
as to the ultimate cause of death in this case. Was
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there some portion of the hydatid formation that was not

removed from the uterus as the cause of disturbance, or

was there uterine inflammation coincident with inflamma-tion

of the pleura and due to the same cause, viz.,sitting

in a draft of air ? That the uterus was freed from all mor-bid

products would appear from the fact that she had an

interval of three weeks from the time I ceased attendance

until I was called again, when there was no unusual vaginal

discharge.

NOMA PUDENDI.

BY W. H. LOUGEE, M.D., LAWRENCE, MASS.

(Read before the Boston Gyn. Club.)

When I entered the house to see this patient, I encoun-tered

one of the most terrible odors I had ever met, and

upon inquiry learned the following history : The patient, a

littlegirl of two years, while on a visit to an adjoiningcity
took whooping cough, and after three weeks of that took

German measles. The measles ran a natural course, giving

the physician (old school) no trouble. Feb. 25, when

the measles had about gone, the nurse discovered some

black spots upon each labia, and these spots seemed in-clined

to spread very rapidly. The physician's attention

was promptly called to these spots, when he, becoming

alarmed, called other physicians, until six had been sum-moned.

All did what they could until noon of the third

day, when they informed the mother of the child that the

Irttle patient could not live twenty-four hours longer, and

if she wanted to take her home alive she must do so that

afternoon. They informed her that they could pack the

child in disinfectants, so thdt she could take her on the

cars, assuring the mother that the journeywould not shorten

her life one hour. The mother's anxiety to reach home

with her child alive was so great that she decided to make
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the attempt. Child was packed, and the mother reached
her home, two miles from my office,with the child alive,

but in a very deplorable condition. I was summoned, and

saw her for the first time on the evening of March 28,

three days after the attack. When I entered the house the

stench from this disease was terrible to endure, and decom-position

had reached that stage that when I took hold of

her legs and raised her hips from the bed, large sloughs

from both labia felloff.

The parts were discharging a dark and very offensive

secretion. I prescribed arsenicum 2x and apis mel. ix every

hour in alternation. Also ordered the diseased parts envel-oped

in a poultice composed of two parts slippery elm and

one part charcoal, wet up in a 2 per cent, solution of car-bolic

acid, and applied very hot and moist.

Saw patient next morning, and found her no worse and

no better. She fretted and cried all night, and would not

take the least nourishment. Dissolved one-quarter grain

of sulph. morphia and 150th of a grain of sulphate of

atropin in four teaspoonfuls of water, and gave one spoon-ful

every three hours till quieted. Knowing that this

would create thirst as well as quiet her pain and rest-lessness,

I ordered the nurse to make a glass of egg, milk

and brandy, and when she called for drink of any kind to

let her take that. By creating this thirst we succeeded in

getting her to take during the firsttwenty-four hours four

goblets full of the egg, milk and brandy.

,For
medicine she got after the firstnight secale cor. and

arsen. in alternation every half-hour. Ordered poultice

wet up in secale water, so that each poultice should con-tain

about one drachm of fluid extract of secale.

March 30. Patient rested better during the night, and

upon examination of the parts I found a line of demarca-tion

forming around the whole diseased parts of both labia.

Encouraged by this, I continued same treatment internal

and external. At this visit I noticed face and eyes puffed,
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and a fine rash all over her body, bowels swollen badly, and

urine very scanty, very high colored, and very stinking.

Her general color was bronzy. Ordered an enema to relieve

the bowels, and continued treatment same as the day be-fore.

March 31. Patient has had several passages from the

bowels, had a good night, and a complete slough, including

the inside of the entire pudendi, had come off. All odor

had disappeared. The cavity made by the sloughing was

frightful to look at on so small a child. It seemed as

though her whole insides would surely come next. Every

part from which the slough had been thrown off presented

healthy granulations. At this visit the mother informed

me that the stool came out through the vagina, which of

course alarmed me not a little; but upon a careful exam-ination

per rectum I found the recto-vaginal septum intact,

as not the slightest perforation could be found. The hymen

also was perfect.

April I. Little patient passed a good night; swelling

external much better, as also the swelling about head, face,

and in the bowels. Following this slough I had the parts

covered with a fine powder composed of equal parts of

iodoform and boracic acid. Discontinued poultices, and

used an ointment made by Buffington, composed of cosmo-

line, ham., iodol, and tannic acid. Continued medicine at

longer intervals.

April 2. Patient much better. Continued same treat-ment.

April 4. Noticed white patches forming on clitoris

similar to diphtheritic patches on the throat. Applied to

these patches a 40 per cent, solution of nitrate of silver,

and then packed the parts in absorbent cotton, saturated

with one drachm of borax dissolved in one ounce of

glycerine.

April 6. Doing nicely. Continued treatment.

April 8. Patient was in such splendid condition that

the case was discharged cured.
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CAUSE OF INFANTILE CRYING.

BY J. A. GANN, M.D., WOOSTER, OHIO.

Read before the Ohio Sute Medical Sodeiy (Homceopathic).

To the Student of symptomatology desiring a field of

study uncomplicated by imaginings and the defective de-ductions

of symptom-harassed patients, a study of the

various conditions of infancy affords an exceptionally rich

field.

It is the purpose of this paper, however, to consider

those conditions of infancy free from the usual conditions

of sickness, or those dependent upon inflammatory or mor-bid

pathological conditions, but which are productive of a

more or less constant state of worrying or crying, by which

certain babies are known as crying babies in contradistinc-tion

from those which, as their mothers say,
"

are justas

good as they can be." There are some who claim that a

child never cries without a cause " that crying is always an

evidence of suffering ; while others, whether better informed

or less charitable, claim that many a baby cries from the

manifestation of some innate predisposition to be worri-some.

If such babies exist, we believe them to be in the

small minority. With nearly all children born in the most

approved conditions, one of the firstand welcomed eviden-ces

of a perfectly normal condition " especially of the res-piratory

system " is a series of more or less hearty cries.

Even this, though welcomed by all,is an evidence of dis-comfort

of the littleone. The sudden change of tempera-ture

from that of the interior of the body to that of the

outer air" as a rule always cooler than the space the little

one vacated " produces a shock to the system which voices

itselfin as hearty a protest as possible to the change. This

is,however, soon remedied by proper attention from the

nurse ; and the quiet sweetness of the babe soon becomes
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a source of comfort ; and the firstcries of the baby are for-gotten

in the quiet rest that usually follows.

As before stated, it is not the purpose of this paper to

refer to the many diseases which in children may be at-tended

with crying, because attended with su"Fering ; but

only to those conditions which may properly be referred to

as under the control " very largely" of proper hygienic

measures.

Now, while the border-line between these two classes

may at times be unsteady, it will generally be due to the

fact that the cause of the crying has not been properly

recognized ; and having been permitted to continue, more

weighty pathological conditions have followed.

Basing our thoughts on the hypothesis that babies do

not cry unless from a cause, we will divide these causes into :

First, External causes, and, second. Internal causes. Under

the firstclass we might cite : First " "^rying from sore-ness,

induced by some severe labor, when being handled.'

Second " Too tight bandaging. Third " The prick of a

pin. Fourth " The chafing of clothing. Fifth " Intertrigo.

Sixth " Insufficient clothing. Seventh " Heat.

Second class of causes: Internal: First " Hunger.

Second " Thirst. Third " Indigestion with its train of

colics. Fourth " Hernia. Fifth'" Dysuria. Sixth " Con-stipation.

Seventh " Prolapsus recti. Eighth " Teething.

Ninth " Sleepy, but does not want to sleep. Tenth " Pas-sion

on the part of the mother. Eleventh " Nervousness

of child " as fear. Twelfth" Nursing too rapidly. Thir-teenth

" Too frequent nursing. Fourteenth " Earache.

Fifteenth " Sore throat, or mouth. Sixteenth " Child nurs-ing

when the mother is pregnant. Seventeenth " Broken

bones, or dislocations.

J.G. Holland in his " Bitter-Sweet," referred to some of

these conditions, when he wrote of babies as follows :

" Warped by colics,and wet by tears,

Panctured by pins, and tortured by fears."
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We will consider the causes in the order named, and

briefly suggest the means of alleviation :

First. Crying from soreness of the body when being

handled. This frequently arises after tedious labor ; which

fact may be the sufficientcause for the child's crying, and

would naturally suggest itself" and also the hygienic

remedy: Let it alone as much as possible.

Second, Too tight bandaging. This is a frequent cause

of crying, and can be remedied by the nurse intelligently

considering the demands of the digestive and respiratory

functions of the baby, and loosening the bandage.

Third. The prick of a pin. This is a frequent cause of

cryii\g,yet not so frequent as before safety-pins were so

generally used. The crying is characterized by its sudden-ness

and violence ; and is fully as liable to occur in the

normally cheerful baby as in the one more inclined to be

worrisome. This will suggest the examination for and

removal of the offending instrument.

Fourth. The chafing of clothing. This is readily discov-ered

at the undressing of the child, when the rough or stiff-

ened clothing may be caught, as it were, in the act of pro-ducing

the irritation,and the reddened cuticle calls for

relief. If the child is old*enough it may seek to change its

position in the cradle or nurse's arms to obtain relief. A

too vigorous firstbath may predispose to this difficulty.

Fifth. Intertrigo. This is especially a difficulty with

fat babies. All degrees of intertrigo made be found, from a

simple redness to a deep redness, and even exudation of

serum, or bloody serum upon the surfaces. Here the strict-est

attention to hygfienic measures is necessary. The

baby's food should be carefully inspected, for in the great

majorityof cases it is due to unsuitable food or deranged

digestive function, causing a more or less acid reaction to

all the secretions of the body, and a poisoned, irritated

skin is the result. Powders, etc., if used externally, should

be used discreetly, as their indiscriminate use aggravates
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the existing difficulty. Lycopodium powder is one of

the best and simplest, while the internal use of the same

remedy " if necessary " or cham., rheum., men cor., is

helpful.

Sixth. Insufficient clothing. This is occasionally a cause

of crying with children, sometimes depending upon the

pride, sometimes on the poverty, of the parents : and the

littleone, to be made as presentable as possible, is leftblue

and shivering and shuddering. The diagnosis of the diffi-culty

is fairly easy and suggests the remedy.

Seventh. Too much heat. Here the reverse condition

exists. Amid blankets, flannels,and fancy coverings, and in

a room already as warm as the mother may wish, the little

one kicks, struggles, and cries, pleading as eloquently and

forcibly as it can for release from its sweat-pack. A few

vigorous rocks of the cradle, something new to attract its

attention, may cause it to forget for the moment its discom-fort,

but only to be renewed when the diversion is past.

As inexcusable as this may seem, it is a frequent cause of

-crying, and
its remedy is only to be found in a more reason-able

appreciation of the child's requirements.

Secondly : The internal causes we will also consider in

order. First. Hunger. This may be due to perfectly nat-ural

causes, and may be satisfiedby the timely administration

of the proper food. But cases frequently occur when the

administration of the usual food is not sufficientto stillthe

crying. This may be because the food is not adapted to

the age and condition of the child, though the food itself

may be nutritious ; or the food may fail to possess nutri-tive

properties in proper proportions. During the early

hours, or days, of the infant's life,and before the mother's

natural supply for the child may have made its appearance,

the nurse, fearful that the littleone will suffer from want

of food, frequently inaugurates a colicky disposition by the

dish of sweetened pap or water sweetened with the ordin-ary

cane-sugar. Much of the difficulty could readily be
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avoided if, instead of the above procedure, a little water

sweetened with sugar of milk " which is nutritious " ^were

given. And I have frequently seen colics removed and

gentleness secured by this change of diet. The advancing

age of the child will occasionally demonstrate the fact that

the mother's milk is failing,has failed,or is unsuitable ; an^
here comes the necessity of making selection from the

various
'' best

"

preparations with which the market is

flooded. The experiences of the physician may have de-monstrated

that any one of these standard foods may be

good in some cases, but possibly not one in all cases. With

some, cow's milk affords all that need be desired, and the

little one thrives in the most approved manner. With

others, this fails,and condensed milk affords a means that

produces most gratifying results. For certain cases of
"

acid-conditioned
"

infants, where all milk preparations

acted as gastro-intestinal irritants,the littleone may thrive

on Imperial Granum, especially where diarrhoea seemed to

intensify the difficulty. For certain cases I have seen

Mellin's Food fillthe want ; and this, too, I have seen yield

to Carnrick's Food, and so on. It is perhaps impossible to

predicate with certainty what food will be best adapted to

the individual case, and yet a study of the analyses of thesie

standard preparations and the pecularities of each case

may aid somewhat in the selection. Is the littleone of the
"

acid make-up," with tendency to colic, sour vomiting,

sour evacuations, etc., we should avoid those preparations

rich in hydro-carbons, as these by their naturally inclined

fermentative tendencies induce the difficultieswe are trying

to overcome. One of the most valuable adjunctsin these

little cases of weak digestion I have found in a digestive

preparation which I have been preparing and using for

some time past, and which is made as follows : Pepsin 2 drs.,

pancreatina 2 drs.,salycin 20 grs.,lactic acid 40 grs.,sac. lac.

6 oz. " triturate together, and give in one or two grain doses

after food.
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Second. Thirst. Touissant very forcibly says on this

subjectthat it is a mistake to suppose that because milk is

a liquid food, it is at the same time a drink which is capable

of satisfying the thirst of infants. Although milk appeases

hunger, it makes thirst more intense after it has stood for

a while in the stomach and digestion begins. It is thirst

that causes healthy breast-nourished infants to cry for long

periods of time in many instances. A few spoonfuls of

water will soon relieve this evidence of distress.

Third. Indigestion, with its train of colics, is so intimately

associated with the two previous divisions as to sustain the

relation to them of sequel. But it is only to the acute,

sudden attacks that we here refer. Here some known

change in the diet may readily account for the suffering,

and it is generally caused not so frequently by tjhefeeding

of unsuitable food as by the giving of food in quantity

beyond the capabilities of the child to digest it. Mani-

festly, care should be exercised in the quantity adminis-tered

; at the same time remember that in many cases of

impaired digestion the occasional administration of a little

water would assist in the performance of this function. In

some children with whom the mother's milk generally

agrees, a change in the mother's diet " especially to a fruit

diet, or a diet too highly seasoned " may induce colic in the

nursing child, the digestive powers of the child being so

weak, especially up to the fifth or sixth month, as to render

it especially liable to such influences. As before remarked,

colics may be due to the excess of hydro-carbons in the

food, and the deficiency of the nitrogenous and phosphatic

elements. Some children, as soon as they are able to sit in

a high chair, are placed at the table with other members of

the family. Here the temptation to try the baby's growing

digestive power is almost irresistible; and loving mother

and doting father give the baby a taste of the
** forbidden

fruit." The habit grows, but the baby's stomach frequently

sends its protests in the form of mental irritability,colics.
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fevers, convulsions, and the whole train of deranged diges-tive

symptoms. Meat-fed babies, like meat-fed animals of a

lower type of life,are far more liable to crossness and irrita-bility

than are those whose diet is free from such stimu-lating

food. The relish for an article of food is not always

a safe criterion for its use, but it is frequently harmful in

proportion to its relish. The management of such cases is

suggested by referring to the causes that induce such con-

ditions. Colicky babies should be kept warm, and during an

attack hot application to the abdomen ; the feet in warm

water will frequently speedily relieve.
Fourth. Hernia. It is not so frequently a cause prima-

ily as it is secondarily ; as the crying is frequently product-

rive of the condition, which, when produced, is a source of

annoyance and suffering. The remedy (whichmay be diffi-cult

to apply)is : reduce the hernia and remove the causes

that primarily induce the crying.

Fifth. Dysuria. This is by no means a novel cause, but

it is often obscure in its etiology. Frequently nervous in

origin, sometimes due to errors in diet, sometimes to rectal
irritation,and catarrhal conditions of the urinary tract, con-siderable

difficulty may be experienced in determining the

exciting cause. There may be the presence of uric acid
in the urine. It is a serious matter ; and Vogel says that

two-thirds of the children that die between the age of two

and ten days die from this cause. Dysuria is characterized

by writhing pains ; by the child throwing itself back and

stiffening out ; there may be extreme sensitiveness in the

region of the bladder ; with this there is frequently reten-tion

of urine. The difficultymay often be remedied by

proper hygienic measures, such as plenty of soft water as a

drink, and warm poultices over kidneys and bladder.

Sixth. Constipation. This, regarded as a resultant of

possibly several factors, and being a symptom, is to be

met as such in its totality. The whole field of the child's

dietetics and habits merits the closest scrutiny, and in no
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department does physiological feeding meet a more certain

reward. The discomforts and suffering of the child when

attempting an evacuation are generally so aggravated as to

attract the attention of the mother or nurse to the imme-diate

cause of the suffering, and can only be overcome as

the causes are removed.
Seventh. Prolapsus recti ; and even actual fissures are

found in certain aggravated cases. These are generally

associated with constipation, but the more intense suffer-ing
during and continuing for some time after an evacu-

ation, warrant a careful search for this difficulty,and dis-tinguish

it from ordinary constipation, though produced

and removed in many cases similarly.
Eighth. Teething. This lets in a whole flood of tears

and wails, and is the too frequent excuse for prescribing,

and the stillmore careless diagnosis of the existing difficul-ties.

While the pain incident to the teething process is

many times very acute, and induces such perturbed con-ditions

of the nervous and circulatory systems as to induce

spasms* and convulsions, yet these conditions are fre-quently

aggravated by a general urisuitableness of the

child's hygiene. Nature, though sometimes possibly at

fault or at a loss to niaintain the required balance of the

nervous and circulatoryforces incident to the development

of the teeth, is generally on the alert, and by sympathetic

flexions from the entire alimentary tract tries to prevent

undue congestions with the consequent suffering during the

teething process. There are generally a sufficient number

of symptoms to call the attention of the nurse or mother to

the teething process, when that is the cause of the crying,

as the motions of the child will materially aid in the

establishment of the diagnosis. The general hygienic sur-roundings

of the littleone demand investigation. Its hered-itary

predisposition may need some remedial assistance

to put it on the right track, but the bathing, the food, the

light, the air, the clothing" indeed the "life the child
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leads/'are more important than the hit or miss teething

remedies so frequently prescribed on generalities.

Ninth. There is another condition which is almost as

perplexing to the physician as it is trying to the mother,

and that is when the child is sleepy, yet is unable to sleep-

The mere prescribing of bell, will many times fail,ifwe are

governed by this keynote alone, since the causes for this

condition may be variously located. Now, perchance, to

teething irritation, now to congestive irritation of the me-dulla
" and this possibly reflex from gastric irritation, and

when the almost fallen-asleep condition, of the child re.

ceives a shock " apparently induced by fear of something "

which causes a cry that impresses us that it is some form

of suffering that induces this peculiar condition. The sleep

of a child in pain is spasmodic, by fitsand starts, and some-times

sleep is secured only as the result of exhaustion.

Nearly every morbid condition may have this symptom

attending it,and it is valuable as it enables us to discern

with more clearness the extent to which the central ner-vous

system is involved. As such it must be considered

with other associated symptoms.

Tenth. Violent fitsof passion upon the part of the nurs-ing

mother may induce conditions all the way from a mere

nervous indisposition upon the part of the child to abdom-inal

pains, convulsions, and even death. The coincidence

of passion upon the part of the mother and suffering upon

the part of the child might suggest the cause ; the effects

may be more or less lasting as the child was more or less

susceptible.

Eleventh. Nervousness of the child, from fear, fright, or

loneliness. It is manifested by expressions of relief when

the condition which caused it is removed. Often placing

the child in the mother's arms is all that is required to

avert what otherwise might have resulted even seriously.
Twelfth. Nursing too rapidly is a frequent source of

pain with children. Here the stomach, receiving its supply
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faster than the digestive powers can dispose of it,sends up

its protest, and the child drops the nipple to cry, but to

take it again when the cause of the crying is less active-

This may be frequently repeated during a single nursing.
The remedy is : feed more slowly ; take the nipple from

the child's mouth, or if using the bottle use a nipple with

such a fine perforation as to permit but a small quantity

of the nourishment to pass through at one suction.
In

those cases where rubber-tubing is attached to the bottle-

though this is not the best" an occasional pressure on the

tubing will cut off the rapid supply, and thus accomplish

the purpose.

Thirteenth. The too frequent nursing. Here we enter

a field fullof disputations and experiences. The physician

may expect to run counter to many of the nurses and

grandmothers, whose saffron and chamomile teas and dishes

of pap are inevitably associated with the initiation of every

baby into the mysteries of independent organic
life.

Every cry, from their standpoint, calls for the immediate

administration of food, and unless the baby has extraor-

dinary digestive powers it is exposed to the dangers that

results from too frequent feeding. As a rule, a child may

be nursed every two hours until two months old, then

gradually lengthening the intervals,and when six months

old not oftener than once in three hours. The intervals

should be longer at night. For the abnormal hunger which

sometimes torments children, the use of sac. lac in warm

water, to which has been added a couple of drops of cream,

will probably soothe the crying until the proper time for

the administration of food arrives.
Fourteienth. Earache. Though properly the result of

inflammatory action, it is so largely under the control of

hygienic measures " frequently receiving no other" that it

is here referred to. The twisting motions of the child, the

pulling at the ears" unless they are extremely sensitive"

the desire to hold the painful ear against something warm,
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suggest the difficulty. The early recognition of the diffi-culty,

and the application of heat may check the difficulty

in the early stage ; this should not be long continued, how-ever,

without medical aid.

Fifteenth. Sore throat or mouth. This is frequently

due to imperfect hygienic conditions. Want of cleanliness^

improper food, and improper eating are the most frequent

causes. The difficulty in nursing or swallowing " or the

child refusing to do either " will suggest an examination

for the cause. Strict attention to hygiene will largely

prevent any difficultyunder this division.

Sixteenth. Nursing while the mother is pregnant is a

frequent cause of the decline in health, cheerfulness, and

even a cause of loss of life to the infant. The rule is^

wean the baby if the mother is pregnant.

Seventeenth. Broken bones or dislocations. The very

careless habit in many persons of liftinga child by an arm,

and my experience with a child that was suffering with a

dislocation caused in that way, suggest that I mention this

inexcusable condition as a cause of great suffering and

crying. The child's actions and loss of action, the position

of the injuredmember, will suggest the cause of suffering

and possible remedy.

Other causes may, perhaps, be found quite as productive

in producing crying babies as those already mentioned;

and possibly some would include numbers 12 and 13

with number 3 of this paper. The more readily overcome

circumstances in the two numbers as being largely under

mechanical control suggested the separate mention.

The causes thus far mentioned are probably the most

frequent that present themselves in the ordinary routine

practice of the physician, and his ability to diagnose them

correctly, and to suggest the hygienic measures adapted to

the existing conditions, is frequently as productive of as

much credit to his professional skill,and eventually to his

financial profit,as the successful carrying of a case through

some more strikingly inflammatory condition.
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THE INSANITY OF PREGNANCY.

BY H. H. CRIPPEN, M.D., O. ET A. CHIR., SAN DIEGO, CAL.

{jOonHnutdfrom Vol lo, page 501.)

CHAPTER III.

ETIOLOGY.

Primarily we may look upon the mental aberration as

dependent upon an overthrow of that unstable condition

of mind which arises from causes associated with or follow-ing

pregnancy, but there are many important secondary

considerations to be referred to in this relation, since the

disease presents, in so many cases, a double, a triple, or

even multiple combination of causes. We may look upon

the causes as predisposing and exciting, or again as moral,

social, and physical ; but rather than confuse by attempt-ing

any dividing line, it is preferable to consider each one

separately.

Heredity. " The influence of heredity in predisposing to

insanity is becoming well recognized. As in ancient Egypt

the sameness of nature, its unchanging aspect, and the

persistent recurrence of the same phenomena, strongly

stimulated the natural disposition of men to follow the

same occupatioy from generation to generation, the hered-itary

)"rinciplefixing the industrial pursuits,* so it is to-day

in the inheritance of disease. In consequence of a

sameness of conditions of long duration in the past, tissues

may receive modifications that produce a proneness to

suffer in a peculiar manner when exposed to ordinary ex-

citing causes. In the instances which we are considering,

the nervous system has been especially influenced in the

particular direction to be pointed out under the discussion

of pathology.

* An ancient Egyptian inscription bean witness to the fact that the pro-fession

of architect had been practiced in a given family for twenty-three

giHeruttoMim
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Esquirol, in one hundred and forty-four cases, seen in

private practice, found the hereditary tendency in one out

of 2-8 cases. Hellyt, in Berlin, found it in fifty-one out of

one hundred and thirty-one. Savage says that :
"

of two

hundred and seven cases sixty-five acknowledged the taint,

meaning thereby distinct insanity in the family." Of these

he finds that twenty-two inherited it through the male and

thirty-seven through the female side.

This is a slight confirmation of Baillarger*s proposition

that "the transmission of the mother's insanity is more

to be feared with respect to the girls than the boys ; that

of the father, on the contrary, is more dangerous as regards

the boys than the girls."

In my experience, twenty-three out of fifty-eight cases

had a fatnily history of insanity ; in eight cases the mother
had suffered from insanity, and in one case there was the

remarkable history of daughter, mother, and grandmother,

all having puerperal mania. In seven cases phthisis existed
in the family, and in three there was a history of cancer.

The question of the association of phthisis has arisen, but

space forbids its discussion except as a complication.

We often are confronted with the embarrassing question

of the policy of speaking against marriage in families that

have so strongly marked neurotic tendency. It is a deli-cate

question, but I firmly believe it is manifestly our duty

to deprecate such marriages ; it is truly a duty we owe to

society at large, in view of the increasing ratio of nervous

diseases. In cases of a double taint one ought to use the

utmost endeavor to dissuade, and the same if there is a

history of a degeneracy on one side and of insanity on the

other.

Closely associated with heredity, as a predisposing cause,

is the history of previous neuroses in the patient. In the

histories of thirty-six cases out of fifty-eight,there existed

previous nervous disorders varying from convulsion to

derangements of the mind. These cases include fourteen
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having previous attacks of insanity during pregnancy,
during the puerperium or

.during
lactation, of which eleven

were second, and three third attacks. Montgomery men-tions

the case of a woman in which derangement of the

mind recurred in eight pregnancies, and ceased only after

delivery. It is well to know, then, that when a woman

becomes insane at such periods there is reason to fear a

recurrence should she again become pregnant.

Number of Pregnancies, " Most authorities afHrm that

primiparae are most subjectto the disease. Clouston found

that twenty cases of puerperal insanity out of sixty oc-curred

in relation to the firstconfinement. The remaining

two-thirds happened, some in each confinement up to the

eighth. Out of a list6f fifty-three cases collected by Dr.

Gundry, eighteen, or about one in every three, were found

to be attacked with the disease in connection with their

firstpregnancy, or firstparturition. In my own experience

the proportion of primiparae to multiparae was twenty-six

to thirty-two. The special point to be emphasized is that

cases having children rapidly are liable to suffer from

exhaustion.

Age. " The following table will show at a glance the pro-portion

occurring at different ages :

From this table it would appear that those in the earlier

periods suffer most from this condition, but, since at
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this time fecundity is greater and the proportion of births

greater, I believe that the tendency to insanity increases

with age ; for, with increasing age, we find woman less

able to bear the trials,worry, and exhaustion of pregnancy,

parturition, and lactation.

QualitativeChanges in the Blood, " A perverted condition

of the blood quickly exercises a marked effect upon the

function of the cerebral cells, and while I believe that

quantitative changes in the blood-supply to the brain is

most often the pathological condition, yet there certainly

are cases of insanity of the variety under discussion that

are due to a physical deterioration of the blood. Thus, in

consequence of defective nutrition in the exhaustion pro-duced
by lactation, or by ill conditions of existence " as

over-crowding, bad air, insufficiency of food, intemper-ance

" we may find both predisposing and exciting causes.

Albuminuria I design to notice separately as a possible

cause of nutritive changes in the blood. Sir J.Y. Simp-son

^ lays great stress upon albuminuria as a cause of puer-peral

mania. In 1856 he firstbrought the connection of

puerperal insanity with puerperal albuminuria before the

Edinburgh Obstetrical Society, and subsequently, after

observing a number of cases, formulated the following

propositions :

" (a)That albuminuria precedes and attends the first

access of puerperal insanity in a large proportion of cases ;

but perhaps not so frequently and so constantly as it

precedes and attends upon attacks of puerperal convul-sions.

I have found it present in eight out of ten cases of

puerperal insanity, at the commencement of the disease ;

and possibly it escaped observation in those two cases from

not being looked for sufficiently early in their progress.

For it seems to me,

(^.)" That the coagulability of the urine in puerperal iii-

" ** Dtseasei of Women," 187a, p. 561.
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sanity generally disappears within a short time after the

attack commences, and hence disappears more speedily than

happens in puerperal convulsions. The fireof disease goes

on burning in these cases of insanity after the lighted match

is merely applied, and the strange morbid clockwork runs

on, as it were, after the key that wound it up is withdrawn.

I have seen alltraces of albuminuria in puerperal insanity

disappear from the urine within fiftyhours from the access

of the malady. The general rapidity of its disappearance

is,perhaps, the principal, or, indeed, the only reason why

this complication has escaped the notice of those physicians

among us who devote themselves with such ardor and zeal

to the treatment of insanity in our public asylums. As an-other

proposition let me state :

(c.)"That when the puerperal insanity recurs in the

form of successive attacks or explosions, each attack may

be found connected with a new attack or advent of albu-minuria.'*

Though this extreme view of Sir J.Y. Simpson

has not met with general acceptance, it must not be put

aside, and I have intentionally dwelt upon itwith the idea of

emphasizing the fact that frequent analyses should be made

of the urine of pregnant women.

There stillremains for discussion a multitude of minor

causes both predisposing and exciting. Miscarriage, that

may or may not be followed by hemorrhage and exhaustion,

isthe cause of a considerable number of cases. Exhaustion

may be dependent upon excessive vomiting in the early

months of pregnancy, upon prolonged labor, upon severe

hemorrhage at parturition, or may be dependent upon

over-lactation. The use of chloroform has been blamed as

an exciting cause, but I have no history of such a case. It is

also possible that forceps may have a share in the causation,

but as such, there are very few cases on record. Having

considered the main points of predisposing and exciting

causes as including many physical conditions, we may pro-ceed
to touch upon social and moral questions.
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The French claim that mothers of illegitimate children

are very liable to puerperal insanity. Though my experi-ence

has been entirely with cases of respectable married

women, I can well understand thatg^ef,shame, and chagrin

may add to the causes of depression. Grief, too, from loss

of husband or children during pregnancy, as well as a shock

or fright, may lead to mental weakness.

Pregnancy especially, of all these periods, renders women

more sensitive, nervous, erethistic, and excitable. At such

a time an unkind word or look, indifference, or even

thoughtless neglect on the part of the husband, weighs

with a heavy burden upon an already unstable mind.

In the case of melancholia the weight of sorrow presses

energy and will out of place, and the whole intellectual life

revolves around one painful fixed spot. Anxiety, with a

dread of the pain and peril of labor, may produce a self-con-sciousness,

passing into a morbid state. So varied are the

causes, that one hardly knows where to draw the line, and

to add to the difficultyitis rare to find causes acting singly ;

more often they are multiple.

SYMPTOMATIC INDICATIONS FOR REMEDIES

FOR SUBINVOLUTION OF THE UTERUS.

BYB. F. BETTS, M.D., PHILADELPHIA.

Read before the Institute.

Very often the most prominent symptoms produced by

uterine subinvolution are those referable to the mental

sphere : the gastric and pelvic symptoms being next in im-portance,

but so meager as to attract but littleattention.

On the other hand, we know what a powerful influence

mental emotions have in retarding the process of invo-lution

after parturition, justas functional action isdisturbed



SUBINVOLUTION OF THE UTERUS. 4I

in the other organs, as the stomach for instance, when im-paired

digestion occurs in consequence of the mind having

been impressed by either joyfulor painful emotions. In

the selections of a remedy for subinvolution we will there-fore

find the mental symptoms often the most important

guides to enable us to choose between those drugs having

pelvic symptoms so similar as to leave us without any other

means of differentiation.

To secure perfect involution after abortion, parturition,

or even menstruation, certain precautions have to be ob-served.

When the parturient passage has been lacerated,

it must be repaired, and when placental tufts remain, well-

directed effortsshould be made to remove them. After par-

turition disturbances of the circulation must be avoided in

all cases, whether from chilling or emotional influences.

After parturition the physician can never be sure of having

secured to his patient the most favorable conditions for her

future good health and comfort, until he has satisfiedhim-self

of the fact that the uterus is involuted. He should

therefore examine each case before it is discharged from

his care and supervision, about the fifth or sixth week after

parturition, and ifdisplacements exist, or pelvic inflamma-tion

and hyperplasia of the uterus have supervened upon

some injury,treatment should be instituted until health

is restored. For such treatment experience has demon-

strated the fact that vaginal examinations should not be

made earlier than the time mentioned above, unless

urgently called for, and that pessaries should be dispensed

with until all other methods by postural treatment and the

application of cotton tampons have proved insufficient as

supports for the dislocated organ. The condition of the

patient's skin, bowels, and all the emunctories has to be

considered, and whenever our efforts seem to be less pro-ductive

of good than we had reason to hope for, the

application of electricity will prove a valuable aid in bring,

ing about a more rapid metamorphosis of tissue, as was ex-
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plained in a paper I had the honor of reading before this

bureau at our last meeting, since which time the method

has gained many warm friends from amongst the fore-most

gynaecologists of this country and Europe, who have

watched with interest the results obtained by Apostoli in

his fieldof labor.

But we will not feel that we need to rely upon this as the

only method of treatment. In a majority of cases our

homoeopathic remedies will yield such results, from careful

applications, as to leave but littleto be dbsired.

HOMCEOPATHIC THERAPEUTICS.

Actea racemosa. " The patient is nervous, restless, and

greatly depressed in spirits, unable to sleep at night. Can

not decide the simplest question without questioning her

judgment. Fears she will lose her mind. Complains of

pains over the eyes extending along the base of the skull

to occiput, or pain in the vertex from within outward, as

if the top of the head would be lifted off.

Tenderness in the uterine region, and shooting pains in

the region of the ovaries, either across the lower part of

the abdomen or going up toward the chest. Infra-mam-mary

pains of uterine origin.

Alumina is indicated in chlorotic women who have mor-bid

appetites and such an inactive condition of the bowels

as seldom requires them to attempt an evacuation. They go

for days without stool. Sleep is restless,and they awaken

with anxious palpitation of the heart. Leucorrhoea is

copious and albuminous. It excoriates the vulva and is

worse before and after the menses, which in turn leaves

them exhausted in body and mind. The menstrual flow

is scanty and quite painful at times, and the discharge is

often pale and watery.

Ammonium muriaticum has been mentioned in connec-tion

with uterine hyperplasia. " A prominent indication is a

tensive pain in one or the other groin, described as a
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Strained feeling which forces the patient to walk bent.

Fat, bloated, indolent women are the best subjects.
Anathenim muriaticum. " Burning, cramping, gnawing

pain in the uterine region, with debility and general pros-tration.

Lancinating, distensive pain in th*e uterus.

Burning pain in the uterus, extending to the region of the

kidneys, with great weakness.

Argentum metallicum. "

^A pain in the region of the left

ovar"' without much sensitiveness of the integument ex-ternally,

with descent of the enlarged uterus, is quite char-acteristic

of this drug. This pain is also felt in the back

and extends to the front and downward.

Arg. nit." We think of this remedy when there is weak-ness,

almost paralysis of the lower limbs, associated with

rigidity and pain in the muscles of the legs below the knees,

and such gastric disturbances as are marked by frequent

loud eructations, with despondency and weak memory in

thin,
" dried up

"

women, who are impulsive, excitable,

nervous, irritable,and anxious.

Aurum is indicated when the characteristic mental symp-toms

are present, and in sanguine, light-haired, nervous

women, tainted with mercury or syphilis. There is burn-ing

in the vaginal passage, and sensitiveness, sterility,

menses delayed and scanty. Bruised, shooting, or draw-ing

pains in the uterus. Aurum muriaticum natronatum

is the preparation preferred by some, and from it good

results have been obtained in the treatment of all forms

of uterine hyperplasia.

Bella." When acute symptoms predominate with back-ache

as if broken, or pain through the pelvis, numbness in

the legs, soreness or throbbing in the uterus. Pain dimin-ished

when sitting erect or standing, increased when bend-ing

over or walking. Spasmodic, clutching pain in the

region of the uterus. Pelvic bearing down with profuse

menses. Pains come on suddenly, and cease as suddenly

as they come ; pains run through pelvis.
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Bromine will prove of service where there is vertigo,

made worse from persons passing in a hurry, or increased

by any passing objectsuch as running water or moving

vehicle. Accompanying this vertigo associated with the

subinvolution there is an anxious state of mind developed,

as if they were in the midst of impending danger, as if

some one was going to step out from behind them. With

the vertigo chill is often a feeling as if they would lose

their sense all at once, and in one case cured, the patient

fell to the floor upon two or three occasions and lost con-sciousness

for a moment or two. After bromine 3x these

symptoms disappeared, and the uterus became smaller.

Women with light hair, blue eyes, and fair skin, and those

with affections of the throat and chest, are good subjects.
Calcaria and its salts." When the proper proportion be-

tween the adipose and muscular tissues of the body is not

maintained, or when the osseous system is imperfectly de-veloped,

we may find the calcarias called for. The symp-tomatic

indications for ostrearum are as follows : Apprehen"

sive state of mind, fear of loss of reason, or that persons

will observe her and suppose her to be crazy. Unable to

sleep after 3 A.M. Vertigo on going upstairs. Cold, damp

feet at night or pallid ^weat on other portions of the body.

Menses too frequent and profuse. Every littleexertion or

mental emotion causes a return of the flow. Whilst the

fat and flabby scrofulous patient will require the ostrearum,

the calc. phos. will be preferred in slender, narrow-chested,

or phthisical patients, and the sulphurica in cases compli-^

cated by purulent infiltration of the parametric tissues,

rather than by true abscess, caritus with pyogenic mem-

branes lining them. When such pus-bags have existed for

a long time, interfering with pelvic circulation and contam-inating

the whole system by their presence, the calc. sulph.

will prove sufficientto remove the accumulation and reduce

the hyperplasia of the uterine tissue.
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Calc. iod. will be indicated in cases complicated with

glandular enlargements.

Caulophyllum. " Weak, nervous, languid patients. Ach*

ing and dragging in the small of the back. After abortions

rapid labors ; uterus enlarged, and menses irregular and

changed in character. Sanguine, rheumatic women, weak

and nervous, hence the desire to remain quiet. Sensation

of fullness in the head. Uterus congested with fullness and

tightness in the hypogastric region, or severe spasmodic

pains in the uterus followed by leucorrhoea or a menstrual

flow.

The leucorrhcea is acid and seems to weaken the patient,

and is attended with drawing pains in the lower extremi-ties.

China ofHc." Weak, delicate women who perspire easily

and are very sensitive to drafts of air, or chilling influences.

Menses too early and profuse, at which time they may

complain of vertigo and ringing noises in the ears or faint-

ness.

Convallaria majalisremoves tenderness and soreness in

the hypogastric region, as well as the aching which is an

attendant in some cases of subinvolution of recent origin.
l*hesoreness is continuous and worse from motion ; even

breathing aggravates, as does coughing or laughing (bry.).
Bearing-down pains at intervals like labor-pains in the ab-domen,

and in the lumbar region. Pains in the pelvic

region are aggravated from motion, sitting up straight or

leaning back ; ameliorated by bending forward while sit-ting

(bella.opposite).
Iodine preparations. " Leaving out of consideration the

pathological indications, we may say that all the iodine

preparations have the nervous irritability; of the halogen

the combinations with arsenic and iron give us the most

physical and muscular weakness.

The iodide of arsenic gives us the greatest prostration

with the hard indurated glands and the other evidences of
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the iodine scrofulosis. The burning pains and acid dis-charges

from the pelvic organs will lead us to select this

preparation. The impoverishment of the tissues arises

from poor digestion, loss of appetite as well as imperfect

assimilation. The blood is deorganized, the complexion

sallow.

The iodide of iron give us more bearing-down pain, as if

the uterus reached the vulva and was pressed up, when the

patient seats herself. The albuminous discharge from the

vagina, the bloated feeling after eating, and the mental

and muscular' weakness remind us of hydrastis, but the iron

in combination gives us more of the disturbed circulation,

flushing of the face, burning of the cheeks, etc. When

these symptoms are met with in scrofulous women, suffer-ing

from subinvolution of the uterus, fern iod. 6x can be pre-scribed

with confidence. The anaemia arises from such a

disturbance in the hematogenic function as results in a

diminution in the number of red blood cells in the blood ;

the complexion is pale, not sallow.

Iodide of potassium. " Kali iodatum is the remedy upon

which reliance is placed by the allopathic fraternity. It is

given to hasten tissue metamorphosis and the absorption

of the products of inflammation. We may find it indicated

in old, chronic cases having a syphilitic history, when there

is a tendency to metrorrhagia, dysmenorrhoea, copious leu-

corrhoea, emaciation, and prostration. Before the menses

there is frequent desire to urinate as from pressure of the

uterus upon the bladder, which disappears when the flow

becomes established.

Kali carbon. " What the iodide of potassium is capable

of accomplishing jn old, chronic cases of subinvolution, the

carbonate will accomplish in recent cases if the conditions

favoring its action are provided. She dates all her suffer-

ings from a not very distant confinement. She is anaemic

and fat"apprehensive, timid, and unable to sleep after 3 A.M.

She is of lax fiber,as is indicated by the puffy appearance
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about the eyelids. Atony of muscular tissue ; disposition

to be affected by lifting, and over-exerting herself from

slightest efforts. The pains are sticking and stitching in

character, also darting ; increased from rest and lying on

affected side (bry.opposite).
She suffers from pain in the back like a weight. Stitch-ing

pains about the sensitive uterus ; labor-like pains in the

region of the uterus. Menses too early, too profuse, of an

offensive odor ; blood acrid.

Stomach sensitive, distended, feels as if it would burst, or

as if it were full of water. She may tell us that she always

has her labor pains in her thighs " to the knees. The latter

is a prominent indication for kali carb.
Lycop. will be indicated in some cases when subinvolution

is attended with endometritis and much bloating of the

abdomen and rumbling of flatus, especially in the left

hypochondriac region or after repeated pregnancies, when

the sexual function has been abused, and there is weakness

of memory, confusion of mind, or absent-mindedness, with

desire for solitude ; constipation, hepatic derangement ; a

feeling of dryness in the vagina ; pain in the bladder and

back before urination, with a deposit of red sediment on the

bottom of the vessel after urine has been standing a short

time ; also 4 P.M. aggravation.

Mel cum sale, was for years a popular remedy for diseases

peculiar to women. Farrington, of Philadelphia, used it for

fundal and cervical hyperplasia, when there was a feeling of

soreness across the hypogastric region, from ilium to ilium.

(Compare convallaria maj.)
Mag. mur. is a valuable remedy for nervous women suf-fering

from pains down the arms, betweenthe shoulders and

down the back, with uterine complaints. Bearing down

in the uterine region and spasmodic pains in the uterus.

(Cauloph.actea race.)Menses very dark, with pains in

back when walking, and thighs when sitting.

Natr. muriaticum when the menses are scanty and dark ;
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the patient is melancholy, especially at the time of the

menses, and impatient. She has a sallow complexion, and

complains of dryness in the mouth, or dryness and rawness

in the vagina. Constipation, headache in the morning;

pain in the rectum during stool. Pelvic tenesmus, with

pressure toward the vulva, relieved by sitting down, and
disappearing upon lying upon the back.

Platina." Menses dark, thick, profuse, and very exhaust-ing
in persons Suffering from too strong sexual appetite,

with painful sensitiveness and continual pressure in the

external organs of generation. Haughty women who treat

their friends and equals as beings inferior to them. For

other cases platina niay be of service where there is a mel-ancholy,

tearful disposition developed, with the intense

sexual excitement.

Secale cor. Thin, scrawny women, who have had fre-quent

miscarriages or bome^children very fast ; whose faces

are sallow ; skin shriveled, dry and harsh. Flow of blood

from uterus passive, dark, and sometimes fetid.

Sepia. " Venous hyperemia of the pelvic organs, with

pelvic bearing-down pains; stitching pains from the uterus

up through the abdomen. Vagina and vulva very sensitive.

Bowels constipated ; frequent desire for stool ; frequent

urging to urinate. Complains of headache on the left side

of the head ; left temple worse in the morning, and often

associated with vertigo and nausea.

Staphasagria. " Sharp, shooting pains in the pelvis ; pain-ful

sensitiveness of the sexual organs, especially when sit-ting;

memory defective; indifferent, low-spirited woman

who has abused the sexual function by masturbation or too

frequent sexual indulgence. They are very sensitive to the

least impressions, and feel hurt by the least word that seems

wrong to them, or when involution can be traced to a men-tal

influence arising from indignation with vexation at the

lying-in period, which she has striven to suppress. She
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feels very cross and irritable, even maliciously disposed,

toward her friends.

Ustilago.'" Discharge of blood from the uterus bright

red, partly fluid,partly clotted. Passive congestion of the

uterus, so that there is a slight oozing of blood after each

examination. The tissues of the uterus feel soft and

spongy ; the os patulous.

A CASE OF LABOR.

BY H. R. MAXSON, M.D., NORTONVILLE, KAN.

I was called about 6 A.M., August 5, 1888, to attend Mrs.

M. H. A. aged 19 years, in her third confinement, having

attended her in her second on the 12th day of October,

1887, seven days less than ten calendar months previous.

In this case she had been taken with pains at 4 P.M.,

August 4. On my arrival I found the pains quite severe

and frequent. Upon examination I found the os well dila-ted

and filled with a Jarge sack of waters, the head just

within reach above the pubic bone.

On rupture of the sack the head presented itselfin the

right occipital posterior position. The child was bom with

one pain "

^a male child, weight about three and one-half

pounds. The size of the abdomen indicated the presence

of twins. I made examination and found a second sack of
'

waters, but could not detect any foetalparts with my finger.

After a rest of some half an hour or so the pains came on

again ; the sack advanced (thiswas also quite large).After

its rupture I attempted to discover what presentation there

was, when, lo! I could not touch any presenting part,

but could discover the placenta partially detached. As

with the recurrence of each pain a considerable quantity of

clots of blood came away, I introduced my hand. After

carefully tracing the outline of the uterus, I found a contrac-
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tion which held a part of the placenta and something else.

I carefully detached the quite small placenta, when above a

contraction about the size of a silver dollar I made out

foetal parts. After trying to dilate the contraction with my

fingers and apparently not succeeding, I sent for help, with

the request to bring chloroform.
While waiting for assistance I gave a few doses of gels.

2x and cimicif . 3x. Soon the pains returned quite severely.

Upon examination I found a breech presentation. With

some difficulty I succeeded in delivering her of a male

child quite discolored byjthfe-Ci^ntractions upon it,weighs

ing about three pouij^^^QW/iftiS^KdifficultyI succeeded
in getting it to ly^^errgiiJarlyan^M^ll

before my help

came. (^
APR"2 1890

^
J

The placenta abpeared ailso to be held by the contraction,,
but my assistan^6Jtoctlng*wlth^'^'oth

hands over the

uterus, and with somb"4^gtteiiA^pe^ord,it came away.

This was my firstexperience with hour-glass contraction,,

and the novelty to me was that two male foetuses in sepa-rate

sacks, with separate placentae, should also be separa-ted

by an hour-glass contraction. I gave no medicine or

pressure over the uterus until I discovered the situation.

The mother was poorly nourished, being in poverty.

I left the mother and children apparently doing well, but

in three hours word came to me that both children were

dead. I saw the mother in twenty-four hours, when she

appeared to be doing well.

SYMPTOMATIC INDICATIONS OF SOME OF THE

NEOPLASMS OF THE UTERUS.

BY S. P. HEDGES, M.D., CHICAGO*

(Read before the Institute.)

A careful study of the various new growths to which the

uterus is subjectshows us that no other organ or tissue of
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the body is more liable to these peculiar, morbid develop-ments.

Indeed, when one has exhausted the investigation

pf the various neoplasms of the uterus, he will find very

few new forms elsewhere in the entire anatomical system.

Hence the richness of the subjectincreases its interest.

The several different tissues of the uterus have each a

special tendency to peculiar growths. Each tissue, whether

fibrous, muscular or mucous, gives its own characteristic to

the morbid development from its stroma. And the modern

nomenclature largely follows these histological facts in giv-ing

names to each new growth. The portion of the subject
assigned me in the discussion is given at the head of this

paper.

In treating this question I shall take as broad ground as

possible, and hope I may not touch on territory belonging

to another.

The uterus is a small organ, and the growths that may

find a lodgment within it are various and dissimilar. But

the symptoms by which they announce themselves are not

by any means so varied and dissimilar. And herein lies

one of the difficultiesin a paper which has to be fenced in

so exactly. The symptomatic indications of a tumor in the

uterus are general rather than specific. By these symptoms

we learn there is something there. But these symptoms

must be assisted by other indications, both specific and

constitutional, and by study and classificationsof all the

symptoms, before a true diagnosis can be made of the kind

of growth or tumor. I have thought best not to include in

this paper the microscopic indications, without which it

is often impossible to make a diagnosis. I shall confine

myself to the subjectiveand objectivesymptoms to be ob-tained

from the patient, and by examination of the patient.

This will include often a history of the patient, and much

that is in the domain of etiology. The causes acting as

predisposing to the neoplasms are of great importance in a

proper and full symptomatology of any case.
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Then, again, I shall treat this subjectin the line of diag-nosis,

general and differential,rather than with a view to

therapeutics. While the general subjectbefore the bureau

is uterine therapeutics, I am informed that others will

cover the therapeutic indications.

Having thus defined the nature and field of this paper,

and prepared the way to a clear understanding of it,I call

your attention to the more particular work before us.

The neoplasms of the uterus are divided into two great

classes, viz.,benign and malignant. It is not always possi-ble
by subjectiveand objectivesymptoms alone to tell

which we have to deal with. And this is true more espe-cially

early in the case, when it is so important to decide

aright. Later in the case the signs of malignant growths

make the differentiation clear enough. What we want to

learn is how to distinguish them earfy,and this is the point

of present interest in such studies.
The close attention which is now given to uterine and

pelvic diseases is in the line of early diagnosis. And no-where

is this so vital to success as in malignant affections

of the uterus. The recent view that cancer is primarily of

local origin, and only constitutional as a secondary result,

makes an early diagnosis the more necessary. Acting on

this hypothesis, the sooner a cancerous growth is discov-ered

the earlieritcan be removed, before any of the adjacent
glands or tissues are infiltratedby the destroying cells. I

desire to emphasize the importance of this point, " early

and correct diagnosis. While the uterus is so frequently

attacked by new growths, by far the largest number belong

to the class of fibroids in its widest limit. I wish to in-clude

in this class all the kard^ firm tumors, whether spring-ing

from the connective tissues, as purely fibroids, or from

the muscular tissue, as the myomata ; and I also wish to

nclude those tumors of mixed tissue, as the myo-fibroma

and myxo-fibroma and myxoma, as well as those that retain

their firm, smooth, rounded, and circumscribed form. Bc-
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sides these neoplasms, I shall include in the study of the

common symptoms produced by intra-uterine growths the

whole class of mucous and fibrous polypi, or mucous tissue

growths as well as the glandular polypi which start from

the glands as retention cysts. Here we have nearly allthe

benign neoplasms of the uterus, those especially of tumor

form. When we have observed the symptoms common to

these, yet more or less ssonptomatic, we will note the points

of difference and where they are to be distinguished from

each other. These conditions of growth, whatever the

tissue involved, give rise to a common line of symptoms,

and we can best study them together. Next let us con-sider

the accident of locatioHy for this is a controlling cause

for a distinctive line of symptoms which will aid in forming

our diagnosis. For instance, if one of these hard tumors is

situated in the lower anterior segment of the womb or cer-vix,

as it grows, we have symptoms of vesical irritation,

frequent and painful micturition, or retention even, and

when low enough to press on the urethra, symptoms of

cystitis may occur. When these symptoms are obstinate,

though there are no other pains and no other hemorrhage,

we may think of a uterine fibroid.

Fibroids have properly been divided into sub-mucous, in-terstitial,

and sub-peritoneal, according to location. This

division is not arbitrary, but necessary, and our study of

symptomatic indications will not be complete until we ac-curately

classify our tumor into one of these divisions.

Treatment can not be undertaken until we know justwhat
and where the growth is.

Just here I wish to call attention to the very startling

statistics as to the frequency with which these tumors are

met with. It will be one of the valuable helps in weighing

probabilities as to the kind of growth. According to Dr.

Avemu's statistics fibroid tumors occur in 12 per cent, of

all white women over forty, while Bayle and Klol make

the percentage much larger, even 40 per cent, of women
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over 40 years, especially among black women. It is well

known that they are much more frequently found in colored

women and also at an earlier age, even under 30 years.

But colored women are less liable to cancerous affections

of the womb and cysts of the ovary and adnexa. All of

these facts are important in summing up the symptoms

which go to make a diagnosis.

Tumors, whether myoma or fibroma, so long as they are

small or favorably located so not to cause irritation and

congestion, may not give rise to any symptoms. The sever-ity

or amount of disturbance bears no relation to the size

of growth. These neoplasms are of slow growth as a rule.

In this respect they differ from softtumors of their class,

viz.,the myxomata or mucous tissue tumors, including the

mucous polypi.

As fibroids never appear before puberty, and rarely be-fore

the age of 30, there is generally, antedating the appear-ance,

a more or less protracted history of chronic metritis,

catarrh of the endometrium, or irregular and profuse menses.

This is an important guide to call us to more thorough

investigation.

The subjectivesymptoms are \^xy variable, sometimes

few, at other times many, but there are none so uniformly

present as to make them diagnostic.

There are two symptoms uniformly present in this class

of uterine neoplasms, viz., hemorrhage and pain. Some-times

the former is preceded by gradually increasing fre-quency

of menstruation, the flow becomes more and more

profuse with each recurring period, and the intervals be-

' tween are steadily shortened, until there is established

complete irregularity with metrorrhagia. It occurs again,

but very rarely, that there is a sudden and great loss of

blood, coming with a gush, and often so as to greatly re-duce

the patient. And this may recur irregularly but

always suddenly. This hemorrhage may be distinguished

from that of malignant or soft polypoid growths in that it
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is usually unattended at first by serous and slimy leucor-

rhoeal discharge, being a brighter, fresher blood, and also

coming more in paroxysms with free intervals. The more

severe these attacks the greater the certainty of a submu-cous

growth. The interstitial tumors have a somewhat

lesser hemorrhage ; while the sub-peritoneal fibroids or myo-

mata are seldom attended by this loss; only when the

origin of the pedicle has pushed toward the uterine mu-cosa.

We make this point, then, that the amount and char-acter

of the hemorrhage is symptomatic of the location of

the fibroid.

There is one form of interstitial myomata, the large, soft

variety, where the growth is diffuse and the mucosa ex-tremely

vascular. In this form there is sudden and terri-ble

hemorrhage, rapidly exsanguinating the patient. The

bleeding recurs, and more frequently. The menorrhagia

changes to a metrorrhagia, irregular but frequent. The

patient becomes anaemic. The anaemia is distinguished

from that of the cancerous cachexia, as there is not the

peculiar waxy pallor and other constitutional indications.

Such a type of hemorrhage is more like that from malig-nant

uterine tumors. Yet in the intraparietal, soft, diffuse

fibroid, which is very difficultto diagnosticate, there is no

local discoverable cause to account for it, while a local

cause is always present in cervical or uterine cancer.

The second symptom, uniformly present, is pain. The

severity, continuance, and character of the pain is variable.

Small growths have little pain, unless, as in the instance

above, their location is a cause of aggravating the serious

symptom. Usually pain is in proportion to rapidity of

growth and size. Sudden attacks of pain in uterus, per-sistent

in their recurrence, and from no defined cause, start-ing

from the same place and stinging and lancinating in

character, are suspicious of uterine neoplasm. The amount

of pain is not characteristic of fibroid, to the degree that

the hemorrhage is, yet the sub-peritoneal growth prob-
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ably giyes rise to the greatest distress as it attains such
large dimensions. While the tumors are smaller, the pain
is corresponding to the pressure, position, and kind of ner-vous

and circulatory disturbance. As the growth enlarges

there is a different kind of pain, described as a stretching,

dragging sensation. Interstitial or sub-mucous fibroids are

more likely to give rise to this symptom. And as these

growths continue to enlarge a third kind of pain is noticed.

This is a heavy, bearing-down pain with pressure, attended

by increased weight and discomfort in the pelvis. In a

sub-mucous 'fibroid,where the cavity of uterus is filled,the

pressure sets up labor-like pains of an expulsive character.

The growth presses on the os, which often opens and expeU

itunder these muscular contractions. Even enucleation has

been produced and the tumor pushed into the vagina, the

cervix closing again and pain ceasing. Not so desirable a

result occurs when the tumor has a broad and sessile ped-icle,

in which case the pains increase and demand digital ex-amination

by the physician, when through an open os the

diagnosis is readily made. In intraparietal growths the

pain is not at all characteristic or symptomatic. After a

time by theirsize they cause uterine deviations and pressure.

The small, encapsuled interstitial myomata often cause

flexions and versions of the uterus. In anteversions from

this cause there isgreat pain from the strangury induced by

the increased pressure. As these intramural growths are

located in one or the other of the four sides of the uterus,

by their growth and size and the attendant morbid develop-ment

of the uterine tissues, they bring on displacements of a

very painful character, according to the location and press-ure.

Thus you see we may have distressing rectal or vesical

symptpms, dysuria, cystitis,strangury, or retention on one

side, and constipation, hemorrhoids, or ovarian neuralgia

on the other.

In subperitoneal fibroids there is no pain or littlepain

when they are small. When, however, they are located low
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on the body of the uterus or on the cervix there is a pain

from the start, and these growths here are more dangerous

every way. This is from the confined space and pressure

causing the more trouble. When subperitoneal fibroma

attain large size the pain becomes a constant symptom. As

a true fibroid is hard and may be nodulated this causes

irritation and inflammation of the peritoneum. Adhesions

occur increasing the pain and drawing. In short, the pain

of these tumors is characteristic of all internal abdominal

growths. Sometimes not more painful than pregnancy ; at

others there is a constant, agonizing pain. But the pain

from a benign fibroid of any class is quite distinct from that

of malignant growths, as will be seen farther on. While a

careful study of the variety, course, and degree of suffering

from uterine fibroids will aid as a symptom in arriving at a

correct opinion, we must admit that they are not distinctly

diagnostic. Before leaving this branch of the subjectI

wish to call attention to one important kind of pain which

often arises from small, slow-growing tumors. I have

noticed more than a few times in my experience in such

cases a line of hysterical symptoms, occurring at the men-strual

period with peculiar regularity. The patients were

not of hysterical type. The symptoms were recent and un-usual.

There was more or less of discomfort in the uterus.

Palpation was painful after menses, especially, the uterus

was sensitive. Parvin says,
" Many patients, so affected,

are simply called hysterical," because the tumors are still

too small to be recognized by palpation, and the uterus

may neither be enlarged, displaced, nor otherwise affected.

Indeed, no other disease so well deserves the name as this

one. Hysteria or pain in the uterus is,in the early stages,

the most important, and often almost the only symptom.

Be watchful and investigate the cases.

The prominence I have given to the foregoing considera-tion

of the two symptoms of hemorrhage and pain is

because reference to the points made will help to classify
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and distinguish the other forms of uterine neoplasms. The

remaining symptoms developed by^myomata of the uterus

are variable and not distinctly symptomatic. Simple

leucorrhcea at first changes to an albuminous and finally

to a muco-purulent discharge. When the latter is observed

you may be sure that ulceration has occurred. The leu-corrhcea

increases with the size of the growth and the

greater local congestions of the irritated mucous membrane.

The hemorrhage, pain, and leucorrhcea steadily increase

the debility of the patient, and bring on a profound

anaemia. Then we have a long train of reflex uterine symp-toms,*

headache, nausea, and anorexia, vomiting, pale and

coated tongue, cardialgia and palpitation, insomnia, emacia-tion,

nervous twitchings and fainting. These all follow

mainly from the loss of blood and pain, and should the

myomata be discharged spontaneously, as is sometimes the

case, or by surgical interference, the patient at once regains

color, flesh, and strength in a remarkable degree. This

"demonstrates the freedom of the hard fibroids and myo-mata

from any malignant tendency. In these firm and

circumscribed growths, including all pediculated or poly-poid

myomata, the danger is from the above causes only.

They are benign and endanger life by secondary conditions.

They never infiltrate(?)adjacenttissues or glands. They

displace them as they grow. Pressure may cause ad-hesions
by inflammation, but no destructive change of

tissues.

The last train of symptoms arises from mechanical pres-sure.

In sub-mucous tumors, including the polypi of all

forms, pressure increases local discharges, resulting in in-creased

hemorrhages, muco-purulent discharges, and all the

train of vesical and rectal suffering. These are also present

with the. very large sub-peritoneal myomata, together

with varices, cramps, numbness of extremities, hemor-rhoids,

and oedema of vulva and lower limbs. We have

now followed out the whole line of subjectivesymptoms.
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and have noticed that only two are always present, and

these are not diagnostic. They are symptomatic, and im-portant

as indications. We will now turn to objective
symptoms, which are well marked, and their indications,

taken with the subjectivesymptoms, make diagnosis usu-ally

easy, except in very complicated cases. In any case

having hemorrhage, pain, and the other indications suspi-cious

of uterine growth, it is necessary to make a physical

exploration. If the symptoms point toward a mucous or

sub-mucous growth, a digital examination should be made.
This will reveal an os more or less open, as showing a

pressure from within. Sometimes the polypus is in the

vagina, pedicle hanging from os or from within the cervix.

Sometimes the tumor can be felt within the os. If the fin-ger

can enter and locate the pedicle and its form and size,

it is distinctive. If a polypus can be rotated on its vertical

axis readily it has a narrow pedicle, otherwise a broad or

sessile one. If surface is smooth and soft and easily bleeds,

it is a mucous polypus. The degree of softness may verge

on to the myxoma or colloid polyp, and only microscopic

examination can determine. If the tumor is hardened,

round, and smooth, although at times irregular in outline,

and insensible to touch, it is fibroid or myoma. The harder

the surface, the more likely connective tissue is in excess

and it is a fibroid. A myoma is smooth and more regularly

round, and a littlesofter. The softer the tumor and more

vascular, the greater the mucous or albuminous discharge

as a rule. Where these polypoid growths have grown to

the size of a robin's egg and larger, we will find the uterus

enlarged, itscavity deeper, and its walls thickened, conges-tive,

and sensitive. If this is the case, with profuse flood-

ing, and we find no tumor near the os, we must dilate the

cervix and explore with care the intra-uterine walls. If there

is a firm, circumscribed bulging in one of the walls which is

thicker than the other, we may find an interstitial fibroid.

If it is nearest the mucous surface and growing in the line
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of least resistance, it may be enucleated at once and so end

the trouble. Always explore for others after finding one.

They are found in couples and more. These intra-mural

myomata are sometimes found in the cervix. Here they are

easily located. They often give rise to very distressing suf-

fering. By their hardness and bulging when small they are

easy to determine. But when large the differential diag-nosis

must be made with care. They greatly complicate

and endanger labor at times when present. Fibroma of

cervix, or carcinoma, at full term complicating labor, may

be known from the natural or cedematous cervix by this di-agnostic

point : During the interval between the labor pains

the fibroma or carcinoma will* continue dense and hard,

while the natural or cedematous cervix will relax. Many

times fibroma or carcinoma reveal their presence before
labor by pain and hemorrhage.

In interstitialfibroids situated higher up and at the fun-dus,

we need the conjoineduse of the sound, with the finger

in the anterior fornix to detect thickening or bulging in the

posterior wall. The firmness and rounded hardness of the

growth can be told from hypertrophy or swelling of the

uterine walls. These examinations of conjoinedbi-manual

and sound will clear up these cases, from all simple dis-placements.

The larger the sub-mucous tumor the deeper the sound

will enter the uterine canal, also to nearly the same degree

of depth with an interstitial growth. But with sub-serous

fibroids the cavity is not enlarged. Large interstitial

fibroids by their presence cause more or less hypertrophy

of the uterine walls. This is attended by a great enlarge-ment

of blood-vessels. On this account we have a very

valuable diagnostic symptom. This is a sound like the pla-cental

souffle^f"i/ which enables us to decide that the tumor

is not only interstitial, but also often to decide whether

tumor is near the mucous membrane or the serous mem-brane.

By this means of diagnosis it has been able to oper-
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ate by enucleation rather than by laparotomy. In using

sound we must assure ourselves, by waiting, that there is no

pregnancy, for it may be there are both tumor and preg-nancy.

Usually in sub-mucous and interstitial growths the

uterus is low, but in sub peritoneal fibroids the os is high.

If conjoinedwith this the sound gives a normal uterine

cavity and direction, the growth is sub-peritoneal.
This tumor attains the largest size. If it is attached by

a long and narrow pedicle we find it very movable. It can

be separated from the womb and moved independently of

it. If attachment to womb is short and sessile the diag-nosis

will be more difficult. A fibroid is characterized by

hardness. By palpation and bi-manual methods the sur-face

indications can be well made out. It is well defined

and solid. If closely attached to uterus it moves as uterus

is moved. Percussion gives a perfectly dull sound if intes-tines

do not intervene. Ausculation gives a bruit ifpedicle

is large, but not if pedicle is small. By bi-manual examina-tion,

sub-peritoneal fibroid, uterus moves independently ;

but with interstitial,uterus and tumor seem one.

By external examination, when there is cystic degenera-tion

in any part of a fibroid tumor there will be fluctuation.

This shows it to be a fibro-cystic tumor.

When the sub-peritoneal myomata become large, changes

occur in them by degeneration, inflammation, and adhesions,

so that difficult questions of differential diagnosis arise.

This is a department in itselfand does not further come

under the scope of this discussion.

There are one or two other forms of neoplastic growth with

which we have to deal, which are interesting in themselves

and from the new light which has been shed upon them by

modem research and the microscope. While not usually of

individual size to be separated, handled, and examined, it is

found they are none the less neoplasms.

They are called by a variety of names, such as sessile,

polypoids, fungous vegetations, fungous endometritis, en-
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dometritis, hyperplastica, and cauliflower excrescence, but

the better name is adenoma.

Another class, differing somewhat anatomically from the

adenomata, is called a villous and sarcomatous degeneration

of the endometrium; ox papillomata. This last name is his-tologically

descriptive. The symptoms are generally sacral

pain, uterine colic, spasmodic pains attended by severe

flooding at menstruation, and all the time more or less free

water discharge.

These conditions are produced by a hyperplastic thicken-

ening of the uterine mucosa, or proliferation of the endome-trium.

On examination we notice a velvety feeling to the

mucous membrane. It is red, covered with sessile,minute,

club-shaped polypi, from the size of a millet-seed to that of

a pea, of spongy consistency, easily torn, and bleeding pro-fusely,

generally without sensation. This last symptom is

important to differentiate from a diffuse sarcoma, which it

resembles at one stage, but which is extremely sore and

painful to touch.

In company with this growth we may often find a large

mucous polypus or fibroid tumor. The symptoms preced-ing

these cases as they come into our hands give generally

an interesting history, which needs to be considered in sum-ming

up our case. Adenomata and papillomata follow after

chronic endometritis, sub-involution, retroverted uteri, gon-

orrhceal infection, and neglected cases of laceration* of the

cervix. These neoplasms may attack the cervix or endome-

trium. Schroeder has remarked in regard to these cases,

and it is an aid in differential diagnosis, *'
that in his

experience malignant diseases of the endometrium are

usually found in old maids and sterile women, while malig-nant

diseases of the cervix are almost always found in

women who have borne children." And this remark

of Schroeder's brings us to consider that adenomata,

and to a stillgreater degree papillomata, lie on the line be-tween

benign and malignant growths. So long as these

Google
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growths are insulated patches, with free and healthy mucous

membrane between, they are most certainly benign.

But when these vegetations grow large and crowd close

together, and involve all the mucosa, they not only give rise

to a fear that they may be a diffuse sarcoma, but it would

not be unnatural to feel that a truly benign growth at the

start had degenerated into a sarcoma or carcinoma. This

view is held by many able men. Only the microscope can de-cide

these cases. And it requires many cases of mixed his-tological

growths, an expert with the microscope, and many

examinations of the tumor, taken from different locations

and before degeneration occurs, in order to verify the exact

diagnosis.

Whether normal tissue, even in morbid conditions, or

neoplasms of normal tissue, may or can degenerate into

malignant cancerous conditions, or whether malignant

growths are always de novo, remains for the microscopist,

pathologist, and histologist to determine. There are no

symptomatic indications early enough in the cases to be of

any service in saving life.

The last tissue changes which are so distinctively symp-tomatic

come too late, though they are truely diagnostic.

Goodale sums his up in speaking of this stage of a sarcoma-tous

degeneration of the endometrium, as he terms it. He

says : "Its diffuse growth, absence of capsule, friability,pla-centa-like

structure to the feel,and later its excessive fetor,

stamp it with an almost unquestionable microscopic indi-viduality.''

*

In closing this paper I would say that when one considers

the variety of the benign neoplasms of the uterus and their

painful and dangerous effects, it may seem strange that so

littlethat is exact in diagnosis can be learned from a study of

the symptonvatic indications. Were we alone to depend on

subjectivesymptoms we should continue to grope in the

dark. The objectivesymptoms and physical examinations

give very clear data to arrive at certainty in diagnosis. Yet
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here we are at fault in those growths and tissue changes which

are formed along the boundary of malignant growth. Here

only the microscope of an expert histological pathologist

can aid us to a true diagnosis. But while we see that symp-tomatology

can only go part way with us, we must not there-fore

discard her help. Let us more and more study and per-fect

the system until it shall become all that is possible as

an aid in the good work of relieving and curing our suffering

mothers and daughters.

NEW REMEDIES IN GYNAECOLOGY.

BY PHIL. PORTER, M.D.

{Continuedfrom Vol. lO, page 523.)

Leonurus Cardiaca. " This remedy is recommended in

nervous complaints, pains peculiar to females, with morbid

nervous excitement. Leonurus has been classed by the
"

old school
"

as an emmenagogue, nervine, antispasmodic,

and laxative. The late Dr. E. A. Lodge used itwith success

in amenorrhoea from colds, and regarded it in suppressed

lochia as superior to any other remedy. It is also of use in

hysteria.

Magnesia Phosphorica." Formula, MgHPO.jH.O."

Among all the remedies recommended by Schiissler

few have found more frequent use than magnesium phos.

Its indications include all ailments of a spasmodic nature ;

warmth is soothing ; neuralgic cramping pains, worse by

motion ; colic ; spasmodic coughs, worse at night ; whoop-ing

cough. As a remedy for spasmodic pains it appears

that it may be useful in certain forms of dysmenorrhoea.

Dr. D. B. Whittier, Fitchburg, Mass., reasoning by induc-tion,

has employed it with such success that he character-izes

it as
"

the chief remedy in menstrual colic.'* As evi-dence

he presents the following :
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" Miss S., aged twenty. Nervo-sanguine temperament ;

menstruated at twelve years of age, and for six years menses

were normal ; eighteen months ago had suppression from a

cold, when pelvic inflammation ensued, and was aggravated

by a falldownstairs four months after; during the skating

craze was in daily attendance at the rink. For eighteen

months she has had menstrual colic ; periods regular, and

flow normal ; severe cramp pains in hypogastrium, causing

the patient to toss and roll about upon the bed, and the con-stant

application of hot fomentations for twenty-four hours ;

had pains extending down the legs ; heat in the back ; and

in the menstrual intervals, dragging and tired 'feelings in

the pelvis. Physical signs by touch were prolapsus uteri ;

by speculum, endocervicitis, and cervical erosion ; by the

sound, unobstructed canal, measurement of womb two and

a half inches. Blanid albuminous leucorrhoea has increased

for the last six months.

"Applied glycerole of flu. ext. of belladonna, twenty

drops to the ounce, and prescribed mag. phos. 6x, three

doses daily. Five days after, the menses appeared, and

surprised both patient and friends by the diminished pain,

quite one-half, so that she had comparative comfort, and

the attendants were relieved of the constant application of

fomentations.

'* The amelioration of this period was followed by relief

of backache, and a very noticeable lessening of the leucor-rhoea,

and has remained so since. Relapses occurred in

this case, when the periods would recur in the usual severity.

Other remedies were given for a time in the hope of a more

speedy cure, but were less satisfactory than the mag. phos.,

which was again administered morning and night. Occa-sional

applications of a solution of chloride of gold and

sodium was made to the cervical canal. The patient is now

well after five months' treatment."

Dr. Hite in the Eclectic Medical Journal givts a number

of cases of uterine and menstrual colic and ovarian neural-
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gia cured with magnesium phos. Dr. Rosas in the Leipziger
Populdre Zeitschriftfur Homaeopathie extols the remedy

also for eclampsia and spasms of the parturient woman.

Onosmodium Virginianum." The provings of this drug

instituted by Dr. W.E. Green, Little Rock, Ark., developed

a number of symptoms that should have received, ere this,

some verifications. In the female sexual organs we have :

Severe uterine pains. Bearing-down pains in the uterine

region. Uterine cramps
" like those produced by taking

cold during menstruation." Soreness in uterine region

increased by external pressure, and by the pressure of the

clothing;' had to remove the corset. Old uterine and

ovarian pains that had not been felt for years re-excited.
Dull, heavy aching, and slowly pulsating pains in the

ovaries. Pains begin in one ovary and then pass over to

the other, leaving a soreness that lasts until the pains

return. Severe pain in the ovaries, increased by pressure.

Old ovarian and uterine pains, at firstentirely relieved, sub-

sequently greatly aggravated. Sexual desire completely

destroyed. Uterine pains better when undressed and when

lying upon the back. Constant feeling as though the

menses would appear. Menstruation, natural in character,

appeared four days early, and lasted too long. The next

two menstrual periods were anticipating and profuse.

Light yellowish, slightly offensive, and excoriating leucor-

rhoea; profuse, running down the legs. Itching of the

vulva, aggravated by scratching and by contact of the leu-

corrhoeal discharge.

Abdomen. " Bloated feeling and distension of the abdo-

men, relieved by removing the clothing. Pains in the

lower part of the abdomen, relieved when undressed, or by

lying upon the back. Colic relieved by bending backward.

Colickly feeling in the lower portion of the abdomen, like

when drinking iced water. Constant feeling as though

diarrhoea would come on. Abdomen feels bloated and

distended.
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Neck and Back. " Pain in the neck, running back from the

forehead. Dull aching pain in the neck. Pain in the back,

very low down. Pain in the small of the back on awaken-ing

in the morning, passing away about noon. Bearing-

down pains in the lumbar region. Dull, aching pain in the

lumbar region.

Aggravations. " Generally worse from motion or jar;

worse from pressure or tightness of clothing.

Ameliorations. " Better when quiet, when lying down

upon the back, from sleeping, when undressed, and from

cold drinks and eating.

Generalities. " Great muscular prostration and tired feel-ing

over the entire body. She feels like she had justgotten

up from a spell of severe sickness. The least exertion

causes a general tremulousness. Nervous, trembjing feeling

as if from hunger. Extremely nervous and shaky, which

physically and mentally unfits her for any duty. The mus-cles

feel unsteady and treacherous, as though you dare not

trust them to move. Great inclination to move around

with no objectin view ; will lie down for a few moments,

and without reason will get up and go somewhere else.

Will take a seat, and in a few moment, without thinking,

will move to another place. Will start to get some object,
say a book, but before the thing desired is obtained, will

forget and start to get something else. There is no relief

or aggravation of the symptoms resulting from this moving

about. It is a simple desire to change position without

definite cause or reason. These symptoms appeared early.

Later, all provers had the desire to lie down and be quiet,

with a drowsy, sleeping feeling. Sensation as if a chill

would come on. Tired, aching, stretching, gaping, dis-agreeable

feeling. In going up-stairs she was afraid to

look down lest she might fall. When walking by a fire she

felt afraid that she might fallinto it,and in spite of all her

will-power did actually stagger into the fire.* Flushed face,

increased by the least motion or excitement. Flushed feel-
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ing over the whole body. Feels as though something

terrible is going to happen and that she ispowerless to pre-vent

it. All sensations and pains are worse in the left

side.

Piper Methysticum. " Synonymy Macropiper Methysti-

cum ; Natural Order, Piperaceae ; Common Names
,

Kava

Kava, Ava-Ava, Kawa Kawa, Yaguona. This exotic

drug from the island of Polynesia promises to become a

useful addition to our materia medica when its range of

usefulness shall be fully ascertained through clinical appH-

cation.

The symptoms produced by Piper M., when taken in

appreciable doses, is a peculiar sensation about the upper

part of the body. The vessels of neck and base of brain

feel full,as if circulation had been cut off with a cord ;

whole back of head, neck, and cerebellum feel congested,

sore inside and tender to outside pressure ; these parts feel

as if double or treble their natural size. After business

anxieties, pain in middle of forehead, extending around

sides to occiput ; all the cerebellum and medulla feel com-pressed,

especially from before backward, causing great

restlessness ; feeling as though he must move, or head and

neck would be compressed to death. This constriction

also extending to chest and stomach. Pains in head

relieved temporarily by turning the mind to another topic.

Soreness in back about second dorsal vertebra. Right

arm especially affected. Trembling sensation in bowels

and lower extremities. Better in open air and when

moving.

Pain in back of head and spine, and relief from all suffer-ings

temporarily by change (mentalor physical),slight
excitement, or diversion of the mind to some other topic.

(Raue.)
Dr. T. F. Allen has given us an extensive pathogenesis

of Piper methysticum, but clinical reports as to its efficacy

are very few in number. The chronic use of it is said to
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produce a scaly affection of the skin. Some observers
deny it any etiological connection with skin diseases occur-ring

on these groups of islands with the use of kava, and

consider it a true ichthyosis which occurs also in places

where the kava is not used. Others again call it pityriasis

universalis simplex.
An important use of kava is illustrated in the following

narrative: "On the 29th of June, 1874, the despatch boat

Hermit was lost in front of the Islands of Wallis. Mr.

Dupouy, the physician of the boat, found himself on a

small island, called Nukutea, deprived of his pharmacy,

which the sea had washed away, and with many of his

men suffering with urethritis contracted in Tahiti. The

queen of this hospitable island sent him the kava, and from

the start the curative effects were marvelous."
** In fact,"

says F^ris, of Brest, " it has, above other blennostatic

agents, the following advantages: It does not produce

diarrhoea or constipation ; it is pleasant to take ; itincreases

the appetite ; and, finally,it brings about a cure, either of

acute or chronic cases, with extraordinary rapidity. The

anti-catarrhal action seems to be due to a resinous sub-stance,

and the diuretic to the kavama^ a neutral crystalloid

discovered by Cuzent." *

In this connection we have the thesis of Dr. Dupuy in

La Tribune Medicate on
** Kava-kava and its.Blennostatic

Properties^* He concludes as follows as to its essential

therapeutic properties:

1. Kava-kava is a sialogogue.

2. Its action on the stomach is that of a bitter tonic ; it

improves the appetite without producing either diarrhcea

or constipation, and perhaps acts as a prophylactic to

catarrhal affections of the upper part of the digestive canal.

Its taste is agreeable.

3. It exerts a special stimulating effect on the central

* Edward Fomias, M.D., Philadelphia, Exotic Drugs for Provings, Penn.

Horn. Med. Society.



70 PHIL. PORTER, M.D.

nervous system ; this stimulation differs essentially from

alcoholic intoxication, and is called by Dr. Dupuy kavaic

stimulation.

4. It is not a sudorific.

5. It increases very markedly the excretion of water in

the urine, and may be classed among the most efficacious

of diuretics.

6. It does not produce priapism, as has been stated, but,

on the contrary, it prevents it.

7. It is endowed with remarkable blennbstatic properties,

which manifest themselves very promptly. A chronic

urethral discharge is first rendered more profuse, and is

then promptly cured.

8. It is very efficacious in cases of acute urethritis or

vaginitis, calming the inflammatory condition, controlling

the pain during micturition, and suppressing the muco-purulent

discharge from the urethro-vesical mucous mem-brane.

In the hivestigatory Dr. Wolff reports excellent results

from its use upon himself in chronic cystitis, with fetid

urine of a dirty color, with a crystalline sediment on the

bottom and sides of the vessel',but especially depositing a

stringy, gelatinous mass, very adherent. The above cleared

up under -kava-kava,
but the urine became sour, greenish

in appearance, with variegated pellicle floating upon the

surface and a deposit of very fine sand, which may be min-gled

with the above gelatinous mass. Later the urine

became frothy, and so remained for a long time. Under

the continued use of the 3^,strangury resulted, followed later

by thick, lumpy mucous discharges, obstructing the passage

of the urine. On stopping the remedy these symptoms

gradually disappeared, the pellicle alone being present some

ten days later. Upon a return of the old symptoms a month

or two later, brachyglottis seemed to follow well. In the

report of a case of metritis, by Dr. Hiller, which had been

previously under allopathic treatment for six weeks, the
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patient complained of "a sharp pain from right ovary

through to back, with tenderness of abdomen to touch and

cold extremities.** Patient of a dark complexion and consti-pated
habit. Pains were aggravated and rendered unbear-able

after cham. ^, but were promptly relieved by K. kava

3 in water. (From the above, this drug may be an addi-tion
to the antidotes of cham.) Dr. H. also reports its

successful employment in the case of
**

a lady suffering from

nervousness and tremulous weakness as a sequel of pneu-monia.

She was fearful; short-breathed on ascending ; loss

of appetite and impaired digestion ; complained of

pain under right shoulder-blade and through right chest,

directly down right side and hip, with extreme weakness in

loins.** She received ten drops of fluid extract four times

a day. Improvement commenced immediately, and at the

end of eight weeks the number of drops was reduced to

four ; was apparently perfectlywell at the end of ten or

twelve days. In the same number of the Investigator as

that in which Dr. Wolfl's article occurs, Dr. Skinner of Liv-erpool

contributes some valuable verifications of the mental

symptoms of K. kava. These are :
" Sleeplessness and

restlessness, compelling change of position (ars.and

rhus).*'The pains were
"

agonizing (aeon.),with tossing,

twisting, and writhing, and were temporarily relieved by the

attention being diverted.** Good results from both ^ and

500th attenuation. From Dr. Killer's observations it seems

to afTect the right side especially.

SOCIETY MEETINGS.

The Massachusetts Surgical and Gynecological Society held

its annual meeting in Boston, Wednesday afternoon, December

12, 1888, President Alonzo Boothby, M.D., in the chair. Five

applicants were recommended and elected to membership, viz.:

C. L. Cleveland, M.D., of Cleveland, Ohio ; G. W. Worcester,

M.D., of Newburyport, Mass. ; E. L. Melius, M.D., of Worcester,
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Mass. ; C. M. Nordstrom, M.D., of Maiden, Mass.; E. A. Sears,

M.D., of Maiden.

Officers for the ensuing year were elected as follows : Presi-dent,

L. A. Phillips, M.D., of Boston. First Vice-president, C.

R. Brown, M.D., of Lynn. Second Vice-president, C. M. Fuller,

M.D., of Boston. Secretary, G. R. Southwick, M.D., 136 Boyl-

ston Street, Boston. Treasurer, J.H. Sherman, M.D., of South

Boston.

The following papers were read and discussed, and are sent

for publication :

Presidents' Address, by A. Boothby, M.D.; Report on Progress

in Surgery, by J.K. Warren, M.D.; Diseases of the Rectum, by

F. W. Halsey, M.D.; Clinical Observations in regard to some

'

Hystero-Neuroses, by F. C. Richardson, M.D.: Clinical Cases,

(a)Inversion of the Uterus, and (b) Uterine Hydatids, by J. H.

Sherman, M.D.

By invitation of the president. Dr. C. L. Cleveland, of Cleve-land,

Ohio, offered some suggestions regarding the study

and systematic use of therapeutics as applied to surgery and

gynaecology.
The meeting was fully attended, and highly enjoyed by all

present.
L. A. Phillips, Secretary.

ADDRESS BY A. BOOTHBY, M.D.

As the president of thissociety itbecomes my duty to present to

you an address. For such a paper as this I trust you will pardon
me if I go somewhat outside the

** beaten path," which consists in

praising the society,rehearsing the wonderful things we have done,

and extolling our principles,and present some thoughts as to the

aims of the society, the position we should occupy in relation to

the community and the great profession of medicine. As the

name,
" Surgical " Gynaecological Society," implies, our papers

and discussions are devoted to a presentation of matters pertain-ing
to surgery and diseases of women ; but I do not understand by

this that many claim to give exclusive attention to these two

departments of medicine, nor that all give special attention to

them, but that we are a body of physicians seeking for informa-tion,

and we hope to have presented the more accurate knowledge

of the specialist along with the difficultiesand needs as well as

the experience of the general practitioner.
One of the greatest advances of modern times has been made in

surgery within the past few years. Whatever theories we may hold

as to the scientificprinciples underlying or involved in the present

method of treatment of wounds, we all unhesitatingly admit the

remarkable progress that has been made. The improvement has
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been so marked that ithas arrested the attention of everybody,
the laityas well as the profession. It has been brought about

through a certain theory as to the cause of inflammation, and upon

this theory a specific course of treatment has been formulated

and carried out, and these results have followed. Before this the

surgeon stood aghast at the necessity "f opening the knee-joint;
now he opens it with scarcely a fear. Then, to remove an ovarian
tumor was a very dangerous operation ; now, a patient never dies

except there are very grave complications in connection with the
tumor, or the existence of a serious constitutional disease. Then,

the cranial cavity was a sacred place, never to be entered except
in the direst extremity ; now, the brain is operated upon freely.

The same is true all along the line. With these facts before

us, and while availing ourselves of the large part of the improve-ment

in treatment which has grown out of it,can we discard the

theory without very careful study, with an earnest desire to get the

truth, whether it conflict with our previously conceived ideas or

not ? And justhere lies the difficulty,just here is the great hin-drance

to all progress. So many study to find out what they can

to confirm them in the position they have taken, but willfully

close their eyes to facts they do not want to admit.
In the name*of this society there is no sectarian title,and I

trust our essays and discussions will be conducted upon the sole
idea of getting at the truth, or getting in line with the truth, and

approaching it as nearly as possible without regard to school or

pathy.
A great majorityof the evidence that comes to us from scientific

workers in bacteriology goes to show that certain micro-organisms
have to do directly or indirectly with the production of inflamma-tion.

Whether the disturbance is from the presence of these

micro-organisms themselves, or whether they develop a poison,
a ptomaine, that produces the diseased condition, may be an open

question, one that can be left for the present, while we go on to

determine by careful investigation how far and by what means we

may render them, or the poison they produce, inert.

It is possible for the members of this society to help work out

this problem. This question is a fundamental one to the surgeon

and operative gynaecologist. It is one that has not been satisfac-torily

worked out as yet.
It is generally admitted that the germs of inflammation may

come in contact with a wound from the air,from the operator and
his assistants,from instruments or applications, or from the surface

of the patient to be operated upon. Different methods have been

adopted for rendering aseptic the air and everything else that

comes in contact with the wound, while the patient, and especially
the fieldof operation, is thoroughly cleansed. And all of the
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methods have been more or less successful. But we have to admit
that they are not yet perfect, for there is an occasional failure. It

is our duty, and itis our privilege, to try to improve upon what has

already been done in this direction. Then there is the possibility

of a septic poison existing in the system of the patient and which

may be brought to the wound throught the circulation. Antisep-tics

and antiseptic methods fail us here. Is there any way of

correcting this condition ? Is there any way of determining with

certainty when this condition exists, so as to avoid operating

until the general infection has been corrected ? This seems to

be the most difficultpart of the subject,and the one that has been

too much neglected.
There is a broader application of the principles underlying the

germ theory. In our large cities one of the most important

questions of the day is how to keep contagious and infectious

diseases from spreading and producing epidemics that sweep

through the cities and towns like a whirlwind, causing great loss

of life and leaving ruin and suffering behind. When sanitary

science isfully worked out, it will be found to have received its

greatest help from the antiseptic methods. In fact, I believe that

there will be nothing worthy to be called sanitary science tillthe

germ theory has become thoroughly understood and fully adopted.
Then a scourge like the one at Jacksonvillecould not occur with-out

gross neglect or ignorance on the part of city officialsand city

and state boards of health. But if it did occur, public opinion

would hold them responsible and guilty of a great crime.
What ought to be done, and what we, as a society that has to do

with the question of how to prevent or lessen the amount of disease,

should seek to have done is,that our city should have a board ot

health competent to deal with this matter.

Who isthere that has studied this question, and has watched the

progress that has been made under the germ theory, and has seen

the results that have been obtained in the prevention of diseases

that come to the surgeon, who does not believe that the death-rate

of Boston might be reduced very much below what itisnow ? Let

us put before our city government such strong reasons for our be-lief

in proper sanitary measures that they will be ready to appropri-ate

sufficient money to carry on all necessary investigations and
improvements, and let us demand that a board of health competent
to carry out this work be appointed. Let us demand that we have

officerswho will not order the gutter pipes opened into the sewer

without the possibilityof efficient traps, so that the sewer-gas

escapes justat the side of the window of our sleeping-room, or that

would water our streets with a corrosive sublimate solution which,
ifstrong enough to have the least particle of effect as a disinfectant,

would soon fillour streets with a substance in a very fine powder
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and would be blown about into our food and drink, into our nose

and mouth, producing disease and death.

The whole is always more than a part. We are surgeons for th e

purpose of developing this department of medicine. Surgery is

only a branch. The physician represents the whole. It is the
highest duty of a physician to prevent pain, suffering, and death.

It has been pretty conclusively shown that certain diseases de-pend

upon micro-organisms as a cause, and this list has been ex-tending.
Who can tellwhere itwill end ? But ifa disease iscaused

by germs itis probable that it can be prevented. The germs may
be kept from entering the system or a part of it. We believe this has

been done in some cases ? May it not be done in many more ?

In fact, may it not be done in all so-called zymotic diseases ? It is

for us to try and help work out some of these problems. Tuber-culosis

is believed to be caused by the tuberculous bacilli. We

must endeavor to ascertain how these micro-organisms get into

the system, and how far they can be kept away or rendered harm-less.

But, what is more to our purpose, if tuberculosis is caused by

bacilli, may not cancer be caused by similar bacilli? A great
deal of our surgery is done to cure or palliate this fearful disease.

Is it not possible that our Creator has provided a way for pre-venting
it? If so, can we rest easy until we have found it,when

we see its victims falling on every side ?

Every gynaecologist must frequently have sat in his office well
into the night pondering the subject and asking the question,
"
Why is it that so many women are obliged to come to me for

treatment ?
"

He may not be able to answer it ; in fact he is not

able to answer it fully. But he does not believe it ought to be

so to such an extent. While the fairer and gentler sex must en-dure

much in bearing the burden of motherhood, we cannot see,

we do not believe that it necessarily brings so many ills. To the

gynaecologist comes with tremendous force and with a peculiar

significance the consideration of the great social problem. We

owe it to them to do the best we can to solve this problem, and to

stand faithfully and with boldness for reforms that shall bring

relief.
We are frequently consulted by parents in regard to the various

diseases of children and young people. There is too much dis-ease

and too great a mortality among school-children. The age

at which children should commence to go to school, and the num-ber

of hours they should devote to study, the amount and kind

of recreation they should have, the number of hours they should
be in bed, and how their sleeping-rooms should be ventilated, as

well as the amount and kind of food best adapted for a young
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and growing child, are matters of great importance. The physi-cian

and the specialisthave important work to do in this field.

Perhaps in no one particular is there a greater deficiency, and

where effort for improvement ismore imperatively demanded, than

in our materia medica in itsapplication to surgical and gynaeco-logical
diseases. Prof. Conrad Wesselhoeft and those working

with him have shown us how unreliable a large part of our

materia medica is in its application to ordinary diseases, but

when we tome to apply it to these specialties we find itstillless

satisfactory.
But while there are many diseases which are treated by the

surgeon or gynaecologist which require only internal medication,

and many others that are benefited by it, and while nearly all

receive more or less medication, we have a great many that

must be operated upon and diseased parts or abnormal growths

removed.
It is oftentimes necessary to prepare patients for an operation

by mild cathartics or enemas. Ether is a powerful drug, and we

give it by inhalation in the form of a vapor tillthe patient is un-conscious,

and we keep him under it for a long time.

All these things are right and proper, and no one disputes it.

To my mind, the absolute demonstration of the fact that a fatty

tumor or a wen on the surface of the body can not be removed
or in the least affected by internal medicines is presumptive

evidence that other abnormal conditions that are not so readily
detected may not be cured by medicines, however strong or atten-uated

you give them. It ispossible, then, that there are incurable

diseases which do not tend to destroy life,as well as many that

do destroy lifeand are beyond the reach of any human skill to

arrest in their downward progress. Unfortunately, these cases

are frequently accompanied witH severe pain. We can not cure

them, but must we not relieve their suffering ?

The surgeon forcibly attacks the system with his ether, his

knife,,and his antiseptic,when other means fail him. In other

words, he resorts to these measures when he can not cure with
drugs. Under justsuch conditions, that is,where drugs fail,is

he not justifiedin using a cathartic to relieve the overloaded
bowels, and an anodyne to sooth the pain of one who is dying of

cancer ?

I trust that there are members of this society who have the

abilityand will ^ive the time necessary to increase the efficacy of

our materia medica by diminating the errors and adding reliable
indications, so that the knife and all adjuvant and palliative
measures will be less frequently required.

I have only referred to a few of the many questions to be

solved, but I have said enough to draw your attention to the fact
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that there is plenty of material for every one to work upon, and
I will only add that it is my belief that there is room and op-portunity

for those who will work hard enough to make a repu-tation
for themselves and do a great deal to relieve suffering

humanity.

Miss E., a school-teacher, about 25 years of age, active, vigor-ous,

and apparently healthy, presented herself for treatment sev-eral

months ago, and, as was indicated by backache and dragging,

bearing-down sensation when on the feet, complete retrover-sion

of the uterus was found by examination. No adhesions had

formed, as the fundus was easily lifted from the hollow of the

sacrum, where itrested. I learned that she had been under the

treatment of a professor of gynaecology in an old-school college,

who had fitted a pessary which he instructed her to wear for six

months. Before this time had expired, the profuse offensive
leucorrhoea, and soreness in the vagina, caused her to have the

pessary removed, and by the use of injectionsthese symptoms

were dissipated ; but, as the aforesaid condition ^proved, the

result of this method of treatment had not proved all that was to

be desired. As this one difficulty was the only known bar to'

perfect health, I felt that it was a favorable case for treatment,

and supporting the uterus in its proper position by a medicated

wool tampon, I gave her lilium tig. 3X, hoping to see some of the

remarkable effects claimed for it. The relief of symptoms was

complete while the tampon remained in place, but returned with
its withdrawal. She returned again and again. After two

months, conditions were precisely as at first,except that there was

less congestion and heaviness in the womb, from the depletion of

glyceroles applied. Aurum chloratum et natronatum was then

substituted for lilium, and with like results. During the summer

while away from the city she wore a Fowler pessary, but not

with the degree of comfort derived from the wool tampons.

Aletris farinosa and helonias, cimicif, rac, and hydrastis were also

useless.
What should be done ? This continuous tamponading may be

all right if we could do no better ; but it is not a cure, and is not

satisfactory to me. I want to do more than patch up and palliate

such cases. This is one of the small number of such cases to

which I believe Alexander's operation of shortening the round
ligaments is applicable, and I propose making this operation

about two weeks hence. I am encouraged to do this by my per-fect
success in a similar case operated upon justa month ago, " no

inclination to retroversion, and no untoward symptoms having

" Read before the Boston Gyn. Club.
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been developed from the time of operation to the present. The

more permanent results are not of course demonstrated in this
case, but the experience of many surgeons who have performed

this operation is,that if the immediate results are entirely satis-factory
there isseldom any after-danger, and almost uniform cure

of the displacement has resulted.
American Institute Note. "

^The
Bureau of Gynaecology is

preparing four papers on Urethritis and Cystitis (inthe female),
and has selected a member to open the discussion on each paper.
The chairman requests a general discussion based on profes-sional

experience, and says :
"
Everything justifiesthe hope

of a full and good report."
The Bureau of Obstetrics is engaged upon the general subject

of Puerperal Complications. Several members of the bureau arc

already at work upon their assigned subdivisions.
The Secretary suggests that papers be completed early and copies

made and submitted for examination to those likely to participate
in the discussion thereon, thus adding to the interest and profit of

the sectional meetings. These copies could then be sent to such

journalsas their authors might select, thus securing their wider

publicity, yet without interfering with the prompt publication of

the Transactions.

BOOK REVIEWS.

Cyclopaedia of Obstetrics and GYNiECOLOGv. Vol. XI.

Sterility : Developmental Anomalies of the Uterus. By P.

Miller, M.D. The Menopause. By E. Borner, M.D.

With fiftyfine wood-engravings.

Part I. This is undoubtedly the most scientific and practical

treatise on Sterilityever published. We all know the importance

of the subject,and although having often attained the desired end
by either therapeutical or mechanical means, we are stillcon-scious

of having failed in many, cases where the cause was obscure,
so that we are glad to welcome any new light that may dawn upon

the etiology which has so long been clouded in mystery. Dr.

Miller reaches the root of the matter in a most philosophical and

scientificmanner ; beginning with the general causes of unfruit-
fulness in the vegetable and animal world, and having traced by

analogy with them, he goes on to a statisticalanalysis, both of

which methods are of theoretical if not of practical value. He

calls attention to the fact that so little has been done in the

domain of pathological anatomy, and suggests further that much

might be accomplished by experimentation upon living animals.
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Under the head of general causes he mentions the marriage of
blood relations, which, however, he does not consider a cause of

absolute sterility,for the nobility continually intermarry, and cer-tainly
they are not all childless ; yet the fact that many families

of ancient lineage have died out may have some bearing on the

subject. He holds too that bastard marriages, although not with-out
bad results, are not proven to be unfruitful. Many cases in

which the cause of sterilityseems at first to be attributable to a

sexual inharmony, if thoroughly investigated would be found to

be due to the impotence of the male ; that class to which the term
"

want of sexual unity
" is rightly applied, is rare. From a con-sideration

of the general causes he goes on to those of a more

special motive, both constitutional and local, devoting four chap-ters
to the cases in which the fault isassignable to male impotence.

He lays littlestress on dyspareunia or masturbation, as he thinks

the tendency of late has been to make a more intimate relation
between them and sterilitythan can be established by facts. The

other portion of the work will not create so general an interest as

Part I.,however, to the obstetrician itwill be particularly valuable,
as every form of uterine abnormality istouched upon.

Dr. Borner, the other author, has given us a most
*

excellent
treatise on the Menopause, a subject of equal importance with

sterilityand one in which we are as much in the dark. He makes
a careful distinction between the physiological and pathological

phenomena of the climacteric, and cites a most interesting series

of clinicalobservations, which can be read with much profit. Dr.

Borner has certainly accomplished his aim, to contribute toward

the elucidating of a
**

question which stillsremain unsettled,''
in regard to this criticaland troublesome period of woman's sexual
life.

A System of Obstetrics. By American Authors. Edited

by Cooke Hirst, M.D. Vol. I. Lea Brothers " Co. Phila-delphia.

There is scarcely a subjectwithin the comprehensive range of

medicine more deserving of attentive examination than the pro-gress

of these new works on obstetrics and gynaecology published
by Lea Brothers. The firstvolume of the obstetrical series is not

excelled in quality or matter by its associates, the two volumes of
Mann's System of Gynaecology. The former publications were,

like this present number, the spontaneous offering of the profes-sion
in America, a work of labor and love. The value of these

studies is infinitelyincreased by the practical work accomplished
at the various medical societies during the past year. The

system of intercourse and interchange of thought has marked this
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year as one full of excellent results, and we are consequently-

ready to grasp and appreciate publications of the character herein

presented.
It is impossible that one person can furnish as complete a

treatise on a special subject as can be produced by the accu-mulated

efforts of a number equally as well qualified. Publishers

are quick to note the demand of the reading portion of the pro-fession,

and as characteristic of business managers hasten to

meet the necessity, so that the day has passed when one author
can give satisfaction, but now any work to be attractive must be

in the form of an encyclopaedia. Such is this volume of Hirst's

System of Obstetrics. It contains articles from the pens of pro-,
fessional writers known to be especially well informed on the

topics assigned them, and they were selected with reference to

their aptitude for presenting their special subject to the profes-sion,
men of advanced thought and ripe experience, whose lives

have been devoted to scientific study. American physicians

should feel gratified that, with the American System of Gynae-cology

and the American System of Obstetrics, distinctly Ameri-can,

we have now an opportunity to compare our work with that

of Wood's Cyclopaedia of Gynaecology and Obstetrics, which is

as conspicuously foreign in itsstaff of writers as this is American.

Without permitting our patriotism to bias our opinion as to the

true worth of the two works, we can not but declare in favor of the

American system, for not only is it more comprehensive, but it

enters more minutely and conscientiously into the various patho-logical

questions, and does not leave the subject with a hasty

notice of the treatment. A glance at the two works can not fail

to satisfy the profession that this American production is by far

the grandest work of its kind, and the possessor of a complete

set can not but feel that he has at hand the concentrated accumu-lation

of ages on the subjectof diseases of women.

A Text-Book of GvNiECOLOGY, designed for the Student

AND General Practitioner. By A. C. Cowperthwaite,

M.D., Ph.D., LL.D., Professor of Materia Medica and Dis-eases

of Women in the Homoeopathic Medical Department of

the University of Iowa. Published by Gross " Delbridge.

Chicago : 533 pages, with 215 illustrations.

It was with unusual pleasure and gratification we announced

the advent of this work, and now that it is before us, and we have

had an opportunity to examine its contents, we are happy to state

that the book is everything we expected, and, not unlike this

writer's other publications, fully meets our anticipations. While

we congratulate the author upon its admirable features, we are

also compelled to notice its defects " defects, however, that are
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excusable when we consider that the author's work, in his profes-sional
life,has been devoted more to the study of materia medica

than that of diseases of women. In his preface he states that, as

a teacher of gynaecology, he had seriously felt the need of a text-book

for students that would cover the entire listof diseases com-prehended
by the term

**

gynaecology, together with their homoeo-pathic

therapeutics. After long waiting in the hopes that some

one better qualified would assume the unenviable task of prepar-ing

such a work," he frankly admits that while he had
"

presented

nothing strikingly new or original, he had endeavored to collate

only from recognized authorities," etc. Therefore, when we say
"
defects "

we mean that the writer, while furnishing a most ex-cellent

work on diseases peculiar to women, also manifests, at

different points in the book, a disposition to slight, unconsciously
however, a thorough and comprehensive application of the me-chanical

part of the treatment of the disorder under discussion.

Acknowledging, as all of our best authorities do, that in the treat-ment

of gynaecological diseases it is impossible to separate the

mechanical from the therapeutical, itseems almost imperative that

all writers upon this subjectshould bring out the most scientific
information of each rather than to subordinate one to the other.
Although the author has honestly tried to avoid the tone or char-acter

of the teacher of materia medica, it does now and then in-trude

itself,but adds rather than detracts from the value of the

work. Stillhe has neglected, in several instances, to give the

best or latest thoughts on some of the mechanical treatment.

On the other hand, Professor Cowperthwaite's book will prove
a boon to the profession, furnishing as it does a complete treatise

on gynaecology. While itis true we have other works in our school

of a similar nature, each one comes, as it were, as a representative

of a special line of study of the subjectrather than as a complete

presentation, and although the writer acknowledges that the sur-gical
or mechanical treatment is a

**

collation," this fact alone
does him great credit, as he has most assuredly displayed excel-lent

judgment in separating the wheat from the chaff. There has

been, in some of our latest works on gynaecology, too much of the

old picture-gallery business, simply to save the publishers the ex-pense

and trouble of securing fresh illustrations. With original
thought or study there should accompany new cuts. It is refresh-ing

to the eyes of a reviewer to meet new illustrations when ex-amining
a new book, and to find that instead of pages of descrip-tive

matter there will be a fresh
**

cut." Not only does a work

profusely illustrated assist in selling it,but itis of more value to

the student and physician. Witness the enormous sale of Wyeth's

Surgery, put on to the market when it was already overstocked

with works on surgery. You will find a copy in the library of
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almost every homceopathic physician " ^that is, those who are

termed **book buyers." It is explained upon no other theory

than that of having new and elegant illustrations,which save time

and annoyance by relieving the reader of the annoyance of

wading through pages of printed matter to comprehend a new

operation. When a publisher undertakes to cheapen a medical
book, which has for its foundation anatomical and mechanical

problems, expense in the direction of illustrations should not be

considered. More works on surgery, obstetrics, and gynaecology
are sold through the merits of the plAtes and cuts than on ac-count

of the subject-matterthey contain. How gratifying, there-fore,

to find,on examining this work of Professor Cowperthwaite's,

that Gross " Delbridge have to a large extent departed from

this
"

penny wise, pound foolish "

error, and although they might
have gone stillfurther, they are entitled to great credit for the

change, and on this account we predict a rapid sale of the first

edition.
The perusal of a few pages only of this book will furnish to the

reader ample reason and stimulus to make him or her rejoicethat
so important a trust of an author to give us a work of this char-acter

was not confided to less intelligent and skillfulhands.

The author has divided his book into sixty-four chapters, care-fully

completing each subject before considering another, which
is more than we can say of some other works on gynaecology.
It was especially pleasing to find the writer had not only taken up

the subjectof diseases of the mammary glands, but he had dis-cussed

them in a masterly manner. It must be conceded that

this part of the human body should come under the care and
treatment of the gynaecologist, and its appearance in this work

shows the author so regards it. There might have been more

space given to the study of nutritive disturbance of the uterus,

and yet, as the book is ** for the student and general practitioner,"
more than the specialist, this may not be regarded as a fault, and

stillthere is complaint, on the part of the reading element of our

school, that in all of the books written for the homceopathic pro-fession

there is a disposition to cut short or furnish only a meager

report of the etiology and pathology of the disease. It is true,

we, as a distinctive school of medicine, have neglected the study

of pathology, and have given the time and thought to that of

materia medica and therapeutics. Professor Cowperthwaite has

set us a good example in the arrangement of his subject-matter
and the department of gynaecology can not but appreciate the

effort of this writer, as it will assuredly give character to this

specialty. There are many things to criticisein that portion de-voted

to abdominal surgery ; the absence of practical matter,

when discussing the subject,marks too plainly a want of famil"
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iaritywith this class of operations. But in its entirety the work

stands firstas a representative book of gynaecology in our school.
We desire to add our personal congratulations to the author.

Clinical Lectures on Certain Diseases of the Nervous

System. By Prof. J. M. Charcot. Translated by E. P.

Hurd, M.D. Geo. S. Davis, Detroit, Mich., Publisher.

The name of Prof. Charcot needs no introduction to the pro-fession.
His brow isalready crowned with the laurels of so many

scientificdiscoveries that he "

will ever rank among the immor-tals

of the earth." The translator has given us an able and inter-esting

preface to the work. He speaks of his mind as being
"

essentially cosmopolitan," and that his ideas "
come clothed in

justthe right words," and certainly we have lost littleof this elo-quence
by a translation.

Five of the eight chapters are devoted to hysteria, in the treat-ment

of which he attaches great importance to isolation. One

thing is refreshing," he says very littleupon the action of drugs,

but treats of hydro-therapy and electricity in full length. This

work is published in the Physicians' Leisure Library, which for

convenience of form and cheapness of price is unequaled.

Hay Fever, or Rhinitis Vaso-Motoria Periodica, and its

Cure. By E. Lippincott, M.D. Gross " Delbridge, Chicago,

Publishers. 80 pages.

We feel justifiedin saying that this is the best monograph that

has even appeared on hay fever. The author has treated his sub-ject
thoroughly without being superfluous. It is a work that

should commend itselfnot only to the physician but the laity.

Coming as it does from one of our own fraternity,it is not sur-prising
that nearly one-half the entire work is devoted to the

homceopathic application of drugs, after a careful study of which
no true disciple of Hahnemann should be unequipped to battle

with a foe over which we have gained so few victories.
The author is a firm believer in the individualization of his

cases, and from the'reports (clinical)from his private practice, we

should judge,has been unusually successful. There is nothing
more interesting to the reader than personal experience from

active practice, and we note with pleasure the writer, recognizing
this feature too, has adopted the method in his littlework, and
has furnished considerable material.

Some new remedies are presented for consideration, and clinical

experience noted. The littlework will meet with favor.
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A new forcep lithoclast,designed especially for lithotrityin

the female, has lately been invented by Dr. Hamon du Fougeray

of Mans. ** Lithotrity among women has been very much

neglected. The reason for this is,that until now no special in-strument

constructed- upon anatomical principles has been

made. The forcep lithoclast in question appears to fill the

place. The crushing is done in the same way as with the

cephalotribe. The fundamental principle of the instrument con-sists

in the arrangement of the blades, which pass in closed

^roughthe urethra, which is dilated only eighteenr millimetres.
There is no chance of incontinence, and the crushing is easily

eflfected.
^

"The
operation consists of four parts : i, dilation of the urethra

to eighteen millimetres ; 2, introduction of the instrument ; 3,

searching for and finding the stone.

!*The removal! is done by the instrument itself,which is with-drawn

and reintroduced as many times as is necessary. Boracic

irrigation can be used advantageously.
*
The instrument is easily managed, and if cutting is indicated,

it is well to cut only as far as necessity demands."

M. Dr. Decaisne, in an article on dipsomania in women which
was delivered before the Medical Congress, Paris, May 22 to

26, from an observation of fifty-four cases, closes with the fol-

lowmg conclusion :
"
Thirty-one of the subject^were firstat-tacked

either at the time of the appearance of the menses or at

the menopause. In three patients it returned with each preg-nancy,
disappearing completely after delivery ; with five it lasted

only during the first month. In about a quarter of them the

cause could be traced to domestic troubles ; in another itwas con-nected

with heredity ; in only one was it premonitory of mental
disorder. The greater number before their firstattack were per-fectly

sober, and had never made use of intoxicating drinks. All,

with the exception of three, gave themselves up exclusively to al-coholic
drinks, rum, brandy, and cordials. The duration of the

attack and the intervals between them vary ; with eight they

occurred two or three times a year and lasted more than a

month."
Contrary to other writers, several of them presented phenomena

of acute alcoholism. From his own observation Dr. Decaisne

concludes that dipsomania in women is more common among

those of the better class than the poorer. The only mode of treat-ment

that he places confidence in is isolation of the patient.
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" Dr. P. Memire, in the Gazette de Gynecologies calls attention
to the fact that many writers on the subjectof diabetes omit to

mention the ulcerative vulvitiswhich frequently accompanies it.

This does not appear at the onset, but follows the pruritus ; itcon-fines
itselfto the peri-urethral region and the anterior portion of

the vulva over which the urine passes. Diabetes can easily be

detected by this vulvitis, for if it were merely inflammatory or

blenorrhagic in character other parts would be affected and it

would become general very rapidly. If the examination of the

urine confirms this diagnosis, treatment should begin at once.

*
* *

" Reflex Cough. " The Centralblatt fur Klinische Medicin

says a woman thirty-fiveyears old, when four months advanced
in her third pregnancy, was attacked with tickling in the throat

and hoarseness after taking cold. The usual catarrhal appear-ances

vanished in a fortnight, but an exceedingly tormenting dry,

rough cough remained, excited by an almost inexpressible tickling
in the larynx. No cause for the cough could be discovered on

physical examination of the chest and the larynx, but a large

erosion of the cervix uteri was found, together with two small
mucous polypi in the cervical canal. The polypi were removed

and the cervical canal was penciled with tincture of iodine, and

within a few hours the cough ceased. The author thinks that the

predisposing cause of this reflex cough was general debility due to

pregnancy and leucorrhoea, and that itsexciting cause was the

polypi, while the occasion of the conveyance of the irritation to

the cough center was a previous heightening of its sensitiveness
by the laryngeal and tracheal inflammation.

"

" Dr. Edward Lang of Vienna reports four cases in which
cancer and the lesions of syphilis co-existed in the same indi-vidual.

He believes that cancer was developed upon a syphilitic
foundation, and that the latter is therefore to be regarded as one

of the possible, though very rare, exciting cases of carcinoma.
It has been our privilege to be able to trace, in several cases of

carcinoma of the uterus, a close relationship between the cancer-ous

disorder and the history of an attack of syphilis in early mar-ried
life. We pronounce without any hesitancy that there is a

condition developed under the influence of syphilis which will

always predispose a woman to an attack of carcinomatous degen-eration

of the uterus or some part of the genital tract. In two

cases the cancer manifested its appearance in women between

thirty and thirty-fiveyears of age who had not borne children,
both having been infected some ten years prior to the attack of
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cancer. In the other cases the women had borne children, two

having suffered laceration of the cervix. The question of this

injuryand its relation to the cancer of the cervix of course raised
a doubt as to the effect the syphilitic cachexia or condition may
have had to render the system susceptible to mal-nutrition of that

part. There is no doubt but what a severe attack of syphilis

always leaves the body in a condition of depravity. An advanced

stage of venereal disease creates a foundation not unlike that of a

scorbutic or tuberculous habit " if you please " not to be con-founded

with a diathesis, however. The remaining cases fur-nished

no history of disturbance during their confinement, but

had had syphilis the firstyear of their married life and suffered

several abortions during a period of several years following, but

under
**

continued treatment
"

they were able to bear children

until the cancer made its appearance. All of the patients, it

might be of interest to relate, were operated upon in various ways,

three having the uterus extirpated through the vagina, but all re-sulted
fatally. A previous history of syphilis should, we think,

counter-indicate a major operation of any nature. We do not

know of ever having a successful result in any large operation,
like laparotomy or hysterectomy, where the patient had syphilis
in early life; the experience of other operators may have been

different.

" Experiments recently undertaken by Professor Brouardile of

Paris, on the action of arsenic and its relations to the maternal

milk, have demonstrated that the milk of the women (wetnurses)
"

contained a relatively considerable quantity of arsenic, although
but two to twelve drops of Fowler's solution (liquorarsenfc-
alis ; liquor potassae arsenitis)were administered during the

twenty-four hours. After careful experiments on the female ani-mal
as well, he came to the conclusion that arsenic on account

of the lactic secretion acting as a ready eliminator by predilec-tion
for this drug, should therefore be administered with cau-tion
to nursing women.

" At a recent meeting of the Paris Obstetrical and Gynaeco-logical

Society, there was reported a case of the death of a

woman, on the table, after the performance of ovariotomy where

the surgeon had irrigated the peritoneal cavity. As there had

been free hemorrhage from severed omental and pelvic adhesions,

the peritoneum was irrigated with about three pints of a one per

cent, solution of carbolic acid in boiled distilledwater of a tem-perature

of about 98. 6** F. The process occupied between two

and three minutes, at the end of which time the breathing sud-
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denly became accelerated. It then grew feeble and ceased, the

face becoming violaceous, but the heart continued to beat regularly.
Artificialrespiration, tracheotomy, oxygen by inhalation, applica-tions

of the actual cautery to the thorax, frictions, hypodermic

injectionsof ether, electrization of the diaphragm, and an attempt
to let blood from the arm, all proved unavailing ; after two hours

spent in their employment, the woman was indisputably dead.

M. Polaillon referred to other instances in which irrigation of the

peritoneum had produced such an embarrassment of the respira-tion
that great difficulty had been met with in resuscitating the

patients, and like occurrences were alluded to."

The effect of the heat upon the lower surface of the diaphragm

and upon the solar plexus was no doubt deleterious. It has been

claimed by some operators that the fatal effect of irrigation after
laparotomy was due to the solution employed " the carbolic acid

wash " rather than reflex inhibition.

" Organizing obstetrical and gynaecological societies in the

larger citiesseems to be the prevailing fashion. This step would
indicate that there is a growing demand for more knowledge on

these branches by the profession, and the organization of special

societies for the purpose of developing study in this direction

would indicate that our colleges have been and are now some-what

remiss in their work in these chairs It must be conceded

that for the want of more scientificand clinical teaching in these

two important branches many of our students and practitioners
have gone abroad to (completetheir studies. Many of the

homoeopathic colleges have^ heretofore, subordinated the interests

of these two chairs to that of the others, with great detriment to

the study of obstetrics and gynaecology. This lack of apprecia-tion
is now being manipulated in the organization of the special

societiesf.orthe objectof further developing knowledge in these

two branches.
"

" "

" An ingenious operation to restore an inverted uterus was

lately performed and by Dr. Mundfe. Failing to return the organ
in the usual method, he opened the abdomen and made an attempt
to dilate the ring at the bottom of the funnel, which was made by

the condition of the uterus. This proving a failure,he passed a

strong silk thread through the fundus and made an effort to

bring, by strong traction, that portion of the uterus up through

the constricted part. The tissue was so friable, however, that

the thread would tear out. He then amputated the uterus, leav-ing

a small portion of the cervix only, with good recovery.
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This method of procedure was, many years ago, resorted to

with recovery in one case out of six,and was therefore regarded
as almost negative in its practicability for relief in obstinate
cases of inversion of the uterus. A practical and ingenious in-strument

was invented by Dr. Ellis of Detroit, a number of years

ago, which was constructed under his supervision, to be employed
in reducing an inverted uterus. It consisted of a soft rubber bag

about four inches long by one and a half inches in diameter (a
closed tube.)Through the center there was a canal which per-mitted

a wire (largeas an umbrella brace)to pass, which had on

the end a hard rubber cup, justlong enough to enclose the pro-jecting
portion of the uterus, below the constriction. At the

lower end of the wire there was a perforation which allowed two

strong strings to pass through, which were fastened to a flat disk

or button, that rested against the rubber bag above, and acted as

a foundation for counter-pressure, or support for the wire. By

drawing on the strings the button was crowded against the bag,

which, being inflated, resisted the pressure, and by this means

kept up a constant pushing upward against the uterus. The

soft rubber bag was justlarge enough to fillthe vagina and to

keep
"

everything drawing," and from personal experience with

the instrument can speak of it as the best for restoring an in-verted

uterus we have ever employed or have seen. While this

accident to women is, happily, very rare, stillit is well to be

prepared to*meet the emergency when it does arise,and, if possi-ble,

avoid the dangerous operation of laparotomy. However

popular this operation may become, it will,nevertheless, always
be a dangerous one. In one case where a intra-uterine polypus
was mistakened for an inverted uterus, the pressure brought to

bear upon the tumor through this bag and cup on the wire com-pletely
forced itup within the uterine cavity, and too with but

littlediscomfort to the patient, showing how persistent and power-ful
was the pressure, the desideratum of all appliances employed

to overcome the constriction and restore an inverted uterus of
long standing. When senile degeneration is at fault, we deplore

the use of any mechanical treatment, as itwill prove futile in its

results.
"

"

" Palpation of the Uterus made Easier by Extension

OF THE Rectum. " According to the Vienna correspondent of the

Lancet for June 2, 1888, a new method for facilitating the palpa-tion

of the uterus and the ovaries, in cases where this mode of

examination is made difficultby any peculiarity of the internal

genital organs or by diseases, has been devised by Dr. Emerich

Ullmann, assistant of Professor Albert. At the meeting of the
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Vienna Gynaecological Society he suggested the introduction of a

colpeurynter containing 200 to 250 cubic centimeters of water

into the rectum in cases where palpation of the pelvic organs is

impossible under ordinary conditions. By this application of the

colpeurynter, as had been proved by Ullmann's experiments made
on the cadaver and on living persons, the uterus and the ovaries
are raised and brought into an anteverted position, so that, by

pressing down the uterus against the touching finger, with the

hand resting on the abdomen, it is possible to examine minutely
from the vagina both surfaces of the uterus, the ligaments, and
the ovaries, if the bladder is emptied. " BuffaloMed, and Sur,

Jour,

" Dr. Bantock, at the meeting* of the British Gynaecological

Society, closed his remarks upon
" Electrolysis "

with the follow-ing

words :
** I have no confidence in the value of this method ;

I fail to find evidence sufficient to convince me of itsutility,at
least to the extent claimed for it by its advocates. While I stand
on one side I am content to allow others to follow it up so long

as they do so in a scientific spirit,free from mercenary consider-ations,

and when they shall have failed I shall be prepared to

take the patient oflF their hands for the purpose of performing
hysterectomy or removing the appendages in suitable cases, " pro-vided

the chances of success have not been imperiled,-^for I be-lieve

these operations will not be done away with, nor we surgeons
find that, like Othello, our

"

occupation's gone."

" The First Operation on the Fallopian Tube. " The

nationality of the firstsurgeon who performed ovariotomy, and the

place where that operation took place, have often been disputed,

but now it is practically settled. M. Schlesinger, of St. Peters-burg,

has discovered that the first case of operation on the
Fallopian Tube was performed in 1784 at Sarepta, Astrakhan

government, Russia. The case is noted in Dr. Monprofit's
"

Salpingitis et Ovaritis." A multiparous woman, aged 42, was

taken illafter an abortion, and a painful tumor appeared in the

right iliac fossa. On February 21, 1784, the operation was

undertaken by a Dr. Seydel. An incision was made from the

umbilicus to the right abdominal ring, passing over the middle of
the tumor. The operator opened the peritoneum with a curved,

probe-pointed bistoury. Three veins were tied, the protruding
intestines were kept back by a napkin soaked in tepid milk. The

tumor was attached by a pedicle to the uterus, and strongly

adherent to neighboring structures. The operator carefully ex-
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amined its relations, and discovered that the ovary was distinct,

^le tumor being clearly tubal.
"

Qua quidem investigatione certo

et indubitato cognovi turaoris hujus sedem non ovarium fuisse

sed tubam." As it could not be removed itwas laid open, washed

out with a decoction of bark mixed with a solution of myrrh, and

then stuffed with charpie soaked in balsam of Arceus. To pre-vent

the intestines from adhering to the parietal peritoneum pieces

of linen, soaked in oil of roses, were laid over them. The ab-dominal

wound was dressed with linen supported by a plaster ;

later on sutures (suturacruenta)were applied. Drainage by

means of a silver tube did not answer, so the operator aspirated,
by suction with his mouth, the purulent fluid which collected in

the cavity of the dilated tube. This was done four times a day,

and the dressings were changed on every occasion. There was

fever for a week, but in a fortnight's time the discharge ceased

and the wound began to close, the patient recovering completely.
At the end of two years Dr. Seydel

-heard
from his patient ; she

was in perfect health. The operator was decidedly before his

time.

ORIGINAL TRANSLATIONS.

Treatment of Children's Teeth,
.by

Cravens. " Translated

for the HoMCEOPATHic Journal of Obstetrics. " Children

under three years of age are not taken to a dentist, but to the

family doctor. When the dentist is asked for his advice, it is his

duty to impress upon his patient the importance of preserving
decayed teeth as long as possible. There are several reasons for

preserving these organs until the second teeth are ready to appear.
The first teeth, always regular in their distribution, come in

groups, and the appearance of several groups is an indication that

determines the approximate age of the patient, the time of devel-opment

of certain internal organs, the stomach particularly, and
from which should he determined the essential regimen for the
further [developmentof the organism. This indication is clear

enough for any intelligent dentist to profit by it. With adults
the masseters are the most powerful muscles ; they are capable

of sustaining the suspended weight of the body or even more ;

but with children the power of these muscles is not proportionate,
so that i'often the mastication of solid or fibrous food would be

extremely difficult,if not impossible, were it not for the presence

of certain sharp tubercles^ that strengthen the teeth and serve to

crush early and quickly substances that otherwise would pass into

.the stomach without being subjectedto the action of the saliva.
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These milk-teeththat separatethe food with so much care are

accompanied by a stomach of very limiteddigestion. In this

connection,decayed teeth,recentlycut, present some analogy to

the thirdperiodof mechanical abrasionso frequent among the

old,and which has been compared to second childhoodbecause
the sharp edges of worn teeth permit old peopleto chew their
food.

The sharp-pointededges which a child'sincisorspresentwhen
" firstcut possessan astonishingpower of penetration,but as a child
grows olderthe masseters become stronger,and the sharppoints
disappear,leaving a smooth edge that is betteradapted to an j
older child. Adult teeth are one-thirdto one-halflonger than ]
milk-teeth,and requireon account of theirpositionan alveolar j
arch nearlytwiceas large.

The development of the arch usually beginstoward the sixth
year,and takes nearly six months. Sometimes itis found in

childrensixyearsold that the permanent under-teethpiercethe
gum back of the decayed incisorsand affectthe movement of the

tongue. Six months laterthe lower side-teethappear inthesame

manner as the centralones, and seem to be incapableof ever

takingtheirnormal positionin the jaw. Itisa frequenterror at

1 thisperiodto extract these decayed incisorsprematurely; while
" they remain sound,itishoped that the arch willincreaseto the
'

sizesuitableto contain the new teeth. Nothing is to be done
but wait. The crown and roots of the milk-teethseem to act as

I leversand wedges to assistin the growth of the jawto thedesired
I size. The tongue alsomay take an activepart in influencingthe
[ teeth. It isalso necessary to preserve these decayed teethas

long as thereisneed of space,because the reabsorptionof their
roots isaccompanied by inflammationand by a vascularitythat

aidsthe nutritionof the maxillarybones,and consequentlyassists
1 in the growth of the arch. We should then as far as possible
I fillallthe cavitiesof the milk-teethinorder to avoidtheincrease

of decay which would necessitate.Even thosedeprivedof pulp
should be preserved in order that the absorptionmay not be
interferedwith,sincethisprocessfacilitatesthe dilatationof the

alveolararch. There are also good mechanical reasons forpre-serving
decayed teeth. They prevent the six-yearmolars,par-ticularly
the under ones, from leaning forward and takingthe

place intended for the bicuspids. Finally,theirpresence is

needed to preserve the articularsurfacesforthe proper mastica-tion
of food that is as essentialfor childrenas adults." Paris

MMicale,

Infection of Fcetus through Placenta. " The pre-cise
manner in which the fcetusisinfectedby a diseasewhich
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has attacked the mother has often been disputed. Small-pox,

tuberculosis, and syphilis may infect the foetus. If these diseases

depend on micro-organisms, these germs must pass through the

placenta ; if so, the placenta is not a filterwhich arrests all solid
or noxious bodies, as an old theory supposes. If it be a filter,

how is it that, as experience has proved, it does not always let

the same micro-organism pass ? This is the case with carbon
in rabbits. And how is it that the placenta always gives transit,

on the other hand, to certain specific micro-organisms, as in the

case of chicken-cholera ? These questions have been propounded
in the Archives de Tocolo^ie for August. They appear to be

solved by certain experiments conducted by M. Malvoz, of Liege,

recapitulated in that periodical. M. Malvoz contends that micro-organisms

only clear the placenta barrier and enter the foetus

when the placenta itself presents pathological changes in its

chorionic villi,changes generally due to the micro-organisms

themselves. Thus Malvoz injectedinto the blood of pregnant

rabbits emulsions of Indian ink, an inert substance, and into

others solutions containing non-pathogenic bacilli. In no case

were any granules of the ink or any bacilli found in the foetus,

and in all far less of the infected substances were detected in thfe

placenta than in the liver of the mother. After similar infections

with bacillus anthracis, the tissues of 32 foetuses were subjectedto

cultivation, but, in 163 tubes of cultivating fluid, only 4 showed
the carbon bacillus. Lastly, M. Malvoz inoculated preg-nant

rabbits with chicken-cholera. In every case the specific
bacillus was found in the foetal tissues. On examining the

placentae in the latter case, they were invariably fonnd to be

diseased ; in the carbon experiments the placentae were but

rarely diseased ; in the Indian ink and non-pathogenic bacilli

cases the placenta was never diseased. The placenta was

diseased in all the few cases where the carbon bacillus infected

the foetus. The germs were found abundantly in hemorrhagic

areas disseminated over the placenta. Clinically, placental lesions

are found in syphilis and small-pox, diseases often communicated
to the foetus. Thus it would appear that the placenta allows the

transit to the foetus of those micro-organisms only which have the

property of firstsetting up morbid changes in its own substance.
British Med. Journal,
[Note." If the demonstrations of Professor Ercaloni and the

deductions derived therefrom are to be accepted, we can not recon-

^le the above report and arguments to the advanced study of the
human placenta of to-day. By adhering to the old theories we, as

gynaecologists, can not explain many of the changes of the utero-

gestation period, but on the other hand if we accept the truths it

not only afifords us a clearer knowledge of many reproductive proc-
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esses, but also provides a solution to some of the much-vexed

pathological questions which under the old regimen of study
have been and are still surrounded by hypothetical theories

that neither anatomy nor physiology is enabled to clear up.J P.

ABSTRACTS.

Intra-uterine Medication. " By Robert Bell, M.D., F.F.

P.S. " From the British GyruEcological Journal," My feeling is

that the uterus in a very large majority of cases is the fans et

4)rigo mali in a great many, of the various affections to which the

tubes and ovaries are liable,and therefore through itsmedium we

have it in our power not only to avert such diseases, but to arrest

them when they are making progress, and even cure them when

they have become established. In flexions, also, I hold we are

too liable to attach undue importance to the so-called supports of

the organ. It must not be inferred, however, that I do not recog-nize

the great utility of some of these, amongst which I would

enumerate the sacro- uterine ligaments, the vagina, and in relation
to it,the perineum ; but when we come to speak of the broad and

round ligaments I must express my doubts. My conviction is,we do

not sufficiently recognize the importance of an intact vagina and

the normally rigid condition of the uterus itself,its comparatively
light weight, and its tubular formation. It is held by some

eminent authorities that uterine engorgement is not a necessary

result of displacements, especially flexions.

My first question, then, is,what is the best application, as a

rule, to employ in intra-uterine medication ? Apostoli uses

electricity,but that I merely refer to, as I can see no advantage
it possesses. Moreover, none of his.apostles seems to have any
idea how it acts, or which pole should be inserted in different

circumstances. My impression is that the effect is very similar to

that produced by other applications, viz, a stimulus to the

muscular flbers of the uterine walls, causing them to spasmodically
contract and thus expel the contents of the surcharged veins and

sinuses. I have treated over 2000 cases of endometritis, and I

flatter myself the results will compare favorably with those of
Apostoli.

It will be quite unnecessary for me to refer to the various

medicaments which have been and are in vogue, for the purpose

of treating the endometrium. So far as I am able to judge,that

which yields the best results is the iodised phenol, the propor-tions
being 320 grains of iodine dissolved in 8 ounces of liquefied



94 ABSTRACTS.

carbolic acid. This preparation possesses many advantages. It

is aseptic and antiseptic in the highest degree, thus itsemployment
is not attended with any of the dangers of Apostoli's appliances,

and it yields equally good results.
Secondly, the carbolic acid exercises a powerful anodyne effect

on the endometrium ; thus the pain produced by the application
soon subsides ; and thirdly, it possesses powerful alterative prop-erties.

The firstclass of cases that I will take up is that of endome-tritis,

which, as we know, is the source of so much misery, and I

am convinced is also the factor of those inflammatory diseases

which affect the fallopian tubes ; and not only these, but through

the lymphatic connection with the ovaries it may in'all probability
set up disease in these also. It goes without saying that the

ovaries in a very large majorityof cases of endometritis do suffer
from inflammation in consequence of the serious congestion

which follows in the wake of the primary afifectionof the uterus.

In proof of this,I may state that I have frequently observed cases

of salpingitisget completely well under the treatment of endome-tritis,

and also it has been my good fortune to note the steady
decrease and complete disappearance of oophoritis under the

same circumstances. The frequent, nay almost constant, pres-ence

of ovarian hyperaesthesia in endometritis points con-clusively
to the fact that a morbid condition of the ovaries very

frequently depends solely upon a diseased condition of the uterus,

and the disappearance of the oophoritis simultaneously with the

endometritis puts this beyond all doubt. While on this subjectit
is worthy of note that the pain produced by an application to

the endometrium in these circumstances is referred by the patient
more to the siteof the ovaries than to the uterus itself.

I will now proceed to speak of intra-uterine medication in a

class of cases where it is not usually employed, but where I

have found it very useful, this being due to the fact that displace-ments

are invariably associated with a softened condition of the

uterine walls, resulting from a congestive condition of the parts.
And I may here be permitted to remark that though not in every

case successful, the removal of the flaccid condition of the uterine

walls, which so uniformly prevails in flexions,has in a very large ma-jority
of instances done more' in my hands to remove the displace-ment

and give a permanency of relief than that obtained by the

employment of any variety of pessary that I am acquainted with.
It will be obvious to any unprejudiced mind that the result wilt
be much more satisfactory if,while we restore the flexed organ ta

itsnormal position and at the the same time employ means to

give tone to the uterine walls, we will obtain better results than if

we simply keep the debilitated organ in position by a pessary. In
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the former case we not only relieve the uterine engorgeu ent, but

also the concomitant constitutional symptoms, and thus improve

the general health of the patient, whereas in the latter the health

of the individual remains very much in statu quo, from the fact

that the atonic and hypertrophied condition of the uterus remains,
or at ail events disappears very slowly.

It must not be inferred, however, from what I have said that I

discard the employment of pessaries altogether in the treatment

of flexions,for in many instances they prove a most useful auxili-ary
in the early stages of treatment. My plan of treatment is

firstby means of the sound to ascertain the curve of the flexed

organ, and then after bend the applicator (whichI have made of

soft copper wire)as the sound indicates. Having armed this with
cotton wool, firmly wrapped round the distal end to the extent

of three inches, and saturated it with iodised phenol, it is passed

up the uterine canal to ihe fundus. By means of the applicator,
the uterus is made to revolve till itoccupies itsnormal position,

and there it isretained for a few seconds. As a rule the uterine

walls will contract firmly on the foreign body and remain rigid

and erect. The applicator is then withdrawn, when it will be

found that for the time being the uterus does not return to the

previous abnormal position, but remains in that to which it had

been restored. A tampon soaked with glycerine, of alum and
boracic acid is then packed in behind the uterus and allowed to

remain for three days, when it is removed and another substitu-ted.
As a rule itwill be unnecessary to make the application to

the endometrium more frequently than once a week.
The objectof the tampon is two-fold : first,to retain the uterus

in situation, and, secondly, to act as a depleting agent to the

hypertrophied tissues. By this method ithas frequently been my

good fortune completely to overcome the tendency of the uterus

to fallback into itsretroflexed position, in short to restore it to its

normal condition, which it is able to retain without mechanical

support. The treatment of such cases will, as a rule, occupy
from three to four months, and during this period itis my custom

to introduce Hodges' pessary before the menses are expected, and

allow it to remain until the flow has ceased, with the view of

retaining any advantage that has previously been gained, and

afterward the treatment is resumed. In conclusion, I come to

speak on the subjectwhich to us gynaecologists is at the present

moment engrossing our attention very much. I refer to the

treatment of fibroids of the uterus. At the onset I must confess
I am neither an apostle of Apostoli nor a disciple of Mr. Lawson

Tait. If on the one hand these growths can be got rid of by

electricity,applied to the endometrium, or by the more danger-ous

method of applying the current directly to the tumor, or on
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the other by removal of the uterine appendages, by which the

blood supply of the ovarian vessels is removed, I would ask, can

the end not be accomplished by so restoring the equilibrium of
the uterine circulation and power of its muscular structure that

1 the blood supply will only be sufficient to nourish the normal

tissue to the disadvantage of the adventitious growth, so that the

latter will assume the character of a foreign body, which it

undoubtedly is, and the former by its contractile power will

either be the means of starving it out of existence, or expelling it

from itsniches. These may be considered very crude ideas, but

facts are stubborn things, and with these remarks I will proceed
to defend the position I have taken up. Seven years ago, I was

called to attend a case of endometritis which had completely under-mined
the health of the patient. She had a copious muco-purulent

discharge from the uterine canal, and at the catamenia the flow

was excessive. On the examination I could detect a small myo-ma
in the anterior wall justbeyond the cervix, " but to this I gave

very littleattention, and proceeded to treat the endometritis

which existed in my usual way. The result was so far satisfactory
that the patient improved very much in health, but whenever
treatment was discontinued she fell back ^gain to her former

condition of illhealth, tillon one occasion on applying to the

canal the applicator when withdrawn was minus the cotton wool

with which it was loaded, and* do what I could I failed to extract

the cotton ; so I was obliged to console myself wiih the fact that it

was charged with an aseptic substance, and would do littleor no

harm, though it did not come away for a day or two. Within a

few hours of the patient's return home, she was seized with vio-lent

uterine pains, and I was sent for to find her suflferingvery

acutely. In a short time, however, the small fibroid before men-tioned
had shot down to the vagina, and with itthe cotton I had

left in utero, when all pain ceased. I removed the polypus,

and from that time the patient has not suffered from any uterine

trouble ; but on the contrary has borne two children.
During the past three years I have treated many cases of

fibroids by acting on the endometrium, and, through it,upon the

uterine walls, and with the most gratifying results, which I must,

however, leave to the subjectof a future communication to the

society.

Local Depletion in Pelvic Disease. " While this term is one

peculiar to the allopathic school of medicine, it has also been

adopted, lately, by many of our pseudo-homoeopaths, who more

frequently employ it ignorantly than otherwise. Dunglison de-fines
itas

"

the act of emptying or unloading the vessels, by blood-letting

and the different evacuants." One class of practitioners
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use the term in connection with the chemical effect of certain
hydragogues, for instance glycerin, upon congested tissue through

the tampon ; while stillanother class employ the name for treat-

I'hg a tissue by deep penetration of the scarifier or spear-pointed
lancet, which may draw daily, or weekly, from six drachms to an

ounce and a half of blood. The last still resort to the idiotic

practice of attaching leeches to the cervix. We then have, first,

a portion of the profession who believe that depletion means ab-stracting,
by chemical affinity of the drug employed, a certain

portion of the blood found within the congested parts, while the

second class insist that depletion only means withdrawing blood

itselffrom the tissue by puncturing the parts, creating a slight
hemorrhage. Let us see the advantages of both methods. The

tampon form of treatment is recognized as a powerful adjuvant,
and is,we think, the more preferable. Chronic or recunent pelvic

congestions improve under its use. The neurotic symptoms asso-ciated

with a puffy, blue, plethoric cervix markedly improve un-der

judiciouslocal depletion, combined with glycerole packs and

tamponing. It is equally serviceable and speedy in cervix
lacerations with eversion and lip infiltration. Many cases of this

type recover perfectly when thus treated, and remain well if the

uterus be prevented from sagging, by giving proper support to a

torn or relaxed outlet. Except in the latter condition, when asso-ciated

with lacerations, depletion is not often called for in spare

or anaemic patients. The procedure, to be of value, must be

thoroughly carried out. We are in the habit, says an eminent

gynaecologist, of drawing from six drachms to an ounce and a half

of blood every five days, or once a. week, following the depletion

immediately by a glycerole or boracic acid pack, which is often

retained until the next depletion. The cervix on both vaginal

and uterine surfaces has been depleted, as well as the vault of

the vagina. The last does not ofiferany special advantage over

the cervix. Serious difficultieshave occasionally arisen from too

deep penetration of the scarifier, which may wound an artery of
large caliber, and give rise to alarming hemorrhage. Difficulties

also arise in the use of the spear-pointed instrument. This often

occasions great pain to the patient, obliging the operator to desist,

or to make but few punctures. A serious objectionto the straight
instrument is that depletion can only be practiced with safety and

satisfaction upon the prominent and rounded extremity of the

cervix.
Certain forms of tenaculums are made like an ordinary tenacu-lum,

but with a blade in place of a hook. This blade is placed

at an angle slightly obtuse to the handle, and about the same

length as the point on the ordinary rectangular uterine tenacu-lum.

In using it the cervix should be fixed by a tenaculum in
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the uterine canal, when the small, short blade of the instrument

can be plunged rapidly in a number of places into the vaginal sur-face

of the cervix anteriorly and laterally, and even within th\i

cervical canal. It is sometimes u^ed to open a very small exter-nal
OS. The shortness of the blade, and itsbeing at an angle to

the shaft, prevents a deep, dangerous penetration. If the cutting

edge be kept sharp, and used rapidly, it occasions, as a rule, but

littlepain to the patient. This tenaculum is made entirely of

metal, ji inches in length, tapering gracefully from the handle to

the blade, which is
^^ of an inch long,

-j^of
an inch broad at its

base,
j*4 of an inch wide on itsback.

In the discussion, Dr. Da Costa thought if from one to four or

more ounces of blood were removed, better results would be ob-tained.
A woman who, when placed on the table, was suffering

severe pains, and had an angry-looking uterus, would be rapidly

relieved and the uterufewould pale down. He used a straight bis-toury

to puncture the neck all over, and inside as well. Even a

cut artery was of small matter. The trouble usually was that the

bleeding stopped too soon. If he removed the speculum the

bleeding almost always stopped, but the speculum was always re-placed
to make sure that this was stopped.

Dr. William Goodell remaked that in most cases simple expo-sure

of the cervix to the air by the speculum caused it to become

pale, although he granted that the effect was caused by the loss of
blood. He used to bleed very frequently, and occasionally did so,

but not so often as formerly, because he believed the importance

of uterine congestion was overrated. While hemorrhage was not

usually to be feared, yet one patient had bled so furiously after

she reached home that she had to send for a physician to check
it. On one occasion, while plunging a Battles spear, he struck a

vessel of such size as to throw a stream directly out of the specu-lum.
But ordinarily the difficulty was to secure enough blood.

When the punctures bleed too much, he touches each one with a

pointed stick of lunar caustic, which never failed to stop the
hemorrhage.

Dr. Parish had practiced Dr. Kelly's procedure whenever the

uterus was congested, whether cervix laceration existed or not,

with excellent results. In many cases perfect union of the de-nuded

surfaces resulted, but the pain and distress continued, and
dysmenorrhoea increased. When the laceration was not deep,

depletion, conjoined with other methods, was substituted for

trachelorraphy. Cervix depletion gave excellent results in en-dometritis.
Sterility of a decade's standing had been practically

cured by it.

Dr. Kelly thought that the loss of an ounce and a half of
blood every few days was sufficient. In depleting, he put the
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patient on the back, with Goodeirs speculum in place, which

conducted the blood into a wide-mouthed vessel of graduated

capacity. " Med, Standard,

Whooping Cough. " The value of Mobin's treatment of whoop-ing

cough by sulphurous acid is receiving strong confirmation
from many sources. Dr. Manly expresses the opinion that if

it was carried out in every case, at the end of six months the

disease would be unknown. The method used by him is as fol-

loirs : the patient is in the morning put into clean clothes and

removed elsewhere. All his clothes and toys, etc., are brought

into the bedroom, and sulphur is burnt upon a few live coals
in the middle of the room. The fire is allowed to remain in

the room for five hours, and then the windows and doors are

thrown open. The child sleeps in the room the same evening.
About twenty-five grams (a littleunder an ounce) of sulphur to

every cubic metre may be burnt ; this isequivalent to rather more

than ten grains per cubic foot. The room is fumigated in a like

manner during the night ; the patient practically living in an at-mosphere

of diluted sulphurous-acid gas for some days, while in

several cases the process is repeated at the end of a week. "

Polyclifdc,

MISCELLANY.

" For topical application for cracked nipples the following has

been employed with great success :
"
As soon as there are

any appearances of cracks, or even tenderness of the nipples,
a compress, folded in four and steeped in boracic acid solution

(threeor four per cent.)is applied. Oil silk is placed over the

compress to prevent evaporation ; over this a layer of cotton wad-ding,

and the whole secured by a bandage." " Amer, Practitioner,

Dr Philip Porter has been seriously ill for several months

and has in consequence been unable to give his usual attention to

journalisticmatter. Under advice of his physician he is now

seeking renewed health in the Southern States, and bears with him

the hearty good wishes of his many friends.

" Causes of Breech Presentations. " Dr. E. S. Mansfield,

in Omaha Clinic^" We know that very triflingconditions will often
be productive of very important changes in life. Permit me here

to draw your attention to one of these, of grave consequence to

child and mother. I refer to the occurrence of breech presenta-tions.
In my practice of eight years in the city of Chicago, in a
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part of itwhere mid wives did the most of midwifery, I came

across a great number of these presentations, and after practicing
in Nebraska for thirteen years, I have met but two or three of

them, and have no doubt that you have had the same experience.
I have tried to eliminate the conditions which the Chicago and
Nebraska mothers are equally subjectto, and find but one which

could be blamed as a cause of the greater number of breech pre-sentations
in the city" the climbing of stairs" a practice under

no condition favorable to the well-being of the woman " becomes,

in my humble opinion, the prime cause of these presentations.

Ergot in Obstetrics. " Dr. J. W. Hyde, in Arch, of Gyn.^

Obs. and Pad,
" First. Ergot, administered prior to delivery, produces a

frightful mortality among the infants.

" Second. It is liable to produce rupture of the uterus, as

well as of other maternal soft parts.
" Third. It is improper treatment, in lingering labors, with

inertia uteri, as the forceps are far safer to both mother and child.
" Fourth. Ergot is a more frequent cause of the retention of

the placenta than all other causes.

" Fifth. It adds much needless distress to already exhausted

mothers, by the prolonged after-pains.
" Sixth. The retained placenta is frequently the cause of other

disasters, the manual or instrumental interference necessary to

dislodge it often producing traumatism or sepsis, or both ; and
from these we may have perimetritis, suppression of the lochia,

suppression of the milk, and we may even have puerperal insanity

and embolism as indirect sequences. The same argument may

apply to the retention of clots.
" Seventh. It is a very potent factor in the production of sub-involution

and displacements.
" Eighth. Ergot is never necessary. If there is no more than

the usual moderate haemorrhage which ordinarily accompanies a

delivery, the uterus will take care of itself. If there should be a

sudden and alarming haemorrhage, the patient is already suffering
from SHOCK, therefore the use of ergot by the stomach would be

useless ; and if it was not immediately rejected,it would not be

absorbed. The hot-water intra-uterine douche is efficient and

preferable for controlling the haemorrhage.

In dangerous cases of post-partum haemorrhage, the hypodeif-

mic injectionsof ergot may be used, as this would be of value as

against the negative results of ergot by the stomach.
" Ninth. Ergot has been condemned and abandoned by many

of the largest maternities in Europe and this country.
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SHOULD WOMEN WITH HEART DISEASE

MARRY ?

BY J.W. DOWLING, M.D.,

Professor of Diseases of the Heart and Lungs, and Clinical Medicine, New

York Hom. Med. College.

From papers which have been recently read before some

of the old-school medical societies,and from the discussions

which followed, as well as from the writings of those claim-ing

to be authorities on the subject,we would be led to

believe that the danger to life,of women suffering from the

various forms of organic disease of the heart, during preg-nancy,
is extreme, and that ifthese unfortunate ones were

enabled to go through to fullterm without accident, their

chances of passing the ordeal of labor with lives spared

were lessthan even.

One writer places the death-rate at 60 per cent., and

claims that of the children born alive few develop well,

and that of those who live the majoritydie before reaching

their fifthyear " and to allof this is added the statement,

that miscarriage is far more common among woman suffer-

DigitizedbyVjQOQlC
"
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ing from cardiac disease than among pregnant women free

from this complication.

On the strength of these statements, and his evident

further researches, itis not surprising that Dr. Sturtevant of

Ohio at the last meeting of the American Institute of

Homoeopathy, should have '*

solicited attention to an in-quiry

into the cause of the discrepancy in the estimation

of peril to mother and child, with which' these complications

are held by the two leading schools of medicine." After

a brief r^sumi of the subject,he concludes that the mortal-ity

to mother and child, and the frequent miscarriages, are

due to the indiscriminate and reckless administration of

powerful drugs, particularly digitalisand potassa, and shows

by quotations from old-school authorities the undoubted

action particularly of digitalis,of inducing uterine contrac-tions

and of depressing the system generally. Whether

this inference be correct or no, certain it is that, so far as

my knowledge goes, no such mortality exists in our own

school of medicine, and I am even inclined to believe that

the reported enormous death-rate, where this complication

exists, in the old school is an exaggeration, or that the

statistics were taken from lying-in asylums, frequented by

women broken down by the effects of intemperance or of

syphilis ; or that many cases o( cardiac disease in pregnant

women have remained undiscovered, and consequently

results have not been reported, " the dyspnoea, cough, palpi-tation,

and oedema arousing suspicion in grave cases, at-tended

with dilatation without compensating hypertrophy,

or with degeneration of the heart walls from atheroma of

the coronary arteries complicated by chronic interstitial

nephritis, and reminding the attending physician of the

necessity of a careful physical examination " and that from

such truly alarming cases the unfavorable statistics have

been largely taken.

With this excessive reported mortality, it is not surpris-ing

that the advice is so generally given by writers on the
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subject,to oppose marriage in all women suffering from

organic disease of the heart.

Let us ask, Is this advice justifiablein all cases? Even

ifthere be a certain amount of danger attending child bear-ing,

is itnot better to take a lighter and more rational view

of the case, and, rather than blast the happiness of a young

woman or of a young couple, to wait until the emergency

arises, and then to meet the danger, and with all the skill

of modern science endeavor to avert it. There is anbther

argument in favor of withholding advice so far as matri-mony

is concerned ; few physicians but have been called

upon to suffer mortification from tendering advice which
has not been followed, perhaps aggravated by the non-ful-fillment

of the predictions of serious consequences. If the

affections of a young woman are involved, with all of the

possible alarming results placed before her should she

marry, in ninety-nine cases out of a hundred she will decide

to take the chances.

A case in point : A young lady, a resident of this city, of

great beauty, intelligence, and wealth, after an attack of

inflammatory rheumatism complicated by endocarditis, was

left with a deformity of the mitral valve, resulting in

insufficiency; at the age of 21 she was attended by a skill-ful

bachelor physician who was made aware of the cardiac

disease by^ a personal physical examination ; their affections

became mutually involved ; both realized the probable dan-gers

attending matrimony, or rather its consequences ; not-withstanding

this, and advice to the contrary, they were

married ; shortly after their union she became pregnant ;

nothing unusual occurred throughout her gestation;

repeated examinations of the urine were made, but no

albumen was (ound. She went to full term ; the labor was

a difficultone; finally instrumental aid was decided upon.

She had already been placed under the influence of chloro-

form, and I am informed by her husband was fully under

its influence for two hours, when she was delivered of s^
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dead child. The cervix and perineum were badly lacer-ated,

but she recovered nicely; later she was operated

upon for both of these lacerations, on this occasion ether

being the anaesthetic used ; she made a perfect recovery.

Shortly after, she again became pregnant ; throughout her

entire pregnancy everything, as before, was perfectly normal ;

at full term she was delivered of twins. The labor was an

easy one, there were no lacerations, and she recovered

nicely ; the children are living and well. One year ago I

made a careful examination of her heart. There was a loud

regurgitant mitral murmur, with eccentric hypertrophy of

the right ventricle, and slight enlargement of the left.

Compensation was perfect, and barring the ordinary short-ness

of breath on exertion, always attending mitral lesions,

.she
was in perfect health ; her color was good, and from her

appearance no one would suspect a grave cardiac lesion.

To-day, for the purpose of this article, I sent to inquire as

to her condition, and was informed that she was, and had

been since her confinement, perfectly well.

The difficultfirst labor was in no respects owing to the

"cardiac
lesion, but to the enormous size of the head of the

"child,and the rigidity of the os. The accoucheur, who was a

jman of long experience, stated that the head was one of the

largest he had ever delivered ; the presentation was normal.

It will be noted that chloroform was the anaesthetic used

in the firstlabor, and notwithstanding the reputed depress-ing

action of that agent upon the heart, she was kept fully

under its influence for a period of two hours, with no injuri-ous

results following. In support of Dr. Sturtevant's theory^

[ would add, the patient had always been under homoeo-pathic

treatment.

Case II." Twenty-five years ago I attended Miss C, age

15, during an attack of inflammatory rheumatism complicated

by endocarditis ; after an illness of two months she re-

covered, but was left with a chronic valvulitis involving the

mitral valve ; there was dilatation of the right side of the
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heart, with slight dilatation of the left; for a long time she

was quite short of breath on exertion, was pallid, and had

slight oedema of the feet and ankles ; finallythe pallor dis-appeared,

the feet and ankles became normal, and the dys-pnoea

was not noticeable except on quite violent effort; at

18 she entered society and for four years participated in the

usual excitement of city life, attending balls, parties, etc.,

without inconvenience; at 22 she married, and, at inter-vals

of two or three years gave birth to five children.

Of these, four are now living, one having died of diph-theria

at the age of fiveyears ; the eldest, a young lady of 18,

is now under my care for chlorosis ; the children have all

enjoyedthe average health of a perfectly sound family, and

with the exception of the eldest daughter th^ four living

are now perfectly well. Through her entire married life

the mother has enjoyed excellent health, every labor has

been perfectly normal, and she has had no miscarriages.

Three years ago certain symptoms led me to make a vaginal

examination, which resulted in the discovery of a neoplasm

projectingfrom the cervix ; an operation was advised, and

the tumor was removed by Prof. L. L. Danforth of the

New York College. Ether was the anaesthetic used, no

special inconvenience was felt from its use, and she made

a speedy recovery. Prior to the operation I made a careful

examination of her heart, the firstin several years ; the signs

were precisely the. same as in Case I.: General hypertrophy,

decidedly more marked on the right side, with a loud

mitral regurgitant murmur, and diminished vital capacity.

The patient isnow in the enjoyment
" so far as she knows "

of perfect Jhealth,although twenty-five years have elapsed

since the endocarditis which caused the valvular lesion.

She has always been under homoeopathic treatment.

Case III." Mrs. M. aged 35, had inflammatory rheuma-tism

at 18 ; finally recovered, married, and has since had

three children : the eldest is now 12, and all are perfectly

healthy. The mother has enjoyedgood health tilltwo years
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ago, when from the effects of a cold she had a protracted

cough and shortness of breath, with swelling of the feet

and ankles. I was consulted and found, on examination,

diminished vital . capacity, great increase in the area of

heart dullness to the right, and a loud presystolic mitral

murmur, with a small quantity of albumen in the urine, no

casts. Under treatment, in the course of a few weeks she

regained her former good health, and has remained well

ever since. On inquiry I found that she had been more or

less short of breath on exertion since her recovery from the

attack of inflammatory rheumatism. She had had but one

attack, and although the family were not informed of a

heart complication at the time, and she had not been aware

of the permanent heart lesion, I am satisfied that it had

existed undiscovered through all these years ; for there had

been no illness but the one, which could give rise to such

a complication, and at the time of my examination there

were no evidences of acute endocarditis, and the lesion was

evidently an old one.

Case IV. " About four years ago I was requested to visit,

in consultation with the late Dr. Pratt of this city, a lady

about 37 years of age, suffering from great shortness of

breath, with orthopnoea, and dropsy of the feet and ankles.

The history of the case was as follows : when a child had

suffered from inflammatory rheumatism ; recovered after a

siege of some ten weeks ; was feeble for a long period, but

was finally restored to perfect health ; married at 25, had

had four children, the last but three months prior to my

visit. She had enjoyed good health to the time of her

present illness,and had never been short of breath on ex-ertion.*

Examination showed great enlargement of the left

ventricle, with an aortic systolic murmur, pulmonary en-

* In aortic stenosis where there issufficientcompensating hypertrophy of the

walls of the left ventricle the patient is not short of breath on exertion ; with

mitral lesions there isalways diminished chest capacity, and consequent dyspnoea

on exertion.
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gorgement, with oedema at the base of each lung, bloody

serous expectoration and albuminuria, granular and hya-line

casts in the the urine. She had passed through all of
her confinements without trouble ; had never been aware

of the existence of any heart trouble, although she had

always been exceedingly sensitive to cold and had at times

been unusually pallid. Shortly after the birth of her last

child had noticed a lack of strength, loss of appetite,

shortness of breath on exertion, and diminished quantity

of urine, with indigestion, belching of wind and constipa-tion,

with gas in the intestinal canal. The lesion was, of

course, stenosis of the aortic orifice of long standing, with,

at the time, dilatation of the hypertrophied left ventricle,

and general weakness of the heart muscle. The heart fail-ure

was undoubtedly in some way connected with her re-

cent confinement, although it did not show itself at the

time ; as a complicating cause, I thought of malarial cach-exia,

for she lived in a rather miasmatic section in the

upper part of the city. Under treatment consisting of ab-solute

rest and an exclusively milk and farinaceous diet, with

Arsenicum and Convallaria as remedies, she finally to a cer-tain

extent recovered, although she has not returned to

her normal condition of health.

Case V. " Mrs. R. H. M., age 63 ; rheumatism as a child,

fair health through life; had without unusual trouble given

birth to two living children, both healthy " one had died

from some acute disorder at the age of 30, the other still

living, and about 40 years of age.

Heart lesions " aortic stenosis and insufficiency of the

mitral valve, with general hypertrophy of the walls of the

heart. This lady lived two years from the time of my first

visit,but was never well, and finally died from the effects

of gradual heart failure. In this case, the question would .

naturally arise, was not the heart disease of comparatively

recent date, and owing to the extension of an atheromatous

process from the walls of the aorta to the aortic valve, and
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to the coronary arteries? I should unhesitatingly answer

in the negative, for there were none of the usual signs of

general atheroma, and she had been conscious of the exist-ence

of heart disease for many years.

I have detailed these cases which have come under my

own observation, to show that the dangers attending child-

bearing in women suffering from organic diseases of the

heart, under proper surroundings, are not so great
'as has

been supposed. They are not given to prove the advan-tages

of homoeopathic treatment in the management of

these diseases " for Cases IV. and V. were under old-school

treatment at the times Joftheir pregnancies and deliveries.

Perhaps the question will be asked, where are the un-favorable

cases which have come under my treatment and

observation? In' reply I would say that although I have

known of many who have died of heart disease, acute and

chronic, I can remember no deaths, in a practice of thirty-

two years, of women suffering from valvular disease of the

heart, as a result of pregnancy or its immediate conse-quences.

I could have added to this list the case of one

lady married, but who has never been pregnant, whom I

have had under my care for nearly 30 years, who, as the

result of an attack of rheumatism, for twenty out of the

thirty has been crippled to a certain extent by a constric-tion

^ofthe ^mitral
i^orifice,

but who notwithstanding this

has enjoyeda comparatively healthful life,but with occa-sional

grave reminders of danger, and to-day she is in as

good health as at any time since her attack of rheumatism.

Throwing this experience out of the question, let us ask,

why should women suffering from valvular disease of the

heart not marry? The question applies only to those

where valvular deformity is the result of acute endocarditis,

and whose hearts have become sufficientlyhypertrophied

to largely compensate for the obstruction to the blood cur-

rent caused by the deformity, whether it be constriction of

the orifice]or insufficiency of the valve ; for no woman with
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valvular disease uncompensated, or with dilatation or de-

generation of the heart walls, would be in a condition to

entertain for a moment the thought of marriage or the im-mediate

effects of the firstfew days of married life.

In reply to this question, after years of careful study of

organic and functional disease of the heart, real and imagin-ary,

I unhesitatingly answer, I know of no valid reason. In

addition to those narrated above, which'have been cited on

account of their special bearing on the subjectunder con-sideration,

I can call to mind many cases of heart disease,

in women and in men, which have remained undiscovered
for

years " during which time these people have pursued their

ordinary vocations, enjoyingas good health as the average

woman or man, free from suspicion of disease of any of the

vital organs ; and cases, too, when the condition has been

correctly diagrnosed, and unfavorable prognoses given, the

patients suffering for a time from fright, at the thought of

the gravity of their ailments, and the possibility of sudden

death, but gradually calming down and losing their fears,,

when the experiences of every-day life have taught them

that the danger was not so great as they had supposed.

I have seen cases too, and these by far the most distress-ing,

so far as the comfort of patients, friends, and physicians

was concerned, when large portions of patients' lives have

been rendered miserable by careless and mistaken diagnoses

on the part of physicians. One case I have in mind at this

moment. I was called in counsel by a physician in this city

to see a case of acute endocarditis in a child. After

finishing my examination, I was requested to examine

the mother, a healthy looking woman of about forty-five,,

with two grown daughters besides the child who was ill. I

found her color good, her chest expansion and vital capacity

normal, the area of cardiac dullness normal, the heart sounds

pure at all of the orifices,and both arterial sounds pure in

the neck. I unhesitatingly pronounced the heart perfectly

sound. To my astonishment I was informed that for twenty
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years the lady and her husband had been laboring under the

impression that she was suffering from organic disease of

the heart, which should incapacitate her for work, and which

rendered her liable to sudden death from any great exertion

or sudden emotion, and that the opinion had been given by

an old-school physician who had formerly held the position

of physician to the port of New York. In this time she had

given birth to, and reared, three children, but had been most

carefully watched, and never allowed to exert herself in the

least. It seemed as ifmy positive statement as to her sound-ness

was like a bombshell thrown into that household. The

physician then in attendance had never been called upon to

-examine
her.

The time was when a heart murmur was considered posi-tive

evidence of heart disease, and when every case of heart

disease was supposed to incapacitate the patient for the

most simple duties of life,and that time so recent that even

the younger members of the profession can recall it. The

time was when hypertrophy of the heart, or any part of it,

was looked upon as a disease process, instead of an effort

on the part of nature to overcome, obstructions to the blood

current, which it most certainly is ; and even text-books of

recent date treat of hypertrophy and dilatation under the

one heading. Fortunately it has now been demonstrated,

time and again, that nature is competent and, if the nutri-tion

of the patient be good, does, by the development of

new muscular fibers, so enlarge and strengthen that portion

of the heart back of the obstructed orifice,as to enable it

to largely overcome the impediment to the blood current,

and if the habits and lifeof the patient be good this com-pensation

continues often to extreme old age.

With this demonstrated fact before us, it stands to reason

that a purely physiological process should not be attended

with the dangers which have been, in my judgment, so

unwisely attributed to it.

If the discrepancy referred to by Dr. Sturtevant, in the
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peril to mother and child when there are cardiac compli-cations

resulting from acute endocarditis, so far as the two

leading schools of medicine an concerned, really exists "

and my personal experience compared with that of the old

school, of which I have read, would convince me that it

does, " I believe the explanation he gives is the valid one.

Digitalis " potassa " dosing " constant dosing, to overcome

an incurable deformity, of the existence of which the doser

could not be aware, but for the murmur, or the evidences

of heart enlargement which have been revealed by physical

examination. Every drug must have its toxic effects if its

use is continued in doses sufficient to obtain its physiologi-cal

action ; and probably to this long-continued poisonous

drug action may be attributed the great mortality to

mother and child under old-school regime when cardiac

complications exist.

Before closing this article, I wish again to call attention

to the fact that in each of the cases to which reference has

been made, the cardiac difficulty has been the result of

acute endocarditis, complicating inflammatory rheumatism,

and the valvular deformity has in each case been largely

compensated by hypertrophy of the heart walls ; and to

these cases, and these only, would I wit;]iholdobjectionsto

matrimony, or any course in life known to endanger the

weak heart, such as a rough sea-voyage with its attending

"sea-sickness," ascending to a very high altitude, or indul-gence

in extra mental or physical efforts. There is a form

"of
heart-disease which, but in exceptional cases, makes its

appearance after the period of child-bearing has passed. I

refer to valvular disease, and weakness of the heart-walls,

later with actual degeneration resulting from artero-capil-
lary fibrosis,with atheroma of the aorta, extending to the

segments of the aortic valve, and involving the coronary

arteries. In these cases, which can bo diagnosed even in

their early stages, the intrinsic ganglia of the heart are

nearly always involved, and an extra effort or ev"n severe
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mental excitement is liable,by the pressure resulting from

the overloading of the heart cavities, to paralyze these

ganglia and stop the action of the heart. Should pregnancy

occur in such a case, the chances of safe delivery at full

term would be exceedingly small. As was before stated,,

except when there is a syphilitic complication, or where the

subjecthas led a grossly intemperate life,it rarely appears

till long after the child-bearing period is passed. Acute

endocarditislor pericarditis, with or without myocarditis,,

may complicate pregnancy, and if the patient recover, the

dilatation remaining, which had not as yet been compen-sated

by hypertrophy, would undoubtedly so weaken the

heart as to seriously endanger the lifeof the patient at the

time of delivery ; but these cases are rare, and are hardly to

be thought of in a general consideration of the subject
of

"

pregnancy complicated by organic disease of the heart."

Should such a grave condition arise, an early resort to in-strumental

delivery under ether, which is not contraindi-

cated in the case of weak or diseased heart, would be

advisable.

SENILE OR ADHESIVE VAGINITIS.

,

BY JAMES C. WOOD, M.D., ANN ARBOR.

Dr. Alfred McClintock, at the June ii, 1870,* meeting

of the Dublin Obstetrical Society, presented a paper entitled
" Senile Contraction of the Vagina," in which he describes

certain pathological changes corresponding to those result-ing

from the type of inflammation designated by the title

of this article.

Doctor McClintock first refers to the frequency of con-tractions,

contortions, and occlusions of the vagina resulting

from cicatrices and adhesions. These sequelae of inflamma-tion

and sloughing of the vagina are familiar to all practical

" Dublin Quarterly/Review, vol. 50, p. 17.
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gynaecologists and obstetricians, as are also those minor
forms of contraction resulting from projectingtransverse
folds, and presenting to the finger a sharp crescentic edge

like that shown in Figure I.*

In the paper referred to, the writer next reminds the

reader of the well-known fact that the upper part of the

vagina is,normally, both capacious and distensible. In both

married women and in virgins the finger can be passed
freely into all of the fornices, between the cervix and the

vaginal walls. In the peculiar form of vaginitis under

consideration the conditions are quite

altered.
" There is," says McCUntoclc,

"a
progressive diminution of the

calibre of the vagina " not throughout

Fig. I." Vaginal Section ; r, r, CicatricialBands.

its entire extent " but commencing at its summit and

slowly advancing downward. When the contraction has

reached the level of the os tincae, the introduction of

the finger into the vaginal cul-de-sac around the cervix

becomes quite impossible, this part (cervix)being so

"closely embraced by the broad ribbon-likestructure. With

* The patient from whom this cut was taken presented herselfat the university

"clinicwith complete laceration of the perineum, the rent in the recto-vaginal

septum extending to the cicatricialprojection.Before the laceration could be

Tepaired I found it necessary to overcome the contractions by cutting and dilat-ing

thenu My objectin presenting this cut is to show, by contrast, the differ-

"ence
between this not unusal form of contraction and cicatrizationand the rarer

types seen in Figures 2 and 3, which McClintock, and two or three other writers,

have described under differentnames.
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the persistent increase of the constriction the os and

cervix become quite encapsulated, and beyond the reach

of touch or sight. The foramen through the stricture^

in two of my cases, was so small as barely to admit

a probe, and might very readily have been mistaken

for the OS uteri itself. How much lower down this process

of contraction may extend, I can not at present say, the

cases which have longest been under my observation being

married women, and I should imagine that sexual inter-course

would tend to hinder or retard the progress of the

contraction downward."

Simpson, * in a chapter devoted to " Closure and Con-traction

of the Vagina as a Result of Inflammation, and In-

dependently of Pregnancy," introduces his subject by

describing, first,those forms of vaginal inflammation occur-

ring oftener in children, and which result in contraction and

closure of the canal at its lowest point. This form of

inflammation is also frequently met with and is easily

recognized. I desire, nevertheless, to quote in detail from

Simpson :t "You may meet likewise among adults with

cases of a kind of adhesive or obliterative vaginitis of an

analogous typel But the disease in adults differs from the

disease in infants in one or two important respects. In

infants the inflammatory closure is usually limited to the

very orificeof the vagina, and produces complete occlusion

of the canal. In adults it generally commences at the

upper part of the vagina, and spreads gradually downward^

and seldom causes complete closure. In infants there is

commonly cohesion merely of the opposed sides of the

orificeof the vagina, without any tendency to circular con-traction

in the calibre or circumference of the orifice. In

adults, on the contrary a state of inflammatory cohesion

and obliteration is almost always attended with a simulta-neous

tendency to circumferential contraction of the canal

* "" Diseases of Women," vol. iii.p. 269,

f Ibid. p. 260.



SENILE OR ADHESIVE VAGINITIS. "^

at the site of the disease, so that when it is limited, as it

often is,to the top of the vagina, the os uteri is felt drawn

up, as it were, to the apex of a narrow, conical, or funnel-

shaped cavity. . . .
There is evidently a tendency in some

rare cases to the occurrence of obliterative inflammation of

the uterine canal itself; for in the instances I refer to, you

may open up the canal

repeatedly with the

uterine sound, and yet

they will occasionally

come back to you with

perfect amenorrhoea,

and when you pass the

sound along the canal

you will have the sensa- !I

tion imparted to you of \\
the instrument separat- iV

ing the adherent sur- \
'

faces, just as you can

feel the adhesions of

the vagina separating

under the pressure of

the finger."

McClintock's paper

was published in 1870.

Simpson's work was not

issued until 1872, but

the editor, A. R. Simp-son,

states in his pre-face,

that
"
the greater

number of lectures contained in this volume appeared in the

Medical Times and Gazette during the years 1859-1861."
Whether or not this particular lecture was published at

that time I do not know. At 'any rate McClintock makes

no reference to it in his paper. I have thus quoted some-what

at length from these two writers, because they are the

Fig. 9. " Contracted Vagina. Dotted Line showing
Normal Outline of Vagina.
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only ones in the whole range of literature which I have

traversed who give anything like a comprehensive descrip-tion

of the peculiar and, it can safely be said, rare condition

which forms the subjectof this paper.

Prof. A. J.C. Skene presented in 1877 a most admirable

essay to the American Gynaecological Society, on
" Cica-trices

of the Cervix Uteri and Vagina.*' * In it the author

deals especially with those forms of contraction occurring

below the fornix vaginae and resulting usually from parturi-tion.

Three clinical cases are recorded by Skene, one a

nullipara who had during childhood what was supposed to

be a
" typho-malarial

"

fever, followed by pelvic inflamma-

tion and abscesses " a point worth noting in connection

with the cases whose records I shall present. In this essay

no mention is made of McClintock's and Simpson's articles;

nor does Skene in his latest work f have anything to say

of
**

adhesive vaginitis."

Bedford, j:in a series of clinicalcases, describes adhesions

of the upper portion of the vagina caused by the unskillful

use of instruments, but an analysis of these cases shows

them to be not unique in their pathology.

May," evidently deriving his information from Fritsch,

dismisses the whole subjectin six lines.

Tilt J refers to "

vaginal contraction
"

as a result either

of traumatism or chemical irritants,but says nothing more.

SimsT" treats of certain unnatural conditions of the

vaginal vault, either congenital or acquired, giving rise to

sterility,but he conveys to the reader no definite idea of

the peculiar vaginal deformity under consideration.

Fritsch, **
on the other hand, evidently looks upon the

* Vide Transactions, vol. i.p. 91.

f Diseases of Women, 1889.

X Clinical Lectures on Diseases of Women and Children, pp. 347 and 379.

" Manual of Diseases of Women, p. 79.

I A Hand-lvx"k of Uterine Therapeutics, p. 24Z,

If Clinical Notes on Uterine Surgery, p. 342.
** Diseases of Women, pp. 96 and 98.
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lesion as a pathological entity, giving a brief but very

good description of it.

Byford's * description of vaginal cicatrices is confined
to those varieties where there is a

" fraenum-like projection
in the vaginal walls," such as is depicted in Figure i.

Hart and Barbour f say :
" The cicatricial contraction of

the vagina observed after the menopause is due to senile

vaginitis. The epithelium is shed in patches, and the raw

surfaces thus produced adhere together (Hildebrandt).

Fig. 3." The Right and Anterior Fomices Obliterated. The Left Free.

This process is similar to that which produces occlusion of

the cervical canal after the menopause."

Southwick, J in his scheme of the several varieties of

vaginitis, briefly refers to the senile or adhesive, asserting

that
" there may be no subjectivesymptoms whatever."

Breisky " has a very interesting chapter upon
" Acquired

Atresias and Stenoses," and refers to Simpson's article. He

offers no observations of his own bearing upon senile

vaginitis.

Cowperthwaite f gives in substance the brief reference to

* The Practice of Medicine and Surgery, Applied to the Diseases and Acci-dents

incident to Women, 2d Edition,

f Manual of Gynaecology, p. 495.

i Practical Manual of Gynaecology, p. 115.

" Diseases of the Vagina, p. 264.

I A Text-Book of Gynaecology, p. 98.
^
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the condition made by Hart and Barbour, quoting indirectly

Hildebrandt's article.

The foregoing literature is the sum total bearing upon

the subjectwhich I have been able to discover. For fear of

appearing pedantic I will refrain from naming the works

ransacked' in collecting my data, asserting simply that my

researches have not been confined to gynaecological and

obstetrical works alone, but have extended to. many miscel-laneous

volumes, society transactions, etc., etc. I have not,

however, had access to the article of Hildebrandt, quoted

by Hart and Barbour. With the evident dearth of literature

treating of
"

senile or adhesive vaginitis," so called, I ven-ture

to record the following
'

cases, the only ones of the

kind ever passing under my observation.

Case L "

^A maiden lady, fifty-two years of age. Never

has been strong. Commenced to menstruate at thirteen,

but was very irregular until sixteen, for which irregularity

she frequently took
" tansy tea." Until the age of twenty

she had frequent attacks of epistaxis, and has occasionally

bled from the nose since that time. During her girlhood

hysteria was a frequent symptom, particularly before or

during the menstrual period ; the hysterical explosions

were not infrequently followed by decided choreic manifes-tations,

implicating the head, face, and upper extremities.

Her menses were fairly regular until the age of thirty-five,

at which time she had an attack of what her physician

called
" typho-malarial fever." Her menses were always

more or less scanty, and were associated with a good deal

of pain. She ceased menstruating two years ago. Her

attending physician during the attack of fever was a

" Thomsonian." He administered a powerful lobelia

enema which excited the most aggravated retching and

vomiting, the patient declaring that she vomited some of

the injection.At any rate the prostration following this

heroic treatment was both profound and alarming, and she

got up from a lingering illness with much pelvic distress.
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From that time on there has been an aching, pressing,
bearing-down sensation in the pelvis, with dysuria, hem-

orrhoids and prolapsus of the bowels ; menstruation being

much more painful, irregular, and scanty, with pain in the

region of the ovaries and the uterus, and continuing for a

week before and a week after the flow. Indigestion from

girlhood has troubled her much, there being times, lasting

for days or weeks, when the stomach would immediately

"ejecteverything.
These attacks of vomiting have recurred

at variable intervals up to the present time. The food is

"ejected
soon after eating, undigested, and with but little

retching. There is at all times a great feeling of satiety

after a few mouthfuls have been swallowed. The patient

IS very nervous, suffering much with occipital headache,

flushes of heat, and insomnia, the latter symptom being

aggravated by the menace and worry incident to the care

of a large estate. Upon making a local examination I

found the condition represented in Figure 2. As the finger

passed into the vagina there was no perceptible induration

to the touch such as is found in constrictions following

inflammation with decided cellular infiltration,or sloughing

{Figurei). There was, however, a decided narrowing of

the calibre of the vagina, this narrowing being much more

marked at the os tincae than below, so that the canal was

funnel-shaped. The fornix vaginae was entirely obliterated,

and the cervix could not be found. Owing to the neces-sarily

unsatisfactory bimanual V at first thought that the

uterus was absent. Upon introducing a small virgin specu-

lum (Nott's)the entire surface of the vagina was seen to be

intensely red and congested. A fair idea of the degree of

contraction present at the cervix can be had when it is

stated that the blades of the speculum could not be

separated more than half an inch. There was a small

opening corresponding to the external os, but the cervical

canal proper was entirely obliterated. Subsequent treat-ment

reduced the tenderness and inflammation so that I
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have succeeded in opening the canal, hoping thereby to

relieve the tenesmus and bearing-down sensation. The

parts have, under a course of treatment to be suggested

later, improved greatly, and the small infantile cervix has

been freed from its encapsulation. I should have added

that the uterine body is unnaturally small and ante-

flexed.

Case II." Mrs. C, act. 52, and the mother of ten children.

This patient presented herself at the clinic of Prof, Mc-

Lachlan, on February 8, 1889. Her father died of phthisis

and her mother of cancer. She has three sisters and four

brothers, all living. She also has dyspeptic trouble dating

back to early childhood, and to obtain relief from which

she presented herself at the clinic. There is a history of

typhoid fever in early life, though the stomach trouble

existed before the onset of the fever. Her indigestion

frequently gives rise to vomiting, and there is,and has

been for years, a persistent acidity of the stomach with

water-brash. There is much flatulence with faintness, and

an all-gone sensation at the pit of the stomach. Men-struation

ceased three years ago. She has suffered much

with dysmenorrhoea, and has had for years much pelvic

distress. I was requested to make a local examination, and

found what is very nicely depicted in Figure 3. The upper

and right fornices were not obliterated, though not as

deep as normal. The lower and left were, on the contrary,

entirely effaced by the gluing together of the opposing

mucous surfaces. The os tincae was somewhat dilated, and

the cervix had suffered a stellate laceration. The vagina

was much narrower than normal, though not as small as in

Case I. I could not get a good view of the parts with

the speculum, but there was much redness and congestion.

The patiept returned to her home in the interior of the

State, and it is not likely that another opportunity for an

examination will present itself.

Case III." I regret that I can not furnish full notes of
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this case. The patient, a woman some 55 years of age,

I believe, was sent to me for examination by Doctor Mary

E. Havens, of St. Johns, Michigan. Desiring myself to

leave town on an afternoon train, I failed, in my haste, to

preserve a written record, as I have also failed in obtaining

one since the examination. The patient had had a number

of children, and there was much mental and nervous

trouble, symptoms of insanity causing her friends much

anxiety at times. She came to me with an attendant.

There was a history of
" inflammation of the rbowels,"

which was probably a cellulitis. There was also leucor-

rhoea, and the patient complained much of stinging, burning

pains in the region of the uterus and the ovaries. An ex-amination

revealed a vagina in shape not unlike that shown
in Figure 2, with an evident bi-lateral laceration of the

cervix. Her physician informed me, some twelve months

after my examination, that the local condition had quite

disappeared under treatment, and that the patient had

greatly improved both mentally and physically.

Diagnosis and Prognosis. " It is not probable that

the lesion is a common one, yet it is strange if most practi-tioners

of any great experience in a gynaecological way

have not met with this peculiar senile inflammation and

contraction of the vagina, and there may be some difficulty

in differentiating it from more serious organic disease of

the parts. Indeed, such an error is recorded by Byford.

The history of the case, the duration of pelvic symptoms,

and the local condition described, should be carefully noted
in forming a diagnosis. By carefully observing the peculiar

funnel shape of the vagina, the obliteration of the fori x

vaginae, and the absence of involvement of the surrounding

tissues, the element of malignancy can be eliminated.

There are no features of the lesion suggesting an unfavor-able

prognosis so far as lifeis concerned ; it may, neverthe-less,

prove a most obstinate one to treat.

Etiology and Pathology." In 1870 McClintock wrote :
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"Although years have elapsed since I recognized this

state of the vagina as a distinct lesion, I can give but a

.very
imperfect account of it. I know nothing of its

etiology, nor have I had an opportunity of making an

anatomical examination of the parts affected, so that I am

equally ignorant of its pathology."

In the light of our present knowledge even, we can speak

positively concerning neither the etiology nor the pathology.

It is worthy of note, however, that in two of my own cases,

and in one case recorded by Skene, serious pelvic symp-toms

dated from an attack of continued fever. There is

an abundance of corroborative testimony showing that any

low fever may cause alarming vaginitis with cicatricial con-tractions

lower down in the canal. White- and Nealton

have traced such contractions to cholera ; Scanzoni, Hen-

ing, and Richter to acute exanthemata ; Martin, L. Mayer,

and Bohm to typhus. The history of a low or continued

fever of any kind should not, therefore, be lost sight

of in looking for etiological factors, though a larger series

of cases than the one presented will be required to deter-mine

this point, and the cause will, in many cases, remain

obscure. If in the records presented by myself the disease

was a sequel of the fever, the term senile vaginitis is clearly

a misnomer. On the other hand, it is hard to explain why

in advanced age the fornix vaginae should take on inflam-matory

action when all forms of irritation are lacking.

Fritsch* observes that cervical catarrh has complicated

every case of vaginitis adhcssiva seen by him. It is well

known, too, that the layer of pavement epithelium becomes

gradually thinner as age progresses, thus facilitating

an extension of the catarrh from the cervix to the

vagina.

The inflammation may be universal or circumscribed,

granulating surfaces forming in the vaginal vault which

adhere to each other. In this way "the vaginal portion

" Op, cit.
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may partially adhere to the fornix, so that isolated cords

can be felt; or totally, so that the vaginal portion can not

be felt at all." (Fritsch.)Hildebrandt *
observes that

very similar adhesions may occasionally result from ulcera-tive

vaginitis, and where they are firm it is probable that a

more destructive process than mere abrasion has existed.

Again, it would be hardly possible to have the degree of

contraction shown in Figure 2 without secondary cellular

infiltration (Ziegler)into the connective tissue of the

mucosa, and often, also, of the sub-mucosa. Any other

hypothesis would hardly explain the conditions present.

Treatment." There is but little said in the limited

literature unearthed concerning the management of adhe-sive

vaginitis, and my narrow experience with the disease

will warrant me in doing nothing more than suggesting

certain general indications. These are :
*

1. If the morbid process has given rise to no distress or

inconvenience, let it alone.

2. If there is cervical occlusion with uterine tenesmus

and general pelvic distress, the stenosis should be over-come.

3. Subdue the existing inflammation and promote ab"

sorption of cellular infiltration" {a)by the hot douche ; (*)
by the medicated cotton-wool tampon.

4. Separate adhesions with th^ finger, knife, or scissors,

when the cicatrices interfere with the functions of the

bladder or the bowels, or when dyspareuni^ becomes a

prominent symptom.

5. Control reflex and constitutional symytoms with the

indicated remedy.

* Briesky.
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UTERINE FLEXIONS.

BY WILLIAM HARVEY KING, M.D., NEW YORK.

Among the various diseases of the female generative

organs, flexions hold a very important place, and, as the

various methods of treatment are not satisfactory, makes its

treatment with electricity more important. Certain cases

of flexion are associated with cellulitis,and, if this is of an

acute character, it should be subdued to such an extent as

to allow a sound or electrode to be introduced into the

uterine cavity before the regular treatment of the flexion is

begun. As the treatment of cellulitis has already been

given,
*

we will pass over it and confine ourselves to the

treatment of flexion alone.
We should rely principally on the galvano-faradic cur-rent

(thepositive pole of the galvanic battery is attached to

the negative pole of a secondary faradic coil).In order to

successfullytreat cases in the department of gynaecology it

is essential that the operator should have at least two sec-ondary

coils ; one should be 'composed of a very long and

thin wire, and the other of a short and thick wire. The

former gives a current of tension or quality which is sooth-ing

in its effect,and is very efficacious in relieving both

pain and congestion. The latter gives a current of quan-tity

and has a very irritating effect on parts that are sensi-tive

or congested, but ithas greater power to cause muscu-lar

contraction and improving the nutrition of the parts.

In buying a battery, it is best to buy one of the Du Bois-

Reymond type, with two or three secondary coils that are

composed of wire ranging from No. 22 to No. 38.

In treating uterine flexions, one large electrode should be

placed over the abdomen. This may be a clay electrode,

or any other large abdominal electrode, but it should be

one through which 1 50 milliamperes can be passed without

* North Am, Jour,ofHomaopathy, Aug. 1888.



UTERINE FLEXIONS. 12$

burning the integument. The internal electrode should be

flexible and so bent that it can be passed into the uterine

cavity. It will often happen that it can not be made to

pass the flexion. In this case, it should be pressed against

the obstruction during the treatment, and, ifthe instrument

has been made to the shape of the uterus, after a few treat-ments

it will pass through. If there is sensitiveness or

signs of congestion, the fine secondary coil should be used :

but if not, the coarse coil should be employed, as its bene-ficial

effect is much greater than the fine coil. The uter-ine

electrode should be attached to the reaphore leading to

the negative pole of the galvanic battery. As strong a cur-^

rent as can be borne should be given. The best way to

give a treatment is to turn on the galvanic current before

the faradic battery is started. In applying the galvanic

current, give just a little less than the strongest current

that can be borne by the patient " for instance if the pa-tient

could bear 200 milliamperes, only turn on 150. After

the secondary coil has been drawn entirely off of the pri-mary,

start the faradic battery, and then gradually shove

the secondary over the primary coil until you get all the

irritation that can be borne. This treatment may be con-tinued

for from ten to twelve minutes, and repeated twice a

week.

Justhow and in what manner this treatment cures the

flexion I am unable to say, as our knowledge regarding its

cause and pathology is too incomplete for us to come to

any definite concludion regarding its cure. The most gen-erally

accepted theory is that defective nutrition in the

walls of the uterus is the cause of flexion, and when we con-sider

the cataclytic effect of the galvanic current and its

power to absorb adhesions and inflammatory deposits of all

kinds, thus removing all obstacles to the returning of the

uterus to itsnormal position, and then consider the nutritive

effect of the faradic current on involuntary muscles, we can
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easily form at least a very rational theory regarding the

mode of cure.

The electricaltreatment may be given in conjunctionwith
any of the other approved methods of treating flexion ;

but, speaking entirely from experience, I believe that ifthe

treatment given above be carefully followed out, 90 per

cent, of the cases that come under the physician's care will
be cured.

I report the following case :

Mrs. K., German, aet. 26 years, came to me in Aprils

1886. She had been married four years, had never been

pregnant, and it was for this sterility that she consulted

me. History revealed that she had had a rather severe

pelvic inflammation about six years previous. Examina-tion

showed an anteflexion justabove the junctureof the

cervix with the body of the uterus, the surrounding cellu-lar

tissue hard and quite sensitive to the touch, and the

uterus firmly fixed by adhesions. Treatments were given

twice a week (asdirected in previous part of this article).
The uterine electrode passed the flexion for the firsttime

during the fifth treatment. On account of the sensitive-ness,

the fine coil was used during the firstthree treatments

and the medium coil during the next two ; the coarse coil

being used for the firsttime at the sixth treatment. At

that time I did not employ the milliampere meter, but used

twelve Le Clanche cells,which probably gave from 50 to

75 milliamperes. No bad results followed any of these

treatments. For the previous six years she had suffered

great pain during the whole menstrual epoch, which was

about three days; but on May 15, after the sixth treat-ment,

the flow came on accompanied by some pain, which

however disappeared after a few hours, leaving the rest

of the menstrual period free from pain. From the time she

first consulted me until July,seventeen treatments were

given. At this time the sensitiveness had entirely disap-peared,

the cellular tissue materially softened, the uterus
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was perfectly movable, and the last menstrual flow entirely

free from pain. I did hot see her again until my return to

the city in September, when I found her pregnant. She

is now the mother of two children and enjoyinggood
health.

CORPOREAL ENDOMETRITIS.

BY W, H. LOUGEE, M.D., LAWRENCE MASS.

It is with doubts and fears that I approach a subjectthat
IS fraught with so much of mystery, and surrounded by so

many doubts and disagreements in regard to its real struc-ture,

normal functions, and pathological conditions as the

endometrium and its diseases.

The firstthing to know is,of what is the endometrium

composed, what its histology, and what its normal func-tions?

Then we can better understand both when per-verted.

The uterus is composed of three coats, an external serous

coat, a middle or muscular layer, an internal mucous or

some other kind of a coat covered with epithelium.
There seems to be much difference of opinion by distin-guished

histologists and gynaecologists as to whether the

endometrium is composed of mucous membrane or of

adenoid tissue.

Dr. Johnson,an American physician who has been exper-

imenting for some time with Tait of England, has demon-strated

very conclusively that the cavity of the uterus is

not lined by a mucous membrane covered by epithelium,
but by an adenoid tissue covered by epithelium.

In order to have the cavity of the uterus in a healthy

state the epithelium to a certain extent must be thrown

off, in order for the ovum to come in contact with the

adenoid tissue, which is essential for pregnancy to take

place.
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The influence of disease of the endometrium upon the

matured functions of the tissue is very important to know,

but very difficultto find out so long as so littleis known of

the diseases that affect the deeper tissues below the

adenoid.

There seems to be no question but that the uterus is

more prone to disease than any other organ in the body,

which fact renders it more than probable that Dr. Johnson
is right in considering the endometrium adenoid in its his-tological

make-up.

Such being the case, let us for a moment see what cyto-genetic

tissue is capable of producing when properly stimu-lated,

so that in endometritis we may better know what
forms of disease to expect.

In cytogenetic membrane we have congestive or vascular

forms of inflammation in which we get serous or mucous or

sero-purulent exudation. In these types complete return

to the normal condition is the rule.

The next form is the exudative form. This is character-ized

by the quantity and peculiarities of the exudation,

which jnay be serous, sero-mucous or fibrinous, the last-

named as in membranous dysmenorrhoea. And they may

be stimulated by exanthemata, of which we will cite a case

"under treatment.

Then we have the ulcerative form, which affects espe-cially

the membranous tissue. We may have in this form

the swellings of solitary folliclesand lymph glands. When

we get pus we may always know that the trouble is in the

epithelium or the connective tissue, the only two sources

of pus.

Next we have the productive form of inflammation, which

results in the development of new tissue.

This type of inflammation is of the chronic or sub-acute

kind. It isvery prolific in the development of connective

tissue, when it attacks the adenoid tissue of the uterus.

Under an attack of this form of inflammation the whole
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Uterus may become affected, and through the development

of connective tissue become very much hypertrophied. The

different forms of polypi are the result of the productive

inflammation. Sometimes they arise from the connective

tissue of the membrane, sometimes the sub-mucous, and

sometimes the glands.

I have thought best to call your attention to the different

types of inflammation in a case of corporeal endometritis,,

for the reason that each type of inflammation attacking the

endometrium calls for a different kind of treatment.

What are the predisposing causes of corporeal endome-tritis

? I know of none other than constitutional dyscrasis*

What are the exciting causes ? Vaginitis, cervicitis,sub-involution,

gonorrhoeal infection, enforced sterility,abnormal

conditions of placental site, obstruction of the escape of the

natural secretions, and it may be caused by neglecting the

proper treatment of a lacerated cervix, introduction of

stem pessary, introduction of sound without proper anti-septic

treatment afterward, use of tents, and eruptive dis-eases.

What are the symptoms indicating the disease?

Leucorrhoea glossy like starch-water, and sometimes

bloody and purulent, disordered menstruation, membran-ous

dysmenorrhoea, and Bennett considers a rusty-colored

discharge from the womb a sure sign of metritis.

Tilt considers the signs of pregnancy without a suspen-sion

of the menstrual flow as a sure sign of endometritis*

Menorrhagia, cessation of flow after three or four days for

one day, when flow comes on again. Dysmenorrhoea and

in the chronic form membranous dysmenorrhoea. Sterility

is usually the result when not the cause of corporeal

endometritis.

This ^pictureshows us that in corporeal endometritis

almost every function of the uterus is interfered with.

Diagnosis : This may be made out from the symptoms

enumerated i the condition of the endometrium, when the
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sound is passed as to smoothness of the cavity or pain

when the sound is pressed against fundus, or whether blood

or blood-streaked mucus follows the withdrawal of tht

same.

Now having established the fact,beyond a peradventure,

that we have a case of corporeal endometritis, how shall we

cure it?

There has arisen of late quite a difference of opinion,

among noted gynaecologists even, as regards local applica-tions

to the cavity of the uterus for diseases which alone

exist there, and which are less amenable to constitutional

remedies than almost any other organ or cavity in the

human body.

For one, after years of making such applications I failto

see the danger, provided proper antiseptic means are used

when the application itselfis not asepsis.

Some distinguished gynaecologists say that disease of

the cervix and the cavity beyond will get well of itself. If

such has been the experience of members of this club, I

hope they will not failto make that experience known and

felt here to-night. If such has been your experience, what

would you advise in a case of undoubted corporeal granular

endometritis with a perfectly healthy os and cervix ?

We have a case of simple catarrh of the epithelium of the

cavity of the uterus. We have a cavity also with an outlet

for its accumulations, and a uterus so constructed that all

its contents to be poured out are emptied into this cavity.

Therefore I know of no better way to treat itsdiseases than

to correct, as far as possible, all constitutional disturbances

and all local iritations and inflammations by internal

remedies. But when they fail we must resort to local

applications to the endometrium. The catarrhal forms

should be treated with such applications as cocaine, tinct.

iodine and glycerine, hydrastin, and boradc acid. In some of

the cases we 'have granular formations on the endometrium.

You may destroy these granulations by curetting, but in
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almost all cases the same good results may be accom-plished

and the same separative inflammation established

by the application of iodized phenol to the endometrium.

In some cases boracic acid injecteddry into the cavity of

the uterus has a wonderful effect in destroying these granu-lations,

producing constrictions of the uterus and checking

hemorrhage.

If after a reasonable time these applications fail to de-stroy

the granulations, you will be obliged to resort to the

curette and iodized phenol afterward.

Case I." A woman married one year, no children, had

scarlet fever, and before leaving the bed had profuse flow,

and continued to flow three out of every four weeks for

two years',when I was consulted. She was exsanguine and

said her strength was all gone. I said to her, "You must

have topical applications to the cavity of the uterus or you

will never get well.'* This proposition she refused to listen

to, and said ifthat was all I could do she would have nothing

done. Told her I would try remedies ifshe wished me to,

but could not give her the least assurance that they would

do her any good.

So for three months I did my best with remedies, and

for three more months she continued, as before, to flow

three out of every four weeks. The next time she came

she was desperate, and I was determined. Finally she

decided to go on the table. I dilated the internal os a

little,and with the sound explored ^he cavity of the uterus^

when I found quite a large number of granulations which

bled quite freely by being touched. As she was such a

hard patient to handle, I decided to do two things at

once, so I curetted the whole uterine cavity and then

applied iodized phenol, full strength, to the whole cavity

and sent her away without medicine. This patient came

nearly one hundred miles to be treated, and I did not see

her again for three months. When I did see her, I hardly

knew her, for she was the very picture of health, and said
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she,
" I was never better and more regular in my life then I

have been since I left your office three months ago/* It

does not seem possible, at firstthought, that one treatment

of the endometrium could result in so much lasting good

to any one.

Case II." Mrs. S. consulted me for uterine trouble. Said

she had had a miscarriage two years ago, and from that time

had never felt as well as before. Had been having most of

the time for two years a slimy, bloody, and mattery dis-charge.

Suffered much pain in menstrual period and flow

continued too long. Had lost much flesh and was feeling

yery weak. Had tried several medicines and several doc-tors,

but neither had done her any good. I insisted upon

giving her local treatment or none at all. Examination

showed a case of corporal endometritis, and the discharge

showed that the trouble was in the epithelium and the con-nective

tissue. After twelve applications of first boracic

acid, hydrastin, and glycerine, and finally tinct. of iodine

(Churchill'scomp.)she was restored to perfect health so far

as any uterine trouble was concerned.

Case III." Mrs. P., has been suffering for more than a

year from monorrhagia and great suffering at every men-strual

period. Would hardly get over one period and its

effects before she would feel the approaching pains of the

next one coming. Examination showed corporal endome-tritis

which dated from a mismanaged miscarriage several

years ago. Sound showed uterus enlarged to three and a

half inches, walls hypertrophied, fundus so sensitive that

the slightest touch of the sound caused her to cry out from

the severe pain it produced. Surface rough, more like

swollen glands and follicles than like hard granulations^

Considerable muco-purulent discharge.

The internal os was dilated with steel sounds and the

cavity wiped out with absorbent cotton. After which the

whole endometrium was brushed over with iodized phenol

and the cotton used for the brushing allowed to remain in
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the cavity of thq uterus for a few minutes. After the sec-ond

application the monthly flow was nominal, and, to use

her words,
"

without the slightest pain." This patient has

received five treatments since, and the result has been that

an anteversion which existed has been cured by reducing

the uterus to its nominal size,and with that came itsnormal

position. Sound can now be pressed hard against the fun-dus

of the uterus without causing pain.

The next form we meet with is the ulcerative form, which

affects especially the.membranous tissue. We may have in

this form swelling of the solitary folliclesand lymph glands.
This form of endometritis calls for about the same course

of treatment as the last-mentioned type, with the addition

of acetic acid and glycerine, i to 3.

Up to the last-named form of endometritis, good may re-sult
from the use of such remedies as arsen., bell.,graph.,

hydras., mere, sepia, and many others when judiciously

selected. One trouble in selecting remedies for disease of

the endometrium is the fact that in most of our text-books

they prescribe a remedy and give as its indications the

symptoms and pathological conditions that we find in the

vagina and in the various forms of disease that attack the

cervix. I must confess that applications direct to the en*

dometrium, light or severe, according to indications, have

resulted in far more satisfaction to me and far greater bene-fit

to the patient, than any well-studied remedies I have

been able to prescribe.
Next and last,we have the productive form of inflamma*

tion, which results in the development of new tissue. This

type of inflammation isof the chronic or sub-acute kind, and
is very prolific in the development of connective tissue. Un-

der an attack of this form of inflammation the whole uterus

may become aflected, and through the development of con-

nective tissue the whole organ become very much typertro-

phied. The different forms of polypi, and also fibroids, are

the result of this form of inflammation. In this form of
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hypertrophy you must set up what Virchow calls a cura-

tive inflammation.

This is accomplished in three ways : by the curette, by

the application of strong iodized phenol, and by the intro-duction

into the cavity of the uterus of sulphate of zinc sup-positories

containing from three to five grains each. In

treating these cases, I firstdeplete the uterus by making

several punctures in the cervix, and then keep a continuous

stream of hot water against the cervix, until bleeding ceases.

In this way I often extract from two to three ounces of

blood from the congested and enlarged uterus. After this

I dilate with steel sounds and make the application to the

endometrium and put in a tampon of glycerine and boracic

acid. This tampon I allow to remain from two to- four

days, when patient is instructed to remove it and follow its

removal with an injectionof hot water. I not only believe

this to be the best way to remove and cure hypertrophy of

the body of the uterus, but I believe it is about the only

way that it can be done. Again, such treatment as we have

described may not only prevent polypi and fibroids of the

uterus, but when they are formed this treatment is the

surest way to arrest their growth and starve them out by

relieving the congestion, thus removing from them the

nutrition on which they thrive.

I have given for fibroids alone iodide of lime with

apparent good effects, for under it the tumor lessened

and finallydisappeared. There is stillanother benefit from

making applications to the endometrium, and that is,you

may correct versions and flexions " cure dysmenorrhoea and

metrorrhagia. Another advantage in arresting this,inflam-mation

in the endometrium is that you prevent inflamma-tion

of the fallopian tubes, and thereby prevent the exfolia-tion

of the epithelium that lines the tube, thus preventing a

bare spot on the tube to which an ovum could adhere and

get up tubal pregnancy.

Tait has for some time claimed that so long as thetubes
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were healthy and the epithelium was intact, tubal preg-nancy

could not take place.

Johnson, to whom I have already referred, says, and I

think truly, in woman where on account of its erect position

the uterus has to depend on the tenacity of its own fibers

for the preservation of its own shape, no such thing as

loose tissue of a lymphatic network can be depended upon.

So to preserve the integrity of the uterine walls, the emul-

gent stream is poured into the cavity of the body and got

rid of through the vagina.

Dr. Johnson'sarticles are found in the British Gynceco-

logical Journal P̂art 8, page 324.

It is seldom that I turn to Dr. Southwick's work on gynae-cology

without benefiting my patient, but in a case of cor-poreal

endometritis his carefully selected remedies fail,as

all remedies fail,to do the work of topical applications when

applied to the uterine cavity and to the whole endometrium.

When we have succeeded by depleting the uterus, and by

topical applications such as we have already mentioned to

the endometrium, in producing contraction in the lax mus-cular

fibers of the uterine walls, we shall have the uterus in

its proper place and in its normal position.

CAN LACERATION OF THE PERINEUM BE PRE-VENTED?

BY SARAH J. LEE, M.D., ROCHESTER, N. Y.

(Read before the New York State Homceopathic Medical Society.)

For the past few years our most prominent accoucheurs

have given this subjecttheir best thought, and have been

constantly endeavoring to secure some means to prevent

laceration of the female perineum during parturition.

I shall not discuss the many methods which have been

devised to modify uterine contractions and retard the pro-gress

of the head, or yet the various manipulations calcu.

lated to expand and support the perineum, as those present
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I are probably familiarwith them. The futilityof some is

f apparent, and the utilityof others doubtful,yet I do not

I deem it the best use of time to dwell upon their merits or

I ' demerits.
.

That the obstetricianoften failsto prevent thisaccident^
isclearlyshown by the number of patients who come into

the hands of the gynaecologists. We are constantly called

upon to relieveconditions which we know are the resultof
a lacerationof the perineum. By laceration of the per-ineum

I do not mean a tear in the perinealbody alone,but

refer also to a separation of the deeper structures which
form the pelvic floor,and affordthe necessary resistance
to the expulsive effortsof the uterus during the second

stage of.labor.

It is generally conceded that lacerationsexist in from

20 to 30 per cent, in primiparae and from 5 to lO per

cent, in multiparas. They vary in degree from a mere

parting of the fourchette to a complete divisionof the per-ineal
body, as well as the muscles of the pelvicfloor,and

often extend into the rectum. Still,there are men who

claim to have enjoyeda large obstetricalpracticeforyears,

without ever having had a perineum lacerate. Now, I do

not wish to be considered an extremist,but ifwe, as special-ists,
are to "

pay tribute to whom tributeisdue," we ought

to thank thisclassof men for many of our patients. The

obstetricianwho knows how to diagnose lacerationsof all
degrees,and repairsor causes them to be repaired,is not

remiss in hisduty. But he who allowshis patient to leave

the parturient bed, sooner or laterto become the victim of

those symptoms which make lifea burden, certainlyis not

practicingup to the privilegesof the present century.

Can lacerationsbe prevented ? I shallnot try to answer

thisquestion with a simple yea or nay, but wish to present
for your consideration a few facts,which I believe often

act as predisposing causes.

First: American women must be taught that they can
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not act with utter disregard to the physical laws which

govern the reproductive organs; and as long as they have

mistaken notions of the origin of diseases peculiar to their

sex, we will have not only laceration of the perineum, but

scores of other diseases which are so prevalent among them.

Not long ago a patient said to me,
" It seems as though

all the ailments from which women suffer can be traced to

child-bearing, and I, for one, wish I was a man." After

making a careful examination, I replied :
" You, like many

others, are not suffering from any trouble which can be

traced to the birth of your only child, but from the abortive

means adopted by you, in your determination not to have

another."

Now, I have consulted gynaecologists of far more experi-

ence than myself, and I find that I am not alone in the

opinion that American women are accountable to a large

extent for their sufferings. What will be the result, if

women retrograde in physical endurance as fast in the future

as they have in the past ? Is it not a fact that most of them

suffer from some disorder of the female genitalia ? You

need not go to the specialist for an answer in the affirma-

tive. Does not the general p^'actitioner constantly meet

symptoms which he is confident are the result of these dis-orders

? After consulting this branch of the medical pro-fession

I think I am safe in making the statement, that

more women suffer from these disorders than do from the

combined primary diseases of lungs, heart, liver, kidneys,

and stomach. Notice I am speaking of American women "*

for such disorders are not nearly as common among cla*^":es

in which abortion is not practiced, and a goodly numbci uf

children are the rule and not the exception.

No doubt some present are wondering what all this has

to do with the prevention of lacerations. I answer, much.
Give me the training of women from puberty to the cli-macteric

period, and I will show you, in a large majorityof
cases, those who will pass through gestation and parturition
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with approximately as much tolerance and ease as they

perform other organic functions.

There is no other organ in the body, the physical laws of

which are disregarded as are those governing the uterus

and its appendages. We do not expect a disordered and

abused stomach to digest our food properly; or a diseased

kidney to eliminate healthy urine ; or an imperfect heart to

propel the blood evenly and accurately over the system.

Can we. then expect a uterus, the nerve function of which
is so changed as to render it exceedingly sensitive to any

stimulus, to expel its contents with as much regularity of

muscular contraction as a healthy one would ? And is it

logical to puzzle our brains for some method to control the
" too forcible pains

"

and retard the progress of the head

in order that the perineum may have time to expand, with-out

making an effort to control the cause. Again, uteri

which do not maintain their proper position to the straits

of the pelvis, throughout gestation, will not suddenly get

into line, and thrust the presenting part into the most

favorable position for its safe delivery.

Thirdly. The condition of the perineum has much to

do with the progress and termination of the second stage of
labor. In making digital examination it is not unusual to

find the muscles whiclr form the pelvic floor tender and

intolerant of manipulation ; or hard, unyielding, and inelas-tic

; or too lax to respond readily to reflex excitation.

Every obstetrician knows, or should know, that it is the

function of these muscles to retract and resist the expulsive

efforts of the uterus, and by their contraction contribute

largely to the expansion of the perineum. If any of the

above conditions are present, can they be expected to per-form

their office in a satisfactory manner? We would not

expect muscles in other parts of the body to act normally

under similar circumstances.

I believe that many lacerations are due to the fact that

no effort is made to save the perineum until labor is
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established. Often this is the time when the golden

opportunity has passed, and our best efforts are but a

bungling apology for previous neglect. I do not under-value

the methods of manipulation during the second stage

of labor. No doubt the presenting part is sometimes

coaxed into a more favorable position, etc. ; but this is only

correcting a condition which in some cases, at least, need

not have existed. Of course I do not refer to those

instances in which the head is unyielding, and out of pro*

portion to the pelvis ; for no amount of precaution would

avail anything under such circumstances, unless the diet

theory may have some influence over it. Neither would it

apply to congenital malformations of the pelvis.

But it is certain that organs act better in a state of

health than when diseased. Therefore, a fruitful means of

preventing laceration of the female perineum would be to

teach women the hygiene of the generative organs, and

thus save them much suffering.

PELVIC CELLULITIS.

BY ELIAS C. PRICE, M.D., BALTIMORE, MD.

(Read before the Investigation Club.)

Pelvic cellulitis,on account of its great prevalence, should

claim the careful consideration of the general practitioner

as well as the gynaecologist. The general practitioner

should be able to recognize its symptoms so as to treat the

case, or have it treated, without delay.

As a general rule,I do not recommend frequent examina-tions

in uterine complaints, but pelvic cellulitisconstitutes

an exception to the rule. Unless you make frequent digital

examinations, you can not form an idea in regard to the

progress of the disease.

Either the disease was not so frequent among females in
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the country thirty or forty years ago as it is among females

in the city at the present time, or else physicians were not

educated up to the point of being able to recognize it

then as they do now. I think both suppositions are

correct.

Pelvic cellulitis is an inflammation of the cellular or

areolar and adipose tissue, wherever that tissue is found in

the vicinity of the uterus and its appendages, viz :
" be-

tween the layers of the broad ligaments, behind the uterus,

in the Douglass pouch, between the uterus and bladder,

around the rectum and cervix, in the iliacfossae,along the

psoas muscle, upward toward the kidneys and downward

to the gluteal region by the great sciatic notch."

"The most intractable cases arise from injurydone to the

soft parts by intentional abortion, especially when it is me-chanically

induced."

"The non-puerperal cellulitis may result from incision

of the cervix uteri, amputation of the cervix, ovariotomy,

trachelorrhaphy, the ligation of polypi, the excision of

hemorrhoids, the operation foe vesico- and recto-vaginal

fistula and ruptured perineum, the introduction or pro-longed

retention of the sound or tents of various kinds, or

wearing intra-uterine or stem pessaries, the application of

caustics, wearing vaginal pessaries too long without removal

and cleansing, excessive and too forcible coitus," and an-other

cause, that very few authors mention, but which a

French author of a littlework called
" Preventative Reme-dies

"

calls fraudulent connection : the crime for which the

Bible says Onan lost his life; also masturbation, the exten-sion

of corporal metritis and ovaritis to the areolar tissue,

and, rarely, from fallsor blows.

West thinks JJ per cent, results from labor or abortion

and consecutive inflammation. Gallard and Burntz reduce

this estimate to 44 or 45 per cent.

To menstrual disorders are attributed from 10 to 20 per

cent. Prof. Courty thinks that one-third of all uterine dis-
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"eases are due to pelvic cellulitis; while Prof. T. Gaillard

Thomas thinks "
a very large proportion of the cases now

regarded as instances of cellulitis,are really those of pelvic

peritonitis."

Prof. Ludlam says :
" The clinical history comprises four

stages of the affection : (i)that of congestion ; (2)effusion
and induration ; (3)resolution ; (4)suppuration. The first

or congestive stage may occur a few hours after delivery or

after the accident which has induced the attack. It may

begin abruptly, and is usually but not always accompanied
by a chill,"or at least rigors.

"If the congestion is extensive and active, the pelvic

reaction will be very decided, the tongue is furred, and there

will be more or less nausea and vomiting."

"These symptoms are followed almost immediately by

intra-pelvic pain and distress. The location of this pain

varies with the seat of the inflammation. If the cellular

tissue between the broad ligaments is attacked, the pain will

be referred to the corresponding side of the pelvis, in which

it will be deep-seated and very severe. If the same tissue

surrounding the uterus is the seat of the lesion,the suffering

will be in the upper part of the vagina, and contact with this

organ, even by the most delicate '
touch,' will be insupport-able.

If the peritoneum is also inflamed, the pain will be

acute and lancinating in character. Most of the pain expe-rienced,

however, is ascribed to the pressure of the effused

fluid (whichhas escaped into this tissue)against the neigh-boring

organs. In many cases the bladder, and in others

the rectum are thus mechanically pressed upon, giving rise

to strangury and tenesn\us, wj^ich are not relieved by the

usual remedies. Very often, more especially after the tumor

caused by the effused serum has been formed, the pain is

described as throbbing and paroxysmal."

I once had a case that went on to suppuration ; the ab-scess
broke into the bladder, and large quantities of matter

were discharged with the urine. About the time the pa"
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tient seemed to be well, there was a return of the premoni-tory

symptoms, a tumor as large as an ordinary cocoanut

formed high up in the other iliac region, violent pain came

on every afternoon at five o'clock. Sulph. 30 soon brought

the disease to an end by causing resolution. I regarded

the firstattack as pelvic cellulitis,and the second as pelvic

peritonitis.

The pain is "

usually not diffused, but local and circum-scribed

in its extent. In acute cases, the congestive stage

IS limited to a few hours, while in chronic cases it may con-tinue

longer, and is very apt to repeat itself, involv-ing

other parts of the same tissue in the successive

attacks."

When effusion of serum takes place the acute symptoms

are generally relieved ; soon after effusion takes place,

the serum solidifies,becoming nearly as hard as a fibroid tu-mor,

for which they are easily mistaken by young beginners ;

they may assume almost any shape or form. The stage of

effusion may last from one to several weeks, so may either

resolution or suppuration of the tumor advance at a more or

less rapid rate ; frequently when you think your patient is

almost well, you will be surprised by a relapse. I have had

three ladies in one family that have been subjectto this dis-ease

; some twenty years ago a married daughter came to me

several times within a period of two or three years, in conse-quence

of the bursting of an abscess in the vagina, then for

a period of about 15 years she seldom had any trouble from

it ; but for two or three years past she has had several

attacks. Next the mother had several similar attacks, then

for years she had immunity ;Jatterlyshe has again had two

or three attacks. About four or five years ago a single

daughter had eight or nine abscesses within twelve

months.

In broken-down constitutions recovery is very slow. So

it is,also, in the chronic form. Sometimes the bimanual

examination will .

detect fluctuation. At other times the
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occurrence of rigors or chills will be the only evidence of

suppuration. The abscess may break into the vagina, the

rectum, the bladder, the intestines, in the region of the

hip, the great trochanter, beneath Poupart's ligament, or

into the abdominal cavity ; in the latter case death is

inevitable.

I have had one case to break into the bladder, and

one into the rectum, and numerous cases that broke into

the vagina. Prof. Courty has also seen one case that

opened into the bladder and one into the rectum.

If the swelling is in the roof of the vagina, the uterus will

be fixed ; ifthe swelling is lower down, cither anterior, pos-terior,

or lateral,the uterus may be more or less movable.

There is generally considerable sensibility to the
"
touch."^

If the disease is located in either iliac fossa, the leg on the

side affected is generally flexed.

When pelvic cellulitisresults from an early abortion in a

young married woman, it is very apt to be followed by

sterility. It is often complicated with pelvic peritonitis,,

or ovarian disease.

If the tumor forms in the posterior cul-de-sac the

young practitioner is very liable to mistake it for retroflex-ion

and adhesion of the uterus, or for a fibroid tumor

attached to the posterior part of the uterus. The sound

will clear up the diagnosis. It may be mistaken for pelvic
haematocele, but the rapid formation of the tumor, and

the symptoms of sinking and collapse, in the latter case,,

are absent in pelvic cellulitis.
I mistook three of my earlier cases for retroflexion and

adhesion of the uterus, but I found myself in good com-pany.

The firsthomoeopathic literature I saw on displace-ments

of the uterus was an article published in pamphlet

form and read by our friend E. M. Hale, M.D., before the

IllinoisState Medical Association, May 18, 1864,
" On the

Therapeutics of Retroflexion and Retroversion of the

Uterus."
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Dr. Hale gives a very concise description of the symp-toms

and treatment of the above displacements ; with that

part of the pamphlet I have no controversy. But Dr. Pres-ton's

case, published on page i6, is,without the shadow of

a doubt, a case (and a very severe one too)of pelvic cellu-litis.

Dr. Preston says :
** I transcribe the case, as I then

reported it,without troubling you with a list of fifteen or

twenty cases, all very nearly alike, in constitution, in act-ual

displacements of the uterus, and its results." He then

says,
** On the 29th of Augt, 1849, 1 was called to see Mrs. S.,

aged 44, a widow, etc." After giving her history from her

childhood up, he comes to the case in point. He says :
" She

could not walk across the room, in fact could not stand

erect, without a most disagreeable sensation of pressure

and protrusion of the rectum. ...
I proposed and made

a careful examination per vaginam and per rectum, with

the finger and afterward with the speculum, and found

the womb at that time much swollen^ hard and very sensu

five to the touch ; it was at least four times its natural size

nnd very much inflamed;besides it exhibited decided re-troversion,

the top of the fundus rested on the rectum.

From what I could learn of her symptoms previously, I

have no doubt but that a similar condition had existed

several times before, and had been treated for dys-entery

; on these occasions she had neuralgic and hysteric

spasms quite severe, constant tenesmus, and white, slimy

evacuations occurring every four or five hours ; a considera-ble

sympatheticfever,much tenderness of the abdomen, urine

high-colored and scanty, a very disagreeable and painful

downward pressure, which she felt high up in the rectum,

with other symptoms indicating the same pathological dis-turbance.

I prescribed several remedies for the inflamma-tory

condition of the womb and rectum (theitalics are mine),
which relieved all the more severe and acute sufferings.

Aeon., bell.,mere, calc, sulph., sepia, and sabina were the

chief remedies used, and all successful in combating the
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symptoms for which they were given ; but after the dysen-

teric discharges and all the more severe symptoms had

been checked, and the womb had been reduced as nearly

to its normal size as could be expected in the criticalper*

iod, there still remained the same displacement and the

same disagreeable pressure on the rectum. An examina-tion

satisfied me that the womb was restored to its natural

size, and that all the tenderness of the womb and rectum

had disappeared, but the retroversion was more prominent,,

and the uterus was actually doubled up, so that in the va-gina

the finger could feel the fundus and the os tincx on a

level." (SoI once thought in one of my cases, but on pass-ing

the sound I found the uterus in its normal position,,

and the supposed fundus to be a swelling on the posterior

part of the uterus which disappeared in a few days.) ** I

then put her on ferrum iodatum ist trit.;within a week

she improved wonderfully ; she was able to stand erect and

walk about her room, and was relieved of much of that

pressure in the rectum which she had so long experienced.

I persevered in the use of ferrum iodatum for two months,

varying the potency from the firstto the third, and alterna-

ting the two weekly ; the inflammation had been so severe

and of so long continuance, that adhesions had taken place

between the peritoneal covering of the womb and rectum,

so that the fundus could never assume its true normal posi-tion
"

(italicsmine again),
" but it was very much improved,

and the pressure on the rectum removed ; about three

months after she had been under my care, she menstruated

freely and naturally, her general health improved, and up

to this time she has remained quite well, has had no return

of uterine trouble, and has to all appearance passed the

criticalperiod in safety." " VhWdLdti^hxdi Journal ofHomasop-

athy^ vol. i.,page 462.
.

Dr. Preston's mistake in diagnosing a case of pelvic eel-

lulitisas a case of retroflexion led me to make the same

mistake. It would be interesting to know how many of
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his fifteen or twenty other cases were really cases of pelvic

cellulitis.

Two of my cases that I had diagnosed as retroflexion I

endeavored to replace with Dr. Guernsey's uterine elevator.

After giving my patients an awful amount of pain I con-cluded

that **

adhesions had formed," and desisted. After

treating them somewhat in accordance with Dr. Preston's

plan one became well enough to dispense with my services.

Though I see her occasionally, I have never prescribed for

her since. She looks very well. The other patient I had

occasion to examine about two years afterward : the womb

had returned to its normal size and position, if it had ever

been out of it,which I now very much doubt. The first

one of the two above-mentioned cases came into my hands

after the sudden death of her allopathic medical attendant,

who had been treating her for about a week or more, for

inflammation of the bladder.

Prognosis. " ^The prognosis isgenerally favorable, though

death may result from the occurrence of peritonitis, long

continued suppuration, or abdominal tuberculosis, or from

the abscess bursting into the abdominal cavity.

Be very careful about performing surgical operations of

the most triflingkind, even the introduction of a tent or a

sound, after the patient has had an attack of pelvic celluli-tis.

To make a rapid cure of a case of acute pelvic celluli-tis,

it is as necessary to confine the patient to a horizontal

position as ifshe had a broken leg. If a married woman,

the marital relation should cease ; coughing and constipa-tion

should be avoided if possible. During warm weather,

if the patient is swung in a hammock it will often promote

sleep ; of all local applications, probably the copious vaginal

injectionof hot water is the best.

Treatment. " If we wish to be successful we must

individualize each case. Routine or pathological treatment

are both frequently deceptive. In about sixteen months,

including parts of the years 1886 and 1887, I had sixteen
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-cases under my treatment. I have administered lilium

tigrinum 3d and 4th dec. dil., more frequently than any

other remedy. The next in frequency of administration is

bell. The other important remedies are ver. vir., bry.,

apis, aeon., canth., arn., lach., cimicifuga, hepar, mere, sil.,

calc. c, coloc, tart, em., terebinth., and conium mac.

Lilium tig." Either anteversion or retroversion of the

uterus, which is very low down in the vagina. Painful sen-sation

of bearing down in the region of the womb, as if the

whole pelvic contents would issue through the vagina, if

not prevented by pressure upward with the hand against

the vulva, or by sitting down. Pain in uterine region as if

the menses were coming on. There may be pains in the

ovaries or uterine region, or in both, which are of any

degree of intensity, from dull to sharp, but chiefly sharp.

Both ovaVies are affected, but the right most frequently.

The ovarian pains radiate from the ovary in any direction

but most frequently across the abdomen. They are re-lieved
by moderate pressure upon the ovary, and aggravated

by motion. Burning or cutting pain in the region of the

ovaries; the cutting pain extends down into the groin and

anterior part of the thigh. Thin, acrid, excoriating, brown,

or yellowish leucorrhcea, followed by swelling, soreness, or a

rash upon the parts. Intermittent menses, after flowing

twenty-four hours, cease for twelve hours, then return.

Menses came on again in two weeks. Increased sexual
desire in women. Increased inclination to urinate, must

rise twenty times in the night for that purpose. Milky

urine.

Belladonna, " Bearing down in the sexual organs as if

everything would fall out there ; worse on sitting bent and

on walking, better when standing and sitting ^rect. May

have the bell, headache, nervousness and starting when

about to fallasleep ; if the attack comes on after erysipelas,

or if there is much congestion, dryness of the throat and
fauces, dilated pupils, redness and heat of the face. Burn-
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ing in the region of the uterus or ovaries, lancinating pains^

ovaritis or enlargement of right ovary. Bright red, prema-ture

and profuse menses, or else dark and offensive. If oc-curring

after parturition the lochia may smell offensive and

feel hot to the parts.

Verat vir. is a precious remedy in the early stage of

pelvic cellulitis. For a knowledge of this remedy in

this disease we owe a debt of gratitude to Burt, Ludlam

and others. There may be a full, bounding pulse with

hot skin, or a slow, weak, intermitting pulse with a cold

skin. Hyperaemia of the brain with nausea or vomiting

when rising the head. Congestion, swelling and tenderness

of the parts around the cervix, etc., fivedrops of the second

decimal dilution given in water every two hours is generally

sufficient,and I have never known it to have any prostrat-ing

effects.
During the winter I had several cases complicated with

bronchial catarrh which was then prevailing as an epidemic,

for which bry. was the simillimum. It acted equally well

upon both diseases.

Apis mellificais indicated in cases where there is scanty

secretion of urine, with an effusion of serum in the cellular

tissue of any part of the body ; therefore it is particularly

applicable during the firststage, or stage of effusion, ifthe

physician has the good fortune to see the case in that stage,,

though it is not without value after consolidation has taken

place. Burning or stinging pain in the right iliacor ovarian

region, and uterine tenderness, are additional indications.

Amenorrhoea is sometimes present.

Colocynth." When there are sharp colic-like pains in the

region of the ovaries, and decided symptoms of pelvic

peritonitis.

Hepar Sulphuris Calc," When suppuration is threatened

or has already taken place.

Lachesis." If suppuration appears to have taken place in

the region of the right ovary.
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Silicea." For long continued, profuse and debilitating sup-puration,

also when there are fistulous openings into the

rectum, bladder or other parts.

Tart, em, 3d dec. trit.3 grs. three or four times a day, gen-erally

removes patches of induration ifthey are not too ex-tensive,

nor too firm in their texture " Ludlam.

Phosphorus," If the location of the pain should indicate

that the left broad ligament is the seat of the disease, with

pain extending down the inner side of the thigh.

Podophyllum, " Pain in the region of the ovaries, especially

the right, or aching pain in region of the left ovary, with
heat running down left thigh.

Differential symptoms in regard to the bearing-down sen-sations

of different remedies :

Asterias rubes," General feeling of distress in the womb,

as though something were pushing out (G.).
Belladonna, " Pressure as though all the contents of the

abdomen would issue through the genital organs (Guern-

sey).
Lilium tig," Sensation as ifshe were being dragged down-ward

in the abdomen. Dragging from the chest and

shoulders. Bearing down in the region of the womb, as if

the contents of the abdomen would be pressed out through

the vagina if not supported (G.).Dragging-down sensation

from breasts and umbilicus.
Nitric acid." Violent pain as ifeverything were coming

out of the vulva, with pain in the small of the back, through

the hips and down the thighs.

Nux vom, " Prolapsus uteri from straining or light pres-sure

tojivard the genital organs early in the morning, in

bed, or during a walk, with a sensation of contraction of the

abdomen.

Sepia," Pressing in the uterus, oppressing the breathing ;

sensation as if everything would come out the vagina ; she

had to cross the limbs to prevent it.
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A CONTINUATION OF THE SERIES OF STUDIES

OF NEW REMEDIES IN GYNAECOLOGY" POLY-

GONUM HYDROPIPERGIDES.

BY PHIL. PORTER, M.D., DETROIT, MICH.

Synonyms^ Polygonum Mftc; Natural Order, Polygo-

naceae ; Common Name^ Mild Water Pepper. Like many

other remedies, polygon has been firstlabeled an emmena-

gogue, and then laid away on the shelf by the old school

because it did not relieve every case. Eberle, who introduced

it in his work on Materia Medica and Therapeutics, de-rived

his knowledge of it from a country practitioner who

made it a subjectof his thesis as a candidate for the docto-rate

at the medical school, where Eberle held the chair

of practice.

It has a direct affinity for the mucous surfaces, the

nervous system and fibrous tissues, and also for the urinary

apparatus. Dr. J. K. Shirk, in calling attention to the

remedy, says it has a special affinityfor the female repro-ductive

organs. In this he is borne out by the facts, that

it restores suppressed menstruation without producing any

disturbance or alteration of the general system (inlarge

doses),and that it acts curatively in cases of chronic disease

of the uterus and ovaries, and relieves many of the subjec-tive
symptoms due to these disorders.

As an emmenagogue it acts in large doses by increasing

the blood-supply to the pelvic viscera, in states of anaemia,

functional torpor of the ovaries and uterus due to systemic

depression. From the physiological action
*we

may

draw the inference that it will act homceopathically in

menorrhagia and metrorrhagia due to relaxation of the

uterine vessels. Subinvolution, with passive congestion,

cold hands and feet and general depression, are also bene-fited

by Polygonum Hydropiper. Dr. I. J. Goss recom-mends

it in bladder affections connected with loss of
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expulsive power : also in suppression of urine with stran-gury.

It is especially in paralysis of the bladder from

distension that it proves successful.

INVERSION. OF THE UTERUS.

BY J. H. SHERMAN, M.D., BOSTON.

April 14, 1888, was called in consultation with Dr. Pack-

ard at 69 G Street, in a case of difficult labor. The doctor

stated that there seemed to be plenty of room but the pains

were faulty,and as he had awaited an hour or more with ho

perceptible progress, thought it advisable to use the forceps.

He did not like to use them himself, as he was justrecovering
from an attack of pulmonary hemorrhage caused by holding

a frightened horse. I found the head in the inferior strait,

right occipital position, applied the forceps without dif-ficulty,

and easily delivered her of a very large child. I

should have stated that previous to applying the forceps

the doctor told me that at her previous confinement, this

being her second according to information obtained from the

husband, she was attended by Dr. Gushing, of Brookline,

who called in counsel in consequence of inversion of the

uterus following delivery. I remarked that inversion of the

uterus was something to read about but which rarely oc-

.curred according to my experience, having never seen a case

or known of one happening with any of my friends in the pro-fession.

He remarked that he had never seen a case either.

But having this in mind I used more than usual care in

securinjgthe placenta by expression. There was some delay

in delivering the placenta, which seemed due to faulty

uterine contraction and I asked Dr. P. to make a little

pressure upon the uterus to facilitateexpression, while I

made slight traction upon the cord, holding it in my left

hand, while with my right I inserted my fingers up along

the side of the placenta to assist in the delivery. It was
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but a few minutes and without much difficulty before the

third stage of labor was completed, and then the patient was

made comfortable in bed. Standing by the bedside I heard a

gurgling sound as if blood was gushing from the vagina. I

immediately made an examination and found a pool of blood

in the bed. Passing my hand into the vagina was much sur-prised

to find there the inverted uterus. The patient was

stillpartially under the influence of ether, and I requested

the doctor to crowd the ether. When sufficientlyetherized^

I grasped the womb in my hand and carried it at once

into place, it turning upon itself as I carried it upward

with firm hold upon the fundus. There was no further

trouble, and the patient made a good recovery in the usual

time.

AMERICAN VS. EUROPEAN OBSTETRICY.

BY GEO. B. PECK, A.M., M.D., PROVIDENCE, R. I.

(Read before the Homoeopathic Medical Society of the State of New York.)

Few to-day question the accuracy of that famous asser-tion

of Napoleon I.,a country's greatest need is mothers f

To no other nation is the truth more apposite than to that

whose government is by the people for the people. It

then can be no idle curiosity which prompts the inquiry.

Has transplantation influenced in any manner the adapta-bility

of woman for maternity? Have the changes of

environment and of treatment enhanced or diminished its

perils? With the hope of shedding some light upon this

subjectthe following comparison has been instituted.

My estimate of the capabilities of American women (and
by American women I mean those of European extraction

at least twice removed)is based on the facts revealed con-cerning

them during an investigation, continued through

nine years, of their peculiarities as encountered by mem-bers

of the American Institute of Homoeopathy in their
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professional careers. Data supplied from extraneous sources

have been so limited as to be entirely inconsequential.

In every case such testimony has been subjectedto the

most rigid scrutiny, and wherever there has been any

occasion for decision or division the burden has been thrown

upon them. If in any particular the statement varies from

absolute accuracy it is toward the side prejudicialto their

physiological character : consequently the actuality will be

found to be better than the delineation. The particular
form in which any fact concerning them may be stated was

determined by its availability for prompt comparison with

the statements of recognized authorities.

Not less in accord with the fitness of things than with

the laws of gravitation and of mechanics is the circum-

stance that that being whose strength and power resides

exclusively in the brain reveals firstits size and contour as he

appears on the stage of independent existence. Gratifying is

it to discover, therefore, that among that people who ac-count

intellect everything and pedigree nothing, in 95.6 per

cent, of all births nature accomplishes her perfect work and

vertex presentations obtain. The highest proportion re-ported

by any single observer that has come to my notice,

is 93 per cent, by Depaul. Spiegelberg, by the collation of

private practices, attained a fraction over 97 per cent. It

follows, therefore, that the clientelages referred to must have

been most select,far removed in social position from hospital

frequenters. My impression is that I have seen somewhere

that a general collator found the grand European percentage

to be 95. Scandinavia and other northern countries usually

omitted were included in this calculation. The physical

benefits accruing from immigration thence are, therefore,

no less striking and important than the intellectual and

the moral.

Breech presentations rank second in order of frequency

among our native women. They occur once in 47 confine-ments.

On the continent most accoucheurs have met them
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once in some 30 cases, though Depaul found one in every

26 cases, and Hecker, in a very limited number of accouche-

ments one only in 84. Milne of Edinburgh gives the rate

as one in 60, but without particulars. The amplitude of

American pelves and the rarity of multiple pregnancies

sufficientlyaccount for the happy escape of so many of our

women from this complication.
Face presentations with us as with others occupy the

third position : the proportion of such births, however, is

far greater here than abroad. There the average ranges

according to the observer from one case in 247 births, to

one in 147, while my correspondents have met them as

often as once in 70. This remarkable excess is readily

accounted for: the cause is the price of one charm of

American femineity. Delicacy of organization may not

be incompatible with gutta-percha uteri and leathern ab-dominal

parietes, but ordinarily they are dissociated. Still,

laxity of tissue in our ladies will never impel the intelligent

to seek a lifecompanion among the associates of their laun-dress

and janitress.
Of trunk presentation, some recognize two varieties,as the

shoulder when only that portion of the body descends, or a

single elbow or hand, and the cross when a middle part of

the trunk is engaged or a hand and foot simultaneously.

The former occurs once in 180 cases, the latter once in 310 ;

combining we find a trunk presentation once in 114 cases.

Across the pond it is looked for anywhere from the 115th

to the 125th, although one gentleman found it in every 86th.

Pelvic amplitude and structural elasticity abundantly ex-

plain the existence of this complication.

Brief reference to multiple pregnancies is not out of

place. In England the accoucheur meets
.twins

at the 63d

confinement, in Germany at the 84th, and in France at the

92d, but among our native women they are not found

until the 107th. Triplets appear once each in 43 11 Eng-lish

child-beds, 7182 Germany, 7388 American, and ii.ioS
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French. Quadruplets are strangers practically to French

and to American families. The notorious excess of supply

to demand in the matter of babes, especially in our towns

and our cities,renders the seeking of other causes for the

apparent infecundity of our women a work of super-erogation.

The mechanical complications of parturition may well

be grouped together irrespective of time and cause of mani-festation,

although the natural order will be followed as

closely as possible.

Accidental hemorrhage occurs once in 1638 pregnancies,

with a natural mortality of 5.558 and an infantile consider-ably

greater. A Scotch authority places the maternal

death-rate at 13.239.

Placenta praevia is found in American women once in

1300 confinements. Including all varieties the maternal

mortality is 8.88 per cent, and the infantile 35.55 per cent ;

but if we regard only the partial, the maternal is only

1.75 per cent, and the infantile 19.3 per cent. Charpentier

gives the maternal death-rate as

^varying
from 25 per cent,

to 32 per cent, and the foetal from 56.91 per cent, to 68.87

per cent., but his translator interpolates a couple of pages

abstracting Lomer's of Berlin paper, in the American Jour-

nal of Obstetrics for December, 1884, which reports a mor-tality

of 4.5 per cent. only. Let it be remembered, how-ever,

not only here but continuously through the comparison,

that the general practitioners whose experience is the ex-clusive

basis of this report were often separated by miles of

rough road from their patients, that frequently the unfortu-nate

women were apparently moribund upon their arrival,

and that when ready for work the physicians were obliged

to content themselves with such conveniences and such

assistance as were at hand. For information concerning

the method by which they achieved their success, consult

the Transactions of the American Institute of Homoeop-athy,

session of 1880, pages 423-431, reading ''extrusion,"
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for "

extension
'*

in the sixth line of page 429, and omitting

the first" and
"

in the sixteenth line of the same page.

Forceps are resorted to by our practitioners in 10.5 per

cent, of their confinements. At the Paris Clinic from 1852

to 1880 they were employed only in 2.7 per cent, of the

labors, and at the Maternity from 1848 to 1877 but in 1.27

per cent. Furthermore, among 83 German, Russian and

Swiss nriaternities and clinics, during various years from

1779 to 1865, in only eight places were they called into

requisition oftener than with us. The epoch determines

nothing, for the earliest operator was surpassed in the fre-quency

of their employment by thirteen only. The

general average of the entire number is but 3.29 per cent.

Finally of 28 British establishments between the years 1803

and 1862, in one only were the forceps used more frequently

than among us, and in but one other anything like so

often ; the third employs them only in 3J per cent, of his

cases, while the general average of all authorities is but i

per cent. Whether this European infrequency is due to

the toughness of the women or the greater toughness of

the doctors I will leave for others to indicate. Certain it

is that American women with their higher nervous develop-ment

fcan not abide by such neglect, and ought not. He

who stands idly near and allows his conscious or uncon-scious

patient to continue in travail,when by a judicioususe

of the forceps she can be delivered promptly, safely, and

pleasantly, is a brute ! Proverbial keenness of insight and

readiness of adaptability have already served not only the

American profession but especially its patients a good turn,

although there is room for improvement in certain quarters.

Note Institute Transactions 1882, page 425,

Parenthetically it may here be remarked that some an-aesthetic

is regularly employed in the lying-in chamber by

84.56 per cent, of our physicians, though the frequency of

its use varies with the individual from "rarely" to "

almost
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always." Chloroform has twice as many devotees as ether :

a very few mix them.

Turning is accomplished by us once in 103 confinements,
by the Germans once in 88, by the French once in

,110,
and

by the English once in 113. In the Paris Clinic between

1852 and 1880 it was performed once in 126 cases ; in sun-dry

German, Swiss, and Russian maternities from 1789 to

1865 once in 88, and Sickel reports that in nearly half a

million of births it was effected once in 118 cases. I have

no figures bearing on the mortality following this pro-cedure,

but my impression is that if timely executed, and

ordinarily skillfully,the mother's safety is practically unim-paired,

and the infant's risk increased only to that of ordin-ary

breech presentations.

Craniotomy, by which term I mean the more or less com-plete

destruction of the foetal head irrespective of the means

employed, has been resorted to once in 879 labors, with a

maternal mortality of 8.7 per cent. Decided preference is

shown for the cranioclast, the cephalotribe being used only

two-thirds as often, and then in many instances with dis-favor.

In German maternities the operation has been per-formed

once in 540 labors. The mortality at the Clinique

from 1852 to 1880 from cephalotripsy was 29 per cent, and

a series of 122 similar operations by others gives a death-

rate of 38.52 per cent. Simpson's, the inventor's, loss with

the cranioclast was 20 per cent., although Fritsch reduced it

to 17 per cent, and Bidder from 1873 to 1875 used the

instrument thirty-two times successfully! The plenitude

of deformed pelves across the pond explains at".once the

greater frequency there of this ai^ kindred operations, and

the heavier mortality. It may well be observed in this

connection that the cranioclast should be used in all cases

where there is a liability of injuringunduly the parturient

canal through the intensity of the force requisite to extract

a fcetal head with forceps. The well-authenticated anec-dotes

that occasionally come to our notice, of wonderful
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gymnastic feats at the lying-in bedside by groups of

muscular and ponderous men, are alike unseemly and

barbarous.

Requiring only passing mention are the facts that evis-

ceration (destructionof the foetal body) has been required

only once in 12,956 cases, and decapitation once in 51.825,

all being accomplished without maternal loss. Cesarian

section was resorted to once in 12,956: the mortality was

heavy. People prefer deferring radical methods of treat-ment

until their friends are moribund.

Rupture of the uterus is met
'

with once in 9077 cases

when coilsultation practice is included in the calculation,,

but only once in 24,951 if private cases alone are con-sidered.

The prognosis is grave and is largely dependent

on the promptness with which the services of a skillful

surgeon can be secured. In Europe the accident occurs

once in from 3402 to 940 accouchements. Our comparative

exemption is to be ascribed chiefly to the greater prepon-derance

of normal pelves, to the earlier resort to forceps,

and to the infrequent use of ergot. Moreover Americans

are not given to beating and kicking their wives.

Inversion of the uterus was encountered once in 3319

labors, two-thirds of the cases being consultations. Of the

entire number four-ninths were complete and five-ninths

partial. The mortality was 14.82 per cent.^ occurring

entirely among the consultations. The prognosis is not

serious, provided the accoucheur has sense enough to

recognize the accident and sufficient presence of mind at

once to remedy it. While it can not be denied that a frac-

tion of the cases are due^o the ignorance or stupidity of

the attendant (oftenbut not always an illiteratemid-wife

a considerable portion occur spontaneously and result from

the excessive development of nerve tissue as compared

with muscular.

Thrombosis of the labia has been found once in 7470

cases. It is possible but not probable that death will
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result. Across the water it varies in frequency from one in

467 labors to one in i8cx). Thrombosis of the nobler organs

(brain,heart, or lungs)we have met once in 14,104 confine-

ments. The entrance of air into the circulatory system

has not been noticed.

Brief attention to the more common complications of

gestation and parturition ordinarily considered susceptible

to medication may repay us by throwing light on the health

of our women and on their strength of constitution.

Hysteria has been treated in child-bearing women by 27

per cent, of our physicians without resulting evil,and 10

per cent, have treated epilepsy in the same class without

damage to the mother and a mortality to the foetus of only

7 per cent. Their experience thus corroborates the state-ment

of Charpentier that the influence of these disorders on

pregnancy is practically niL On the contrary, 10 per cent,

of my correspondents have treated ladies suffering from

chorea without supervening damage, while the author just

cited gives the number of miscarriages and premature

births as ranging from 33 per cent, to 58 per cent., and the

maternal mortality as from 29 per cent, to 35 per cent.^

some being undelivered.

Cardiac difHculties have obtruded themselves upon the

notice of but 89 per cent, of our physicians. These report

simply an infantile mortality of 25 per cent. The only

European authority at hand gives a maternal mortality of 37

per cent., one-sixth of whom died before delivery : the foetal

loss was unmentioned. For a lucid exposition of the cause

of this terrible loss of mothers see Sturtevant's discussion

of this subjectin the Institute Transactions of 1888. Simi-

lar arraignments might be made of the
"

scientific
*'

treat-ment

of other disorders mentioned in this section.

Measles have been found to be innocuous to gravid women

on both sides of the Atlantic. Two Europeans give their

percentage of abortions and premature births as upwards

of fifty,and two others state these occur
"

almost always.'^
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Our loss is but 25 percent. Eight physicians in every hun-dred

have treated this complication, indicating a far greater

prevalence of the disease in this class than obtains abroad.

Scarlatina, Charpentier affirms,
"
terminates in abortion

in the case of every woman, in death in the majority."
He also states that,

''

although not absolutely rare among

the complications of labor," it is "

the exception during preg-nancy."

Six per cent, of our practitioners have treated the

disorder coincident with gestation, and lost but 9 per cent,

of the mothers and 18 per cent, of the children. Seven per

cent, have treated it during the puerperal state, with a loss

of 62 per cent, of tHe unfortunate women.

Variola has been observed in the enceinte more frequently

than other eruptive fevers, 10 per cent, of our physicians

reporting cases with a maternal loss of 15-39 percent., and a

foetalof 46.15 per cent. (Kindlychange at once the figures in

the paragraph treating of this subjecton page 397 of the Insti-tute

Transactions for 1887.) Two series of European cases

have come to my notice, in one of which 17.2 per cent, of

the mothers died, 31 per cent, aborting, and in the other

38.2 per cent, died, 46.8 per cent, aborting.

Typhoid fever has occasioned the death of 12 per cent,

of the pregnant women who suffered from its infection un-der

the observation of every tenth of our practitioners, and

24 per cent, of the infants. Charpentier reports miscar-riages

in 52.8 per cent, of such women [andpremature labors

in 4 per cent., or taking into account the very slight proba-bility

of the survival of any of these untimely adventists as

indicated by himself, the total infantile death-rate is at least

55 per cent., and more probably 56 per cent. He naively

adds :
" The prognosis as regards the mother is more favor-able."

So mote it be !

Malaria in the enciente has been found to be attended

with no serious consequences by the 23 per cent, of our num-ber

who have prescribed for such ladies. Across the pond

pregnancy is interrupted in 41.39 per cent, of similar cases.
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Pneumonia has been attended with a loss of 14.28 per

cent, to mothers and to offspring (notalways two deaths in

a single case by any means),in the hands of the 19 per cent,

of our physicians who have attended them. In Europe " Sta-

tisticspresented by authorities correspond in fact to every

period of pregnancy, and the important fact deduced from

these observations isthat pneumonia almost certainly causes

abortion, and that a considerable number of women die."

Five savants lost 21. i per cent., 35.8 per cent., 39 per cent.,

75 per cent., and 92.8 per cent, respectively. Three of these

give their miscarriages as 48 per cent., 60 per cent., and 66

per cent., without specifying the condition of those born at

term.

Of consumptives who become pregnant it is probable 25

per cent, will die during the year following delivery. Across

the water 64 per cent, have died within that time. Of the

children 13 per cent, will perish during the firstyear, but 50

per cent, will attain middle lifehere, while there only 374
per cent, of such children maintained good health, 62| be-came

scrofulous, and 23 per cent, died of tuberculosis alone

before attaining the seventh year.

Eclampsia is met with in this country once in 276 con-finements,
in Europe once in 354. With us the maternal

mortality has been 22^ per cent.; there nine authorities

range from 24 per cent, to 55 per cent., a tenth has lost only

22 per cent., and two others only 16 per cent. each. Special

success, however, is ascribed to the use of chloral, the claim

beiitg set forth that by its exclusive use the dfeath-rate is

reduced to 4 per cent., and even when employed after or

with other instrumentalities the loss is only 8.49 per cent.

Our infantile loss is 33^ per cent., there it ranges from 45

per cent, to 53.34 per cent. Only a portion of my cases

were reported so as to render them available for the next

comparison, but if patients are divided into three classes,

according as the attack supervenes before, during, or after

labor, our mortality is 40 percent., 26f per cent., and 18 per
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cent, respectively against 38.46 per cent., 31.74 percent, and

32.26 per cent, across the tide. Our infantile mortality is 80

percent, and 30 per cent, for the firstand second classes

against 60 per cent, and 37 per cent. These figures demand

careful consideration. If the immediate occasion of puerperal

convulsions is the presence in the circulatory system of an

abnormal substance chemically, mechanically, or otherwise

irritantto the nervous system, as certain common, well-nigh

inevitable symptoms indicate, is it not our duty as disciples

of Hahnemann to render the organism proof against itsinflu-ence

until the poison shall have been eliminated through the

channel by appropriate medication ? Compare the Organon,

" 7, and note with other sections of the same work.

Puerperal fever has been found 99 times as a sequela of

43,322 confinements. From this disorder 31 deaths ensued

directly or indirectly. Hence we have an average frequency

of one case in 438 labors, one death in 1398, and a mortality

of 31.3 per cent. The death-rate according to the total

number of confinements is 0.072 per cent. Exact pertinent

European statistics I do not have at hand. In one of their

best-equipped institutions, however, there is a loss of 8 per

cent, of the entire number of their patients from this cause.

One gentleman who had only five cases in 4000 confinements

covering a period of 40 years is justlyheld up as an ensam-

ple.

Practical conclusions : First " When I take unto myself a

wife it will be some thoroughbred American girl,ifshe will

have me ! Second " Not only she, but all others, myself in-cluded,

will be treated with the best of my ability in ac-cordance

with the principles of specific medication, that

medication which consists in the administration of a single

definite drug (insuch form as may commend itselfto the

prescriber),for a given group of pathological phenomena

wherever and whenever found, provided, said phenomena are

not due to the presence of mechanical or chemical causes.

Any departure therefrom may be ascribed to ignorance of
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that which I am morally obliged to know. Third " When-

ever I find myself in a scrape that I can not clearly see my

way out of, I will unhesitatingly call for assistance upon my
fellows, knowing fullwell that I readily can go farther and
fare worse " or at least my patients would !

ON THE MANAGEMENT OF PREGNANCY.

BY A. C. COWPERTHWAITE, M.D., IOWA CITY,

A paper under the above title,which might not inappro-priately

have been called the "iij-management of preg-nancy,

appears in the British Medical Journal of recent .

issue, and has been extensively copied in this country. Dr.

Sale, the author, states :

" In those patients in whom it might be suspected that

post-partum hemorrhage would occur at delivery, such
drugs should be given as will act as vascular tonic, among

the most valuable of which are the oils of eriganiim and of

turpentine. The former has a more prolonged effect, and
does not, like the latter, produce renal hyperaemia. If

these drugs cause irritationof the digestive tract, the liquid

extract of matico may be used, and will be found little in-ferior

to them. Several other drugs also seem to act as di-rect

tonics to the uterus, among which are stylosanthus, the

most valuable, salix niger, actaea racemosa. Daily faradi-zation

is also useful."

I will say, (i)that I do not believe it ispossible to predict

post-partum hemorrhage with any degree of certainty, and,

therefore, any drugs prescribed upon anticipated physiologi-cal

indications will, in most instances, at least,do more harm

than good. I believe that oil of eriganum (Isuppose that

erigeron is meant),turpentine, or any of the drugs referred

to by Dr. Sale, given in physiological doses for any length

of time before parturition, would be much more apt to cause

post-partum hemorrhage than to prevent it.

2. If post-partum hemorrhage is feared, the prediction
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must be based upon some unusual departure from health "

some symptoms present which ought not to be. These

should be combated with the indicated remedy, whatever

that might be, and thus hemorrhage or any other post-par-

tum trouble will be prevented with greater certainty than

by any other method.

3. I believe " daily faradization "

at any stage of preg-nancy

to be a dangerous proceeding.

4. I do not believe that " late ligature of the cord
"

as is

asserted later on, has anything to do with post-partum

hemorrhage one way or the other.

5. And keeping ''the hand on the fundus uteri from the

time the head passes 'the vulva until one hour after delivery

R completed," (anotherassertion)is even more absurd than

the statement that " the rubbing of the fundus uteri through

the abdominal wall twice daily, for two days, issafe and Ose-

ful/' These statements are not deserving of criticism*

On the whole. Dr. Sale's article is no credit to himself, to

the gentlemen from whom he quotes, or to the
"

rational

school
*'

of medicine to which all these gentlemen belong.

There is nothing either rational or sensible about it.

UTERINE HEMORRHAGE.*

BY A. M. CASH, M.D., TORQUAY, ENG.

Cases of hemorrhage from the female genital organs occur

frequently in practice, and are as a general rule successfully

treated by homoeopathy. The general practitioner has not/
it would seem, a very favorable opinion of the action of

medicines in these cases. Matthews Duncan speaks in his

" Diseases of Women "

not very encouragingly. He says

ergot stands first; after it sulphuric acid in large doses. Of

gallic and tannic acids he speaks as not being sure that they

have any effect at all. Duncan says of ergot that we must

* Read before the British Homceopathic Society.
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not expect it to act
.thoroughly

till some days of its use

have elapsed. This may be so in the ordinary allopathic

dosage, but I suspect that few of us using its homoeopathic

analogue secale would expect to wait so long for a favorable

issue. We have all again and again seen this drug in the

2d and 3d-dil. rapidly check an alarming hemorrhage from

the womb, and when it is indicated, hours, and not days,

will suffice to declare a favorable result. Secale is only one

of many remedies which we can have recourse to.

Sabina, bell.,ipecac, calc. c, puis., chin., hamamelis, vibur-num

op., trillium pendulum, actaea rac, crocus, platinum,

etc., are all potent in their sphere. In fact, I believe the

homoeopathic practitioner will so frequently succeed in

curing cases of menorrhagia and metrorrhagia that come to*

him by these and other medicines, that the chances are he:

may be tempted to trust to them too much, and neglect ;

such physical examination as would help him to make su.

more complete diagnosis and such other methods of treat-,

ment as may advantageously be employed at the same:

time.

In tliesubjectunder discussion, hemorrhage is only a:

symptom " it is not the disease itself. Nevertheless it is;

the chief thing, and if we can cure it we shall probably only

do so by curing the disease " that is,the state or condition

upon which it depends. Now, ifsmall doses of a homoeo-

pathically-acting medicine will do this, we can wish for

nothing better. It is our beau ideal of homoeopathic treat-ment

to cure the disease by treating the symptoms or

totality of symptoms to which the disease gives rise ; but

in practice we do not always find this possible. Haemor-rhages,

apparently very successfully treated at first,have

often an unfortunate tendency to recur, and my experience

is that, when we meet with these recurrent cases, it is wise

not to delay making a physical examination, which then

often gives precision to the treatment by clearing up the

cause. For instance, three cases now under my care com-.
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plained of hemorrhage. The loss was very different in

character in each case. One had itvery slightly ; with her

it was not a prominent symptom. In the second case it

was profuse, but only at the menses. The third had it so

freely and irregularly that it was impossible to know

whether, and if so when, the flow was accompanied by true

ovulation at all. Now, all these women suffered from the

same cause. Each one had a sore varying from an erosion

to a decided loss of substance or ulceration of the cervix

uteri.
'

Sepia, calc. carb., ac. nitric,etc., were the remedies used,

but in each conjoinedwith internal treatment " hydrastis,

hamamelis, and calendula injections,and topical appli-cations

from time to time of these and occasionally stronger

agents, such as ac. carbolic pur. and lunar caustic.

These substances I have just named, viz., hydrastis,

liamamelis, and calendula, are most valuable in gynaecologi-

":alpractice, and are as a rule very much better than the

rsevere caustics commonly in vogue, whose use should be

restricted to turning unhealthy into healthy sores, which

.are
then better treated by the former. I say, then, examine

-early
if in the least doubt. Make a \;aginal examination

liirstwith the finger,then insert a speculum, of which I pre-

ifer a Fergusson. This will generally be sufficient to clear

lup the case. If not, pass the uterine sound, carefully

ascertaining that no pregnancy exists. Some years ago a

case of hemorrhage, apparently clearly due to the meno-pause,

came under my care. I treated her medicinally, as

no examination seemed called for. She was better at first,

but soon relapsed. I went away for my holiday, leaving

her under the care of a medical friend. He declared no

medicine did her good but sabina, which he thought was

very successful ; but the hemorrhage continued freely at

the catamenia, with almost every other climacteric trouble.

I examined her on my return, and found a polypus protrud-ing

from the os uteri. This I removed, and the hemor-
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rhage, which considered as due to her age might have per-sisted

for months, sank at once to insignificant proportions.

Again, a lady, weeks after the birth of a child, got recur-rent

attacks of bleeding, weakness, back-ache, and pain.

She sent for me, and I at firstthought that sub-involution

accounted for her symptoms. Another doctor had con-fined
her. The blood persisting, I examined and found an

extensive fresh tear through the cervix. This caused me

to place more dependence on copious hamamelis and calen-dula

injectionsthan upon secale or sabina, etc., internally,

and shortly she began to gain ground and hold it.

But I have no wish to seem to underrate the value of

internal remedies. In many cases they are all we have to

depend upon, and it is surprising what these small doses

will accomplish. With some considerable doubt as to their

probable efficacy in the case, I recently took charge of a

large fibroid tumor of the womb. The lady, over 50, was

blanched with the drain which was kept up by the great

myomatous mass, which protruded quite up into the right

iliac fossa. I put her on chii^a 2x and secale 3X alternately

every three hours, and did little else except strictly to en-join
rest in bed during the early days of each "period."

But in four months the change for the better was marked

enough. The "

periods" have been but half the length of

what they had got to before commencing the treatment,

and the healthier complexion and ability for walking, etc.,

testify to the gratifying improvement in the general

health.

A vicious pathological circle is kept up in certain cases

of sub-involution that we meet with. A weakly woman of
feeble muscular fiber fails to get proper atrophy of the

womb after confinement. The organ remains large, heavy,

and, congested. The lochia remains colored too long, and

eventually apparently run into the menses, which last too

profuse and with every degree of irregularity. An anaemic

condition of the system is induced. Then the poor and
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watery blood, with its diminished coagulating power, in its

turn helps to keep the hemorrhage going. So the hemor-rhage

causes the anaemia, and the anaemia keeps up the

hemorrhage until the unfortunate patient is reduced to a

pitiable condition. Now iron, which should be the remedy

for this state of things, is unfortunately often not well

borne. I found in such a case lately that 5 grains of ist

trit. ferri et quin. citr. seemed (asiron in any form had

always done before ) to induce diarrhoea. In another case

possibly a co-existing constipation is further increased.

Then recently in a case of chronic sub-involution, occur-ring

in a lady of great delicacy of fibre with persistent

profuse hemorrhage, I saw the muriate of hydrastis in 5

grain doses of ist trit.,as recently recommended from

America, effect decided improvement, bracing up the

nerves and delaying the menses. In another case, cimici-

fuga has been equally useful both for the main trouble and

its various secondary consequences.

Cases of missed abortion are often very insidious, and

we may easily mistake them for and treat them as

instances of so-called functional metrorrhagia. An exami-nation

is all important here for the sake of one's own repu-tation

and for the patient's safety. Fortunately, the indi-cated

homoeopathic remedy, such as sabina, secale, trillium

or viburnum, often wonderfully succeeds in stimulating the

uterus to the necessary contraction and expulsion, but we

ought to know with what we have to do, and in no class of

case can we so completely gain the patient's confidence as

in this, when she sees that we fully comprehend her condi-tion,

which, by the way, she has frequently a perfect

knowledge of herself, but has abstained from communicat-ing

to us.. Frequently, as I have treated these cases, I have

in almost all instances had the satisfaction, after making

my diagnosis, of standing by and seeing the chosen remedy

safely accomplish for me all I wanted without operative

(which means for the patient dangerous) interference.
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And how superior this is to the clumsy and hazardous,

though occasionally necessary efforts of the operator, all

must acknowledge who have ever had themselves to extract

a retained putrid ovum probably with symptoms of com-mencing

septicaemia setting in.

The hemorrhages of cancer of the uterus are generally

easily distinguished ; the peculiar fetor of the discharge

and the sensation to the examining finger being too ob-vious

to be mistaken. Injectionsof soluble phenylc " a

non-poisonous preparation " is a wonderful comfort here

both to the poor patient and her friends. I have seen of

internal remedies secale, hamamelis and crocus effect con-siderable

decrease in the hemorrhage. As a general rule,

in all hemorrhages I prefer the use of hot to cold injec-tions
in acute cases and when pain accompanies, as in the

debilitated. They have a much more reviving and stimu-lating

effect, and by this means will check bleeding when

cold water will fail.

Severe cases of simple functional climacteric metror-rhagia

are met with. They should be subjectedto exami-nation

if possible, for other causes may co-exist as in the

polypus case related. Failing this they should be treated

on the usual principles and by the remedies above named

for uterine hemorrhage.

POST-DIPHTHERITIC PARALYSIS, ITS PATHOL-OGY,

ETIOLOGY, AND DIAGNOSIS.

BY WM. OWENS, M.D., CINCINNATI, OHIO.

Post-diphtheritic paralysis is a sequela of diphtheria, and
is no more an essential part of that process than is pyaemia

an essential part of a surgical operation. It must, there-fore,

be regarded as an accidental condition and secondary

to gangrene, crampous diphtheria, or septicaemhi. It arises

from anatomico-pathological lesions attending some of

these conditions in which capillary hemorrhage, apo-
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plexies, or infiltration are present, interfering with or de-stroying

the functions of the nerves which supply the parts

affected. CErtel states that numerous and large apoplectic

infiltrations and deposits are found within the cranium in

the dura-mater and in the pia-mater far down into the

sulci, and that they have been observed in the medullar)'

substance and in the commissures, in the optic-thalami^

the striated bodies, the crura, the pons, and in the

choroid plexuses of the ventricles. They have been

traced along the medulla oblongata to the spinal cord^

and along the spinal cord into the intervertebral gan-glia

and roots of the spinal nerves and the connective

tissue envelopments. The spinal nerves and their sheaths

become infiltrated and swollen to nearly twice their usual

size. This swelling and thickening of the nerves and their

sheaths greatly interferes with the functions of these

nerves, and is the cause of the muscular paralysis after diph-theria,

which if long continued gives rise to atrophy

and softening of the tissues. This condition may be re-moved

in the course of time by judiciousmanagement.
The capillary hemorrhages and infiltration taking place at

the base of the brain presses upon and interferes with the

functions of the nerves which take their rise here, and

causes paralysis of the muscles about the mouth and throat,

and furnishes us with the earliest and most frequent indica-tions

of post-diphtheritic paralysis. The velum palate, uvulae

and vocal cords are usually the first to lose their sensibility

and motivity ; sometimes one side alone is affected, at other

times both sides become involved. These conditions in-terfere

with the functions of speech, vision, hearing, de-glutition,

and expectoration. The speech becomes thick,

guttural, and inarticulate ; liquid food'persistently returns

through the nose, while solid and liquid foods both have

a tendency to fall into the relapsed and open glottis, and

thus endanger life. Large quantities of mucus accumu-
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late in the nasal and pharyngeal cavities, and are expelled

with difficulty.

The hemorrhagic apoplexies and infiltration into the

interstitial ganglia and their nerve proliferations in the

lumbaf region are found to be more extensive than in any

other portion of the spinal tract, and as a consequence the

lower extremities are second in point of time in loss of

motion and sensation. This is manifest first by numb-ness

with sensation of coldness in the toes and feet, fol-lowed

by a feeling as if pins or needles were sticking in

the parts. Sharp pains extend into the feet and ankles ;'

the legs feel weak and exhausted ; the patient loses con.

trol of himself and sinks down utterly helpless wherever he

may be. The loss of sensation in the upper extremities

usually comes later, and begins at the end of the fingers

with tingling, numbness, and formication. The sensations

are as if the parts were asleep. These conditions extend

over the hands, arms, and shoulders ; the patient soon loses

control of the movements of his arms and hands, which lie

in any position in which they may be placed. The loss of

motion usually precedes the loss of sensation and is more

complete. The neck and back undergo similar changes^

showing that the cervical and dorsal regions are passing

into a similar state, and that the intervertebral ganglia and

nerve roots are becoming infiltrated and nerve functions

arrested. The party soon becomes unable to raise his head

or change her position without assistance. The bladder^

rectum, and diaphragm may become involved later ; the

muscles of the chest and heart failto respond. Respiration

and contractions of the heart become slower and slower,,

until paralysis of these parts becomes complete, when

cyanosis and asphyxia close the scene.

Etiology of Post-diphtheriticParalysis." Assuming that

our views of this condition are correct, we shall endeavor

to point out what seems to be the causes which precede

and attend this state. These are two-fold, predisposing
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and active or immediate. The predisposing are two ; first

and most prominent, the diphtheritic process itself; and the

second is diathesis or constitutional predisposition, or a ten-dency

to a pyogenetic condition, and a great liability to

"become septicaemic from the slightest cause, persons who re-cover

slowly from the acute disease, persons of low vitality

and poor nutrition. The direct, active, or immediate cause

"of post-diphtheritic paralysis will no doubt be found in the

secondary conditions of gangrene, capillary hemorrhages or

-septicaemia.
Gangrene not only destroys the parts locally,

but often involves nerve trunks, which for the time being,

at least, causes paralysis of the parts supplied by these

nerves. Capillary hemorrhages arrest the functions of the

nerves of parts by infiltration and compressing them, while

septicaemia brings about a similar result by inducing hema-tic

changes, paralysis - of the vaso-motor nerves and relaxa-tion

of the muscular walls, with transudation of serum, ex-travasation,

infiltration,etc., giving rise to oedema and loss

of power. Another and very frequent cause of post-diph-theritic

paralysis will be found in the too common habit of

removing the diphtheritic membrane by violence, by tear-

ing it off, or burning it off with caustics, alcohol, astrin-gents,

and the like ; nothing could be more pernicious than

this, increasing the irritation and extending the inflamma-tion

without any corresponding benefit, for by whatever

process the membrane is removed it soon is formed again,

and usually extends over more surface than before. The

second or third formations are always thicker and more

dense than the former ones, and consequently more liable

to indqce secondary conditions. The ingestion of solid

food is subjectto the same objection. Attempts at deglu-tition

of solid masses will cause an abrasion of the already

diseased epithelium covering the false membrane, and thus

expose it to the access of micrococci, which tend to develop

putrefactive changes in it. The absorption of the putre-factive

matter gives rise to blood-poisoning. As long as
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the epithelium remains intact the micrococci can have no

access to the diphtheritic membrane, and we shall have no

decomposition of the membrane and no septicaemia. Pu-trefactive

decomposition, absorption, and septicaemia are

essential and successive steps in the production of post-diphtheritic

paralysis. It is the rule that the more exten-sive

and dense the false membrane of diphtheria, and the

more violent the primary attack, and the more meddling

in the management is indulged in, the greater will be the

liabilityto post-diphtheritic sequelae.

Diagnosis of Post-diphtheriticParalysis. " The first ques-tion

which presents itself in the diagnosis of this condition

is this : Has the party sustained recently an acute attack

of diphtheria ? Second, if so, whaf were the method and

means used in treating it? and third, what were the sequelae,

if any ? and was there local infiltration,gangrene, croup, or

septicaemia ? These questions answered, we are prepared

to consider the significance of the phenomena attending

post-diphtheritic paralysis.

The firstand perhaps the most important symptom which

will arrest our attention, is the secondary fever which usu-ally

sets in between the fourth and eighth days after the

primary attack. This may occur though the pseudo mem-brane

in the throat, nose, or other mucous surfaces, has not

wholly disappeared. The appearance of secondary fever

at this time will be a very constant indication that further

trouble may be impending. The temperature may increase

from three to four degrees, and is quite persistent. The

pulse becomes hard and cord-like, soon to be followed by

apoplectic hemorrhages within the cranium, infiltration

into the ganglia, glands, connective tissue, and along the

spinal cord ; diflSculty in hearing, speaking, and swallowing

supervene, with loss of motion and sensation in the extremi-ties.

Should the paralysis progress further, complete loss

of power over the voluntary muscular system comes on, in-vading

one group of muscles after another, until in many
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cases the patient becomes utterly helpless, and yet some of

these extreme cases do recover and after a few months are as

well as ever. A differential diagnosis is not difficultin post-diphtheritic

paralysis.

A CASE OF CHRONIC INVERSION OF THE

UTERUS.

BY N. W. VANDENBURG, A.M., M.D., FORT EDWARD, N. Y.

January lo, 1889, I was called in the evening to see Mrs.

G., married, age sixty-three, medium height, rather stout,

an active, industrious housewife. She is the mother of

two grown-up children, and the youngest, a daughter, is

eighteen years old. Since the birth of this daughter the

mother has not been well. At the time of the last confine-ment,

Mrs. G. was forty-five, and since then has had no

regular menstrual periods, so far as she can now remember.

There was subsequent to this confinement considerable

dragging and bearing-down feeling, which culminated seven

or eight years ago in the appearance in the lower part of

the vagina of a tumor of some sort, that gradually settled

down until it protruded beyond the vulva.

For the past seven years, as nearly as she can remember^

it has been constantly exposed between the thighs.

At first moist, tender, and liable to bleed, with blood-vessels

exposed and liable to rupture, it has within the

past three years assumed a state of much greater toleration ;

the surface becoming more firm, and finally dry and leathery

like the superficial skin of the body. The surface was, how-

ever, liable to be abraded by the attrition of the clothing,

although she constantly wore a bandage or support of some

sort.

I had treated this lady for other difficulties than this,,

more or less for the last four or five years. She had occas-ionally

hinted at this trouble, but met all my suggestions
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for a physical examination with an excuse for delay, so that

I was utterly in the dark as to the cause, and had almost

forgotten that the subjecthad ever been mentioned.

When called at the above date I found her in bed, suffer-

ing from dragging pains in the lower part of the body,

especially in the left side. Sometimes the pains were, quite

severe for a time, then they would ease a little to return

again.

She said on my arrival she was not so bad as she had been

two hours previous. I did not consult my repertory nor my

satchel of books, to find the similimum, nor did I think a

"

vaginal examination was something worse than Useless."

In short, from former experience, I thought it more useful

than anything else, and called for " the usual basin of warm

water, soap, and towels." I expected to find a prolapsed

uterus, though I hardly expect such a thing under ordi-

uary circumstances in a woman past sixty years. But the
"

symptoms as a totality
"

showed something of this sort

was the cause.

Making the digital examination wholly without exposure/
I was completely nonplused to find, after repeated trials,

that I could not find a vagina. I found a small orifice like

the meatus urinarius, but absolutely no passage beside this.

Instead of telling me what I had forgotten in her case

that there was a tumor without the body, my patient sub-mitted

with protestations that she thought the examination

could do her no good.

At a loss what to do next, I was withdrawing my hand

when the back brushed against a latge tumor between

the thighs and lying closely against the farther leg. This

tumor was as large as a good-sized coffee-cup, elon-gated,

pedicled by a thick soft base. The feel at once dis-closed

the fact that it contained intestinal folds. Gentle

taxis, in the course of fiveminutes, greatly reduced the size,

and the fingers seemed to follow an intestinal sinus upward

into the body. After this occurred, all pain and dragging
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ceased, the patient declaring that she felt all right. But

said I, " What is this ?" " Oh, you can not do any good to

that, it is always there." Feeling about the base, no vag-inal

passage could be found, but the neck of a continuous

sack, that sprung from between the labia and terminated in

the leathery tumor. The outside skin moved freely over

the inner mass. There was within, apparently to the dis-tance

of half an inch, a more firm but not a hard pear-shaped
body, one inch by two or three long.

On the next day I called again, but the bowels stillfeeling

slightly tender I waited until the next day.

On the third day from the reduction of the intestinal

hernia, with the hand well softened in warm water, and

well smeared with the best glycerine soap, in the course of

ten or fifteen minutes the whole tumor was not only reduced,

but the fundus had been followed up with the finger-tipsand

the hand passed within the body and pushed up as far as

the wrist.

Pleggets of antiseptic wool saturated with 5 per cent,

alcohol in water, and i per cent, of ustilago maidis tinct.,

kept things in place for the next twenty-four hours. These

were- then removed, and a thorough irrigation with warm

water used.

For the next twenty-four hours no pleggets, but irrigation

three times. The third twenty-four hours pleggets as be-fore,

though less in number. The vagina was plainly

furrowed longitudinally at the end of the first twenty-four

hours. At the end of the second (withouttampons),it was

furrowed stilldeeper, and the number of ridges increased.

The third twenty-four my patient was out of bed for most

of the day and very comfortable. The fundus, nor

any part of it,could not be felt per vaginam. The surface

was moist and normal in feel but for the ridges and the

thickening. After the firstday no unpleasant odor. No

rise of temperature, no pain at any time.

After five days the patient was able to sit up and walk
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about with more ease than for years. Precaution is Ft ill

taken to keep a plegget or two of wool in the vagina,

passed well up with Dr. Grant'? placenta forceps, the most

complete thing I know of for working high up in the vagina.
They are absolutely free from the slightest chance to grasp

any of the parts in opening or closing the blades. I expect

nature to do much for this woman, in that the uterus is

long past the active period, and has developed such a

degree of toleration that itoffers no chance of danger that I

can see. Should it shrink as I hope on return of normal

circulation, I see no reason why, at seventy, this woman

should not be in better health than at fifty.

This is the most tolerant case*of inversion that I remem-ber

to have learned anything about. The hernial compli-cation

seemed to have been brought on by reaching up to

hang clothes on a line,and was scarcely less remarkable for

its toleration of management.

THE INSANITY OF PREGNANCY.

BY H. H. CRIPPEN, M.D., SAN DIEGO, CAL.

(Continuedfrom page 40.)

Diagnosis. " Complications. " Prognosis. " It is un-necessary

to speak of the diagnosis of the insanity of preg-nancy

or of child-bed, except that itis essential to differenti-ate

acute puerperal mania from the so-called puerperal phren-

itis and from the delirium of puerperal fever.

The early authorities appear to have regarded puerperal

phrenitis as a species of puerperal mania; for Dr. William

Hunter, in the manuscript copies of his lectures, says :

" Mania is not an uncommon appearance in the course of

the month, but of that species from which they generally re-cover.

When out oftheir senses^ attended with feverlikepara-

phrenitis,they will in all probability die, but when without

fever it is not fatal, though it (thefever)generally takes
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place before they get well." Gooch/ following after Hun-ter,

formulates the following :
" That there are two forms

of puerperal mania, the one attended by fever, or at least

the most important part of it,a rapid pulse ; the other ac-companied

by a very moderate disturbance of the circula-tion

; that the latter cases, which are by far the most num-erous,

recover, that the former generally die."

At present, with a more exact knowledge of mental dis-ease,

we distinguish puerperal meningitis as a distinct dis-order,

that may be differentiated from acute mania by the

contracted pupils, the intense headache, the high tempera-ture,

and the rapid progress of the disease toward collapse.f
On the contrary, in acute- puerperal mania, the pupils are

usually dilated, the headache is not a prominent symptom,

and the temperature seldom reaches a high degree except

when complications are present. The premonitory symp-toms

of acute mania are also distinctive and have existed

for a longer time preceding the marked onset of the disease.

Some singular change of manner or mode of thought, or

querulousness with incoherent talking, commonly appears

before the violence of the attack.

Complications," In speaking of complications we find puer-peral

fever the most dangerous, and that to this cause more

deaths during puerperal insanity are due, than to acute mania.

Other complications are frequent : an insane finger (a
species of whitlow),abcesses, eczema, or, as is frequently the

case, some lung trouble. My experience has been fortunate

in the absence of septicaemia, but in the history of twenty

cases reported by Dr. Campbell Clark, of Edinburgh, there

were four cases of septicaemia, two of pelvic inflammation,

and two of acute phthisis. Since these twenty cases were not

* " An Account of Some of the Most Important Diseases peculiar to Women,"

Gooch, 1831, p. 118.

f Of 16,444 ^"sK^ deliyered at the Dublin lying-in hospital, three only are

reported by Dr. Collins to have died of phrenitis." (Reid.)Bucknill and Tuke,

op*ciLt p. 339.
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selected cases, but those of a year's collection, it is but fair

to believe that septicaemia in puerperal insanity is the cause

of death in more instances than commonly supposed.

From the frequency of complications a hint may be de-rived

as to treatment, and that is, do not allow yourself to

become so absorbed in the psychic aspect of the disease as

to forget the necessity of watching for local conditions.

Prognosis. " It appears to me that before so much attention

was paid to puerperal fever and to puerperal septicaemia,

many cases of puerperal mania must have had these condi-tions

as complications. Certain it isthat the death-rate was

greater than it is at the present day. Under Esquirol, in

La Salpetri"re,out of ninety-two cases, six died, or one in fif-teen.

Of Dr. Burrows's fifty-seven cases, ten died, or one in

six.* Of Leidesdorflf's twenty cases, one died. Webster

saw five deaths in one hundred and eleven cases. Among

fifty-eight cases in my own experience one ^ied. '

Besides prognosis as to life, we have the question of

recovery of the mental faculties. Generally it is believed

that the termination is favorable, and this is borne out by

statistics. I append a table showing the duration and

the termination of all my cases :

CURED.

pr. ct.

In 2 months 1= 1.7
"

3
"" 6=10.4

"

4
"

4= 6.9

'"

5
"

7=13.1
"' 6 " 8=13.8

"

7
"

9=15.9
"" 8 "

3=5.1
"

9
"

3= 5.1

"10 "

4= 6.9

"II "
0=

"12 "
2=3.5

From 13 to 18 months 3= 5.1

Total cured 50=86.2

* " Commenttries on Insanity."
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DISCHARGED UNCURED.

In lo months i" 1.7
"11 "*

X" 1.7
"12 "

4"6.9

"24 *"
I" 1.7

Total uncttred 7"12. z

DIED.

pr. ct.

In 2 months i" 1.7

Such a tabular analysis must necessarily be affected by

the fact that the Bethlehem Royal Hospital being in the

nature of something a grade better than an asylum, the

cases were from the middle classes of England, and also

that better advantage for treatment were at hand than in

the ordinary asylum. Still I find others placing the pro-portion

of curable cases at 75 per cent., so that, taking the

favorable circumstances into consideration, 86 per cent, is a

fair rate.

Among the statisticsof others, the larger number of cases

will be found restored to reason within a year. Dr. Webster

states as the result of his observation that, "
three in every

five cases of puerperal insanity may be confidently expected

to recover within a year." Two-thirds of Esquirol's cases

were cured within the firstsix months after the commence-ment

of the attack. Of Dr. Palmer's nineteen cases, four-teen

had recovered after four months' treatment, and two

were convalescent. Of the thirty-fiye cases recovering

under Dr. Burrows's observation, nine recovered in the first

month, five recovered in the second month, five in the

third, three in the fourth, two in the fifth,four in the sixths

one in the seventh, two in the eighth, one in the ninth, one

in the twelfth, one in the fourteenth, and one in the twenty-

fourth month. Dr. Burrows, continuing, says that one

recovered after three years, two after four years, one after

six years, and one after seven years, and that he never met
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with one permanently fatuous from insanity. At the time

of my attendance at the Bethlehem Hospital I had the oppor-tunity,

however, of observing the case of a woman who

suffered from insanity following child-birth, and who,

although a useful drudge, had become, after many years,

stout and weak-minded, and untrustworthy when portable

property was concerned.

In making up one's prognosis it is well to bear in mind

the brief aphorism of Gooch, which still holds good after

more than half a century has elapsed. Briefly stated, this

is,that acute mania is a less durable disease than melan-cholia

; it is more dangerous to life,but less dangerous to

reason.

Septicaemia and its dangers have already been touched

upon ; it remains but to say that insanity may follow upon

puerperal fever as after any other acute exhausting disease,,

and that the termination depends much upon the condition

of debility. Suicidal tendency, too, is dangerous to life,,

more especially where morbid impulses exist, than where

there are delusions prompting the patient to destroy her

life. To sum up, then, the prognosis with regard to life

depends chiefly upon complications, and if death occurs it

is more often from secondary causes;

With regard to the restoration of the mental balance,

melancholia has been spoken of as dangerous in proportion

as it is prolonged. Such cases often become lazy, stupid

in fact, lack will-power, and will pass into a demented condi-tion

unless aroused from their indifference. Probably the

danger isgreatest in those late in life,toward the climacteric.

Rarely a case ends in general paralysis of the insane ; more

cases of general paresis occur among the unmarried women.

In all forms of insanity there exists a tendency to future

attacks after recovery, and we have this well marked in the

conditions under consideration. As already indicated, this

tendency must be given due weight in prognosis, and espe^

cially must it receive careful thought if there is a family
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history of neuropathies. But a previous attack does not

necessarily imply that the next pregnancy will be followed

by an upset of the mental balance ; cases are cited in which

the firstattack was before marriage and the next not until

after the eighth child, and, again, where patients have

suflferedafter the firstand third, third and fifth,or fourth

and sixth pregnancy.

GYNAECOLOGICAL RtSVUt.

BY MARY A. BRINKMAN, M.D., NEW YORK.

" The indications for Alexander's operation are far from being

definitely settled. Some claim to be convinced of its utility,but

there is much adverse criticism from high authorities in gynaeco*
logical literature. There have been reported about three hun-dred

cases. In a recent discussion on the subject,Ch. Gyn. Soc,

Dr. Jaggard said he was reminded of Billroth's remarks on the

unjustifiablefrequency of excision of the pylorus for cancer.

After he had determined for himself the feasibilityof the opera-tion
he waited four years before he saw a case that indicated the

procedure. Within six months of the publication of this case,

the operation had been performed some half-score of times by

minor surgeons. There are many objectionsto Alexander's

operation. Apart from the first,has ita legitimate place in surgery

on scientificgrounds, the difficultyof finding the ligaments prevents
it from becoming popular, as Dr. Mund6 expresses it. M. has

largely overcome this difficultyby following less closely the mi-nute
directions of the inventor (Jour.Obs., Nov., 1888).He maps

out the pubic spine with the index finger of the left hand, making
a dent in the skin by pressure to mark the position. Holding

the part with the middle finger and thumb, a quick incision is

made one and a half to two inches long down to the spine. The

transverse fibers of the external ring are slightly nicked by this
deep incision, through which "pops a littleknuckle of fat."

This indicates the terminal fibers of the ligament. The pillars of

the ring are laid bare by scraping with the handle of the scalpel.
An aneurism needle is passed under the fat and connective tissue
lying in the ring, taking care to leave none of the fat as the liga-ment

might be in it. By traction on the mass the fibers will be

seen to extend between the pillars of the ring. The areolar

attachment is loosened by scalpel handle or finger, when the cord

will be plainly seen. Among the objectionsand drawbacks to
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the operationwe findthat rauch tractionisfrequentlyrequiredto
draw out the ligaments,and they sometimes break. Their thick-ness

varieseven in the same woman ; they may be no largerthan
a knitting-needleor they may be atrophied or adhered. No posi-tive

evidence of these conditions can be given in advance. If

these atrophied ligaments stretch sufficientlythey willnot sup-port
the organ. Inguinal hernia may form sooner or later,in-stances

of which have been noted. The forced anteversionof the
uterus often causes inabilityto hold the urineas long as formerly.
The ligaments may be absent. There isdanger of peritonitisas
a resultof opening NUck's canal. The insufficiencyof the opera-tion

as regards complicationsof uterinestructure and adnexa, and
the generally accepted positionthat adhesions of the uterus for-bid

the operation,allshow that the fieldfor thisprocedure must
be very limited. One writertellsus that he isconvinced of the

advisabilityof using all auxiliarytherapeuticmeasures prepara-tory
to shorteningthe round ligaments. These he definedas re-pairing

the cervix and perineum, anteriorand posteriorcolpor-
rhaphy, scrapingand curettingthe uterus, etc. Another says that
itis assumed that,before operating,any constitutionalfaultwill
receivecarefulattention: pelviccongestion,sub involution,endo-metritis,

constipation,etc.,willbe removed. The records of cases

give us the impressionthat the haste to present .a
**

series"of the
Alexander operation has often outstripped the wisdom of the

surgeon in the selectionof the proper subjectfor the experiment.
We are toldthat atter-treatment (mechanicalappliances)willbe

necessary for months, in some cases a year. The test of preg-nancy

with deliveryat term has yet to be met. A few cases have
been noted. We observe that Polk denies having combined hyster-

orrhaphy with Alexander's operation as reported of him, which
Sanger justlycriticisedas

"
too much operative treatment."

With all the "operative frenzy'* of the times it isa good sign
that there are those who feelthat the

" linemust be drawn some-where."
We know that uterine displacements are, afterall,but

, symptoms of a cause, as are relaxed or atrophied ligaments. In

\ view of the seriousdrawbacks to the operation,and the pr'obabil-
I ityof a return of the originaldisplacement or of descent in the

pelvis from some of the many causes which give rise to pelvic
congestions or to structuralweakness, itissafe to assume that

' but few cases will be permanently benefited by Alexander's
\ operation. When we consider strictlythose cases for which this
I operation was firstproposed, and exclude from thisclassall that
I may be cured by proper hygienicand constitutionalmeasures,

combined with homoeopathic therapeutics,the conscientioussur-geon
. will rarely resort to this method of relievinguterine dis-placements.

Hysterorrhaphy, which was firstdone to elevateand
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fixthe uterus after the removal of the appendages, and forwhich
there seems ample justification,isnow looming upon the surgical
horizon as a primary operation. While in Alexander's operation
the

''

suitable
"

cases are said to be those where the uterus is
" freelymovable and non-adherent,

*

the indicationsfor hysteror-

rhaphy are
"

adhesions and fixation."

"
* *

Since December, 1887, Lee (Jour.Obst.,Dec, 1888)has con-sidered
itnecessary to perform thisoperationsixtimes." Case I.:

Age 36, married fifteen years, multipara. Laceration of per-ineum,
cervix slightlytorn, rectocele : retroflexionwith firm ad-hesions.
Symptoms, backache, tenesmus, dysurea,dysmenorrhoea.

Two months treatment failedto break up the adhesions.Hysteror-

rhaphy was performed Feb- 22, 1888. Patientdischarged cured
May 23. Patient was

.under
observation six months and con-tinued

well. Case II.: age 30,married eightyears,primipara.Old

salpingitis,recurrent ovaritis,retroflexion,perimetricadhesions,
dysmenorrhcea. Bedridden. Operation March 29, 1888. Appen-dages

showed littleevidence of structuralchange.
'* I should

have leftthem had not the patientbegged that they might be re-moved
to force her menopause." Case III.:age 24, multipara.

Retroflexion,fixationof uterus, prolapseof both ovaries. Dysmen-

orrhoea, dysurea, constipation,hysteria. Abdominal walls tense

and muscular. Laparotomy May 17. Uterus could not be
brought into abdominal wound ; only one broad ligament could
be sutured. Patient discharged June 15. She has relapsed ;
the uterus is dragged laterally.Case IV. : aged 29,multipara.
Retroflexionwithfixation,adhesions ; perineum and cervixslight-ly

torn. Prolapse of tubes and ovaries. Operation, June 4.
Patient discharged June 30. Uterus in position and patient
well six months later. Case V. : age 37, married eleven years,

primipara. Perineum slightly torn, cervix nodular and ten-der.
Retroflexion,adhesions. Hysterorrhaphy June26. Patient

seemed wellfour weeks later. Case VI.: Single, age 27. Dys-

menorrhoea, menorrhagia, retroversion,and prolapsed appendages,
ovaritis. She entered the hospitalSept. 20, 1886.

" As a last

resort I determined to remove the appendages, Nov. 11, 1886."
She continued to menstruate regularlyand profusely,although
both tubes and ovanes had been completely excised. The sum-mer

following the operationshe had an attack of perimetritis,
which leftthe uterus retroflexedand almost immovable. Hyster-orrhaphy

was done Oct. 4, 1888. The case is reported Oct.

25, 1888.

Abstracts from a paper on "Inflammatory Troubles of
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the Uterine Appendages," (M. Harting)Arch, of Gyn.^ Feb.

1889, abound in useful hints. Modern tendencies to rely

upon objectivephenomena for diagnosis induces many to pro-ceed
too hastily to local examinations. The history isfrequently

sufficient to establish the diagnosis. A girl who has every time

violently painful menstruation, but who never had a feverish seiz-ure

with it forcing her to bed for a week or more, or who never

had a violent accident, has no inflammation in the appendages ; on

the other hand a girl with intensely yellowish green leucorrhoea,

perhaps painful urination, menstruation hitherto painless, who
later is attacked during a menstrual period with violent colics

and high fever or steady pain on right or left side, has chronic
inflammation of the appendages. Acute inflammation, ifitbe the

firstattack, is difficultto recognize by the history alone. We re-ceive
the impression of peritonitis,which indeed is always present

in more or less degree. The intensity of the pain prevents a

thorough examination. It may be days before the case becomes

clear. The prognosis will vary with the form of the affection.
In acute cases it should be made on the firstday, or at least just
the minute we can exclude perforation ileus,and the spread of

peritonitis to the upper part of the abdomen. Assuming that a

morphine injectionwill be given, if the dose does not exceed \ of
a grain, if the respiration becomes again abdominal the peritoneal

symptoms will soon localize near the pelvis,and the immediate

danger to life is over, even if a tubo-ovarian pregnancy should
have come to bursting. If intense vomiting persists, the proba-bility

of the peritonitis generalizing itself is greater, especially

when with cold sweat a thready and very rapid pulse exists. If

the affection is localized from the beginning the prognosis
is more favorable. A violent chill of half an hour, or if

the chili repeats itself,should put us on our guard, even if the

pain is localized and the peritonitisindistinet. This may indicate

general septicaemia, thrombosis of veins, eventually endocardites

ulcerosa, while the inflammation of the appendages isof second-ary
importance, especially if we And no adequate cause for the

repeated chill,as abscess. H concludes that there are two

forms of inflammation of the appendages, one tending to chronic
thickening of the tissues and adhesions, another leading to t^e

formation of pus, this latter form leaving, after the pus has dl^.. -

peared, residues resembling the first. The records of dissections

would show the first to be a more common form, but we must

remember that the history of those who are dissected is meagre,

while it is wonderful how much inflammatory product can be ab-sorbed
in years. H believes time is the great element in

dispersing these exudates, although tamponing, hot douches,

poultices, warm, full salt and mud baths, iodides and general
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tonics are hastening the process. The treatment of the acute

case is that of peritonitis; the details may vary. H does not

agree with Tait that salty aperients will carry off septic germs

without perforation of the intestine. The plan may answer after

ovariotomy at the first suspicious symptom. Saline aperients in

acute localized peritonitishe deems hazardous and likely to gen-eralize
a local peritonitis. Early evacuation to prevent too inti-mate

adhesions and sequential ileus according to Traube, he

deems reasonable and would use mild measures " a clysma Arst^

oil or saline next. Calomel might be retained and cause saliva-tion.
We are glad to note the above. Surely light is dawning

upon the minds of our brethren who advocate such free use of

opiates in these serious affections. Opiates lock up the secretions^

check persitalticaction ; the system labors not alone with the
disease, but with normal and abnormal secretions which should
be carried off by the natural channels. H concludes that it

is only possible to make a differentialdiagnosis as to locality,that
is,tube, ligament, or ovary, and then only seldom without narcosis.

It isdesirable to determine between rupture of extra-uterine

pregnancy and hematocele retro-uterine and peri-uterine. Here

the history is most valuable. We can in the main distinguish

two forms of chronic pelvic cellulitis"

^acute outbursts, and the

more or less constant ailment most aggravated at the menstrual

period. The acute form requires the treatment of peritonitis;

if abscess forms, itsevacuation as early as possible, if it does not

take place spontaneously. The chronic ailments from adhesion

and matting together of the pelvic organs must be treated symp-

tomatically. Poultices, iodine injections,methodical tampon

pressure, massage by combined manipulation, prolonged warn^

baths, with salt,or iron, or mud, mineral and saline waters, and

all means of increasing tissue changes are useful. Attention to-

the digestive functions is valuable, as deposits of fat give the

uterus elastic support, as does a well-fitting abdominal belt*

Intra-uterine maneuvers must be executed with care and strictest

antisepsis, or a fresh flame may break out. Intra-uterine maneu-vers

alone have often enough produced pelvic peritonitis as a

primary cause. The same reasoning applies to replacing devia-tions

in a patient who has had pelvic peritonitis. Anodynes

should be used guardedly ; abstained from altogether when pos-sible.
Nothing can occur more readily than the creation of the

morphine habit in these cases. No anodyne should be used

steadily. The rectal suppository is preferable to the vaginal.
Very bad cases may demand removal of appendages ; the worsts

a- total matting together of all the contents of the pelvis,would
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die from the operation. A probatory incision will reveal the
hopeless condition, and modern antisepsis makes the probatory
incision well-nigh secure.

At the gynaecological clinicat Vienna the methods of securing

antisepsis consist of keeping the instruments to be used in trays

containing thymol solution, i-iooo. Towels used are wrung out

of hot antiseptic water. Irrigations of corrosive sublimate

1--5000 colored with pot. permang. are used. The hands of opera-tors

and assistants are scrubbed with soap, rinsed, then bathed in

60 per cent, alcohol, and then re- rinsed. Special aprons made of

oiled silk regularly scrubbed and made antiseptic are worn.

Beneath the aprons are linen dusters which are never taken out-side
the operating room. In his laparotomies Braun uses silk

sutures throughout, cuts them all off close to the knots, and

stitches up \he peritoneum and abdomen tightly,leaving no open-ing
for drainage. As a rule, he does not wash out the cavity with

antiseptic fluid,uses no sponges, but depends on carbolized ab-sorbent

cotton. Previous to the operation the abdomen is well

soaked, scrubbed, rinsed, and then rubbed with turpentine ; then

towels wrung out of bichloride solution 1-5000 are laid upon the

part." (G.C. Simmons, Occidental Med, Times).

Lawson Tait thinks that amputation of the pregnant uterus, in

cases where it is impossible to remove the child by the natural

passages, will in a few years revolutionize the obstetric art. "

(Brit Med, /cur.) He has performed Caesarian section three

times, and the mother died in every case. In the fourth he re-moved
the appendages to prevent further impregnation, but the

patient died. He attributed these deaths to the
"

puerperal con-dition,"

which he now thinks is nonsense, as he has done four

operations on the principles laid down by ** Porro," and all the

mothers have recovered and the children have lived. The details

of Porro's operation have been changed, but the principle re-mains.
Tait says it is the easiest operation in abdominal surgery,

and every country practitioner ought to be able and always pre-pared
to perform it. A knife, artery forceps, a piece of rubber

drainage tube, two or three knitting-needles, and a littleperchlo-

ride of iron are all the instruments that are required. An incis*

ion is made in the middle line large enough to admit the hand.

The drainage tube as a loop is passed over the fundus uteri, and

made to encircle the cervix, taking care that itdoes not include a

loop of intestine. A single hitch is made to draw ittight around
the cervix so as to completely stop the circulation. The ends are
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held by an assistant ready for further constriction if necessary.
A small opening is made in the uterus, and enlarged by tearing

with the fingers, the child seized by a foot and removed. The

placenta is removed, and by that time the uterus has contracted

and is easily drawn through the wound in the abdominal wall.
The tube will now require to be tightened, and another hitch to

the knot put on, and the work is^practically done. Sponges are

stuflFed into the wound to keep the cavity clear of blood. The

knitting-needles are passed through the flattened tube and through

the cervix, and in this simple way an efficient clamp is made.
The uterus is removed about three-quarters of an inch above the

rubber tube. The wound is closed around the stump, which is

brought to the lower part of the opening. The stump is dress^

with the perchloride of iron in the usual way. If performed be-fore

the patient has been injuredby ineffectual attempts to de-liver,

Tait believes the mortality will be no greater
^than

that of

ovariotomy. He argues in its favor that it can be no more dan-gerous

to the mother than other methods, it saves the life of the

child, it prevents the mother from again being placed in a similar

position, and it has the advantage of simplicity. Tait believes

that this will be the operation of emergency when only the re-sources

of general practice are at hand.

TRANSLATIONS.

SIXTY TOTAL EXTIRPATIONS OF THE UTERUS, SUF-FERING

FROM CARCINOMA.

BY PROF. FRITSCH,

(Translatedfor the HoM. Jour, of Obstetrics by S. Lilienthai., M.D.)

Seven fatal cases in sixty total extirpations, performed since

1883, are certainly such a favorable result that the prognosis may

be considered a favorable one, when we look to it whether no re-lapse

took place after more or less time. Of the fifty-threewomen

on whom the professor operated so successfully, two have passed

their third year, seven their second year, eight over one year, and

three already over ten months. For the remaining the time isyet
too short, and the conclusion may be offered that after the total

extirpation of the carcinomatous uterus, relapses are more rarely

met than in any other carcinoma.
Fritsch opposes Kuge's strictdifferentiationof portio*carcinoma

in carcinoma of the portio and of the cervix, as in both relapses
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are frequent and the total extirpation oflFersbetter chances of re-covery,

especially as Zinswanger's case showed that besides the

cancer in the portio vaginalis there may be also carcinomatous

nodes in the fundus, and a primary amputation renders at a later,

period total extirpation far more difficult. The latter is also more

easily performed, and with less loss of blood, than the former.

Only in totally isolated, early detected, small nodules he advises
the high amputation.

Movability of the uterus, when the drawing downwards is more

prevented by parametral than by peritoneal fixation, is the chief
indication for total extirpation ; of less importance is the size of

the carcinoma and the feeling of other tumors next to the uterus.

He prefers to make the firstincision laterally,to finish the most

difficultpart of the operation, which is to take care of the para-metria,

and his last step is the opening of the peritoneum, which

ought to be limited to the smallest space possible. He leaves open

the hole^left by the operation " iodoform tampons " no irrigations.

The earlier the operation is performed, the more hopeful the

prognosis. " Vienna Med, Fresse^ 5, 1889.

TREATMENT OF VESICO- VAGINAL FISTULA BY THE

REMOVAL OF ALL CICATRICIAL TISSUE.

Dr. G. Walcher teaches in the Centralblatt f, Gynacologie that

after the removal of all cicatricialtissue we often will feel aston-ished
how the mobility of the fistula'sedges increases, with what

ease they approach each other without the least pulling. To ren-

"der the vagina, the bladder, and the rectum mobile again, Walcher

circumcised at firstthe border of the cicatrix at a place more re-mote

from the field of operation, e. g., at the side turned to the

'bladder, circumcises then the whole cicatrix in the vagina, and
removes the cicatricialtissue from its whole depth. As long as

there are yet any immobile parts, they must be thoroughly cut

out. Finally the wall of the bladder becomes so mobile that it

"can be pulled out like a loose sac from the wound, and then lin-early

united with catgut. After closing the bladder, the wound
in the vagina is closed with silk sutures by colporrhaphy. Thus

a broad place of union is made, which on account of the slight ten-sion
heals kindly per primam.

" Dr. T. C. Da Costa prefers silk ligatures to any other form

in operations upon lacerated cervix, as strong and never causing

serious effects. In one case the suture accidentally remained six

weeks without any evil results.
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The Hymen." E. S. McKee,.M.D., in Annals of Gynecology, "

This organ, termed by the Latins Membrana Virginitalis ; by the
Greeks, a pellicle ; among the Germans given the various terms,

Scheidenklappe, Jungfernschlosslein,JungfernhaUtschen,Jung-
femschatz. The French call it Copule or Cypris, the latter term

often found in Fountaine. Chaperone meant iirsta head-dress

w.orn in France by doctors and bachelors of art until the reign of
Charles VIII. Later itcame to mean an old woman who watched

young girls. Now itis becoming to have the significance,guar-dian
of virginity.

We find the following varieties :

I. The hymen semilunaris, or normal hymen.

II. The hymen circularis, with small central opening.
III. The hymen cribriformis, sieve-like,containing many holes

like a water-pot.

IV. The hymen fimbriatus, similar to the fringe-like appen-dages

of the ostium abdominale of the tubae Fallopianse. This
form is the most important in a forensic point of view, as it may
be taken for the normal hymen which has been torn.

V. The hymen imperforatus. This is a frequent cause for

surgical treatment, on account of the retensio-mensium dependent

upon it. It may prevent copulation.
VI. In rare instances the opening of the hymen is found div-ided

into two parts by a perpendicular bridge from the concave

border of the hymen to the meatus urinarius, where it becomes

fast.

VII. In some instances there is a variety in which there exists
an upper or anterior and lower or posterior opening, with simply
a band lying transversely across the vagina. In rare cases we alsa
find a second hymen existing above the first.

VIII. The horseshoe hymen.

IX. The bi-lobate hymen.

Atresia vagina membranacea seu externa is the term applied to

the hymen imperforatus. In this we have a thickened, toughened

state of the membrane. We should differentiate between atresia
interna or complete, which either depends on an incomplete de-velopment

of the vagina, or itsentire absence, or a diseased con-dition

of the same from ulcerative processes.
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MINOR PARAGRAPHS.

"

:A characteristic sign of pneumonia in infants is a littlemoan

with each expiration ; a littlecatch of the breath first,then the

moan with the expiration.

" Antipyrine is contra-indicated in albuminuria and in all renal
disease where there is a scanty excretion of urea, as it diminishes

the quantity of urea in normal cases.

" Sometimes an infant's tongufe can be exposed to view by

simply pressing the cheeks gently with thumb and finger. If

necessary, hold the nose for a moment and the tongue will come

in sight.

" Always tie two ligatures on the umbilical cord, says Prof.

Parvin. The ligature on the placental end prevents the placenta
from becoming emptied of its blood, and thus promotes its

separation.

" Geo. R. Southwick, M.D., Boston : There is no doubt that

the use of carefully prepared catgut in the treatment of perineal
laceration is meeting with much favor and not unlikely will sup-plant

the older methods.

" Prof. Richardson : The morning sickness coming on in the
latter months of pregnancy is seldom due to reflex action, but to

direct pressure on the stomach and digestive tract, and this sick-ness
is not cured, as a rule, tillthe child is born.

" The best drainage tubes are either red rubber or glass,

according to Prof. Gross : make the rubber aseptic by scrubbing

with soap and water, and keeping in i to iooq corrosive solution;
the glass by boiling for ten minutes in simple water.

" Lying with the shoulders low and the hips elevated will give

quick relief from vomiting during pregnancy. A linen compress,

saturated with French brandy, strapped tightly over the gastric

region with adhesive plaster, acts mechanically in holding the

muscles quiet, and will sometimes do wonders in these cases.

" The ligatures used in JeffersonHospital are prepared by

taking ordinary catgut, immersed in alcohol containing i per

cent, corrosive sublimate and 5 per cent, tartaric acid for one

hour. From this solution, immediately place in oil of juniper
berries, where itmust remain at least ten days before itis ready for

use. When wanted for use, wipe the gut with a towel wrung out

of a solution of bichloride of mercury, i-iooo, and place it in

a similar solution, to which has been added ao per cent, of

alcohol ; the alcohol prevents untwisting and swelling.
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A FEW THOUGHTS ON GYNECOLOGY IN THE

LIGHT OF THE ORIFICIAL PHILOSOPHY.

BY E. H. PRATT, M.D., LL.D., CHICAGO.

With all due respect to the scholarly productions upon

gynaecological subjectsto be found in text-books and in

medical journals,the principles of the orificialphilosophy, as

they become better understood, will have a tendency to

check much poor work tliat is still being done in this im-portant

field of practice, and introduce somewhat of system

and order into the confused and confusing teachings of the

recognized gynaecological experts, and may possibly also

suggest a few practical notions that have already been too

long disregarded or not fully appreciated.

The statement that much poor work is still done in gy-

naecology will probably pass unchallenged. That present

teachings are confused and confusing is shown by the way

practices of various kinds are indorsed and then abandoned^

and almost every measure, from the use of dilators and pes-saries

to their abandonment, has champions and foes who
fillthe air with the din of contention until it is difficult to

decide who is the stronger in the conflict.

One figure, so prominent among us as to be denied the
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restful blessedness of obscurity in whatever he does or says,

has indulged through a long professional career in the prac-tice

of attacking the endometrium with tents, caustics,

curettes, etc., and by his example and writings has persuaded

thousands of his professional brethren to adopt his methods ;

and now; so late, when his life's work is almost done, and

his army of followers are still looking to him for further

guidance, gives the lie to his entire life and teachings by

calmly coming to the conclusion that except for the removal

of tumors and other vegetations, and of remnants of pla-centae,

it is better to leave the uterine cavity unexplored,

taking the ground that most uterine troubles have their

origin outside and not within the uterus. If men are to be

held responsible for the consequences of their mistakes,

what an account this poor veteran will have to settle for his

lifetime of bad practice " ifhis present conclusion is correct.

Whether the principles of orificial philosophy will help*

to guide the profession safely through this era of con-flicting

opinions and practices or not, time alone can tell ;

but at any rate a few remarks upon its application to gynae-cological

practice will not be out of place, and may possi-bly

be of use to some who are stillundecided what to

believe and what course to take.

First of all, the following proposition deserves candid

consideration :

** Work upon the sexual system is ineffective and often-times

harmful, if rectal irritation is present and allowed to

continue uncorrected."

The proposition is sweeping, is not ambiguous, and is

either true or false. If it is true, what has the medical con-

science to say for itselffor its past oversight ? Think of the

thousands of women who are periodically subjectedto all

sorts of so-called treatments for months, and even years, in

succession, when possibly the good doctor is but dabbling

with a reflected condition ; and yet the source of the trouble

has never been thought of, and much less examined. He
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has appreciated a few reflexes, perhaps, " as, that uterine dis-

orders may account for a stomach or heart or head trouble, "

but has never waked up to the fact that a rectal disorder

may possibly also produce reflexes, even upon an uterus.

If the proposition is not true, as soon as the writer can be

satisfied of its falsity,he has an ample apology for ever sug-gesting

it,at the disposal of the profession. Theorizing will

not settle the question, but a careful investigation of indi-

vidual cases will. Let those who have on hand cases of

obstinate endometritis, congestion, leucorrhcea, dysmenor-

rhoea, etc., etc., institute an investigation, and then their

reports will be valuable.

In the second place,
" the irritation of an organ starts at

its mouth." Applied to the female sexual system " an ad-hesion

of the hood to the clitoris may explain sexual hyper-

^sthesia ; an urethral caruncle may explain vesicle irrita-tion

" an irritable hymen may explain a vaginismus or a vagi-

nitis ; a diseased external os may explain a cervical endome-tritis;

a faulty internal os may account for corporeal endome-tritis

and other disorders of the body of the uterus; and an ir-ritation

of the endometrium at the uterine orificesof the fal-lopian

tubes may account for numerous ovarian weaknesses.
If Batt^ would seriously consider this subjectfor a few

months, might he not save afew ovaries that he would other,

wise have deemed it essential to sacrifice?
" All orifices

should be dilatable, and free from all forms of irritation."

All the lower orificesare guarded by sphincter muscles more

or less supplied by the sympathetic nerve.

The fact that sympathetic nerve waste can go on pain-lessly

from abnormal contractions of these muscular fibres

kept up by very slight forms of irritation,needs more care-ful

consideration than it has hitherto received. Have we

not had our attention confined too much to effects and too

littleto causes ? Do we sufficiently realize that the sexual

system is supplied by the sympathetic nerve, and that upon

the tonicity of that nerve depends our very life?
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Every night, as we wander in dreamland, the lordly cerc-

bro
-spinal system lies down to repose with the rest of us^

trusting to the tireless and uncomplaining sympathetic to

keep the fires of life still burning. If she is strong, and

does her work well, we awake refreshed, with every organ,

even the tired brain itself, renewed for another period of

activity ; but if she is weakened by excessive demands upon

her, her work of repair is incomplete, and we emerge in the

morning with lowered vitality and insufficient resisting

power. Tight sphincters can accomplish this mischief, but

it is useless to relax them unless the irritations that in-duced

their tension be first removed.
** Where there is a

metastasis of irritation there is also a metastasis of conges-

tion."

If in a case of local injuryinvolving a terminal nerve of

the cerebro-spinal system there be a metastasis of irritation

to the other extremity of the nerve filaments, causing teta-

nus, convulsions, chorea, or other similartroubles, there will

also occur a metastasis of congestion, and there will be small

local evidence to account for such serious general mischief.

The same holds good of the sympathetic system. Severe

congestions,inflammations, and local disorders that are exces-sive

and readily recognized, are chiefly a local inconvenience

to the patient " the area of aches and pains and functional

disturbance being quite limited.

Should the sympathetic nerve centers become involved

by metastatic irritation, and the mischief transferred by

other nerves issuing from them to a stomach, a lung, a

heart, a brain, a spinal cord, or other remote organ, the

congestion will also be transferred, and the signs of local

mischief will disappear to a remarkable extent.

This simple trick of nature has misled many a good diag-nostician

in his efforts to unravel an obstinate case, and

doomed him to ignominious failure.

In applying this knowledge to the cure of the chronic-ally

sick, the gynaecologist will find his field of labor much
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enlarged, I am sorry to say ; although, as itmakes his work

applicable to more cases, the other principles of the philos-

ophy will materially shorten his work upon individual

cases, and thus so even up the account with humanity as

to remove allcause for complaint on that score. This leads

to the thought that although in a given case there may be

no malposition of a uterus, no outward signs of local mis-chief,

no erosion or leucorrhcea, or other of the annoying
local symptoms (socommon) of abnormal condition pres-ent,

still,an atrophy of the uterus, or a stenosis,may give

the key to remote complaints that have baffled allefforts

at relief.
In applying the ordinary principles of free vent by thor-

ough dilatationafter the removal of allsmall points of irri-tation

in such cases, you need not be surprised to find that

while your handling has touched the right spot, i.e.,has

removed the reflected disorder, it has also left,on your

hands quite a severe local condition which did not before

exist. If this philosophy is true, it is the very state of

affairsto be expected, and, indeed, to be desired. Some-times

it will come at once ; oftener at a later period and by

degrees. Its appearance ought to encourage both patient

and doctor, for,whereas previously the entire system was

involved, the trouble is now localized,and although it will

be the lastspot to get well,when itiswell the case will be

entirely recovered, reflexes and all. I say that formerly

the whole system was involved, because a trouble could not

start at a lower orifice,and by metastasis affect remote

parts,without traversing and more or lessaffectingthe in-tervening

stretch of nervous connection. Such cases need
handling with extreme care; and in doing so, the nearer we

approach in our methods to the habits of nature, the more

perfect will be our success. Nature renews and cures he^

women by the dilatation consequent upon child-bearing.
It is rather a severe measure, and, to receive benefitfrom it,

ought not to be indulged in too often " once in from two to

Digitizedby VjOOQIC -" ^-
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five years, according to the reactive power of the patient^

usually suffices to maintain a woman in the most perfect of

health " other things being equal.

If this extreme dilatation becomes too frequent, the poor

victim has not been allowed sufficient time for recuperation

and the enjoyment of the revivifying process, her uterus

gets tired, her whole body and all its parts get tired, and if

in this debilitated state no local spot in her system is

weaker than the rest and gives way, she finally gets toa

tired to live and passes into her rest, although the cries of

her needy children may spur her on to almost superhu-

man efforts to live for their sake.

Does not this suggest a possible mistake made by many

of us who have felt that if there was trouble inside of the

uterus, there ouglit to be some way of getting at it,and

doing good instead of harm ?

Have we sufficiently imitated nature in thoroughly

cleansing out and in renovating the endometrium " in

thoroughly dilating every part and particle of the uterine

cavity, and then in thoroughly letting it alone for a pro-tracted

period ?

Personally, this is a confession ; and success is surer and

more rapid as I do less work and do it more thoroughly,

respecting always the principles that the lower orifices

experience a mutual dependence, and to overlook one of

them in the handling of any gynaecological case is to haz-

ard success in the case.

Now, although the uterine cavity should not be fre-quently

entered (except in those deep-seated reflected

cases where it appears desirable to induce more or less

local irritation)in cases where reactive power is poor and

nutritive changes are sluggish, another principle of nerve

distribution gives sanction to some of the measures now

in use, only they should come after the proper internal

work is done " not before it; and that is, that pencils of

nerve filaments in close sympathy are distributed to the
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various parts of an apparatus, so that one part can affect

another.

In the firstvolume of WoodsV Library this law of nerve dis-tribution

is clearly illustrated by Hilton, only he speaks of

the cerebro-spinal instead of the sympathetic ; but as the

two systems operate on simjlar plans, the illustration is

apropos in this connection. He says that
**

where a nerve

goes to a jointsurface, another branch of the nerve sup-plies

the muscles that move the joint,and another branch

of the same nerve goes to supply the skin surface over

both muscles and joint." Hence, when a jointsurface be-

comes inflamed, the muscles of the part suffer contraction,

and the covering integument becomes hyperaesthetic.

But it is a poor rule that will not work both ways, and

if a disturbed joint can communicate its distress to the

skin and afford it discomfort, an outward application that

has a tendency to allay the disturbed condition of the skin

mnst be able, by means of the same set of nerves, to soothe

to some extent, at least, the irritation of the jointitself.

Let us appreciate, then, if we can, that the pencil of sym-pathetic

nerves which combines to carry on the functions

of the sexual apparatus have an area of terminals as exten-sive

as the mucous membranes, muscles, and glands in*

volved, and that a morbid condition of any part of this

apparatus can influence any or all other parts, and that by

means of thi3 same set of nerves soothing influences can

travel also in the same direction.

Hence it is that, after thorough inter-uterine work has

been accomplished, if reaction is at all tardy, and morbid

conditions linger unduly, a proper use of local applications

and appliances appropriate to the case will become of great

assistance.

Of all the orifices involved in this work the internal os

uteri is by far the most important, and the one which will

most frequently require attention; but as it is not my inten-

tion in the present article to consider anything beyond the
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merest outlines of a few general principles, I will leave to

a subsequent composition the discussion of details of pro-cedure.

One other point deserves mention in this connection, and
I will illustrate it by the description of a single case : Mrs.

C, aged fifty-five,although weighing about 175 pounds,

had been confined to her bed for about nine months, suffer-ing

from severe choking spells, presumably due to the pres-ence

of an enormous goitre. Strange to say, the sitting

posture so aggravated her condition that she was compelled

to recline continually. She passed through the hands of

several experts in nervous, throat, and surgical diseases,

without relief. One of them was thoughtful enough to

explore her rectum, but found it normal. The only hope

which the lady derived from these various sources was the

possibility of reducing the middle lobe of the thyroid gland

by the daily use of electricity, it being supposed that this

condition was the occasion of her choking spells, which

were numerous and so severe as to endanger her life. Ob-taining

no relief from this and other measures tried, her

case was abandoned, as it was deemed inadvisable to at-tempt

the removal of the goitre, and she was about to be

sent home as a hopeless case when, through the influence

of a friend, she was induced to submit to another examina-tion.

After hearing her story and listening to the opinions

that had been given in her case, I asked if any one of the

doctors had examined the condition of her uterus. She

said No; that she had never had any uterine trouble, and no

one had thought it of sufficientimportance to even suggest

an examination; whereupon I remarked that ifshe had been

twenty-five years old instead of fifty-five,probably every

one of the medical gentlemen who had been called to her

case would have considered it his duty to make a local ex-amination,

but because she was five years past the change

of life and had presented no local symptoms, the doctors

evidently forgot that she stillhad a uterus, and that it was
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-stillcapable of producing either local or reflexdisturbance.

Under an anaesthetic an entrance was effected into the

uterine cavity, the cervix having been completely stenosed,

so that the entrance was made with extreme difficulty.The

cavity was filled with an accumulation of thick mucus.

Thorough dilatation, swabbing, and douching were prac-ticed,

the bowel thoroughly dilated, and the patient re-turned

to her room. She experienced immediate relief

"from
her paroxysms of choking, and in two or three weeks

was discharged, completely recovered. The point which

this case illustratesis that the period of mischief from uter-

ine derangements is not limited by the menopause, and the

sufferings of elderly ladies frequently arise from uterine

troubles which are overlooked. I have seen repeated in-

stances of this in cases of asthma, dyspepsia, headaches,

"dropsy, paralysis, bronchitis, insanity, etc., and feel that

many practitioners are in need of this suggestion.
This is but a very imperfect and partialconsideration of

this vast subjectof terminal nerve irritationand its possible

reflexes as developed by a study of orificialphilosophy, but

exhaustive writing is more appropriate in text-books than

in journalcommunications.

ON PNEUMO-THORAX IN CHILDREN.

BY THOMAS NICHOL, M.D., LL.D., D.C.L., MONTREAL, CANADA.

I.

No mention is made of this morbid state, which is rather
an accident than a distinct disease, in any of our systematic

treatises, save that of Raue, who treats it with his usual

"learness, while Meigs and Pepper are the only writers on

the Diseases of Children who make any reference to it. A

separate chapter on it seems to me to be desirable, not so

-much
for the sake of completeness, as because there are cer-

DigitizedbyVjOOQlC__^
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tain peculiarities in this morbid state as itappears in infancy^

and childhood. It is, however, a comparatively rare dis-ease

in children.

Pneumo-thorax, then, is simply an accumulation of atmos-pheric

air, seldom pure; in the pleural sac or sacs, resulting

in compression of the lung, extreme dyspnoea with anxiety,,

and certain physical signs which are sufficiently obvious.

Strictly speaking, pneumo-thorax cannot be ranked as a.

disease, it is rather an accident, or rather incident, in the

course of several very dissimilar morbid states. Dr. George

Gregory gives the following account of its most usual

origin : "A tubercle forms near the surface of the lung. In

the process of ulceration, aided by the force of coughing,

the pleuritic covering of the lung, if unsupported by adhe-

sion, gives way at that part, and subsequently, at each sue-

cessive inspiration, a portion of air escapes through the

opening thus made into the general cavity of the chest.

The result depends on the degree of adhesion which may

previously have taken place between the two surfaces of the

pleura. If the adhesions are firm and extensive, the rupture

would either not take place, or would occasion no inconve-nience.

If the lung be entirely free, it is gradually com-pressed

by the air thus escaping into the pleuralsac, and

respiration becomes hourly more and more laborious. If

the accident happens on the left side, the heart may be

pushed over toward the right."

Pneumo-thorax, then, is invariably a secondary affection,,

and it varies considerably with the nature of the primary

disease. It is so very frequently an incident of pulmonary

phthisis that we may almost say with Dr. Anstie, " The sub-ject
of pneumo-thorax, from the physician's standpoint, falls

almost entirely under the domain of phthisis.*' There are

two distinct forms of pneumo-thorax: First, that in which

a perforation of the pulmonary pleura communicates with

the air through the bronchial tubes ; and, secondly, that in

which the perforation isin the costal pleura, directly throught
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the wall of the thorax, the pulmonary pleura being unbroken.

A third form is sometimes noted in which both the pulmon-ary

and costal pleurae are perforated, but of all these varie-ties

the second is by far the most common. The older

writers were in the habit of mentioning another form ia

which
"

the cavity of the pleura had no communication with

the external air," but it is now almost certain that the un-

broken pleural surfaces never secrete air, and that the mor-bid

state can only arise when the pleura is perforated. Dr.

F. von Hiemeyer writes :
" I will not absolutely deny that

decomposition of a pleuritic effusion may give rise to the

development of cases in the pleura without the entrance to.

it of air ; but such occurrences are, at least, very rare.*'

Hillis and Lower, two English physicians who flourished

toward the close of the seventeenth century, were proba-bly

the firstwho described a rupture of the pleura followed

by the passage of air into the pleural sac, and, still later,

Morgagni, in his sixteenth epistle, describes a case with his.

usual accuracy. Itard, in 1803, was the firstto describe itas a

substantive disease, though his views as to its origin are quite

erroneous, for he fancied that it was always developed after

the absorption of a pleuritic exudation. Finally, Laennee-

gave us a complete monograph in which he so exhausted

the subjectthat littlehas been added since, save a few par-ticulars

as to the physical signs.

Pneumo-thorax occurs most frequently in children four

years of age, and especially in those of delicate constitution.

Older children are less liable, and they have much better

chances of recovery.

The most common cause of pneumo-thorax, in children

as in adults, is undoubtedly pulmonary phthisis owing to.

the rupture of a cavity, and this is most apt to occur when

the disease involves the adjacentpleura, leading to its per-foration.

Out of 131 cases of pneumo-thorax, Saussier found

that 81 cases originated in pulmonary phthisis, while in 2g"

cases empyema was the cause, leaving 21 cases resulting
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from pulmonary gangrene, emphysema, etc. Fraentzel,

however, ventures to say that of fifteen cases of pneumo-thorax

one at most arises from empyema or other processes,

and the remaining fourteen arise from vomicae on the sur-face

of the lungs, in the course of a caseous pneumonia.

Pneumonia resulting in superficial abscess is another cause

of pneumo-thorax, though itisprobable that the pneumonia

is most frequently of the "cheesy" variety, really pulmon-ary

phthisis. The croupous variety of pneumonia very

"rarely leads to pneumo-thorax ; the catarrhal is more likely

to be the efficient cause. Drs. Meigs and Pepper state that

the three cases which they have met were all due to pneu-monia,

and they report a case in a boy eleven years old,

during an attack of secondary pneumonia, complicating a

severe bilious remittent fever, where complete recovery en-

sued, though after a most violent illness. Empyema, with

ulceration of the pleura and consequent communication with

the bronchial tubes, is still another cause, and this morbid

state is likely to assume the form of a pyo-pneumo-thorax.

The rupture of an emphysematous bulla situated close to

the pleura would result in pneumo-thorax, and this may fol-low

any violent exertion, as coughing, vomiting, or even

straining at stool. Injuriesto the thorax form another

"cause, but owing to the elasticity of the costal cartilages

this is a less fruitful source in children than in adults.

Sometimes the symptoms of pneumo-thorax are very

^striking and characteristic, though, when the child is greatly

"debilitated
by the existing disease, the pneumo-thorax isde-

tected with a good deal of difficulty; indeed, death may

take place before the medical attendant is quite certain as

to the cause of the greatly increased difficulty of breathing.

A very sharp and intense pain in the side suddenly appears,

accompanied by the most intense dyspnoea, and, when the

"child is old enough, complaint is made of a feeling as if

something had given way. Fraentzel thinks that this pain

is not caused by the laceration of the pulmonary pleura, but
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by the strong tension which the whole pleural sac experi-ences.

But as all the acute pulmonary diseases of^children

are accompanied by dyspnoea, it follows that the increased

dyspnoea of a child attracts less attention than the same

phenomenon in an adult. A violent cough follows the

lancinating pain, a short, frequent, and jerkingcough, pain-ful

and convulsive, with aggravation of the pain in the chest.

The voice becomes feeble, and this may progress to com-plete

aphonia. Expectoration, if previously present, ceases

from the moment of rupture. The respirations increase in

frequency, 50, 60, or even 70 to the minute. The pulse is

small, quick, and feeble, and the skin is bathed in cold,

clammy sweat. Fraentzel notes that simultaneously with

the appearance of the pneumo-thorax, and in pretty direct

relation with the other symptoms of venous stasis, there

is a diminution in the quantity of urine ; it becomes red and

dense, and often contains " as urine in venous congestion

generally does " small quantities of albumen. The face is

pale, and the lips, in extreme cases, are livid. The patient

can only lie on the affected side with the head raised, and

in a bad case the littleone sits bolt upright, so as to get all

the air possible.

The course of pne^umo-thorax in children is always more

rapid than in adults, and death may take place within a few

hours of the perforation of the pleura. But, as a general

rule, after a period of extreme suffering, a certain intermis-sion

takes place, and the patient rallies wonderfully. But

secondary pleurisy sets in, the breathing again becomes

rapid and painful, the patient becomes cyanotic and dropsi-

cal, the dyspnoea increases with the increase of the pleuritic

effusion, and the patient slowly sinks, worn out by fever and

by the profuse effusion. But the patient may pull through

when hope seems entirely lost, and Rilliet and Barthez re-port

a striking case in which recovery ensued after the posi-tive

signs of pneumo-thorax had persisted for twenty days

in a boy three years of age.
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In itself,pneumo-thorax is quite feverless, at least so ftkr

as I have noted, but when secondary pleurisy supervenes,

as itoften does, it is attended by a distinct febrile reaction.

No thermometrical observations have been made, and even

Wunderlich, all-observing as he is,seems, so far, to have

overlooked this morbid state.

The very existence of pneumo-thorax is so closely con-nected

with its physical signs that tillthese were discovered

it remained almost unknown, and accurate views as to. its

nature only came with the advance of physical diagnosis.

The physical signs of pneumo-thorax are both distinctive

and remarkable. Inspection shows the affected side of the

thorax to be greatly distended, while at the same time the

intercostal spaces bulge "out. The affected side is immov-able,

in striking contrast with the exaggerated movements

of the healthy side. On measurement it will be found that

the diseased side is much larger than the other one.

When the hand is applied to the affected side of the chest,

no thrill is felt when the patient speaks, and the vocal

fremitus is greatly diminished, or it may be altogether ab-sent.

It is always faintest on the affected side In marked

'Cases, when the left pleura is ruptured, the impulse of the

heart is visible to the right of the sternum.

The pleura is distended with air, hence a drum-like, tym-panitic

sound is the most characteristic, but it must be

noted that when the wall of the thorax is very tense, the

formation of regular vibrations is interfered with, and the

"sound is not tympanitic, but merely feeble and dull. If

effusion extends as a result of secondary pleurisy, then, of

"course, the percussion-sound becomes dull. Often a dis-tinct

metallic clang is heard, especially if the ear is applied

to the chest during percussion. If liquid should exist in

the pleural cavity at the same time as air," ^and
this is the

rule in advanced cases, " then the percussion-sound isflat,in

marked contrast with the drum-like sound occasioned by

"ir alone ; and in these interesting cases the limits of the
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resonance and of the dullness are clearly defined, the former

being above the latter. If the patient sit down, 'the
upper

part of the thorax will give a clear tympanitic sound, and

the lower part a dull one ; if he lie down, the drum-like

-sound will be anterior and the dull one posterior.

PELVIC HiEMATOCELE.

BY GEORGE ROYAL, M.D., DES MOINES, IOWA.

It is not the objectof this paper to give the history, eti-ology,

pathology, or diagnosis of Pelvic Haematocele, for

they can all be found in our text-books. I simply wish to

give the record of a case " the only one I ever treated or

have seen, hoping that the perusal of the same may be of
some help to some one who may need such help as sorely

as I did in this case.

About four o'clock on the morning of the 8th of January,
1889, I was summoned by telephone to the bedside of Mrs.

J.B. S., a woman of delicate health, aged twenty-three years.

She had a baby aged eight months. She had nursed

her babe against my advice, and had menstruated pro-fusely

every three weeks since the child was eight weeks

old. The result, in spite of china, calc. carb., and as

nourishing a diet as we could give, was a condition of

marked anaemia. On reaching her bedside, the morning in

question, I found her unconscious, almost pulseless, nose

pinched and cold, and the body covered with a cold perspira-tion

that stood in large drops all over her face. I at once

gave her a dose of aeon. 3X, five drops in a tablespoonful of
hot water. We then put hot water about the body, and

after some twenty minutes she recovered enough to tell me

that the menses had appeared three days before, but after

flowing four hours they were suppressed for some unknown

reason, and had not reappeared. Had felt no particular
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effect," in fact had gone to bed the night before, feeling as

well as usual, and had slept till she was awakened by a

severe pain in the pelvis. She said to the nurse,
" Send

for the doctor, I am dying,'* and then lost consciousness.

A few moments later she expressed a desire to go to stooL

The movement was a copious one and accompanied with so

much pain that she collapsed and did not revive for an

hour. During this time aeon. 3x and verat. al.6x were given

in alternation every ten minutes. Hot water was also kept

about her in bed. I then waited about .

half an hour and

tried to make a vaginal examination, but the least touch of

the cervix caused symptoms of syncope, so I desisted. I

gave some Cibill'sbeef hot. and as the pulse became stronger

at 8:30 left her and went home to breakfast. Before the

meal was half finished I was summoned again and found

her just recovering from another sinking spell. She re-mained

conscious tillabout 10 A.M., when she had another

attack. Dr. C. W. Eaton was then sent for. By the time

he arrived she had recovered enough to say that she was

flowing, and the nurse applied a napkin. Dr. Eaton and I

thought this a favorable sign, as the menses had been sup-pressed,

and after seeing constant improvement for an hour

we left.

At 1:30 P.M. a message came saying the woman was dy-ing.

When we arrived we found, instead of another sink-ing

spell, severe pain in the back and up the spine to the

head. She was very restless and delirious. The pupils of

the eyes were dilated to their fullextent. We gave bell. 1 2th*

In the evening she was some easier, but the whole pelvic

and ovarian region was very sore. The nurse then told me

that there had not been a drop of blood on the napkin.

Upon learning that there had been a sensation as if the

menses had appeared, when in fact they had not, I came to

the conclusion that there was internal hemorrhage.

Jan.9, A.M. " Had passed the night with only one sink-ing

spell ; was rational and pupils more normal. Pain in
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the back better unless she was raised to a sitting position,

when it became worse and syncope would follow. She

complained of the least weight of the covering, and said she
did not want to sleep, as it made her so much worse. I

gave lach. 12th and the bell. 12th in alternation.

Jan.9, s P.M. " Had had a very fair day. Micturition

very painful. Same treatment.

Jan. 10. " Pain on voiding urine better. Coughs some and

raises large mouthfuls of blood. Bryonia and lach.

Jan, 12. " Has improved slowly till to-day. The cough

and expectoration of blood ceased yesterday. On evacuat-ing

the bowels the pains were so severe that she fainted.

Same treatment.

Jan. 14." To-day is the firsttime that the pains have been

such as to permit a thorough vaginal examination. This,

revealed a tumor on the right side of the pelvis, extending to

the posterior cul-de-sac. The tumor fluctuates, and motion

of the uterus causes severe pain. Gave the same remedies,

and, in addition to hot cloths that she had been able to have

on the abdomen for two days, ordered injectionsof hot

water every four hours. The headache and pain in the

back and spine are nearly gone.

Jan. 15." Called because of a very severe epistaxis. Gave

ham. and lach.

Jan. 17." Called in haste. The patient was delirious.

The face and whole body were, as the nurse expressed it,as

yellow as saffron. The night before she had complained of

a constant ringing in the ears. I gave china and lach.

Jan. 18." Some better. Same treatment.

Jan. 20. " Has been on china 3X and the lach. with con-stant

improvement. The color of skin much better. No

more ringing in the ears. Examination showed the tumor

much smaller.

Jan.21. " The menses have come on. Flow very watery

and scant. Same treatment.

Jan.25." Flow lasted two days. Improving every way.
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Can sit up now at an angle of 45" without pressure and

pain in pelvis. Same treatment.

On these two remedies and with the aid of hot water she

steadily improved in strength. The tumor grew less in

size, and the pains less severe, tillnow she is about her usual

duties.

On March 18 the tumor was no larger than an English

walnut and about the consistency of an orange.

HALE'S OBSTETRIC FORCEPS.

BY EDWIN M. HALE, M.D., CHICAGO.

It is now nearly twenty years since I designed and intro*

duced my short forceps. The idea was original with myself.

Prior to that time no forceps as small and light as mine had

been devised.
.They

were first manufactured and sold by

E. H. Sargent " Co. of Chicago, There was nothing

especially new about the blades, except that they were

much thinner and therefore lighter than any other. It was

the handle that was unique. It had often occurred to me.

that for delivery of the child in the lower strait" the blades

of all forceps were unnecessarily heavy, but there was a

greater objectionto the universally straight handle. It was

both awkward and clumsy. It appeared to me that a handle

such as pistols have was more nearly the proper shape. For

my small forceps I designed the pistol handle, but it was

such an innovation that I had a good deal of difficulty in

persuading the manufacturer to adopt it. But it proved

very popular, and the sale of the instrument was very large.

Many obstetricians designed forceps imitatingit with trifling

variations. But as an illustration of the difficulty of over-coming

the conservatism of instrument-makers, I have had

great difficulty in perpetuating the true curve of the handle.

All makers have made handles with a less curve than my

original design.
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I have never heard but one objectionmade to the extreme

downward curve of the handle of the small forceps. It was

that it was difficult to apply it with the woman's hips

entirely on the bed, on the back or side. Now, this objec-tion
is untenable, for the forceps was never intended to be

"applied
before the child's head was in the inferior strait,or

resting on the perineum, and when any forceps is applied

"at that time, the handle points upward^ or nearly so, and

"cannot by any possibility touch the bed.

The failure of the instrument-makers to adhere to my

original design decided me to superintend the manufacture

of a correct instrument. I applied to the firm of Charles

Truax " Co. of Chicago, and under my direction they have

made an ideal forceps, which is shown in the following cut :

The measurements of these forceps are as follows : Whole

length following curve of handle, upper side, 13 inches;

length on straight line, 12 inches ; length of blades, 6 inches ;

length of handle, 6 inches. It has a single English lock

(thefirstdesign had a button lock). The handles, cased in

wood, are smooth, to prevent accumulation of septic matter.

The weight is \\\ ounces; greatest width between the

tlades, 2\ inches ; width at top, i inch.

Mr. Truax has lately made another style with metal

liandles, with shallow fluting, weighing one ounce more.

This is a perfectly aseptic instrument, for it can be placed

in boiling water.

I have written this history of my forceps, and given the

"dimensions and cuts, in order that there shall be no further

excuse for deviating from my design. Many physicians

who have purchased and used the forceps alleged to be my

instrument have not been satisfiedwith them, because they
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have been clumsy and iiUshapen. To such I would say^

procure a genuine instrument from Truax " Co., or Gross

and Delbridge of Chicago, and you will find them artistically

and delicately fashioned.

I append the following letter from Dr. Sheldon Leavitt^

Professor of Clinical Midwifery, and author of "A System

of Obstetrics," who thus expresses his appreciation of the

small forceps :

Chicago, January 12, 1889.

Dear Dr. Hale : I have justbeen presented by Truax

" Co. with a pair of your short forceps with the lock im-proved

as suggested by me. Now you truly have a fine

instrument, and by slightly enlarging it you have increased

its range of application without making it cumbersome and
formidable. Truly yours, S. Leavitt.

About five years after the small forceps was introduced^

I designed a larger, longer, and heavier instrument. It had

the same curved pistol-handle. This met with the same

fate at the hands of the instrument-makers, who could not

or would not appreciate the value of the handle I designed.

Consequently but few have ever been made as I originally

designed. Mr. Truax has, however, manufactured the

instrument to suit me. It resembles the small forceps, but

it has the typical pelvic curve, which enables it to reach and

grasp the head not only in the superior strait, but above"

even before the head has engaged.

The extreme curve of the handles is no objection,because

in cases when itshould be used, the woman's hips are always

brought to the edge of the bed and often projectingoven

I have used these forceps in cases when it seemed that none
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but Tarnier's could be used; but the traction, when directed

by the hand grasping the end of the handle, acts in nearly

the same manner as when Tarnier*s is used. Its use is not

restricted to the high operation, but in certain cases can be

used instead of short forceps.

The measurements of this instrument are : Whole length

following curves, upper side, 17 inches; length on straight

line, 15^ inches; length of blades, 6 inches; length of

handles, 7 inches. It has a button lock. The handles cased

in wood, smooth, or all metal, fluted. The weight is 19

and 20 ounces. Greatest width between blades, 2\ inches ;

between top of blades, \ inch.

LACERATION OF THE CERVIX UTERI.

BY W. D. FOSTER, M.D., KANSAS CITY, MO.

Mrs. D. C. S., aet. twenty-nine, married in 1880. First

menstruation in her fourteenth year, in November. Con-tinued

regular tillFebruary, then stopped entirely tillSep-tember.

Suffered very much during those months when

menses were absent, with cramps in the lower extremities,

and lassitude. During the menses had pains the first day,

but not severe enough to go to bed, and not any after.

Menses lasted four or five days. General health good ; had

occasional bilious attacks and headaches. Married in her

twenty-first year. Has been married eight years, and has

given birth to four children, to wit :

No. I. A boy born October 17, 1881 ; weight, 5i pounds;

tedious labor lasting fifteen hours ; presentation natural ;

perineum slightly ruptured ; recovery fair. The boy died or

the fourth day, from congestion of the lungs.

No. 2. A boy, Allenth, born April 14, 1883; weight, 7J

pounds. While carrying this child, suffered intense pain in

uterus, particularly in the morning ; labor lasted ten hours ;
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natural presentation ; pains more severe than before ; quick

"and
fair recovery. Nursed baby one year.

No. 3. A girl, Annie, born January 2, 1885 ; weight, 8

pounds ; labor lasted ten hours ; very hard. Had undergone

treatment in firstmonths of pregnancy for ulceration, leu.

corrhcea, prolapsus, etc. Got up on seventh day, and six

weeks afterward had retroversion. Nursed the baby one

year.

No. 4. A girl, Sidney, born June 14, 1887; weight, 7^

pounds ; last labor ; natural presentation ; labor rapid, last-ing

four hours. Pain in the uterus very much worse during

this period of gestation " although never without pain since

firstlabor. Nursed last child sixteen months. Has never

been well since the birth of firstchild.

The foregoing history is in the words of the patient, and

conveys a clear clue to the difficulty,which is confirmed by

subsequent physical examination.

A reference to Emmet's Tables shows that more than

30 per cent, of his cases of laceration were caused by, or

followed, tedious labors. This lady's first labor lasted fif-teen

hours ; the baby, though small, was fairly vigorous, and

promised well. A study of this history clearly shows that

lesion was incurred at firstlabor. During the second and

fourth labors the writer was in personal attendance. Mrs.

S. was imprudent in getting up, and inclined generally to

overdo herself.

Sept, 22, 1887, examination revealed lacerated cervix;

retroversion, with subinvolution, profuse leucorrhoea. She

nad backache ; much peritoneal soreness : irritation of the

bladder. At this time she got some tampons ; the cervix

was pointed with tr. iodine comp. ; she was directed to take

hot vaginal douches three times a week on retiring at night.

She speedily improved, and gave up treatment.

In October, 1888, she came to me with a bad cough and

copious purulent expectoration ; the erosions on the os

uteri were very raw, much Averted, granulating, and bled on
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the slightest touch. Leucorrhcea had again become ropy

and profuse ; backache had returned ; she slefftbadly and

was altogether in a melancholy plight. I now advised an

operation, to which she consented. After several weeks'

preparatory treatment, on January 2, 1889, five days after

the cessation of the menstrual flow, and assisted by Drs.

Moses T. Runnels, Geo. Merwin, and L. J. Olmsted, I

proceeded to dissect out the cicatricial tissue: five wire

sutures were required on the left,and three on the right

side. On January 10, upon removal of the wires, union was

found perfect. No complications arose, and she got up on

fourteenth day after the operation. Her cough imme-diately

abated, and was practically relieved when she got

out of bed. This patient has steadily improved " gaining

in strength and weight : the cough now, March 25, has

entirely disappeared, and she expressed herself as being

very grateful that she once more felt well.

SYMPHORICARPUS.

A CONTINUATION OF THE SERIES OF STUDIES OF NEW

REMEDIES IN GYNiECOLOGY.

BY PHIL. PORTER, M.D. CINCINNATI, O.

Synonym, Symphoricarpus Racemosus; Natural Order
^

Caprifolaceae ; Common Name, Snow Berry.

When Professor S. P. Burdick, while investigating the

medical properties of this drug, gave some of it to his first

prover, the marked feeling of nausea which it produced

caused her to exclaim,
** Doctor, this is precisely like the

morning sickness I always experience during pregnancy."

With other female provers it produced almost uniformly

the same results,
**

a feeling varying from qualmishness to

intense nausea with violent vomiting." Upon these indica-
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tions Dr. Burdick gave it in the higher potencies to patients

suffering from the vomiting of pregnancy, with the most

satisfactory results. Following the fragmentary provings

and the clinical experience of Dr. Burdick with symphori-

carpus, Dr. Edward V. Moffatt has more lately called atten-tion

to the drug so far as he has been able to estimate its

sphere. He says:
" The indications, so far as I have observed them in cases

of pregnancy, are a feeling of qualmishness, with indiffer-ence

to food.

" In more severe cases, like the above, there is deadly

nausea ; the vomiting is a continuous and violent retching,

but it covers every gradation between these extremes. It

does not seem to be confined to any particular morning

aggravation. A prominent symptom is the disgust at the

sight, smell, or thought of food.

" One case I remember in which the patient was com-paratively

comfortable while lying on the back, but would

be nauseated by the slightest motion of the arms, particu-larly

raising them. This case was completely relieved by a

few doses. And so the cases might be multiplied."

In the case of a young lady three months advanced in

her firstpregnancy, who was suffering from a deadly nausea

with vomiting and retching so prolonged and violent as

to produce haematemesis, symphoricarpus'** stopped the

vomiting and quieted her. In this case the smell or

thought of food was repugnant in the extreme. In other

cases in which Dr. Moffatt prescribed the drug, the results

were so gratifying that some of it was sent to his father,

brother, Dr. Danforth, both Drs. McClelland of Pittsburg,

and several others, all of whom reported favorably.

Besides the reflex gastric disturbances of pregnancy, it has

been given repeatedly in cases of nausea or vomiting, before

or after the catamenia, with admirable results. Again, apart

from menstruation, it has proved beneficial in certain cases

of irritable or congested ovary, hysteria, and ovarian tumor.
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CONCORDANCE REPERTORY OF THE MOST

RELIABLE SYMPTOMS OF THE FEMALE SEX-UAL

ORGANS FOUND IN THE MATERIA

MEDIC A.

BY WILLIAM D. GENTRY, M.D.

The following is a copy of allsymptoms on the subjectof the menses, or in

"which the word
''menses" occurs, found in the above-named forthcoming

work. Published by permission of the author. (See note by the author on

:Page 234.)

Delayed m. Abeis-n., Camph., Cic-v.

Promotes the m. Absinth.

M.: too early. Cact., Caul., Clem., Colch., Ign.

M.: too early and profuse. Ambr., Am-c, Ars., Bell.,

Bov., Calc-c, Canth., Carbo-v., Cina, Croc, Cycl., Grat.,

Ipec, Laur., Led., Lob., Magn-m., Mur-ac, Merc-cor.,

Rhus-t., Sulph-ac.

M.: too early, too profuse, and last too long. Ars., Bell,,

Olc-c, Diad., Kali-c, Mez., Natr-m., Nux-v., Phos., Petr.,

Rhus-t., Sabin., Sec, Ver-a.

Suppressed m. Aeon., Berb., Brom., Cimiclf., Hell., KalU

Jod.,Kali-n., Magn-m., Nitr-ac, Puis., Rhod., Senecio, Sil.,

Tarax., Ustil.

Re-appearance of m., which has been arrested by a cold

Hbath. Aeon.

M.: too^late, too scanty. Hep-s., Magn-c, Natr-s., Puis.,

Tilia.

M.: suppressed, too late and scanty. Coni.

M.: top early and too profuse. Calc-c, Grat., Gum-gut.

Difficult firstm. ^Caust., Graph., Kali-c, Puis., Sulph.

Dysmenorrhoea, or suppressed m. Abrot.

M.: suppressed from fright, vexation, cold ; especially in

plethoric women. Aeon.

Ovaritis ; painful urging to urinate ; high fever ; also,

"after the m., are suddenly checked. Aeon.

M.: generally too late ; diminished, but too protracted ;
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plethoric females who lead a sedentary life; tendency of

blood to head and chest ; profuse with nose-bleed sup-pressed

by fright, with vexation. Aeon.

Leucorrhoea ; dark yellow, thick and sticky ; worse after

m.; worse walking; corrodes the labia; aching in the sa-crum

and knees.
iEsc.

M.: too profuse, with tearing, pressive pains in the back

and abdomen. Agar.

Prolapsus-uteri, after cessation of m. Agar.

Pain in the hypogastrium as if m. were coming on. Aloe.^

Caul., Cimicif., Puis., Sang.

M.: scanty, pale and painful. Alu., Phos.

After m., great exhaustion in the body and mind. Alu.,.

Am-c, Cocc.

M.: too early, short, scanty, and of pale blood ; too early,

preceded by headache ; delay, finally appear, bjeing pale

and scanty. Alu.-

Colic before and during m. Ambr.

Leucorrhoea excoriating, before and after m. Alu.

M.: perhaps regular, or too early, but are very profuse ;

accompanied by nose-bleed and varicose veins if they are

present. Ambr.

During the m., the left leg becomes quite blue from the

distended varices, with pressive pain in the leg. Ambr.

Cholera-like symptoms at the commencement of the m.

Am-c.

Great fatigue of the whole body during m. *(Carbo-an,,.

Cocc),especially of the thighs, with yawning, toothache,,

pain in small of back, and chilliness. Am-c.

M^: premature, abundant ; preceded by griping, colic,,

and want of appetite ; too late, scanty, and short ; blackish

in clots ; and passing off with pain in abdomen ; acrid,,

making thighs sore ; very slightly colored. Am-c.

Pollutions, colic, and pains in sacrum during m. Am-c^

M.: too early,with pain in abdomen and small of back, con-tinuing

at night, when the flow is more abundant. Am-m.
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Blood from rectum during m. Am-c.

During m. a bloody discharge from the bowels. Am-m.

M.: too early, too profuse, with pain in the back. Am-m.

Vomiting and diarrhoea during m. Am-m.

M.: commenced at an early period, are profuse, thea

cease ; subsequently chlorosis. Ant-c.

Before m., toothache, boring in the temples. Ant-c.

. M.: too early, weak, and only for two days. Tart-em.

Before m., pain in the groins and cold creepings. Tart-em.

Pain and sensitiveness in right ovarian region during m..

Apis.

Sharp, cutting, stinging pain in the swollen ovary; worse

during m. Apis.

Suppressed m,, with congested or inflamed ovaries. Apis.

Inflammation of thejrightovary (left,Lach.),worse dur-ing

m. .
Apis.

Suppressed m., with congestion to head (Calc-c,Glon.,.

Graph.),with nose-bleed. Apis.. Bry.

M.: irregular, too copious or too scanty, too soon or too-

.

late. Arg-n.

M.: too early, profuse, long-lasting, with headache, cut-ting

in the small of back and groin ; at night tormenting^

pressure in praecordia ; internal trembling in epigastrium ;

irregular, too soon or too late, too copious or too scanty ;

but always with thick coagulated blood. Arg-n.

M.: generally too soon, nausea in the epigastrium. Am..

Thin, whitish, offensive discharge instead of the m. Ars.

M.: too early, profuse (Ambr., Am-c, Calc-c, Nux-v),.

exhaustion (Alu.,Carbo-an., Cocc),dark blood. Ars.

SCfinty, pale m. Ars.

M.: too frequent, too scanty, and last but a short time..

Asaf.

Suppression of m. (duringdropsy). Aster.

M.: delayed, but more abundant than usual. Aster.

M.: scanty, last but one day. Bar-c.

Before the m., toothache, swollen gums, colic with
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swelling of the limbs immediately before leucorrhoea.

Bar-c.

M.: too early, dysmcnorrhoea, blood dark, tarry, passing

in clots. Am-m.

M.; too late, scanty, preceded by swelling of axillary

glands; accompanied by colic, prolapsus of the rectum.

Aur-m.

Uterus prolapsed and indurated ; bruised pain, with

shooting or drawing; heaviness in abdomen ; after lifting a

heavy load ; worse at time of m. Aur-m.

At the appearance of the m., violent pain in small of

back, which scarcely permits her to breathe. Asar.

During the m., weight over the pubes; bruised pain in

small of back. Bar-c.

M. : too early, too profuse (Am-c,Calc-c.)bright red blood

{Ham., Ipec),or thick, decomposed, dark, red blood. Bell.

M. : too scanty and painful, gray mucus or blood. Berb.

M. : scanty, painful, blood is more like serum. Berb.

Pain from the stomach to the small of the back before

the m. Borax.

Stitching, tearing pains in groins at time of m. Borax.

Leucorrhoea a few days before or a few days after the m.,

like white of egg (Aur-m.,Borax, Calc-ph., Mez.),when
walking. Bov.

M. : every two weeks, much dark clotted blood ; too

-late; only at night, or only in the morning. Bov.

Before m., diarrhoea ; during m., headache ; after m.,

leucorrhoea of thick, slimy, tenacious, acrid, corrosive

mucus. Bov.

M. : flow most in morning; scanty during day and

-night. Bov.

M. : cease flowing at night. Cact., Caust.

M. : more profuse at night (Magn-c, Zinc); only in

morning (Sep.); only morning and evening (Phell.); only

in afternoon. Bov., Magn-c.

M. : too early, too profuse (Ars.,Calc-c, of Nux-v. ;)
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bright red blood (Bell.,Ipec); flow passive with much

exhaustion (Carbo-an.,China),or membranous shreds may

pass oflF. Brom., Cycl.

Headache on appearance of m. Brom.

Violent contractive spasm before and during m., lasting

hours, leaving abdomen sore. Brom.

M. : too early, with headache. Bufo.

During m., pain in abdomen and small of back. Brom.

M. : suppressed, with nose-bleed ; with congestions.

Apis, Bry., Calc-c, Glon., Graph.

M. : too soon, black, pitch-like. Cact.

M. : cease on lying down. Bov., Cact., Caust.

M. : of dark blood. Cact.

Suppressed m., with full habit ; after working in water.

Calc-c.

Swelling and painfulness of the mammae before the m.

Calc-c.,Coni., Lye, Murex, Nitr-ac, Ox-ac, Phyt.

During m., cutting in abdomen, griping in the back, heat

in head. Calc-c.
'

Leucorrhoea like milk, burning, in starts; before m. ;

during micturition. Calc-c.

Sterility, when the m. are too early and too copious.

Calc-c.

M. : too early, bright red, with girls ; too late, blood dark,

or firstbright, then dark, with women. Calc-ph.

M. : increased; delayed. Camph.

M. : too early, too profuse, blood black or scanty. Canth.

Too profuse m. with dysuria. Can-sat.

During m., nausea, pressure in the epigastrium. Caps.

M. : disordered, with a pushing or stinging sensation in

the left ovarian region. Caps.

M. : profuse, and dark colored. Carbo-ac.

During m., so exhausted that she can hardly speak.

Alu., Am-c, Carbo-an., Cocc.

During m. lameness in thighs ; pressing in small of back,

groins, and thighs ; unsuccessful desire to eructate, chilly,
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yawning; the flow weakens her, she can hardly speak;

blood black. Carbo-an.

M. : too early, too profuse ; blood too thick and of a

strong odor. . Carbo-v.

M. : too early, too profuse ; blood pale or thick, corrosive,

acrid smelling. Carbo^v.

Three days after cessation of m., discharge of lumps

"of tenacious black blood, profuse leucorrhcea following.

Carlsb.

Scanty, retarded m., at times more profuse, and lasting

too long ; then somewhat darker blood and of a penetrating

smell. Carlsb.

Difficult m. (Cimicif.,Senecio),with drawing in loins and

pains in front part of thighs. Carlsb.

Painful m., the flow being normal in quantity. Caul.

Cutting colic and diarrhoea during m. Caust.

Leucorrhcea, profuse, flow like m. and have the same

odor. Caust.

M. : too early, too profuse, and often ceasing ; a littleis

passing from time to time for days. Caust.

Pain in back during m. Caust.

M. : too early, too profuse, offensive. Cham.

M. : too late,too profuse, and of too long duration. Chelid.

Spasmodic state, ifthe m. do not appear. Cic-v.

Tearing and drawing in the os coccygis during m. Cic-v.

M. : irregular, delayed or suppressed. Cimicif., Puis.,

Senecio, Sep.

Hysterical or epileptical spasms at time of m. Cimicif.,

Hyos.

M. : profuse, early, dark blood ; coagulated. Cimicif.

Debility between the periods ; scanty flow between the

m. ; suppressed by mental emotions; from cold; from

fever. Cimicif.

Pain in abdomen, as if m. would appear. China.

Leucorrhcea, instead of or before m. ; with spasmodic

uterine contractions. China.
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M. : too early, profuse, black clots, with spasm in chest

and abdomen. China.

Painful bearing down to vulva and anus; m. increased.

China.

M. : after being delayed, come in gushes, awakening from

a sound sleep. Coca.

M. : too early, with cramps in the abdomen and colic

pains. Cocc.

Suppression of m., with cramps in the chest and fainting ;

-nausea. Cocc.

During m., so weak that she can scarcely stand or talk.

Alu., Am-c, Carbo-an., Cocc.

Leucorrhoea instead of m., like serum, mixed with a pur-ulent

ichorous liquid. Cocc.

M. : too profuse and of too long duration. Coff.

M. : profuse and too often ; when rising upon feet, it

rgushes out in a stream. Cocc.

h M. : too early or suppressed, blood clotted, with uterine

:spasms, or abdominal colic. Cocc.

M. : profuse with coldness and stiffness of the body.

CoflF.

M. : only during evening. Cofl.

Suppression of the m., caused by chagrin. Coloc.

Soreness and swelling of the breasts preceding the m.

"Coni.
Pressure from above downward, and drawing in legs dur-ing

m. Coni.

Sensation as if the m. would appear, with colic and

pressing toward the genitals. Caul., Cimicif., Croc, Puis.

M. : profuse, and lasting too long, but come at proper

time ; blood dark, clotted, and stringing. Croc.

Dysmenorrhoea before *m. Croton-tig.

Before or during m., or after suppression, violent unbear-able

cramps in abdomen, extending up into chest, causing

nausea, vomiting, and sometimes convulsions of limbs and

piercing shrieks. Cupr.
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M. : not appearing after the suppression of foot-sweat..

Cupr.

Before m., spasmodic dyspnoea. Cupr.

M. : blood black (Kali-n.),clotted (Am-c, Croc, Ign.,.

Plat.)and membranous. Brom., Cycl.

M. : too profuse and too frequent. Cycl.

After m., swelling of mammae, with secretion like milk.

Cycl.

Labor-like pains in abdomen and back before m. Dig.

Rash before the m. (during,Kali-c). Dulc.

M. : milk or lochia suppressed by cold. Aeon., Cimicif.,.

Dulc, Puis.
'

M. : too late, too short ; blood watery, thin. Dulc.

M. : painful, lasting only one hour ; time regular. Euph^

M. : late, scanty, and of short duration. Euph.

- M. : too late, long-lasting, and profuse. Ferr.

Before m., stinging headache, ringing in ears, discharge of

long pieces of mucus from the uterus. Ferr.

Hysterical symptoms after m. Ferr.

Hysterical symptoms from suppressed m. Ferr.

M. : flow watery or in lumps ; preceded by labor-like

pains. Ferr.

M. : varices in legs, worse ; intermit two or three days"

then returns. Ferr.

M. : uterus displaced ; come on with a physical languor

and mental depression, unfitting her for work. Ferr.

M. : too early, too copious, discharge thick and coagu-lated.

Fluor-ac

M. : suppressed with congestion to the head. Gels.

M. : suppressed, sharp, darting, twitching pains in the

face and head. Gels.

M. : suppressed ; convulsions. Gels.

Instead of m., congestion to head. Glon.

Before, during, and after m., or when it does not appear^

fullness in the head. Glon.

M. : too late, too scanty, too pale. Graph., Puis.
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Pain in epigastrium during m., as if everything would be

torn to pieces. Graph.

Itching of the pudenda before m. Graph.

Morning sickness of pregnancy, or during m. Graph.,

Kali-c, Lact-ac, Puis., Sep.

M. : with violent colic, blood sometimes dark. Graph.

During the m.,.heat in the abdomen. Graph.

Copious leucorrhoea before and after the m. Graph.

Colic, headache, nausea, during m. Graph.

M. : irregular. Ham.

Diffused, agonizing soreness over the whole abdomen,

worse at time of m. Ham.

M. : too frequent and profuse in women who are feeble

from loss of blood. Helon.

Hysterical pain or spasm preceding the m. Hyos.

During m., convulsive trembling of hands and feet,head,

ache, nausea, and profuse perspiration. Hyos.

Very profuse flow of the m. Hyos.

M. : preceded by hysterical or epileptic spasms. Cimicif.,

Hyos.

During m., convulsive movements; headache. Hyos.

M. : too late, with tension in the uterine region, as from

a tight bandage. Hyper.

M. : increased in quantity. Hyper.

Suppression of the m., with dropsical affections. Kali-c.

Three days before their appearance, pinching in the ab-domen,

diarrhoea, cold feet. Hyper.

Leucorrhoea, with delayed m.; palpitation, pressure in the

small of the back, and heaviness in the lower bowels. Hyper.

During uterine spasms (Murex.),relieved by pressure and

in recumbent posture. Ign.

Leucorrhoea, acrid, worse at time of m. lod.

M. : sometimes too early, at others too late. lod.

M. : premature, violent, and copious. lod.

M. : too early, with giddiness, nausea, and headache.

Kali-bi.
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M. : too soon, with vertigo, headache, nausea, and fever-

ishness. Kali-bi.

Before m., sour eructations. Kali-c.

During m., headache, with heaviness. Kali-c.

M. : suppressed or too early, too scanty (Sil.),blood

acrid, corroding thighs ; during m., colic,weight in small of

back, headache. Kali-c.

During m., thighs feel as if squeezed. Kali-jod.
Frequent urging to urinate,when the m., appear. Kali-jod.
M. : eight to twenty-four hours too soon. Kalm.

During m., pain in limbs, loins,back and interior of thighs.

Kalm.

Leucorrhoea, yellowish, one week after m.; symptoms are

more prominent then. Kalm.

M. : and leucorrhoea inclined to be intermittent ; patient

thinks she is almost well, when the discharge returns again.

Kreos.

M.: succeeded by an acrid-smelling bloody ichor, with

itching and biting in the parts. Kreos.

M. : more or less painful during the flow, but much ag-gravated

after it. Kreos.

M. : flow intermits, at times almost ceasing, then re-commencing.

Kreos.

M. : scanty, feeble, but regular. Lach.

Labor-like pains during m. Caul., Cimicif, Lach., Puis.

M. : blood thin. Laur,

M. : with nightly tearing in the vertex. Laur.

M. : the blood is bright red. Led.

M. : absence of vital heat. Led.

M. : suppressed or retarded. Lept.

M. : flow only, when moving about. Lil-tig.

M. : dark, thick, smelling like the lochia. Lil-tig.

M. : too late,scanty, cease suddenly and headache comes

on. Lith-c.

M. : profuse, protracted ; flow partly bright red or partly

serum. Lye.
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M. : stop in the afternoon. Magn-c.

M. : flow acrid, dark, pitch-like. Magn-c.

M.: preceded by labor-like pains, cutting in the abdomen,

sore throat, weakness, chilliness,back-ache. Kali-c.

M. : flowing more at night and at firston rising; also be-tween

uterine pains. Magn-c.

M. : more profuse at night than during the day. Magn-c.

During m., face is pale, with pain in loins and mental de-pression.

Magn-m.

M. : profuse and early, or late, with violent pains, which

are worse in the back when walking and in the thighs when

sitting. Magn-m.

M. : pale face, debility, nervous excitement. Magn-m.

M. : too profuse, with anxiety and colic. Merc.

M. : with either sterility or easy conception. Merc.

Milk in the breasts instead of the m. Merc.

M. : scanty, with leucorrhoea and prosopalgia. Mez.

M. : suppressed or too profuse. Millef.

M. : suppressed, with pain in the stomach. Millef.

M. : epilepsy. Millef.

M. : cough, with bloody sputum. Millef.

M. : excessive flow, lasts too long ; also with colic pains.
Millef.

Sterility,with too profuse m. Millef.

Pressing on genitals, as if m. would appear. Mur-ac.

Pressure in the hypogastrium, as if everything would

come out, and the m. come on. Bell., Natr-c, Sep.

M. : too early, too long-lasting ; preceded by drawing

in the nape of neck and headache ; accompanied by tearing

headache, distended abdomen in the morning, relieved by

"diarrhoea ; nervousness, cannot bear music ; worse in a

thunderstorm. Natr-c.

Sterility,with too early and too profuse m. Natr-m.

During m., sadness, headache, colic. Natr-m.

Before m., anxious, sad, qualmish, sweetish eructations ;

in the morning headache, eyes heavy, palpitation. Natr-m.
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After m., headache. Natr-m.

M. : too latcjblood acrid, making thighs sore ; lumps of

coagulated blood. Natr-s.

M. : too late, flows freely when walking. Natr-s.

M. : irregular, scanty, and like muddy water ; early and

profuse ; aching from the thighs ; urine offensive. Nitr-ac.

M. : irregular in time and quantity, flow generally dark

and thick. Nux-m.

During m., great pressure in the back, from within out-ward.

Nux-ro,

M. : limbs feel weak, ache ; pain in small of back, as if a

piece of wood were lying crosswise and being pressed out ;

pain in uterus at the outset ; tension in hypogastrium ;

mouth dry ; unconquerable drowsiness ; profuse, with faint-ing

; hysteric laughing, worse in open air ; scanty or sup-pressed

from fright; from debility; from a cold ; over-exer-tion

; cramps low down in left lower abdomen ; worse when

sitting. Nux-m.

M. : staining linen like iron-rust, cannot be removed by

washing. Phos.

During m., nausea in the morning, with chilliness and at-tacks

of faintness. Nux-v.

M. : flow dark, over-sensitiveness to nervous impressions.

Nux-v.

During m., faints easily. Nux-v.

M. : profuse, violent colic, forcing her to bend over ;

urging to stool. Opi.

M. : flow while nursing. Pallad., Sil.

M. : too early, the discharge causes itching. Petr.

Before the m., throbbing in the head ; during m., singing

and roaring in the ears. Petr.

M. : too early, and too scanty, or too profuse ; pale, with

colic, nausea, and diarrhoea. Phos.

Sterility from excessive voluptuousness or with late and

profuse m. Phos.
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M. : suppressed with milk in the mammae. Phos. i

Weeps before the m. ; during m. pains in the sn\allof the

back; palpitation. Phos.

Pain in the liver during m. Phos-ac.

Profuse yellow leucorrhoea, mostly after the m. ; with

itching. Phos-ac.

Pain as if m. were coming on. Physos.

Painful m. in barren women. Phyt.

M.: too frequent and too copious, mamnpae painful. Phyt.

Cataleptic attacks during m. Plat.

M. : too early, too profuse, (Calc.-c,Nux-v.),lasting too

long, flow dark and clotted (Am.-c, CycL, Croc, Ign.);

with much bearing down and drawing pains in abdomen.

Plat.

During m., melancholy. Plat.

Cessation of m., on invasion of colic ; may reappear after

paroxysm or not again until next period. Plumb.

Suppressed m. in young females, with bearing down in

hypogastric and sacral regions, with pains from motion ;

better lying down. Podo.

During m., and with uterine troubles, heavy, pressing

pain in abdomen and small of back, as from a stone (Alu.,
Cimicif.,Caul.),limbs tend to go to sleep ; ineffectual ur-ging

to stool. Puis.

M. : suppressed after getting feet wet. Puis.

M, :' too late scanty and of short duration (Cimicif.,
Sulph.);suppressed or flow intermittent (Cimicif.);flow thick

and black (Ign.),more during the day, while walking about

(atnight, Magn-c). Puis.

M. : in chlorosis; from nervous debility with throbbing

headache ; pressure in stomach ; pain in uterus ; dysuria ;

ophthalmia ; morning nausea, or bad taste in mouth. Puis.

M. : too early, too profuse. (Calc-c.)lasting too long, with

pains in abdomen and back ; metrorrhagia. Rat.

M. : too profuse, too early, with fever and headache ; m.,

suppressed. Rhod.
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M. : flow light-colored and acrid, causing biting pain in

the vulva. Rhus-t.

Corrosive leucorrhoea, after regular suppressed m. Ruta.

M. : too late, with painful bearing down a few days pre-vious;

decrease, flow by fitsand starts, and irregularly; some-times

weaker. Sabad.

Abdominal pains as if m. would appear. Aloe., Caul.^

Cimicif., Puis., Sang.

M.: at night-time, offensive-smelling, bright-red flow ;

clots,like lumps of flesh ; later, blood darker and less offen-sive,

scanty, headache from occiput to frontal region.: head

as if bursting ; face red and hot. Sang.

M.: too late and scanty, preceded by urging to urinate;

itching eruption on forehead ; flow acrid ; soreness inside

of thighs. Sars.

During m., griping in pit of stomach, in direction of small

of back. Sars.

M.: copious and dark. Selen.

M.: suppressed from cold. Cimicif., Puis., Senecio.

M.: regular, but scanty. Nux-v., Sep.

M.: Irregular m., at times too soon, at times retarded.

Senecio.

During m., toothache, headache, epistaxis. Sep.

Neuralgia of left side of face and temples with retarded

m. Lob.

Increased m., with repeated paroxysms of icy coldness

over the whole body. Sil.

M.: too early and too feeble. Sil.

M.: too early and scanty; too late and too profuse;

irregular, every two or three months ; flow strong-smelling

and acrid. Sil.

M.: too soon, too profuse; preceded by colic, backache,

soreness in sacrum, and craving in the stomach ; palpita-tion.

Spong.

During m., drawing in all the limbs; awakens with suffo-cating

spells. Spong.
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M.: too early and profuse, preceded by melancholy;

pain in malar bones, which continue during m. Stann.

M.: irregular, late and profuse, sometimes wanting ; first

pale blood, then dark and clotted ; occasionally spasmodic

uterine contractions. Staph.

M.: flow very watery. Stram.

After m., sobbing and whining. Stram.

Body smells offensive during m. Stram.

M.: too late; first discharge of serous, later, clotted.

Stront.

M.: thick, dark and excoriating blood. Am-c, Sulph.

During m., nose-bleed, headache (Bry.,Ham.) ; pressure

in pit of stomach ; before m., headache. Sulph.

Distressing nightmare before m. Sulph-ac.

Leucorrhoea of sanguineous mucus, with a sensation as if

m. would appear. Sulph-ac.

M.: too short and too early, succeeded by profuse sweat.

Thuja.
M.: flow too profuse after exhaustion by exercise. Trill.

M.: come on after over-exertion, too long a ride, etc.; pro-fuse

flow. Trill.

Leucorrhoea bloody with great prostration ; yellow,

creamy, profuse between m. Trill.

M.: scanty, with ovarian irritation. Ustil.

Between m., constant pain under left mammae, at margin

of ribs. Ustil.

M.: profuse, frequent, continuing coagula. Ustil.

Suppressed m., with despair of salvation. Ver-a.

Nymphomania before m. Ver-a.

During m., morning headache, nausea, ringing in the ears,

pains in the limbs. Ver-a.

Wants to kiss everybody justbefore m. Ver-a.

Suppressed m., with cerebral congestion, plethora. Ver-v.

Before m., severe bearing down, drawing in anterior

muscles of thighs ; heavy aching in sacral region and over

pubes; occasional sharp shooting pain in ovaries; pains
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make her so nervous, she cannot sit still; excruciating,

cramping, colicky pains in lower abdomen and through

womb ; pains begin in back and go around, ending in

cramps in the uterus. Vib-op.

During m., nausea ; cramping pain and great nervous

restlessness ; flow ceases for several hours, then returns in

clots. Vib-op.

Congestive feeling in pelvic organs as if m. would appear.
Vib-op.

M.: excessive, profuse, flow in streams, with great debil-ity.

China, Vinca.

M.: too early, or suppressed and painful. Zinc.

" Dysmenorrhoea, when during m. limbs feel heavy ; with

violent drawing about knees, as if they would be twisted

off. Zinc.

M.: too early and profuse, lumps of coagulated blood

pass away, mostly when walking ; flow most profuse at

night. Zinc.

Leucorrhoea of bloody mucus after m., causing itching of

the vulva. Zinc.

Leucorrhoea of thick mucus, three days before and after

the m. Zinc.

M.: too early and profuse, dark and clotted. Zing.

Delay of firstm. Dros., Graph., Lye, Natr-m., Puis.

Bleeding of the nose, particularly early in the morning or

after rising ; during the suppression of the m. Bry.

Prolapsus and hemorrhages during m. Ipec.

Great soreness about the genitals before, during, and

after m. Kali-c.

M.: too profuse, blood black and clotted. Stram.

Chilliness during m. Ver-a.

M.: too early and too scanty. Coni., Kali-c, Mang.,

Sil.,Stront.

M.: too profuse. Murex.

Exhausted look before m., irritable. Zing.

Drawing pain in sacrum during m. Zing.
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M.: too scanty. Caust., Croton-tig., Lil-tig.

M.: blood black. Lach.

M.: too early, too scanty, or too profuse. Am-c.

M.: cease at night on lying down. Bov. Cact., Caust.

M.: too late but profuse. Caust.

Discharge of blood between m. Hep-s.

M.: only in morning. Sep.

Frequent sensation as if m. would appear. Plat.

Diarrhoea frequently before and during m. Bov.

Mania, with profuse m. Sep.

MENSTRUAL.

M.: blood blackish, in clots, (Croc, Cycl., Ign,, Plat.)

acrid, makes thighs sore. Am-c, Sulph.

M.: blood darker. Arum.

M,: colic. Caul.

At every m. eflFort,the breasts become sore and painful.

Coni.

Scanty m. flow, with heaviness, languor, drowsiness, and

albuminous urine. Helon.

M.: flow black, of putrid odor, in clots. Am-c, Croc,

Cycl., Ign., Plat.

M.: blood black as ink. Croc, Cycl., Kali-n., Nitr.,

Sabin.

M.: discharge glutinous, thick, acrid, black, pitch-like.

Magn-c

M.: flow pale. Mancin.

Pain in the mammae at every period, as if they would

ulcerate. Merc

M.: blood thin and black ; lumpy, black or brown fluid,

and of disgusting smell. Sec

M.: disorders, with intense cerebral congestion. Bell.,

Ver-v.

M.: colic preceded by great congestion and troublesome

strangury ; plethoric women. Ver-v.
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Bearing pain in the left ovarian region, better from pres-sure,

but entirely relieved only during m. flow. Zinc.

MENSTRUATE.

On second day after time to m., cutting in bowels, limbs

clammy; followed by profuse bright yellow leucorrhoea,.

excoriating the perineum. Lil-tig.

During the effort to m., she is so weak that she isscarcely

able to stand. Cocc.

MENSTRUATION.

Painful m. Ars., Bell., Cact.

Painful m., causing loud cries. Cact.

Very profuse m. Can-ind.

Vicarious m. Bry., Ham., Puis.

Intermittent m. Hyos.

Excessive m. of bright red blood. Kali-c.

Premature and profuse m. Calc-c, Senecio.

Retarded and scanty m. Sep., Senecio.

Sterility,with too early and too profuse m. Sulph.

M.: with constrictive spasms of uterus ; pains agonizing,

worse at evening ; flow scanty, ceases when lying down.

Cact.

EXPLANATORY NOTE BY THE AUTHOR.

In compiling and arranging the symptoms in the Con-cordance

Repertory, the following rules have been ob-served

:

First. Select and give all of the more characteristic patho-genetic

symptoms.

Second. Include only such clinical symptoms as have

been repeatedly verified.

Third. Where two or more remedies have the power of

producing a similar condition, include them, as merely sug-

gestive, under the name of the condition produced.
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Fourth. Give the word conveying the central thought op ob-ject
of the sentence, also the verbs and essential adjectives..

By this arrangement all symptoms, entire, are brought

together under each, conditions and concomitants, and

the same symptoms are given again under the rubric of

conditions and concomitants, so that, like a niap, all symp-toms,

conditions, and concomitants are brought at once be-fore

the eye and mind of the physician. As above, all

symptoms in which the word
"

menses
'*

occurs are brought

before the eye. If this was all, the Concordance Reper-tory

would not be better than any other repertory. But

it does more. For instance, the physician is called upon to.

prescribe for a patient who complains of having "

cholera-like

symptoms at the commencement of the menses.'* The

physician has no time to read all the symptoms under the

heading "
menses

"

to find the desired symptom. With

the Concordance Repertory, all he has to do is to turn to

the heading "

cholera-like,** and quickly finds the desired

symptom and all other symptoms bearing upon his case. It

will be noticed that many
"

menses
"

symptoms are distin-guished

by having "

pain in back." The prescriber can in

a moment find these under
" back." " Menses too early,

too profuse, with pain in the back." This symptom may

be found in E*s, under "early** (where it is associated

and compared with all other symptoms in which the word
"

early
**

may be found); in P's, under
"

profuse
"

(where it

is associated and compared with all other symptoms in

which
"

profuse
"

is found); and in B*s, under
'* back

'"

(whereit is associated and compared with all other
" back

"^

symptoms). So that, in enabling the physician to quickly

find a symptom, it brings under his eye at once all the

symptoms in the materia medica bearing not only upon any

given subject,but upon all subjectssuggested by a word in

any sentence or symptom under consideration.

William D. Gentry.

Kansas City, Mo., April, 1889.
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STRICTURE OF THE REC.TUM.

BY W. H. PIERSON, M. D., BROOKLYN.

I was called in the night of July 4, 1888, to Mrs. J"

, 46

years of age ; married to her present husband twenty-eight

years ; previously married, and, when about four and a half

months pregnant, miscarried. Found my patient suffering

from what I diagnosed to be a hystero-epileptic convulsion,

and suffering agonizing pain in the rectum, radiating in all

directions through the abdomen, about the back, and par-ticularly

down the anterior portion of the thighs. After

obtaining a littleintelligent history of the case, and among

them the symptoms of stricture of the rectum, I prescribed

for her immediate condition, and called the day following

to examine her thoroughly. I would also state that her at-tention

was first called to the stricture and pain in the rec-tum

after recovering from an attack of entero-colitis in

1874, after which she was always more or less constipated.

She had prescribed for her during her sickness massive

doses of opium to check the excessive movements, and then,

when constipated, large doses of calomel to relieve the con-stipation.

This alternating condition continued for quite a

length of time.

j^
Through the posterior vaginal wall I came in contact with

a mass, hard and resisting in character, filling the vagina

so that I could not possibly reach the cervix with the fin-ger,

neither was it possible to introduce a small bivalve

speculum sufficient enough to explore it. Examination per

rectum revealed a constriction by actual measurement five

and a half inches from the anal orifice,which would pos-sibly

admit a No. 18 American sound. Defecation was

performed with great difficulty and pain, the feces never

being larger than an ordinary lead-pencil and sometimes

flattened, ribbon-like. I at once became suspicious that my

patient was suffering from cancer of the rectum, basing my



STRICTURE OF THE RECTUM. 237

opinion largely upon the existence of the mass and the fact

that she was frequently passing bloody pus. The examina-tion

was necessarily painful, but she improved daily after

it for a period of two weeks, the diameter of the faeces

being larger and the pains considerably lessened. Again

the pains increased with renewed vigor, so that morphia

had to be resorted to, but there was no repetition of the

convulsions. The stricture being located in the upper

portion of the rectum, the introduction of bougies was

painful, and when situated there retention was impossible,

as she would involuntarily expel them; and as hemorrhoids

complicated the case somewhat their presence caused excru-ciating

pain.

I have termed the lesion "

stricture,*'but there was some-thing

more than that, which was a succus or cul-de-sac sur-rounding

the stricture, extending into the sub-mucous tis-sue,

forming a receptacle for fecal accumulations in large

quantities. That was the mass bulging the vaginal wall

which on first examination caused me to think it was a

growth. This also caused pressure on the sacral plexus,

thus accounting for the neuralgic condition before de-scribed

; relief being obtained when the feces were forced

out of the little pockets and pressure relieved, and the

stricture dilated so that it could escape. My method of

dilating was not the one recommended in books. After

repeated trials and as many failures with the bougies, I fin-ally

discarded them, and with a bivalve speculum and a

pair of long-bladed forceps could, with comparative ease,

stretch the stricture, this being more effectual and less pain-ful

than the bougies. The pain has entirely disappeared

from the abdomen ; the movements are of fairly good size

and painless, although she had accustomed herself to the

use of cathartics. I am frequently obliged to give her a

laxative pillcomposed of ext. colocynth 3 i,ext. nux vomi-ca

gtt. XX, ext. belladonna gr. x, made into xxx pills. This

increases the peristaltic action, producing a satisfactory
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evacuation. This isresorted to about once a week on an aver-age.

She has been receiving medicine all the time, most

benefit being derived fromNux vom., ^sculus, Ars., Coloc,

and Aloes.

If I may be allowed to quote a few authorities on the

subject,Dr. Thomas Morton of the Pennsylvania Hospital

recommends two modes of treatment for the non-malignant

stricture " dilatation and linear incision (rectomy),dilata-tion

by the finger alone, or by the finger covered with rub-ber

covers of various sizes, that are open at the end so

that the sense of touch is left to the end of the finger.

This is, of course when the stricture is within reach.

When the stricture is out of reach, either the gum or metal-lic

bougies can be used, beginning with the smaller sizes,

gradually using the larger ones, until the desired dilatation

is obtained.- When the lumen of the stricture is tortuous it

is best to use a long, slightly flexible rubber bougie having

an olive-shaped extremity. With these it is not advisable

to leave them standing except for a short time, as it is liable

to excite inflammation of the rectum. If the stricture is irrit-able,

every second or third day would be sufficiently often

to attempt dilatation. In constrictions which are firm and

not too sensitive he inserts a Molesworth elastic tube, and

gradually distends it by hydrostatic pressure, or the Barnes

dilater has been equally successful. When the stricture is

inelastic and reforms itself immediately after dilatation, in-cisions

should be practiced. When located low down, the

constriction may be nicked in several places with a hernia

knife, the blade of which is guided along the finger in the

bowel. When higher up, a double-bladed knife must be

used.

When the stricture is of syphilitic origin, in addition to

dilatation medication is indispensible. Morton also de-scribes

an uncommon disease as dilatation of the rectal

pouch, or Physic's encysted rectum, which is an hypertrophy

and sometimes an inflammation of the rectal sac ; this
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condition being caused by the lodgment of extraneous

substances, such as indurated fecal matter, seeds of fruit,

and other undigested masses. Constipation also predis-poses

to this affection, as the bowel is kept distended with

hardened feces. This disease is insidious, but is capable of

producing intense suffering should inflammation, suppura-tion,

or ulceration attack them. The pain, which is aching

burning in character, is not confined to the part affected,

but radiates down the thighs toward the back and through

the abdomen, being identical with the pain described by my

patient. Van Buren advises, in the use of bougies, that

their regular and systematic employment is necessary to

secure its best effects; but if it cannot be tolerated, recourse

to other treatment is necessary.

One point of practice has been established by his experi-ence,

and that is, that it is inadmissible under any circum-stances

to employ force in the introduction of a bougie, and

that the bowel has been fatally perforated in the process of

"exploration
forstricture. He also claims the bougie as a rem-edy

for stricture is over-estimated ; however, in thin-edged,

valvular, congenital stricture, when the mucous membrane of

the gut alone is involved, we have good evidences that it

has aided in effecting radical cures; but in tubular, fibrous,

or cicatricial strictures the knife must be resorted to. In

dense and tight strictures, with a view more to immediate

relief than a slender bougie could offer, a sponge tent

or a strip of laminaria has been used for rapid dilata-tion

as a preliminary to the ordinary bougie ; but the

force required for their removal after swelling, and the -pos-sibility

of laceration attending it,are counterbalancing dis-advantages.

The same objectionto Molesworth's tube and

the Barnes dilater is apparent in consequence of the diffi-culty

in measuring the force applied. Perhaps the Allen

pump may here filla vacancy, as with this instrument the

force used can be accurately measured. It has been claimed

that stricture of the rectum as well as the urethra may be
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cured by electrolysis, and the dissolving power brought to

bear upon the disease, but as yet in few instances and with-out

positive results. To Dr. George Murray Humphrey of

Addenbrooke Hospital, England, belongs the credit of intro-

ducing the complete longitudinal division for stricture ; the

section comprising the whole thickness of the rectum below

it and including the two sphincters. The wound then made

includes a small portion of the rectal wall above the strict-ure,

and, gradually growing deeper as it extends downward,

presents its broadest portion below. The object of the

completeness of the section here proposed is to remove at

once in the freest manner all obstruction to the action of

the bowels, and at the same time radically cure the stricture

by its thorough longitudinal section in accordance with the

principle firstfully established by Reybard for the urethra.

In the case narrated the patient positively objectedto all

cutting operation, although the stretching process was ex-perimental.

The results obtained are very satisfactory.

She is now able to go about and attend to her housework,

with very little,ifany, discomfort with the rectum.

THE THIRD STAGE OF LABOR.

BY E. D. AYRES, M.D., LITTLE ROCK, ARK.

My experience as an accoucheur has fortunately been

rather an even and uneventful one. I have not had any ab-normal

presentations since the breech has been classified as

normal.

Of late I have practiced pressure of the fundus in second

stage toward its merging into the third, and have been im-pressed

with its advantages in hastening the delivery, and

perchance, by continuing the pressure until some moments

after the expulsion of the placenta, its aid in prevention of

post-partum hemorrhage. I teach my nurses how to make
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this pressure and with both hands well spread out, the force

of the pressure principally upon center of fundus. The

pressure is relaxed during the intervals between the pains,

gradually increased up to the acme of the pain, and gradu-

ally relaxed during its subsidence. During the third stage,

so soon as the perineum has become prominent from the

descending head, the pressure is reduced to a minimum, be-coming

a bare support or backing to the natural contraction

of the uterus. This is in order to give time for gradual ex-pansion

or stretching of perineum, to avoid its laceration.

We never have a labor without apprehension on this score,

although I am numbered among those who say they have

never encountered this accident in their own experience.

Shoulders have seldom caused delay or trouble after deliv-ery

of the head, and then a little patience is all that has

been taxed.

This gentle support of fundus is continued until a pain

for the expulsion of the placenta comes on. It is then in-creased

to a pressure until some moments after expulsion

of placenta, and until time has been allowed to demonstrate

freedom from hemorrhage.

Post-partum hemorrhage has occurred in my practice

in any degree of severity but a few times, and then has

been instantly relieved by the introduction of the hand into

the uterus, the other hand upon the abdomen, and pressure

between the two to incite contraction. We are aware that

cases have occurred to others in which, this procedure hav-ing

failed, resort has been had to injectionsof acetic acid,

iodine, hot water, etc., and we believe the consensus of

opinion is in favor of this latter in quantity, and with per-sistence

of duration. We incline to the belief that this

immunity from this fearful complication is due in
partjto

this system of pressure upon the uterus, and also largely to

the exhibition of the indicated remedy all through the

labor.

Nowhere in all the field of medicine do we believe the
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superiority of homoeopathy to be more clearly demonstrated

than in obstetrical practice. After-pains, the great bugbear

of allopathy, is so largely prevented by the exhibition of

arnica, occasionally alternated with aconite, as to astonish

the nurses and laymen who witness its use for the firsttime.

When the after-pains are severe, behold the prompt and

sure relief from actea or caulophyllon, or any other indicated

remedy, as in case of large and numerous clots, the brilliant

result from sabina. So all the way through, in cases, for

instance, where pains, although severe, are yet not entirely

periodical, but continuous, with no presentation, in fact

with no dilatation, but the os rigid, showing the pains to be

due to contraction of the circular fibers ; so, too, when

pains are weak and ineflScient, or so acute as not to be

borne, the indicated remedy rights up matters and hastens

on a speedy and satisfactory result.

As to the question of choice between attention to mother

or infant where post-partum hemorrhage and asphyxia of

the child are coincident : it would take but a moment to

direct the application to the child of Marshall Hall's **

ready

method modified by later improvement," this to be contin-ued

by an attendant until such time as attention to the

mother could be omitted for a moment, and so both pursued

simultaneously. The mother demands the best service be-cause

the result is sooner to be determined, and we have

seen a child draw its firstbreath after twenty-five minutes

had elapsed.

Appropriate medication should by no means be neglected

after the cessation of the
" flooding," lest a secondary flow

set in.

As to the use of chloral hydrate where pains are annoy-ing

and no progress made, or of morphine for the same

purpose, we would state that we have in no single case

resorted to any such expedient since in i860 we adopted

the practice of homceopathy, but have faithfully, confidently

and successfully combated all untoward symptoms and
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events with the **

similimum.'* Previous to that date, as an

allopath we had used morphia sulphate to allay false pains,

and to soften and dilate the os and cervix, with the result

of witnessing, after a brief lull, the approach of regular

pains, which proceeded with unwonted vigor and celerity to

the consummation " the birth, precisely as we have seen

the speediest delivery follow the checking of puerperal

convulsions by the inhalation of chloroform. This, too, we

have not needed since practicing homoeopathy.

TUBO-OVARIAN DISEASE VERSUS PELVIC CEL-

LULITIS.

BY R. LUDI.AM, M.D.

Extracts from a clinical lecture in the post-graduate course in the Hahnemann

Hospital of Chicago.

Of the three laparotomies which the different members

of the post-graduate class have seen me make within the

last ten days, one was for the removal of a parovarian cyst

weighing twenty-one pounds, and the others for the extir-pation

of the ovaries and tubes in old intractable pelvic dis-orders.

I am glad to say that the patients have all gotten

well and returned home.

The last two of these cases deserve more than a passing

notice, and suggest the propriety of discussing the clinical

history of diseases of the fallopian tubes and of the ovaries

in connection with that of pelvic cellulitis and abscess. The

firstone was brought hither by Mrs. Dr. M. A. Kester, of

Topeka, Kansas, with the following history :

Miss Dr. "

, aet. 31, began menstruating at seven-teen

years of age. From the first she suffered with mem-branous

dysmenorrhcea. In April, 1887, she was thrown

violently across the dash of her buggy, striking the lower

part of the abdomen on the sharp corner of the dash. The

following June she^vas illall the month with severe pain in
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the left ovarian region, and more or less fever and|general

malaise. She dreaded to go to bed at night for fear that

she would not be able to leave it in the morning. July 3,

she was taken with an intense pain just over the pubic

bone, while in her office ; so severe was it that she was un-able

to stand long enough to telephone for help. Some

friends found her an hour or two later and took her home

with them. The pain became unbearable, and chloroform

was resorted to. In a few days an abscess pointed and

broke on the right labium externally, discharging a large

quantity of offensive pus. Although the weather was very

warm, she complained all the time of being very cold, and

had to be wrapped in blankets with hot-water bags around

her. A peculiarity of her suffering was that her^flesh and

even the bones felt as if bruised or crushed, and she would

ask her friends to raise her hand, so that she could be sure

that it was not really crushed. All the time there was

copious hemorrhage. I saw her about the middle of July.
She then talked of going home to her family in Detroit.

I found the soft parts swollen, hot, tender, and a decided

bulge on the left side of the uterus, well up in the roof of

the vagina. A week later she started for Detroit, being

carried from her bed to the berth in the slteper.

There she was again seized with terrible,pain in the left

ovarian region, accompanied with violent vomiting, which

kept up at intervals of ten minutes for seventy-two hours.

A peculiar symptom developed at this time; if she turned

her head to the right it caused violent sneezing or vomit-ing,

which aggravated the pain and the hemorrhage. She

was treated homoeopathically, and by Sept. I was back in

her office,but was stillvery sore and tender.

About Nov. 25, 1887, she was again seized [withintense

pain which continued three days, when there was a profuse

discharge of pus and blood per vaginam. This gave some

relief,and she started out to make her professional calls,but

fainted at the first house and was'^taken to the home of a
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friend, where tlieexperience of the preceding summer was

repeated. Terrible pain, coming on every afternoon, last-ing

from one to four hours, with hemorrhage and discharge

of pus. There was at this time an opening on the inside of

each labium and one in the roof of the vagina. She was

Digitizedby VjOOQIC
^"^
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unable to resume practice until Feb. 1888. In Dec. 1888,

she again commenced flowing profusely, and continued to

more or less until the operation March 3; 1889. I was again

called, Feb. i, and found that the old trouble had returned.

Her pain was intense, coming on every afternoon and con-tinuing

from two to three hours. This had already been

repeated for six days. I advised an operation and urged

her to go to Chicago.

Fig. 2. The Right Ovaky and Tube.

The additional facts are that she has never passed a

monthly period without the most atrocious sufTering for

twelve hours or more, and that in all she has had four ab-scesses,

three of which have discharged from the left and

one from the right side.

The operation was made March 3, at which time both of

the ovaries and both of the tubes were removed. The left

ovary was not so large as the right one, but its tube had

developed into a large pouch, which was bound to the ovary
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by ver/firm adhesions, while its fimbriated extremity had

formed a pus-sac that would hold about two ounces. (Fig.

I.) The right ovary was six times the natural size, and cir-rhotic

like its fellow, while the corresponding oviduct was

very much thickened and enlarged in its outer two-thirds.

(Fig.2.) The evidences of previous peritoneal inflamma-tion

were especially pronounced in the left side of the pel-vis.

There were no signs of pus in the peritoneal cavity.

The other patient was sent to the hospital from Tennes-see.

A Mrs. M., aet. 28, was admitted Feb. 12, 1889. She

was married at 17, since which time she has always been ill.

She has been treated for various diseases, as gravel, uterine

displacement, nervous prostration, dyshienorrhcea, rheu-matism

in the shoulders and arms, pain in the ovarian

region, and for dyspepsia for weeks together. She has also

been told that her lungs are weak, that she has ** bronchial

trouble
"

with much sore throat. She has never been preg-nant.

Local examination finds the uterus acutely anteflexed,

and the vaginal cervix extremely tender and sensitive. The

OS-uteri is slightly torn in consequence of the forcible dilata-tion

that was practiced for the relief of the dysmenorrhoea.

Feb. 20, during menstruation, she passed an almost com-plete

cast of the uterus, which cast is very thin and diaphan-ous,

the result of an exfoliative endometritis. This was

accompanied with the usual severe monthly suffering and

with extreme nervousness, bordering on hysterical spasms,

to which she has been subjectunder these circumstances.

The menstrual flow is free, but not long continued, and is

sometimes followed by a discharge of pus. The pain is

chiefly in the ovarian and inguinal regions, and is evidently

due to a relapsing peritonitis.

Feb. 27 she was examined in the clinic, and, although an

accurate diagnosis could not be made out, it was decided

that, in all probability, there was disease of one or both the

fallopian tubes and possibly of the ovaries also. An ex-plorative

laparotomy was accordingly advised.



248 R. LUDLAM, M.D.

In this case the operation was made in this amphitheater

yesterday morning, March 15. You remember that it was

begun as an explorative expedient, for a double purpose,

(i)to reach an absolute diagnosis, and (2),in case it became

necessary, to remove the ovaries, or the tubes, or both and

all of them. The steps of the operation are fresh in your

minds, and also the fact that while I found the left ovar"'

and its tube to be healthy and normal, the right one was

diseased, and had to be taken away. This proved to be the

Fk;. 3. SACt I LATKI) TlBE AM) OVARV.

seat of the mischief, for it was a case of pyosalpinx in which

the tube had become sacculated, each compartment being

a pus-pouch, and all of them having an exit through its

inner extremity into the uterine cavity. (Fig.3.)
In 1856 my old teacher, Bernutz, of the Hopital dc la

Charity, in Paris, made the firstcareful dissection of several

cases of pelvic peritonitis, named the disease, and published

an accurate diagnosis between it and the only form of pel-vic

cellulitis which he could identify, and which he thought
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fit to recognize, viz., abscess of the broad ligament. In all

of them he found there was present the most decided evi-dence

of disease of the ovaries and of the tubes, and with

his keen clinical insight determined that intra-peritoneal

abscesses were due to the conveyance of infectious material

through or by the tubes to the ovary, inducing the feminine

orchitis, or into the peritoneal cavity, where plastic inflam-mation

was set up and circumscribed abscesses were formed.

For almost thirty years this remarkable discovery failed

to be understood and appreciated. It is only since the re-sort

to tubo-ovariotomy, and to the expedient of explorative

laparotomy in chronic and forlorn cases of pelvic disease,

that it has been verified and put to a practical use. In no

other direction have the results of peritoneal surgery been

more surprising or more satisfactory. . . .

It is generally conceded that peri-uterine cellulitisis rare

in the case of women who hav.e never conceived, and yet the

occurrence of peritoneal abscess in this class of patients is

by no means infrequent.

Child-bearing often gives exemption from dysmenorrhoea,

while it greatly increases the risk of what is usually called

pelvic cellulitis. Some of the worst cases of painful men-struation

that we meet with are associated with the periodi-cal

discharge of pus through natural or unnatural outlets.

If dysmenorrhceal suppuration is common among the un-married

and sterile, and peri-uterine abscess is not so, there

can be no necessary connection between the formation of

pus and the occurrence of inflammation of the pelvic areolar

tissue. Manifestly, we may have one without the other,

and our old notions of the clinical history of these lesions

must be modified. . . .

But how can pelvic peritonitis give rise to the symptoms

of cellulitis and result in the formation of abscess, whether

in puerperal or non-puerperal women? In the former, by

the extension of the puerperal mischief from the uterine

cavity along the oviduct to the ovary, and to the perito-
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neum ; in the latter, by a similar transfer of gonorrhoeal,

catarrhal, or of other infectious material in the form of pus^

or mucus, or of decomposed blood along the same channel^

and to the same point. Arrived there, the septic or pyaemic

accumulation is discharged into the peritoneum, where it

excites such a degree of adhesive inflammation that it is

soon imprisoned by false membranes, and kept from killing

the patient through an attack of general peritonitis. When

this pouch has been formed, its contents must find a means

of escape, or an outlet through the bottom or sides of the

pocket into the rectum, the vagina, the bladder, or, as in one

of the cases justcited, along the side of the vagina and

through the labia majora.
The varying site of these secondary abscesses is easily

explained. The tube and its corresponding ovary may drift

away from their natural position and become anchored in

the Douglas pouch, in front of the uterus, low in the pelvis^

or high in the abdomen. Wherever they may happen to be,

the morbid process that we have indicated may go on, and

when an abscess has formed we usually refer it to cellular

inflammation, when the whole mischief is intra-peritoneal,

and, unless it perforates the peritoneum and points extern-ally,

has nothing to do with the areolar tissue. . . .

It is this kind of peritonitis, with its propensity to form

false membrafies, that sometimes glues the intestines, or a

portion of the omentum, with the fallopian tube and the

ovary, into a mass that is easily mistaken for a tumor.

Sometimes this mass is adherent to the abdominal wall in

the iliac region, or over the bladder, in front of the rectum^

and above the vaginal roof, where, especially if there is any

discharge of pus or evidence of suppuration, the supposi-tion

is that the case is one of peri-uterine cellulitis. In the

last twenty-five years I have shown many such cases in this

clinic, where I have convinced myself and a host of pupils

that the lesion was undoubtedly due to pelvic cellulitis.

We had no proof to the contrary. When we had gotten on
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far enough to tap some of them by aspiration, a great point

was gained, for the result was confirmatory and the recov-ery

was hastened. Nobody had dared to cut down upon

such a formation in the living subject,and our diagnosis was

sometimes
"

a lame and impotent conclusion.'*

But now we know better. Thanks to the progress of

gynaecological surgery, and to its practical confirmation of

the views of Bernutz, the way is literally open for a better

diagnosis and for more skillful and satisfactory treatment

in these and kindred cases. Where there is doubt, and noth-ing

else will bring relief,we can cut down upon a plaque or

plastron of this sort, and if the bowels or the omentum are

soldered together and to the abdominal parietes, in conse-quence

of a benign peritonitis, we can separate them, turn

them aside carefully, and find the diseased tube or the ovary^

or both, or the abscess if there is one, and excise the one

or drain the other, and so dispose of the whole difficulty.
. . .

A practical reason for differentiating between an abscess

from exudation into the pelvic connective tissue and pyo-

salpinx, or ovarian abscess with peritonitis, whenever it is

possible, is that their proper surgical treatment is very dif-ferent.

For while aspiration would be the right thing in

the former case, it might be very harmful in the latter.' It

is only when the abscess is very low down and adherent to

the vagina, that an opening by the needle or the knife should

be indiscriminately made.

But suppose that, instead of removing this tube (Fig.i)
with its enormous pus-pouch and its demoralized tunics, I

had tapped it with the aspirator-trocar ? Do you not see

that, while we should have obtained a small quantity of

pus, the failure of the tissues to contract on the withdrawal

of the needle would have involved the risk of purulent

infection ? Even if our patient had escaped such a mishap,

is it not evident that the diagnosis would still have been

imperfect, and she as badly off as before? And what of
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the other ovary, with its scar from the rupture of an old

abscess and its distended tube ? (Fig.2.)
Or, if we take this sacculated tube (Fig.3),what could we

have learned or accomplished by aspirating either of its

compartments through about two inches of adipose in the

abdominal wall? ....

There is another phase of this subjectthat
has great

Fig. 4. H.tMATo-SALPiNX.

clinical significance. It is not unusual for physicians to

direct their treatment to endometritis, to some form of

uterine deviation, or to menorrhagia, as if they were always

primitive affections ; when they may depend upon peri-uterine

inflammation and abscess. Our two cases illustrate

this fact, and I could adduce many more of a similar kind.

There is quite a share of cases of chronic endometritis, with



TUBO-OVARIAN DISEASE. 253

or without any menstrual moulting, and disconnected with

uterine sub-involution, that are secondary upon disease of

the ovaries and tubes and a coincident peritonitis, and

which can only be cured by getting at the root of the diffi-culty.

We might have treated the case from which this

sacculated tube with its multiple pus cavities was taken,

until doomsday, for her uterine flexion, without curing the

dysmenorrhoea and the chronic invalidism.

Here is a specimen (Fig.4) that I removed from a patient

of Dr. Coutant, of La Salle, for the relief of an intractable

menorrhagia. It was a case of haemato-salpinx of one of

the tubes " the other being healthy " and you can readily

understand why the doctor's well-chosen remedies failed to

cure the hemorrhage, and why the curette within the

uterine cavity could not have accomplished any better

result. But now that this diseased and offending member

is disposed of, like a decayed tooth, the woman is all right

again.

In the case of a woman aged thirty-four, a patient of Dr.

E. Z. Cole, of Michigan City, and upon whom I operated

three weeks ago for the relief of a relapsing peritonitis, vio-lent

dysmenorrhoea, and sterility, recovery has followed

promptly. One ovary was left, and she has since menstru-ated

for the firsttime in many months without the slightest

pain or discomfort. Here is the offending ovary and tube,

with an enlarged hydatid of Morgagni (Fig.5). . . .

The fact that it is possible to shell out and to separate

these diseased organs by gently tearing away the false

membranes which surround them proves that their adven-titious

capsule is not formed of cellular tissue. If they

were located in the connective tissue that intervenes

between the layers of the broad ligament, where they would

be outside of the peritoneum, it would be impossible to

remove them without leaving a diseased structure or sup-purating

surface behind.
. . .

I have spoken of but one of the routes by which infec-
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tious matters may penetrate the intra-pelvic tissues. It is

not the only one, but in non-puerperal cases it certainly is

the most natural and the most important one. And in

some of the secondary affections of childbed also the ovi-duct

is the channel through which the noxious material is

drained from the uterine into the peritoneal cavity. This

is notably so in puerperal peritonitis when it occurs after

the firstweek of the lying-in, and hence the significance of

a relapsing tubo-ovarian peritonitis that dates from labor.

Fift, 5. Ovary, Tube, and Enlarged Hydatid of Morgaoni.

no matter how long an interval may have elapsed since the

child was born.

Doubtless the uterine lymphatics aflord a means of

transit for septic materials from the cervical and the vagi-nal

mucous membrane to the areolar tissue within the pel-vis.

This is the explanation of abscess within the broad

ligament when it follows a traumatism of the soft parts, the

use of unclean instruments, or dressings, and the lack of

antiseptic precautions in labor, or in the performance and
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the after-treatment of the minor gynaecological operations.

But we must not forget that the peritoneum itself is an

expansion of lymphatics, and that in case of infection from

the placental site, or from a lacerated cervix, or vagina, or

vulva, it would be less likely to escape than the cellular

tissue, even if the latter were more abundant than it really

is about the neck and the sides of the womb.

It may happen that an abscess of the broad ligament

shall follow the rupture of an over-distended tube in'pyo-

salpinx. Here the discharge, coming from a break in the

lowest and weakest portion of the tube, would be turned

directly into the cellular tissue lying within the broad liga-ment,

and consequently we might have to treat a double

abscess that would tax our surgical skillvery severely.

In calling your attention to this subjectmy desire was

not to throw doubt upon the existence of pelvic cellulitis,

but to show that, in the light of recent investigation and of

increased experience in peritoneal surgery, we are forced to

believe that many cases which were formerly thought to

be of that kind should properly be referred to tubo-ovarian

"disease with an accompanying peritonitis.

THE INSANITY OF PREGNANCY.

BY H. H. CRIPPEN, M.D., SAN DIEGO, CAL.

(Continuedfrom page 182.)

Pathology. " It is often disheartening in a post-mortem

examination to fail in finding changes in the nerve tissues

or cells by which we may trace the course of the disease.

The insignificant changes in the increase or dim inution of

blood-pressure within the cranium, and the alterations in

the nerve cells and their environs, are, many times, beyond

our appreciation. But there are certain coarse lesions in

the nerve tissues of the cerebrum, and in the surroundings
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of these tissues, that I shall firstmention, reserving quanti-tative

changes in the blood-supply to the cranial contents,

and its dependency upon reflex causes, for later discussion.

First, as to coarse lesions. Hammond *
and Voisin f

express the opinion that the
"

patho-anatomical feature is

quite surely congestion in that form which immediately

succeeds childbirth." That " in those cases of the disease

in question which occur during or soon after the termina-tion

of nursing, an anaemic state of the brain is discovered*

But, when ensuing on the sudden cessation of lactation, the

symptoms indicate cerebral hyperaemia ; and such is the

state found on post-mortem examination." Gooch gives

two cases of post-mortem, in one of which "the veins

throughout the body were remarkably empty, the heart

contained little blood, the lungs and liver were singularly

pale. Within the head there was the same deficiency of

blood in the veins of the pia mater, and in the sinuses

under the arachnoid was a little serum. On slicing ofifthe

hemispheres the bloody points were unusually numerous."

In the other case, "the body was examined eleven hours

after death. In the abdomen the viscera were healthy, the

peritoneum also ; the external and internal surface of the

uterus, as also its substance, were examined and found nat-ural.

There was about half a pint of reddish fluid in the

peritoneum. In the head the sinuses were thought to be

rather more loaded than natural, the dura and pia mater

rather thicker than usual ; there was no unusual effusion

anywhere. The plexus choroides appeared unusually pale ;

the substance of the brain was firm, and on slicing it no

bloody points appeared."

I am fortunate in being able to present the history of

a case in which a post-mortem examination was made.

Mrs. A. W., age 23, has an uncle insane. She is a person

of previous good health, except an attack of insanity

* ** Treatise on Insanity," 1883.

t"Le9ons Cliniques sur les Maladies Mentales," 1883.
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four years ago, lasting five months. The present attack

dates from one week after parturition. Her confinement

was easy and natural; the child is living and healthy.

She firstbecame restless and sleepless and talked in an

incoherent manner. This condition grew worse until her

friends decided to place her in the hospital. At the time

of admission she was in a very weak condition with violent

and excited manner. For the firstthree days she was very

violent so that it was necessary to place her in a padded

room. On the fifth day she began to grow weaker in spite

of liquid nourishment, and gradually sank until the seventh

day, when she grew rapidly worse and died.

Post-mortem 24 hours after death : Body well nourished ;

rigor mortis present, not augmented. Head ; calvarium

normal, vessels on surface of brain gorged with blood. The

arachnoid and pia mater are rather adherent and on peeling

off leave a rough surface of gray matter. Brain of good

consistence and gray matter of full depth. Weight of

encephalon 47 oz. Cerebellum, cerebrum, pons, and me-

dulla, all quite natural. The remaining organs, the tho-racic

and abdominal are perfectly normal. The uterus is '

large and presents the usual appearance of subinvolution.

The evidences, in this case, of congestion, with some inflam-mation

of the meninges, are plainly marked.

In a case of religious mania, occurring at the third attack

of insanity during pregnancy, Voisin mentions the existence

oi punctcB vasculasce, small points of blood dotting the sur-face

of the brain, which I have often seen in other forms of

mania, and of,
"'

a hyperaemic state of the optic thalami and

of all the central portions of the cerebrum. The parietal

convolutions exhibited in the perivascular sheaths of their

vessels numerous masses of fat-molecules and pigment.

Like aggregations were found in the optic thalami."

Such are the very obscure conditions found after death in

cases of insanity of pregnancy, and we must confess that, as

yet, nothing positive can be predicted as to the relation of



258 H. H. CRIPPEN, M.D.

mental symptoms to pathological changes in the cerebral

economy.

There yet remains the question of the mode of origin of

the mental unsoundness during pregnancy, parturition, or

lactation : that is to say, why, and in what manner, can the

changes taking place in the sexual organs of women reflexly

produce insanity? This is certainly a pathological question

of great importance, and will be found to involve the princi-ples

I have dwelt upon in a previous work.*

Certain preliminaries are necessary to a proper appreci-ation

of this question, and even at the risk of some repeti-tion

I must take up the explanation of the effect of morbid

sympathetic action. Briefly speaking, we have in anatomi-cal

and in functional relationship three factors upon which

depends the preservation of the proper adjustmentof reflex

tissue impressions. These three factors are the afferent and

the efferent nerve fibers of the sympathetic system and the

ganglionic cells through which they attain, by intercom-munication,

influence over the vascular supply of every

part of the body.

The afferent fibers,centripetal in function, form in the

genital tract of woman a large part of the bulk of what

have been named the sensori-motor nerves. They do not

primarily influence the vascular system, for they hold no

direct relation to the muscular fibrillaeof the coats of the

blood-vessels, but they may reflexly influence the vascular

supply of any part, however distant, by their communica-tions

with the efferent fibers through the caudate cells of

the ganglia which they enter. As to the latter, the ef-ferent

fibres of the sympathetic, it is sufficient to say that

they proceed from the central ganglia to their destination

oh the coats of the arteries, and are centrifugal in function,

conveying impressions to the vascular factors, thus regulat-

" " On the Relation of the Sympathetic Nervous System to Reflex Insanity;

and especially to Insanity Secondary to Lesions of the Female Genitalia." "

The Honictopathicfoumal of ObsUtrics^ vol. 9. No. 5, -p. 408.
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ing the blood-supply of the tissues. From this it may be

seen that the blood-supply of one part of the body may be

subjected to influences proceeding from any other part,

however distant or different in function the latter may be ;

the influences reaching the arteries in a reflex manner by

means of the central nervous system ; the afferent impulses

being, for the most part, carried by sensori-motor nerves ;

while the efferent impulses pass along special vaso-motor

nerves.

Hence we have in functional relationship the centripetal

and the centrifugal nerve tracts and the ganglia through

which these two tracts find intercfommunication, and, as I

have said.*
" By means of these the elements of the organ-ism

are in a position of correlation through a reflex depen-dency

of tissue impressions, which influence nutrition by

vaso-motor action, and are in turn reacted upon by this

same modification of blood-supply.
" Through this it becomes apparent that we have an

elucidation of those vague morbid processes, formerly at-tributed

to '
a sympathy or consent of parts.' For example,

through the correlation of tissue tracts extensive burns have

been followed by duodenal ulceration."
" It follows, then, that the function of the sympathetic is

that of an organic mechanism, which in normal condition

IS capable of maintaining the tissues in proper relation to

the whole system, to each other, and to external nature ;

but which, through disturbances in the equilibrium of its

correlating function, becomes effective in producing modi-fications

in separate and distant parts of the organism."

It is not difficult to harmonize the pathology of reflex

insanity with the data I have given. It is only necessary

to consider the fact that the healthy working of the mind
depends upon the nutritive lifeof'the brain cells, and then it

will be clearly seen that normal brain force becomes directly

"Op. cit.,p. 410.
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dependent upon a proper nutritiveassimilation of suitable

material from the blood by the nerve cell,and that to modi-fications

of this nutrition,due to vaso-motor disturbances,

may be traced the initiatoryprocess of reflexinsanity.

From this,we will have littledifficultyin harmonizing

the pathology of insanity with the data of those cases that

arise by reflex irritation. Especially will this apply to

those cases secondary to changes taking place in the

female pelvic organs ; the well-known rich supply of nerves

from the ganglionic nervous system at once impresses upon

us the mode of origin of insanity and allied neuroses in

over-excitement of the vaso-motors. In such cases itwill
be found, in tracing the impressions passing from the

genital tract to the cerebrum, that the peripheral stimuli

affectthe end organs of the afferent nerves of the sympa-thetic,

thence these impressions are conveyed to the gan-glion
in which the centripetal nerves communicate with

other vaso-motor nerves (centrifugalin function)and finally

our primary impression becomes reflexlymanifest in modi-fications

of nutritionwithin such areas of cerebral vascular

supply as are governed by a ganglionic center of weakened

, resistance.
Of thisweakened resistancewe must now speak, for upon

a basis of lessened resistance we may explain personal

idiosyncrasies in the directionof mental aberration occur-ring
during pregnancy, parturition,or lactation,and here

what I have said before willstillapply, that is: *

" Following out our theory of the initiationof disease

through modificationsof nutrition,we must put the deter-mination

of idiosyncrasy in thisparticular case upon a basis

of the manifestation of disease in the part of least resist-ance,

and, further than this,must consider such a part as

dependent for its existence upon hereditary or acquired

states of the system. Susceptibilityto any entity of reflex

mental derangement must, then, depend upon a lessened

* Q^."/, p. 414.
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resistance to reflex impressions on the part of those gangli-onic

centers thkt control the vascular mechanism of the

brain.*' So that in all such cases of reflex insanity we have

to deal with a deterioration of that part of the sympathetic

system which presides over the nutritive lifeof the brain ;

and this loss of resistance on the part of the sympathetic

depends in many cases upon a hereditary depreciation,

with, it may be, a superadded acquired neurotic tendency,

or it can be dependent upon the latter alone.
" This is not to intimate, however, that the direct progen-itors

of neuropathic children may have been necessarily

neurotic in tendency. Nor do I preclude this inference.

Our knowledge of diatheses is too vague to predicate any-thing

certain. The shading off of inherited syphilis, clima-tic,

and food influences, etc., into a neuropathic diathesis is

many times diflficultto trace, but stillthere seems to be a

certain display of the modifying effect of these various dia-theses,

in that they all institute constitutional conditions

that are associated with a lessening of the resistance of the

sympathetic ganglia, what Hutchinson* characterizes as a

lack of nerve tone. Thus, he says,
* Perhaps it is further true

that in most conditions in which derangement of tone is in

question, the disturbance or enfeeblement has reference

chiefly to that part of the nervous system which controls

the circulation. Whenever the circulation is specially

liable to reflex derangement, and congestions or their

opposite occur with unusual facility,we are safe in declar-

ing that the tone is low. It is part of the business of the

nervous system to duly regulate the supply of blood to

various parts, to prevent local arterial spasm, and under

var"'ing conditions of daily life to maintain the normal

balance of circulation. When the power is deficient the

various causes of disease act with greatly increased effect.

In many cases loss of tone may be so long continued and

" "' Pedigree of Disease.'*
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SO great that we can not but suspect that it depends upon

degenerative and permanent changes in the nerve cells."

Thus it is especially in a neuropathic diathesis that the

relative stability of the sympathetic nerve centers is less-ened

in power to resist irritation ; becoming a condition in

which the reflex impressions, arising from pregnancy, partu-

rition, or lactation, flow beyond their,natural channels, and

find outlet in disturbance of the vascular factors of the

brain, producing quantitative blood-changes, with conse-quent

enfeeblement of the intellect, the perceptions, the

emotions, and the will.
Treatment. " The first important consideration requir-

ing our attention is the question,
** Shall the treatment be

at home or in an asylum?** The friends in many cases

very naturally shrink from imposing the odium that so-cially

falls upon a patient coming from an asylum. How-ever,

in later years, this opinion has been somewhat modi-fied;

the laity begin to understand that insanity is a

disease as much as any other disorder, and that the sufferer

is not to be treated as a criminal. Then, too, those prisons

of years ago, where chains and manacles were employed in

the treatment of lunatics, have given way to the better

form of asylum, with rational treatment.

We may hope soon to see this obnoxious word
"

asylum
**

give way to "hospital**; for we have developed safely be-yond

the period of darkness ; with rare exceptions, have

even passed the epoch of restraint ; and are entering upon

changes which are necessary and imperative to secure the

i"ettertreatment of cases of acute insanity. These changes

present careful individualization of cases, the abolishment

of the evils of the present asylums, the establishment of

intermediate hospitals for the acute cases, and the gradual

development of large asylums into homes for the incurable

and chronic cases. Until this result shall have been accom^

plished we are dependent upon the material at hand.

Very few cases of puerperal insanity would require asylum
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treatment if favorable conditions could be established at

home. The decision depends to a great extent upon the

means and ability of the friends to care for patient. If

treated at home it is firstnecessary to surround the patient

with such conditions as will secure safety. The patient

must on no account be left to herself ; she must be placed

under the absolute control of a skilled nurse, who must of

course act under the direction of the medical attendant.
In cases acutely maniacal in character, this nurse must

have, within call, sufficient assistance to control the vio-

lence of the patient.
The sanitary surroundings require careful attention, es-pecially

in those cases that are filthy in their habits.

The medical attendant should be skilled in the philoso-phy

of the mind, in the anatomy and physiology of the

brain and nervous system, and in medical science in general.

According to the circumstances of the case he should be

prepared to visit the patient several times a day at first,and

in violent cases should be within easy reaching distance.

All these conditions involve great expense ; but, if the

friends can afford to fulfillthem, the chances are much

more in favor of the recovery of the patient than if treated

in an asylum.

The remaining points to be considered include dietetics,

hydrotherapy, and mechanical, moral, hygienic, and medi-cinal

treatment.

Mechanical treatment involves the question of non-

restraint, and herein lies the advantage of the intermediate

hospital of which I have spoken. In the large grounds and

gardens that should surround the hospital, the patient, at-tended

by a nurse, has excellent opportunity for out-door

occupation. In the Bethlem Royal Hospital, which is of

the nature of an intermediate hospital, it is rarely necessary

to restrain puerperal cases, and even when restraint is em-ployed

it is only in the nature of a padded room, with gar-ments

of strong cloth that the patient may not tear them ;
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the waistcoat, the restraint chair, straps, mufifs, cribs, etc.,

have all been abandoned with decided benefit to the

patients.

Concerning the question of "non-restraint" I desire to

correct an erroneous impression given by Dr. William A.

Hammond in his " Treatise on Insanity.** Dr. Hammond

says that Dr. Connolly, in 1839, demonstrated to the world

the doctrine of
"

non-restraint,*' and that
" Dr. Connolly

enunciated a proposition .... that *

any contrivance which

diminishes the necessity for vigilance proves hurtful to the

discipline of an asylum.*
*'

With all honor to Dr. Connolly for his eloquent words in

defence of the "

non-restraint system,** and to his able de-monstration

of this doctrine at the Hanwell Asylum of

London, we must dispute Dr. Hammond's statement that

he originated the theory of treating insane patients without

forcible restraint. In 1837, Robert Gardiner Hill, at that

time Resident Medical Superintendent of the Lincoln

Lunatic Asylum, England, expressed the belief " that it

might be possible to conduct an institution for the insane

without having recourse to the employment of any instru-ments

of restraint whatever."
* This system of treatment

was adopted during that year (1837),and subsequently

copied by others. We have further proof that Dr. Connolly

was not the originator of the system of
**

non-restraint,** in

the fact that he acknowledges in his own report,tat the

Hanwell Asylum in 1842, that he adopted this treatment

from observations of Dr. Hill's plan.

Under mechanical treatment we must speak of forced

feeding. The refusal of food has already been noted as a

symptom deserving prompt attention. Persuasion may suc-ceed

in some cases; or if any fancy exist, such as a belief

that food is poisoned and must be tested before partaking,

* " Non-Restraint System of Treatment in Lunacy." Thirteenth Report of

the Lincoln Lunatic Asylum, 1837.

f Fourth Report of the Hanwell Asylum, 1842.
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it is better to yield to the whims of the patient than to

resort to force. When force is necessary the patient must

be promptly and firmly secured, the mouth forced open by

a mouth-gag, and a soft rubber tube, attached to a funnel,

passed into the stomach, care being taken that it does not

get into the larynx. At Bethlehem the favorite, when it is

not necessary to use the stomach-pump, is a soft rubber

tube introduced through the nostril. The food, in liquid

form, may then be poured into the funnel, and readily

passes into the stomach. One great objectionto the use of

the stomach-pump for forced feeding is that the valves get

sticky and work badly.

In cases of great physical weakness enemas may be intro-duced

into the rectum. Campbell Clark speaks highly of the

value of defibrinated blood given in this way.

Dietetics in mental diseases may certainly exercise as

great an effect as in other diseases. Theo. H. Kellogg has

given an able exposition
*

of the value of careful regulation

of the diet. Dividing insanity into states of mental exalta-tion,

of depression, and of dementia, the most common

forms occurring during pregnancy, during the puerperium

or during lactation, we may, with great advantage, follow

his directions.'

(To be continued,)

LABOR WITH THE OCCIPUT SITUATED POS-

TERIORLY.f

BY T. GRISWOLD COI^STOCK, A.M., M.D., PH.D., ST. LOUIS.

A primipara, aet. twenty-four, in good health, was taken in

labor at full term, Oct. 23, 1888, and attended by Prof.

Goodman. Presentation recognized as the vertex, with

* " Dietetics in Mental Diseases," Journalof Reconstructives, Vol. II., No.

4. p. 8.

f Read before the Chicago Clinical Society.
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normal pains, and the membranes rupturing spontaneously,,

early in labor. After the pains had continued some sixteen

hours, the head well down below the brim, and no advance

being made with each pain. Dr. Goodman applied the for-

ceps, but without result, being unable to move the head.

At this period of the labor, I was called in consultation, and

found the head well down upon the perineum. The head

seemed impacted, and was in no way influenced by the pains,

that were strong and vigorous, and I could not seem to move

it by the touch, when made during the interval of a pain.

The reason of this was, that the occiput was situated pos-teriorly.

I then tried the forceps, but could not move the

head, or bring it out of its position, so as to deliver it over

the perineum. I then applied one blade of the forceps to-

the side of the head and tried to make rotation, but with-out

effect. We then concluded to wait and see what nature

would do. In the mean time the woman was becoming ex-hausted

; the sounds of the foetal heart were very faint, and

finally could not be heard. We then found that our only

resort was to perform craniotomy and remove the child..

With the approval of Dr. Goodman, I proceeded to make

this operation, and with his assistance delivered her of a

large-sized male child. The patient made a slow recovery,,

caused by the sufferings endured during the lingering labor,

from the impacted head.

Mrs. W "

, primipara, aet. sixteen, taken in labor Nov. i,

1888, at full term, with strong pains, and a vertex presenta-tion

diagnosticated. The waters were evacuated early in

labor after puncturing the membranes, and the pains con-tinued

to be very active for some twenty hours ; attended

by Dr. Bahrenburg, who, finding that there was no advance,,

applied the forceps, without favorable result. I was then sent

for in consultation, and found the young woman suffering

greatly and showing signs of exhaustion. Upon a careful

examination, I found a posterior-occipital position, with

head well down in the cavity of the pelvis, and already
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pressing upon the perineum. I tried with the vectisto rec-tify

the position, but found it impossible, as the forehead

and occiput both seemed to be fixed immovable. I then

tried by means of the straight forceps to deliver the head

over the perineum, but failed. After waiting some time ta

see if nature alone would accomplish anything, and in the

mean while the young woman becoming more and more ex-hausted,

with no prospect of any favorable change, at the

request of Dr. Bahrenburg I proceeded to make the opera-

tion of craniotomy, and safely delivered her of a large

female child. The mother made a rapid recovery and was

well in two weeks.

To have two such rare cases so near each other was most

remarkable, as I had met with no such position in many

years, where the occiput failed to rotate under the arch of

the pubis before delivery. My first case happened fifteen

years ago, when I attended a primipara, who had a lingering

labor lasting over three days, as it was an occipito-posterior

position, and with the assistance of Dr. Walker in consulta-tion,

we succeeded in delivering her with forceps of a dead

child. She had a slow convalescence, but recovered, and

was delivered by me some fifteen months later of a healthy

living boy. The other was a premature child (seven

months),and it was born alive, although the occiput was

posteriorly situated, and it was so delivered. In this case I

attributed the faulty position to a large-sized pelvis, and

this was the reason that rotation did not take place, but

from the large capacity of the pelvis the child was born

alive. It is a sad report to make of four such cases, all but

one fatal to the child ; but I regard this peculiar position

and failure of normal rotation as a matter of very great im-portance

to the obstetrician, and we should be prepared to

cope with such vicious positions when we meet with them

in practice.

The best treatment we can recommend, is to make the

diagnosis early in the labor, and then try and introduce the
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whole hand and rotate the occiput forward. To do this

successfully, the bag of waters should be preserved as long

as possible, and we think it can be done better ifthe womaii

is in the knee-elbow position. In some cases of shoulder

presentation I have succeeded in rectifying the position by

keeping the woman upon her hands and knees, or reversed,

that is, lying with the limbs up, so that the uterus may

stand in a perpendicular position, with its cervix situated

upward, and fundus downward. When the occiput liespos-teriorly

the posterior lip of the uterus is depressed and the

anterior lip elevated ; the occiput lying behind tends to de-press

the posterior lip below the anterior lip,so that the

cervix will be found unusually low in the pelvis. As the

vertex lies posteriorly in the hollow of the sacrum, the ex-pulsive

power of the uterus acts through the spine of the

foetus, and the neck is curved so as to make an angle, and

thus presents an obstruction, and when it is pushed out of

the hollow of the sacrum it has to change direction and take

an up-grade, when it meets with resistance at the perineum.

Remember the whole foetalellipse ispacked into the lower

pelvis, and the uterus is empty, although still powerfully

contracting, and can not act upon the foetus. To expel the

foetus, with the occiput posteriorly pressing on the perineum,

will require for its delivery that the mother shall herself

powerfully bear down, and, by the aid of the forceps, we can

elevate the head and produce flexion until the occiput has

glided over the perineum ; then extension is to be made, so

that the sinciput may be released from its impacted position

under symphysis, when complete delivery may be accom-plished.

When the head is pressing down upon the peri-neum,

and meets with obstruction there, and is greatly en-dangering

it,we would suggest that lateral cuts be made in

the perineum, so as to relieve the obstruction, and assist in

the delivery of the head ; for at this period the distended

perineum is a great bar to delivery, and the occiput can not

glide over it without rupturing it. We have occasionally
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made the operation of episiotomy in cases of normal posi-tion,

where the perineum was unusually distended, and we

were sure that the head could not be expelled without a

rupture, and we have found it a most admirable resource.

This littleoperation, which has been called
** the young

practitioner's operation,** we firstlearned in the obstetrical

clinic at Vienna, under the direction of Prof. Braun, and to
,

guard against a traumatic rupture of the perineum, it is

emphatically an operation, if notof election, one.of necessity,

and in a few cases where we have had occasion to resort to

it we have never regretted so doing. The lateral incisions

usually heal spontaneously, much better than jagged lacera-tions

made from long pressure of the foetal head.

Rdsum^, I. When the occiput does not rotate normally,

and it is driven down into the cavity of the pelvis,it has to

travel at least three times as far as when it is anteriorly

situated.

IL In this vicious position the whole body of the child is

jammed down into the cavity of the pelvis, and this is

necessary before the occiput can escape over the perineum.

III. In this position, the occiput is at firstforced a down-ward

grade, into the hollow of the sacrum, and then, to

further advance, it must take an up-grade in order to glide

over the perineum.

IV. In posterior rotation, as I have stated, the occiput

has to travel at least ten inches before reaching the outlet

whereby it can escape into the world, and the whole foetal

ellipse (whichonly measures eleven inches)becomes jammed
down into the cavity of the pelvis, and then the uterine

power for expulsion is lost,although the pains stillcontinue,

and exhaust the mother.

V. One of the most frequent accidents of delivery when

the occiput rotates posteriorly, is if the head is delivered in

this position, that the perineum isruptured.

VI. When such cases occur, and we cannot deliver with

the forceps, I would propose that lateral sections of the



270 SOCIETY PROCEEDINGS.

perineum be made (episiotomy),and then the delivery can

be accomplished. After such a proceeding, I should advise

that the lateral cuts be closed at once by catgut sutures.

Experience has proved that such wounds made by the knife

will heal much easier than jagged wounds made in the cen-tral

line by long pressure of the head producing traumatism.

Note. " Experience proves that when the occiput liesposteriorly, and rotation

cannot be effected, and the accoucheur fails to deliver with the forceps,in some

rare instances nature comes to the reliefof the suffering:woman at the eleventh
hour, and the occiput rotates under the arch of pubis, and normal delivery isthen

"accomplished.
This fact should be borne in mind by the practitioner, and he should delay

until the last moment before proceeding to extremities.

SOCIETY PROCEEDINGS.

MASSACHUSETTS GYNAECOLOGICAL CLUB.

DISCUSSION OF DR. lougee's ARTICLE. (Scc thisjoumal, page

127, March,
1889.)

There was general agreement among the members present, as

to the efficacy of curetting, but not as to the necessity and ad-visability

of the caustic applications.
Dr. Bennett questioned the safety of dilating, curetting, etc.,

in the office,and others thought it wiser to do it at the patient's
home, or in a hospital that she might remain in bed for a time

afterward.
Dr. Boothby believed the curetting, if thoroughly done, to be

sufficient in most cases, without repeated caustic applications,

which Dr. Lougee believed to be essential to complete and sure

cure of granular endometritis. Dr. Boothby recited a case in

which curetting had given temporary relief to metrorrhagia from

supposed granular inflammation ; but after this had been re-peated
four or five times it was thought that indications existed

of disease beyond the endometrium, and laparotomy discovered

disease of the fallopian tubes and a small ovarian or par-ovarian

cyst. These were removed, and the result was improvement for

some time, but later examination had shown enlargement of the

uterus probably from adenoid or possibly sarcomatous growth,

and he felt that vaginal hysterectomy should have been made.
This case was to show that even radical treatment of the endome-
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tritisis not a sure cure in all cases, as other conditions hidden

behind this might exist, or the inflammatory process might ex-tend
to the tubes and ovaries, in spite of this treatment.

Dr. Lougee believed that in this case, if, after the firstcuret-ting,
the local application of iodized phenol had been followed

up for two or three months, it might have been curative.
The methods and means of dilating the cervical canal were

discussed briefly,rapid dilatation by divulsors being generally pre-ferred.

Dr. Whitmarsh observed that the gynaecologists whom he had

seen operate in New York generally depended upon the cessa-tion

of hemorrhage and inabilityto find loose d(:briswith swabs of

absorbent cotton, as proof of the thoroughness of the curetting.
Dr. Phillips thought the results reported by Dr. Lougee should

lead us to question, at least if not -to put to the test, whether his

practice of repeated applications after curetting would not ac-

"complish more than the operation alone.

AMERICAN INSTITUTE OF HOMOEOPATHY.

The Bureau of Gynaecology will devote the coming session to

the consideration of
*"

Diseases of the Female Bladder and Urethra."

The Chairman's address in general session willconsist of a syn-opsis
of the bureau report, with thoughts and comments upon the

general subject. .

The following programme will be presented, viz :
"
Urethritis " Acute and Chronic," by M. T. Runnels, M.D., of

Kansas City. Discussion of same to be opened by S. P. Hodges,

M.D., of Chicago.
"
Acute Cystitis"

^Etiology, Diagnosis, and Treatment," by

J. C. Wood, M.D., of Ann Arbor. Discussion of same to be

opened by O. S. Runnels, M.D., of Indianapolis.
"
Chronic Cystitis," by J.W. Streeter, M.D., of Chicago. Dis-cussion

of same to be opened by Phil. Porter, M.D., of Cincinnati,
"
Some Anomalous Afifections of the Urinary Organs in Wom-en,"

by R. Ludlam, M.D., of Chicago. Discussion of same to be

"opened
by T. G. Comstock, M.D., of St. Louis.

A general invitation is extended to all members of the Institute

to present any valuable experience or observations bearing upon
these or kindred subjectsduring the general discussion following

the above report.
L. A. Phillips, M.D. Albert Clavpool, M.D.

Secretary. Chairman.
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The Trip to Minnetonka. " There are few sections of our

country that afford more real interest to the traveler, than that

traversed by the Chicago, Minneapolis, and St. Paul line of the

Chicago and Northwestern Railway, and there are no lines that

afford more genuine comfort than this. Leaving Chicago the

line passes northwesterly through northern Illinois and southern
Wisconsin, passing Janesville,Madison, Baraboo, Devil's Lake,

Elroy, Eau Claire and numerous other points of interest. The first

part of the journeyis through a region that has become famous

for its agricultural, stock, and dairy products, affording a most

interesting epitome of the progress, wealth, and power of the peo-ple

of this section. Later the lake regions of western Wisrconsin

are traversed. The four beautiful lakes at Madison, picturesque
Devil's Lake, and the rugged and in many cases sublime scenery

of the Wisconsin and Baraboo rivers are passed, affording infinite

variety and never-failing attractiveness of scenery. As to equip-ment,
it isperhaps enough to say that no pains have been spared

to make it a strictly first-classline. Its complement of dining-

cars and day-coaches is of the most superior quality and work-manship
" ministering to the artistictaste as well as to the com-fort

and luxury of passengers. Fast vestibuled trains are run

through between Chicago, St. Paul, and Minneapolis by this line,

connecting in union depots at both points with trains for the

short ride to Lake Minnetonka.

TRANSLATIONS FROM FOREIGN JOURNALS.

The Editor isassisted in this department by Dr. S. Lilienthal, San Francisco;

Dr. H. H. Crippen, San Diego ; Drs. Pick and Pritchard, Boston.

" Ventrofixation of the Uterus." Soci6t6 de Chirurgie,

seances i6, 23 and 30 Janvier,1889. Terrier thinks he was the

firstwho performed that operation in France. His firstopera-tion

happened through a diagnostic error. A young woman suf-fered

from severe pain on one side of her abdomen, where a pain-ful

tumor at the side of the uterus existed, and retroversion. Con-sidering

it a salpingitis,laparotomy was performed. Considerable

retroversion, and on the lateral side of the uterus the ovarium was

found in the plica Douglasii. Terrier fixed the anterior surface

of the uterus to the anterior abdominal surface, and put the ovary

in its proper place. A rapid cure followed. At the end of the

year the sutures were still firm, and there was only littlesen-
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sitiveness of the uterus. The second patient suffered since 1*885

of severe pains, in consequence of retroversion and hypertro-phy

of the uterus. Last October laparotomy was performed,

and the uterus found bent deeply backward in the pelvis. After

some difficultyit was raised, the degenerated tubes and ovaries

removed, and the uterus fixed to the anterior abdominal walls

with four catgut sutures. The third case was a similar one, and

both women are doing well. Routier reports another successful

case.

Desprfes asks whether the bladder was not compressed in con-sequence

of the operation, and remarks that in deviation the

uterus only becomes painful when it has passed through inflam-matory

changes. Simple retroversion does not need ventrofixa-tion.

Where the deviation becomes painful, which usually hap-pens

about the time of menstruation, rest is the best remedy. In

simple retroflexionpessaries are injurious,and the perineal girdle

suffices.

Lucas Championni^re advises the fixation of the uterus as high

up as possible, and the bladder is never disturbed.

Polaillon made several successful operations, but uses silk or

silver thread, as catgut becomes absorbed and the uterus then

deviates again.

Terrier reports another new case, where he operated on account

of prolapsus which could not be brought into position. After

laparotomy he found adhesions of the intestines with the fundus

uteri, and a fluctuating tumor connected with the left side of the

uterus. Anteriorly the uterus adhered to the bladder. Loosen-ing

the adhesions, the tumor was extirpated and the fundus fixed

to the anterior abdominal wall. A perfect success.

* *

" An EcHiNOCOcctJs Prevents Labor. " Dr. Dieckman (B.
K. W.) relates: A 4-para passed nicely through her firstlabor, but

during the second and third labors the babes could only be extracted

after great exertion by version, on account of a tumor at the ex-ternal

genitalia. Dieckman found at the exterior vaginal wall a

tumor of the size of a child's head, tense, elastic,with a broad

base, similar to a large cyst ; the os uteri fully dilated, but the
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head could not pass the tumor. An incision into the tumor

brought on a discharge of a thick fluid, containing more or less

bladders of different size, which the microscope demonstrated as

echinococci. Half an hour afterward a lively boy made his

appearance.

* "

" CONTRA-INDICATION TO ANTIPYRIN DURING MENSTRUA-TION.

" Huchard reports that he witnessed several cases where,

after taking one g^ramme of antipyrin, the menstruation suddenly

ceased and symptoms of intoxication (severechill,cyanosis of the

face and extremities, and repeated fainting spells)were observed.

It ought never be given during the firstdays of menstruation.
"

Revue Gen, de Ther,

* *

" Among the reports of the strange tissues found in dermoid

cysts, the Recueil a*Optalmologte gives that of Dr. Bangarnstern, in

which it is stated that a dermoid cyst of the ovary which he re-moved

contained the rudimentary formations of the organs of

vision. With regard to the origin of dermoid cysts, this discovery

is hardly in accord with J.Bland Sutton's ideas. We think this

question as to origin can not be definitely settled yet, as none of

the theories upon the subjectof dermoid cysts of the ovary cor-respond

in all points with pathological facts.
" Included foeta-

tion
" hardly accounts for the supernumerary teeth, which are

sometimes found to the extent of one hundred. Parthenogenesis,

or the production of successive individuals from a single ovum

without renewal of fecundation, is of course absurd. However,

Dr. Poupinal presents us with some new 'ideas on the subject,in

which he shows that every gradation can be traced between the

common multilocular cyst and the dermoid cyst. The former is

lined with the mucous membrane, which may bear every pattern

of mucous gland. The latter is lined with skin, which may bear all

kinds of epidermic appendages. Mixed cysts are invested with a

partially mucous, partially epidermic lining. Dermoid cysts are

claimed, then, to be a transition from the common form of cyst.

Besides this, Mr. Sutton, the well-known English pathologist,

claims that not only do the transitional stages exist between cysts
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with mucous lining and cysts with a lining of epidermis, but that

he has found transitional stages between the pathological cyst

with mucous lining and the Graafian follicle. These assertions,

however, have not been verified by others, and besides this,the

presence of rudiments of the organ of vision, which can not be

considered an epidermalappendage^leads us to believe there isyet

room for investigation as to the origin of dermoid cysts of the

ovary.

* *

" Electrolysis in Interstitial Uterine Fibroma. " {L*Art
Jlf/dica/" Jan. 1889.)

" Dr. Del6tang has operated since 1884 in

about a hundred cases of interstitialfibroma, considering fibrocys-tic

tumors and fibroma with pedicles not amenable to electrolysis.

Immediate effectsof intra-uterineelectrolysisconsist (i)in contrac-tion

en masse of the uterus and of the tumors from the beginning

of treatment, but thiscontraction is not constant; (2)congestion of

all the organs taken in by the circuit, nearly constant, lasting

ordinarily several hours, accompanied by colic ; (3)sometimes
rapid disappearance of a pre-existing hemorrhage.

Its consecutive effects are: (i)hemorrhages ; after a transitory

increase, disappear; (2)the pains and the functional ailments im-prove.

These phenomena are hardly in proportion to the volume

of the tumor, as they stand more in relation to the inflammatory

zone which
-

surrounds these productions ; (3) finallythe mass

diminishes ; but we must distinguish two stages : (a)the peri-pheric

inflammatory zone is absorbed ; the fibroma, more disen-gaged,

appears smaller and harder, but itsretraction is only an

apparent one. To this absorption we must attribute the segment-ation

of the great masses and the mobilization of the adherent

fibroma so often observed. About this time the morbid symptoms

disappear as the general health improves. The momentary ag-gravation

of all the symptoms at the beginning of treatment

arises from the congestion of the inflammatory zone. (6)Finally

the fibroma itselfretracts, but this is not constant, for the electric

-current
has far more influence on the metritis or itssymptoms

than on the fibroma itself. Notwithstanding the persistence of the

tumor, now hard and easily borne, the women consider them-selves

cured, for they are now free from all their former com-
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plaints. Sometimes an atresia of the cervical canal remains

which yields easily to dilatation. The operation is performed

with currents of moderate intensity, generally loo milliamperes,

in severe cases somewhat stronger ; five minutes suffices

each time, and the operation ought to be repeated every five or six

days. Under the second conditions intra-uterine electrolysis is

without danger, though it takes a littlemore time than Apostoli

allows, who isin the habit of urging stronger currents.

*

On the Relations of Puerperal Mental Alienation and

Puerperal Infection. " Dr. T. Y. Hansen in A//^, Med. Cent,

Zeit 20, 1889. " Puerperal mental alienation is an efifect of

puerperal infection. In all puerperae with symptoms of mental

disease, symptoms of infection could be shown, and the form of

this mental disease, acute hallucinatory dementia, hints to a toxic

or infectious origin. Puerperae infection, like any other acute

infectious disease, may produce in predisposed persons hallucina-tory

dementia. In most cases it sets in at the acme of the

infectious malady, more rarely during incubation or after the

febrile stage. Often the somatic morbid symptoms are more

pronounced, and the mental disturbance is then taken as a febrile

delirium, but there is no difference whatever between such a

febrile delirium and the psychosis from infection; the action of a

poison on the brain is always the cause of these symptoms. Where

the mental disturbance sets in before symptoms of infection are

present, most probably the case will be a severe one. The cases

mentioned as delirium acutum are only the most severe form of

delirium per infectionem. In most cases there isonly a hallucina-tory

dementia, and only in rare cases stupidity is observed.

Among forty-nine cases where the mental disturbance set in

during the firstweeks of the puerperium, somatic symptoms of

puerperal infection would be demonstrated in forty-two cases.

In forty the mental disturbance began or ran its course as acute

hallucinatory dementia ; in two cases were short attacks of

mania, which might be considered as deliria. The other seven

cases showed the same mental disturbance. In two cases

eclampsia and albuminuria preceded the attack ; after cessation of
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the sopor, hallucinatory obtuseness remained with anguish and

agitation. An epileptic puerpera often had had hallucinations

after confinement ; another one suffered from melancholia during

her pregnancy, had eclamptic fitsduring labor, and suffered from

mental alienation afterwards (long-continuedalbuminuria).
Another one died on the third day with delirium acutum. She was

tuberculous, and probably there was septicaemia. In two cases,

where no infection could be shown, the mental alienation also

differed from psychosis by infection. One had a regular mania,

the other a melancholia without hallucinations.

" After a most thorough and complete test, hydronaphihol has

been accepted as a superior antiseptic" more so than men cor.,

iodoform, eucalyptus, or carbolic acid.

Creolin, another favorite antiseptic employed by the Germans

on account of itssupposed harmless nature, has proven quite the

contrary, as in several instances it has produced severe poisoning

effects.

* *

" Pilocarpine in Puerperal Eclampsia. " Dr.M. Fourrier was

called at midnight, on Nov. 24, to a woman in labor who had

been seized with convulsions. He found her suffering from

eclamptic attacks. She was twenty-one years of age, primipara, and

at term. Health good while pregnant until a month before, when

her legs had become swollen, and her mental faculties had

become obscured. The pains began at 7 p.m. The os uteri was

dilated \ of inch, and head presented with the occiput to the

right and behind. He at once bled the patient, but conscious-ness

did not return. She had a third attack at 1:30, and he

administered chloroform. Effected delivery at 5 a.m. with the

forceps. Half an hour after the removal of the placenta the

attacks recommenced, and he again bled the patient. Later on

in the morning the attacks set in once more, and did not subside

under chloroform. At 2 p.m. her condition was critical,she was

cyanosed and pulseless, the extremities were cold, and death

appeared to be imminent. He then injectedsubcutaneously two

centigrammes {\grain)of nitrate of pilocarpin. The effect was
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.magical.
Ten minutes after the injectionan abundant dia-phoresis

set in, lasting for over half an hour. The pulse be-came

perceptible, and no further attack occurred. A second

injectionwas given in the evening. Her urine was then still

highly laden with albumen. On the following day two more in-jections
were made, and in the evening the patient recovered

consciousness, then progressed as favorably as could be wished.
A month later the albumen had altogether disappeared from the

urine, and recovery was complete.

" A Monstrosity. " By Dr. Martin Cohn, of Hamburg.

Translated by Albert Pick and F. Pritchard, Boston, Mass.

{Central-Blatt fur GynakoL, No. 8, 1889.)"On the 5th of

August, 1888, I was called to assist at the labor of Mrs. A. She,

a primapara^ gave birth, unassisted, to a mature child, which,
immediately after birth, cried quite vigorously and moved its

limbs quite actively. The mother was strong and said that she

has always been well. In the fourth month of her pregnancy she

had severe abdominal pains, which disappeared later on. Mon-strosities

have never appeared in the families of either parent.

This monstrosity consisted of an eventration of a large portion

of the abdominal organs. These lay upon the skin of the ab-domen,

the genitals, and the thighs, forming a large tumor. The

largest part was formed by the greater curvature of the stomach,

which was of a bright rose-color, the vessels being greatly injected.

The duodenum and small intestines had become strongly ad-herent,

and colored a dirty greenish yellow. Distinct peristaltic

movements were to be seen, and on the child crying loudly still

greater portions of the intestines were pressed out, and often the

spleen and bladder appeared at the corners of the tumor.

The child lived twenty-eight hours, taking repeatedly during

this time nourishment, diluted milk, and discharged meconium

several times. Gradually the respiration became weaker, and the

projecting,bare parts became darker.

The post-mortem examination nine hours after death revealed

the following condition : Length 45 cm., cranium well formed,

plentiful growth of hair, its greatest circumference 32 cm., fon-
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tanelles 2^x4 ; the spinal column, completely normal as well as

the formation of the thorax and extremities.

On the abdomen was the above-mentioned tumor, consisting of

the stomach and intestines. The stomach of the corpse was

strongly meteoric and of a dark brownish-red color. The greater

curvature was 12 cm. long, the blood-vessels strongly injected.
The convolution of the adherent small intestine-coils had a haid

leathery feel ; the intestines were strongly meteoric, partly darkly

bluish red and partly of a dirty gray color. If one lifted up the

entire mass then one was able to see that the entire skin of the

abdomen as far as a slitin the umbilical region, between two and

three centimeters long, was entirely intact. The distance of the

slit from the symphisis pubis was about four centimeters. On

the left side of the slitthe umbilical cord was attached. Hence

the eventration was bordered by a relatively very small opening

which showed itself to be identical with the point of exit of the

umbilical cord.

Upon opening the abdominal cavity one could see that the

liver occupied the space of both hypochrondria, it lying like a

half-moon up against the entire diaphragm.

Kidneys normal, supra-renal capsules very
."large

and san-

gi;ineous. The intestines lying within the abdominal cavity

strongly contracted and pale-gray ; the large intestine filledwith

greenish masses.

The walls of the small intestine were enormously hypertrophied,

so that the lumen would scarcely allow the passage of a catheter.

They contained a large amount of a greenish-yellow contents.

The mesentery was infiltratedby a jelly-likesubstance.
The heart and lungs were normal.

" Facial Paralysis of the New-Born. " By Stephan. "

Translated by Albert Pick and F. Pritchard, Boston, Mass.

Journal des Sages Femmes^ II., 1889. " There are in the new-

bom at least three different forms of peripheral facial paralysis :

I. Paralysis caused by the application of forceps.

a. Paralysis caused by a slow labor, a defective formation of

the pelvis, or by an intra-pelvic tumor.
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3. Paralyses which are generally accompanied by a diminution

of hearing, which are purely congenital.

While the first two varieties have a very good prognosis, as

regards a complete cure, the third is incurable and persists the

entire lifetime. The accompanying functional difficultiesare

not great, as the subjectaccustoms himself to the condition, not

having ever heard normally on the paralyzed side. If the

accoucheur has made a diagnosis in the new-born child of peri-pheral

facial paralysis not caused by the application of forceps,

he will do well in general to delay his prognosis, for if the affec-tion

be the result of pressure, generally itwill disappear, but if it

be on the contrary purely congenital, it will remain throughout

the whole lifetime.

* *

" Transmission of Pneumonia and Pneumonic Infection

FROM THE Mother to the Fcetus. " {BulletinM^d. 21, 18S9.)
"

The studies of Professors Straus and Chamberland have demon-strated

the possibilityof the passage of the bacteria of anthrax

(charbon)from the mother to the foetus, and the same is possible

with the microbes of many other diseases. The observations of

Strachan and Morehand report three mothers suffering from

pneumonia, and who gave birth to children during the eighth or

ninth month of their pregnancy, and the infants died from the

second to the fourth day from lobar pneumonia, and in the case

of Thorner the pneumonic lung was full of microbes similar to

those of pneumonia. Netter saw a woman who was in her sixth

pregnancy enter the hospital suffering from a fresh pneumonia of

the right superior lobe, and a week afterwards the disease had

nearly run its course. On the ninth day she passed through an

easy confinement and gave birth to a living, well-formed child,

which died after five days. The autopsy shows a pneumonia of

the right upper lobe, a double fibrinous pleurisy, a pseudo-mem-branous-pericarditis,

a suppurating cerebro- spinal meningitis.

The right heart contained a fibrinous clot, formed during agony,

justas we find itin the pneumonia of adults. Microscopic exam-ination

revealed lanicolated pneumococci in the diverse exuda-tions

and in the blood of the left heart. The infection must nee-
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essarily have taken place through the placenta. We know that in

the pneumonic the blood carries the pneumococci. Twice we

witnessed it in the blood of uterine blood-vessels after abortion,

and the transmission of pneumonic infection is now an established

fact in man and animals. But we must also look to cases where

the babe shows a pneumonic infection without determination

to the lung. Toa and Aff redozi report cases of two foetuses ex-pelled

at four and at six months from pneumonic mothers.

Though not showing pneumonia, the liver, spleen, and their blood

were full of pneumococci. What is true of pneumonia holds

also good with other local inflammations, which might be caused

by the pneumococcus, though no pneumonia is seen. W'hen the

mother suffers from such an infectious disease, it may produce

pneumonia in the foetus. Hecker speaks of a mother succumbing

to suppurating meningitis, whose babe died from lobar pneumonia

with pleurisy and pericarditis.

* *

" Genesis of Puerperal Eclampsia. " {^Bulletin Mdd, 26,

1889.)" Bar observed a case of eclampsia where the patient

daring the days preceding the attacks showed none of the habitual

symptoms of albuminuria gravidarum. She died next day, and at

the autopsy the kidneys were only slightly affected, while the liver

showed small hematomata, softening and friabilityof the hepatic

tissues. Tarnier led our attention to the fact that during preg-nancy

fatty degeneration of the liver may take place, and we then

find very little premonitory oedema, and the urine may haidly

show any albumen before the attack sets in. Premonitory symp-toms

are a more or less severe pain in the hepatic region and the

symptoms of a commencing intoxication ; headache, epigastric

pain, etc., and often puerperal mania. This eclampsia may re-main

benign, but when severe, it is mostly fatal ; the women die in

coma with high temperature. There may be also cases of eclampsia

in the course of acute atrophy of the liver beginning with a chill,

followed by fever with or without jaundice; in all such cases death

is the rule.
*

On Peptonuria during Pregnancy. " By A. Kottwitz.

Translated for the
"

Journal of Obstetrics,'* by F. Priichard
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and Albert Pick, Boston. {DeutscheMed, Wochenschrifi,xxx"

i888.)^K6tt\vitzis of the opinion that, peptonuria during preg-nancy
is a sure criterion of the death of the fo6tus, taking as a

basis the numerous urine analyses which he made in three cases

observed by him. In these three peptones made their appear-ance

in the urine, which later on was followed by casting oflfof

the dead ovum.

It is known that peptonuria makes its appearance in those af-fections

in which albuminoids, leucocytes, disintegrate and are

absorbed. The conditions necessary for these processes are present
in the uterus after the death of the foetus. Already the liquor

amnii contains albuminoids ; the foetus may be regarded as a com-pact

albuminous mass which becomes decomposed and macerated
by the alkaline liquor amnii. The placenta is also affected
by this process; degeneration" and resorption " processes take

place.

In the three above-mentioned cases, Kottwitz was able to prove

peptonuria, one of which was of especial interest, as the womaa

while parturient was attacked by trismus and tetanus, and died

post-partum. He also gives a complete history of the case, with

addition of a case of trismus and tetanus following abortion. He

was never able to prove the presence of peptonuria in normal

pregnancies, neither in a pregnant woman suffering from chronic

nephritis. Also not in a noiiipara who, while six months preg-nant,

suffered from repeated hemorrhages and finally was deliv-ered

of living twins ; even after repeated and frequent urine ana-lyses

no peptones were to be found.

Although the number of observations which Kottwitz has made

is but small, yet one can not deny that the conclusions which

he has drawn from these contain very much which is probable.

It is therefore desirable that his investigations be continued by

others on a wider basis. If Kottwitz's investigations be confirmed^

then we have in peptonuria a sure criterion of the death of the

foetus even in the earlier months, which has been previous to this

entirely wanting.

(Dr.Posner in a recent article on the subjectof
"
Detection of

Albumen and Peptones in Urine," in the Arch, fur Anat, and
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P/iysiol*)\1881, describes a very delicate test by which pepton-uria

may be detected. " Remark by the translators.)

EDITOR'S TABLE.

" Anthropometry, according to one of our foreign exchanges,,

is acquiring new significance. Its meaning is being extended

from "measurement
of the dimensions of the different parts of

the human body," to include an application to human beings,,

mentally, morally, and physically, of the measuring rod, the

balance and the chronometer, as rigid as their use in chemistry and

physics. Certain experiments in these directions concerning

heredity are interesting ; thus, it has been ascertained that any

peciiliarity in the father appears in the son, reduced, on the

average, to justone-third of itsamount.

A deviation from the normal in one man appears reduqed,*on the

average, two-thirds in a brother born later. This average reduc-tion

of personal deviations in one's relatives is called ^^regres-sion"

Thus the regression from father to son would be said to be

from one to one-third, from the known brother to the unknown

brother two-thirds. Calculations of regression from uncle to.

iiephew to be two-ninths have also been made. It is doubtful if

anthropometry can ever become a science ; doubtful if it ever

can furnish us that means of previsionwhich shall be its test.

For instance, taken in the direction of the heredity of disease,,

will it be possible to formulate a law of
"

regression
" from which

can be exactly calculated the proportion of a disease that will be

transmitted through each factor of a generation ? Could such a

power ofprevision be ours, what a wonderful advantage would be

in our hands ! Knowing the proportion of disease or of deviation

from a normal standard that a child inherited, precautions could

be taken in the way of hygienic measures to prevent the develop-ment

of that disease. Besides this, if we coiild establish a law of

average reduction, a law of the average amount of
"

regression,'*

in the inheritance of diathesis, it might remove some of the

*TransUted in the N. K. Med. Times, Sept. 1888."
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difficulties in the way of tracing the shading-off of inherited

syphilis, of scrofulosis, of climate and of food influences into

that series of pathological states, at one extremity of which we

place defaults of physical development and at the other hysterias

and allied neuroses, and even that vague neuropathic diathesis

which displays itself in its modifyng eflfect by instituting a

lessened resistance of the sympathetic ganglia.

Another, and perhaps more practical view of anthropometry,

if we may be permitted the use of the word in the more extended

sense of general measurements as above, has been taken by Dr.

J. H. Kellogg, of Battle Creek, Mich. ; as we learn from some

** Experimental Researches
-respecting the Relation of Dress to

Pelvic Disease in Women." The measurements given by Dr.

Kellogg relate to the differences in abdominal and costal breatli-

ing with and without the corset. From the facts of measurements

of both of these types of respiration, undertaken among the

Chinese women, who wear no corset and only loose clothes, and

among the Indian women, who wear practically no clothes at all,

it is concluded that
**

the so-called female or costal type of respi-ration,

which prevails among civilized women, isthe result of their

restricting and unphysiological mode of dress, and is not due to

the influence of gestation." This conculsion is the same as that

arrived at by Dr. Mays of Philadelphia, and the author only dis-agrees

with him in his belief that this costal breathing is a provi-sion

against pulmonary consumption.

With regard to this deduction of Dr. Kellogg, that the costal

type of respiration is due to woman's mode of dress, it has an im-portant

bearing on the development of various forms of pelvic

disease. Thus a mode of dress which interfers with abdominal

breathing produces partial immobility of the uterus, and by inter-rupting

the rhythmical movements of the diaphragm inhibits the

influence of this muscle over the portal circulation and the venous

system of the pelvis. To argue with dear inconsistent womankind

on the folly of such dress isfutile except in rare cases, but we may

hope that a steady drip of words of advice may wear away even

the stony heart of Fashion.
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Among the cuts in Dr. Kellogg's work isone that interests
,even

more than comparative measurements of costal and of abdominal
breathing,and we produce ithere to speak of certain important

points connected with it.

The tracingin thisfigurewas obtained by means of an airpes-

Standlng. SIttfiig.Lytugon Back.* Lyingon SMa Lyingon Fact. Knao-ClMitPoiitloni

sary in the vagina,the movements caused by intra-pelvicpressure
being recorded upon a revolvingcylinder.

Startingwith a pressure at zero in the knee-chest position,the

influenceof positionon the intra-pelvicpressure is traced in the

variousattitudesof the woman's body. From this we may learn

that what we have held before as carefulfacts agree in the main

with scientificrepresentation.
The differencebetween the height of the curve when sitting

and that when standing demonstrates the necessityof exercise
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for women, and the deleterious influence of a constant sittingpos-ture

in predisposing to pelvic congestion. Finally, the much

lower curve of intra-pelvic pressure in Sims's position compared

with that when lying on the back is also of importance as impress-ing

that advantage which we have so often urged as belonging to

Jthisposition in gynoecological work ; that is to say, the advantage

"of
having the pelvic organs placed for manipulation under a

qnuch lower intra-pelvic pressure than in the dorsal position.

GYNECOSMOS.

" The Empress of Austria has appointed a lady doctor among

"her suite.

" The latest invention to I'ghten woman*s work is a ci'adle

"which rocks by clock-wox^k mechanism, and at the same time

plays baby tunes.

" For once a woman's tongue has failed her. ** Are you ill?**

-asked
a physician.

** Let me see your tongue, please."
** It's no

use, doctor ; no tongue can tell how illI feel." "

" The Marchioness of Lansdowne has also joinedin this work,

-and the fund for providing female medical aid to Hindoo women

is now so firmly established that an annual income of 30,000

rupees is assured from the permanent investments which have

been already made.

" Womin's medical education isreceiving a remarkable impetus

within the past year ; for, besides the fund for female medical aid

to India, we- learn that the Empress of Japan has established a

"college for women, which will include a medical department

Two American ladies are appointed on the board of trustees of

the college.

" According to Chinese history, the small feet among the

females of that people originated several centuries back, when a

large body of women arose against the government and attempted

to overthrow it. To prevent a recurrence of such an event, the

use of wooden shoes was enforced on all female infants, so small

as to disable them, without great pain, from making use of their

feet.
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URETHRITIS.*

BY MOSES T. RUNNELS, M.D., KANSAS CITY, MO.

General Remarks, " Gonorrhoea in the female is not so

typical and pronounced as in the male. In the latter the

catarrhal processes are originated as a rule by gonorrhoea.

When we discover an epididymitis, or acute prostatitis, or a

purulent secretion from the urethra, we justifiablyinfer a

gonorrhoeal origin. In the female we cannot proceed with

as much certainty. Irregularities in the physiological func-tions

of menstruation and pregnancy and general diseases

may cause catarrhal affections of the genital organs, which

in turn occasion not infrequently disease of the uro-poetic

system. The uterus and appendages may be affected by

some of these conditions. The uro-genital tract is therefor"

not affected by gonorrhoea to such an extent in the female

as in the male. We cannot in the female depend altogether

upon the microscope to assist us in deciding whether the

disease is dependent upon a gonorrhoea. The gonococci are

plentiful in the acute stage of gonorrhoea, but in the chronic

form they are difficult to find. The acute stage is short,

and the chronic stage is usually what the physician is called

^Read before the American Institute of Homoeopathy at Lake Minnetonka,

Tune 28 X889.
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upon to treat. The modesty of women^ even of the lower

grades, and the fact that the gonorrhoea! disease in the

female is in itsacute stage very mild, are probably the chief

reasons that medical men are not called upon to treat this

disease in its inception. This accounts for the want of care-

ful study by medical men of this disease in the female.

The primary gonorrhoea! diseases in the female are urethritis

and vaginitis. These are followed immediately by other

conditions which are very disastrous.

We may find the causes of urethritis either in the person

affected, or they come from without- The urethral mucous

membrane may be affected by hyperaemia, acute or chronic

catarrh, ulceration, or hypertrophy, when the urine contains

for any length of time (l)a superabundance of salts ; (2)

ammonia ; (3)fungi ; (4) membranous threads from diph-

theritis of the bladder; (5)blood clots.

A direct lesion of the mucous membrane is sometimes

cau^d by passing a catheter, bougie, or sound, or by the

extrusion of calculi. Diseases of bladder and kidneys are

predisposing causes of urethritis. Streubel has found ure-

thritis as a complication of the scrofulous diathesis and with

impetiginous skin eruptions. In scarlet fever and measles

I have seen a specific urethritis set up. In two instances

Scanzoni states that he had seen variolous pustules in the

urethra in smallpox,
.and

he found more than twenty folli-cular

ulcers in the urethra of a girl nineteen years old who

died of measles. Frequently in typhus, dysentery, and

puerperal septicaemia the urethra becomes greatly disturbed

in its nutrition. Ulcerations of carcinoma, lupus, syphilis,

diphtheria, elephantiasis, or tuberculosis may invade the

urethra from the labia minora and the introitus. The active

and passive hyperaemia and mechanical displacement some-times

caused by pregnancy also affect the urethra. It may

suffer a rupture or laceration in delivery, either with or

without instruments. The peri-urethral plexus and the blood

supply of the other pelvic organs are so closely related that
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displacements of the uterus, tumors of the pelvic organs, or

inflammations of the same, are great sources of irritation to

the urethra. Diseases of the rectum, in one form or another,

"cause inflammations of the urethra of a serious character.

A pre-existing urethral inflammation may often be aggra-vated

by menstruation. I have witnessed some very dis-tressing

inflammations of the urethra in young women after

marriage, which were probably brought on by cohabitation.

The introduction of foreign bodies (masturbation),unclean

specula, careless use of the finger, tents for dilatation of the

canal, or wounds from fallsor blows, occasion inflammations

of the urethra. Taking cold is a prolificcause of urethritis.

There seems to be one opinion among recent specialists

as to the frequency of blennorrhagic urethritis. They

generally agree that it is never absent in cases of recent

infection. Among the older writers we find that Swediaur

never obser\'ed a case of urethritis in the female ; that

Zeissl holds that there are only five cases of urethral

blennorrhcea among icx) cases of blennorrhagic vaginitis ;

that Ricord believes that in contagious blennorrhcea of the

female the urethra is often affected alone ; that Cheron

states that in the female there is one acute urethritis to

live chronic urethritides ; that Suchanek found, in 166 cases,

the vagina and urethra both affected in 122, urethral

gonorrhoea alone being present only in three cases; and

that Winckel says that most frequently these affections

occur conjointlywith maladies of the vagina, and especially

together with virulent vaginal catarrh. It is generally

agreed that the virulent urethritis feminae is usually se-condary,

and itis communicated from the mucous membrane

of the introitus, or the vagina.

Dr. Wm. H. Baker, of Boston, says that probably the

great majorityof cases of urethritis are of specific origin

and secondary to gonorrhoeal infection of the vagina.

Sigmund examined 763 cases*of gonorrhoea in the female.

In this number there were 476 of vaginitis and urethritis
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together ; 282 of vaginitis alone, and five of uncomplicated

urethritis. Lewin found only eight cases of urethritis in

242 blennorrhagic women, and in 612 pseudo-syphilitic

women eleven had urethral sores. Among
-prostitutes

we

find blennorrhagic diseases common " at least two-thirds of

the total number of infected cases can be classed as gonor-rhoea.

In 425 blennorrhagic women Hourmann found but

one case of urethritis.

Symptomatology. " Both the specific and the non-spe"

cific,the acute and the chronic, forms of urethritis feminae

have so many varying degrees that the diagnosis is not

always easy to make. The acute specific form gives the

diagnostician the least trouble. In health the mucous

membrane at the orificeof the external urethra is pale-red

in colpr. This color is changed to a rosy cherry, or brown"

ish-red, in hyperaemic conditions; the mucosa becomes

cedematous, and the vagina is narrowed and warmer by

thickening and inflammation. In the beginning no increase

of secretion is apparent, but later a light mucous or muco.

purulent fluid comes from the meatus, which can be con-siderably

increased for an instant by pressure from behind

and forward on the urethra, which is felt as a firm cord and

is very tender. No discharge of this nature can be ex-pressed

from a healthy female urethra. The discharge

shows, on microscopical examination, gonococci in the pus

cells,the same as in man.

In virulent urethral gonorrhoea, after an incubation of

two to five days the woman firstnotices an itching in the

urethra, soon to be followed by a prickling sensation, with

frequent micturition attended with great pain and a sen-sation

of heat. In three or four days a serous, glutinous

secretion is found coming from the urethra, which is

changed to a purulent and greenish discharge a week later.

In about three weeks this discharge begins to abate, and by

the end of six weeks may wholly disappear. The inflam-mation

may be so active as to cause a discharge of blood
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and a vesical catarrh. However, the short and straight

course of the female urethra and the absence of large glands

render it less liable to severe urethritis than in the male.

The urethra in man is divided into two parts, but this is not

so in woman. According to Finger, of Vienna, we find in

the female bladder a true sphincter, consisting of smooth

and striped muscular fibres, and constituting
**

a sharp

boundary between the urethra and bladder.*' In man there

is a neck of the bladder which at times belongs to the

urethra and at times to the bladder. In woman the urethra

is on an average about i| inches in length, and about i inch

in diameter. It is open anteriorly and closed towards the

bladder, so that regurgitation of urine or any of the secre-tions

from the urethra into the bladder cannot easily occur.

We know that the capacity of the female bladder is greater

than in the male, but even when distended it holds all the

urine perfectly.

When urethritis becomes chronic the discharge from the

urethra gradually diminishes, the inflammation subsides,

and the mucous membrane takes on a livid blue color.

The urethra may be felt as a hard and infiltratedcanal, not

painful, and on pressure from behind forwards a milky

muco-pus may be seen at the orificium externum urethrae.

In order to form a correct diagnosis of hyperaemia and

catarrhal, or virulent, urethritis the mucosa of the vulva

and surrounding parts are to be subjectedto thorough

examination by feeling and seeing. The thickness, hard-ness,

and sensibility of the urethra should be determined by

touch. The presence or absence of gonococci in the secre-tion

from the urethra must be decided by the microscope.

The existence of elastic fibers in the secretion will be proof

that urethral chancre is present. If the inguinal glands

become involved and a bubo appears, we shall be further

^ided in our diagnosis. Should "

clap shreds
"

and cloudi-ness

be found in the urine passed after thorough cleansing

of the vulva, we may expect to find a chronic urethritis.
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The follicleslocated around the female urethra may be

involved in any blennorrhagic. process of the canal and

become swollen, sensitive, and noduled. This condition

may subside without further trouble, or may run a very

tedious course. Pus is often secreted, and suppuration

follows, or the pus may find an outlet into the urethra

through small canals, one or more. The folliclesat the ori-fice

may undergo acute inflammation, which may relapse

and become chronic. This process is liable to result in sup"

puration in the follicleaffected. Other folliclesaround the

urethra participate in the gonorrhoeal inflammation, and so

it may be protracted. Skene's glands may be affected by

chronic inflammatory conditions of the vulva and urethra.
Great tenderness will be found at the urethral orifice,and

when pressure is made against the anterior vaginal wall

just behind the meatus, a drop of pus from their mouths

will escape when the glands have taken on catarrhal inflam--

mation. An irritable bladder may be a prominent symp"

tom, but this is also frequent in case of urethral caruncle.

So long as these glands remain in a catarrhal condition, the

patient will have exacerbations of urethritis.

Acute urethritis may sometimes be mistaken for cystitis.

In the latter the vesical tenesmus and the constitutional

effects are more pronounced, and the escape of pus can

only be noticed at micturition, while in urethritis it escapes

in the intervals. It is well for the specialist to remember

that in diagnosing gonorrhoea in the female he should see

with his nose and fingers, as well as with his eyes.

The prognosis of urethritis in the female is usually more

favorable than in the male. The chronic form is usually

more easily treated, and the chances for recovery are, on

account of the anatomy of the parts, considerably greater.

Treatment. " In acute urethritis accompanying vaginal

gonorrhoea, or exposure to cold, or traumatism, a palliative

treatment should be adopted.

Hot vulvar and vaginal douches, with warm sitz-baths"
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should constitute the local treatment at the outset. We

have learned more of the nature, course, and pathology of

gonorrhoea in the female than we knew a few years ago.

We can make better diagnoses, and our remedies are not

so numerous or confusive. If the gonorrhceal disease in

the female is recognized in its inception and properly

treated, it is soon over. Hot vaginal irrigations increase

reintegration, and a mild antiseptic in the water " as boracic

acid, sulphite of soda, or sulpho-carbolate of soda " does

much toward retarding the multiplication of gonococci.

It is necessary that the parts should be kept cleansed. No

injectionsof the urethra are allowable until the inflamma-tion

of the urethra becomes sub-acute. It takes usually a

week or ten days for this to occur. Injectionsof the

urethra are at no time so useful as in the male, because the

female urethra is short and will not retain fluid so well.

When the acute stage has somewhat subsided, there is no

doubt but that the injectionof hot water " as hot as the

patient can bear " several times daily, by the use of Skene's

reflex catheter, does a great deal toward effecting a speedy

cure. The old-school treatment, by the use of injectionsof
hypermanganate of potash, sulphate of zinc, alum, tannin,

etc., and the local application of tincture of iodine, or a

solution of nitrate of silver, or carbolic acid, or fine point

of a Paquelin cautery, are expedients which no homoeo-pathic

physician should ever resort to. When the cause of

the inflammation is known we may begin treatment by re-moving

it,if possible. Rest, abstinence from intercourse,

cool mucilaginous drinks, and soft foods, with no stimulants,

tea, or coffee, should be ordered. Much depends upon

keeping the diet healthful and restricted, and the mind free

from excitement. The hygienic treatment with rest in

recumbent posture will surely cure many cases of specific

urethritis femins. Two to four vaginal injectionsof hot

water should be taken in the recumbent posture each day.

No internal remedy is so generally indicated in the begin-
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ning as aconite in the lower attenuations. It does very

much toward relieving the irritation, pain, and burning,

and is useful until these symptoms have somewhat sub-sided.

The symptoms I have found to call for aconite most are

as follows : Nervous excitability ; acute inflammation of the

urethra; vagina hot and sensitive; urine scanty, red, and

burning; painful, anxious urging to urinate; great burning

distress in the urethra when urinating.

Cannabis sativa has not served me so well as aconite in

the acute and specific forms of urethritis. It is indicated

when the discharge becomes purulent and yellow, with
burning and smarting while urinating. In doses of five to

ten drops of the tincture this remedy has done most service

for me. I have used it in all attenuations, and have come

to the conclusion that the remedy is prescribed too fre-quently

and very often empirically. Cantharis, which is so

frequently indicated in cystitis, is also a valuable remedy

in urethritis when symptoms of the kidneys and bladder

appear as follows :

Gonorrhoeal discharge of mucus and purulent matter from

the urethra; desire to pass urine almost constantly; burn-ing

and scalding pains in the urethra ; intolerable tenesmus ;

dull, aching pains in the regions of the kidneys ; burning

and cutting pains from the kidneys down either ureter to

the bladder. These symptoms may be accompanied by

hematuria.

I get the best results from cantharis in attenuations above

the third decimal dilution.

Mercurius solubilis 'and corrosivus are ver"' reliable re-medies

when the discharge becomes green and purulent,

and is worse at night. Extreme cases of violent tenesmus,

burning and swelling of the urethra, require mercurius

corrosivus. The allopathic physicians are using this drug

as a specific for gonorrhoea. Great burning between mictu-rition

is an indication for mercurius solubilis.
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In old and oft-repeated cases of gonorrhceal urethritis I

have found thujaof great value when symptoms as follows

occur:

Sycotic excrescences, or whitish ulcers, on the labfa,which

-are swollen ; urethral discharge thin and green ; mucous

ieucorrhoea ; desire to urinate almost constantly ; can pass

but a few drops of bloody urine at a time, with a great deal

of smarting and itching ; walking produces stinging, itch-ing,

and smarting pain, with contractive and pressing pain

in the genitals.

Sepia IS another remedy of great value in chronic ure-thritis,

especially of a specificorigin. The micturition ismore

frequent at night, and is attended by burning pains ; vulva

-and vagina are both painful to touch and dry ; milky or

yellow leucorrhoea with considerable itching of the genital

organs ; bloody discharges from the urethra when walking ;

no discharge from the urethra except at night, when a few

Klrops appear, staining the linen yellowish.

There are special indications for other remedies in ure-thritis

too numerous to mention here. Some of the most

prominent of these are equisetum, hyemale, petro-selinum,

"clematis erecta, conium, capsicum, copaiva, cubeba, argen-

tum nitricum, pulsatilla, belladonna, nux vomica, and

berberis vulgaris.

If Skene's glands become diseased by the gonorrhceal

process, they should be **

slit up along their urethral aspect

by means of a pair of fine-pointed scissors.*'

Subacute catarrh is usually due to irritation or impeded

-circulation,and disappears as soon as the cause is removed,

but a urethritis dependent upon gonorrhceal infection may

sometimes linger for months, and be complicated with cys-titis.

In chronic cases of urethritis, where the walls of the

\irethra are very much thickened and the canal narrowed,

dilatation with steel sounds is recommended. The sound.

is not to be introduced oftener than once or twice per w^ek.

The metallic sounds should be used whenever a stricture of
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the urethra is found. Sometimes the urethra is so con-tracted

and surrounded by cicatricialtissue, forming bands,

that it is much distorted and very tender. The smallest

sounds may be admitted with difficulty.

The specialist needs to be on the lookout for vesico-urethral

fissure in all protracted and very obstinate cases of

urethritis and cystitis. An examination of the urine will be

sufficient to decide whether the latter is present, and the

endoscope will enable the diagnostician to exclude urethri-tis

and detect vesico-urethral fissure. This fissure or ulcer

is usually developed from urethritis.
Dilatation of the urethra by means of steel sounds is the

remedy for this very aggravating trouble. If dilatation fails

to cure the vesico-urethral fissure,then Emmett's button-hole

operation should be made to establish a vesico-vaginal

fistula. Skene says :
** The fistula may be allowed to close

of its own accord, as it usually will do. By the time the

fistula closes the fissure will have healed." In acute or

chronic urethritis it is very important that the portal circu-lation

should be kept in a normal condition, by securing a

healthy action of the liver and bowels. If a good general

circulation can be maintained the local affection will not be

so severe. I have found mineral waters (notablythe

Waukesha, Wisconsin, the Saratoga, and the Excelsior^

Clay County, Missouri)of great value in the treatment of

urethritis and cystitis. By the use of one of these waters

the action of the kidneys is increased, and the urine is ren-dered

less acid and irritating. The bowels are more easily

moved each day, and the homoeopathic remedies are more

effective.
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BIMANUAL EXAMINATION OF THE FEMALE

PELVIC ORGANS AND POSTURAL TREAT-

MENT OF DISPLACEMENTS.

BY C. G. HIGBEE, M.D., TACOMA, WASH.

Physicians who practice gynaecology for many years may

become very expert in diagnosing diseases or displacements

of the female pelvic organs by bimanual examination. It

does not require great skill or experience to enable the ex-aminer

to determine the exact form and density of the

uterus, or to trace the ovaries and their ligaments, when the

case is a favorable one. However, beginners need not be

at all discouraged if they are unable to verify their diag-nosis

by this method. There are many cases where it is

difficultto feel the ovaries. It is only in those patients

that have become emaciated, or whose abdominal muscles

are relaxed, and that are free from adipose, that we can

determine the condition of the ligaments and fallopian

tubes when they are in their normal place and condition.

There are cases where examination proves very unsatis-factory

in one position, where by placing them in another

we are enabled to complete our diagnosis or treatment.

In sensitive, nervous patients, the contact of the physi-cian's

hand on the abdomen will cause a contraction of the

muscles, so that the whole anterior of the pelvic organs will

be beyond the reach of the hand or fingers. In such cases

a change from the dorsal to the knee-elbow position will

very much aid us. We can profitably bring electricity to

our assistance in these cases, either to relax the contracted

muscles or to cause contraction of the uterus, so as to bring

it and its attachments more nearly within our reach. We

can pass one pole of the battery with our fingers into the

vagina and use the other over the abdomen.

If we find that a patient is in the habit of lying exclu-sively,

upon the back or either side, and feels more pain or
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discomfort when changing from this position, we may be

quite sure that the organs are abnormally crowded to that

side, and perhaps adhesions are also complicating the case.

In such cases the best results from our examinations will

be gained by placing the patient on the opposite side from

the one she habitually lies upon. If the usual position is

upon the back, place her in the knee-elbow position in mak-ing

your bi-manual explorations. At times it is necessary

to use some instrument in the uterus or rectum, or both, at

the same time we use each hand. No doubt every phy-sician

has at times wished he had three hands to use as one.

As we are not endowed with that number, we must supple-ment

those we have with instruments.

Not alone in making a diagnosis is the bi-manual method

practically useful. By placing the patient in the knee-elbow

position, and using two fingers in the vagina to hold the

os-uteri back as far as possible, and with the other hand to

massage the abdomen, and, ifnecessary, to push the uterus

from side to side, the most persistent cases of retroversion

can be restored to a normal position.. Even in cases where

it is supposed adhesions have taken place, they may be

broken up, and the uterus replaced in a normal position.

We apprehend that those cases where adhesions have

actually taken place are not the most troublesome to the

patient, unless the organ liesvery low. If the inflammation

subsides, and the adhesions are formed, they may act as a

support to the uterus and sustain it in the. abnormal posi-tion

until the patient becomes accustomed, to it,the tender-ness

subsides, and there is not as much suffering as there

was previous to the formation of the adhesions. For this

reason, among others, we would deprecate the use of much

force in trying to break up such adhesions.

When the patient's abdomen is nearly free from adipose

deposit, and not otherwise, can we seize the uterus with

both hands over the abdomen, with an assistant to raise and

press back on the uterus. Fortunately this is not necessary,
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for by using the method as above indicated the uterus can

be raised to the full length of the vagina. After replacing

the uterus, we can best retain it until the ligamerits contract

and are strengthened, in either prolapsus or retroversion, by

placing the patient on her side, and giving strict injunctions,
not to turn on the back. When turning from side to side,

have them do so by the face for obvious reasons. By per-sisting

in this course, and supporting the uterus with a vag-inal

tampon whenever the patient is obliged to use unusual

exertion, we can cure any case of uterine displacement when

there is no laceration of the cervix or perineum.

All our efforts should be directed to relieve the pelvic

organs from abnormal weight and pressure and consequent

hyperemia, following this by rational methods of exercise,

posture, and manipulation, until the nerves and muscles

regain vitality and strength, avoiding as much as possible

mechanical support.

In directing treatment in any case, we must bear in mind

the action of the lungs and diaphragm in elevating the ab-dominal

and pelvic organs, and also the force of gravitation

upon the parts.

ACUTE CYSTITIS.*

Its Pathology, Etiology, Symptoms, Diagnosis, and

Treatment.^

by james c. wood, m.d., ann arbor.

Any lesion giving rise to the symptoms and sequelae

present in acute cystitis as manifested in women, demands,

and has received by numerous writers, most careful con-sideration.

Indeed the ground has been so thoroughly

traversed that there is littleopportunity for an essayist to

suggest innovations, or to relate e^cperiences that are not

already trite. There is,therefore, littleencouragement to

*Read before the Am. Institute of Homceopathy.
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work the literature for data. The acute stage of cystitis is

of short duration, and terminates either in resolution, or

merges into the sub-acute or the chronic forms, in which the

pathological changes are much more decided and the range,

of treatment much less restricted.

Acute cystitis in women is a disease probably more fre-quent

than the student is led to infer from the teachings of

many of our more prominent gynaecological authorities.

While it is a lesion not confined to women, yet the anatom-ical

peculiarities of the female bladder make it an organ

easily invaded either through the urethra or through the

walls from above. The uterus and adnexa posteriorly and

superiorly frequently implicate it in a reflex way or by

direct transmission, while the vagina is lined with a mucous

membrane often the seat of specific or non-specific inflam-mation,

which is readily conveyed through the urethra to

the bladder. Again, the numerous injuriesfollowing in the

train of parturition are stillother reasons why the organ is

so often the seat of inflammation.

In its pathology there is nothing peculiar or remarkable.

The changes will vary somewhat, according to the severity

and violence of the attack, yet they are not unlike those

found in inflammation of any mucous membrane.

At the outset the existing hyperaemia gives the membrane

a bright-red appearance, which soon becomes swollen and

relaxed. At certain points the epithelium will be de-stroyed,

particularly at the summit of the rugae, between the

folds of which and in the sulci pus is usually found. These,

in brief, are the ordinary changes incident to the disease.

Occasionally the destructive process is much more decided,

especially in certain cases following prolonged distension.

The whole mucous and sub-mucous tissue may become in-volved,

the entire lining membrane of the bladder being

shed or cast off en masse. Usually this accident is post-

puerperal, at which time the general congestion and succu-

lency of all the pelvic organs would favor it. During con-
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finement pressure upon the neck of the bladder or upon the

urethra causes tumefaction of the parts and consequent ob-struction.
As a result the urine is retained for an indefinite

length of time, the dribbling fronl the over-distended organ

deceiving both nurse and physician, until the excessive

intravesical pressure cuts off the capillary circulation from

the mucous membrane, causing in due time its partial or

complete death, after which it is exfoliated and cast off.
This at least is the explanation given by Liston, and it

seems a very probable one. Skene suggests that where the

distension has been sufficiently great to cause separation,

the death of tissue may be due to excessive congestion fol-lowing

sudden emptying of the organ. The succeeding

changes are those of chronic cystitis,with which this paper

is not to deal.

The etiological factors of acute cystitis are both numer-ous

and varied, some having already been suggested. There

is by no means a consensus of opinion as to whether or not it

ever occurs as an idiopathic affection. While not as pro-foundly
impressed by the causes giving rise to general pel-vic

congestion as are the uterus and the ovaries, yet the

blood-supply of all.of the pelvic viscera is derived from the

same general source, and it therefore requires no great

stretch of the imagination to believe that cold or undue ex-posure

may excite cystitis. However, in the vast majority
of instances the trouble can be traced to unmistakable excit-ing

causes, and it is reasonable to believe that women with

scrofulous tendencies of other mucous membranes are more

liable to have catarrh of the bladder when exciting causes

exist than are those free from constitutional bias. At any

rate the slightest irritation or exposure will, in some women,

cause irritation,or actual inflammation, of the bladder.

Of the various exciting causes none is more important

than parturition, to the improper conduct of which many a

mother owes her invalid life. Cystitis is here produced

either by the undue and prolonged pressure of the foetal
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head, by retention of urine, or by septic invasion, all pre--

ventable causes in most instances. Of those originating

from within the body, abnormalities of the urine are to be

noted, yet in a bladder perfectly healthy it is difficultto

comprehend any unnatural condition of the urine sufficiently

marked to excite an inflammation. Unfortunately many

bladders are not perfectly healthy, being at ail times more

or less congested and irritable" a condition that may be

fanned into true inflammation by urine loaded with lith-

ates or with pus. Abnormal urine is,however, oftener the

result than the cause of cystitis. Of those originating from

without the body, we may enumerate traumatism, the intro*

duction of foreign bodies by masturbators, uncleanly and

unskillful catheterization, and unnatural or violent coitus.

The bladder, like all other organs of the body, is predis-posed

to inflammation by any condition causing a chronic

congestion. Disorders of the heart, liver, and kidneys act

in this way. Again, in acute exanthepfiatous diseases the

vesical mucous membrane may sympathize with the tegu*

mentary tissues, and even become seriously involved. The

well-known action of certain drugs upon the urinary tract

we, as homoeopaths, are perfectly familiar with, and will

recognize their disturbing influence in looking for etiologi-cal

factors. As has been intimated under the head of

pathology, diseases of contiguous organs may implicate the

bladder. Whether or not the inflammation produced by

gonorrhoeal infection differs from non-specific inflammation

is at the present time sub-judice,and it would be an intru-

sion upon your time to discuss the question here.

Acute cystitis,while often giving rise to symptoms most

decided and pronounced, does, not affect the organism as

does the chronic form. In the simpler types of catarrh the

symptoms appear suddenly, there being a sensation of dis-tress

and weight back of the pubes, with increased frequency

of micturition, which is more or less painful. The degree

of tenesmus varies according to the extent to which the
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vesical neck is implicated. The urine is but littlechanged,

is slightly acid or neutral in reaction, and may be clouded.

The specific gravity remains unchanged, and if there is a

sediment it will contain an increased quantity of leucocytes,

with or without phosphatic crystals.

Even when acute cystitis is purulent from the outset the

general disturbance may not be very great, except, as

Richardson observes, in those attacks due to bacterial

invasion following labor. In these cases the outset is

announced by a severe rigor, followed by a temperature

curve ranging from normal in the morning to 103" or 104**

F. in the evening. The hypogastrium may become very

tender and the dysuria and tenesmus unendurable. In the

purulent form the changes in the urine are more decided, it

being ammoniacal, invariably alkaline, and containing pus

and blood in varying proportions. TJie sediment contains,

besides the blood and pus corpuscles, triple phosphate crys.

tals,bladder epithelium, and bacteria.

It is not within the province of this paper to discuss

those forms of acute cystitis which occur as a local expres-

sion of severe constitutional diseases, as diphtheria, erysip-elas

and croup. They are always of serious import, and de-mand

of the attendant prompt and vigilant treatment.

There may be some difficulty in differentiating acute cys-

titisfrom acute urethritis, especially if the subjectivesymp-toms

alone are relied upon. Severe pain in the latter trou-ble

occurs only during, and lasts but a short 'time after,

micturition. It is also said that there is an oozing of pus

more or less continuously from the urethra in urethritis,

whereas in cystitis pus escapes only during micturition, and

the urine which escapes last is more cloudy than that first

discharged. The uncertainty of this test is,to my mind at

least, very great.

When the pus comes from the kidneys there will be

more albumen than can be accounted for by the total quan-

tity of pus and blood present in the urine. Again, in
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renal diseases, the tube casts, and the absence of the pain

during micturition and in the region of the bladder, ought

to direct attention to the kidney.
.

In prolapsus uteri there may be frequent urination, not

unlike that produced by cystitis,but the normal condition of

the urine and the aggravation arising from standing or

walking will at least suggest the cause of the trouble.

The dysuria arising from vesical neuroses is characterized

by its sudden appearance. If there is any change in the

character of the urine it is of a purely temporary character.

In adhesions of the bladder the desire to empty the organ

is only urgent when it becomes partially distended. The

urine would also remain unchanged. Fissure of the bladder

can be positively determined only by the use of the endo-scope.

In the treatment of cystitis,prophylaxis is of the firstim-portance,

and the various causes enumerated should be

carefully avoided or removed. Unclean catheters should

be banished from the lying-in and the operating ward.

Any form of hard instrument, "with the possible exception

of the glass tube suggested and used by Kiistner, should be

discarded because of the difficulty in keeping it perfectly

aseptic. I much prefer the velvet-eyed soft rubber instru-ment,

because, ifperfectly clean, it is non-irritating, and its

inexpensiveness enables each patient to have an instrument

of her own. Where repeated catheterization is necessary, a

new one should be substituted every two or three days.

After use it should be carefully washed and cleansed by forc-ing

a stream of water through it,and then immersed in a lO

per cent, carbolized solution until again required. The ves-

tibulum should always be carefully washed before introduc-tion.

Unless absolutely necessary catheterization after oper-ations

should not be resorted to. Even after abdominal

section the patient is usually able to urinate with much less

distressthan the introduction of the instrument causes, and

experience has fully demonstrated the harmlessness of per-
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mitting healthy urine to come in contact with plastic opera-tions.

With the possible exception of vesical fistula I no

lohger draw the urine, unless in those cases where swelling

and tumifaction have temporarily occluded the urethra, or

when, owing to some peculiarity of the patient, she cannot

urinate while in the recumbent posture.

On the other hand, the operation is frequently called for

in post-puerperal conditions, and the importance and neces-sity

of examining the bladder carefully during the first few

days of the puerperium cannot be too indelibly impressed

upon the mind of the student. A very large proportion of

the cases of cystitis date back to childbirth, and in, no in-stance

should the statement of either nurse or patient be

relied upon as regards the passage of urine, especially if

there be dribbling. In consultation with Dr. J.W. Wheel-

ock, of Bancroft, Mich., I once saw a parturient woman

moribund, with symptoms of septicaemia and uraemia, where

the bladder reached the umbilicus, giving to the abdomen

the appearance of tympanitic enlargement, so great was the

distension. Catheterization rewarded us with two IdLTge-

sxz^d pots de chambre i\x\\of urine which two distinguished

men of the regular school had permitted to accumulate.

The obloquy is thus permitted to fall upon that school be-cause

Skene in his latest work, and in almost the same lan-guage,

charges the same negligence
" to a member of the so-

called new school."

Abnormalities of the urine when they exist should be cor-rected,

and hemorrhoids, fissures, or any disease of neigh-boring

organs should be removed. Necessiias tollenda

causa is quite as evident in the treatment of cystitis as in

the treatment of any other inflammation.

In the management of an acute cystitis, rest more or less

absolute should be insisted upon. The recumbent posture

should be maintained, and if the vesical pain and tenesmus

are very great, much relief will be afforded by the hot sitz-

bath or vaginal douche. If the urethra is also implicated, a
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stream of warm water falling upon the external meatus for

ten or fifteen minutes three or four times per day will often

relieve suffering to a marked degree. Concentrated and

irritating urine can be diluted by permitting the patient to

drink freely of either water, milk, or some mucilaginous

fluid. The diet should be unstimulating and bland, milk

being the best of all articles. These precautions, in con-junction
with the. homoeopathic 'remedy, will, in probably

the larger proportion of cases of acute aseptic cystitis, ac-complish

a cure. Aconite, belladonna, cantharides, cannabis

sativa, chimaphilla, mercurius cor., and arsenicum comprise

a listof remedies frequently useful. After a duration of a

week or longer without manifest improvement, the disease

will have assumed a sub-acute or chronic character, and

will often demand local treatment before a cure is com-

pleted.

UNCERTAINTIES pF THE SIGNS OF PREG-NANCY.*

BY LAMSON ALLEN, M.D., SOUTHBRIDGE, MASS.

Occasionally the diagnosis of pregnancy can be easily and

accurately made, because the signs thereof, both subjective
and objective,are definite and visible. But more often, when

the patient, herself in doubt, applies to the physician for a

diagnosis, it is very difficultand perhaps impossible.

It seems to have been the lot of the writer to meet with

some of the latter cases. I do not mean that itis necessary

for diagnosis that we have all the signs of pregnancy pres-ent

in any one case in order that we may determine it

with surety. There may be a number or only a very few of

them and stillthe facts in the case be reasonably rare.

Perhaps we can best introduce the subjectby citing a

case. A lady, accompanied by her husband, presented her-self

with the following histdry and symptoms :

" Read before the Wor. Co. Horn. Med. Soc, May 8.
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She has been married fifteenyears. Has two children, both

living, aged thirteen and ten years respectively. No mis-carriages.

When her firstchild was born she was very sick
for over two days. There was no rupture of the perineum,

but there was one of the cervix uteri. When the child was

six days old, her husband was taken down with violent
delirium from typhoid fever. As only his wife could quiet

him, she arose from her bed and nursed him. From that

day she has never been a well woman. At the birth of her

second child, now ten years of age, she remained in bed for

fifteen or sixteen days. Up to the time when she presented
herself, she has been steadily but slowly declining. As the

years passed on there w^as a gradual increase in three promi-nent

symptoms, named in the order of their access and

growth, viz : leucorrhcea with dragging distress in the

pelvic and abdominal regions; severe sick headaches ; and

diphtheretic sore throats. The latter were becoming ex-ceedingly

frequent, and each seemed to be as bad as or a

littleworse than the preceding. I had attended this patient

for the firsttime two months previous to her coming to my

office for one of these sore throats. At that time there was

diphtheritic exudation, fetid breath, and extreme prostra-

tion. I have often asked myself in connection with these

cases, whether there isany pathological connection between

these two affections, occurring as they often do in the same

patient. Is the diphtheretic sore throat a sequela of endo-metritis

with ulcerative cervicitis?

It was in August, 1888, that this patient firstapplied for

treatment. Besides the above history was the following :

She has not menstruated since June,now two months pre-vious.

But that was not strange, since she had been very

irregular for nearly a year, during which time she would

skip two or three months at a time. During the lastyear her

health had rapidly declined so that she is now hardly able

to do the light work of her house. She has profuse leucor-rhcea

all of the time, a distressing dragging ache in the
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pelvic and abdominal regions, at times a peculiar faintness

in the scrobiculus cordis, and the headache. There was no

morning sickness, neither was there any change in the

areola of the nipples.
Specular examination revealed the following: The vagina

was congested and hot ; the inferior portion of the bladder

was prolapsed. The cervix was lacerated bilaterally half-way

to the internal os, was greatly (Edematous and severely

ulcerated. There was metritis of the cervix, the walls of

which were cedematous and flabby. The uterus was in size

large enough to fillthe whole pelvic cavity. The husband

and wife being anxious to know whether or not there was

pregnancy present, -I told them that I did not think there

was, but that it was next to impossible to give a definite

answer when there was so much disease in the parts. At

any rate there was grave necessity for treatment for the

metritis and the ulceration.

The case continued faithfully with the treatment. Not

until the last of Dec, i8S8, or the firstof Jan.,1889 (being

sixth and seventh months respectively),was there anything

like movement felt,and that only very indistinctly, nor was

the growth of the uterus, prior to the above dates, anything

commensurate with the age of the foetus. During all this

time, nothing definite could be obtained by ballottement,

for there was no bag of waters present, as we find at

delivery.

Efforts were made repeatedly up to January,1889, to dis-

cover foetal heart-beat and uterine souffle ; but they were

unsuccessful.

At some time near the firstof September, there was a

slight bloody discharge per vaginam. At that time it was

supposed to be an effort on nature's part at menstruation.

But in the light of past events it was probably an abrasion

of some part of the severely ulcerated surfaces of the cervix

from some unknown cause.

During her other two pregnancies she had more or less
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of morning sickness. At this time, and in fact during the

whole time of this gestation, there was no sickness

whatever.
Treatment, which was continued during the whole of the

pregnancy, was successful, and on March 29, 1889, she was

delivered of a healthy child. Up to the present date, she

is doing finely and feeling better than since her firstcon-finement.

A review of this case will show that there was not, up to

the last of the sixth month of pregnancy, a single definite

symptom of the fact thereof. To be sure, menstruation had

ceased, and the os uteri was soft, but it was the softness of

ulcerated and oedematous tissue. There was absence of all

the common signs, viz : of morning sickness, ballottement,

uterine souffle and fcetalheart-sounds, the violet hue of the

vagina, the discoloration of the areola of the nipples, soften-ing

of the vaginal cervix, and the usual changes in the

growth of the uterus, and active foetal movements till late

in pregnancy.

As regards ballottement we find in Lea Brothers* publica-tion,
" A System of Obstetrics by American Authors,** p.

373, the following :
" It is difficult" sometimes impossible "

.
to elicit ballottement by the vaginal method, when the

foetus is abnormally large or very small, in cases of excess

and deficiency of the liquor amnii, in placenta praevia, in

multiple pregnancy, and in pelvic and transverse presen-tations.*'

It is by our experience and sometimes by our mistakes

that we learn what might take volumes to teach us. Not

finding any of the signs of pregnancy, I stoutly maintained

that it was not, and not until there was a slight semblance

of motion at the close of the sixth month was my con-fidence

in my own diagnosis shaken. The contour of the

abdomen was a very inconstant factor in the case by reason

of the appearance and disappearance of impacted flatus

and what seemed to be peritoneal dropsy. But during the

Googk^
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firsthalf of the seventh month the movements of the foetus

and the growth of the uterus out of the pelvic cavity

became definite and diagnostic.

In the light of such cases as all must meet more or less

frequently, the subjectbecomes of exceeding interest and

importance. There was one 'other means left to the diag-nostician,

viz : the use of the uterine sound. But under

the circumstances its use would have been criminal, since

in all probability abortion must have followed.

With such a case and under such difficulties,how can we

give a definite and safe diagnosis during the early months

of gestation ? Supposing it was called for from some

medico-legal aspect, what can be done ? To use the sound

would be unwarranted, and I can see no other way than to

wait patiently for developments.

The sign of
"

softening and compressibility of the

vaginal cervix
'*

is fallible,as the following case will show.
In November, 1886, a lady, thirty-nine years of age, pre-

sented herself, a stranger to me, for diagnosis of pregnancy.

She was about 5 ft. 4 in. in height and about 175 lbs.

weight. Menstruation had been irregular for several years.

There had not been any show for nearly five months. She

had two living children, ages twelve and eight years res-pectively.

No miscarriages, and no morning sickness.

There was a feeling of general malaise, but no definite

symptoms pointing to any one organ that was diseased.

There was no change in the breasts, neither was there the

least semblance of motion. There was no pink or violet

color of the vaginal mucous membrane. The vaginal por-tion

of the cervix was as hard as a virgin's, and with undue

confidence in the reliability of the last sign, I gave unhesi-tatingly

a decided opinion that pregnancy was not present.

Four months later she gave birth to a healthy child,

and not until the beginning of the ninth month was this

patient herself positive that she was enceinte. Ludlam

says :
" In doubtful cases, time will help you to differen-
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tiate between a physiological suppression of the menses and

one which is in every sense pathological. When compli-cated

with retention, you may even Have to wait until the

fifth or sixth month before you can say with certainty

whether the arrest of the menses was due to conception or

to some accidental or morbific cause."

I would like an expression from the members of this

society as to the approximate percentage of the cases

examined, that will present the sign of
"

softening of the

vaginal portion of the cervix." It has been my experience,

that, where there is no metritis or ulcerated os, little more

than one-half the. cases present that sign. Frequently

patients will come shortly after the time for the second

menstrual epoch has passed, and want to know with cer-tainty

whether they are enceinte. They will present the

following : Menstruation has twice failed to appear ; there

is no morning sickness. Vaginal examination reveals no

change in the color of the mucous membrane, nor is there

any softening or compressibility of the vaginal cervix. The

breasts have not undergone any marked or definite change.

How, I ask, can you say from such a case that there is

surely either pregnancy or no pregnancy? I cannot. As a

matter of experience it will be best to say that pregnancy

is probably there, but the signs are not definite.

The Annual of the Universal Medical Sciences, Sajous,

1888, contains on p. 163, vol. iv., the following: "The

peculiar color of the vagina as indicating pregnancy in its

early weeks has been presented by Dr. Chadwick in a well-

known contribution. More recently Dr. Farlow has made a

study of 141 cases of pregnancy in regard to this diagnostic

mark, and his results are as follows : it was characteristic

in 70, suggestive in 35, and absent in 36. The author

remarks that he also found in four cases the peculiar color :

in one of the four it was quite characteristic, in the other

only almost characteristic. Yet the women were not (italics

mine)pregnant !"
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Undue respect for the absence of some or all signs of

pregnancy, as portrayed in works on the subjectand in

lectures to our students, will lead the inexperienced into

errors which may be costly. It is well, therefore, to be

very chary of committing one's-self absolutely in the

matter, and in the case of the married, let the probabilities

be on the side of conception, and, in the majorityof cases,

it will be the right side.

ELECTRICITY IN EXTRA-UTERINE PREG-

NANCY.

BY WM. H. KING, M.D., NEW YORK.

The use of electricity in extra-uterine pregnancy has

become familiar to the majorityof physicians. It, there-fore,

only requires a description of the method of adminis-tration.

The method most generally adopted is to use

the interrupted galvanic current ; the negative pole, armed

with a suitable electrode covered with sponge or chamois,

should be introduced into the rectum or vagina (theone
being selected that will bring the current in most direct con-tact

with the foetalnest),and the other placed on the abdo-men

over the tumor. A current as strong as can possibly be

borne, with frequent interruptions, should be passed for

from five to ten minutes. All that is required is to cause

the death of the foetus, and when this is accomplished

treatment should be suspended. This may require but one

treatment in some cases, while in others from five to ten

will have to be given. They should be given daily, when

possible; if this cannot be done, apply as often as the

patient can bear it. The diagnosis of the death of the

foetus requires great judgment,and, if no bad symptoms

occur, the treatment had better be continued, so as to be

on the safe side. There is one condition that I believe

invariably follows the death of the foetus, and that is the
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softening up of the mass. If the index finger can be run

over the surface of the tumor while the foetus is alive, the

mass will be found to be very hard and the surrounding

envelopes will appear to be on the stretch from theinternal

pressure. But in about forty-eight hours after the death

of the foetus this sack will become softened, as if some of

the contents of the foetal sack had become absorbed. Some

physicians prefer the faradic current to the galvanic, but it

will require more treatments with the faradic, it is'more

uncertain in its action, and it possesses none of the cata-lytic

action of the galvanic current, all of which are very

important in this condition ; and, on the other hand, it

possesses no corresponding advantage. I, therefore, advise

the 'use
of the galvanic at all times. Just how the dead

foetus is gotten rid of by nature is not known, but it is sup-posed

that it is first changed to a liquid state and then

disappears by absorption.

VISCUM ALBUM.

A Continuation of a Series of Studies in New

Remedies in GvNiEcoLOGY.

BY PHILIP PORTER, M.D., DETROIT, MICH.

Synonyms. " Viscum Flavescens, Phoradendron Flaves-

cens. Natural Order. " Loranthaceae. Common Name. "

Mistletoe, American mistletoe, white mistletoe. Prepara-tions.

" Tincture, from the fresh berries and leaves, fluid

extract from the leaves.

During the early use of mistletoe in our practice we were

very particular to procure the viscum album of the homoe-opathic

pharmacopoeia, that is, the preparation made from

the European species, but in later years we have found that

the American mistletoe acts equally well, and corres-ponds

to the same indications a$ its foreign congener.
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Indeed, since we have had the opportunity of comparing

with the description of the viscum album of the southern

and western countries of Europe a specimen of viscum
flavescens sent us by Dr. H. H. Crippen,* we have no hesi-tation

in declaring that there can be no more difference in

the remedial action of these two varieties of mistletoe than

there is between the action of rhus tox. and that of rhus

radicans.

As to its history, mistletoe is accorded a place in

antiquity as being prized by the ancient Gauls and Ger-mans

as a healing remedy. Even in the dark ages it was

accorded by the priestesses, the female Druids, a close affinity

with and influence upon the sexual organs. The antiquarian

researches of Dr. Huberof Steger in upper Austria brought

to notice this early use of mistletoe, with the result that he

proved several dilutions on himself and others, men and

women. Unfortunately Dr. Huber died, in the year 1858,
before he could place before the public a collation of the

symptoms experienced by his provers, and littleis left to us

of his knowledge save such as was given in conversation to

a colleague, Dr. Von Gerstel of Regensburg.f From the

latter we learn that according to Dr. Huber, "
the symp-toms

of viscum album are similar to those of aconite,bryonia,

Pulsatilla, rhododendron, rhus, and spigelia, i.e, âre in ac-cord

with our foremost anti-arthritic and anti-rheumatic (?)

remedies. Viscum has symptoms in common with each of

these remedies, and is thus particularly useful in gouty and

rheumatic complaints, in acute as well as in chronic cases,

more particularly in those having tearing pains in no

matter what part of the body.
...

As causa excitans of

diseases amenable to it may be regarded high winds, ue,^

all gouty, rheumatic, or other ailments which, similarly to

* Collected in Texas, on the line of the Southern Pacific Railway, where it

grows in large quantities,

tAUgenieine Horn, Zeitung,
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rhus and rhododendron, are aggravated by sharp northwest

winds, such as we have in winter.

"The mistletoe, moreover, stands in a peculiarly close re-lation

to the female sexual system [uterus],and especially

to the climacteric period, when women cease to menstruate

and chronic or periodical hemorrhages are often met with.

Viscum also promotes labor-pains similarly to Pulsatilla and

secale, and is especially efficientin effecting the expulsion

of the placenta, also in incarcerated placenta.'* Our friends

of other schools of medicine have also collected some ex-perience

with mistletoe. Dr. Turnipseed of South Caro-lina,

in the year 1851, called attention to the ecboHc action

of a decoction of misjletoe. Little attention was paid to

this until Dr. Long *
also spoke highly of itsoxytocic virtues,

claiming it to be far superior to ergot :
"

ist. Because itacts

with more certainty and promptness. 2d. That instead of

producing a continuous or tonic contraction, as does ergot,

it stimulates the uterus to contractions that are natural,

with regular intervals of rest. Consequently, it can be used

in any stage of labor, and in primiparae when ergot is inad-missible."

Dr. R. Lee Payne, Jr.,led by the desire for a

further physiological knowledge of the drug, has taken one

step more in the right direction, and gives us as the result

of experiments on cold andbn warm-blooded animals the fol-lowing

general summary:
** Mistletoe is an irritant of the gastro-intestinal mucous

membrane. We also conclude that it exerts, in cold-blooded

animals, an action on the heart similar to digitalis, slowing

itsaction by increasing the length of itsdiastole, at the same

time increasing the length of its systole. In warm-blooded

animals itsaction on the heart is more like that of bella-donna,

its force not only being increased, but its rate of im-pulse

also,and " contradictory as itmay seem " itmust be that

in frogs the heart isslowed by increase of its inhibiting con-

" Louisville Medical News, 1888.
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trol and strengthened by stimulation of itsvaso-motor ganglia,

while in warm-blooded animals the increase in strength and

rate of the pulse is due not only to stimulation of the vaso-motor

cardiac ganglia, but' also to a paralyzing action on the

pneumogastric terminal filaments. It must also be noted

that in too large doses, or if its action is too long continued,

mistletoe, by over-stimulation of the cardiac motor ganglia,

exhausts their irritabilityand paralysis results. The action

of mistletoe on the pupil is also evidence of itsstimulant

action on the sympathetic nerves ; and further, it is seen

that in both cold and warm-blooded animals mistletoe exerts

a paralyzing action upon the spinal cord and its nerves, both

of sensation and motion, but the action upon the heart and

pupil indicates a stimulant effect upon the ganglionic nerves.

Whether this paralysis depends upon a specific action

on the cord, or whether it be due to a diminished supply of

blood, the result of the stimulation of the vaso-motor nerves,

and consequent contraction of the arterioles, cannot well be

determined, but the latter hypothesis I am inclined to

adopt.
" Mistletoe destroys the reflex functions of the spinal

cord and lessens the electro-motor contractility of muscles.
" As a result, then, of this determination of physiological

action, and knowing that the uterus, like all unstriped mus-cles,

is almost entirely controlled by the ganglionic nerves,

it is easy to understand the alleged oxytocic virtues of mis-tletoe

; and since the publication of my paper above re-ferred

to, a number of trustworthy observers have testified

to me of its efficiency. Indeed, I am prepared to endorse

not only all that Drs. Long, Todd, Lane, and others claim

for it in this connection, but I would further add that in

those cases of post-partum hemorrhage in which the loss of

blood has' been extreme, and the nervous shock so severe

that we dare not give ergot lest paralysis of the heart result,

mistletoe, from its stimulant action on the heart, may be
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given with greater safety, and with even more confidence as

to the reliefof the flooding, than ergot.
" After an extended experience with mistletoe in cases of

the retained placenta after abortion, I am fully persuaded

that it will be found a most efficient remedy. Further,

from its stimulation of the vaso-motor nerves and conse-quent

contraction of the arterioles, mistletoe will be found

to do good service in epistaxis, haemoptysis, menorrhagia,

metrorrhagia, and indeed all passive hemorrhages. That

its action on the heart indicates its influence in all diseases

of this organ characterized by weak action and low arterial

tension, I have been able to demonstrate in practice, and in

the Practitioner (November, i88i)will be found a note on

viscum album by Dr. Roswell Park of Glasgow, who, refer-ring

to my paper, confirms my observations in this connec-tion.

Dr. Park states that,
*

whatever the exact pathologi-cal

condition might be, incompetency, and tumultuousness,

and distressing cardiac action were the immediate symp-toms

calling for treatment in those that presented them-selves.'
**

Among others who have noted the action of viscum flaves-

cens on the uterus are Dr. J.S. Todd, who says that mis-tletoe

increases the natural rhythmical, intermittent pains

or contractions of the uterus ; Dr. Green of Atlanta, who

uses it in tardy labor, and says it acts to increase only the

length and tonicity of the pains, not notably affecting their

frequency, and certainly followed by intervals of complete

relaxation ; and Dr. T. S. Henry, who classes mistletoe as^

narcotic, antispasmodic, and oxytocic, and calls particular

attention to this last action, as more satisfactory than ergot

in expelling polypi and small tumors from the uterus.

Among our homoeopathic brethren who have noticed this

remedy are Dr. E. M. Hale, who gives it place with other

new drugs; Dr. D. B. Morrow, who in the Medical

Advance indulges in a bit of attempted sarcasm on its use

as a new remedy by saying that it has so great a reputa-

Digitizeciby VjOOQIC
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tion among Balize Creoles for curing abdominal pains and

cramps as to have earned the sobriquet of "God Al"

mighty"; and Dr. Wm. Boericke of San Francisco, who

gives a few indications for its use.

Among its symptoms we find : Pains, periodic, worse in

bed, and from cold wind. Tearing, shooting pains from

above downward in both thighs, with restlessness and pros-tration.

In obstetric practice, weak pains, where it must be

compared with actae rac, caulophyl., puis., and secale

cor., also in adherent placenta. In disease of the female

sexual organs : hemorrhages accompanied by pain, blood

partly red and partly
,in

clots ; hemorrhages with violent

contractive, labor-like pains ; hemorrhage continual, at one

time in a stream,^at another in clots of a blackish character.

Pains, periodic, proceeding from the sacrum into the pelvis,

worse in bed, accompanied withtearing, shooting pains from

above downward, in both thighs as well as in the upper

extremities, with sleeplessness and general prostration.

Metrorrhagia at the climacteric. Areolar hyperplasia. Sub-involution,

Its action on the ovaries, especially the left,is to relieve

dull, heavy, sagging pain. In one case of a young married

lady, five months pregnant, who complained of a dull,

heavy distress in her left ovarian region immediately after

coition, mistletoe, five-drop doses, relieved in a short time.

In one other clinical case of the same nature, pain in the

ovarian region after coition, mistletoe cured in two weeks.

Dr. H. H. Crippen of San Diego has also verified the

symptom of pain in the left ovarian region during preg-nancy,

more particularly where there was pain as if the

left ovarian region were pressed on by the enlarged uterus,

with pains down the thighs and sharp, nipping pains in the

vagina.

We believe, from the symptoms developed among our

provers, that it has an affinityfor erectile tissue. Unlike

ergot, it does not depend upon the influence of gestation,
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or upon the presence of a foreign substance within the

uterine cavity, to develop its excitant action on the uterine

muscular fibres.

DEAFNESS WITH MENSTRUAL PERIOD." AND

OTHEU NOTES.

BY HENRY USSHER, M.D., WANDSWORTH, ENGLAND.

She hears better out-of-doors ; her period has returned,

but insufficiently; at first it was

.suppressed,
and the girl

was badly deaf. She has been twelve months under treat-ment.

What could an allopath do with such a case ?

The deafness, which was the latest addition to her dis-tresses,

was the firstto yield. Her remedies were two ; and

I am impressed with the fact (perhapswrongly)that many

doses twice a day were requisite to meet this stubborn case.

I think I got my clue in Allen's Repertory, kreasote, in the

2x, for the deafness. Improvement soon began, and the

medicine was continued for some time, then puis. 6, which

.was suspended during the period. It is not a littlecurious

that anomalies like these should attend menstruation, and

they seem to be added to its irregularity ; and while noting

this case I may add that another patient years back had

urticaria one-sided with her period, and she too was cured

by kreasote 12. See Guernsey.

Lately I saw an uncommonly severe case of urticaria in a

child some sev6n or eight years old. It came out immedi-ately

after the use of a particular beef essence, and at first

sight seemed due to it. The child was covered with the erup-tion

on arms and face, gasping for breath, rather livid, and

to look at the child one would think she was dying. She

had been taking for some days hepar 6x trit.in water for

an abscess on the chin, and this I believe caused the attack.
It was soon stopped by nit. 3X. I have heard some say

that they never saw aggravations. Well, here is one, " and
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I have seen the same hepar 6x produce most serious diar-rhoea.'

There is a form of nausea that comes on from dis-use

of food in the sick ; they either can not, or will not

eat ; here kreasote is efficient,say in the 3x, for 2x is un-pleasantly

strong to the smell ; there is an unwholesome

mucus to which the odor of the mouth bears testimony ;

the stomach belches imploringly. With women at climac-teric

there is a sensation of threatened paralysis, arm and

leg,more commonly the former. Nux i or 3x is valuable, and

if it failsstrych. phos. ix ; these attacks excite alarm, but

are amenable to steady use of remedies. In some parts of

Kent where hops are largely dried, the air is impregnated

with sulphur, a fearful illustration of too puch of a good

thing. The mother of the patient I now write of died from

the weakness induced by it leading into dropsy, and the

daughter showed excess of venosity to an exaggerated ex-tent:

her thighs were violet color ; menstruation suspended ;

lung and heart all doing lazy work, and she looked the

weakness she felt. Slow abdominal circulation, swelled

feet, distended abdomen, repletion at small quantities of

food at last suggested lycopod., and I gave it 3x trit.,with

advantage.
It has done much for a case of almost despair.

China, ars., puis, were all helpful, and the period, though

moderately painful, has been re-established.

Lately I had occasion to see a very rheumatic patient

who was in deep grief and depressed by the death of a rel-ative.

She could hardly hobble from. chair to chair ; is over

seventy years of age. Ignatia was given for the mental

state, and it relieved the bodily pain and stiffness in a very

marked way. In the unusual damp weather that we have

experienced there has been much rheumatism with severe

backache, and here phytolacca has been most useful ; where

the backache has not been so pronounced a feature, and

damp has had full sway, rhus tox. I2 has been my remedy.'

In prescribing this medicine I have noted that pSitientstak-ing

the IX or 2x are more helped (someat least)when they
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had the 12th. The question of dose is a subtle one, and

not so plain as some make it. I have again observed that

where I had given ignat. 3X and 12, the former to a girl with
trismus, the latter to her mother, with vertical crushing

headache, both were still more improved when they had

ignatia ; mother powder {"pcum sac. lac.)in small doses.

As it is true in other things,
"

as is her mother so is her

daughter," so has it happened with medicine again and

again : the likeness of temperament is frequent. Some of
us give ign. "p in 7-drop doses. Deliver me from their

kindness, I fervently say ; depression of spirits I once had

from two drops ign. rp has left a memory that will not bear

repetition. .Could the doctor be occasionally persuaded to

take a littleof his own medicine he would gain a new ex-perience.

People nowadays fumigate you with carbolic acid, and

lather you with phenyl soap, in a very indifferent state of

mind. I am not alone in thinking it harmful. Allen points

out its action on left toe painful, and somewhere I read,

but cannot put my finger on the place, that it produced an

abscess under left toe. I thought I saw it in Allen's, but

cannot recover the reference. Three times I used the

phenyl soap, which is a fine cleanser, " twice on the back,

and once on the scalp. I had no pressure on the toe, but

an onychia and proud flesh came at the inner side of left toe-nail

; this has lasted over three months. I thought to abort

it,and sprinkled thereon in fine dust a small powder of plum-bum

nit.,which pained me smartly, dried it up, and black-ened

it; and thinking I might get the whole thing out

which troubled and lamed me, I applied Dredge's heal-all ;

valuable to an indolent sore. Blood came under the toe of

the nail, and I found on pulling the growth that a fan-

shaped process went under the middle of nail and showed

plainlyenough. Suffice it to say that in Hering s Domes-tic

Physiology I got causticum suggested, and used it in

the 6th for a lotion ; the 12th smarted too much. For the
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soreness at the nail side, I took arsenicum one dose, and

silicea for the state of the nail ; the edge of the skin, hard

as horn, I have removed twice. And some will say it was

not the phenyl. Whoever is thus careless he is carbolically

warned.

DIET AND MEDICINAL TREATMENT IN THE

INSANITY OF PREGNANCY.

BY H. H. CRIPPEN, M.D., SAN DIEGO, CAL.

(Contiaaedfrom page 265.)

Diet in States of Mental Depression." There is

no better meat than beef or chicken, and it is best that it

be roasted or broiled, so that the inside be underdone and

juicy. In some cases beef scraped or minced fine may be

given raw, sandwiched between thin slices of bread, or

dressed as a salad with tender portions of celery or lettuce,

if it excites aversion in its crude state. Cooking serves to

separate the fibers of meat, and otherwise prepares it for

digestion, but the fact remains that it is more readily as-similated

raw by some patients. The same thing niay also

be said of eggs, which in general are best soft boiled,

poached on toast, beaten up with milk or in form of a cus-tard.

With many patients, however, it will be found that

there is no form of albuminous material so immediately

and easily assimilated as the whites of perfectly fresh eggs

taken au naturel, with the addition only of a little salt.

Hypothetical objectionsmay be made to the large

amount of nitrogenous food here advised, but the views

expressed are based on clinical experience. The imperfect

oxidative changes, the dyspnoetic state of nervous centers,

and the retarded metabolism of the whole organism in acute

melancholia are well known. Now a largely nitrogenous

diet hastens proteid metabolism, increases the number of

red blood corpuscles, and augments oxidative activity in all
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the tissues. In addition to other diet, relatively large quan-tities

of milk (twoquarts daily)will often serve to restore

cutaneous functions " the skin becoming less dry and harsh,

and to relieve constipation in a measure, especially

if unskimmed milk is employed, or if one-eighth part

cream is substituted. The physiological effect of the

ingestion of large quantities of fluid in increasing blood

pressure and restoring suppressed secretions is not with-out

its application in these cases. It may be well to

mention in this connection that a diet of equal parts of milk

and cream carried to the full degree of tolerance in irritable

and sleepless cases of melancholia will often, for a few days

at a time, prove a most valuable sleep-producer and nervous

sedative.

In some cases of mental depression the gastric juice,like

the other secretions, is deficient, and the peptonic conver-sion

in the digestion of milk does not take place, and in

these instances resort must be had to peptonized milk, or

its dry preparation, and for like reasons, if there is intoler

ance of fat, pancreatic emulsions may serve a useful pur-pose.

As a kind of substitute for milk without casein, bar-ley

water with cream may merit some brief employment, as

in the case of children.

As to the totaldailyquantityof fatsand carbo-hydrates, it

may be said that not less than 100 grammes of the former and

from 300 to 400 grammes of the latter are to be used. The fat

is already largely provided for in the above-mentioned al-lowance

in the eggs and milk, but in addition from one to

two ounces of but slightly salted butter, or its equivalent in

cream, should be given in any manner most acceptable to

the patient. Cod-liver oil is valuable, because it is a food

rather than a simple medicament in these cases. The fat of

cured ham, strange to say, is especially well borne in some

instances, and the rule is to consult the idiosyncrasy of the

patient, for it matters not in what form the fat be, if it is

only assimilated, for all kinds of oleaginous matter are le-
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formed before they are appropriated by the cells and stored

up as human fat.

The important place the fats hold in the quantitative

chemical analysis of the human nervous system accounts for

their most useful dietetic r61e in melancholic cases. The

" more irritable,hypochondriacal, and hyperaesthetic the pa-

tient is,the greater is the benefit tobe derived from a fatty

diet. It is not to be forgotten, however, that proteid sub-stances

may furnish, through their carbon-holding portion^

a certain amount of fat to the tissues, and that fat is always

more readily accumulated upon a mixed diet.

Carbo-hydrates favor the accumulation of fat, and serve

to supply heat and other kinds of force in the system, but

ifgiven in too large amounts, are apt to undergo undue fer-mentative

changes, and to form gas and acids excessively in

the gastro-intestinal canal. Their starchy portions are apt

to be imperfectly digested in some cases of melancholia^

for the following reasons : first,because the saliva in these

cases is often only of the sympathetic variety, thick, viscid,,

and without the usual digestive action on starch ; and, sec-

ondly, in that the pancreatic juiceis usually deficient, and

does not act its part in the conversion of starch into grape

sugar. Long boiling of flour and other artificialaids may

be applied with some advantage in these cases.

In the convalescent stages of melancholia itwill be found"

however, that the carbo-hydrates will be well borne, and

they should then* be given in large quantities, while the al-buminous

food is to be somewhat diminished. The gain of

weight in this stage is astonishing, in some cases amounting

to twenty per cent, in women and fifteen per cent, in men

of the total bodily weight, and it is to be facilitated by

such starchy and saccharine articles as may be most attrac-tive

to the taste. Indeed, the active sympathetic relation

of the gustatory and digestive acts are never to be ignored

in any stage of the disease, though vitiation or absence of

appetite must not prevent suflScient alimentation. It would
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be out of place here to describe the various methods of
forced feeding so often absolutely necessary in insanity.

Suffice it to say that one pound of the round of beef

pounded to a pulp and passed through a fine sieve,and fed

during the twenty-four hours with six fresh eggs and three

quarts of milk warmed to 98*^F. justat the time of feeding,

with the addition of a littlesalt,is vastly superior to the

meat extracts, beef tea, and various other things often em-ployed.
In addition to the nitrogenous, fatty,and hydro-

carbonaceous foods, the acids and salts of fresh fruitsand

vegetables are essential to the proper nourishment of the

patient. If fruits and vegetables, baked or stewed in the

usual way, are not taken voluntarily,they should be made

into a pur^e and administered mixed with milk.
The conclusion, as regards states of mental depression,

then is,that the varied and fulldiet above recommended is

essential,and that no part of itisto be dispensed with un-

less,from idiosyncrasy, it is found to disagree with the pa-tient;

that the total amounts of food named are best

given in divided quantities every three or four hours during

the waking hours of the patient,who is never to be aroused
from sleep for purposes of feeding.

Diet in States of Mental Exaltation."" In as-thenic

mania freshmeats, eggs, milk,and fruitsare to be given

in somewhat larger amounts, but in the same relativepro-portions
as in states of mental depression. In sthenic

mania, with bounding pulse and pulsating carotids and

signs of cerebral hyperaemia, the albuminoids should be

decreased and fat and carbo-hydrates freely given. The

latterare of high value in supplying the vast amount of

energy which the patient instinctively expends. These

muscular effortsare nature's way of diverting blood from an

overcharged brain to the muscular tissues,and the constant

movements serve as an outlet for the nervous force rapidly

generated in cortical centers, and they should not be re-strained
by mechanical means, but the potential energy
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which they demand should be supplied in the food as far as

possible.
*' The better maniacal patients are fed the less irritable

and violent they become. Partial starvation has always
been a part of the fate of lunatics, and the fact that the

former ferocious types are seldom seen nowadays is due

largely to the improved dietaries of hospitals for the insane.

After the storm of acute mania is over there follows a stage

of secondary exhaustion of mental and bodily forces, and it

is at this time that stimulating nitrogenous food becomes

again most useful, and should be given in as large quantities

as can be assimilated."

Diet in Dementia. " In dementia, as the power of the

cerebral cells degenerates, we find the functions of organic

life becoming correspondingly strong. Digestion is per-formed

with mechanical regularity and the patient grows fat.

Bodily waste and repair finally become equal, and the

patient may maintain this equilibrium for years, the pros-pects

of recovery decreasing with age.
" Now, if there ever be a time in the history of these cases

for the practice of an economical diet, it is during this final

stage. A minimum of proteid food, with a good share of

the cheaper fats and carbo-hydrates, suffices to keep these

demented creatures in comparative physical well-being. If

absolutely the best thing is to be done for the patient, how-ever,

the diet must be constantly preserved at a generous

standard, for so long as there is life there is hope of re-covery,

and the writer has seen recovery at the end of twenty

years in these cases.

** Whenever the superior nervous centers suffer degradation

from disease, it will be found that the tendency is to fatty

degeneration of tissues, and if in these chronic cases of

mental disease there should be any signs of return to reason

proteid food should be given freely again to hasten nitrog-enous

metabolism, and the formation of the higher morpho-logical

tissues of muscles and nerves."
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The moral treatment occupies a position of importance.

False intellectual conceptions must be opposed, when oc-casion

offers,by urging such arguments as would be ac-cepted

by a sound mind, until at last the patient comes to

see the falsity of her reasoning or ideas. Cases may pro-

:gress
to a certain point and convalescence be arrested ; such

instances require change of scene, visits from friends, and

-above all sensible companionship. During the period of

convalescence great harm may be done by association with

:gossiping, gabbling persons who are constantly reverting to

the unsound state of the patient's mind.

The hygienic treatment includes, besides sanitary arrange-

ments, occupation, both mental and physical. Endeavors

to get the patient systematically employed are of value,

^nd e\^n in apathetic cases, where they may have to be looked

after every few minutes, perseverance will be rewarded.

Hydrotherapy is of doubtful value. Hot baths have

t"een very much in favor in French asylums, and some

"authorities
in France claim very favorable results. The

patient iskept in the bath from four to eight hours. The

bath, when the patient is put in, is at a temperature of 100**

P., and, being covered except a place for the patient's head,

"only loses about twenty degrees of heat, so that, when the

patient is taken out, the bath thermometer stands at So*' F.

In some asylums cool water is allowed to trickle upon the

head while in the warm bath. In my experience the hot

bath has not done as much as promised ; the patient may be

-quiet in the bath, but on emerging returns to a violent state

"as
in a case already given. If long continued hot baths are

:given large quantities of food are necessary, or the patient

will collapse from the weakening effect.

The treatment by electricity deserves brief mention.

Hammond recommends static electricity in the class of

emotional insanities and in primary and secondary dementia.

In Bethlehem there is little faith in its efficacy and its use
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has been abandoned. On the contrary, Remak *
states that

he has seen good results from the use of the continuous

current in morbid conditions of the brain accompanied by

disordered mental functions. Benedictf is of the opinion

that secondary mental disturbances are caused by an affec-tion

of the vaso-niotor and may therefore be cured by^

galvanization of the sympathetic.

Medical Treatment. " Our materia medica is rich ia

mental symptoms, and the future of homoeopathy in the

treatment of morbid psychological conditions is certainly

promising. In giving indications for drugs clinical verifica-tions

will be largely depended upon and due credit given

for practical analyses of symptoms.

Our chief remedies applying in this disorder, where the

condition is characterized by mania, are belladonna, fiyos-

cyamus, stramonium, sulphur, veratrum album, and verat-

rum viride.

In states of depression, aurum, actaea racemosa, ignatia.

amara, lilium tigrinum, Pulsatilla, and sepia are those most

frequently indicated. Special indications are as follows :

Aconitum. " Melancholia following excitation produced

by fear.

The morbid state of the mind approaches dementia ia

lack of courage, confidence, and energy of character.

Moans and lamentations arising from the apprehension

of her death being near. She becomes positive of the date

of her death. Weakness of memory ; loses the faculty of

remembering dates. Expression of terror and imbecility

in the countenance.

In mania accompanied with febrile condition. Fitful

mood ; at times in furious delirium, again in full possession

of the mental faculties. Delirium, especially at night.

Actcea racemosa. " Melancholia following labor, a heavy^

* ** A Treatise on Medical Electricity,"Althaus, London, 1870, p. 436.

t "Elcctrolhcrapie." Vienna, i868, p, 208.
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cloud of misery hangs over the patient. Simpson *
reports

a case which he calls
"

puerperal hypochondriasis." " A

lady, the mother of several children,was twice the subject
of the most painful mental despondency a month or two

after delivery. On one of these occasions she was con-fined
in London, and had the advice of several eminent

physicians ; but the disease took a very long and tiresome

course, seemed to defy entirely allremedies, and gradually

and very slowly terminated. On the last occasion on

which the attack occurred this patient was confined under

my care, and went home to England some weeks subse-quently

perfectlywell. She returned, however, in about a

month to Edinburgh, in the lowest possible state of depres-sion,

a perfect picture of mental misery and unhappiness.
" I triedmany plans to raise her out of this dark and

gloomy state. All failed. At last,fancying, from some of
her symptoms and complaints, that there might be a

rheumatic element in the affection,I ordered her fifty

drops of tincture of actaea thrice a day. After taking one

dose she refused to continue it,as the drug had a taste so"

similar to laudanum, and as allopiates had always made
her worse. On being reassured that there was no opiate in

the medicine, she recommenced, without any faith,how-ever,

in the results,as she had in a great measure lost faith

in allremedial means. When I saw her next, some eight

or ten days afterward, she was altered and changed in a

marvelous degree, but allfor the better. On the third or

fourth day, as she informed me, the cloud of misery which
had been darkening her existence suddenly began to dis-solve

and dispel; and in a day or two she felt perfectly
herselfagain in gayety, spirits,and energy."

Dr. C. P. Hart f gives a case cured by actaea^, fivedrops

three times daily; the case was reported by Dr. A. F.

Stobbs, who describes the symptoms as follows :
" Soon

" Op. cit.,p. 583 et seq.

t
" Disea^s of the Nervous System," 1881, p. 336.
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after confinement she became melancholic. She imagined

the whole world was against her, and that she would be-come

insane and be sent to an asylum. She would sit and

rock continuously, crying and sobbing, feeling perfectly

helpless, and satisfied that her condition was beyond the

reach of medical skill." Dr. E. M. Hale places great stress

on the symptom of sleeplessness as a keynote, and gives

also as characteristic symptoms,
" She was suspicious of

everything and everybody ; would not take medicine if she

knew it ; indifferent, taciturn ; takes no interest in house-hold

matters; frequently sighs and ejaculates;great ap-

prehensiveness and sleeplessness."

Aurum, " Suicidal mania with dejectedspirits. Relig-ious

mania; she howls and screams and imagines she is ir-retrievably

lost because she has neglected some duty. Au-

rum is seldom indicated in the melancholia of females ;

Platina will more often be found suitable in such condi-tions,

arising from disturbances of the sexual organs of the

female.

Belladonna. " The wonderful effect of this drug over dis-eases

of women extends equally to the mental symptoms

arising from disturbances of the female genitalia. In its

pathogenesis we find : foolish manner ; immoderate laugh-ter

; she sings merry but senseless songs. Mania : she

spits at those around her; bites, strikes, and tries to escape

and hide herself. Delirium, which returns in paroxysms,

firsbof a merry nature, afterward changing to rage.

Dr. H. H. Hofmann presents a verification of belladonna

in puerperal mania.*
" The firstcase that came under my observation was in

a primipara of nineteen years. She was attended by a mid-wife,

and everything progressed favorably until the sixth

day. She then became feverish, had a high pulse, glisten-ing

eyes, red cheeks ; biting, tearing, and destroying every-thing

about her, and not recognizing her mother or her hus-

* Transactions of the American Institute of Homoeopathy, 1882, p. 390.
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band. I administered one dose of bell. 200, which was fol-lowed

in a very short time by her regaining consciousness

and knowing those about her. She had six children after

that, but never had another attack."

TREATMENT OF PHLEGMASIA ALBA DOLENS.

BY CHESTER G. HIGBEE, M.D., TACOMA, WASH.

In consulting, as I have, quite a number of books and

journalsin relation to the above subject,I am astonished

at the small number of authors who have written upon

obstetrics and gynaecology who do anything more than refer

to the disease in a brief paragraph.

Some who mention it and speak of the uncertain path-ology

give no treatment whatever. Others recommend

treatment so irrational that no intelligent physician of the

present day would think of recommending it. As it is con-ceded

that the disease usually occurs in patients who are

weakened by some other disease, the fallacy of the old

practice of bleeding is apparent. Blisters, too, though

more rational, by no means do as much good as harm. The

swelling and congestion may produce an anaesthesia in the

peripheral nerves, so that a blister will do great harm before

it is felt. The embrocations recommended by old-school

authors were numerous and no doubt useful in many cases.

I believe the best authorities agree that the disease is of

septic origin. To us this would give the key to the cura-tive

remedies. While we have a long listfor the relief of

the most prominent symptoms, there are but few that cor-

respond to all the manifestations of the disease. I think

that in this disease, as in some others, the best treatment is

that administered before the attack. In other words, pro-

phylactic. I find that many homoeopathic physicians have

never had a case, and others very few. This corresponds



332 CHESTER G. HIGBEE, M.D.

with my individual experience. As we have under con-sideration

only those cases that arise during the puerperium,

our recommendation will apply only to such cases.

As prophylactic, we should have our patients under super-vision

during the whole period of gestation, and promptly

check any departure from health at its onset. We should

recommend such exercise in the open air as each can bear.

This will give the tone and strength to the muscles and

nerves that is so much needed at the time of confinement.

Sitz baths, taken every day, followed by gentle friction,are

useful in equalizing the circulation and preventing conges-tions.

If there is nervousness, and dread of the approach-
" ing crisis,gelsemium given in the evening will quiet the

apprehension, and induce sleep, if there is insomnia. If

there is excessive pressure upon the superficial veins, bathe

the parts with a lotion composed of arnica tinct., oil of

sweet almonds, and alcohol. In applying any external ap-plication,

rub from the extremities toward the heart. These

are requisite means to use before confinement. A few

years ago I attended a lady in confinement, and left her in

charge of my assistant, and I left home to attend a meeting

of this Institute. I had only met the lady once previous to

the call for labor, and knew but little of her condition.

About the end of the firstweek after confinement she was

attacked with the firstsymptoms of phlegmasia, and itsoon

developed into a severe case. In answer to telegrams I

hastened home, and had the satisfaction of conducting the

case to a successful issue. In two subsequent confinements

she had prophylactic treatment and no phlegmasia. During

labor every possible means should be used to prevent lacer-ation

of any of the organs
.involved,

and to secure imme-diate

contraction of the uterus after removal of the pla-centa,

thus diminishing to the minimum the danger of ab-sorption

of septic poison or germs.

Corresponding to all the indications after successsful

delivery, we know of no other remedy equal to arnica. It



TREATMENT OF PHLEGMASIA ALBA DOLENS. 333

"villdo as much as any other to relieve the taxed muscles

and soothe the nerves. In case of laceration, whether or

not an operation has been necessary, arnica isstillindicated.

If septic absorption is feared, arsenic alb. should also be

given from the time of confinement. If premonitory pains

are felt in the uterus and leg, the utmost care should be

taken to secure rest, both physical and mental. The leg

should be slightly raised and supported evenly, and be

gently bathed with a solution of hamamelis.

The leg and foot should be kept warm, even to perspira-tion.

If now fever ensues, aconite should be given in place

of arsenicum. Hamamelis internally will also prove a valu-able

remedy. If, in defiance of all this treatment, the dis-ease

progresses, and the pain, swelling, and fever increase,

the leg may be enveloped in a thick layer of cotton batting,

or wrapped in flannels wrung out of hot water and fre-quently

changed. Other remedies will have to be used as

the symptoms change. Belladonna, rhus tox., apis, verat.

vir., in addition to, those above mentioned, will be at times

useful. From the time of delivery, antiseptic vaginal in-jections

should be used. Beef-tea and wine will be needed

to support the system until the crisis is past.

As soon as the inflammation subsides, bandage the leg

evenly from the foot to the thigh.

If abscesses form in the inguinal glands, or along the

course of the lymphatics, freely open them and wash out

the cavity with carbolized calendula water. To prevent the

disease from extending from one side to the other, the pa-tient

should avoid any strain upon the leg not affected, and

it should be frequently rubbed to promote circulation in

the superficial veins.

If embolism develops, and the clots are transmitted to

the heart or brain, a fatal termination is probable, and no

remedies will avail.
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THE PATHOLOGY OF MAMMARY INFLAMMA^

TION*

BY WM. C. DAKE, M.D., NASHVILLE, TENN.

Among the many diseases to which women are liable

there exists scarce one which oftener confronts the medical

man, or more frequently gives him trouble, than inflamma*

tion of the mammary gland. Occurring, as it does in the

vast majorityof cases, in women glorified and weakened by

recent maternity, it exerts its baleful influence on two lives

instead of one, destroying the rest and comfort and some-times

even the lifeof the mother, and cutting off the food

supply of the child, endangering the one by reason of the

inflammation and its results, and the other by change of

diet or starvation. Thus it becomes doubly important as a

subjectof study. As a simple affection but little interest

attaches to inflammation of this gland, other than belongs

to all glandular structures ; but taking into consideration

the unusual liability to suppuration, we find a new and

deeper interest in it and the dangers caused thereby. In

the puerperal state the condition of the gland is such as to

encourage inflammation, and to continue it tillthe forma-tion

of an abscess results. The irritation of sore nipples^

the engorgement consequent upon iitipeded flow of milk

through the ducts, colds," in fact each and every change

that affects the physical or emotional condition during lac-

tation " may, and does often, cause inflammation.

Persons of a weak or scrofulous constitution are more

liable to trouble of this kind, and the inflammation, once

having begun, is more likely to have serious consequences ;

to lead to suppuration, to heal more slowly, and to leave

more lasting effects,often injuringthe gland beyond repair.

But in practice we sometimes find women of the most robust

constitution, and otherwise in perfect health, attacked by

* Read before the American Instituteof Homceopathy.
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mammary inflammation, and suffering fullyas much as the

weakest of their sisters. In those who have once suffered,
it is said, there is found a slightly increased tendency to

inflammation.

In the undeveloped state of the mammae they are not

subjectto inflammatory affections, except of traumatic

origin. Only during lactation do we find any great or

unusual tendency to inflammation, the vast majorityof
cases occurring during the firstthree months, and the ten-dency

lessening steadily as the months go on until weaning-

time, when an increased riskarises because of engorgements

and lack of care. According to pathologists there are three

varieties of inflammation of the mammary gland :

First. The subcutaneous.

Second. The glandular, and

Third. The sub-glandular.

First. Of these the first,or subcutaneous, when not extend-ing
into or causing the second, is by far the simplest, the

least severe, and the least likely to cause serious trouble.

It is usually a simple inflammation of the are9lar tissues

lying above the gland, and runs, when uncomplicated, much

the same course as an inflammation in any similar structures,

ending either in resolution or suppuration. When ending
in resolution, which is rare, we find the redness, pain, and

swelling diminish, the localized induration lessen ; the con-stitutional

symptoms, ifthere were any, disappear; nursing-

becomes less painful; and shortly all traces of the affection

vanish, leaving the breast as before the attack.

If, on the other hand, the inflammation does not subside,

we find the engorgement of the tissues increasing, the ten-derness

growing greater, the inflamed area extending,

nursing becoming more and more painful, or altogether

impossible, the lancinating pains unendurable, and finally

rigors or a positive chillushers in the formation of pus.

Usually in the subcutaneous or superficialvariety w" find

the abscess single, pointing near the nipple, running its
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course rapidly, and ending by incision, or spontaneously
discharging through the skin or into the ducts and through

the nipple, leaving the gland itselfin an uninjuredcondi-tion.

Frequently, however, it does not run this straight-forward

course, but the pus, making itsway in the direction

of least resistance, extending and deepening, opens into the

gland, setting up true glandular mastitis ; or by its involve-ment

of the nipple, the tumefaction and interference with

the free discharge of the lacteal secretion, it causes a gen-eral

engorgement of the gland, and thus sets up a secondary

inflammation, which speedily becomes active, leading to the

formation of the true glandular mammary abscess and its

consequent troubles.

Second. In the glandular variety of mammary inflamma-tion,

when occurring primarily, we find,usually,some circum-scribed

spot which is sensitive to pressure, speedily fol-lowed

by a sense of heaviness and weight in the entire
breast, with lancinating pains, and an engorgement of the

vessels of the gland. Soon swelling begins, a flush appears,

the temperature rises,and the inflammation is fully estab-lished.
By the tumefaction the caliber of the ducts is less-ened

and the flow of milk diminished, and its retention

aids in increasing the pain and spreading the inflammation.

Inflammation of the gland ends either in resolution, which,

alas, is too infrequent, or in suppuration. When resolution

takes place we find changes most pleasant to see. The

redness, pain, and swelling grow less,the induration gradu-ally
disappears, the flow of milk increases, and soon there

exists only the remembrance of trouble, and a fear of it

which lasteth long.

When it proceeds to suppuration the engorgement, the

redness and sensitiveness, the pains and the interference

with the flow of milk, the induration and the constitu-tional

symptoms all increase. An intense restlessness tor-tures

the patient, and soon a hard chill,or more than one,

indicates the formation of pus. The swelling increases, the
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skin becomes hot, red, and oedematous, fluctuation becomes

apparent, increasing as the quantity of pus increases and draws

nearer the surface. Soon, in the milder cases, the abscess

points, and by incision, or by spontaneous evacuation, dis-charges

its contents. Often the pus is discharged, mixed

with the milk, through the ducts, and without external

opening.

In the more severe cases there may be more than one

point of discharge, leaving fistulous openings through which

pus and milk escape for some time, exhausting the patient

and doing infinite damage to the breast and its future use-fulness.

At times, even when the abscess is small and the

symptoms mild, the discharge occurring early and the sub-sequent

healing being rapid, we find, shortly after the case

is apparently at an end, another abscess forming, which

runs a course similar to the first,ending in discharge ; and

shortly, again another, forming an exhaustive succession,

producing collectively a most serious effect on the patient's,

general health, and leaving the gland often permanently in-durated

and useless.

Occasionally the inflammation of the gland becomes

chronic, lasting for weeks or months before suppuration

takes place, and going through its various stages with ex-treme

slowness, but with all the accompaniments of pain,

swelling, and engorgement belonging to the more acute

forms.

Though the usual result of abscess of the mammary gland

is to impair its secreting power, it sometimes happens that

the gland resumes its full function after a severe abscess.

When this occurs, however, the tendency to a return of the

trouble is increased.

Third. In the third, or sub-glandular variety, we find

the primary inflammation seated in the deep cellular tissues

underlying the gland. Owing to the dense mammary gland

above, and the unyielding chest-walls below, the pain from

the beginning is more severe than in the other forms of
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mastitis. There is,at first,littlebut the pain to indicate

trouble; if,however* the inflammation does not subside*

.but
continues, there soon appears an elevation of the entire

gland, the pain increases, becoming more and more severe,

a diffused flush appears, and soon a chill shows the forma-tion

of pus. The constitutional symptoms become more

distressing, the breast is elevated and seems to float on a sea

of pus. The pus forms slowly, and, with extreme slowness,

makes itsway to the surface, frequently finding exit through

several openings, leaving long fistulous tracts which heal

but slowly and exhaust the strength of the sufferer.

Sometimes the pus escapes upward, passing into and

through the gland. In this variety there is but littleinter-ference

with the secretion, until the extreme sensitiveness

prevents nursing, and leads to lacteal engorgement or the

drying up bf the milk.

The injuryto the gland itselfis often triflingcompared to

that left by the glandular form, and even after a long-con-

tinued suppuration, fistuloustroubles, and great exhaustion,

we may find another and luckier child thriving on the

produce of the self-same breast.

THE ETIOLOGY AND SYMPTOMATOLOGY OF

MASTITIS, OCCURRING IN CONNECTION WITH

THE PUERPERAL STATE.*

BY J. B. GREGG CUSTIS, M.D., WASHINGTON, D. C.

Upon firstreceiving this subjectfrom our worthy chair-man
I drew a long sigh, thinking that I had been assigned

one of such magnitude and intricacy thaM^couldJtreatit

satisfactorily only by taking the time to consider titunder
many subdivisions, divided into firstly,secondly, and so on

to twelfthly, at least, recounting symptoms by tlie~score,

* Read before ihe Ameriain Institute of Homoeopathy, June,1889.
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and stopping occasionally to pay my respects to a few

writers who have neglected the breast proper, while grop-ing

after some fashionable cause of the fever of their

patients, such as malaria, cold, or neglect on the part of a

nurse wlio had not received proper training ; but, lo ! upon

looking into the recent literature of the subject,I
found I

was far behind, arid that our German friends had greatly sim-plified

the matter, claiming that, in the language of one of

the latest, ** Every case of puerperal mastitis is now known to

be due to infection, or, in other words, is caused by bacteria.*

Or, as another states it :
" Puerperal mastitis is secondary

to disease of the nipples. These bacteria find their way

into the milk, either through the ducts or through abrasions

or fissures in the nipples, infect the milk, and thence the

train of symptoms, which I will in part describe. If they

enter through the ducts, we have a parenchymatous in-flammation

; if through fissures, the inflammation is of the

phlegmonous variety."

You will all agree with me as to the simplicity of this

theory ; and the hints for treatment are so plain, and leave

so much play for the ingenuity of the physician, that it is

with regret that I tell you that I cannot either prove or

approve it.

The least tlat we can say of it is that it is entirely un-proved.

And until these bacteria inventors or discoverers

can offer better results from their treatment, based on their

theory, we will liold to the old theory, which is more rational

and" more in accordance with nature, that reveals such won-derful

foresight a"d beneficence in the anatomy and physi-ology

of the breast of woman.

Should the wisdom which designed that the nipple should

have justsufficient obliquity forward and outward, with a

slight turn upward, to that it could be reached by the child

in the most comfortsble position for itself and the mother,

have left the ducts so imperfectly protected that bacteria,

even with all their modern improvements, could enter and
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poison the fluid which is to give life and strength to the

ofifspringwhich has been so conspicuously provided for?

For the sake of those who are not sufficientlyprogressive

to accept this modern etiology, I willconsider the condition

presented for our study under four general heads.

Firsts Simple Subcutaneous Inflammation," These cases

may be accidental, so far as the puerperal state isconcerned.

Our observation leads us to believe that overheating of the

patient, or of the breast, is a common cause. They may or

may not be associated with disease of the nipple.

The symptoms are those of any small abscess, or of a

boil. There is very little,ifany, constitutional disturbance.

It may be located in any part of the gland, but is most

frequently found near the nipple.

It usually results in suppuration, with discharge tkrough

a single opening.

Second, Parenchymatous Inflammation,or Mastitis Prop^

er. " In this variety the inflammation may be treated in the

gland tissue, or in the connective tissue between the lobes

of the gland.

It may occur at any time during lactation, hut is most

likely to arise within the firstten days after labor.

The principal causes are : exposure to cold, mental excite-ment,

or blows upon the breast ; but the mosc common is

the retention of milk, whether because of excoriated nip-ples,

inability of the child to empty the breast, or neglect

on the part of the nurse.

This retained milk causes a general corgestion, which,

if not relieved, will result in inflammation of the cellular

tissue.
^

Again, we may have occlusion of some :"ithe milk ducts,

which will bring about the same result.

Now please note the symptoms anc\theorder of their

development.

First, a feeling of weight and fullness,with slight ten-derness

of the organ, and increased ",^fficultyin relieving

/
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tie breast of milk; second, pains, shooting, darting, stitch-

i^, in any or all directions, especially when the child

riirses ; third, a slight chill,followed by fever. After this

^ see a redness appear in spots upon the breast. If not

arested, we have suppuration, with enlargement of the

gl.nd, and unless the patient's constitutional condition is of

th" best, fistulae form, through which there is a discharge

of "us and milk, the quantity varying in proportion to the

extnt of the gland involved, and the lengtli of time taken

for he abscess to reach the surface.
I

elieve that in this variety, this is the order of appear-ance

\fthe symptoms in all cases. Is this the order of any

septicprocess ?

Thtfirst tangible sign of the septic process is the rigor,

while i this form of mastitis, the most common and that

generalr referred to, the chill does not come for some hours,

often nc for some days, after the pain atid tenderness. We

must stiimaintain the possibility of such cases resulting

entirely bm engorged milk ducts. Treatment based on

this theorjs successful in allaying the inflammation and

avertmg access,
and it behooves us to combat this condi-tion

most Vorously, for if we are not successful, and the

inflammatio proceeds to suppuration once, we will have

it repeated, y the fistulous openings referred to above will
form.

I hope that ose who follow will tell us how to cure them
"

right up."

Third, Inflati^ationof the Lymphatics of the Breast."

This is not a coi^q^ form of inflammation, and is due to

the constitutionaeculiarities of the patient. The exciting

cause may be col but ^lost frequently the inflammation

is due to the esta-ghnnent of the proper function of the

gland in a scrofulg patient, or one having a peculiar

tendency to lymph^ inflammations.

The constitution, symptoms are severe chills, fever,

rapid pulse, loss of ^^W\,^^
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We differentiate the condition by the peculiarity of the

appearance of the glands ; redness appears on the surface

in small spots, or streaks, which follow the coufse of the

lymphatics from the breast to the armpit. It generally

terminates in resolution, but if not, the abscess is superficia

and rapidly heals.

Chronic abscess of the breast, or the cold abscess of son?

writers, is a lymphatic abscess developed in an old indur-

tion. It is accidental, so far as the puerperal state is cd-

cerned, and we will pass it by, as also erysipelatous infor-mation,

which likewise is accidental ; and also the mastis

which arises during puerperal fever, which is metastatic

Fourth, Sub-Mammary Inflammation ôr Retro-Mastif- "

I now ask your attention to this, the last, but most *ter-

esting, division of the subject.
This is the form in which most mistakes are mad^n^is-

takes which cause so much suffering to the patie^, and

so generally issue in the destruction of the functioof the

organ.

To understand this condition, we must glanc at the

general anatomy of the breast.
^

The gland is supported by two layers of fasci between

which it yields to pressure.

While the fascia thus supports, it also firm-^^'^^s its

several sections. In many cases the fascia forif^ synovial

bursa at base of the gland, which bursa sep^^^s
it from

the great pectoral muscley the sterno-costal /'tilages, and

the ribs. The issue has the appearance of fated laminae,

instead of being smooth.

We recognize here the possibility of / "nnammitory

condition in any or all of its varied formg^^"^ inflamma-

tion is the result of the development of ^ glands under

some abnormal or unfavorable conditi^which may be

some more or less pronounced variatic''^'^
^"^ normal

formation of the glands, or it may ^^^^^^om undue

exposure of the breast. /

/
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My observation leads me to think that inflammation in

most of these cases cannot be averted, though it can be con-trolled.

The symptoms of this form -are very characteristic.
Three or four days after confinement the patient is seized

with severe rigors and sense of chilliness, with great thirst,

dry mouth and rapid pulse, not. unfrequently reaching 140

"a minute. The head aches fearfully, as do the limbs also,

and pains may be present in the abdomen, due to the rigor.

This is followed by a severe hot stage, that lasts from two

to nineteen hours ; and this by a sweating stage, that brings

speedy and gratifying relief. The patient makes no com--

plaint of the breast.

At about the same hour the next day the symptoms are

repeated, and again on the third day, unless the physician

is successful in his efforts to subdue the inflammation. If

he is not, the patient, after the second or third chill,begins

to complain of the breast, and soon we have the unmis-takable

signs of mastitis, such as I have described above,

which may end in suppuration ; in which case the process

will be tedious, and the time long before the pus reaches the

surface. If the physician is successful in allaying this first

-attack of inflammation, and is not especially watchful, the

same symptoms will recur after a few days.

As my time is limited, I will not repeat the symptoma-tology,

but only call attention to the fact that many

"authors consider sub-mammary inflammation to be secon-

"lary to disease of the chest, or to a parenchymatous inflam-mation

of the gland. I think this is a mistake ; that indeed

these are never the primary cause, but, on the other hand,

when sub-maxillary inflammation is neglected, or badly

treated, it may cause disease of the chest.

It has been my fortune to see many cases of this con-dition,

and they have all followed exactly the course of

development given above; and you will please note the

general similarity of the symptoms to those of malarial or
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intermittent fever, viz., chill, fever, sweat ; with recurrence

of chill on the following day at about the same hour. I

have known this condition to be mistaken for intermittent

fever, and because the physician did not examine, the breast.

The patient will not complain of it ; in fact, may not com-plain

until after the second or third chill, with its succeed-ing
fever and sweat, though she will say the breasts are

tender, "the result of the fever"; but the' heat of inflam-

mation is under the gland, which must be pushed aside, and

examination be made as far under it as possible, and then

we will discover the'Seat of the trouble.

Gentlemen, this is personal experience, and I would em-

phasize it. Not long ago I had a physician send me a mes-sage

from Michigan, telling me how his patient, whom I

was treating for retro-mastitis, contracted malarial fever,,

of which she did not exhibit a sign.

In the
-A^.

A. Journal of Homoeopathy for December, 1887,.

you will find a paper on the Malarial Complications of the

Puerperal State, in which the author gives the same symp-toms

that I have given above for the beginning of retro-

mastitis, and tells us how frequently the symptoms of

malaria show themselves in connection with the puerperal

state, and how it is necessary, if treated successfully, to-

treat itwith quinine. His cases, under this homoeopathic (?)
treatment, follow just the same course as retro-mastitis

does without it : and here again we see the ease with which

the two may be confounded. The course is that of mala-rial

symptoms suppressed by quinine and returning ^t

stated periods.

I do not deny the possibility of malarial poison attacking

a woman in the puerperal state, and have called attention to

it in another place, though I do doubt the frequency of

cases which manifest themselves for the first time during

the lying-in period. My experience is that all such cases

show a malarial history previous to confinement, and my

rule is to never diagnose "

malaria
*'

until I have carefully
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eliminated the possibility of retro-mastitis and of septi-caemia.

I will say, in closing, that if our bacteriologists can find

any place for their favorites in mastitis, they must choose

this latter form, and must find some other place of entrance

for them than through the nipple or possible fissures.

Other. forms of disease of the breast do not belong to us,

for the reason that they are either secondary, metastatic,

or accidental, as far as the period under consideration is

concerned.

HYSTERECTOMY FOR UTERINE FIBROID, FOL-

LOWED BY THE REPEATED FORMATION OF

RENAL CALCULI.

BY H. I. OSTROM, M.D., NEW YORK.

The case of hysterectomy here reported presents nothing

of especial interest in itself. The tumor was an interstitial

fibroid, and the uterus and both appendages were removed,

the serre-nxud being used to secure the pedicle extra-peri-

toneally. The most troublesome feature of the operation

existed in the situation of the tumor. This, together with

the uterus, was found firmly wedged between the sacrum

and pubic arch, from which position considerable force was

required to dislodge it. Even after atmospheric pressure

had been removed, it was found necessary to elevate the

uterus from the vagina before the tumor could be brought

into the abdomen. More recently I have accomplished this

stage of the operation with perfect ease by applying a pair

of small obstetric forceps to the uterus, in the same man-ner

that they are applied to the head in instrumental

delivery.

The pedicle did not behave well, but gave no warning of

trouble until the fifth day, when I firstdressed the wound.
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There was then found considerable sloughing and suppura-tion,

for which nothing in the operation could account.

The serre-naud and pins were removed on the eighth day,

and the pedicle thereafter treated with pure balsam of

Peru as an open wound. On the twelfth day, while remov-ing

a small piece of slough, I cut the uterine artery. This

was, after considerable difficulty, secured with pressure

forceps, which were left on for forty-eight hours. The

healing progressed without interruption.

The feature of interest in this case that seems to me

especially worthy of record was the formation of renal

calculi, which began during convalescence and continued

for several months, and for which nothing hi the post-operative

history offers an adequate cause.

The lady, about thirty years of age, gave no history

of either renal or bladder disease. At the time of the

hysterectomy she was in fairly good health, and her con-valescence,

until the tenth day, was no more eventful than

has been mentioned. At that time a rather severe attack

of cystitis developed, for which there appeared to be no

reason, the catheter having been used for the firstday only.

The subsequent history of the case showed this condition

to have been caused by the acid state of the urine, and by

the mechanical irritation of numerous small stones which

lay in the bladder, and which later passed through the

urethra.

On the twelfth day after the operation there was a hard

chill, followed by severe abdominal pain, located principally

in the left ovarian region, but rapidly involving the entire

abdomen. The temperature rapidly rose to 104" and the

pulse to 160. There was considerable tympanitis and

general tenderness. The body was bathed in a profuse

perspiration, and the urine became almost suppressed.

This condition lasted twenty-four hours, all the symptoms,

with the exception of the temperature *and pulse, gradually

disappearing. These remained abnormal, the temperature
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for two days ranging between 101" and 102", and the pulse

rarely falling below iio.

At this stage, and until later,when attention was directed

to the kidneys, and the paroxysmal nature of the attacks

was demonstrated, the group of symptoms strongly sug-gested

septic poisoning, and gave rise to anxiety lest the

sloughing pedicle was the cause. On the third day, that is

the fifteenth after the operation, a somewhat similar attack
developed. The pain, however, was more severe, running

up to the left kidney, and down to the labia, where it finally

settled, causing acute suffering. After the second attack^
large quantities of calculous matter was passed with the urine,

sometimes giving rise to urethral pain, but not constantly,

for there would be found quantities of minute calculi on the

labia, when not preceded by symptoms indicating their

passage. Some of these were so large as to favor the belief

that they were formed outside of the [urinarytract, but that

at least some proportion had their origin in the kidneys

there is no reason to doubt. The severe renal pain, and

the soreness that remained, over firstthe right kidney, and

then over the left,clearly indicated the primary source of

the disease. After the third attack the renal colic returned

about every sixth day; the uric acid, however, continued to

be deposited in slightly diminishing quantities. At no

time was there any blood in the urine, but there existed a

considerable proportion of pus and albumen.

During the entire period of this excessive formation of

uric acid, the patient's convalescence proceeded without in-terruption.

The wound healed perfectly, between the at-tacks
her appetite was good, and from day to day her strength

returned. The high fever, which was quite a rare feature

of renal colic,no way retarded recovery. It is now six

months since the operation. The attacks return every three

or four weeks, but are much less severe, and do not last as

long as formerly. In other respects this lady is perfectly

well, and isable to walk several miles without undue fatigue.
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The treatment that I adopted scepis to. have produced

more than temporary relief. In the way of medicine lyco-

podium was followed by a more decided improvement than

any other remedy given. Washing out the bladder with a

salt solution, my formula being

Common salt, . . -. . St.

Carbolic acid, .... gtts. xz.

Warm water, .... pints i.

was invariably followed by marked reliefof the vesical irri-tation:

This has now for some time been discontinued.

In the early stages of the attacks I was on several occasions

strongly inclined to cut down upon the kidney, for I could

not explain the recurring chillsand high temperature save

upon the hypothesis of suppuration. But the recovery

from each attack was so prompt and complete that the

operation was deferred until the absence of any more de-cided

symptoms excluded the probability of such a com-plication.

LACERATION OF CERVIX UTERI.

BY F. S. FULTON, M.D.

The firstmention which we have regarding this most im-portant

lesion was made by Dr. James Henry Bennett, of

London, about forty-fiveyears ago.

Previous to that time mothers had conceived and borne

children, been torn and lacerated by at times competent,

often by incompetent, midwives, tormented afterward by

outraged nature and well-intentioned but ignorant physi-cians,
been seared with the cautery, burnt with pastes and

escharotics, suffered many things of many physicians, and

gradually weakened, and at last fellvictims to exhaustion,

epithelioma, or too quickly developed phthisis. While

Dr. Bennett recognized the fact that a cervical lesion existed.
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he did not fully appreciate its true nature, or the necessary

treatment. He says :
" Sometimes the cervix isnot so much

dilated as burst open, and then the lacerations, radiating

from the center, divide it into segments, which can be traced

both with the finger and the eye at a subsequent period.

Thus it is that the foundation is laid for still more serious

diseases. Instrumental and difficultlabor isvery frequently

accompanied by laceration of the uterus in the absence of

any morbid state. In such cases the cervix generally pre-sents

deep fissures caused by the lacerations. The lacera-tion

or abrasions may heal in the course of a short period,

under the reparative process set up in the uterus after labor.

On the other hand, under the influence of a general febrile

condition, or of local inflammation, and often from the

operation of causes which it is impossible to appreciate,

these lesions, whether slight or severe, do not heal, and

thus a confirmed inflammatory ulceration of the cervix uteri

becomes established."
While recognizing the lesion and its cause, he suggested

no treatment other than local applications. He also made

the mistake of confounding the raw, eroded mucous surfaces,

attended, as they uniformly are, with cervical and gener-ally

uterine hyperplasia, with ulcerations, which are of ex-ceedingly
rare occurrence.

In 1862 Dr. J.Addis Emmet accidentally recognized the

importance of this lesion, and originated the operation for

its relief which has since been styled by different authors,
" Emmet's operation,"

" Hystero-trachelorraphy," " Trache-

lorraphy," and
"* Tracheloplasty." In 1869 Dr. Emiftet

described the operation in a paper on
" Lacerations of the

Cervix Uteri," read before the Medical Society of the

County of New York. In 1871 he read a second paper

before the same society upon the subject.This paper re-ceived

a very wide circulation, being translated by Dr. M.

Vogel and published in Berlin in 1875.
As even yet Dr. Emmet's views were not fully under-
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Stood, he prepared and read a third paper in 1876 upon
"* The Proper Treatment of Lacerations of the Cervix.'*

This paper, together with the preceding, was translated and

published in Berlin. Following this were several articles in

the medical journalsupon what was then a new operation.
To Dr. Emmet belongs the honor of introducing to the

profession an operation which has probably done more to

relieve the sufferings of women than any other surgical pro-cedure
known to gynaecology.

Since its first introduction very littlemodification has

been made in the original operation. As in all operations

or new methods of treatment of real merit, it was at first

decried as irrational and lacking the virtues attributed to it.

Later, as some of the more venturesome surgeons adopted

itand met with, sometimes, startling success, it became the

fashion, and was lauded to the skies. Every woman in

whose cervix the slightest nick could be detected was in-

duced to submit to the operation, with littleregard to any

possible connection between her sufferings and the cervical

lesion. No doubt, that in this stage of the operation, many

were performed of which there was no need. But every

operation of real value goes through the three stages of de-preciation,

over-valuation, and later, as time and experience

determine, takes its true place among the remedial pro-cedures

of surgery. While trachelorraphy is not done now

as often as formerly, no doubt from greater knowledge of
its pathology, consequence, both nervous and textural,

and indications calling for its performance, much better

results are obtained. Of these we will have occasion to

speak later.

Etiology."

^The
lesion is most apt to occur in primiparae,

whose cervical tissues yield with diflficultyto the dilating

force of the head and amniotic fluid. In multiparas the os

naturally is patulous, while in those who have not borne

children the inelasticityof the tissues resists the dilating

force of the uterine contents, and remains tightly drawn
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together until just preceding delivery, greatly^favoring
laceration.

At such times the tissues will be torn, even in what

would otherwise be a natural delivery. Ofjjthe different

causes which operate to produce this lesion,]rapid and
difficult deliveries rank among the foremost. Th" cervix

cannot relax and mold itselfwith sufficient speed to meet

the necessities of the tremendous expulsive action of the

uterine and abdominal muscles. The amniotic sac is rup.

tured spontaneously or by the accoucheur in an early stage,

the uterine contents are forced rapidly down through the

parturient canal without time being given for the parts to

adjustthemselves to the passage of the child, and laceration

occurs.

Dr. Emmet's statistics show that in his cases slow and

tedious labor has been more frequently the cause, 30 per

cent, of his cases being due to this. But, although contrary

to their present evidence, he says he fully believes that more

extended investigation will prove that rapid and difficult

delivery is more often responsible. Careless, and often-

times needless, instrumentation is another most productive

cause. Application of the obstetric forceps within or above

the superior straits is an operation attended with danger,

even in the hands of experienced obstetricians.

Oftentimes, by the power which one gains over the move-ments

of the head, and his greater ability to guide it and

to favor by slight rotation, flexion, or extension, the

stretched and rigid tissues of the cervix and' perineum,

lacerations can be prevented ; but many physicians, and we

fear the practice isgrowing, after having become accustomed

to the use of instruments, apply them quickly, as soon as

there is any delay in the pains or progress of labor, often

from merely selfish motives, preferring to subjecttheir

patient to the risks of laceration, with its subsequent evils,

to spending a few hours in the lying-in room or depriving

themselves of a night's sleep. Such instrumentation is
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criminal in the extreme. When the forceps are properly

applied in cases which demand instrumental interference,

we believe that the cases when lacerations occur in excess

of what would have resulted without their use, are very-

few indeed. But statistics make evident that to hurried

and careless instrumentation are due many serious cases of

laceration of both the cervix and perineum.

In the country, where these lesions are little thought of,

and very frequently not recognized, or, if diagnosed, not

considered of sufficient importance to warrant operative

interference, it is a matter of not so much importance to

the accoucheur' if he lacerates his patient by needless vio-

lence, as it is not apt, afterwards, to redound to his dis-credit.

In the city, among the wealthy, it is quite different,though

this accident is common among them ; but among the poor

who are compelled to accept the city charities, the frequent

lacerations, which are generally bilateral, and, when forceps

are known to have been used, of an extended character,

coupled with the history these poor unfortunates present,

make it evident that to instrumental interference during

parturition must be attributed many needless and serious
lacerations. Another cause to bq found in the lying-in

room is the persistency and haste which some physicians

insist upon displaying in forcibly dilating with the finger

the cervical tissues during the presence of the pains. No

doubt, in certain cases of rigid os, or labor delayed for some

cause in the first stage, this is necessary; but it is not

imperative that the moment the mother feels the onset of

the true labor pains, the attendant should inaugurate a

ceaseless attack upon the relaxing tissues of the cervix;

nor is it in the least essential for the physician to administer

heavy doses of ergot to stimulate a uterus which is laboring

as hard as possible, until it suddenly expels its contents at

the expense of a serious tear which might have been

avoided had time been given for the yielding cervix and
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perineum to have accommodated themselves to the enlarged

diameters of the cranial vault.

Dr. J.A. Reamy, of Cincinnati, considers the use of the

fingers and ergot as of greater injuryin the production of
lacerations than are the forceps ; while Dr. A. McDonald,

in the New York Obstetrical Journal^ says "that meddle-some

application of obstetrical fingers in hurrying dilatation

of a slow ceivix, or in forcibly pushing the neck over the

occiput during a pain, is the most frequent cause of cervical
lacerations." It is a fact which is not always recognized

that abortion, even at an early period, is capable of pro-ducing

a serious lesion of this character. Dr. Emmet says

that in every case where criminal abortion is*acknowledged

or can be proven, laceration has resulted.

In severe cases of anteflexion, where the flexure occurs

at the OS internum or below, and persists during the period

of gestation, ^ laceration of one of the lips is apt to occur

from unequal pressure being exerted upon one lip by the

dilating head and amniotic sac. In these cases the poste-rior

lip is most apt to suffer, as it affords the gp-eatest ob-struction

to the passage of the cranial vault and enclosing

membranes, by lying directly across what must be their

channel of exit. Cases also of long-standing cellulitis,

which have resulted in binding the cervix firmly to the

pelvic walls, thereby materially interfering with its descent

and movability, particularly if it be found necessary to

resort to the application of forceps, offer conditions which

strongly predispose to oftentimes extensive lacerations.

Frequency. " As we have indicated, this lesion is of very

frequent occurrence in first labors. It is scarcely possible

for delivery to occur without some, great or small, nick in

the cervix resulting. Very many, by cleanliness and quiet,

heal spontaneously, showing afterwards no trace of any

previously existing lesion, or if the cleft be extensive and

in proper location to favor spontaneous union, the healing

may leave behind it a band of connective tissue, cicatricial
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in nature, which not infrequently contracts, causing more

or less cervical deformity. This condition ismost apt to be

found either when the laceration occurs in the anterior or

posterior lip. Emmet says that at least one-half of the

women who have borne children have cervical tears of

greater or less degree. Dr. Fallen makes the statement

that 40 per cent, of the women who sufiferfrom uterine dis-ease

have laceration. Goodell asserts that about one woman

in six, who suffer from uterine disease, has an ununited

laceration of the cervix. Mund^ says that out of 2500

parous women he found that 25 per cent, suffered from this

lesion, and that 50 per cent, of these were of a nature

serious enough to demand operative treatment, making,

according to his statistics,only about I2i per cent, of all

parous women who would require this operation. I have

but little doubt that, as the operation assumes more and

more its rightful place in surgery, and the detection of the

lesion becomes more frequent, through greater knowledge,

and its evil results better known, this estimate will not be

found t6o large.

Pathology. " The proper pathology of laceration of the

cervix cannot be understood unless the normal process by

which the enlarged uterus, after parturition, returns to its

wonted size be kept constantly in mind.

The cervical rent exerts a very great influence against the

proper involution of the organ. The 'uterus and appen-dages

become lessened in size immediately after delivery,

but instead of involution being carried on until the uterus

again possesses a length of from two and a half to three

inches, with a proportionate diameter, the process is slow,

and at a certain point ceases entirely, leaving an enlarged,

boggy uterus, which possesses no inherent power, unaided

by art, to ever again assume its rightful proportions. After

this the probe will discover that the length of the uterine

canal is from two and a half to three and a half inches^

according to the amount of laceration and consequent
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hypertrophy. No doubt that this is due to a certain extent

to the reflex nervous irritation brought about by the un-healthy

condition of the cervix reacting upon the highly

sensitive nerves imbedded in the tissue ; but probably the

greater reason is the obstruction to the blood current, both

in the arterial and venous system, offered by the eversion

of the lips. The uterine artery, which furnishes almost the

entire blood supply in the neck and body of the uterus, is

a branch from the anterior branch of the internal iliac. It

runs obliquely downward from outside the ovary between

the two folds of the broad ligament, in close connection

with the ureters, to the junctionof the peritoneum and

cervix, from which point it turns upward, and with numer-ous

windings and doublings runs upward along the uterine

body to the fundus, where it enters the muscular structure

of the organ and is lost in minute ramifications.
The circular artery of the cervix is given off at the lowest

point of the uterine vessel, and runs at right angles to the

main trunk around the cervix on either side, anastomosing

in front and behind with its fellow of the opposite side.

It is this artery which offers the only danger of hemorrhage,

and which is the one not infrequently severed in the repair

of deep lacerations extending to or beyond the cervico-

vaginal junction. The other branch of the uterine artery

of importance is the ovarian, which proceeds outward near

the fallopian tube and anastomoses with the ovarian, or

spermatic, which is a branch from the abdominal aorta,

and furnishes the blood-supply to the ovary through a

system of numberless reduplications and offshoots upon the

posterior aspect of that gland.

The venous supply consists in two large plexuses, which
follow the course of the arteries and are termed, respect-ively,

the ** Plexus uterinus
"

and
" Plexus pampiniformus."

The former accompanies the uterine artery, and carries the

return current of blood from the uterus and broad ligament

downward, and empties ultimately into the internal iliac
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vein. The plexus pampiniformis accompanies the ovarian

arteries and empties, as does the spermatic in the male,
.on

the left side in the vena renalis, and on the right in the vena

cava. While the veins are in the substance of uterus and

broad ligament, they are very poorly supplied with valves,

allowing very easily of a damming back of the blood from

mechanical obstruction. When the laceration occurs, and

by the force of the surrounding structures and the increased

weight of the uterus the lips of the cervix are reverted, it

produces a natural constriction of the venous channels, par-ticularly

those which return the blood from the body of the

uterus, and which emerge from the uterine body and con-junction
of the broad ligament just at the point where the

stretching process produced by the eversion of the lips is

most markedly felt. By this natural means the blood is

forced back into the uterine body and appendages, produc-ing

a condition of plethora and consequent hypertrophy.

When the patient begins to again assume her household

work after delivery, this enlarged uterus drags on the pelvic

structures ; the ligaments, not yet hardened after their

great distension, cannot resist the strain. Sooner or later

the organ will prolapse to a greater or less extent, the liga-ments

become weakened, flabby, and no longer give the

needed support. Cellulitisis generally established. It may

occur immediately, before the patient has left her bed; not

infrequently it manifests itself so quickly as to seriously

interfere with the proper performance of nursing, as the

presence of cellulitisconsequent upon a cervical laceration

has a direct tendency to suppress the secretion of milk.

It is claimed by Emmet that you can, not infrequently,

ascertain at which delivery the laceration occurred, by find-ing

out after which delivery the mother had been unable

to nurse her child.

As a consequence of the cellulitisand the phlegmonous

deposit usually occurring in one of the broad ligaments,

bands of adhesions are formed, which, by ultimately con-
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tracting, draw the uterus over to one side or the other, or

backward. When these occur it is very difficult,often im-^

possible, to restore the uterus to itsnormal position. When

this does not happen, the increased weight of the uterus

not only presses it down, but, as the cervix is the fixed

point and the fundus movable, retroverts it. Anteversion

and anteflexion also occur, but more rarely. In the Amer-ican

Journal of Obstetrics and Gynecology, for July,1883,
Dr. Van de Warker reports thirty-one cases, in which the

uterus was retroverted in twenty-two, prolapsed in seven,

anteverted in one, and normal in one.

Fig. I.*

When the laceration occurs anteriorly or posteriorly, itis

not infrequent for it to heal spontaneously; but when the

laceration is lateral,particularly ifbilateral,the lips have a

natural tendency to eversion. The main ligamentous at-tachments

are the vesico-uterine, extending forward to the-

bladder, the recto-uterine, passing between the uterus and

rectum, and the broad ligaments, extending laterally to the

bony walls of the pelvis. If one will closely consider the

manner in which these ligaments are attached to the uterus,

and their modus operandi, it will become at once obvious

* Figures Not. x to 6 and Nos. 10 and 31 are from Helmuth's Surgery^ and appear thr ugh the
courtesy of Mr. F. E. Boericke, Philadelphia.
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why eversion of the lips must almost necessarily follow

bilateral laceration. As a result, the delicate, sensitive

membrane of the cervical canal is exposed to constant fric-tion

against the vaginal walls, an inflammation of the endo-

trachelian membrane isestablished, the Nabothean glands
become congested and pour out a profuse, sticky, often

acrid leucorrhoea, which irritates the parts and produces a

condition of profound anaemia. The entire cervix impli-cated

in the laceration undergoes septic hyperplasia, by

which the parts are rendered prominent, boggy, and soft,

as is indicated in Fig. i.

Nature endeavors to repair the damage and to again

restore the normal outline of the cervix by filling in the

bottom of the cleft with a large amount of cicatricial tissue,

which is hard, and at times almost horny in consistency.

For this reason, unless careful examination be made, an

extensive laceration may be overlooked. It is this cicatrix

which, by pressure upon the nerve of the cervix, causes so

much reflex nervous disturbance. The cervical glands be-come

stopped up and cystic, presenting those small cysts,

containing a thick, jelly-likesecretion which is so often

present in an everted surface.

At times this cystic degeneration and hyperplasia result

to such an extent that it has been mistaken by some most

eminent gynaecologists for malignant neoplasms. Fig. 2

well represents this simulation of carcinoma.

Regarding the tendency of these new formations to

appear at the site of old lacerations, there can be but little

question.

As is well known, epithelioma is apt to develop wherever

there is any constant irritationperpetuated for considerable

time. A sharp tooth will cause epithelioma of the tongue;

the constant smoking of an old clay pipe will develop one

on the lip; epithelioma of the scrotum in chimney-sweeps,

from the irritation caused by the accumulated soot, is not

uncommon ; an obstinate eczema or psoriasis of the breast
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will not infrequently terminate in carcinoma; the same

holds true regarding the cervix. The constant friction of

the everted and eroded surfaces, which naturally tend to

cystic proliferation, against the vaginal walls ; the irritation,

and often bleeding, occasioned during coition, together

with the other sources of local disturbance to which the

part is subject,are quite sufficient to account for its not

infrequent development in cases of severe laceration, and

go far toward proving that they stand to each other in the

relation of cause and effect. Sterile women, or those who

have born no children, rarely suffer from cancer of the

Fig. 2.

Uterus, while in those poor unfortunates whom this terrible

malady attacks, it is exceedingly rare not to find, on re-moval

of or in the diseased tissues, the nick of an old

laceration. Dr. Beale reported in the New York Medical

Journal of July,1883, ^^at he had had seven cases of

uterine carcinoma, in all of which there was a pre-existing

laceration. Dr. Goodell, of Philadelphia, says

he believes that the operation for laceration prevents the

development of cancer, as the more children a woman has,

the more liable was she to carcinoma of the uterus, and that
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when they did develop it was not infrequent to be able to

see within them the notch of an old laceration. The dan-ger

of the occurrence of this most lamentable complication

is greatly increased in those women whose family history

present cases of cancer in any of its developments. In

these women a bad laceration, or even a slight one, ought

never to be allowed to go unrepaired, for fear that at any

time a benign erosion may assume a malignant type, and

by rapid proliferation, haemorrhages, and gradual exhaustion

terminate a lifewhich might, by timely surgical interference,,

have been spared.
{To be contintud,)

CORRESPONDENCE.

San Francisco, May 24, 1889.

Editor HoMCEOPATHic Journal of Obstetrics:

Dr. H. H. Crippen, of San Diego, Cal.,in his admirable article

on Insanity of Pregnancy, truly remarks that Dr. ConoUy was not

the firstone who recommended the
"

non-restraint system
" in the

treatment of mental alienation, as Dr. Hill, of the Hanwell

Asylum, carried itout about 1837. Now Pinel, the great French

alienist,born 1745, died 1826, maybe considered the first allo-pathic

physician who carried out humane treatment for lunatics.

In my oflSce hangs a picture, where, to the astonishment of the

nurses, he commands to have the chains removed from the

patients ; and in the American Cyclopedia it is said of him r

** The improvement in the condition of the insane was the object
at which he especially aimed, and the number of cures he

accomplished astonished the profession, and the method of treat-ment

he introduced has been adopted in all civilizedcountries."

We may excuse allopathic physicians, since they do not read

the "Organon," but I think Samuel Hahnemann was one of

the first,if not the very first,who preached the non-restraint

doctrine. "" 229-230 of the
" Organon

"

are full of glorious

hints for the treatment of insanity, and in " 229 we read :

" The physician and attendant should always treat such patientstfx
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if tlieyregarded them as rational beings.** Let us cfaim justice
for the father of homceopathy, or at least from homoeopathic

writers, and let us urge over and over on every disciple of

Hahnemann to read prayerfully a paragraph in our homcepathic

Bible before retiringto rest.

Fraternally,

S. LiLIENTHAL, M.D.

EDITOR'S TABLE.

The obstetrical clinic at Vienna is reported closed for the

present on account of an epidemic of puerperal fever. Some time

ago Professor Straus, the director of the clinic,reported to the

authoritiesthat a new building was needed on account of the

faulty situationof the clinic; but thiswas refused. After thirty

deaths, due to puerperal fever, their eyes are opened to the

danger of the old building, and it has been closed for an in-definite

period.

A change has been made in the Paris School of Medicine by

which the chair of obstetrics and diseases of woman and chil-dren

takes the titleof "obstetricalclinic." The former professor

of obstetrics,gynaecology, and paediatrics,M. Tarnier, is elected

professor of the obstetricalclinic.

" *

M. Budin {LeProgres Medical\in lecturing on
" The Haemor-rhoids

of Pregnancy," states that in the case of a woman during

child-birth,who had inflamed and strangulated haemorrhoids, he

was obliged to administer chloroform in order to obtain the

reduction of the tumors. From the firstinhalations the pain
disappeared, and the haemorrhoids were reduced without causing

suffering,although the patient was conscious of what was done to

her and of all that was going on
'

around her. Many French

authorities have previously denied that an analgesia can be

obtained with chloroform which will permit the execution of

some minor operations without the suppression of consciousness,

and this admission, made by so prominent a teacher as M. Budin^

isworthy of record.

Digitizedby VjOOQIC --^-
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2.

During

Labor.

r

Membranes

intact.

i.

M. Budin is also the author of a littleepitome of
**
the course

to pursue in shoulder presentations" (scapula-laevaposterior and

anterior, right or left).

X. Duk.no PaEO.*.cv. {J^^:t^ "' "'*'"

r (a).Cephalic version or

pelvic version by external

"{
maneuvers.

(b).If the attempts at

version fail: wait.
Rupture the membranes,

J perform podalic version by

internal maneuvers.

(a).Version by external
maneuvers.

(b).Combined version of
Braxton Hicks.

(c).If one docs not suc-ceed,

wait dilatation.

(d).If the dilatation is

tedious, attempt artificial
dilatation.

(a).Podalic version by

internal maneuvers.

(b).When this is contra-

indicated, embryotomy.

JI. Membranes

broken.

A. Dilatation

ncn-complete.

B. DilaUtion

complete.

A. Dilatation

non-complete.

B. Dilatation

complete.

* *

The routine employment of ergot of rye as a parturifacient is

receiving the condemnation that we have urged. Prof. Wood-ward

of Chicago says:
" Secale isone of our poorest haemostatics

in uterine haemorrhage, and its use is generally followed by some

puerperal disorder. Belladonna or ipecac is better." On the

other hand, the allopaths are arriving at the same conclusion, for

Prof. Desrosiers {L'Union Medicate du Canada) claims: "The

employment of ergot as an accelerator of labor constitutes one

of the grossest errors of therapeutics."

* *
*

Parganime (il//"/^"/i^ri/jj^, No. 31, 1888) places before us a

claim to have discovered a new symptom of pregnancy. This is

found at a very early period of gestation, and, being present before

any other objectivesymptoms can be discovered, will be a valu-able

diagnostic sign, if it has the value attributed by its dis-coverer.

The new symptom consists in the pulsation of one of

the uterine arteries. In order to feel it,it is necessary to make
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with the examining finger an exploration of all the inferior seg-ment

of the uterus, near the region of the internal os, allowing the

finger to remain some seconds at each part of the uterine circum-ference.

The palmar surface 6f the other hand is applied to the abdo-
men" as in bimanual examination. It is open to doubt whether

this symptom can be given the prominence ascribed to itby the

author as a diagnostic sign. It would certainly seem more plaus-ible

that pulsation of the uterine artery could be produced by

any factor capable of interfering with the normal circulation of

the uterus, that it might be present in certain forms of uterine

myomata, as well as in pregnancy.

".
* *

Professor Frommel, of Brian ge/Bavaria,requests the announce-ment

that he desires to receive from all authors of obstetrical or

gynaecological treatises(since1888)a copy of their work. Each

one will be given an analysis in his forthcoming *'
International

Annual Account of Gynaecology and Obstetrics."

*

* *

Exalgine is the new pet of the
**

regular." M. Dujardin-
Beaumetz was the firstto present this new drug to the profession.
It is drawn from the methyl derivatives of the amidogens, and

possesses the euphonious chemical synonym oi orthomonomethylacei-

anilide. We have already drawn attention to the use of antipy-

rine as a remedy for dysmenorrhoea, but hardly was the ink dry

when exalgine was extolled as another new remedy for the same

condition. Dr. P. Mdni^re, editor of the Gautte de Gynecology
^

has been making experiments in this direction, and in three

patients affected by neuralgic crises at the menstrual, period, has

obtained more complete and more rapid relief than with anti-

pyrine, which had been previously prescribed for some months.

*
* *

The third congress of the German Society of Gynaecology was

held on the 12th and 14th of June, at Freibourg. Among the

many eminent men who were present were the following who

delivered addresses : Kaltenbach and Fehling, on
'' Auto-infec-
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tion *'; Werth, on
" Tuberculosis of the Genital Organs "; Werth

and Winter, on
" The Treatment of Extra-uterine Pregnancy ";

Wiedow, on
" Pelvic Abscess "; Sonntag, on

"
Plastic Operations

on the Genital Organs "; Hoeschler, on
"
The Ovary in Uterine

Fibromata."

GOLDEN GRAINS.*

" Aching pains in the limbs ; limbs are useless, with pain in

left groin ; falls down in a dead faint at monthly illness: Mag-nesia

carb.

" The words
"

contagious
"

and
" infectious "

should give way

to Pettenkofer's designations, *'

exogenous
"

and
"

endogenous,"

as the former are much less precise in defining the origin of

disease.

"

*' The heart at times seems to be suddenly pulled up when

going to sleep and then let go again, and this startles her," is a

symptom reported as disappearing while taking mag. carb.

" This reminds one of a similar symptom under magnesia mur.,

**

sensation as of a ball rising from the stomach into the throat,"

which occurs in connection with uterine spasms, and with pain in

the thighs when sitting.

" Apropos of the antiseptic properties of the perchloride of

mercury, the recent researches of Steffeck have shown that no

number of douches with a solution containing this drug will ren-der

the vagina aseptic at the end of pregnancy. To efifectsuch a

result it is necessary to scrub vigorously with two lingers,not only

the vagina, but the inside of the cervix, while a douche of at least

a litreis being used. Even this produces only a momentary

efifect,unless it is followed up by the use of douches at frequent

intervals.

" In rebellious children affected by intense photophobia the in-

* Included under this heading are brief original written communications and

sayings of practitioners,and practicalitems translated, generally the work of

Dr. H. H. Crippen, by whom the titleissuggested, and which gains appropriate-ness

from the fact that he is a resident of the Golden State.
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stillationof collyriaof atropine or eserine can be replaced with

great advantage by the same drugs incorporated with vaseline in

the same proportions. Instillationsof liquid are instantlyrejected
by the spasmodic contraction of the lids,while the oily prepara-tion

adheres longer.

" In fibromata of the neck of the uterus, complicating labor,

fibromatapravia^ there are several indications as to the conduct

to be assumed. If the tumor is pedunculated, cut the pedicle

and allow the accouchement to follow itscourse. If the tumor is

sessile,or ifit occupies Douglas's cul-de-sac, try to push itback

above the superior strait by pressure made during the intervals

between the contractions. By this means, one sometimes succeeds

in relievingthe pelvis of the fibroma which obstructs the passage

of the child. If one cannot suceed in this,wait ; the efforts of

nature sometimes produce a reduction that Jthe obstetrician can

not obtain. Finally, if the obstacle persists,ifdelivery isimpos-sible,

perform Caesarian section to save the child and the mother.

" The date of delivery marks a change in the receptivity of

women for the contagious diseases. The pregnant female isless^

and the puerperal female ismore, liable to contract these affections

than other individuals are, when exposed to contagion.

" In the differentialdiagnosis of scarlatinapuerperalis the fol-lowing

points distinguish itfrom true scarlatina : The absence of

the prodromata of scarlatina ; the absence of throat symptoms ;

the moderate temperature and the moderate amount of constitu-tional

irritation; the history of the development and decline of

the eruption, and the character of the desquamation, which is apt

to be in large scales and strips.

" Rapid emaciation of throat and neck in children: Nat. mur.

" The children which contract diphtheria in itsworst form are

often of tubercular diathesis.

" During child-bed she has no will to make water: Hyosc.

" The catarrhal conjunctivitisof very young children often has

itsorigin in a prolonged sojournin damp habitations. The first

step toward cure then will be removal to a dry atmosphere.
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" In these cases of catarrhal conjunctivitisfrom exposure to

dampness, where the lids are swollen, the conjunctivavery red

and thick, with a white flake-like secretion (evenif the case has

run for some time)the remedy will be aconite.

"

^As
one gains experience one learns more and more to rely on

the touch rather than on the sound. One then becomes con-vinced

that the use of the sound ought to surrounded by every

exigency of safety; that it requires a very delicate manipulation

and vigorous asepticprecautions. Its use should be limited to

cases of absolute necessity; in all other cases one can become

an expert in vaginal touch, and especially can we supersede its

use by the employment of bimanual examination.

" During pregnancy the patient is disturbed between twelve

and three o'clock at night by urging to urination: Aconite.

" M. le Prof. Laramee (Z*Umon Med^ observes that convul-sions

are more frequent at the beginning of scarlatina than at the

d^but of any other eruptive fever. Ordinarily the convulsions ar e

in direct relation with the elevation of the temperature; with the

child, the convulsive seizures replace the delirium that one

remarks more often in adult cases.

" Aching pain in the abdomen, during pregnancy, every night

after going to bed, relieved by getting up and moving about:

Conium mac.

" Antipyrine having failed our old-school friends in typhoid

fever, they are now essaying it in gynaecology and obstetries.

Dr. Windel {Med,Chir, Rundschati) recommends antipyrin e in

menstrual colic. He has tried itin these cases as an enema in

1.40 gramme doses, with favorable results in many cases. Prof.

Desrosiers has also obtained good results with antipyrine in post-

puerperal pains (after-pains).
*^ It does not expose to haemor-rhages

and can be administered shortly after deliverance'*

{L Union Med,), The dose employed is fifteen to twenty grains,

repeated at the end of an hour and a half ifnecessary.

" Menses bright red, with pain in the pelvis as if screwed to

gether: Causticum.
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" Among the causes of sudden death in the puerperal state Dr.

Auvard counts the following as the most frequent: (a)Pulmonary

embolism; {d)entrance of air into the uterine veins; {c)syncope:
("/)shock; (e)haemorrhage. Of all this seriesof causes only the

firstthree, properly speaking, produce sudden death, unforeseen,

which strikes the woman in a state of apparent good health; in

the other cases the obstetrician is always more or less able to fore-see

a possible fatal termination.

" Menses too profuse, with repeated paroxysms of icy cold-ness
over the whole body : Silicea.

" M. Unger has reported observations on seven cases of

nephritis consecutive to varicella. The albumen appeared from

six to twelve days after the vesicles became desiccated. These

observations are divided into three categories.

In the firstcategory of facts there are no general disturbances,

no fever, only a littlealbumen in the urine, which contained also

some degenerated epithelialcells and colloid casts.

In the second category is noted a littlefever (100.4**to 10 1^),
nervousness and ill-humor, some stomachal pain. The urine is

diminished, has a coarse deposit, grayish or yellowish ; in this

is found a great quantity of degenerated kidney epithelium,

hyaline and granular casts, and white and red cells. The albu-minuria

is notable.

In the third category, which only includes a single case, the

fever attained 103^, and was accompanied by pain in the region

of the kidney, by dysuria, by oedema of the face and ankles, by

vomiting, and by dyspnoea. The urine was scanty, sanguinolent,

with a gelatinous brownish deposit, containing red blood cells in

great number, granular casts filled with blood corpuscles and a

great quantity of albumen. All the patients recovered well.

" Morning sickness of pregnancy, never amounting to vomit-ing,

with faintsickishspellsduring theforenoon: Sulphur.

" Among the remedies that we are prone to overlook in a

search for a prescription that will cover the totality of symp-toms

of a gynaecological case, one of the most valuable is natrum

mur. On first thought, however, one would say
*'

no danger of
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confusion/'for the nat mur. woman presents a clear picture of

drug symptoms : the ansemic appearance, the melancholic and

easily angered temperament, the nervous weakness, the palpita-tion

of the heart on least exertion, the great dryness of the

inucous membranes and skin, the hypersesthetic spine, the

scanty, delaying menses, and the functional derangements of the

sexual system, perhaps even prolapsus uteri,allthese are certainly

unmistakable guides. But many other remedies touch upon these

same points and' serve to lead us astray.

First of all we must distinguish the mental state of nat. mur.

from that of causticum, pulsatilla,sepia, and stannum ; all have

melancholia, but with shades of difference. Thus causticum has

great sadness before the menses, with tendency to look on the

dark side of everything. The distinguishing feature in this,how-ever,

isthat the melancholia is characterized by an anxious state ;

the patient is full of fears for the possibilitiesof the future.

Not so natrum mur. The weeping mood in this remedy consists

rather in the recalling of the past.

Pulsatilla we of course recognize as characterized by the

tearfully yielding mood ; but it differsdecidedly from the sadness

of nat. mur. in this,that by attempts at consolation you may talk

the Pulsatilla female into a milder, pleasanter mood ; but try

this with the nat mur. patient and you aggravate the condition.

Sepia develops a state of weeping, anxiety, peevish ill-humor,

etc., and the patient may be made
"

worse from consolation,"

justas under nat. mur. But, as shown by Farrington, "In

natrum mur. the symptoms point more to nervous excitement or

weakness alone, hence emotions induce tense headache, animated

talking, and drawing up the spine, and unpleasant thoughts cause

sadness, paralytic weakness, or irritabilitywithout ebullitions.

If hypochondriacal, it is a state of melancholy from mental

depression, caused by inert bowels ; while in sepia the same state

depends also upon portal stasis,and therefore is more persistent

and associated with more irritabletemper. Natrum mur. may

be called for when the mental state depends upon uterine disease

or menstrual irregularity,but this will only be a prolapsus, never

the uterine engorgement of sepia. The indifference of natrum

mur. is born of hopelessness and mental languor ; while that of
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sepia includes an undisguised aversion to those nearest and natur-ally

dearest."

The stannum patient is also low-spirited,nervous, and irritable,

but she does not become angry at attempts to console her as

under natrum.

With regard to the uterine symptoms of nat. mur., there is

pressing toward the genital organs every morning^ so that she

has to sitdown to prevent prolapsus. This symptom proceeds

from relaxation of the pelvic tissues and is accompanied by some

spinal irritation,which manifests itselfin '*

aching in the lumbar

region, relieved by lying on the back." Right here is suggested

a comparison with kali carb., which has pulsating, drawing, aching
in the spine, relieved by lying down, but the distinctly morning

aggravation and the melancholia of nat. mur. are sufficiently ex-pressive

of the difference between the two.

One more symptom is all we shall consider, that is,"

sensitive-ness

to coition." Among the number of drugs that have this

symptom nat. mur., stands out prominently as a remedy iox pain-

Jul coitusfrom dryness of the vagina,

" In the metrorrhagia due to uterine fungosities of benign

nature there is littleor no pain.

" The great majorityof women attacked by puerperal peri-tonitis
are of tubercular diathesis.

" In vaginal irritationin littlegirls,produced by the migration

"of intestinal worms over the perineum into the vaginal canal,

caladium seguinum is the best remedy.

" The old-school have found in nux vomica (onedrop of the

tincture every half-hour),a new remedy for obstinate cases of

menorrhagia and metrorrhagia.

" Dr. Buffett in La Normandie Medicale arrives at the follow-ing

conclusions in a work on the pleuritis complicating ovarian

cysts :

First. Pleuritisis a frequent complication of ovarian cysts.

Second. This pleurisy is of an insidious evolution, and this

fact ought to enter into consideration in adopting measures for

prevention.
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Third. It is an indication for early surgical intervention.

Fourth., This intervention should be directed to the ovarian

cyst and not to the pleurisy, which is only dependent on the

presence of the cyst and disappears with it.

Fifth. All medication addressed to the pleuritis alone failsto

give relief.

" Dr. Herman disputes the universally accepted belief that

the local use of glycerine causes a flow of fluid from the vagina.

The observations were made with cotton -wool plugs soaked in

glycerine, and pessaries made of gelatine and glycerine. The

amount of glycerine inserted into the vagina was weighed ; the dis-charge

from the vagina was weighed, and the amount of vaginal dis-charge

from the saAie patient when glycerine was not used was

also ascertained by weight. He concludes, that when the

secretions poured into the vagina were not abundant, the local

use of glycerine did not increase them.

" With regard to the use of glycerine, it is a fact that some

patients are much more sensitive to its use than others. Now

and then we meet a woman who cannot use cosmetics that con-tain

glycerine on account of its poisonous action on the skin of

the face and hands. In such a patient as this,who told us that

glycerine causes her face to swell and be almost unpresentable,

we once had occasion to use a tampon soaked in glycerole pre-paration.

The result was that next day we had to listen to bitter

complainings of a watery leucorrhoea that
"

soaked all the under-clothing."
A tampon prepared with fluid cosmoline and ham-

amelis was substituted for the glycerole preparation, with the

result that we heard no more complaint on the part of the patient.

" The angular character of physiognomy is very remarkable

among cancerous subjects,even in latent disease.

" The characteristicindication in the menstrual condition of

erigeron is a sudden gush of blood upon rising.

" Prof. Laramie (Z* Union Medicate)counts moral causes,

especially disappointed love, as powerful factors in the chlorosis

of young girls.

"The so-called prophylaxis of puerperal fever may be summed
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up in two words " absolute cleanliness. This may be justas surely

produced by asepticrules without drugs as by "he use of the anti-septic

agents.

" In the purulent vulvitis and vaginitisof young giris it is

necessary never to forget the danger of contagion, that the dis-ease

may be transmitted from one child to another by the use in

common of sponges, linen, etc.

" Natrum hypochlorosum as a gynaecological remedy combines

the symptoms of many other drugs. It is characterized by de-bility

in persons of lax fiber and mental and physical slowness.

This debility, when attending sexual disorders in women, is ac-companied

by emaciation and tendency to neurasthenic symp-toms.

In connection with uterine disease the following symptoms

are indications for itsemployment. Menstrual blood black and

clotted (crocus); bearing down in the uterus, which is congested,

enlarged, and sensitive; constant oozing of blood, ^orse from any

exertion. (Severaldrugs have this last ; crocus, sabina, and se-

cale, prominently.)Womb feels as if itopened and shut. (Feels
as if.osuteri were wide open, lachesis.)Sensation as ifthe uterus

was pushed up when she sitsdown. (Ferrumiod., with bearing

down in the pelvis.)Swelling of the left ovary at the menstrual

period. (Lach.,swelling of the left ovary, with pain, which in-creases

more and more until relieved by the appearance of the

menses.)A close compamon with these various drugs shows

that natrum hypochlorosum needs very careful differentiation in

prolapsus uteri.

TRANSLATIONS FROM FOREIGN JOURNALS.

The Editor is assisted in this department by Dr. S. Liliekthal, San Francisco;

Dr. H. H. Ckippen, San Diego; Drs. Pick and Pritchard, Boston.

Paralysis Neonatorum. By A. Boultano, Paris." Most palsies

of new-born infants are of obstetrical origin,either spontaneous

or from artificialprocesses during labor, and such accidents may

happen to the most skillful or careful obstetrician ; they may

emanate from peripheral nerves or from a central lesion ; the for-mer

is the most frequent and mostly facial. Peripheral facial pa-
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raly^is happens mostly from application of the forceps, but may

happen spontaneously by compression of the nerve at the angu-lar

sacrovertebralis (narrowpelvis),at the ischion or os pubis,

perhaps also from pelvic tumors. In some cases itisonly partial^

limited to the temporal or cervical branch of the facialis,or it

may only cause ptosis. On the upper extremities we also' meet

spontaneous and artificialpalsies ; the former from enlarged vol*

umen of the shoulders (enlargementof the bisacromial diameter)
by compression of the axillary nerve or pressure by pulling of

the roots of the plexus brachialis" fascicular or radicular paraly-sis.

Artificialpalsies(i)from the position of the head, onebranch

of the forceps compressing the lateral part of the lower cervical

region, or when during retarded expression of the shoulders they

are hooked by the hook or the finger, or exceptionally by com-pression

from the umbilical cord. (2)In breech presentation,

by pulling at the head, and thus pressing on the shoulder, or by

conducting the arms, which were elevated over the head, down-wards.

(3)In shoulder presentations, by pulling on the present-ing

arm. Here we have a brachial paralysis of radicular (never

of facicular)type, or hardly ever a total one. Obstetrical paraly-sis

of central origin 'may appear unilateral with integrity of the

muse, orbicul. palp. Central origin of brachial paralysis is not

yet demonstrated, but in the lower extremities they were observed

from injuriesof the spinal cord : tearing, compression by fracture

of vertebrae or haemorrhage in the spihal canal or hematomyelie.

Obstetrical hemiplegia isvery rare, caused by cerebral haemorrhage,,

probably from compression of the umbilical cord. Electrical

treatment ought to be early begun. " Allg, Med, Centr, Zeit, 3̂1, '89.

Sudden Death in Child-bed.* " The most frequent arpong

the causes of sudden puerperal death are; (a)Pulmonary embol-ism;

(^)Entrance of air into the veins; (r)Syncope; {d) Shock;

(e)Hemorrhages; (/}diverse maladies. Let us study these causes

separately.

(fl.)Pulmonary embolism, " Death is due to the penetration into

the right side of the heart and the arrest in the trunk of the pul-monary

artery or itsbranches of a migratory clot proceeding from

* Dr. Lepage, in Concours Medical,
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a peripheral vein. In order that there may be a pulmonary em-bolism,

itis necessary then : first,that there be coagulation of

blood in a vein; second, that the clot be detached and be carried

by the blood-current tb the right heart. The accidents dififerac-cording

as the clot is more or less voluminous; commonly these

accidents are marked by gravity and by the suddenness of their

appearance in a state of health relatively good. When sudden
death appears itconcerns usually a woman who is lifted for the

firsttime after her accouchement, or who is sittingup in bed to

change her linen, or to take her repast; suddenly she cries out,

groans perhaps, sometimes with difficultyarticulates,
'^ I suffocate,

I die," the head and trunk fall backward, and the woman has

ceased to live. Sometimes the death is less sudden, but not the

less terrifying. The diagnosis is easy for the following reasons:

suddenness of the accident, cause of its production (movement
of sittingup or being lifted),previous phlegmasia, dyspnoea, im-mediate

suffocation, feebleness of the pulse, coldness of the ex-tremities.

Treatment avails nothing to stop the accident, but it

is necessary to use preventioa in the way of relieving such

troubles as tend to the production of embolism; or failing in the

treatment of such troubles as phlegmasia, to advise a lengthened

position of repose.

(^.)Entrance of Air into the Veins." The possibilityof th^ intro-duction

of air into the veins by way of the uterine sinuses, and

thedanger of death from this cause, isnow admitted. The inten-sity

of the symptoms depends on the quantity of air which has

been introduced into the pulmonary circulation. These symp-toms

resemble somewhat those of pulmonary embolism; the same

suddenness of the accident, the same dyspnoea, the same suffoca-tion,

the same need of air,the same anxiety. The differences are:

First, the time of appearance of the accident, which follows dur-ing

or soon after accouchement in the case of entrance of air

into the veins; second, the existence of convulsions, which are

wanting in pulmonary embolism; third,on a peculiar bruit heard

in the prsecordial region.
When death is not instantaneous, it is necessary to act as ifthe

air embolism was not a mortal accident and practice artificial

respiration. The prophylaxis of this grave accident is very in^.-
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portant ; to keep the woman in absolute repose after child-birth,
to protect her from movements of rising from the bed, to make
her lie on the back, to do nothing that Will cause too rapid ex-pulsion

of the placenta. Further, in making a vaginal or intra-uterine

injectionguard against injectingair at the same time with
the liquid.

{c) Syncope." The cases described under this etiologicaltitle
are often only those where the true cause of death is ignored :

the autopsy is negative ; one does not Imd sufl"cientcause to ex-plain
the death of the puerperal woman, and the death is ranged,

as a makeshift, under syncope.
This accident can follow very abundant or repeated haemor-rhages

in consequence of too rapid evacuation of the uterine con-tents

(hydropsamnii, multiple pregnancy),or from a strong moral

emotion.

("/.)Shock, " Rapid death from shock may follow during labor

or shortly after ; the symptomatology is more or less analogous to

that of shock from major operations or from great traumatism.

Shock attacks especially women exhausted by a prolonged labor

or by acute and prolonged pain. Rupture of the uterus, or total

uterine inversion, can also produce the phenomenon of shock.

(^.)Hctmorrhage. " Outside of the grave haemorrhages of preg-nancy,

as those caused by a vicious insertion of the placenta or

by rupture of a genital varix, which can occasion sudden death,

there are three varietiesof haemorrhages which, after labor, can

produce this accident. These are : First. The haemorrhage of

uterine inertia. Second. Latent or internal haemorrhage, occur-ring

into the cavity of a relaxed uterus or into the peritoneum

through a solution of the continuity of the uterine wall. Third.

Silent haemorrhage, in which the blood accumulates in the vagina

and only flows outside, littleby little.

(/.)Diverse diseases." In the order of their frequency the

cardiac affections which can produce death during the puer-peral

state are : Mitral insufficiency,aortic insufficiency,pericar-ditis,

rupture of the heart. Death does not always follow by syn-cope,

but also may occur as a consequence of pulmonary compli-cations,

such as double pulmonary congestion, pulmonary oedema,

double plural effusion. By the side of the cardiac and pulmon-
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ary afifectionsitisnecessary to cite rupture of thoracic aneurism,

rupture of the aorta, cerebral and meningeal haemorrhage, as causes

of this accident.

On Carcinoma Mammae. " The well-known fact that cancer

of the breast is the more malignant the younger the patient if,

may be taken as an indication, according to Schinzinger, to

castrate such women after the amputation of the mammae, in

order to produce more rapidly the menopause, and thus prevent

relapses in these women artiiicallymade old.

Heidenhain, of Berlin, examined eighteen carcinomatous mam-mae,

amputated by Kuester, in order to find out whether and

where in the wound remnants of the gland or of the neoplasma

remained, which cause the relapse. In twelve cases he clearly

demonstrated these remnants, and most of them are dead, while

in the other six no relapse has so far taken place, because the

operation removed radically every morbid panicle. Relapses

will happen if only microscopically visible particles of the gland

or of the neoplasma remain on the surface of the musculus pec-

toralis major. This surface is covered by the fascia pectoralis,

which is very thin and its limits undefined, especially in obese

women, so that it may be hardly possible to dissect it from the

muscle, and remnants of connective tissue are very apt to be left

behind when one neglects to remove also part of the muscle.

In lean women the mamma in ioio is firmly attached to the

muscle, but in fat women one mostly meets between the gland

and the muscle glandular lobules firmly attached to the fascia,

so that in amputation above the muscle particles of the gland

are easily overlooked.

Every mamma containing a carcinomatous focus must be con-sidered

totally affected, for in all microscopical examinations

it could be demonstrated that all through the gland the epithe-lial

cells of the acini proliferate,while simultaneously there isalso

a periacsuous connective tissue proliferation, which, remaining in

the wound, causes after a while the relapse. In the retromammary

fat, usually close to the blood vessels, one meets lymphatics

running to the underlying fascia^and these lymphatics are filled
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more or less with carcinomatous metastases. On the preformed

road the epithelial proliferation penetrates thick layers of fat

down to the muscle, so that usually even freely movable carci-

nomata reach microscopically the surface of the muscle. The

pectoralis major is only then really diseased, when a metastatic

cancerous nodule enters itthrough the fascia or where the chief

tumor attacks it by progressive proliferation. Probably the

cancer spreads itselfalso in the muscle through the lymphatics^

as by its contractions the epithelialcells are carried onward with

the lymph-current.

Heidenhain insiststherefore that in freely movable carcinoma

mammae not only the whole breast must be removed, but also the

connecting layer of the total surface of the pectoralis major"
and where the carcinoma is already found adherent to the

muscle, a typical total extirpation of the pectoralis major is

necessary, which must be done so thoroughly that not a single

fiber of the muscle must be left behind. " Munch. Med. Wochen^

schr.^ May, '89.

At the same meeting Landerer, of Leipzig, remarked, that

in amputating mammse, as well as in all large or small wounds

after an operation, he follows the principle that no fluid
.
what-ever

must ever touch a freshly made wound, and cannot too

highly recommend this dry treatment to surgeons and especially

to physicians practicing in the country. Infection by air and

contact may be prevented by the well-known antiseptic measures,

the wound cleansed by sublimate-gauze and tamponaded. There

will be far less bleeding, and the wound heals kindly without

much discharge.

(Homoeopathic physicians in Germany have recommended

this dry treatment of wounds long ago and probably Landerer

learned it from them ; let us hope that this good advice, coming

now by authority, may find its way into all the comers of the

old or the new country, as it is really a blessing to the country

physician. A splendid article on this subjectmay be found in

the CaliforniaHomctopath of 1888.
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Electro-Therapeutics. By William Harvey King, M.D.,

Published by A. L. Chatterton " Co., New York, 1889.
Cloth, $2.

It has been said that Apostoli,with his wonderful lamp-electricity,
in the medical literatureof to-day is the rival of Aladdin of Ara*

bian Nights renown ; but, in the face of such sarcastic obliquity of

expression, when we siftfrom this subjectthe honest error and the

exaggeration to which the human mind isso unconsciously prone ;

when we separate conclusions, based upon wide experience and

careful investigation,from those hasty deductions founded tkpon

vague hypotheses, there still remains to the credit of electro-therapeutics
so many valuable facts that we feel impelled to

further research. To this end, then, we welcome the multiplicity

of works upon this special subjectthat have lately appeared, and

especially do we extend to the latest comer, the
" Electro- thera-peutics

"

of Dr. King, our thanks for the elucidation of several

vexatious problems.
Following in the footsteps of Erb and Apostoli, the author has

conducted some original researches and placed within his book

many new facts.

The chapters on
" Electro-physics,"

" Electro-physiology,"
" Changes in Nutrition "

and
** Electro-diagnosis

"
are without equal

in any book so7ar published, and ought to be thoroughly mastered
by every physician before undertaking the department of electro-therapeutics.

The description of the construction of the milliampfe
meter is an especial feature to us, as we have had the pleasure of

using one for some time past. Since we firstbegan to use thisin-strument

we have become more and more convinced that the medi-

calman who attempts to treat patientswithout the instrument labors

under disadvantages (thatmay even become dangerous),and can

never arrive at the same accuracy of results which can be ob-tained

when one is able at a glance to estimate the quantity and
intensity of the galvanic current and at the same time the approxi-mate

resistances of the patient'stissues.
The chapter on

**
General Therapeutics

" is also excellent, as

a prelude to special applications, but under
** Central Galvaniza-tion,"

we regret to note the author backsliding into the old slip-shod

ways of designating the current by the number of cells.
Before we can make any further progress we must learn in all
cases where the galvanic current is used to designate the current

by milliamp^res. Not only this,but we should adopt some stand-ard

of primary, secondary, and tertiary coils where faradization

is in question.
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When we approach the chapter on "Special Therapeutics" we

feel that the general practitioner can find no belter guide, and
this from the fact that definitecurrent strengths are advised in

nearly all cases. But the specialist will find many vague state-

ments. Whether, or no
^^

asthenopia
"

will be benefited by the
treatment the author advises will depend upon the cause.

In gynaecology there are many new hints for the use of elec-tricity,
but thisagent, though valuable in itsplace, may be in many

cases simply a waste of time. There is yet a wide fieldof inves-tigation

to be covered in this direction, electricityin gynaecology,

and though the author deserves credit for much originality,as

well as for a careful analysis of the works of others in this branch,

we stillthink that greater advancement will be made in the fu-ture

; that a better knowledge of the indications for the homoeo-pathic

remedy, and a more thorough understanding of etiology, of

pathology, and of operative methods will serve to draw narrower

but more definitelimits as to the use of this therapeutic agent in

our specialty.
To the general practitioner, then, we say, read Dr. King's work;

make a careful diagnosis, and if you find electricity necessary,
his advice will help you over many a stumbling-block ; but to our

gynaecological brethren we wish to say, study the authors work

with the intention of making original researches.

Electricitv in the Diseases of Women with Special Refer-ence

TO THE Application of Strong Currents. By G.

Betton Massey, M.D., Philadelphia; F. A Davis.

In this littlebook the author does not deal properly with electro-

physics. He advises connecting the whole battery up for series

and using a rheostat (whichhe terms a current-controller)to

regulate the strength of current used. He also recommends the
use of the incandescent electric light current, which he controls
in the same manner. The author does not believe that the size

and length of the wire of which the faradic coil is composed has

anything to do with itsspecial action. He theorizes a littlein a

foot-note to prove his assertion, but the profession is not interested

in the theory ; itwishes to know what the practical results are,

and the reviewer is very sure that if the opinion of those physi-cians

who have had the largest experience with the different fara-dic

coiU could be obtained, they would almost unanimously and

emphatically recommend the coils made of dififerent-sizedwires
for different purposes. The practical part of the book is simply
a review of Apostoli's writings, which have already appeared in

English in medical journals,with a few cases added from the au-thor's

experience ; and, as Apostoli's writings have been so thor-
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oughly discussed, it is not necessary to dwell upon their merits
here. The literary work of the book is good. It gives the neces-sary

details of the various steps of the operative methods, and,
at the same time, he has not given too many of those details,thus

making it tiresome to the reader. The book is gotten up in good

style and is quite necessary to the completion of the gynaecol-ogist's
or electro-therapeutist'slibrary. W. H. K.

Travaux d'Obst^trique du Docteur A. Auvard. Tome

deuxieme. Lecrosuieret Bab^, Editeurs, Paris, 1889. [Obstct*
rical Works of Dr. A. Auvard.]

The second volume of Auvard's work comprises his memoirs
not previously published, and has thereby a greater value than

the firstvolume, which, we have seen in a previous review, con-tained

only reprints. In this work the author has confined him-self

to a few subjects:
"The Relation between Adipose and the

Puerperal State," "
Mechanism of Delivery of the Shoulder (Head

Presentations)/'
"
Intra-utcrine Tamponing," and

"
Contribu-tions

to the Study of the Ovular Annexes, and to the Study

of Delivery of Vulvular Wounds after Labor, and of the Height of
the Uterus during the Post*partum" ; these are comprised within
the 560 pages.

Dr. Auvard is one of the most analytical students of the age

(aman of whom we think Dr. George B. Peck, our puerperal

statistician,would most decidedly approve); he presents long

columns of carefully taken puerperal histories,from which he

makes his deductions. Of course the statisticalcharacter of the

work makes the author somewhat tedious, but, on the other hand"

this very feature gives weight to the opinions which are expressed.
We do not find ourselves confronted by vague hypothetical state-

nients,but hy facts.
It is impossible to take up a discussion of all the subjectsof

this volume, though they arc all worthy of notice. That which

will most interest all obstetricians is probably "The Mechanism

of the Delivery of the Shoulder (inHead Presentations)."
M. Tamier has written upon this subject,

"
One grasps the

head between the two hands, separating the fingers to take a

point of support at the base, and one makes some downward

tractions in order to engage the shoulders at the inferior straits
When the anterior shoulder appears ui)der the symphysis pubis,
one gently raises the child to release, in turn, the posterior shoul-der."

To this statement Dr. Auvard opposes a long listof cases

which he cites to show,
"

that the primitive disengagement of xYit

posterior ^shoulder constitutes the normal mechanism of labor,

and that on the contrary the primitive disengagement of the an"
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terior shoulder should be considered an anomaly." The question

arises,Is itthe disengagement of the posterior shoulder first,or

that of the anterior shoulder first,wjiich produces the least dis-tention

of the vulvular orifice? To this the author answers :
"
If

one wishes to successively disengage the shoulders, and thus to

diminish the vulvular distention requisite to the passage of the
foetus, itis necessary to commence with the posterior shoulder."

The book has many such practical conclusions intended to

further obstetrical knowledge, and, as we have said of the first

volume, Dr. Auvard's works form a necessary supplement to the

stereotyped treatiseson obstetrics.

GYNECOSMOS.

" Mile. Guiseppina Cattani, privat-docent in general pathology

to the Medical Faculty of Bologna, has just delivered her first

lecture.

The young doctress proved herself possessed of considerable

talent in speaking, and delivered an interesting discussion on

** Bacteriology in General and its Importance in Modern Pa-thology."

We believe that Mile. Cattani is the only female in

Europe that holds an officialposition in a Faculty of Medicine,

but there is at the University of Upsal a woman who occupies

the chair of Mathematics.

" Female physicians are allowed to practice in Turkestan, but

there is so littledemand for their services that it is said they pay

patients to employ them.

" Mile. Blanche Edwards and Mile. Victoria Benoit, both

graduates of the French School of Medicine, presented a peti-tion
to the lact sesion of the Municipal Council of Paris asking

that they be appointed to take charge of a medical service in one

of the schools. The petition was received with favor and for-warded

to the Administration with a recommendation for the

appointment of the two young ladies. The advancement made
by medical women in Russia and Italy is stimulating an aggies-

sive movement in France, and we look to the establishment of

woman as "internes" to the Paris hospitals as a possible event.
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MANAGEMENT OF THE THIRD STAGE OF

LABOR.

BY WM. C. RICHARDSON, M.D., ST. LOUIS, MO.

In a recent issue of the Edinburgh Medical Journal, D.

Berry Hart, M.D., discusses the theory of the cause of sep-aration

of the placenta during the third stage of labor, and

concludes that the Cred6 method of expression, as applic-able

to all cases of labor, is,in his experience, most unsatis-factory.

It is well, no doubt, to constantly bear in mind the im-portant

fact that labor, including the third stage, is a

natural process.

At the termination of the second stage of labor to im-mediately

assail the uterus with active and violent kneading

or compression is as irrational as it is to give an ergotine

injection,which is strongly recommended by Dr. Berry.

After the termination of the second stage the old, well-

established rule as found in the text-books, to wait fifteen

or twenty minutes for the efforts of nature to expel the

placenta, should be invariably observed. During this time

no manipulations " not even the application of the binder

as recommended in the older-text books, " should be un-
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dertaken unless haemorrhage should ensue, in which case

active measures must at once be resorted to.

The old opprobrium of meddlesome midwifery^ as ap-plicable

to the present day, consists chiefly in the undue

haste in which resort is had to the forceps, ergot, and

efforts to accelerate the delivery of the placenta. The great

advantages of the Cred6 method of expression " and the

fact that it is so much more satisfactory and expeditious

than the old manner of traction " undoubtedly cause it to

be practiced too frequently merely to hasten the time when

the practitioner can take leave of his patient.

If,at the expiration of twenty minutes, the placenta has

not been expelled and there are no evidences of active con-traction,

then compression of the uterus should be made,

not, as is often directed, by pressure on the uterus, but by

grasping it in the hand like a ball, through the relaxed

walls of the abdomen, and by forcible,yet gentle, squeezing

in the direction of the axis of the superior strait. Gener-ally

the hand will be made aware, by the decrease in size

of the grasped uterus, of the moment when the placenta

makes its exit from the uterine cavity.

If, as Dr. Hart claims, bad results have followed the

practice of the Cred6 method, they must be charged to the

undue haste in which resort was had to compression. To

unduly hasten or force uterine contraction in the third stage
is quite as unnecessary and harmful as in the second. Be-cause

over-hasty practitioners have had bad ox unsatisfac-tory

results from inopportune practice of the Cred6 method,

does not justifyor warrant a return to the old method of

delivery of the placenta.

Without entering into a discussion of the theory of the

manner in which the placenta is separated from the uterine

surface, it is safe to assert that traction on the cord and con-sequent

tearing loose the placenta from its attachment to

the uterus is a violent and unnatural method of effecting

H detachment.
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There may be instances in which it has happened that

the placenta, after separation and expulsion from the uterus,

has, through lack of sufficient contractility of the vagina,
been retained within that organ. The inexperienced or

over-timid practitioner might, and no doubt has occasionally
had, unsatisfactory and unfavorable results from not remov-ing

the placenta in such cases by m^ans of the cord. Cases

of this kind are, however, rare, and do not furnish any

grounds on which to base an argument against the method

of expulsion by compression.

In conclusion, it is safe to say that the safest, most expe-ditious,

and satisfactory way to terminate the third stage of
labor, where nature fails in her efforts after the lapse of
due time, say twenty minutes, is by compression, or what

is generally known as the Cred6 method.

THE GENU-PECTORAL POSITION IN TRANS-

VERSE AND OBLIQUE PRESENTATIONS.

BY T. F. H. SPRENG, M.D., SIOUX CITY, IOWA.

Of the very many different positions that women assume

naturally, and of those advised by the attending physician,

I desire to speak especially of the advantages to be gained

by assuming the knee-chest position in trunk and oblique

presentations.

Fortunately for the mother, the child, and the doctor,

these positions are not common. This very fact leads me

to the selection of this subjectfor a paper.

To make the knee-chest position more effective,prepare

the bed by folding blankets, so that the pile will raise the

knees from fifteen to twenty inches from the bed ; instruct

the patient to kneel upon them, and lay her breast upon

" the bed. Your patient is now in position to be aided by

the force of gravity, " the fcetus is carried out of the
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superior strait, and thus relieves any impaction which may

exist. All this causes partial cessation of the pains, and in

consequence prevents the patient from bearing down, which

bearing down you will invariably find a most serious

obstacle to successful manipulation. The hand and fore-

arm, thoroughly lubricated, can now, with ease, be intro-duced

into the uterus. If the position of the foetus is such

that cephalic version can be performed, then that will be

the course to pursue, and the labor is allowed to terminate

itself in the ordinary manner. If cephalic version is im-possible,

then bring down the feet, and treat as a case of

breech presentation.

This mode of management may be employed in any

transverse or oblique presentation, especially in those cases

where the head is found in either the right or left iliac

fossa. When you have been waiting, with a hope that

spontaneous rotation might take place, this position as-sumed

may at once bring about this rotation, and thus

change it from an oblique to a vertex presentation.

In this position even a face presentation, when it is neces-sary

to use instruments, may, by external manipulation

alone, be converted into a vertex presentation, where the

forceps can be applied to the sides of the foetal head, and

thus avoid mutilation of the child, as is sometimes the case

where forceps are used in face presentations.

Again, the genu-pectoral position is the most favorable

for the ready return of a prolapsed funis.

Two examples, selected from my case-book, will serve to

illustrate the practicability of this position.

Case I." Mrs. L., primipara, aged thirty years, was taken

in labor July 7, i886, I was summoned the following

morning; active labor had been in progress for fourteen

hours. On examination found the os fully dilated and the

head of the foetus in the right iliacfossa. Uterine contrac-tions

were very irregular, and patient much exhausted.

The membrane ruptured six hours before my arrival. The
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patient was placed in the knee-chest position, with knees

elevated ; this brought immediate relief. With the fingers

of the right hand pressed hard against the presenting head,

and with the left manipulating the abdomen, rotation was

easily effected and the vertex brought to the superior strait;

a few vigorous pains expelled a ten and a half pound baby

girl.

Case II." Mrs. M., multipara, aged thirty-eight. In a

period of eighteen years passed through several normal con-finements

; has been in good health during last pregnancy.

Labor began on the afternoon of March 25, 1889. Her

physician was summoned that evening. At 3 o'clock the

following morning I was called in counsel. Pains were very

irregular and ineffective. The left hand of the foetus and

the cord were protruding from the vagina, cord pulseless,

and the doctor informed me that it had been so for the last

four hours. The membranes had ruptured before the at-tending

physician arrived. The arm and funis were both

in the vagina, on his first examination, the cord pulsating.

Before my arrival he had made many futile efforts to return

cord and arm. We put the patient in the knee-chest posi-tion,

with knees upon a folded comforter. The cord receded

of its own accord and the arm was easily returned. The

life of the child having been sacrificed, we did not attempt

to perform cephalic version, but at once passed the an-ointed

left hand to the fundus, where the feet of the child

were firmly grasped, and then gently performed podalic ver-sion

and completed the delivery as you would a footling

presentation. The child weighed eight pounds.

It will be observed that in both these cases the mem-branes

had ruptured and the amniotic fluid had escaped

several hours before version was performed; notwith-standing

this fact the operation in both was a comparatively

easy one.

It is always advisable to perform version with the mem-branes
intact, for the presence of the fluid,in which the
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foetus floats,will aid greatly in properly placing the foetus

for a normal delivery ; this having been accomplished the

membranes are ruptured; but see to it that the child

retains its new position until several firm contractions have

occurred. Carelessness in this might call for a repetition of

the work justaccomplished.
I firmly believe that the lifeof the child, in the second

case, might have been saved had the knee-chest position

been assumed before the cord ceased pulsating.

PUERPERAL RETENTION OF URINE.*

BY SHELDON LEAVITT, M.D., CHICAGO.

This is one of the most frequent complications of the

puerperal state, and occasionally proves to be one of the

most annoying.

The prudent accoucheur encourages his patient to keep

the bladder empty during parturition as long as voluntary

micturition can be performed.

This is not all,for it is hardly safe to put the utmost

reliance upon the result of voluntary urination, since, even

during parturition, there may be vesical atony resulting in

partial retention. It is, therefore, wise to make careful

palpation and percussion of the hypogastrium to determine

whether the bladder gives evidence of distention or of com-plete

evacuation. In case of doubt, the catheter ought to

be carefully passed. Having made himself sure of vesical

non-distention up to a late moment in parturition, the

bladder will receive no farther attention until some hours

after delivery. In many instances the woman experiences

a desire to micturate within the firstfew hours; but in many

other cases, ten, fifteen, or even twenty, hours may elapse

before the patient's attention is drawn by her feelings to

* Read before the American Institute of Homoeopathy.
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the performance of this act. An effort is then made, which

may prove utterly futile,and the patient find herself wholly

unable to afford herself the coveted relief.
This condition of urinary retention is liable to occur after

an ordinary case of labor, but it is oftener observed after

delivery attended with extreme difficulty, and terminated

either naturally or artificially. Still it is in only a certain

percentage of instrumental deliveries that the complication

is met.

The etiological factors are here two in number: the one,

extreme atony or partial paralysis, and the other, spasmodic

contraction of the sphincter vesicae. The former is chiefly

the result of dystocia, the bladder being constrained and

somewhat crippled during pregnancy by extreme uterine

distention, and finally overpowered by a tedious parturition.

Spasmodic retention is sometimes a hysterical manifesta-tion,

but is oftener a result of irritation reflected from a

torn vestibule or perinaeum. I am personally of the opinion

that the greatest proportion of all cases of urinary retention

find their immediate cause in vesical atony.

It is a clinical observation that retention which is not

soon overcome is extremely liable to become prolonged,

and may even annoy the^ woman until she is able to be

about the room. I believe it never far exceeds these

bounds.

Treatment. " Every precaution should be taken to avert

this annoying complication of puerperality. There is not

much to be done, except to observe ordinary care in the

general management of the case during parturition and the

period immediately succeeding it ; but there are some things

which we ought most scrupulously to avoid. What has

impressed this truth forcibly on my mind is a case which I

witnessed some time since, in which, a few hours post-partum,

most injudicioustreatment was adopted. The woman had

passed through an instrumental delivery of considerable

difficulty,and at the firstvisit,made a few hours thereafter,
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the excellent practitioner who had charge of the case, as-suming

that there would be urinary retention, without

giving the woman an opportunity to empty the bladder in

a natural way, assured her that she would not be able to do

so, and passed the catheter. The after history was in keep-ing

with the assurance given, and artificialmeans for vesical

relief were found necessary for a number of days. To be

sure this patient might have failed to urinate if given the

opportunity, and encouraged by a more favorable prognosis;

but I believe that retention is sometimes excited by un-necessary

interference. This I regard as an example of

meddlesome midwifery. Another important precaution to

be observed is,to have the woman make one or repeated

attempts to urinate within the first six or eight hours after

delivery. This I regard as a maxim of wise policy, inas-much

as distention of the bladder is inimical to spontaneous

evacuation. There are many women who find themselves

absolutely unable to urinate while in the recumbent posture,

who readily succeed when allowed to sit. It is accordingly

my practice to direct, that in the absence of decidedly con-tra-indicating

conditions, the patient be permitted to assume

the sitting posture if necessary, and I have not had occasion

to regret the permission.

There are certain remedies which, under these circum-stances,

are capable of lending considerable aid.

Belladonna is one of the best of them, and is especially

indicated in those cases where there has been small loss of

blood, and the pulse discloses considerable arterial tension.

Spasmodic retention is more likely to give way under

this remedy than isretention due to vesical atony, although

in both instances it may prove efficacious.

Camphor is also said to be a good remedy, but I have

thus far observed no favorable effects from its use.

Aconite isspecially serviceable when the woman has exhib-ited

strong reaction from the strain of labor, attended with

a moderately strong and rapid pulse.
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Arsenicum is sometimes effective where there is retention

unaccompanied with desire to urinate.

Nux Vomica is indicated by frequent or constant desire

and ineffectual effort.
The Faradic current has been found serviceable in some

of these cases, especially those wherein the retention is at-tributable

to uterine atony.

These are the only remedies which I now recall as having

been in any degree serviceable in the affection now under

consideration.

There are littleexpedients, such as the use of hot fomen-tations

and gentle kneading of the hypogastrium, that oc-casionally

contribute to the effect sought^ and are worthy of

trial; but, despite them and any other remedial agent at

our command, we are occasionally driven to conjurethe aid

of the catheter.

This instrument, however, ought not to become our sole

reliance ; but remedies should be continued, and the woman

encouraged to make frequent, though not strong, efforts at

suitable intervals. In case of failure the catheter should be

introduced every six or seven hours, and the bladder

thoroughly emptied. When we are driven to use of this

instrument for any considerable time, itiswell, every twenty-

four or forty-eight hours, to wash out the bladder with a

mild antiseptic solution.
" Repeated use of the instrument is liable to set up ure-thritis,

and therefore the operation must be performed with

the most extreme delicacy. In the absence of a trained

nurse it is better for the attending physician to use the in-strument.

Still,an intelligent attendant with a little in-struction

can be made competent to introduce under vision.

It goes without saying that this little operation should

not be performed in neglect of antiseptic precaution. Many

nurses are grossly heedless, and require repeated injunction,

and glose surveillance. I am fully persuaded that serious

results have many times proceeded from use of an unclean

catheter.
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THE INTRA-UTERINE SPRAY IN DISEASES OF

THE ENDOMETRIUM *

BY EDWIN M. HALE, M.D., CHICAGO.

During my experience in treating diseases of the lining

membrane of the cervix and fundus of the uterus, I have

used many, if not all,the methods recommended for apply-ing

remedies to those surfaces. I have found all methods
but one open to many and often serious objections.The
firstand all-important requisite before all but one method
is used, is that the cervical canal must be dilated widely "

much more than normal. The uterine cavity will not tol-erate

any fluid or solid substance, unless that substance can

have free exit. If confined, it causes not only uterine colic,

but metritis, parametritis, pelvic cellulitis, or peritonitis.

Now it is not always easy or advisable to dilate the cervical

canal to the required size. If we attempt it with tents,

like sponge, sea-tangle, or tupelo, or even by the method of

rapid dilatation with instruments, there is danger of septic

infections, or the above-mentioned inflammations. Tents

of slippery elm are the least objectionable,but they do not

dilate to any extent. The cervical canal enlarges under

their use ; it is not a mechanical dilatation, but a physio-logical.

I have used the wire brush, the cotton or linen

swab, pencils, suppositories, and injectionswith all sorts of

syringes, but they are all fraught with danger. They irri-

tate the uterus unless the fluid injectedhas a free outlet

by which to escape. Finally, I found in Buttle's syringe an

instrument which came the nearest to a desideratum of any-thing

yet invented. The syringe, as I used it first,was made

of hard rubber ; the barrel held about one dram, and the

nozzle was delicate and slender, and near itsdistal extremity

was perforated at its sides, laterally, with several small

orifices. When the contents were expelled, it issued in the

* Prepared for the MasMchasetts Surgical and Gynseoological Society.
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form of a fine spray. I used this for several years with

great satisfaction, but I found that it could be improved

upon. Its defects were: (i.)In pushing the nozzle, the

spray could not be regulated in quantity, except by regu-lating

the amount of fluid in the barrel, and this was not

always an easy thing to do ; (2.)The nozzle could not be

bent to suit the curve of the cervical canal except by heat,

and it often broke in the attempt. To make the instrument

more perfect I had one made with a screw on the piston.

On turning the piston I could regulate to a drop the amount

of fluid I desired to place in the uterine cavity. By loosen-ing

a cap which screwed on the end of the barrel nearest

the operator the piston could be worked to throw a spray*

I had the nozzle made of silver which can be bent to any

desired curve.

With these improvements I have an instrument which is

capable of great usefulness and devoid of danger. There

are several methods of using this syringe : (i.)When the

OS and cervical canal is patulous " so that liquids or semi-solids

will readily run out, we can injecta dram or less of

any medicament. If it is absolutely necessary to use such

powerful applications as strong nitric, chromic, or carbolic

acids, the rubber nozzle is best, as metal isinjuredby them.

I use both, but rarely use the strong acids.

If the canal is abnormally small, I use one of the elegant

slippery-elm tents now manufactured. If these are allowed

to soak in warm water a few minutes, their surface iscovered

with a mucilaginous exudation, and the small one can be

bent to any desirable curve.

For safety I impregnate the water in which they are

placed with mercuric chloride, i to 3000, or any other anti-septic

substance. After remaining in the canal from two to

six hours, it will be found that dilatation has taken place,

although the tent has swollen but little. Then we can use

the spray in any quantity, one dram or less" or apply the

medicament guttatim.
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(3.)If the cervical canal ispermeable by a sound one-eighth

of an inch in diameter. (itsnormal)the spray can be used in

small quantities, or by drops, and as the nozzle is only one-

sixteenth of an inch in diameter, \jiefluid can escape along

the sides.

But it is better to remove the nozzle in such cases as soon

as any quantity above five drops isapplied, for fear the inner

cervical os may contract and retain it. I have never had

uterine colic occur after an application under the above

rules, but three times, and in those it lasted less than an

hour.

I will now mention several medicaments which I have

found most useful, and their indications.

Hydrastia Muriatica, " This is the white alkaloid of

hydrastis canadensis. I prefer the i or 2 per cent, solution,

rarely stronger. It is the chief remedy in uterine catarrh,

when the discharge is tenacious, stringy, white or yellow.

If mainly cervical, the canal should be thoroughly cleansed

before its use.

Kali bichromatum is indicated for the same condition,

when the discharge isof a more serious character, and mixed

with pus and blood ; and when we fear the presence of fun-

gous condition of the endometrium {^^ to
yiAnr-)

Chromic acid," In graver cases, when the cervical canal is

the seat of fungous granulation, and also the interior of the

uterine cavity. In such cases, it is often necessary to use

the 50 per cent, solution, although the 10 or 20 per cent,

can be firstused, but carefully, in all cases, allowing only a

few drops to escape by spray or gut tat int.
,

Carbolic acid is indicated when the discharge is thin,

milky, serous, irritating, and offensive. I have had best

success with the 50 per cent, spray, or the 95 per cent, gut^

tatim.

Nitrate of Sanguinaria^ is an admirable remedy when we

must combat erosions, irritableand bleeding granulations, or

polypoid growths. It is a powerful caustic and eflficacious
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from the i to 3 per cent, solutions, and even much

weaker.

Thuja occidentalis almost equals any of the above, and

can be used successfully in any of the above-named condi-tions,

especially when the disease is due to recent or old

gonorrhceal infection " a common cause of the most in-tractable

diseases of the endometrium. Itjissingularly non-

irritating, and can be used even in the fluid extract ; if di-luted,

it should be with glycerine.

PhenoUodine (equalparts of 50 per cent, carbolic acid

and tincture iodine),is of great benefit in
^certain

cases

where there is flaccidity and hypertrophy of the uterus, in

strumous subjects.In chronic oozing haemorrhages, or

even profuse haemorrhages from cystic degenerations, etc.,

a spray of twenty or thirty drops of this fluid will often ar-rest

it promptly and permanently. If this fails,resort to

50 per cent, chromic acid ; fl.ext. white pine bark is the

best and most potent of all astringents, while it modifies

the diseases of mucous surfaces. I often miXj^or alternate

it with the dilute oil of eucalyptus. Many other medica-ments

could be mentioned and praised, but the above are

my favorites. There isanother method of using this syringe

which I sometimes adopt, and find it very useful. It was

first proposed and practiced by Dr. Paul F. Mund^. I

quote the description of his method from his " Minor

Gynaecological Surgery "

:

" Several years ago, having by experience become fully

alive to the objectionsagainst the ordinary uterine appli-cations,

I chanced to meet with Buttle's uterine syringe,

and it occurred to me that a very good way to avoid the

expression and albumination of the fluid in the cervical

canal would be to firstfillthe syringe with the application

fluid, then wrap absorbent cotton about the uterine por-tion

(preciselyas described for the applicator),introduce it

and gently express the fluid. The dry cotton having thus

been introduced into the uterine cavity, the slow expression

of the fluid would gradually saturate the cotton, and the
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agent thus in its undiluted condition come in contact with

the endometrium. I at once put this idea into execution,

and found that it answered perfectly " the very slender

nozzle of the syringe (which is of hard rubber and holds

about one-half a drachm of fluid)when wrapped by a thin

film of cotton, presented no obstacle to its introduction

through almost any normal cervical canal ; the thin film of

cotton allowed the fluid to ooze through it gradually (as

"can be seen on trying the experiment outside of the body),

and the shock of the rapid injectionof fluid was thus

avoided. Nothing but the usual slight sensation of warmth

in the hypogastric region, occasionally moderate pain, was

-experienced.
As soon as the cotton was saturated, the

fluid escaped from the external os : and this was a sign to

":ease the injection.I made the application usually through

a Sim's speculum, but frequently through a large cylindrical

or bivalve, and found no diflficultyin passing the slender

"otton-wrapped syringe tip to the fundus uteri.
" Only in three or four instances did I witness more than

the above-mentioned slight hypogastric pain. I have ap-plied

through this syringe only the tinctures of iodine,

"{simpleand compound),the pure and impure carbolic acid,

the nitrate of silver (3 jto 5 j),and pure nitric acid. Of

these the nitric acid, the impure carbolic, and the silver

nitrate solution alone produced a decided constitutional

shock, which in two instances required the hypodermic use

'of morphine, alcoholic stimulants, and a rest of several

hours, in the others only rest. The iodine in no case pro-duced

an unpleasant reaction. In order, however, to avoid

even this rare shock, I adopted the plan of propelling the

piston of the syringe merely by turning it as one does a

^screw, and withdrawing it as soon as I noticed fliiidescap-ing

from the external os.

" In this manner any sudden forcing of the fluid through

the cotton into the uterine cavity was avoided and an ex-cess

at once relieved.



EXTRA-UTERINE PREGNANCY. 395

" I have employed this method many hundreds of times,

and am convinced that it is the most efficient, convenient,

and safe method of making intra-uterine applications.

Even the application of nitric acid, which was only once

followed by a shock, was performed through an undilated

uterine canal.
'' Had previous dilatation been practiced, I am confident

no reaction would have occurred, and subsequent experience

confirms this view."

^'THE DIAGNOSIS AND TREATMENT 'OF EX-

TRA-UTERINE PREGNANCY
"

CONSIDERED.

Ab'do intra muros.

Lusus naturae.

BY W. IRVING THAYER, M.D., BROOKLYN, N. Y.

Before any abnormal condition can be wisely and intelli.

gently considered and treated, with a view of restoration to

a physiological agreement, or return of health, nothing can

be of more importance than to make out a sure and correct

diagnosis : this is especially true if there is a prospect of

surgical interference becoming necessary.

It will not surprise the reader to be informed that the

diagnosis of an uninflamed and unruptured ectopic preg-nancy

during the early weeks of such a condition, is a thing

rather difficult to do with positive certainty; yet can be,

and is frequently done.

But if the sac has ruptured, then thic condition has

changed materially, by variation, and intensity of some of

the symptoms.

The cause extra-uterine pregnancy is ansrthing that will

OF operate to change the normal relation of the

uterus with the Fallopian tract, or its fimbriated extremity,

changes in the tube itself,salpingitis" so as to offer an

obstruclJon to the passage of the ovule to the womb;

these conditions may be brought about by various traumatic



39^ W. IRVING THAYER, M.D.

injuries,pelvic cellulitis,diffusing endometritis, malposition

of the uterus, tumors, peri-uterine cysts, and other abnormal

conditionik Extra-uterine pregnancy

Can occur sterile,as well as in the multipara. Indexed,

IN THE some gynaecologists claim that the sterile,

or those who have tiot been pregnant for a consider-

able number of years, are more predisposed to ectopic

pregnancy than some others. However, this fact should be

borne in mind, in search of facts to pass judgment upon,

that, in the large proportion of cases, there has been a long

period of sterility preceding extra-uterine pregnancy.

Previous to any

Pelvic HMUA- what are the symptoms " if any " that

TOCELE will assist the physician in making out

a diagnosis as to whether extra-uterine

pregnancy exists, or, if that condition is not suspected,

are there any symptoms that will lead a cautious and well-

informed examiner to such a conclusion?

In an examination of several hundred reported cases, the

writer has been unable to find even one case in which there

was not first,

A CESSATION for one, at least, and usually two

OF MENSTRUATION or more periods. But amenorrhoea

is more or less frequent, and arises

from many different causes. Still,taken with the history

of the case, such as a previous uninterrupted menstrual

flow, and other concomitant symptoms, it certainly is of

great pathognomonic value; it can, with great propri-ety,

be considered as a valuable characteristic sign, and

one of several others. Three prominent symptoms must

always be present.

Second. Not majority of patients have, before

ALWAYS, BUT RUPTURE, qualitative symptoms, such

A VERY LARGE as enlargement of the uterus, nausea,

disorders altogether strange and new,

even to her who has been pregnant before. Sometimes
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a sanguinolent watery discharge, abdominal and pelvic pains

of moderate intensity in the early weeks, lasting an hour or

two, and taken in conjunctionwith the
"

wine cast
"

vaginal
hue, are suspiciously characteristic, and should awaken

careful and thoughtful investigations. Temperature may

be slightly raised. Pulse 80 to 90, and in some cases slightly

more.

Pelvic ten- even, before rupture, , especially after

DERNESS somewhat severe cramp-like pains, which

may show themselves as early as the sixth

week after cessation of the last regular catamenia ; yet,

rupture seldom occurs before the eighth week, usually

about the tenth, to the thirteenth week. Then, when the

Womb is inclined laterally, or forward, a patulous os,

DISPLACED, softened cervix and uterus enlarged, with a

growth that cannot be well accounted for,

roundish, movable on one side or behind the womb, and all

taken together, are strong characteristic signs of ectopic

gestation.

A LINE OF extra-gestation symptoms, that are pathog-

ANTE-RUPTURE nomonic, will be shooting, sickening, and

darting pains, associated with a very deep

soreness situated in the right or left groin or iliacregion and
in vicinity of the Fallopian tube, joinedwith low sacral pains

and sciatic neuralgia, with mammary tenderness and possible

colostrum, aggravated near the catamenial period and occur-ring

after a regular course of menstruation, yet occasionally

exhibiting " during other symptoms "

^a siero-sanguinolent

discharge, with an anxious, nervous fear,found in conjunction
with a period of sterility.

An analyz- should assist the examiner in search

ING JUDG- of farther objectivesymptoms, such as

MENT an oblique position of the womb, in-

creased size of the uterus, depressed

vaginal vault, softened cervix, and increased uterine canal.

Dark abnormal " reddish-purple " color of vaginal walls, and
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by bi-manual examination, by way of vagina and rectum,

searching for any abnormal growth or tumor. The uterus

will be found higher up than when in a normal position.

These sudden, sickening, fainting, and darting pains occur

most frequently in the seventh, eighth, and tenth week, and

should arouse the gravest suspicion.

The attending ought to make a vaginal examination,

PHYSICIAN either in the right or leftlateral posi-tion,

and also, if possible, in the

genu-pectoral position, when the patient seeks advice when

firstsymptoms appear, such as an unusual sudden, severe,

sharp^ and a more or less continued pain occurs. These

pains

Are caused a fissure or rent of the tube, and possibly

BY STRETCH- sac, or ligamentous ectopic environment.

ING, It is believed by the writer, that all extra-uterine

foetation is firsttubal. There is a

stretching of the peritoneum and a local peritoneal inflam-mation,

all of which, in whole, or part, may be repeated

before actual rupture takes place.

One SHOULD misled when a goodly line of the above

NOT BE symptoms are markedly patent, by a sub-sequent

monthly flow, or an irregular

haemorrhage, " for the latter is very common " so as to

doubt tubal pregnancy, and imagine that possibly he has

had to contend against a miscarriage. Such an error as the

latter condition could not be made, were all of the symp-toms

weighed separately, and then taken conjointly,and

adjustedin an equal balance.

Normal should be excluded in a diagnosis where such

PREGNANCY sudden, agonizing, and recurring pains occur,

before or after rupture, and the soreness and

excessive tenderness is to the right, or left,or posterior to

the uterus; for no normal pregnancy nor abortion can

produce such an array of unusual symptoms, while all of the
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above symptoms actually occurred, not all in one, but most

of them in each, and in different clinical cases, and point

to in each case extra-uterine foetation, which was proven

to have existed, and noi^ intra-uterine pregnancy or other

abnormal condition.

FcETAL HEART fcetal movements, in those cases that

SOUNDS, AND retain about normal size of uterus, and

that progress with few or no untoward

symptoms as shown above, is proof positive of ectopic

pregnancy, though it
.is

exceedingly rare for a patient to

advance so far. These sudderty sharps and agonizing pains

that always occur after rupture, are much more reliable

and characteristic of a ruptured sac, than of an unruptured

one.

There are cases reported that have gone on to term,

A FEW and one to ten and a half months, before

rupture or any distressing or peculiar symp-toms

having occurred " though they are very rare " such

as the case reported by Dr. Waldo Briggs. Dr. F. C.

Vandervoort reports a case where a patient claimed to have

gone on to full term, before rupture and discharge of

deciduous membrane. Dr. John Pennefather reports a case

from October, 1866, to April 3, 1867, or six months before

rupture, then case continued to progress to full term of a

normal pregnancy. Extra and intra-uterine pregnancy ad-

vancing at one and the same time, for the first six

months.

These cases wide exception, and should not permit the

ARE THE wise diagnostician to relax his keen, solicit-ous,

suspecting watchfulness, and rob him

of a true diagnosis.

It is very find any case of any pathological condition,

RARE TO where two different patients have identically

the same symptoms, though they may have

many very similar signs in common ; yet there are shades
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of difference, and these same fact^ hold true in regard to

ectopic gestation.

A TYPICAL of extra-uterine foetation that would be

CASE pathognomonic, is,where a patient has not

menstruated for two or three months, morn-ing

sickness, with other reflex symptoms that usually accom-pany

the firstmonths of gestation, attended with frequent

attacks of deep-seated pelvic pains, at times severe, and

followed by spirts of blood from the vagina. The breasts

increase in size, the areola darkened, and the papillae prom-inent.

At the end of the seventh or eighth week," there

begins to be a perceptible enlargement of the right or left

Fallopian tube, or region, and when it is not due to any in-flammatory

process, itis pathognomonic; especially when, by

bi-manual touch, per vaginam, or rectum, a small, rounded,

movable tumor is detected. If there is excessive tender-ness,

preventing such an examination, it will be better to

make the same by the aid of an anaesthetic, care being

used so as not to break the sac, if no rupture has taken

place.

Summary, These are characteristic symptoms, ist " Ces-

beforeRUP- sation of menstruation, one term, usually two,

TURE. possibly more. 2d. Sudden pain, rapidity or

swiftness of coming pain being especially

pathognomonic. 3d. Severe pain, different than in intes-tinal

or uterine cramp ; a sharp, prolonged, low pelvic pain,

that isnew^ unusual. 4th. A sickening pain. 5th. Alarmed ?

6th. Changed position of the womb. 7th. Patulous os.

8th. Softened cervix. 9th. Wine-colored vaginal walls and

cervix. loth. Enlarged uterus, nth. Depressed vaginal

vault. 1 2th. Discovery of a lateral or posterior, rounded,

movable tumor. 13th. A sero-sanguinolent discharge from

the vagina, but afterrupture looks dark, more like coffee-

grounds. 14th. A darkened areola around mammary

nipple; and 15th, prominent papillae. It should be under-stood

that not all of these symptoms are present in each



EXTRA-UTERINE PREGNANCY. 4OI

individual case ; but many of them musi be, though they

may differ in intensity, or prominence.

Now, after have a similar line of symptoms, which are

RUPTURE, WE GREATLY INTENSIFIED, and Others SO Well-

marked as to clear from the mind the possi-ble
doubts that may have previously existed. More severe

painSj simulating premature and spurious labor pains, with

GREATER TENDERNESS and SORENESS than was firstexperi-enced.

Now the discharges from the womb look darker,

much like coffee-grounds, accompanied with small clots,

smelling offensive.

Tempera- up to, and above 100^. Pulse 85, 90, 96,

TURE SOON 100 to 130. A lobulated, irregular, hard or

doughy mass, likely to fillthe right or left

lower part of the abdomen. A patulous os. CeVvix soft-ened

and rather inaccessible. Uterine canal increased in

length, oblique, and rather anterior to the tumor. A baggy

mass likely to fillthe cuUdesac. Vagina purple and vascu-lar,

and the appearance of a DECIDUOUS membrane, which

the physician ought always to see, because it is a positive

characteristic sign, provided there has been no history of

membranous dysmenorrhoea.

These excru- terrible attacks of pain are almost

CIATING, invariably SUDDEN, and this suddenness

becomes of still greater pathogno-monic

value.

Symptoms pointedly indicate internal haemorrhage would

THAT throw great light on the diagnosis, and are

markedly characteristic of ectopic gestation ;

such as fainting and approaching collapse. These suddeny

excruciating pains are pathognomonic when accompanied

with partial syncope. Pains with increasing symptoms of

shock, " feet and hands cold ; intellect clear. From moder-ate

to extreme pallor. Mammary glands now may be, and

are liable to become, flaccid.



402 W. IRVING THAYER, M.D.

The occur- of severe unaccustomed and otherwise un-

RENCE accountable pelvic pains, in a woman who

has missed two catamenias, should seriously

arrest the attention of the physician, " especially if they

should recur again with symptoms of fever, hxmorrhage,

and shock ; for such symptoms should excite his suspicion

of tubal pregnancy, when there is strong evidence of ab-dominal

haemorrhage, with intense pain in the iliac region,

great prostration and partial collapse.

When vom- occurs, it is frequently almost incessant,

ITING and more persistent than in abortions, or

normal gestation, though very rarely occur-ring

in the latter,that has approached term.

Among several reported cases examined by the writer,

HUNDRED none has been found that did not

sooner or later, after rupture, expel a

decidua vera. In certain cases the pulse may be rapid, yet

very feeble, bordering on collapse, indicated by cold sur-

face, cold clammy sweat, and listlessness.

The location their suddenness^ excessive tenderness^ and a

OF THE PAINS, lateral located tumor, with a non-gravid

uterus, are reliable pathognomonic symp-toms,

when associated with other evidences indicating

rupture.

But, WHY rupture ? The proofs are so clear in a

WAIT FOR majorityof cases, that it is almost inexcusa-ble

to wait and assume more weighty respon-

sibilities. Yet we do not hint here of any line of treatment.

So far, we have been interested to investigate, if, indeed,

there be any reliable symptoms that would enable an exam-iner

to ascertain if ectopic gestation existed in a given case.

Because a similar set of symptoms, yet not identical,

THERE^ARE that Can occur in other pathological condi-tions,

they by no means militate against a keen

observer being able to detect extra-uterine fcetation before

rupture. It has been so detected,^ twelve separate times,
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by Dr. Thomas, eleven times by Dr. Rockwell, and con-firmed

by such eminent authorities as Thomas, Emmet,

McBumey, Jauvrin,Sims, Bache, Lee, Herrick, Goelet, and

many others. This would seem to be sufficient proof that

a diagnosis of extra-uterine pregnancy CAN BE MADE OUT

before rupture !

Treatment.

Now AS REGARDS nothing teaches so well the road to

treatment, success, for which the profession

devoutly prays, as the narration of

facts found in actual practice, and the results that have

attended the diagnosis and treatment adopted.

A LIST OF EXTRA-UTERINE PREGNANCIES

AND OTHER PATHOLOGICAL CONDITIONS,

THAT HAVE BEEN TREATED BY ABDOMINAL

SECTION ; AND THE RESULTS.

Prof. Wm. Goodell performed in 1887, 53 laparotomies,

with 46 recoveries and 7 deaths. Per cent recovered, 87.7 ;

mortality, 13.3.

Dr. T. G. Thomas. Extra-uterine pregnancy. A full-

grown child extracted. Placenta removed the ninth day.

Recovery. P.C. recovered 100.

Dr. Thomas has performed four other laparotomies, and

all recovered. P.C. recovered 100.

Dr. J.B. Deaver. Laparotomy for rupture at sixth week.
Patient died. P.C. mortality 100.

Dr. Wm. McCollom. Rupture of extra-uterine preg-nancy.

There was a delay from Dec. 2 to Jan.6. Proved

fatal. Autopsy showed extra-uterine pregnancy of twelve

months standing. P.C. mortality, 100.

Prof. W. G. Wylie reports sixty-one consecutive laparot-omies

without a death. P.C. recovered, 100. Remarkable

record.

Dr. Wm. Cunningham reports a patient of sixty-one years^
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who had noticed a tumor for twenty years. Operated. The

(ace, arms, legs,and whole front part of foetus had been ab-sorbed.

Patient died. P.C. mortality, ico.

Dr. W. D. Hamilton. Laparotomy. Foetus* of seven

and a half months extracted. Good recovery. P.C. re*

covered, lOo.

Dr. Skene, Brooklyn. Laparotomy Dec. 20, 1887. Died

in fourteen hours. As early as the 19th, was found almost

in a collapse. P.C. mortality, 100.

In thirty-five laparotomies, Tait had two deaths, each of

the operations were for tubal pregnancy. P.C. mortal-ity,

05.8.
Dr. Chas. E. Taft. Tubal pregnancy. Laparotomy.

Full-grown child. Pregnancy dated back a year and a half.

Recovered. P.C. recovery, 100.

Dr. Waldo Briggs. Ruptured tubal pregnancy. First

saw the patient fourteen months after first signs of preg-nancy.

Multipara. Foetus weighed fifteenpounds. Died

in fifteen hours after laparotomy had been performed. P.C.

mortality, 100.

As abdominal section for complete ovariotomies, hyster-ectomies,

removal of ovarian and uterine tumors, are so

closely allied to laparotomies for extra-uterine pregfnancy,

it is not unjust,neither can it tend otherwise than to assist

in arriving at a correct conclusion, as to the results attend-ing

the opening of the abdominal cavity for various purposes.

Therefore we will add 338 cases of abdominal section,

attended by 86 deaths, covering a period of thirty years,

and performed by the late Prof. Walter Burnham, M.D.

Most of the operations by Dr. Burnham were performed

under unfavorable circumstances, at private residences, with-out

the advantages of trained nurses, or of our modem

antiseptic treatment. When we consider the removal of

tumors weighing 30, 40, and 60 lbs.,and where cyst-walls are

three-fourths of an inch thick, and the fluids and portions

removed weighing 130 pounds, and some of these tumors
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of from two to ten years' standing, with allof their resisting

adhesions, iVe plainly see how we can place such operations

in our list.

Granting that his cases would average 60 per cent,

more risk on account of not having as good antiseptic treat-ment

and trained nurses to help him through, we find, if we

are willing to accord him this justestimate, that his death*

rate would be reduced from 25.4+ to 15.2+ per cent. Yet^

in our table we make only the most unfavorablefacts patent*

Now, the facts are that two of his cases

Died from diphtheria, 2

Two from catharsis, 2

One from hsematophilia, i

One from diarrhcea, ; .
i

Total, 6

Now to pass a proper judgment on his "works" which

do " follow '* him to the better land, his mortality, by re-moving

the six cases cited above, will reduce his mortality

record to 14.16 per cent. Certainly a marvelous record

for such early days, from August, 1851, to August, 1881.

Still,it will be noted in our table that we have taken the

facts as we have found them, and allowed no mitigating

probabilities. P.C. recovered, 74.4; mortality, 25.6.
Dr. N, T. Brewis, Edinburgh, has performed twelve

laparotomies for salpingitis, prolapsed ovaries, cystic de-generation

of the ovaries, cirrhosis, and myoma of ovaries,

resulting in ten cures. P.C. recovered, 83.4. One greatly

improved, one no better, and no deaths.

Surg. Maj. Amott, M.D., Edinburgh. Cxsarean section,

discharged July 31, 1887, *** good order; cured. P.C. re-covered,

100.

Rutherford Morrison, M.D., Newcastle. Extra-uterine

pregnancy. Abdominal section and removal of foetus.

Recovery. P. C. recovered, 100.

Dr. Geo. C. Jeflfery,Brooklyn, N. Y. Laparotomy for the
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removal of both ovaries and tubes, in three cases. All re-covered.

P.C. recovered, lOO.

Prof. Lawson Tait, England. Enumerates eight cases of

abdominal section for acute peritonitis with two deaths.

P. C. recovered, 75 ; mortality, 25.
Prof. Joseph Eastman, M.D., Indianapolis, Ind. His

first abdominal section was on Nov. 17, 1883. From July

1885, to Oct. 27, 1887, he performed thirty-four consecutive

laparotomies, without a death. Dr. Eastman has a record

of fiftycases with but four deaths ; that would be a low

rate of mortality ; only 8 per cent.

In Dr. Eastman's seventy-five tubal reported cases, he

has had nine deaths, attributable to the disease, mainly "

plus the operation. Dr. Eastman is a remarkably success-ful

operator. P.C. recovered 88; mortality, 12.

Prof. Eastman claims to be the first person to test a

breakage in the alimentary canal by hydrogen gas ; the test

was made by him Sept, 27, 1887, and published in the Jour-nal

of the American Medical Association, Dec. 31, 1887.

Dr. S. C. Gordon performed laparotomy, Sept. 23, 1887,

and found a gestation sac in the left Fallopian tube. The

operation was closed sixteen hours after rupture. All signs

of peritonitis left the case almost immediately, and patient

made a good recovery. P.C. recovered, 100.

Dr. B. A. Kinlock performed laparotomy Aug. 31, for

removal of a large myoma of the uterus. About Oct ij,

the patient returned home in good health. P.C. recovered,

100.

Dr. Geo. R. Fowler, Brooklyn, Nov. 26, 1886, diagnosed

an unruptured extra-uterine gestation, then located in the

right broad ligament. Through a four-inch median incision,

he found a seven-months foetus. Nothing untoward oc-curred,

and patient made a rapid recovery. P. C. recovered,

100.

Dr. W. J.Sinclair. A ruptured sac in the early stages

of a tubal pregnancy. From excessive haemorrhages, pa-
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tient become pulseless and nearly collapsed. Laparotomy.

The amount of blood that flowed out was enormous. Sac

burst four days before operation. Patient gradually re-covered.

P.C. recovered, 100.

Dr. Herbert W. White. Laparotomy for latent peritonitis.

Tumor very large. Adhesions were universal to the ab-dominal

wall, bowels and *pelvis.
Cyst multilocular, filled

with pus and grumous blood, emitting a fetid od^or. Re-covered.

P.C. recovered, 100.

Case 2. Prolapsed right ovary. Laparotomy, for re-moval

of ovary on June 30, 1886. In September was well.

P.C. recovered, 100.

Case 3. Was first seen July 19, 1887. Exhausted,

cachectic. Suffering great pain. Pulse 120. Temperature

102". Abdominal section was performed July 22, 1887.
A scirrhous tumor weighing two ounces was removed from

the right corner of the womb. After operation, vomiting,

and was collapsed. The case seemed hopeless. Third day

began to amend and made good progress to recovery.

P.C. recovered, 100.

Dr. A. J.Bunker. Miss J.presented the characteristics of
a uterine and ovarian tumor. On opening the abdomen, a

fibro-cystic tumor of the uterus was found ; that was im-possible

to remove. Wound closed and a drainage tube

fastened to the wound. Was taken from the table almost

moribund. Temperature fluctuated between 100" and 104^
until she died Dec. 6. P. C. mortality, 100.

Dr. J. F. W. Ross. Abdominal pregnancy, full term.

Mrs. H. became suddenly ill,Sept. 26, 1886. Blood passed

per vaginam. Swelling in the right iliac region. Breasts

hot and large; milk, and caked. First felt lifeNov. 1886,

and continued to feel it till April 15, 1887. This date the

pains were very severe, and the milk left the breasts. April

29, 1887, pieces of decidua were passed from an empty

womb. Temperature 101". Pulse 130. A second opening

was found during vaginal examination into another uterine
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cavity, which proved to be a case of uteri-bicornis uni-corlis.
Incisions seven inches long. Delivered a male child,,

weighing nine pounds. Made a rapid recovery. P.C. re*

covered, loo.

G. M. Southwick, M.D., Boston. Reports three laparo-

tomies for posterior flexion of the uterus and ventral fixa-tion

to the abdominal wall that resulted in perfect satisfac-tion

to the operator and his patient. P. C. recovered, lOO.

To tautologize, the real test, after all,that can be said for

medicine and surgery is,the clinical results!

This is the true standard for one's judgment!

Tait, again, has the credit of having performed one hun-dred

and thirty-nine consecutive laparotomies without a

death. P.C. recovered, lOO.

Kieth has a record of eight such cases. P. C. recovered,

ICG.

Prof. Wm. Goodell, Philadelphia. One case of com-plete

removal of ovaries. Recovery. P. C. recovered, lOO.

Dr. Edward von Donhoff, Athens, Georgia, stercoraceous

vomiting. Temperature 105^. Resorts to laparotomy and

found an intussusception near the coecal valve of 14

inches in length. Excision of the gut ; closed with a modi-fied

Lambert suture. Patient made a good recovery. P. C.

recovered, 100.

Case 2. A strangulation of an old right inguino-scrotal

hernia. The coil of gut was nine inches long. Patient

in extreme shock ; survived the operation but fourteen

hours. P.C. mortality, 100.

Dr. Montgomery, Philadelphia. Performed laparotomy

on Mary G. for ovarian papilloma. Recovery satisfactory.

P.C. recovered, 100.

Case 2. Laparotomy for an operation which proved to

be a haemato-salpinx. From appearance and history,

he believed that an extra-uterine pregnancy had ruptured,

causing a haematocele. Recovery. P. C, recovered, 100.
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Mr, G. G. Bantock, British Med.Jour.^ June 30, 1888, re-ports

a case of laparotomy in which the adhesions were

very extensive and haemorrhage profuse. Operation lasted

one hour and a half. Patient died on sixth day. P.C.

mortality, lod.
Mr. Bantock reports eighty-two other laparotomies for

removal of ovaries and other causes, such as tumors, etc.,

without a death. Adhesions existed in fifty-fourcases. In

thirty-four cases both ovaries were removed. Warm water

not specially prepared was freely employed to wash out the

peritoneal cavity, whenever the contents of the cyst had es-caped

into the cavity. Remarkable ! P. C. recovered, 100.

Dr. Trenholme reports, in the Montreal Med. Jour.yJuly,
1888, seven consecutive and successful oophorectomies.

P.C. recovered, 100.

Dr. P. J.Murphy, Columbia Hospitfil, Washington, D. C,

reports two ovariotomies. First case : Both ovaries were re-moved

for ovarian neuralgia. Discharged well, Dec. 10,

1887. Had been under observation up to July i, i888. Had

not menstruated or suffered pain. Had never had any sex-

ual desire either before or after the operation. P.C. re-covered,

100.

Number two was a case of nymphomania supposed to be

dependent on ovarian disease. On May 18, 1888, she re-turned

to the hospital and stated that Dr. W. T. Howard

had operated on her January 2, 1888 ; but that she was no

better, and had menstruated twice since the operation ; the

firstflow lasted thirty days. It is quite probable that some

portion of the ovaries was left. Her sexual desires were

as strong as ever, and there was no improvement in her

symptoms. P.C. recovered, 100.

Dr. Chas. T. Parks, Chicago, has performed fifty laparo-tomies

for ovarian tumors, with but two deaths. A fine

record. P.C. recovered, 96 ; mortality,
.04-1

Dr. H. T. Byford performed laparotomy on a negro

virgin, aet. 32, for a fibro-myomata of the uterus. She re-
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covered with no unfavorable symptoms. P.C. recovered,

ICO.

Dr. E. C. Dudley has performed fifteen laparotomies

during the past year (1887)for the removal of the uterine

and ovarian and par-ovarian cysts. Recoveries good.

P. C. recovered, 100.

Wednesday, April 11, 1888. Dr. G. G. Bantock, four

laparotomies.

Case I. Cirrhosis of the ovary. Complete success.

Case 2. Salpingitis associated with an ovarian tumor

with a twisted pedicle. Patient was married ; set. twenty-

five. A success.

Case 3. Abscess of the right ovary with salpingitis and

adhesions. Chronic salpingo-ovaritis on left side. Opera-tion

a complete success.

Case 4. Hsmato-saipinx and pro*salpinx. Single wo-man,

aet. twenty.four. The patient;was progressing favor-ably,

and can be considered a success. P. C. recovered, 100.

Dr. Fancourt Barns exhibited a left Fallopian tube which

he had removed six weeks before. The patient leftthe hos-pital

on the third week. P.C. recovered, 100.

Thursday, May 3, 1888. Dr. Joseph Price reports the

case of a lady who had passed through two operations "

laparotomy. First time for removal of the left appendage

and an ovarian cyst. The second operation was for a like

process on the right side. Dn the ninth day her tem-perature

was 102^, and from that time she presented a

typical case of typhoid fever. Patient made a good recov-

ery in the latter case and is now in fullhealth. P. C. recov-ered,

100.

Dr. Wm. Goodell operated for a haemato-salpinx which

burst just before the operation. It was thought to be a

case of tubal pregnancy at first. The woman recovered

promptly. P.C. recovered, 100.

Dr. Goodell also presented a specimen of fibro-cystic

tumor of the womb. The cyst was multilocular, weighing
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33i pounds. Drainage tube was kept in eleven days.

Recovery was prompt. P.C. recovered, 100.

Dr. J, M. Baldy operated for a case of fibroid tumor

weighing six pounds. Recovery. P.C. recovered, 100.

In four months he performed ovariotomy on same patient

who survived this second operation. But in six weeks it

became necessary to perform abdominal section for the

third time for purulent peritonitis, and after this third ope-ration

the patient died ; probably more from the perito-nitis

than from the operation.

Dr. B. F. Baer. Laparotomy Nov. 22, 1886, on a girl of

17 years, for an ovarian abscess. Her recovery was remark-ably

rapid. P.C. recovered, 100.

OPERATIONS AT THE GYN^ECIAN HOSPITAL.

I." Abdominal section, June 23, 1888. Removal of

right tube and ovary. Left appendages normal. Irriga-tion

and drainage. Operator, Dr. Price. Convalescent.

II." Had been in labor three days, attended by a mid-wife.

Abdominal section, June 25, 1888. Removal of mass,

right side involving bowels and omentum ; was firmly ad-herent

to abdominal wall, right iliac fossa, bladder, and

uterus. Dr. Price, operator. Came out all right.

III." Extra-uterine pregnancy. Placenta, sac, walls,

tube, and ovary removed June 28, 1888. Two days after

the operation the patient underwent the throes of labor

and passed a complete decidua. Recovery. Dr. Price,

operator.

IV. " Miss S.,aet. twenty-one ; never pregnant. Examin-ation

showed a mass size of child's head. Movable. Very

tender. Abdomen tympanitic. July i, 1888, abdominal

section showed the mass firmly adherent to abdominal walls

in right iliacand lumbar region. Caecum, ascending colon,

and several feet of small intestines were involved. Resec-tion

of twenty inches of large and small intestines. A

small portion of the bladder was unfortunately removed



412 IRVING THAYER, M.D.

with the mass. Died in twenty-six hours from exhaustion.

Dr. Price, operator. P. C. recovered, .75
; mortality. .25.

E. W. Gushing, M.D., Boston, reports in Annals of
Gynecology for August, 1888^twenty-one laparotomies for

ovarian, par-ovarian cysts, purulent peritonitis, fibroid

tumors, salpingitis, and other abdominal diseases, with

seven deaths. P. C. recovered, 33.3 ; mortality, 66.6.

A. H. Golet, M.D., N. Y. August 25, 1887, performed
laparotomy for an encysted sub-peritoneal hematocele.

Recovery. P. C. recovered, lOO.

Dr. C. B. Penrose reports, Obstet. Gaz., Sept., 1888, two

cases of extra-uterine pregnancy. Laparotomy and recov-

ery. P.C. recovered, 100.

Dr. A. E. Morrison, Edinburgh Med. Jour.^ reports :

Diagnosed an extra-uterine pregnancy. Confirmedby an

operation. Patient recovered. P.C. recovered, 100.

G. E. Kelsey, M.D., Nashville Jour, of Med. and Surg:

Pregnancy complicated by tubal pregnancy. He says :
" I

think both ovaries were impregnated at the same time, and

I think this was a case of true twins. Patient died. P.C.

mortality, 100.

Thos. Keith, M.D., Royal Infirmary, Edinburgh. Fort

Wayne Jour. Med. Science
^
April, 1888. Twenty-six cases

of abdominal section for hysterotomy and removal of appen"

dages, from Jan.1885, to August, 1887, with four deaths.

P. C. recovered, 84.6+; mortality, 15.3.

Prof. Albert Vanderveer, M.D., presented before the

State Medical Society of New York, Feb., 1888, the
" His-

tory of Seventy-five Abdominal Sections in Albany," from

Dec. 10, 1849, to Dec. 2, 1887, with thirty deaths. P.C.

recovered, 60 ; mortality, 40.

INTRA-LIGAMENTOUS TUBAL PREGNANCY." SUCCESSFUL

Removal by Abdominal Section of a Four-pound

Living Child with all its Appendages. " The

Mother Well !" Child Living and Well on Decem-ber

10, 1888. " See accompanying illustration from photo-graph

of mother and child.



Mn. C. and child. Right Tubal Extra-Uterine Pregnancy. Eight months* foetus.

Operation performed July lo, 1888, by Prof. Eastman, M.D., Indianapolis, Ind. Child and

mother alive and well December lo, 1888. Child weighing at that date, nine pounds. See

page 414.
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Prof. Joseph Eastman, M.D., Indianapolis, admitted to

his private hospital on July9, 1888, Mrs. C, act. thirty-nine^

and operated July 10, 1888.

Inspection showed tumor extending from near pubes, up-ward,

on the right and reaching the liver.. There was three

inches of adipose tissue, so that the foetal heart-sounds

were not detected. Breasts were not enlarged nor areola

around the nipple.

Abdominal section revealed extra-uterine tubal pregr

nancy"

The tube seemed to have much of the right broad liga*

ment surrounding it, as if the tube had originally been

below the peritoneal fold of the broad ligament. The sap

was dark purple, and tore open easily. The placenta was

nearly under the line of abdominal incision. Any manipu*

lation of sac caused haemorrhage. Dr. Eastman at once re-moved

tube and placenta en masse. Then began by separat-ing

an adherent intestine and omentum. Used pressure

forceps, and ligated five times before he could surround the

tube with his fingers. He applied the Eastman clamp

below the fingers around the neck of the sac. This arrested

all bleeding. Then he cut off above clamp and quilted

iron-dyed silk into the pedicle which the clamp had made

for him, using the cobbler's stitch. He washed out the

peritoneal cavity with pure water, 105^ Fahrenheit, three

times, and put in a drainage tube. Patient suffered but a

little from shock. The highest temperature was 102**.

Drs.Todd, Waterman, and Elder, who were present at the

operation, examined the tube and child : all concurring in

the belief with Prof. Eastman, that the child was an eight-

months child, and tfiat the tube in this case had not rup^
tured,.

The lady made a good recovery ; looks intelligent and

well, as photograph shows. The child on December 10,

1888, was well,
"never having been sick one moment," and

was growing as nicely as any infant could grow. The child

is now over five months of age, and weighs nine pounds.
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It may be proper to add that Prof. Eastman informed the

writer, by mail, that the abdominal wound healed by first

intention, except where the drainage tube was inserted.

Was in the hospital but twenty-seven days. The doctor

says,
" The sac was beginning to decay. The case had been

under my observation one week. Her symptoms were

critical!'"

The Professor declined to pass a too decided judgment
on the case before incision, for the reason that her former

medical attendant had expressed so many different opinions,

including one that ** he, himself, was once in a similar con-dition,

from eating too many grapes." P.C. recovered, 100.

The writer has been unable to find but three other cases

that were similar to Prof, Eastman's.

First one, 1816. Edisto Island, S. C. Dr. John King.

Operation at maturity ; placenta removed ; woman and child

saved ! Variety probably subperitoneal. New York Medical

Repository, 18 17, p. 388.

Second one, 188 1. Dr. F. H. Mathieson, St. Mary's,

Ontario, Canada. Foetus mature ; placenta removed ; va-riety

probably as Dr. King's. Woman and child saved !

Lancet, May 24, 1884, p. 946. These two cases were col-lated

by Dr. Robert P. Harris of Philadelphia. P.C. recov-ered,

100.

Third case reported in the American Journal of Medical

Sciences, Feb., 1888. P.C. recovery, 100.

It is reported, and undoubtedly true, that Sir Spencer

Wells has performed some 1 500 laparotomies, and it is com-monly

reported of Prof. Lawson Tait that he has opened

the abdominal cavity over 2000 times; but what the per

cent, of mortality has been in these thirty-five hundred op-erations,

the writer does not know.

We have herewith recorded one thousand and sixty-nine

(1069)laparotomies, performed for the curative treatment

of various pathological conditions of the abdominal cavity,

attended by one hundred and fifty-nine(159)deaths; being
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at the rate of 14.8 + per cent. It has been the purpose of

the writer to exhibit the e^^ct facts, whether they were, or

were not, favorable to that most valuable operation, lapar-otomy.

These operations date back to those early days of De-cember

10, 1849, when abdominal section was considered a

most unwise and barbarous operation, down to July,A.D.

1888 : very nearly thirty-nine years. How many valuable

lives have been saved in ectopic pregnancy, by such a blessed

surgical interference ? An operation, born of the intelli-gence

that Cometh down from the Father of Lights !

In our researches, we have found five cases of ectopic

fetation in which the foetus has, by the ulcerative process,

found its way out of the abdominal cavity into the outer

world.

Case I." Dr. John Pennefather reports a case in the

Manitoba Lancet
^ July, 1888, which occurred in his prac-tice

twenty years ago, and that the lady was alive and well

last July,1888.
Case II." W. D. Hamilton, M.D., gives the history of a

case in the New York Medical Journal of July 28, 1888.

Patient died.

Case III." Dr. T. J.Woolf refers to a case in the Cincin-nati

Medical News of May, 1888, in which the patient re-

covered.

Case IV. " Dr. Hunter McGuire presents another case in

his practice in the Virginia Medical Monthly, August, 188^,
resulting in recovery.

Case V. " Dr. F. C. Vandqrvoort reports another case in

the Archives of Gyncecology, July,1888, resulting in re-covery.

Moitality in these five ulcerative cases, 20 percent.

Treatment.

If extra-uterine pregnancy has been clearly diagnosed,

there are presented two entirely different methods of treat-
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ment, that are determinable by the condition of the patient ;

that is to say, before or after rupture of foetalsac.

If rupture has taken place, there is but one legitimate

method of procedure, recognized by every physician, and

by every school of practice, " that is to say, laparotomy.

The signs and of a ruptured extra-uterine foetal sac

SYMPTOMS are so plain, so patent, with the great

light that has been thrown upon such a

condition by hundreds of intelligent practitioners, who all

practically agree in their record of such symptoms, and the

subsequent absolute proof, by ocular demonstration in many

cases, that no one at all conversant with obstetrical prac-tice,

KTiAfamiliarwith such a line of symptoms, by observa-tion

or study, can easily fail to recognize a case of ruptured

extra-uterine gestation.

Therefore, as has been affirmed in cases of a ruptured

extra-uterine fcetal sac, the only curative action in such a

condition is to

Perform for the purpose of removing the foreign

LAPAROTOMY bodies to be found in the abdominal

cavity.

This is an of such gravity, and requires a large ex-

OPERATION pericnce ; so much so that the general

practitioner does not consider himself

competent to perform such operations. Therefore itwould

seem wise for the American Association of Obstetricians and

Gynaecologists, or other body, to select favorable localities

throughout the country, not widely seperated, where the

profession can find men eminent in the practice of gynae-cology,

who by long practice are competent to meet such

emergencies.

TREATMENT BEFORE RUPTURE

May partake of a dual method, the one, by passing an

electric current through the foetal sac, WITHOUT punc-ture,

the other, by laparotomy.
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This paper be as complete as would be desirable, did

WOULD NOT it not present an effective plan of treat-ment

for cases of extra-uterine gestation,

one not requiring the highest degree of surgical skill,

and that can be made available for one in general practice.

An "* EFFECTIVE is,electrical foeticide. ** Effective
"

in

PLAN OF TREAT- that it" that is, the electric current "

MENT
"

will destroy foetal life with the great-est

certainty in the earliest weeks of

extra-uterine gestation.

It is believed that the history of cases will show that

there is much greater success in performing laparotomy

after the death of the foetus than before. Previous to

the death of the foetus, the foeto-maternal circulation is

more active, more free.

After the death one end of the funis umbilicalis,ter-

OF THE FCETUS minating in the expanded placenta,

is less lively and industrious in cir-culation

than before death, so that, even on rupture of pla-centa

there is less liability of an effusion, because the whole

cord itselfis less capable of transmitting blood. This is

reasonable, because it is a fact.

But, to electrical foeticide, there is Dr. Thomas's ex-

RECUR to perience, in which he has destroyed extra-uterine

gestation by electricity twelve times,

and lost no case. Others beside, to about the number of

seventeen or more cases, have met with the same results.

This shows a success of lOO per cent.

After the death it is important to continue daily

OF THE FCETUS applications of the electric current,

of from six to ten milliamp^res, to

stimulate the absorbents to take up the foreign abdominal

matter and thus cause it to be conveyed into channels that

are excretory, and thus remove the debris.

It has been claimed by some that the placenta con-tinued

to grow after the death of the foetus.



EXTRA-UTERINE PREGNi^NCY. 419

Now, such assertions have not a shadow of physiological

truth to support them. There is a stasis of blood cur-

rent, to, a greater or less extent, when one end of the cord

has been made " the foetal end " inoperative by a destruc-tion

of function between the arterioli and capillary veins,

that is to say, the extreme radicles of the arteries and veins

in the foetus.

The CIRCULA- the maternal end must pass through the

TION FROM two umbilical arteries, then pass through

the foetus, before it can be collected by

the ultimate venous radicles, to be returned through the

umbilical vein. How can this occur when there is an

absolute arrest of function at one end of the circuit ?

The writer is aware that there is haemorrhage, even

when the foetus is dead ; but the sanguinous discharge

must of necessity be less with one end of the cord in an

abnormal condition.

.

HiEMORRHAGE much from the cord as from the rup-

COMES NOT so tured or separated tissue between the

placenta and texture to which the pla-

centa is attached, which is retained on the primal support,

and is filledvery fully with moderate-sized arteries with

patulous mouths.

After the circulation has stopped in the funis umbili-

"alis for some hours, there begins to be thrown out into

the cavities of the above patulous vessels an organizing

lymph, which ip due time closes these canals. We have

not, in such faulty conceptions, a good muscular wall back

of the attachments, to contract upon the open canals and

close them. Therefore, we must wait for lymph exudation

and organization, while at the same time this exudation "

sweating out " of lymph, does not organize into additional

placental tissue, but into THROMBI ! PLUGS !! These

thrombodes occur at the junctionof, and in the placenta-

supporting, maternal tissues.
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If extra- pregnancy has been made out before rup-

UTERINE ture, what remains to be done ?

In the opinion of the writer, it would be

the wisest plan to stop such an unnatural gestation at the

earliest moment. How? It seems to the writer that

Electricity given the first choice before rupture.

SHOULD BE The electric current is easy of applica-tion,

it is certain in itsoperation^and free

from danger to the patient, and by its use the case has

not been complicated in the least.

Any PHYSI- possessing ordinary skill,can, in a very few

CIAN hours, prepare himself so as to pass a

strong current through the foetal sac, and

effectuallydestroy its living contents.

The negative electrode should be a metal ball,and the

stem or holder of said ball should be insulated so as to pro-tect

other parts, and the ball carried up in the vagina or

rectum to as near the extra-uterine foetal sac as possible.

The positive pole should also consist of a curved metal

plate, bent so as to approximate fairly to the abdominal

contour, and covered with a piece of linen or chamois skin,,

dampened in quite warm water, so as not to shock the pa-tient

by a cold external application.

Is ELECTRICITY That is to say, is it certain to kill the

CURATIVE? foetus? The writer must reply, yes!

Not only Dr. Thomas has had twelve

cases, but Dr. Mann has had four, and Dr. Stoddard one;

that is,a total of seventeen cases, and NOT ONE FAILURE !

It is barely possible, that one may have a subsequent

rupture, but so highly improbable as not to be worthy of

any consideration. If such an event occurs, we have in re-serve

that wonderfully perfected operation, LAPAROTOMY !

Another exceeding rare is ulcerati#a!

DANGER The number of such cases will not exceed

.000218+ per cent. Or one in every 913.8

cases.
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It is somewhat immaterial which current is used, whether

it be the

Faradic or The galvanic, however, issomewhat prefer-

GALVANIC. able o" the two, used with interruptions.

The current should be as strong as the

patient can bear. If the patient is peculiarly affected by

the current, and her symptoms are not changed in four or

five days, then administer an anaesthetic, so as to be able to

use a stronger current. From forty to sixty minutes should

be used in each application. A current strength of from

ten to twenty milliamp^res should be used, applied gradu*

ally, and increased to as much as the patient can bear. It

must be plainly understood that a current strength must

not be used that is capable of performing electrolysis, or

chemical decomposition by electricity, of the parts in im-mediate

contact to the electrode.

From four to six applications may be enough. But more "

a dozen " may be necessary.

Signs of improvement would be, relief from pain, shrink-ing

of the breasts, dinainished tejision of the cyst, and other

improvements manifesting themselves. The action of the

current is not one of electrolysis, but is strong enough to

produce a nervo-electrical shock upon or through the foetus^

which is all that is desired.

As has been intimated before, that absorption of the

foreign contents of the abdominal cavity will be hastened

by a daily, and possibly a thrice daily, application of a

modified electric current applied to the anterior and pos-terior

walls of the abdominal cavity, thereby reducing the

probability of an inflammation arising from a foreign body^

and a possible septic poisoning.

SUMMARY.

It is believed not to be a very difficult and uncertain

matter, now, to diagnose extra-uterine pregnancy before

rupture.
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.

The treatment that is proper and curative for that

special time and condition is the electric current as above

suggested.

After rupture has taken place, one is limited to the sole

operation of abdominal section, as the only curative means

that can engage the attention of an intelligent mind.

The reader will please note that the above one thousand

and sixty-nine (1069)cases of laparotomy are not cited as

new and unpublished, but are simply statistically arranged

for the purpose of ascertaining the
.risk

and mortality in so

large a number of abdominal sections, so as to be of assist-ance

to the careful and judiciousgeneral practitioner, who

is ever solicitous for the welfare of suffering women.

THE THIRD STAGE OF LABOR.

H. D. CHAMPLIN, A.B., M.D., CLEVELAND, O.

There are at present three methods of dealing with the

placenta :

First. " Pure expectancy.

Second. " Credo's method, or active assistance.

Third, " The Eclectic method, or middle ground between

energy and expectancy.

Statistics show that Credo's method is employed by the

majorityof physicians, with good results.

Every obstetrician has had cases in which the placenta

had been retained perhaps for two hours, but has it been of

any advantage to have the membranes retained ? Is it not

rather a detriment? Have not many women's lives been

foolishlysacrificed by waiting for the uterus to expel the

placenta of its own accord, after protracted and abnormal

labors ?

What is to be gained by allowing a woman to lie hour

after hour in her own blood, uncomfortable, anxious, and
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in suspense, waiting for " Dame nature
**

to perform a part

which common-sense should tell the attending physician to

do himself? " Remove the placenta as quickly as possible."

Surgery teaches us to remove all foreign bodies from the

human economy at once; their presence is a constant

menace, and liable at any time to light up a train of

symptoms difficult,and in many cases impossible, to cure.

The placenta is a foreign body, and why not follow out

the same line of treatment?

My habit has been for the past ten years, as soon as the

second stage of labor was completed, to place the left hand

over the fundus of the uterus and make gentle pressure

downwards and forwards, at the same time with two fingers of

the right hand within the vulva make direct and gentle

traction upon the cord, twisting the membranes as they

made their escape into a rope, so that none might be left

behind.

I always demand that a clean vessel be brought, into

which the secundines are cast, and then at firstopportunity

examined to see that ALL are there.

In a ten years' comparatively large obstetrical practice, I

have thus far failed to encounter that
" bugaboo," a retained

placenta.

ATRESIA VAGINiE (CONGENITAL) *

BY H. A. WHITMARSH, M. D" PROVIDENCE, R. I.

Lizzie D., aged fifteen, a brunette^ in stature undersized,

had for many months suffered at regular intervals, with

what seemed to be menstrual pains, but without flow. For

the latter five months especially, each attack had exceeded

the preceding one both in severity and duration, so that

in August, '83,the pains lasted eight days. Morphine, ethen

or chloroform had been necessary for relief.

* Read before the Boston Gyn. Club.
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the supposed necessary relation between the inflammatory

process or its consequences, and local disease and suffering
from other and very diflferent sources. On the basis of a

large experience, I am confident that we ought to discrim-inate

most carefully in obscure and obstinate affections of

the urinary organs in women, to the end that we may apply

the proper means of cure, whether they be medical or sur-gical,

most skillfullyand successfully.
With a view to facilitate the study of this class of cases

and to warn my medical friends against the folly of treating

them by a routine method, I most respectfully submit the

following considerations :

Within the scope of this paper an anomalous affection of

the urinary organs is one which deviates from the rule that

a serious perversion of function must necessarily be accom-panied

by a change of structure. Most of these cases were

formerly classifiedunder the general head of irritabilityof

the bladder because there was no constant, or consequent

lesion of its tissues. And although, as in the case of

Gooch's " irritable uterus," the word irritabilityhas now

lost very much of its clinical import, we may yet do well to

retain it in connection with vesical troubles especially, and

as a safeguard against the inflammatory ignis fatuus which
has so often put the physician on the wrong course of

treatment.

The limited number and similarity of the symptoms, as

well as the varied causes of this order of urinary affections,

have been so many stumbling blocks in the way of their

cure. For they often bear so close a resemblance to those

of organic disease as to be extremely deceptive and mis-leading.

Indeed, without recognition of the peculiar cause

upon which a given case of this kind may possibly depend,

its clinical portrait can not be accurately drawn, nor can we

prescribe for it intelligently. We need to know the source

of the mischief before these equivocal symptoms can have

their proper therapeutical significance. For not only are
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will be only temporary, and a resort must be had to other

and additional means of cure.

IV. The ConstitutionalCauses include those depraved and

debilitated conditions of the general system in which there

is a low vitality and an increased tendency to nervous affec-tions

generally. Anaemia is a frequent cause of this class

of troubles, and whether it follows menorrhagia, too rapid

child-bearing, or being overworked and underfed, as so

many of our women are, the result is the same.

Every physician who is experienced in this line of prac-tice

and who has kept his clinical eyes open, has noted the

proneness in some of these patients to the slighter forms of

bladder trouble whenever they were chilled. In them the

merest triflein the way of a rigor would prompt the desire

to urinate, and if they were not warmly dressed, in bad

weather especially, the urinary mischief would easily be

perpetuated.

This hint should be enough to suggest that malarial con-ditions

might beget urinary mischief, and would therefore

explain the occurence of obscure cases of the kind in palu-

dal districts,and in those who had once had ague. I could

cite a number of cases that I have easily and readily cured

by bearing this simple fact in mind, and by prescribing upon

a clearly clinical indication.

Similar troubles of the urinary organs in women are asso-ciated

with tuberculosis, especially if it has attacked the

peritonaeum or any of the organs within the pelvis, or if,in

an obscure way, it is associated with either of the forms of

diabetes.

The puerperal dyscrasia, the effect of repercussed erup-tions

and the hysterical diathesis are, also among the consti-tutional

causes of these anomalous affections that are in

no way associated with oi^anic change or with the inflam-matory

process.
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CLINICAL CASE *

BY W. H. LOUGEE, M.D., LAWRENCE, MASS.

Mrs. B. was attacked with pain in her bowels in March,

1888, after being sick with her regular sickness four days.

This pain continued ten days, when it disappeared, to

return again in April, and lasted about the same time as in

March. When taking cold or getting tired these pains

would attack her for a few days, then leave again, until
November, when it came on worse than ever before. Flow

was of proper color until it had continued four days and a

half, when it lost its red color and continued as profuse as

before, but was yellow in color for ten days, when pain

grew worse, and she was compelled to take her bed, where

flow changed to red again, but the quantity was more pro-fuse

than usual, and lasted ten days; but every few hours

she would experience severe attack of pain. Was chilly

and feverish, appetite poor, bowels regular, but urine high-

colored. Most pain on right side of bowels justabove the

bfadder and a littleto the right of the mesian line. Bowels

so sore and lame she could not stand up straight, and

walking about hurt her very much indeed. Any gas in the

bowels would cause her great pain.

At this stage of her sickness her physician made an

examination and passed a sound with much difficulty into

the uterus. This examination, wise or unwise, gave her

great pain and suffering. She fainted dead away and

vomited profusely, and was so prostrated that she did not

leave her bed for days. When she had recovered sufficiently

to sit up, walk a little,and ride in the cars, she came to

Lawrence and put herself under my care, which was the

firstof January of the present year.

On my first examination I found her face pale and

pinched, lips white ; thin in flesh ; could not stand erect

* Read before Boston Gyn. Club.
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without giving her much pain* Had been flowing every

few days for a day or so, when it would check up, and

then in a day or so break out again. Upon digital examina-tion

I decided from size of cervix that the uterus could not

be much enlarged. Had so many misgivings about passing

the sound that I did not do it,but could not make out that

the uterus was very much enlarged, but it was fixed, and

when I attempted to move it she would cry out from the

great pain it produced.

In passing the finger up over and a littleabove the ante-rior

cervix I discovered a swelling the size of a medium

sized orange which was very sensitive to touch or pressure.

This swelling and the body of the uterus seemed to be ad-hered

to each other. Any attempt to move the uterus pro-duced

great pain in the region of this swelling. At firstI

thought the trouble was in the right broad ligament, then I

thought possibly it might be caused by something in the

shape of fibroids from the uterus, projectingout from the

uterus and getting up disturbances in the peritonaeum.

But I finallydecided that let the cause be what it might,

my firstduty was to cure the local inflammation and relieve

the pain.

Patient was ordered to bed, allmotion or exercise strictly

prohibited, bowels packed in water, alcohol, and Pond's

Extract, equal parts, and put on belladonna and mere,

sul. She took three hot douches of several quaVts three

times a day. Bowels were kept open every day. After

four days of this treatment, I made another examination

which revealed justabout the same condition as my firsts

with the exception that there was not quite so much heat,

tenderness, and pain as on the firstexamination, but ifany

change in swelling I thought it slightly increased. At this

time I changed the treatment and gave bryonia and mere,

sol. in alternation every two hours ; also painted the bowels

over the swollen and painful part with tinct. of iodine and

over that applied a hot poultice which was to be renewed
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every four hours. Into the last pint of her douche I ordered

twenty drops of iodine, and under this treatment she im-proved

daily until all pains had ceased in her limbs, sore-ness

mostly gone from the bowels, fever gone, appetite

good, and external pressure produced but little pain*

After one week of bryonia and mere. sol. I gave four drops

of syr. iodide of iron after meals.

February, 1889, examination fails to find any heat, ten-derness,

swelling, or pain in the region where the trouble

existed. Patient has gained much in strength, in flesh and

in her general appearance. Stands erect, walks without

pain, and so far as I can see is in perfect health.

TREATMENT OF INSANITY OF PREGNANCY.

BY H. H. CRIPPEN, M.D., SAN DIEGO, CAL.

(Concludedfrom page 331).

Bromide ofpotassium." Dr. E. M. Hale gives the follow-

ing :
" Puerperal mania when attended by ferocious or

erotic delirium." He advises its use in minute dose, 3 x to

6 X, in mental depression from cerebral anaemia or exhaus-tion.

The pathogenesis of kali bromatum is suggestive of de-mentia.

Possibly we may find it of use in such conditions.

Chamomilla. " Mental erethism. Angry and out of hu-mor.

Cannot bear to be spoken to or interrupted. Slight

irritations of the mind produce great anguish and distress.

Inclined to be quarrelsome ; she seeks a cause for quarrel-ing.

Irritability even amounting to incivility.

China. " Mania following hemorrhage or after prolonged

lactation. Excessive sensitiveness of the whole nervous

system, debility, exhaustion, intolerance of noise. Extreme

anxiety and apprehensiyeness. The patient sees persons

and objectson closing the eyes, these disappear as soon as

the eyes are opened (calc.ost., bell).
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Cuprum acettcuni," Cuprum metallicum appears to have

been a reliable remedy in mania in Dr. Jahr'sexperience,*
but I place greater confidence in the acetate, in the follow-ing

condition : Mania appearing in paroxysms. Confused

look ; at times she is in apparent full possession of her

mental faculties, yet is liable to paroxysms of bowlings

which come suddenly and unexpectedly.

Hyoscyamus niger." In Vol. 11. of Hempel and Arndt a

case is given from Frank's Magazine in which hyoscyamus

exercised curative powers.
*" A lady of sanguine choleric

temperament, aged thirty years, had been confined without

any untoward incident. Shortly after her confinement she

took cold, one of her breasts became inflamed, and the flow

of milk and the lochial discharge were very much dimin-ished.

Her medical attendant found her with the follow-ing

symptoms :

Breathing short, pulse feeble and contracted, 120;

tongue somewhat coated ; urine dark yellow, stool regular,

great heat ; no appetite or sweat ; head red and bloated ;

eyesj unsteady, conjunctivainjected,the right breast in-flamed,

red and hard. Suddenly she would jump out of

bed, crying: *I cannot sleep, I shall die anyhow.' She

knew everybody present, but was enraged, attempted to

bite, uttered the most piercing cries, and manifested super-human

strength so that it took seven persons to hold her.

She took the extract of hyoscyamus in one grain doses

every hour ; the paroxysms yielded in a short time and at

the end of twelve days the patient was again able to at-tend

to her domestic duties."

We have also the case reported by Dr. H. H. Hofmann.f
" Primipara of thirty years. Labor slow but normal.

About the seventh or eighth day she showed an aversion

to her child, her husband, and her nurse. She would run

through the house in a nude state, and, as it was winter,

" *" Forty years' Practice." 1869.

t Op. cit p. 3gi.
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she got a very severe suppurative mastitis of both breasts.

She was greatly troubled with incarcerated flatulence,

which was relieved by reversing the action of a Davidson's

syringe and pumping her out. She was given hyos.**, but

as this did not relieve her as promptly as expected, she

was given the tincture, which relieved."

Hyoscyamus seems to be especially adapted to acute

mania in which there is excitation without any evidence of

inflammation. The symptoms as given by Farrington*.

will apply equally well for our purpose.
** The patient

under such circumstances has many flexible notions, all

arising from these morbid impulses. He imagines, for

instance, that he is about to be poisoned. Possibly he will

refuse your medicine, declaring in angry tones that it will

poison him. Or he imagines that he is pursued by some

demon, or that somebody is trying to take his life. This

makes him exceedingly restless. He springs out of bed to

get away from his imaginary foe. The senses, too, are dis-turbed.

Objectslook too large or else are of a blood-red

color. Sometimes objects appear as if they were too

indistinct ; that is they have an unnatural sharpness of

outline. The patient talks of subjects connected with

everyday life,jumping from one subjectto another pretty

much as in lachesis ; all this time the face is not remarka-bly

red, possibly it is only slightly flushed. The pupils are

usually dilated, sleep is greatly disturbed, the patient lies

awake for hours.

** At other times we find the delirium returning anew and

the symptoms take another form. The patients are silly

and laugh in a flippant manner. Sometimes, for hours at

a time, they will have a silly,idiotic expression on the face.

Agaid they become lascivious, throw the covers off and

attempt to uncover the genital region. The abnormal

movements accompanying these symptoms are rather

" " A Clinical Materia Medica/' 1887. p. 384.
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angular ; they are not at all of the gyratory character of

stramonium."

Ignatia, " Melancholia ; despairs of her salvation ; im-agines

she has been faithless to her husband ; weeping bit-terly

; tenseness of the abdonien ; cold hands and feet ;

desires to be alone with her grief.
Lilium tigrinum. " In comparison with sepia Dr. S. H.

Talcott gives the following indications. " Lilium and sepia

find an important place in the treatment of depressed and

irritable women. The troubles in such cases originate

largely in the mal-performance of duty on the part of the

generative organs. Both lilium and sepia cases are full of

apprehensions and manifest much anxiety for their own

welfare. In the sepia cases, however, there are likely to be

found more striking and serious organic changes of the

uterine organs ; while the lilium case presents either func-tional

disturbance or a very recent and comparatively super-ficial

organic lesion. Lilium is more applicable to acute

cases of melancholia where the uterus or ovaries are in-volved

in moderate or subacute inflammation, and where

the patient apprehends the presence of a fatal disease which
does not in reality exist. The lilium patient is sensitive,

hyperaesthetical, tending often to hysteria. She quite

readily and speedily recovers, much to her own surprise, as

well as of her friends, who have been made to feel by the

patient that her case was hopeless. The sepia patient is

sad, despairing, sometimes suicidal, and
"

greatly averse to

work or exercise. There is,however, often, a good reason

for the patient's depression, for, too frequently, she is the

victim of profound organic lesions which can, at best, be

cured only by long, patient, and persistent endeavor."

Opium. " Furious mania, with distortion of the features,

bloating and redness of the face, bluish redness and swell-ing

of the lips. Exalted imagination ; frightful visions of

ghosts, demons, and horrid beasts.

Platina. " Very proud and haughty. Excitation of the
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sexual passions, with voluptuous crawlings and tingling in

the genitals, nymphomania. Melancholia ; thinks she is not

fitfor the world, is tired of life,but has a dread of death.

The feeling of great personal superiority is the manifest

characteristic of Platina. Persons are looked down upon as

inferior,and insignificant. ** She is out of
.sorts with the

world, for everything seems too narrow.**
" Objectsabout

her look to be smaller than natural^

Pulsatilla." Depression of spirits ; sad, weeping mood ;

solicitude about her salvation ; disposition to suicide, but

fear of death; chilliness,flashes of heat, cold hands and pale

face.

While the lachrymose symptoms of Pulsatilla are, in the

main, characteristic, this drug must be compared with

others that have the "

weeping mood
"

; among these we

have ignatia, natrum mur., stannum and sepia. For the

purpose of comparison, we may study Farrington with

great advantage.

The ignatia woman dwells upon her grief in secret, she

nurses her sorrows and keeps them to herself. In the

words of Shakspeare she lets, *' Concealment, like the worm

i*the bud, feed on her damask cheek." This introspective

mood is the opposite of pulsatiUa. The Pulsatilla patient

makes known her grief to every one who comes near her.

She seeks sympathy. She is timid and yielding in her dis-position.

This tender yielding disposition, that likes consolation,

differs from natrum mur., in which, with hypochondriasis,

consolation seems to make the patient worse. Attempts

at consolation may even make her angry.

The stannum patient is usually sad and lachrymose, just
like Pulsatilla. Crying usually makes the patient worse.

The woman for whom stannum is indicated is also nervous

and weak. Stannum will come in as a prominent remedy

in lung troubles complicating insanity of pregnancy.

Sepia also develops a state of weeping, anxiety with
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ebullitions, peevish ill-humor, solicitude about her health.

But with all her lachrymose temper she is easily offended

and is inclined to be vehement.

Stramonium. " ^The mania of this drug may be of a wild,

or of a merry character. Delirium with bright-red face ; the

eyes have a wild and suffused look. Terrifying hallucina-tions;

the patient sees animals springing up from every

comer. Loquacious delirum ; at times a merry mood ; at

others he has the horrors. Laughing, singing, and making

faces one minute ; the next praying or crying for help.

Desire for company and for light, with fear of the darkness-

In the New England Medical Gazette, of May, 1871, Dr.

G. N. Brigham reports a case cured by stramonium.
" Called

to see Mrs. B., a light blonde, aged twenty-six. She was

delivered six days since. Found her in an ecstasy, singing,,

clapping her hands, and breaking out into boisterous

expressions, such as,
* Oh, how happy I am,' etc. She would

seize every one by the hand, showing great pleasure on

meeting ; would talk about going to heaven, of being dead

and laid out in black. Says she is the handsomest corpse

that ever was ; refuses to nurse her child, saying it,too, was

dead. Accuses her husband of infidelity,and all women

around of beingguilty of criminal conduct, yet speaks lightly

of it,and accuses herself of previous wantonness. Find

some tenderness about the pubes. Prescribed stramonium.

Convalescent next day."

Farrington gives the following comparisons, which show

at a glance the relative value of stramonium, hyoscyamus^

and belladonna.

** Stramonium differs from belladonna and hyoscyamus.

The patient sees objectswhich seem to rise in every comer

of the room and move towards him. He has a mania for

light and company, which isjustthe opposite to belladonna,

is excessively loquacious, and laughs, sings, swears and

prays, almost in the same breath. The desire to escape is

present ; there is sudden spasmodic liftingof the head from
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the pillow, and then dropping it again ; he awakens from

sleep in fright and terror, not knowing those around him ;

the motions that he makes are quite graceful and easy"

although they may be violent. At times the body isbathed

in a hot sweat, which does not give any relief to the patient.

The desire to uncover is similar to that of hyoscyamus, but

it is more an uncovering of the whole body than of the

sexual organs. The tongue is often soft,taking the imprint

of the teeth ; screaming in sleep, often with hiccough ; the

face is usually bright red, but not so deeply congested as in

belladonna.*'

Sulphur, " Despondency ; religious melancholia, with de-spair

for her salvation ; irritable and taciturn ; slowness of

body and mind during the day ; indisposed to do any labor.

Mania; she spoils her things and throws them away,

imagining she has everything in abundance. She imagines

she has beautiful dresses ; looks upon old rags as beautiful

dresses.

Veratrum album. " Furious mania ; wild shrieks, protru*

ston of the eyes, bluish and bloated face, anxiety, frightened

at imaginary objects,lasciviousness, lewdness in talk^

endeavors to kiss
.everyone.

Coldness of the surface of

the body with cold sweat on the forehead.

Veratrum viride," Mania with arterial excitement. Eyes

red ; pulse small but very frequent. This drug has been

used in a case of acute mania with curative effect after

hyoscyamus, stramonium, veratrum album, and hepar had

been in vain.* The following symptoms were present:

Loquacity with exaltation of ideas, or an exalted opinion

of her own ideas and powers ; everything seems clear to

her ; what had formerly been mysterious to her, she now

clearly undertsands. She does not want any medicine that

will restore her to her former condition. Some of the time

she talks and laughs. On some days the laughter is quite

constant. Onexlay she talks a long time about one thing

"'"Materia Mcdica and Therapeutics," Hempel and Anidt, Vol. II., p. 888.
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and again changes that theme to some other.
' Will persist

in continuing to talk, without giving any attention to what

is said to her. Will not answer questions ; does not like to

be disturbed while she is talking. She knows all that is

going on about the house, and does not want anything said

which she cannot hear. Does not want to get up long

enough to have the clothes changed. Head feelsbad. The

eyes are red, but vision is not affected, appetite capricious ;

not much thirst ; pulse small and frequent." The tincture

of veratrum viride cured the patient.

In one of Dr. Atlee's cases the patient was stubbornly

silent, suspicious and distrustful of those about her. She

thought the physician had poisoned her, meditating her

destruction.

A CASE OF CHRONIC INVERSION OF THE

UTERUS.

BY M. W. VAN DENBURG, A. M., M.D., FORT EDWARD, N. Y.

It is now about six months since I firstreported the case

of Mrs. G. in this journal.
By referring to the paper, it ^ill be seen she claimed to

have suffered from complete chronic inversion for about

seven years previous to the reduction. The ball-club pes-sary

there described was used for about three months, when

the walls of the vagina began to sag and protrude beyond

the vulva. Besides, the weight of the uterus resting upon

the end of the pessary, seemed to produce soreness and

local pains, judgingfrom the reports of the patient.

A ring, supported on a stem, was therefore substituted,

but with only partial success, as it could not be readily

retained in place. Finally a ring larger than the firstwas

lashed to the upper side of the stem-ring, and thus con-structed,

presenting a broad supporting surface with suffi-cient

central space to allow the mass above to rest firmly
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upon the supporter, it has been found all-sufficient. No

discomfort at all is experienced with this pessary, and

the lady walks and goes about her usual avocations with no

inconvenience.

There is not, nor has there been at any time, any vaginal

irritation, leucorrhoea, or other discharge from the restored

mucous membrane. The tissues remain of about the same

redundancy as when first reduced, not having shrunken to

any morbidly appreciable extent. The mucous surfaces are

moist, normal in color, showing no abnormal tendencies

that I have observed. One would scarcely expect so few

annoying symptoms and so littlesystemic trouble from mal-position

so extreme, in the case of an organ prone to pro-

duce all kinds of nervous reflexes.

INSTITUTE ETCHINGS.

T. Griswold Comstock, M.D., St. Louis." I am con-vinced

that a large proportion of gynaecological practice

comes from gonorrhcea. When my patient is a married

woman, the disease innocently acquired, and when I find

she already has a salpingitis, my treatment is galvanism,

and my success with this agent during the past year has

been wonderful. It is efficient when nothing else will do

good.

R. LUDLAM, M.D., Chicago. " I believe there is one

recourse in the treatment of gonorrhcea of the female which

should be given special mention, and which has done more

good in my experience than any other agent. It is the

simple use of hot water hip baths, which can be assisted by

hot water injectionsin the vagina, and this should be

repeated two or three times a day, possibly oftener in some

instances. I don't believe in nor use strong caustics.

C. B. KiNYON, M. D., Rock Island." I have obtained the

best results in the treatment of acute cystitis with a 10 per
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cent, solution of the nitrate of silver,touched upon ths

vesical fissure. I sometimes stretch the sphincter with a

steel sound.

O. S. Runnels, M.D. Indianapolis. " I protest against the

use of nitrate of silver locally in these cases. I depend

upon electricity, the application of galvanism, and in con-junction
the indicated remedy, aconite, bell.,canth., canna-bis,

and others.

A. Claypool, M.D. Toledo. " There is the greatest ne-cessity

in allpelvic troubles of making the diagnosis thorough

and decided, and of understanding the pathology. A very

similar symptomatology results from inflammatory affections

of the bladder, whether from mechanical or other irritable

causes. Exercise the greatest care, therefore, in making of

diagnosis.

A. C. COWPERTHWAITE, M.D., lowaCity. " There isa com-petent

remedy for nervous reflections of the bladder, that

variety which is of daily occurrence. It is gelsemium. In

a case of a lady who could not urinate when any one else

was in the room, gelsemium promptly relieved.

H. C. Leonard, M.D., Minneapolis. " In a hyperaesthetic

condition of the urethral canal, I prescribe lachesis, loth to

200, and have had no failure when that was the principal

symptom.

E. M. Hale, M. D., Chicago. " The arrest of a physio-logical

process, like the arrest of the secretion of milk, is a

matter for discussion outside the domain of our therapeu-tics

and of any homoeopathic reniedy as such. We must

use such means, whether mechanical or therapeutical, as

will arrest that physiological process and prevent its going

on to a pathological condition. In regard to the bandages,

I have been disappointed in, and do not use them. I sub-stitute

a belladonna plaster, which unites both the mechan-ical

with the medicinal principle. Belladonna acts upon
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the secretory function of all glands to prevent their normal

secretion ; so far belladonna ought to be one of the fore-most

of remedies. I have sometimes failed with it and

have substituted antipyrine. The use of antipyrine is about

two years old in my practice ; before that I used to rely

upon belladonna altogether. Camphor I discarded several

years ago. I gave five grains every three hours, and this is

my practice to-day where I wish to arrest the secretion of

milk and prevent pathological engorgement. Of the diet

we should exercise command and care. If the patient is of

a delicate condition, and has lost much blood, we must

reduce the diet or we shall not only check the secretion of

milk, but we shall check other and important functional

processes. A little meat should be allowed to such per-

sons ; if the patient be robust give dry toast and water. I

generally keep the patient upon a strict diet for the first

four days. In answer to a question I can ascribe no espe-cial

reason for the action of antipyrine in this class of cases ;

I have not made a proving of it; I know, however, that it

checks the secretion of milk, and that I have never met

with any unpleasant results. I would not advise larger

doses.

Dr. BiNSW ANGER. " I had a case where antipyrine was

indicated and given, and the lady reported that she had

not sufficient milk. The medicine was stopped and the

milk became plentiful. In a few weeks I had occasion to

prescribe the same remedy with the same result; and since

then in order to suppress milk I have used antipyrine, and

it has always served me well.

Wm. Owens, Sr., M.D., Cincinnati." I allow the milk to

be developed up to the third day, encouraging it up to that

period, and then make use of a single application to the

breast of raw cotton scorched. I apply that hot to the

breast. I have had no case of an abscess to the breast in

twenty-six years. It will arrest the secretion of milk, and
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what milk has already formed will flow out upon the cotton.

Re-application to be made in four hours; depending of

course upon the amount of secretion as to the frequen%
with which applications be made. I have had in rare cases

to resort to camphorated oil. The application is made

without compression, it keeps the breast warm and allows

any secretion to flow out upon the cotton ; in from five to

eight days from that time the secretion isgenerally arrested.

B. F. Dake, M.D. " In my earlier experience I resorted

to various remedies and measures advocated, but latterly I

have practiced the plan of masterly inactivity ; let the

breasts alone, and I believe that is the most natural way to

treat them. Since using this plan of doing nothing except

to support them when they are heavy, I have had no trouble

with the breasts. There will be great pressure for three or

four days, the milk will gradually subside, and in the course

of ten days or two weeks the lady is entirely out of all dis-comfort

and quite comfortable.

H. C. Leonard, M.D,, Minneapolis. " I have good results

in preventing inflammation and other troubles by applying

the cotton batting to the whole chest, covering in the breast

immediately after the delivery or as soon after delivery- as

possible, certainly the first day. The effect is to prevent

congestion and I have no doubt but that is quite sufficient

in most cases to prevent trouble, as well as producing a

curative effect upon the inflammation by reducing the con-gestion

and thus obviating the forming of an abscess. This

is especially true in breasts that have been bruised by the

breast pump, or by the meddlesome interference of some

rough-handed nurse, or a clumsy one, or by any other vio-lent

means. I believe, too, that there may be possibly some

trouble in the climate, and that many of these cases of in-flammation

of the breast are from a septic cause ; certain it

is that we have more of those cases where the nipples are

cracked and sore; and a good treatment for such cases
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when the cotton is applied, is to cover the nipple in with

dry powder of borax. When there is any tendency to sore

nipples this same powder will serve to prevent them. In

this latter case I should use both the scorched cotton and

the boracic acid.

C. G. HiGBEE, St. Paul. " It is the exposure to which ly-ing-in

women are subjectwhich causes the most of the in-flammation

and suppuration from which they suffer. There-

fore protect their chests after confinement until after the

flow of milk is established, and you will scarcely ever have

any inflammation or suppuration.

L. C. Grosvenor, M.D., Chicago. " We may look back a

long way in many cases for the causes of inflammations and

abscesses of the breast. When a girl is developing from

girlhood to womanhood she is shy and sensitive to the

least attempt to reach the conditions which may and do in-fluence

the proper formation of the breasts; and when

these breasts begin, to develop, she notices and tries to hide

them. One of my patients tied a towel around her under

her clothing to hide her breasts.* Later the corset is applied

and you have pressure again. When she gets a littleolder

she finds these are a part of her charms and she wants them

a little larger " then she begins to^ pad, a quite possible

source of harm.

H. C. Leonard, M.D. " One suggestion with reference to

the use of the catheter. I believe that where you intro-duce

a catheter in such a case as Dr. Leavitt's, it is best to

use a large instrument. By doing this the firsttime you

will not be likely to need to repeat it. I use a flexible

one" one of the so-called silk woven catheters.

Dr. Binswanger. " I emphasize the caution about using

the catheter too soon. I place great store by the indicated

remedy, usually nux vom., to control the flow of urine.

H. M. HOBART, M.D., Chicago." I believe that of all of

the remedies commonly employed in retention of urine
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hyoscyamus, which has not been mentioned, will relieve the

majorityof cases. Belladonna stands firstin my experi-

ence and hyoscyamus next as the indicated remedy.

E. M. Hale, M.D. " Of a young woman in her first de-livery,

I had expected trouble, because she was hysterical

and had a good many spasmodic symptoms. The first

attempt to urinate, six hours after labor, was attended with

so much exquisite pain that I forbade her to try any more

and attempted to use a very small, soft catheter; but the

very attempt to use it created so much fear of pain that I

feltcompelled to desist. Then I used for three or four

hours common expedients with water, fomentations to the

abdomen, running^ water from a height, etc., but with no

effect. Then itoccurred to me to try the effect of cocaine.

Therefore with a medicine dropper, the only thing I had

in hand, I injectedtwenty to thirty drops of the 2 per cent

solution very carefully into the urethra. Two minutes

later she was able to urinate without any effort whatever,

almost without any knowledge except that it was running

over the vulva. About every eight hours she would feel

this intense desire to urinate, with great pain upon the

slightest attempt before any water would pass, so that I

had to use the same injectionfor three days, when the

trouble began gradually to subside. I suppose it was an

extra spasmodic symptom " spasm of the sphincter. I have

known it to be used in spasmodic cases, and it isbetter than

the catheter ; for after a few applications of the cocaine we

don't have to use anything, whereas with the catheter, it is

sometimes a week before it is possible to re-establish the

natural flow of urine.

Dr. Comstock. " Immediately after labor is the best

time to repair the perinaeum ifruptured.

Dr. RiCKER." I consider Dr. Comstock's paper on Occi-

pito-posterior Positions in Labor a decided advantage to

obstetric art. I have also met with some of these cases.

" Digitized by VjOOQIC
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and wish to emphasize the fact that it is a vicious position.

Simpson has said that any obstetrician who is not able to

remedy this position is not a proper person to practice this

art. I have not be able to do it; nor was I able to deliver

a certain case without some laceration of the perinaeum. If

I had known that the operation spoken of could have been

practiced in those cases " I knew of that particular opera-tion,

of course, though not for this special trouble " I might

have saved my cases, but I too supposed it an operation

that young physicians only adopted. There are various

reasons given by obstetrical writers why this rotation does

not take place. Pajeauclaims that rotation is the result of

certain mechanical laws wherein one solid body contained

within another being pressed upon from various directions,

it will constantly tend to accommodate itself to the diam-eters

of the containing body. This is all true, provided the

conditions are favorable. But they are not generally favor-able

in these cases and consequently we very seldom get

forward rotation spontaneously. I have used my forceps,

and in no case was the child lost, but the maternal struct-ures

were not preserved. " Published in full in the Am.

Homosopatkisty August, 1889.

Dr. A. A. Whipple, Quincy." Recently at a Society

meeting in my state I presented a paper which was called
forth by that of Dr. Comstock published in the Homceo.

Jour, of Obstetrics. I fully believe that this operation of

epicystotomy is not necessary. The postero positions are

certainly vicious enough, but 1 see no reason why this

operation should be performed. They could be delivered,

and I have had three cases. In two of them it took me three

hours before I could accomplish delivery, one without a

ruptured perinaeum, the others were ruptured but easily

repaired. With caution and due care, with proper assist-ance

and in the last moment when the perinaeum is dis-

tended, by being slow and especially cautious most cases

w\\\ terminate without rupture, or if ruptured, you can
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readily repair them as well as when a laceration is produced

artificially. I am opposed to the operation also because no

one can tell beforehand that there will be a rupture. Of

my three cases one of the children lived, and two of them

were dead when they were born.

B. Banton, M. D. " I have had four such cases. In the

firstI took the advice of a number of authors and waited,

waited until it was necessary for me to make some move.

It was impossible for the child to be born, and I well un-derstood

then that the case was a vicious one. I put

the patient under the influence of chloroform, introduced

my hand into the pelvis, rotated the occiput, and in a few

minutes labor-pains came on and the child was born, but
,

was born dead. I am satisfied it died through my neglect

in not acting before. The next case I diagnosed promptly

and proceeded to turn, and the case got along nicely. The'

next was one where the child was not largely developed,

the woman was in good condition, and the child was born

without much trouble, but the head was unnaturally de-formed,

which however, corrected itself afterwards. The

fourth case was one that I also turned on
. the diagnosis.

With the experience that I had had, I could diagnose the

case early and I turned it very quickly and without delay.

Dr. Higbee. " The question is an important one, whether

it is better to use the knife or to deliver without, and take

the chance of rupture. I believe it best to deliver without

resorting to the knife. It is not disputed that the position

is a vicious one, and involves the necessity of a prompt de-livery

either with the hand or the forceps ; in the latter case

taking the chances of rupturing the perinaeum. I would

take the chance of rupture, because I believe that the

wound would heal more quickly, or fully as quickly, and with

less danger than it would if we cut.

Sheldon Leavitt, M.D. In a number of cases of occi-

pito-postero position in my practice I have never seen any
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such as Dr. Comstock has described ; that is,I have never

had a case where the occiput persistently remained back-ward

and the head became impacted in the pelvic cavity or

at the pelvic outlet. But I really feel that I have avoided

justsuch complications as these in a number of instances

by recognizing the character of the position early in labor,

and adopting such measures as tended to bring about rota-tion

of the head. In some instances the occiput rotates

backward because we have not insisted upon the head

maintaining, the flexed position. If we insist upon keeping

the occiput well in advance, resisting the advance of the

sinciput, and drawing down with the finger to keep the

occiput well down, we will do something to favor rotation

of the occiput forward. After the head has gotten down

into the pelvic cavity, where it is clear of the superior strait,

if there were no reasons for early interference before the

head had entered the superior strait, I then apply the

forceps, usually the long forceps of ordinary construction

with the pelvic curve, and remembering the double curve

of the instrument I then rotate forward the occiput. I

have done this in a number of instances with entire safety

to both mother and child. First recognize the character of

the position early in labor as possible. In two instances I

have felt called upon to use the forceps when the head was

still above the superior strait. In those cases I have

succeeded. In one of them I succeeded by manipulation

in rotating the head above the superior strait until the long

diameter of the head lay transversely at the brim ; then I

applied the forceps to the sides of the pelvis embracing the

head over an oblique diameter, drawing it down into the

pelvic cavity.
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MASSACHUSETTS SURGICAL AND GYNAECOLOGICAL

SOCIETY.

The Semi-Annual Meeting of this society was held at Hotel

Thomdike, Wednesday, June 12, at 4 o'clock p.m. The president.
Dr. L. A. Phillips in the chair. Dr. Chas. M. Fuller was elected

secretary pro. tem. The treasurer. Dr. J.H. Sherman, reported

the society to be in good financial standing, there being a surplus

in the treasury.

The following physicians were elected to membership ; viz :

Geo. D. Bliss, M.D. and N. L. Damon, M.D., of Dorchester;

A. H. Powers, M.D. of Boston. S. L. Eaton, M.D., of Newton

Highlands ; Fred. W. Elliot, M.D., of Boston Highlands. J.E.

Luscomb, M.D. of Fitchburg ; M. W. Turner, M.D., of Brooklyn.

Drs. Geo. B. Peck and H. A. Whitmarsh, delegates from the

Rhode Island Homoeopathic Society, were present. The papers

presented before the society were the following, viz.
" The Intra-uterine

Spray in Diseases of the Endometrium," by Edwin M.

Hale, M.D., of Chicago. Read by the secretary.
" A Comparison

of the Various Treatments of Wounds," by W. P. Defriez, M.D.,
** Some Obscure Clinical Cases," by D. B. Whittier, M.D.,

**
Puer-peral

Septicaemia, by J.H. Moore, M.D.,
"
Cases of Interest from

One Quarter'sService in the Mass. Homoeopathic Hospital," by

A. Boothby, M.D., " A Complicated Case of Syphilis and Gon-orrhoea,"

by W. H. Tobey, M.D. The discussion that followed the

reading of the papers was freely taken part in by those present.

EDITOR'S TABLE.

As an adjunct to correct diagnosis the tampon is worthy of

study. Many patients have been under treatment for years for

stomach troubles, says Dr. Schultze, who have been declared

sound in the genital organs by gynaecologists whom they have

consulted, because palpation and the speculum gave nothing

abnormal, and who, upon application of the diagnostic tampon,

demonstrated purulent endometritis, and were freed from their

difficulty by means of dilatation, methodical irrigation of the

uterus, and the proper remedy.
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The tampon consists of cotton, from which the fat has been

removed, freely soaked in a 20 to 25 per cent, solution of tannin

in glycerine, and firmly pressed in the vaginal vault, previously

carefully cleaned, so that the mouth and vaginal portion of the

cervix are completely covered. The glycerine in the tampon

draws the water freely from the surrounding tissues,and permits

the same to flow out, together with the water of the secretion.

The formed constituents of the uterine secretion will only to a

slight degree be floated over the place on which they come in

contact with the tampon. If the tampon isremoved after twenty-

four or forty-eight hours, one finds on the same, in a wholly

healthy uterus, corresponding to the place of the os uteri,only a

small mass of cervical secretion, clear as glass. If the mucous

membrane in a section above the mouth of the uterus is affected

with catarrh, one finds,besides, on the tampon, pus which has

come from the uterus during the same time. The tampon has

attached itselfso closely around the vaginal wall, that it takes off

the most superficial epithelial layer of the vagina over itsentire

superficies.

* *

Dr. Schultze has used the tampon in this manner for twelve

years, and confirms the diagnostic value of the same. It concerns

the diagnosis of a very great number of cases of endometritis, in

which, so far,the usual diagnostic means fail,and whose diagnosis

must be in proportion to the indications placed at the disposal of

physicians.

* *

A correspondence, extending over some months in the British

Journalson laceration of the perinaeum and the use of the forceps

shows that the subjectis one of widespread interestabroad. The

questions that immediately present themselves are : (i)What are

the conditions that dispose to and cause laceration of the per-

inaeum from the labor apart from operative interference? (2)
Are lacerations more, or less,frequent under operative treatment,

especially the use of the forceps ?

The firstimpulse is to seek a solution in statistics; but ever so

littlereflection will prove that the key cannot be found in any

figures we are likely to command. Individual experience islikely
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to govern the action of most, and an expression of the individual

experience of thisjournal'sreaders is solicitedand will be gladly

given place in itscolumns.
m

" *

Gynaecology and obstetrics were rather poorly represented at

the International Congress of Homoeopathy, held in Paris,

August 21, 22, and 23 of this year. According toZ* Art Medical

the only papers on these branches were represented by the

following :

" Blenorrhagia in the Female ; Diagnosis and Treatment," by

E. F. Blake, M.D. London, Eng. ;
** Hydrastis canadensis in

Cancer of the Breast and in th" Glandular Engorgements of that

Organ," by Dr. Imbert, Lyons, France ;
" Iritis and Irido-

choroiditis in Uterine Affection," by Dr. D. Parenteau, of Paris ;
" Homoeopathic Therapeutics of Pregnancy," by Miss H. Kea-

tinge,New York ; and
"
Homoeopathic Therapeutics Applied to

Diseases of Women," by Miss Isabelle Rankine of New York.

We may perhaps account for this paucity of papers by the fact

that so few are disposed to undertake an ocean voyage and to

lose four or six weeks of time justin the beginning of the busy

season. However, what was lacking in quantity was partly made

up in the excellent quality of the papers that were presented.

But we hope, when a future congress is held, that there willbe a

more thorough organization of the bureaus of Gynaecology and

Obstetrics and an individual appeal to every physician interested

in the special branches to join in the interchange of opinions.
Thus may we increase our knowledge.

"

Dr. Imbert in his paper on Hydrastis in cancer of the breast

speaks highly of the remedy as retarding the evolution of the

disease and causing in the great majorityof cases rapid reliefof

the acute pains.

* *

The experience of Dr. Parenteau, as given in the paper on iritis

and irido-choroiditis in uterine disease,,differs somewhat from

what the majorityof us have seen in this country ; for we have
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failedto find these diseases as frequent during the progress of fe-male

troubles as he indicates. The form of trouble which Dr.

Parenteau meets most frequently isan affectionof the vitreous
humor of the eye, with or without inflammatory symptoms. The

diseaseusually affectsonly one eye, causes rapid diminution of

vision,and ischaracterisedby presenting to ophthalmoscopic ex-amination
a grayish,uniform, and generalizeddotted appearance

of the fundus of the eye. The remedies which he finds succeed
best are mere, cor., sulphur, and arsenic.

*
" *

Of the remaining papers those of Drs. Keating and Rankin are

not accessible to us, and that on blenorrhagia in the female,

marked by the well-known name of Dr. Edward Blake, of Lon-don,

istoo long for editorialcomment, except to note the author's

opinion that even in a slightdegree blenorrhagia can be a cause

of chronic leucorrhcea,of perimetritis,and of inflammation of the

pelviccellulartissue. With thisthe patient/allsinto a state of
languor with a very significantpallor,the commencement of a

dlenorrhagiccachexia. There isoften at the same time a violent

and rebelliousurticaria.

" *

In 1892 the World's Fair will probably be held in New York.

Should not the American Institutemeet that year in New York

or vicinity,and invite representativesof homoeopathy from all

the civilizedworld.
*

* *

Dr. Gunther, of Montreux, France, reports success from the

use of electricityin the vomiting of pregnancy. Five cases were

cured. In none of these could be found pathological lesions of

the uterus or itsannexes. The mode of applicationof electricity
in these cases was as follows : The anode, in the form of a

sponge (insulatedfrom the vaginalwalls)was carriedup to the

cervix uteri. The cathode was placed on the vertebralcolumn,
between the eighth and twelfth dorsal vertebrae,and represented
by a metal plate measuring ten centimetersby fifteen. The cur-rent

strength was used at from two to three milliamperes,and in

no case was itallowed to exceed fivemilliamperes. Each sitting
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lasted seven to ten minutes, and generally after the fourth appli-cation

the vomiting disappeared.

"

Now, while itis not necessary to discredit the results obtained

by Dr. Gunther, yet we must say that this procedure requires the

utmost caution. On the one hand we believe that there are some

cases that will be found amenable to the galvanic current, and

our opinion is thus moulded by the wonderfully good results that

have been obtained in relieving the reflex nausea and vomiting of

various pelvic lesions. On the other hand such treatment applied

to the gravid uterus must be surrounded by every precaution.

We would advise, firstof all,replacing the cathode of Dr. Gun-

ther, the simple metal plate, by an electrode covered with cham-ois,

with sponge, or with a thin sheet of absorbent cotton. Any

of these materials, moistened and interposed between the skin of

the back and the metal of the electrode, will lessen the amount

of the electro-moter force requisite to produce a given current,

and at once obviates the burning caused by the bare metal.

*
* "

We further say never attempt to use the galvanic battery on the

uterus of a pregnant woman (orin any other case if exact results

are desired)unless you possess a milliampere meter, for this in-strument

is the only safe guide to the strength of the current that

is being used. Tests with the tongue, with the temple, with the

eyelid, can give comparative results as to the current strength,

but such tests vary too much to be trusted in the case of which

we speak.

*
* "

In experiments of thiskind, for experiment itwill be, and that

one only to be tried after the vomiting of the pregnant woman

failsto be relieved by the ordinary remedies, itis well to inquire

a littleinto the idiosyncrasies of the woman with regard to elec-tricity.

In this direction we have found some marked differences

with regard to the tolerance of galvanic currents, some complain-ing
bitterlyof a current which others again willjscarcely

feel.
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Apropos of thissubject,we were much surprisedthe other day

in listeningto a case relatedby a practitioner. We were told that

in a certaincase he had occasion to use the galvaniccurrent ; one

pole passed up intothe cervix at least one inch and one-half,the

other pole on the abdomen ; that,after several treatments, of ten

minutes each, with a current of 20 to 30 milliamperes,according
to the ammeter, the woman coolly informed him that she was

much disappointed^as she had hoped an abortion would follow his

treatment. She had not menstruated for two months, and had

come for another trouble,intending to deceive him in hopes he

would adopt some treatment that would get h^r out of her condition.
Our friend was, of course, horror-stricken,as he had passed the

sound into the uterus at least five times,on each occasion using

the current mentioned. The case was carefully watched, but no

bad symptoms arose, and it was with great satisfactionthat he

attended his patient during delivery at full term, about seven

months later.

" *

While on the subjectof galvanism, we will speak of an elec-trode
latelybrought into use with much satisfaction; that is Dr.

Martin's abdominal electrode. This
-consistsof

a nickle-plated
concave plate,eightinchesin diameter,covered with a membrane,

and holds about one pint of fluid. It isfilledby means of a noz-zle

on the upper surface. After contrasting this electrode with
Apostoli'sclay electrode,and with the gelosine electrode,we can

recommend itas more cleanly than the former, and more easily

prepared than the latter. The flexibilityof the membrane per-mits
a very even contact with the abdominal wall, and distributes

a maximum of 250 milliamperes without producing an eschar.

*
* "

Dr. Grammatikati (Vratseh)of St. Petersburg has made a con-tribution
to the study of the state of the ovaries after extirpation

of the uterus, from which some useful conclusions may be drawn.

The experimental studiesof^thisauthor have been performed by

examining the ovariesof rabbitsfrom which the uterus had been

removed. By thismeans he was able to decide that the operation
did not effect the ovarian functions. The folliclesarrived at
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maturity, ruptured and formed yellow bodies as in the normal

state. Besides this,Grammatikati was fortunate enough to have

an opportunity to examine the organs of a female that had under-gone

a total hysterectomy for cancer of the uterus about four

years before. He found, at the autopsy, the place of the uterus

occupied by a cicatrix,the large ligaments adherent to the bladder,

the Fallopian tubes transformed into serous cysts, the ovaries

normal, except the left,which had a small cyst the size of a bean.

All these organs were covered by a thick layer formed of false

membranes. The ovaries, of which the dimensions were nearly

normal, were separated from the other organs, hardened in alcohol

and embedded in photoxyline in order to prepare sections. With

the microscope, it was found that the ovaries possessed follicles

in all stages of development. The largest resembled completely

the Graafian follicles,when rupture isimminent, and at the border

of these the vessels were abundant and engorged, while at other

points the vessels were almost empty and the tissue appeared

ansemic. Besides this, there were corpora lutea in all stages and

some which were so recent in appearance that they could by no

means be attributed to a period previous to the hysterectomy.

Reasoning from these ^licroscopical appearances, it is impos-sible

not to conclude that the ovaries remained active after the

removal of the uterus, and that so long as these organs do not

undergo retrogression subsequent to the hysterectomy they should

be removed with the uterus. We should then adhere to the

ordinary hysterectomy and condemn the extra-peritoneal opera-tion

proposed by Franck {ArcA,/. Gyn,, t jmmc.),for by this

method the ovaries are necessarily leftin place.

GYNECIC ETCHINGS.

" Tilia Europea YTiW sometimes be found useful in puerperal

metritis when there is an intense sore feeling about the uterus ; it

is also characterized in a gynaecopathia by marked bearing-down,

with hot sweat which gives no relief.

" In fungous endometritis it is well to remember that careful

inquiry will sometimes trace out an antecedent syphilitichistory ;
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and even ifthis history be absent itis well to bear in mind that

underlying the disease may be a condition of hereditary syphilis.

" Inula (elecampane)has been found like sepia to produce

uterine pains and bearing down, also dragging in the genitals,
backache, urging to stool and to micturition. These are impor-tant

symptoms and ought to have clinical verification. The

number oi proposed remedies for diseases of women is increasing

beyond our abilityto cope with them, and we hope that some of

our writers willjoinin the labor of weeding out the tares from

the wheat.

" M. Fage remarks, in La Gazette des sciences m/dical de Bar-

deatiXf that the retention of urine which may complicate the

eruptive fevers appears not always in the grave cases, but also in

the most benign cases. He cites,apropos of this, the case of a

young girl who, attacked by a mild rubeola, had on the second

day of the eruption a complete retention of urine which lasted

during the three days. He found the same in a mild case of

typhoid fever. This case had on the eighth day a retention of

urine which lasted forty-eight hours.

" M. Ruth, of Muscatine {BulletinMedical),in a study of the

effects of opium on young children, has found that this remedy,

even in very feeble doses, produced convulsions that sometimes

were fatal. In these conditions he thinks that when one admin-isters

opium to a pregnant female the foetus will suffer from the

harmful effects,and that these effects should be translated by

convulsions. Of this the author cites a case : a pregnant woman,

who had taken some doses of opium, noticed some time after the

administration of the drug violent and almost unbearable move-ments

of the child. To our old-school friends this should be a

vigorous warning to expurge from their text-book that portion

which advises opiates as a treatment for abortion.

" Prof. T. Annandale has operated successfully in a case of

intussusception in a child three years of age. The child presented

the usual symptoms of intussusception ; pain, vomiting, passage

of blood and mucus by rectum, and a sausage-shaped tumor in

the leftlumbar region, which was felt in the rectum, and could

Googl^-^
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be reduced by bougies and eneraata. The author opened the

abdomen by a central incision about two inches in length, and

discovered a pear-shaped tumor, about four inches long, in the

lumbar region. This tumor was laid hold of with the finger and

drawn towards the wound, but in doing so itsomewhat suddenly

dispersed, and about eight inches of collapsed, wrinkled, and sod-den-looking

intestine presented, and it was quite evident that the

comparatively gentle traction exercised upon the small intestine

had relieved the invagination and taken away the cause of the

obstruction. Immediately after the operation wind began to pass

freely by the rectum, proving that the obstruction had been re-lieved,

and from this date the patient's progress was excellent.

The author emphasizes the importance of early operation in cases

of acute intussusception, or other forms of acute intestinal ob-struction,

when other means have failed to relieve the condition

after a careful trialof them.

" Prof. Ruggi is a late convert to simple boiled water for

laparotomy. At the late Congress of Italian Surgeons the Profes-sor

presented a statisticalaccount of 116 cases of laparotomy in

which bichloride of mercury solution had been used, giving 107

cures and eight deaths. In two of the fatal cases he admitted

that death was undoubtedly due to the use of the sublimate, the

autopsy revealing a toxic degeneration of the hepatic and renal

cells. The lesson which Ruggi has learned from this had decided

him hereafter to use only boiled water, instead of the sublimate

solution. In the discussion following this change of heart on the

part of Professor Ruggi, Professor Bassini announced that he

also had observed two deaths from sublimate poisoning, and that

he now used salicylicacid instead.

" We believe, apropos of these cases of death from sublimate

poisoning, that there is sufficientgrounds for severe condemna-tion

of the use of the bichloride of mercury as an antiseptic,and

especially when used for irrigation. For, all irrigations of large

wounds requires a considerable amount of solution,and the corro-sive

sublimate becomes almost entirely decomposed, leaving m

the tissues,with which it comes in contact, not only a necrotic

area of slight depth, but another noxious agent in the form of the
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albuminate of mercury. If we must, then, pin our faith to an

antiseptic,ifabsolute asepticism,without the use of drug solutions
in which to wash our hands and instruments, is impossible, let us

at least take a drug which at its maximum antiseptic action is

incapable of producing the sad accidents that we can lay at the

door of corrosive sublimate.

" Dr. A. Edington, Lecturer on Bacteriology, Edinburgh, says

that we have such a drug in the new antiseptic, hydronaphthol.

Its maximum antiseptic action lies between i in 2500 and i

in 3000. This is less than the maximum of corrosive sublimate

but, as hydronaphthol is non-poisonous, a saturated watery solu-tion

of I in lOQo may be freely made use of. Concerning itsnon-

poisonous property Dr. E. says : Considered from the point of

view as a germicide, itis seen that itis at least as powerful as

corrosive sublimate for anthrax and more so for bacillus subtilis,

when the latter even is being used under conditions most advan-tageous

to it. I have given three grains in one day, and repeated
it on three occasions successively to guinea-pigs without any

effect and I have myself taken it without experiencing any result

whatever. It is further reported that doses of fifteen grains have

been given without any untoward symptoms whatever. Looked

at in this way, the use of hydronaphthol is suggested to us as an

internal antiseptic, and I have, indeed, made several experiments

with itupon animals which, though encouraging in their results,

do not warrant me in giving a definite expression of opinion.

There can, however, be no doubt of the fact that in thisagent we

have an ideal antiseptic.

" Besides the various spontaneous terminations of extra-uterine

pregnancy that are on record
"

mummification, fcetalencystment,

and rupture of the membranes with subsequent peritonitis" there

is a curious case cited by Dr. Bengnies-Cobbeau {Gazettefranc,
de mid, et de pharni). This woman at firstsuffered from violent

abdominal pain and believed herself pregnant, but was assured by

her attending physician that she had an ovarian affection. How-ever,

she was convinced of her state of pregnancy, and at a time

coinciding with the end of the ninth month was again taken with

pains and called a physician. Labor lasted three days with no
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result and the accoucheur beat a retreat with the words
"
dropsy

of the ovary'* The pains subsided at that time, but the detailsof

symptoms are wanting for the next three years. At the end of

this time there appeared on one buttock a large abscess from

which emerged some fragments of a fcetalskeleton. This abscess

was followed by a second on the other buttock, by a third on the

lower abdomen and by a fourth on the perinaeum. The last ab-scess

sac only closed when the last of the foetal remains was ex-pelled.

This consisted of a black porous scapula. Dr. Cobbeau

states that in all ten years passed from the date of the pains of

labor to the expulsion of the last of the foetalskeleton.

" Dr. Zayaitzky (Gauttede Gyn^cologie)is an enthusiast on the

subjectof shortening the round ligaments
.
after the method of

Alexander Slawiansky. Concerning a seriesof twelve cases which

he has operated on he makes the following conclusions :

First. Alexander's operation presents no danger to life.

Second. The technique of the operation is easy but beginners

study itfirston the cadaver.

Third. From the good results obtained by the majorityof those

who have performed this operation, it merits application in the

ca^es where it isindicated. More than this,in cases where sue*

cess ispossible,itdoes not derange the health nor impede the

application of other processes, even if there is no success.

Fourth. Alexander's operation corrects posterior displacements

of the uterus in a manner more durable, and more rapid than

pessaries,massage, or electricity.

Fifth. In prolapsus uteri,complicated by perinsealrupture or by

hypertrophy of the vaginal portion of the cervix, itis necessary

to precede the operation by colpoperineorrhaphy or by amputa-tion

of the cervix.

Sixth. The method of Alexander Slawiansky is the best.

Seventh. The method of seeking the ligament by the internal

inguinal orifice,with opening of all the canal should not be

adopted.
Eighth. The method of Casati is rational: the ligament, in

case of adherence,. is retained there more firmly as itis sutured

in the non-opened canal, and by a great number of sutures as in

the method of Alexander.
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Ninth. It is not necessary to keep the patient, after the opera-tion,

in the dorsal decubitus with the thighs flexed for three

weeks (Alexander).One week of dorsal decubitus, with the

thighs extended, is sufficient.
Tenth. The pessary is useless in the post-operatory period, and

itsintroduction is not without, danger to the results of the opera-tion.

Eleventh. It is useful to prescribe a pessary, after getting up,

to be worn during a month ; this,to favor the involution and the

strengthening of the ligaments.

Twelth, Pregnancy, following after the shortening of the liga-ments,

takes a normal course.

Thirteenth. Ventro-fixation of the uterus by laparotomy is,un-doubtedly,

a dangerous operation, exploratory laparotomy like-wise

; it can not be admitted as an independent operation by the

side of Alexander's operation, except in adhesions of the retro-

flexed uterus where they cannot be destroyed in any other way.

Ventro-fixation is only indicated in grave cases.

GOLDEN GRAINS.

" Ambra grisea is supposed to be characterized by a leucor-

rhcea consisting principally of "bluish or bluish-gray mucus," but

if you turn to your repertory and prescribe on this one symptom

alone you will certainly fail.

" Gynaecological practice requires justas careful consideration

oi pathologicalconditions as itdoes of symptomatic indicationŝ and

unless we look carefully to the former we will certainly be mis-led

as to the relativevalue of the latter.

" We would therefore never expect to relieve a woman of a

" bluish leucorrhoea," unless we found included in the totalityof

symtoms an engorged uterus and the pelvic tissuesrelaxed and

weakened. At the same time these pathological conditions furnish

us with the following symptomatic indications. Menses too early,

too profuse, and accompanied by nose bleed. Discharge of blood

between periods. Extra efforts,as of straining at stool, or any

excitement, brings on a metrorrhagia characterized by slow oozing.
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Add to these symptoms, bluish leucorrhoea, in lumps, and consti-pation
in a thin, scrawny, nervous woman and the ambra grisea

picture is complete.
" Fehling {Journalde Med. de Paris) after making a seriesof

experiments as to the effects of drugs upon infants when ad-ministered

to the nursing mother, found that salads and acids

have no injuriouseffect upon the child. Most drugs require

relativelylarge doses before any effect on the child's system could

be perceived. Salicylate of sodium required forty-five grains per

diem before producing dangerous symptoms in the infant. The

iodide of potassium in doses as small as three grains daily would

be safe. Idoform enters the system of the babe, through the

nurse, more readily than when given directly. Iodine was found

in a child's urine, nursed by a woman who had an iodoform

dressing on a wound. Mercurial salts have but littleeffect upon

the child, and twenty-five drops of tincture of opium and three-

tenths grain of morphine could be safely given to a nursing

mother. Atropine in small doses affects the child quickly.
" Not long ago a paragraph in the Medical Counselor brought

forward abnormal positions of the uterus as a cause of sciatica.

To-day, while studying ammonium muriaticum, we are reminded

of a case interesting in itsrelations, both to that paragraph and

to this drug. A young woman came to us for treatment for

sciatica. She related a history of prolapsus uteri for which she

was treated in a New York hospital. While under this treatment

she asserted that they used a very large Sims' speculum which

hurt her "
dreadfully

"

while the nurse was retracting the pcr-

inaeum (the young woman was unmarried and of respectable

family. Of what avail the speculum here.^)that she became

distrustfulof the hospital surgeons, and removed herself from

their care, and that from that time to the time she came to con-sult

us she had suffered from occasional paroxysms of sciatica of

the left side.
" Digital examination revealed a prolapsus uteri and a slight

degree of retroversion. During the exploration pressure was

made with the finger in the direction of the left great sacro-

sciatic foramen with the result that the patient complained of

soreness in that position and a sliarp pain darting down the out-
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side of the left thigh. The knee-chest position and retraction of

the perinaeum sufficed for the reposition of the misplaced organ,

and relieved the sciatica at once. The patient was directed to

use the knee-chest position every night and ammonium muriaticum

6x was prescribed. After six weeks of treatment in this manner,

the patient reported that she had felt none of the pain in the left

limb for three weeks, nor had she felt any of the symptoms of

prolapsus, and examination showed the organ in place. Accord-ingly

she was discharged.

" Why ammonium muriaticum ? The patient complained that

in walking there came occasionally a sensation as if the nerve in

the lefthip was too short and she suddenly stretched it in step-ping.

The pain of her sciatica was also a dull pain, as if the

nerve was drawn too tight. This pain was worse when sitting,

somewhat relieved when lying down (quitecorresponding to the

idea that the prolapsed uterus pressed on the nerve).All of

these symptoms presented such a perfect similarity to those of

ammonium mur. that we had no hesitation in predicting from its

use a perfect cure, both of the prolapsus uteri and of the sciatica.
" We are unable to find other verificationsof ammonium mur.

in prolapsus uteri,but Farrington states that on the female pelvic

organs this drug acts more powerfully than does ammonium carb.

From the great variety of symptoms referred to the inguinal and

hypogastric regions, he suggests its use in uterine and ovarian

diseases. " For instance,the patient complains of tensive pain in

one or the other groin. Sometimes this symptom is described as

a feeling as ifshe had sprained herself. There are stitches, cut-ting,

and soreness, or what is more characteristic than all, a

strained feeling in the groin which forces the patient to walk bent.

That is an indication which leads to ammonium mur. in the treat-ment

of deviations of the uterus and also in ovarian diseases.

You will find in almost all these cases the characteristic muriate

stool,crumbling as it passes the anus. We have, too, a charac-teristic

leucorrhoea attending the symptoms, a brown and lumpy,

or else clear and albuminous leucorrhoea which follows every

urination."
" Dr. P. J.Murphy {ObstetricGazette)in reviewing the very

favorable statisticsof Caesarean section in late years, finds great
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reason therein for entirely discarding craniotomy in all cases and

substituting the delivery of the foetus by an abdominal section.
By those who favor craniotomy it has been justlyurged that we

should not place the uncertain lifeof the child on a par with the

valuable lifeof the mother, but no thinking man can refuse to

give some value tO the lifeof the unborn child. Just how great

this relative value is to be, is a point difficultto decide ; but, as at

least one-third of all children born reach maturity, including

those reared in citiesunder the most unfavorable circumstances,

we
.willcertainly

do injusticeto the children if we give their lives

less than one-third the value we attach to the lifeof the mother.

And when we find the results of craniotomy and Caesarean section

so nearly balanced, when we consider the welfare of the mother

alone, surely a relative valuation of one-third or even one-tenth

to the lives of the children must turn the scale in favor of the

Csesarean operation and make itthe operation of election where

it is possible to be done with hope of success.

When medical men in general come to recognize the superior-ity

of the Caesarean operation we may hope to reach results that

are better than those of the present day, and for the following

reasons :

First The necessity of the operation being recognized, it will

oftener be done at the proper time " before rude efiFortshave been

made ta deliver in other ways and before the woman is exhausted

by other procedures. Proper preparations will be made and skill-ful

operators procured.

Second. The operation, though much improved of late, so

much as to render it,even in itspresent state, preferable to crani-otomy,

is stillimperfect and there is no doubt that its dangers

will be greatly lessened.

On this point Dr. R. P. Harris {Br.Med. Jour.)has collated a

series of interesting statisticsrelating to the Porro Caesarean oper-ation.

The total available record (1876-1888) amount to two

hundred and fiftyoperations in fifteen countries.

It is a noteworthy fact that while there were twenty-nine deaths

in the firstfifty cases, in the last fiftythere were but nine ; eight-

teen operations have been reported since January 11, 1885, with

sixteen deaths and one suicide in an improving patient. The last
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fourteen operations of 1888 saved all of the women and children
but one each. It is expected* that this record will be augmented
by researches stillin progress the result of which will be published

when completed.

The operations are credited as follows : ^

Countries, Cases. Women Recovered.

Italy 85 43
Austria 61 42
Germany 41 21

France 17 6
England 12 5
Russia 7 5
United States 7 2

Belgium 5 3
Switzerland 4 3
Scotland 4 o

Holland 2 i

Australia 2 2

Spain X o

Mexico I o

Japan i i

Breisky of Vienna and his two assistants have together operated

eleven times with no death of mother or child. Porro of Milan

(formerlyof Pavia)have done six operations with only one death.

The lowest mortality has been found in elective operations and
in hospitals either before the full period of gestation was com-plete

or immediately after the onset of labor. Dr. Harris says

that his researches have not led him to hope for a recovery of 95

per cent, as thought possible by Mr. Tait, but they have given

encouragement to believe in d possibilityof 80 to 85 per cent, in

very careful hands. As the Saenger Caesarean operation has

saved sixty-sixout of seventy-eight women in Germany, he sees

no reason why the Porro method under the same degree of care

cannot accomplish like results.

" In the feeling as ifsprained in the groin ammonium mur. has

counterparts in several other remedies, but somewhat dififerently

expressed. In the arnica patient it is a
"
bruised sore feeling in

the uterine region, which prevents her from walking erect."

Apis also approaches ammonium mur. in its bruised, sore,
^or

strained feeling in the ovarian region, but there is,besides this,

the characteristic burning or stinging pains always present.
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BOOK REVIEWS.

Travaux D' Obst^trique du Docteur A. Auvard. Tome Troi-

si^me. Lecrosnier et Babe, Editeurs, Paris, 1889. [Obstetrical
Works of Dr. A. Auvard.]
At the present estimate of appearances Dr. Auvard is in a fair

way to give us a new Cyclopaedia of Obstetrics ; he apparently

considers it a labor of love to work out solutions to those obstet-rical

questions that are surrounded by doubt, and as these are

still numerous there is yet a wide field before him. The third

volume is of equal value with those already reviewed. The

author contributes to the solution of,
"

The Extraction of the

Foetal Head," **
Presentations in General, and in Particular of

the Forehead and of the Abdomen,"
" Lateral Obliquity of the

Gravid Uterus,** "
Sudden Puerperal Death," and

" The Diag-nosis

of the Date of Accouchement."

All of these questions are of great importance, and the data

that Auvard furnishes are of the utmost value. We are especially
interested in his conclusions on

" Lateral Obliquity of the Gravid

Uterus," and reproduce them as one of the best comments on

the value of the work :

"

**
The deviation of the uterus during pregnancy, designated by

authors generally under the name of lateral obliquity, is not due

to a true inclination of the organ during gestation, but to an

apparent inclination.
"

It is not, in fact, an inclination of the uterus toward the right

side or toward the left side, which is the cause of this lateral

obliquity, but a want of equality and of parallelism, in the develop-ment

of the two halves of the organ.
**
When there is a true inclination, it is secondary to this

apparent inclination ; itis due to the fact that the uterus isdrawn

as a whole toward the side most developed.

" The form of the gravid uterus plays an important part in the

situation of the foetus." Upon the remainder of the subjects
which are considered Auvard has equally positive conclusions,

and as they are based upon a larger number of carefully cited

cases they carry great weight in opposition even to some of our

most prominent authorities.
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The Editor is assisted in this department by Dr. S. Lilienthal, San Francisco,

Dr. H. H. Crippen, San Diego, Cal., and Drs. Pick and Pritchard, Boston.

Pneumonia after Laparotomies in Consequence, of De-composition

OF Chloroform by Gas Light. " Prof. Zweifel of

Leipzig gives a hint that laparotomies, ifpossible, ought not to be

made when the patient suffers from a bronchial catarrh. Experi-ence

teaches that, where this operation was performed, they feel

severe pains at the sutures during the cough from the tugging at

the threads or wires. On account of the pain expectoration issup-pressed,

and respirationsuperficial. The secretions, which are thus

held back, stagnate and increase the secretion and inflammation

of the mucosa, and a harmless, bronchial catarrh changes into a

catarrhal pneumonia, which may become fatal. Let us try to

remove at first the "bronchial affection, before we think on the

operation, or stillit may happen that after the total cessation of

the cough a grave bronchitis and catarrhal pneumonia may set in

after such operation, and even it may happen where the patient

after a thorough examination failed to reveal the least symptom

of a pulmonary affection. Once this happened after a Cesarean

operation, performed at night by gas-light, which produced such

a vapor in the room that everybody felt a scratching sensation
in the throat and some cough. It is a well-known fact, that off

and on, where much chloroform is used at night, noxious vapors

arise from the decomposition of the chloroform in petroleum or

gas-lamps, which are injuriousto the respiratory organs and cause

cough, and might be partly prevented by satisfactory ventilation

and using itin moderation. If possible, electric lights ought to

be provided in every operating room in order to obviate this

danger. As chloroform-narcosis, artificiallight, and inhibited

expectoration caused this dangerous state, Zweifel changed to

ether-narcosia ; but this is a very inflammable substance, a fact

which the surgeon must never forget. Some patients are hard to

bring under its influence and he uses now the chloroform-ether "

alcohol mixture (loo:30: 30) and the patient is brought under
itsinfluence in another room, and when brought into the operat-
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ing room, only small quantities of ether are necessary during the

operation to keep up narcosis.
" B. K. W., 15, '89.

Endometritis Tuberculosa Chronica. " This is an affec-tion

primarily characterized by tubercular degeneration of the

endometrium. We say primarily, but the uterine parenchyma

and the perimetric region can be equally invaded.

Form, " It may assume two forms, the first,primary, the sec-ond,

secondary, to tubercular lesions of other organs. We are

here only occupied by the firsjform.

Etiology," Two orders of causes, predisposing and determining.

The predisposing causes are, in general : physiological pain,

heredity, chagrin, etc. ; local predisposing causes : lacerations of

the cervix, repeated inflammations of this region.

With regard to determining causes, it is often difficult,in a

given case, to discover them. It is rational to believe in the in-fluence

of soiled linen, perhaps even instruments badly cleaned.

But that which is especially necessary to admit is the etiological

importance of sexual relationships with a subjectaffected by

general tuberculosis, and the more reason if affected by genital

tuberculosis.

We have seen that which is again a proof by analogy, in the

third category, tuberculous endometritis determine lesions of the

same nature in the genital organs of the male.

We have also seen the injectionof bacilliin the vagina of rab-bits

determine disease which interests us. It is then very certain

that tubercular endometritis is most often, if not always, the

result of a local infection.

Is tubercular endometritis frequent ? Without being able to

demonstrate it,we have much reason to believe that it is,that it

exists in many cases unrecognized.
Pathological Anatomy, " In one case a histological analysis has

been made and the fungosities of Koch's bacillifound.

In two other cases the inoculation of animals has given posi-tive

results.

Symptomatology," ^We do not speak here of the pelvicperitonitis

and the adeno-phlegmon which have more particularly fixed the

attention of other observers. Primarily, these should be rare, or

manifested in a form of acute local tuberculosis which we have
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not been able to observe. Consecutive to tubercular endome*

tritisthey do not present any peculiarity as to their nature and do

not then logically enter into this study.

With regard to the symptomatology of tubercular endometritis

ithas been clearly evolved, we think, from our observations.

Without any appreciable cause, the woman is attacked by leu-

corrhcea, acute pain in the abdomen, micturition, and constipa-tion.

Sterilityisthe rule while the specific inflammation of the endo-metrium

lasts. Touch indicates nothing at the beginning. Only

much later when the lesion is extended, one can feel by touch

combined with abdominal palpation, that the uterus is double in

Volume, and more or less immobile in the inflammatory adhesions

" of the broad ligaments.

The inspection by the speculum shows a reddened cervix, some*

times ulcerated, the orificeirritatedand giving issue to a sanious

discharge.

The uterine sound (we prefer a simple bougie of small size)
permits of ascertaining in the beginning that the cavity is

narrowed, the instrument passing with some grating, and later it

shows that the parenchyma is affected, the cavity becoming more

spacious in depth as well as laterally.

Finally, by examination of a bit of mucous membrance one

can recognize histologicallythe characters of tuberculosis.

If from the local symptoms we pass to the
.analysis

of the

general state, we see that, in the beginning, the patients are more

enfeebled than in simple endometritis. There is emaciation,

fever, sweat, etc., as in all the local manifestations of tuber-culosis.

Diagnosis, " The histological analysis of the fungosities of the

endometrium permit of establishing the diagnosis in a positive

manner. But in default of this the diagnosis can be made on the

following symptoms :

The disease did not begin after a parturition nor after a

blenorrhagia ; often the patient has not had children (Avetimes

out of nine in our observations).It is observed in an enfeebled

woman. Sometimes likewise" this is the rule after a certain
length of time " the lungs present the tubercular lesions. The

Google
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absence of colic at the menstrual period, the absence of haemor-rhage

(Dareniberghas shown that amenorrhcea is more often

present),separate it from fibrous infiltration,from the beginning

of a fibroid.

We do not speak of the differential diagnosis of tubercular

metritis and of versions and flexions of the uterus. These

affections are not ordinarily distinct diseases but accompany

simple metritis.

Prognosis, " Consecutively, tubercular endometritis is very

grave, not by itself,but on account of the general trouble.

Primarily, itis generally benign, if it be diagnosticated early

and treated with care.

Treatment, " First, itisnecessary to put the patient on creosote.

Excellent against tuberculosis, whatever may be its manifesta-
'

tion, we think this remedy is most active against its genital local-izations.

We advise locally simply two or three dilatations with a tent

(antisepticallyprepared by soaking for someihours in etherized

iodoform); then after some days interval we apply successively

fifteen bougies of iodoform.

Finally we advise the woman in the interest of her husband to

abstain from all sexual relations until we pronounce her cured. "

Dr. JoviNfGazettede Gyn/cologie.

MISCELLANEOUS.

" The annual class for complete course of didactic and clinical
instructions in Orificial surgery will be held in Chicago, by Dr.

". H. Pratt during the week beginning Sept. 2nd.

"

" Going upstairs
" is asserted by a writer in the Omaha Clinic

as a cause for breech presentations. He found they occurred in

his practice only while a resident of a large city,and not in the

country.

Dr. S. P. BuRDiCK says : that puerpural convulsions are due

to a hydrsemic condition of the blood, therefore the patient should
be quieted with an anaesthetic,as every effortof contraction forces

the hydrated blood into the brain and we have serous apoplexy.
In cases of lacerated perineum he operates immediately and

uses iron-dyed silk and not wire.
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SHOULDER PRESENTATIONS.

BY

G. MAXWELL CHRISTINE, M.D.,

Philadelphia, Pa.

Fortunately for prospective mothers, but in a measure

unfortunately for accoucheurs, shoulder and other abnormal

presentations of the foetus are not sufficiently numerous to

make their character and treatment, as compared with those

of normal labor, objectsof general familiarity. Their con-sideration

from time to time, even though nothing new be

forthcoming, becomes, therefore, of value, for their rarity

in the practice of the general practitioner, and sometimes

of the obstetrician, is apt to make him lose sight of many

points of importance in their management.

This article is a partial risumi, intended to refresh the

memory and quicken the interest in the treatment of abnor-mal

presentations.

When it is considered that in 290 cases shoulder presen-tation

occurred once (Churchill),and that out of 235 cases

one in nine of the mothers and half the children were lost,
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we have sufficientreason for keeping alive our knowledge

upon the subject.The above ratio of mortality is probably

lessthan obtains the country over, it being the result of the

application of the best skill. Carelessness, procrastination,

and even ignorance, are undoubtedly productive of a larger

death-rate, if facts were known, which makes our reason for

the present writing all the more cogent.

The conformity and axial measurements of the female

pelvis hold such a relationship with the foetus and its safe

delivery as to make natural the division of foetal presenta-tions

into the two of coincident foetal and maternal pelvic-

uterine axes, and non-coincident foetal and pelvic-uterine

axes. The firstis divisible into cephalic {a,head flexed ; b,

head extended),and pelvic {a,breech ; b, foot); the latter

into the right shoulder and left shoulder.
Abnormalities in the delivery of coincident foetal and

maternal pelvic-uterine axes, have littleor no reference to

these axes, of course, but with respect to non-coincident

diameters, to deformed pelves, etc., " in other words to the

position of the child, or to the character of the maternal

outlet.

As to non-coincident foetal and maternal axes, the dys-tocia

is dependent upon non-conformity of the foetal axis

with the maternal axis ; that is to say : the two axes, instead

of being the resultant of the foetal and maternal forces, are

at angles with each other, and labor is therefore arrested.

From the fact that every successful labor must have been

accomplished along the central axial line of the maternal

outlet, it is clear that these angular positions must be cor-rected

ere this can be possible.

As a prelude, perhaps somewhat long, to the discussion

of the treatment of shoulder presentations, it will be well to

recall certain facts concerning them.

Shoulder presentations include those of the hand and

elbow, but these are mere modifications of the former.

They include, likewise, all the so-called transverse or trunk
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presentations, as they resolve themselves finally into pre-sentations

of the shoulder.

Shoulder presentations are of two forms, each of which

is in turn capable of division :

PRESENTATION. POSITION.

f I. Dorso-Posterior

Right Lateral Plane, J (headto the right iliac).
'

Right Shoulder. 1 2. Dorso-Anterior

Left Lateral Plane,

Left Shoulder.

(headto the left iliac).

1. Dorso-Posterior

(headto the leftiliac).
2. Dorso-Anterior

(headto the right iliac).

This classificationgives equally as clear, if not a clearer,

comprehension of shoulder presentations as any given in

the works. Some authors prefer the term trunk presenta-tion,

others' transverse presentation, making shoulder pre-sentations

a division, i,e,ja position ; but inasmuch as it is

one or other of the shoulders which finallyengage in the

superior strait, the value of the term here used " shoulder

presentation " is apparent. Moreover, when we come to

treatment, a clearer understanding of existing conditions is

had by bearing in mind the various relationships of foetal

and maternal parts suggested by the above classification.

Frequency of Shoulder Presentations. " Depaul gives 189

out of 16,233 cases of labor; P. Dubois, 13 out of 2022;

Puiard, 806 out of 100,000 ; Churchill gives i in 260 cases "

Coelius, basing the rate on 16,659 cases of labor, gives i to

555. My own ratio is two in 500. The rate is of course a

variable quantity, as I have met physicians of very large

obstetrical practice who have never had a case of shoulder

presentation. We can safely accept Churchill's rate as that

of the average.

Probably dorso-anterior positions are more frequent than

dorso-posterior positions. The Causes of shoulder presenta-
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tions are numerous, but cannot always be satisfactorilydeter-mined.

They are such, however, as have to do with the

interferingwith the harmonious action existing(between
the foetaland maternal forces)in normal labor. In other

words, there isa disturbance of the normal correlationof the

foetaland uterine long axes. Contributing to this result
are such factorsas force from without, of the nature of falls,

blows, constriction by corsets, etc.; laxity of the abdo-

tninalwalls,most to be expected in multiparae,allowing the

uterus to fallforward (Rinard);faulty conformation or

shape of the uterine cavity,particularlya relativeincrease in

itstransverse diameter (Dauyouand Wigaud); immature

foetus,miscarriage,excess of amniotic fluid,malformation

of the foetus,attachment of the placenta low down in the

uterus, narrow and deformed pelvis,and twin pregnancy.
These furnisha variety of probable causes, any one of which
isapt to be patent,though in my opinion those causes oper-ating

from without the pelvis are mostly responsible for

3houlder presentations.

This furnishesa hint to the practitionersinto whose care

there comes a pregnant woman who has met with an acci-

"dentlikelyto cause foetaldisplacement. Carefulexamination

"shouldbe made for thismalcondition, and the trouble recti-fied

or carefullywatched.
Diagnosis," One of the many strictinjunctionsgiven by

the accoucheur to the pregnant woman should be to in-form

him of the firstintimation she has of setting-inof

labor. She may sometimes needlesslysummon him to her,

and entailupon him a useless visitby reason of a
" false

alarm"; but by her timely warning she may save herself

and her forthcoming childfrom disaster,and her accoucheur

measureless trouble. I make it very plain at each one of

my "engagements," to have the prospective mother realize

the necessity for early notifying me of her pains,and that

an examination made at the very outset of labor may give

me information of the greatestvalue,and enable me to ren-
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der her a service not perhaps possible later. Than in this,

there is no presentation in which it is more essential that

this injunctionbe obeyed. An unfortunate sense of se-curity

takes hold of many women, which united with a de-sire

to keep the accoucheur as long as possible from her

bedside, 'too frequently causes him to arrive after the mo-ment

when appropriate manipulation would have converted

a harmful into a harmless condition, or one at least less so.

In every case, therefore, the accoucheur should be early

at the scene. An examination should be made as quickly

as possible, not simply to determine whether labor is in

progress, but as to the presentation and position. The fact

that several hundred successive labors have been those of

the vertex, and not one a presentation by any of the other

foetal parts, makes the average physician careless, and he

rests confident in his good fortune not to have a break in

this record. He should employ every means at command

for the determination of the presentation, and should not

leave the bedside until he is at least reasonably certain of

the diagnosis. Vertex presentations are simple in their de-termination

; breech presentations may without harm be at

firstconfounded for those of the vertex ; but it is essential

thai shoulder presentationsshould be recognized at the earliest

possiblemoment.

Ramsbotham very wisely uses the words suspicioussymp-toms
in referring to the early examination of probable cases

of shoulder presentations, for it will happen that our diag-nosis

is a conjectureand not a positive assurance. But in

most instances the existence of a shoulder presentation will

manifest itself to the skilled accoucheur at his first exami-nation

after labor has set in, and sometimes before.

The finger ("with the eye on the end
**

" Penrose)of the

examiner will find an absence, within the os, or through the

uterine walls, of the usual ball-like body characteristic of

vertex and breech presentations. Or it may find that instead

of the bag of waters presenting in the usual manner, it pro-
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trudcs finger-or pouchJike through the opening os ; or again

it may failto find,though labor pains have actually begun,

and are perhaps energetic, that any part of the foetus pre-sents

at the uterine opening. These conditions should make

us suspicious. Another suspicious symptom isthe cessation

of pains for several hours following the rupture of the mem-branes

(Ramsbotham), This, however, is not to be alto-gether

relied on, as I have had it to occur when the vertex

was presenting, though high up.
Having had our suspicions aroused, the examination

should be pursued until satisfied(ifpossible)as to the char-acter

of the presentation, and of the position. If the mem-branes

are not ruptured, the examination should be made

during the intervals between the pains. It is essential that

the membranes remain intact until we are satisfiedthat the

presentation is normal, or until an abnormal presentation is

corrected.

The method of examination is two-fold : First, by the

finger within the os, or by palpation through the uterine

wall, per vaginam. Second, by palpation externally.

I. Examination per vaginam. " When cither hand has

descended through the os, the bag of waters having broken,

no likelihood exists of any difficultyoccurring as to diag-nosis,

if the relative characteristics of foot and hand are

borne in mind. The hand being felt, the existence of a

shoulder presentation is, of course, undoubted. A com-parison

of the presenting hand with what isthe normal rela-tion

of hand to body, will quickly give us to know whether

it is the right or left hand, and whether the position is one

of the four possible positions of shoulder presentations.

Playfair gives this simple rule for determining the position

where the hand presents : Provided we are sure the hand

is in a state of supination, the back of the hand points to

the back of the child, the palm to its abdomen, the thumb

to the head, and the littlefinger to the feet.

The elbow may present. The condyles, with the olecra-
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non midway, will enable us to diagnose between the elbow

and the foot. Sometimes difficultywill be encountered in

distinguishing the elbow from the knee. The difference

between the patella of the latter and the olecranon pro-cesses

of the former will be on the points of differentiation.

The position of the foetus is then determined by the direc*

tion of the elbow, which is always toward the foot.

The shoulder itself may present. It has been mistaken

by hasty, careless, and ignorant examiners for the head. I

have met with an instance of this kind, in consultation with

a fellow-practitioner against whom could be brought the

charge of carelessness, alone. The shoulder is round and

smooth, and may likewise be confounded for the breech.

The fontanelles and the larger size of the head, and the

arms, organs of generation, etc., of the breech, will furnish

the necessary landmarks as between the head and breech

and their absence. The shoulder has its prominent acro-mion,

the spine of the scapula behind, the clavicle and the

ribs, and the axillary space, with which we can diagnose it.

The axillary space is the most important of these.

The shoulder may be high up and beyond the reach of the

finger. In such a case the ribs, the scapula, and the spine

afford diagnostic points of great value.

What has already been said is presumptive of the rupture

of the membranes. If intact, diagnosis /^r ^;^lgf"^7wis not

easy, and frequently impossible. We are capable of learn-ing

by this means perhaps no more than that the foetus is

high up. The part presented may be the face or the breech.

The fact that the presenting part is high is not proof of a

shoulder presentation, is a point always to be kept in mind.

Under the circumstance of an inability to reach the pre-senting

part by the finger,per os uteri, or of a fear that a

prolonged examination will rupture the membranes, the

finger should be withdrawn, and attention paid to the abdo-men

by palpation. Nothing very certain can be ascer-
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tained by auscultation. All efforts should be directed to

palpation, which alone is convincing.

Owing to the obliquity of the foetus in shoulder presenta-tions,

there will be a greater fullness at the sides of the abdo-men

than at the top, as is usual with normal presentations.

If in one iliac fossa palpation shows the presence of a

large and movable (/".,movable before labor has actually

set in, immovable if labor is going on) tumor-like promi-nence,

and then in the other fossa another prominence not

so large nor so movable, we can diagnose the former as the

head and the latter as the breech. This examination is

often difficultwhen the abdominal walls are rigid or thick.

The foetal body should, if possible, be carefully outlined so

as to confirm the position of the head. Having determined

that a shoulder presents, what is the position ? This is not

so readily arrived at as is the former. By palpating the

fcetalbody from the head to the breech, or vice versa^ we

can sometimes outline the position of the back. Then

given the position of the head and breech and the contour

of the back of the foetus, we can fix upon the position of

the shoulder. We are now in condition to consider the

treatment of shoulder presentations, for whilst itwill happen

that spontaneous version or spontaneous evolution of the

foetus, in these positions takes place, this occurrence forms

a very rare exception to the general rule. The accoucheur

must, therefore, be ready to place in normal relationship

with each other the now abnormally related foetus and ma-ternal

pelvis. If certain of his diagnosis, he should lose no

time by anticipating spontaneous version or evolution. If

either of these is taking place, it of course would be folly to

interfere ; but if not, every effort should be made to treat

the case ; for ifversion or evolution should not take place

as anticipated, the lifeof both mother and child isjeopard-ized,

and even if delivery seems possible by the natural

powers, it is really a question of importance whether we

should not interfere.
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In the treatment of shoulder presentations it is possible

to do one of three things.

1. Introduce the hand within the uterus, force away the

presenting shoulder, grasp the head and bring it to the in-ferior

strait," a procedure not always possible, always diffi-cult,

almost certainly dangerous to the mother, but safest,

if it can be effected, for the child.

2. By external or internal manipulation, or both, to pro.

cure version, bringing either

a. The breech into the pelvic rim, an operation some-

what difficult,but reasonably safe for both mother and

child ; or

b. The feet into the pelvic rim, which operation is the

safest for both foetus and mother, and the easiest of accom-plishment.

Which of these methods is to be resorted to is not a

mere matter of election on the part of the accoucheur, but

he must be guided by the indications. If uterine contrac-tions,

natural or ergotic, have not set in forcibly, the mem-branes

have not yet ruptured, and we are reasonably sure

that the presenting part has not wedged itself firmly, dis-engagement

of the shoulder and engagement in the os of

the head or breech by external manipulation can be at-tempted

with some hope of success. But caution is neces-sary

not to prolong attempts of this kind, for the greater

the delay the less the ease of treatment.

Manipulation within the uterus is helpful to external

manipulation, and sometimes is alone effective. In en-deavoring

to liftup the shoulders in order to engage the

head, care must be exercised not to rupture the uterus by

the use of too much force. By far the most satisfactory

operation is that of getting the feet to present. The

greater number of practitioners spend very littletime in a

decision as to what to do, but immediately proceed to get

the feet down. This routine treatment is not always wise.

However, there is this important fact to consider : Turning
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decapitation is impossible, by reason of the neck being out

of reach.

In the absence of these instruments, a simple strong cord

or wire can be placed around the neck by means of a

catheter and maintained so by its stilet traction and a

sawing motion soon separating the vertebrae. This is best

done through a speculum. The use of the scissors may be

necessary to finish the operation. The ^craseur has been

used with success, and the scissors alone have proved all-

sufficient in the hands of some operators.

I can conceive of no necessity for amputating an arm

prior to embryotomy. Cesarean section, or uterine ampu-tation,

can be resorted to, and should they be done while

the child is yet living, the chances are greatly in favor of its

continued life,and about the same in favor of the mother.

It might be well to consider whether the mother had better

not run the gauntlet of a Caesarean section in which her

chances of life,under modern antiseptic surgery, are nine

in ten, to the almost certain death of her child by version,

and its certain death, of course, by embryotomy. For

shoulder presentations Caesarean operation has been per-

formed in the United States twelve times, with eight

recoveries (Harris).
In a contracted or greatly malformed maternal pelvis,

Caesarean section may be a necessity.

THE MANAGEMENT OF LABOR.

E. A, BRUCE, M.D.,

Boston.

To offer anything new with regard to the conduct of

labor is hardly to be thought of, the subjecthas been so

frequently and ably dealt with by writers in this department.

But there are some points the importance of which needs
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to be, to say the least, occasionally suggested, since the

comfort and sometimes the safety of the patient may

depend upon what some accoucheurs consider unimportant

minutiae. But even in our art, which would not perhaps be

reckoned among the fine arts,
" Trifles make perfection, and

perfection is no trifle.'*

When the firststage of labor is unduly prolonged, and

there are worrying pains, nervous irritability,and impatience,

there isnothing better to secure comparative rest, tolerance of

pain, and courage to go on with the work, than to keep the

patient a half-hour or even more in a warm bath. The

resisting tissues are relaxed, the circulation to some extent

equalized, and the nervous system quieted ; so that the

after progress is usually more regular and rapid than other-wise

; there is also less danger of irregular uterine action,

hemorrhage, or other accident. Good effects are undoubt-

edly obtained in such cases by hot douches, sedatives, and

other measures, but in my experience nothing else has

approached in efficacy the protracted warm bath.

In the second stage uterine inertia is a common and

annoying complication, and many are the expedients that

have been devised to combat it; such as giving various

stimulants, hot nourishing drinks, friction,and kneading of

the abdomen, electricity, hot and cold applications, the

indicated remedy, and many other things. All these some-times

fail; in such an event, if the labor be not too far

advanced, let the patient arise from bed, and move gently

about her chamber, carefully watched and supported by an

attendant. During the pains, which are pretty sure to come

on soon after the erect position is assumed, let her lean

against some firm support, " the foot of the bed for ex-ample,
" upheld in a half-sittingposture by an assistant upon

each side. In this way much is often accomplished by a

few pains, the force of gravity coming to the aid of the

aroused uterine contractions, and after the return to bed
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the impetus gained is often sufficientto bring the laborto

a speedy termination.

That the use of ergot in such cases isunsafe and shoula
be avoided isthe opinion of many eminent accoucheurs of

to-day. Dr. Pajotgoes so faras to say that itshould never

be employed so long as anything solidremains inthe uterus.

Some years ago a case illustratingthe wisdom of this

opinion came under my observation. A woman in labor

had received ergot to hasten the third stage ; tetaniccon-

tractions were set up and the placenta imprisoned in the

uterus. All known means were persisted in for itsremoval

fordays,but to no avail,and the patient died of septicaemia

ten days afterparturition.

In case of hydramnios it iswell to puncture the mem-

branes before complete dilatationof the os, in order to fore-stall

the spontaneous rupture, as with the sudden gust of
fluidthe cord might be brought down or an arm displaced

in a manner to give trouble lateron. The puncture should

be as small as possible to be effectual,and may be made

slightlywithin the cervicalcanal behind the symphysis pubis,

and in the intervalbetween pains. In thisway the waters

pass gradually,and the abnormally distendedorgan has time

to retract upon itsdiminished contents, thereby limiting

the tendency to hemorrhage, which generallyexistsinthese

cases.

Every effortshould be made during and afterthe third

stage to encourage the retractilityand arouse contractions

of the uterus, and every preparation made to combat a

hemorrhage, which may occur in spiteof allprecautions to

prevent it. Indeed itismy ruleto prepare for a hemorrhage

in every^case,no matter how simple and safeitmay promise

to be.

When everjrthinghas gone well during laborand immedi-ately

afterwards,a busy practitioneris sometimes tempted

to leavehispatient,without waiting the usualtime or giving

the ordinary attentionto the conditionof the uterus, feel-
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ing sure that allis right, and trusting to the wisdom and
devotion of the nurse. In most cases he is safe in doing so,

but exceptionally there follows danger to his patient and

mortification to himself.

An incident in which an accoucheur of some eminence in

a large city took no enviable part will illustratethis point :

After a somewhat prolonged, though quite normal, labor.

Dr. G. delivered his patient of a fine boy, gave her, himself,

a vaginal douche, as was his custom in such cases, but, as he

was pressed for time, left without a finalexploration of the

abdomen, being sure that all was well, and well satisfied

with his share in the event.

Shortly after his departure the patient summoned the

nurse hastily to her bedside, saying that the pains had re-

turned with great violence.

The nurse, to her amazement, found another child on the

point of being born.

One can imagine with what sort of satisfaction Dr. G. re-garded

the twins on his next visit.

There are probably not a few physicians of large obstetri-

cal practice who have met with surprises under similar cir-cumstances,

but let us hope that not many have had an

equally ridiculous experience.

TREATMENT OF INFLAMMATION OF THE

MAMMiE.

BY

J. NICHOLAS MITCHELL, M.D.,

Philadelphia, Pa.

As soon as inflammation of the breast- is certainly made

out, the firstduty of the attending physician will be to

discover the cause, if possible, and to remove it. Careful

examination of the nipple should therefore be made for
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any cracks, fissures,or abrasions, since these are so often

the cause of deeper-seated inflammation, and such lesions

should receive the treatment appropriate to whichever may

exist. A careful and thorough examination should be

made of the extent of the inflammatory process, since dif-ferent

treatment will be indicated according as to whether

the inflammation is deep-seated in the parenchyma of the

breast, or, more superficially,in the superficial connective

tissue.

In the latter case there is usually but littlesuffering

comparatively, seldom enough to prevent the mother from

nursing her child, and therefore the notice of the physician

is not often called to the trouble until it has advanced to

a stage of suppuration, or is so far advanced that suppura-tion

is inevitable. Under these circumstances the treat-ment

called for is simply the application of such means,

such as poultices, which will encourage rapidly the forma-

tion of pus, which should be evacuated as soon as discovered

by incision into the abscess, made in the line of the milk-
ducts and running toward the nipple.

This usually ends the trouble unless there have been

several points of inflammation. If there is not much pain
from nursing or in the opening of the abscess, no com-munication

has been made with the nipple by the cutting

open of a milk-duct, so as to permit the mixture of pus

with the milk, the woman should be encouraged to con-tinue

nursing her babe, while all proper care is given to any

trouble that may exist in the nipple.

Should the inflammation, however, be found to extend

down deep into the parenchyma of the breast, that form

which is more frequently found to exist at the puerperal

period, the indications for treatment other than those

already pointed out in the removal of the cause are to

bring about rest and freedom from pain, the objectof the

treatment being, if possible, to bring about resolution, and

thus leave the organ in a condition to continue itsfunction.
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The rest must be absolute. Rest from functional activity,

rest from handling, rest from the dragging of its own weight,

and at the same time rest from pain with its accompanying

feverishness and restlessness.

To bring about this rest the physician must first order

the woman to stop nursing from the inflamed breast

entirely, and furthermore, forbid all rubbings, friction, or

use of the breast-pumps to remove the milk under the mis-taken

notion that the retained milk is the cause of the

inflammation, and he should watch carefully that his orders

in both respects are obeyed.

In the early stage of the inflammation, and while resolu-tion

is possible, I think all medicinal applications are use-less,

though I have at times, in accordance with the advice

of some, made use of Deshler's Salve, iodide of lead oint-ment,

and belladonna ointment. I am fully convinced, how-ever,

that useful as such applications may be in the con-dition

of engorgement preceding inflammation, they are of

no use when the latter has occurred.

Particular warning is to be given against the use of hot

poultices, for so long a time as resolution is possible, as

they only favor suppuration, and their prolonged use has

the effect to soften and make boggy all the structures.

The method of treatment that I have found most satis-factory

has been that of bandaging. The breast is first

covered with cotton wool, and a bandage well and carefully

applied, with sufficient pressure to uphold the breast by its

support from the dragging weight so much complained of

by women, and at the same time by its compression itkeeps

the breast perfectly quiet, and is further useful if applied

by the physician himself, as a guard against meddlesome

interference by the nurse or by some well-meaning but mis-taken

relative. This bandage should be carefully applied

new each day, and will,with the appropriate homoeopathic

remedy, frequently produce resolution in three or four days,

when nursing can be carefully renewed and continued.
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Should the inflammation continue and, instead of resolu-tion,

suppuration occur, a condition of things which may be

suspected ifthe fever and pains continue a number of days,

notwithstanding the rest, bandaging, and exhibition of the

indicated remedy ; and may be diagnosed with certainty,if

the fever which has declined suddenly increases,and with
it there is an increase of pain, with chillsor chillysensa-tions,

while the swelling becomes softer and more boggy

feeling to the touch, and more superficialin appearance,

the use of the bandage may be done away, and warm flax-seed

poulticesapplied, changing them often enough to keep

up a constant application of moist heat.

As soon as pus can be discovered and located,the abscess

must be opened and free exit given to the pus.
If itbe superficial,itis easilyopened by a linearincision,

running in the lineof the milk ducts toward the nipple. If

the situation is deep, it may be necessary to etherize the

patient. An incisionis then made through the skin and

superficialfasciaoverlying the most prominent part of the

swelling; a grooved director should then be forced through

the tissues into the abscess,and along the groove of the

directora pair of ordinary dressing forceps be guided into

the abscess,when by opening the handles the tissueswillbe

pushed farenough apart to give exit to the pus.

If there are severalabscesses each must be opened in this

way, and ifthere are dependent pockets from which pus

can not flow by itsgravity,counter openings must be made

at the most dependent positions,until there is secured a

freedrainage ; as otherwise, notwithstanding the openings,

the pus willdecompose and burrow, causing fistuloustracks

and constitutionalsymptoms.

In those deep-seated abscesses,drainage tubes must be

used, and the track of the abscess washed out daily with

boiled water, until such time as the water flows back clear,

when they may be removed and the breast carefullyband-aged

and compressed.
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The most satisfactory manner for producing this com-

pression is the use of a compressed sponge, as suggested by

Gross. His method is to take a clean flat compressed

sponge and envelop the breast already covered with cotton

wool, with it. A neatly fitting bandage isthen applied, and

water introduced through the bandage into the sponge,

which, swelling, causes an even compression of the breast,

relieving the engorgement and at the same time pressing

together the abscess walls.

In certain rare cases the inflammation and suppuration

occur in the connective tissue between the thorax and the

breast. When this is diagnosed by the deep-seated char-

acter of the pain and swelling and by the manner in which

the breast is lifted up and pushed away from the thorax,

the abscess must be opened as soon as pus is suspected,

without waiting for any pointing, as from its locality there

is great danger of extensive damage resulting from the bur-

rowing. The breast is lifted away from the thorax and the

opening made from belov/ at the most dependent position*

I have said nothing about the use of remedies to be given

internally, beyond the direction to give that which is best

indicated, because I have no new remedy or remedies to

propose, and cannot feel justifiedin an article like this in

taking up space with a copy of matter, already well written

up in our repertories and text-books.

It is undoubtedly a mistake in my opinion to pin one s

confidence alone on the homoeopathic remedy, in cases of

this kind, to the neglect of procuring rest to the parts by

bandages, rest being always indicated to all inflamed parts ;

and I think on the other hand, that it may safely be con-

sidered as equally unwise, to depend only upon the mechani-

cal treatment to the exclusion of the homoeopathic remedy;

but with the two in combination and with the exclusion of

all useless local applications, I have found but a small num-ber

of cases where I have failed to bring about resolution.

But it must not be forgotten that when it does fail and
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suppuration does occur, it takes the cases out of the domain

of medicine into that of surgery ; and that to prevent the

mischief that confined and burrowing pus will cause, in

tissues so easily burrowed through and destroyed, the knife

must be used and used early.

LACERATION OF CERVIX UTERI.

BY THE LATE

F. S, FULTON, M.D,

(Continuedfrom page 360.)

Varietiesand Degrees. " Any portion of the cervix is

liable to rupture during delivery. The laceration may be

unilateral, bilateral, anterior, posterior, stellate, or internal.

When unilateral, it involves only one side of the cervical tis-sue,

leaving the opposite side intact. The side most usually

implicated is the left. Emmet's statistics for the cases in

which it is recorded as to what form of laceration existed,

show the following results : Right side, 15.7 percent.; Left

"side,40.7 per cent. ; Bilateral, 39.5 per cent. ; Posterior, 4.0

per cent. From the large number of cases, however, in

which it is not stated as to the variety of laceration, we

cannot regard these results as correct, as in other statistics,

as well as in my hospital experience, I found a very much

greater proportion of bilateral lacerations than areYeported

here.

Dr. T. A. Reamy, of Cincinnati, Ohio, in an articlewhich

appeared in the New York Medical Record of May 10, 1884,

reported 223 cases of laceration, with the following results:

Bilateral, 170; unilateral, 30; stellate, 16; posterior, 5;

anterior, 20,

Extending into cervico-vaginal junction,15.
With perineal laceration also, 167.

Small sphincter damaged, 15.
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Recto-vaginal septum opened, 7.

Perineorraphy subsequently in, 50.

I believe that these statistics would much more nearly

represent the proportion of the different forms of lacera-tion.

Fig. 3 represents a right unilateral laceration (allthe cer-vix

cuts represent the appearance with the patient in Sims's

position upon the left side).
When the cleft involves only

one side of the cervix the erosion of the lips is confined to

the side on which the lesion exists. A superficial erosion

usually develops upon the everted surfaces without involv-

Fig. 3.

ing the remaining portions of the cervix. If bilateral, the

laceration extends across the entire width of the cervix,

and may involve merely the endo-trachelian and cervical

mucous membrane, together with the superficial fibers of

the muscular tissue beneath, constituting what is arbitrarily

classified as the firstdegree of laceration ; or the tear may

penetrate deeper and involve about half of the substance

of the cervix from the os to the vaginal reflection, consti-tuting

the second degree ; or it may extend still deeper

through the entire tissue to the cervico-vaginal junctionor

even beyond, constituting the third, or worst, degree.

Figs. 4 and 5 show the second and third degrees of bilat-eral

laceration.
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In certain very difficultobstetrical cases, this lateral lacer-ation

may be so great as to extend entirely through the

neck and body of the uterus into the cellular tissue between

the folds of the broad ligament. This exceedingly danger-ous

accident may exist when the mere superficial fibers of

the cervix do not disclose more than an ordinary laceration.

Violent hemorrhage is apt to follow this extensive tear.

After the uterus has contracted and checked the external

flow of blood, it may still continue to discharge into the

cellular tissue of the broad ligaments, forming a haematoma

of no mean proportions, which not only causes exhaustion

Fig. 4.

and nervous shock, and establishes a violent peritonitis or

cellulitis,but, by subsequent breaking-down and formation

of an abscess, opens the way for pyaemic infection and death

by septic peritonitis.

In the American Journal of Obstetrics
^
April, 1884, Dr.

W. W. Seymore reports two cases of septicaemia following

parturition, in both of which laceration into the broad liga-ments,

with the formation of a haematoma, was discovered

by the passage inward of the sound into the substance of

the ligament a distance of between two and three inches,

followed subsequently by the partial rushing out of

clotted blood, and later by i-eptic infection. An autopsy
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revealed the nature of the accident as stated above. No

doubt that many cases of septic peritonitis following* partu-rition

have as their origin an undiagnosed internal lacera-tion

of the uterine tissue, extending more or less deeply

into the surrounding structures. When the tear extends
forward through the anterior lip,as is not usually the case,

it is generally healed spontaneously, if cleanliness is ob-served.

It may extend but a short distance, or it may be

so extensive as to open a passage into the cavity of the

bladder. This will heal to a certain extent, sometimes en-tirely

with the exception of leaving a small vesico-uterine

Fig. 5.

or vesico-vaginal fistula,for which the appropriate operation

must be performed. In rare cases the cervix will heal after

such an accident, leaving a small fistula which opens into

the cavity of the uterus, and through which the urine is

continually finding its way.

If the rent occurs posteriorly only, it is usually healed

spontaneously ; sometimes, however, with the formation of

a dense mass of cicatricialtissue. It may extend into the

rectym or into the cul-de-sac of Douglass, in either of which

cases it makes a very formidable complication.

The stellate laceration, as shown in Fig. 6, is one in which
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the rents extend into the cervical tissue, from the os uteri

as a center, it being not infrequent to find as many as four

or fivedifferent tears. These clefts can be discovered radi-ating

in all directions from the os, some filledentirely with

cicatricial tissue, others gaping ; with exuberant granula-tions

covering some of the everted surfaces, and hard no-dosities

disfiguring others, and all to a greater or less

extent covered with erosions, from which is constantly

poured a thick, yellow, or pearly leucorrhoea, which in time

produces a profound conditon of anaemia. The os is patu-lous,

the lips everted, and the whole cervix and uterine

Fig. 6.

body hyperplastic and low down upon the floor of the

pelvis.

The only other form of laceration which is of significance
is that in which the fibers of the internal os and cervix are

torn internally, without any outward evidence of existing

lesion except a patulous os and prolapsed endo-trachelian

membrane. The diagnosis can only be determined by

examination of the cervical cavity with the sound and

finger. This seems to afford all the evil consequences of

other lacerations.

At other times severe cervical tears will be filledup with

such a large amount of cicatricial tissue, causing such

extensive subsequent contraction as to nearly obliterate
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the healthy cervical tissue, leaving these hard nodular

masses of scar tissue projectingfrom the surface, closely

resembling a small fibroid in the substance of the cervix.

Symptoms and Effects," The average length of time in

which symptoms become so distressing as to drive the

sufferer to the physician for relief is about five years. It

is not infrequent, however, for the patient to feel the bad

effects of the laceration from the time she leaves her bed

until she submits to the operation. At others, aside from

a malaise from which they suffer, they may notice no incon-

venience for several years, except the tendency to abort,

which was not their habit previously. After a^ime symp-toms

begin to manifest themselves. The patient will be

unable to undertake her usual amount of exercise or work.

Slight exertion brings with it an unwarrantable amount of

fatigue. She will shake and tremble for hours after walking

a comparatively short distance. There is a dragging weight

in the pelvis, oftentimes a severe bearing-down drives the

patient nearly frantic. As the uterus becomes heavy from

its condition of hyperplasia and subinvolution, the natural

tendency is for it to become retroverted ; in which case the

heavy and enlarged fundus is thrown over against the

sacrum and rectum, causing the dull, dragging backache,

with not infrequently tenderness of the sacral or lumbar

portion of the spine.

It also produces a condition of partial stenosis of the

rectum, obstructing the passage of the excrements and

inducing an obstinate form of constipation. Both from the

mechanical pressure upon the sacral nerves and nervous

disturbance produced by the laceration itself,there is de-veloped

all forms of sacralgia, and neuralgic pains in the

limbs, more generally extending from the small of the back

through the pelvic structures, and downwards over the

anterior surface of the thighs, sometimes reaching to the

calf of the leg, but more usually stopping at the knee.

The spine is the seat of a dull, dragging pain, or at times
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sharp neuralgic darts. It gives out easily on effort,seems

to have scarcely strength to sustain the weight of the body,

and if required to do so for any length of time failsutterly,

not infrequently prostrating the patient for days. The

ovarian and hypogastric regions are usually more or less

sensitive to pressure, and the seat either of sharp, darting

pains, usually extending across the abdomen ; or of a dull,

aching distress, which is justas annoying. At other times

a persistent form of sciatica is developed, which of course

resists all forms of medicinal treatment. As a consequent

of the laceration, cellulitis is usually developed, which is

evidenced, if it occurs early, by stoppage of the milk

secretion, great pain and tenderness, fever and strong dis-inclination

to move on account of the pain occasioned.

When the cellulitis results in bands of adhesions being

formed, binding the uterus backward, as is most common,

or laterally, it produces a displacement, with its entire

coterie of symptoms, which is most intractable.

Every variety of menstrual disturbance known to woman

is produced by this lesion. In 17.80 per cent, of the cases

recorded by Emmet, menstruation remained unchanged as

at puberty ; 44.74 per cent, had the flow either lessened,

increased, or made irregular as to quantity, without altera-tion

in the length of time of menstruation. In 62.55 P^^

cent, the time remained unchanged as at puberty. In 82.17

per cent, the menstruation was altered as to quantity, the

flow being either increased, diminished, or irregular, and of

these 62.8 per cent, had their menstruation increased. In

the great majorityof cases pain attends the monthly flow ;

most frequently it is felt with greatest intensity at the

beginning, lasting for the first day or two, and then

gradually subsiding. All the symptoms, distressing at all

times, are aggravated at this time. The ovaralgia, sacralgia,

sciatica, abdominal pain and tenderness, backache, distress

in the limbs, become intensified to a great discomfort or to

an almost unbearable distress.
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As a result of the condition of the h'ps,their consequent

erosion, the hypersecretion of the endotrachelian mucous

membrane and the cervical follicles,a profuse leucorrhoeal

discharge generally results. This may be either profuse

or scanty, bland or excoriating, of any describable color or

consistency. But it is generally depleting, and aggravated

before and after menstruation. The cervix generally un-dergoes

to a greater or less extent septic degeneration from

stopping up of the mouths of the Nabothian glands, which

can be detected as small, hard, distended folliclesprojecting
from the surface of the cervix, and which, when punctured,

are found to contain a quantity of clear, transparent, gluey,

gelatinous mucus. These small follicles, by enlarging

and pressing upon the cervical nerves, will not infrequently

cause great reflex nervous trouble, as sickness at the

stomach, loss of appetite, sadness, lachrymose condition,

great nervousness, neuralgic headache ; all of which will

generally be relieved by puncturing, evacuating the cysts,

and obliterating them with iodine. As stated before an

erosion generally forms, which looks dingy and red, and

may extend as far as the cervico-vaginal junction. This

must be healed before any operative measures are resorted

to. There is a condition, evidenced by the sound and ex.

amining finger, of hyperplasia and subinvolution of the

entire uterus. Coition is painful and not infrequently at-tended

with hemorrhage.

When the laceration firstoccurs, before the plugs of cica-tricial

tissue are deposited in the angles of the qleft,the

woman isapt to be unusually productive ; one impregnation

succeeds another with great rapidity, only to be aborted

about the second or third months. This condition of affairs

is especially apt to supervene after a large stellate lacera-tion.

The reason of this is plain, when the large patulous

OS, the softness of the cervical tissues, and the great facility

which is offered the spermatozoa to enter the uterine cavity

are considered.
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This habit of aborting generally persistsuntilthe cleftis

filledwith hardened tissue and a heavy thick leucorrhoeais

developed, which occludes the passage,when impregnations

usually cease and absolute sterilityfollows.

71.34 per cent, of the women sufferingfrom lacerationof

the cervix, examined by Emmet, were sterile,and there is

no proof that a single one became pregnant aftera bilateral

laceration; and, as stated above, if they do become impreg-nated,

itisonly a pseudo-fertility,as the uterus possessesno

power to carry itscontents to fullterm.

If the lacerationbe anterioror posteriorand severe enough
to enter the bladder or rectum, in addition to the cellulitis
or peritonitisestablished,the excrements from one viscus
or the other will findtheirway into the vagina. As a re-sult

of allthese depleting conditions a profound condition

of anaemia is at length developed ; the patient becomes

thin, weak, sallow, cachectic, and almost resembles one

affectedwith chlorosis. The climax isgenerallypostponed ;

in cases where the menstruation is persistentlylessened,it

may be hastened. In either case from the depleted con-dition

and profound anaemia of the patient,her system does

not seem to be able to withstand thisgreat revolution in

her physical organism, and she easilyfallsa victim to early
developed phthisis or epithelioma. In women of a spare,

rather fragilebuild,the danger of phthisis is ahvays to be

remembered in advising the patient regarding treatment.

On the contrary, those patients not unusually sufferfrom

epithelioma of the cervix,who have had the least impair-ment

of theirgeneral health previously. Aside from these

conditions, which are largely local,many reflex nervous

troubles are developed, which are more distressingthan all
the others. In almost every case there is a most persistent

cephalalgia; its usual seat isin the occiput, where itexists
as a dull,heavy ache, as ifthe person had been struckwith
a club in thatlocality. Itmay occupy the vertex or forehead.

It isusually a sort of a crazy ache,or ofsuch intensecharacter
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as to entirely prostrate the woman. She thinks she isgoing

crazy, and, in fact, her mental strength is somewhat im-

paired. Her memory is weaker, and she can use her facul-ties

for only a short time without great exhaustion.

The following case is important, as illustrating several

important features of symptomatology and effect :

Case " Mrs. A., aged forty-three, stout, though well pro-portioned,

came firstunder my care October 10, 1886. At

that time she was complaining of what had been diagnosed

and treated as malaria. She was chilly, with shivers creep-

ing up the spine ; occipital headache of a dull, heavy,

distracting character, extending down the back towards the

shoulders ; the eyes were sore and heavy ; she was restless,

and, to a great extent, sleepless at night, lying awake not

from any distress, excepting very frequently her headache,

which at times became very intense and occupied the entire

head, preventing her sleeping. Quite contrary to the usual

custom her back and limbs troubled her but very slightly.

She was excessively nervous and despondent, the slightest
disturbance or extra demand upon her time or nervous force

proving quite sufficient to almost prostrate her. The re-ception

of a few friends would completely unnerve her.

Although she had a beautiful home, a most devoted

husband and family, and everything to make life happy

and enjoyable,she was continually despondent and fre-quently

gave way to violent fitsof crying, which greatly

distressed herself and family. She was aware that there

was no reason for it,but said that it was entirely beyond

her control. She complained also of dizziness, which was

markedly worse in the morning, as indeed were nearly all

the symptoms. The periodicity was so marked that, taken

in connection with the chilliness,which almost always pre-ceded

or attended the exacerbations, it was not to be

wondered that a diagnosis of malaria was rendered.

An examination was not at once made, but on Novem-ber

I, becoming convinced that her sufferings were due to
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a more definite cause than the hydra-headed malaria, I

made a careful examination with the patient in Sims's posi-tion.

The uterus was high up, with the fundus tipped for-ward

; pressing the cervix well back into the posterior cul-

de-sac. The entire uterus was hyperplastic and boggy.

No sound was used at the examination, as the more I be-come

acquainted with that instrument, even in the hands

of skillfulmanipulators, the more I distrust it. I do not re-gard

it as a safe instrument, as I am confident that in my

hands it has several times been the cause of acute attacks

of pelvic inflammation, though the greatest care was used in

itsmanipulation. So many women present themselves to

the gynaecologist with the history of acute inflammations

excited by the passage of an instrument into the uterine

cavity, that its use should receive a well-deserved condem-nation.
Besides, I believe, as Dr. Tait says, that

" the phy-sician

who can not ascertain the position of the uterus and

its relative size without the use of the sound iseither a nov-ice

or one unfit to practice gynaecology." It was very diffi-cult

to bring the cervix into view, as it appeared bound back

by strong bands of adhesion, which could be felt by the

finger in the posterior cul-de-sac,and also seen when the cer

vix was forciblydrawn downwards and forwards with the ten-aculum.

The anterior lipwas almost black from venous con-gestion,

very greatly hypertrophied^ and so soft and pulpy

that it was difficultto distinguish the exact line of junction
between the cervix and the anterior vaginal wails. It was

precisely the condition which would naturally precede the

development of a malignant neoplasm. It bled profusely

upon being punctured with the scarificator. The mucous

membrane and the entire cervix was intact, no eversions

being present. Numerous cysts filledwith the characteris-tic

gelatinous, sticky secretions, dotted the cervix. There

was comparatively littleeversion of the lips,and excepting

the hypertrophied anterior lip,were in very nearly normal

relationto each other.
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The entire cervix was greatly enlarged and hyperplastic.

Upon drawing the uterus down and forcibly separating the

lips,two dense hard bands, of white and glistening appear-ance,

could be plainly seen connecting the lipsand thus pre-venting

the characteristic eversion.

There was comparatively little tenderness, and no evi-dences

of cellulitis,although the cervix itselfwas more sen-sitive

than normal.

When the examination was completed the cervix was

freely punctured, relieving it of its engorged condition and

emptying the cysts, the whole painted with Churchill's io-dine,

and a cotton tampon soaked in glycerine applied to

the cervix. She was directed to take a hot water douche

of about a gallon, night and morning. It was to be used

with the patient in the dorsal decubitus, with her hips ele-vated

upon a large bed-pan.

Local treatment was given over a week, and internally

she was given cimicifuga tincture, to be taken every two

hours. This plan of treatment was persisted in tillFebruary,

at which time the cervix was reduced greatly in size, the

hypertrophied and engorged anterior lip was greatly re-

duced in size and of normal color and consistency. The

cysts had disappeared from the cervix, and the hard bands

which bound the cervix backward, or which at least gave

tactile and ocular evidence of having once done so, had to

a great extent disappeared and allowed the cervix to be

dislocated downwards with comparatively littleeffort. Her

symptoms were greatly ameliorated, though at every men-strual

period she had her old trouble.

I expected to operate after her February menstruation,

but sickness in the family and her own illness from fol-licular

tonsillitis postponed the operation till a month

later. Treatment was continued. Four days after dis-appearance

of her menstruation, assisted by Dr. H. M.

Banks, of Englewood, Dr. Jno.B. Garrison, of New York,

Dr. Cox, and the nurse, I operated after the manner de
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scribed under the head of operating, cutting up upon

the somewhat everted h*ps, and dissecting very deeply into

the uterine body to remove the hardened tissue which filled

the gap and which was densest and most abundant upon

the side which formed the uterine canal. The circular

artery on both sides was cut, and the hemorrhage was, of

course, proper for a cervix operation. The cicatricial

tissue was all removed, though it was necessary to cut over

an inch directly into the uterine body. The lips were

approximated and held together by six silver-wire sutures,

three on a side, the ends cut short and bended over towards

the OS along the line of incision, the uterus replaced, irri-gated

with the bichloride solution, i to 2000, which had

been used freely both as a douche and as a fluid in which

to wash the sponges, and the patient put to
.bed.

All

hemorrhage stopped by the approximation of the lips. The

sutures were placed as near the angle of the wound as

possible. The stitches were removed the tenth day ; there

never having been any fever or pain, except a slight sense

of strain in the inguinal and hypogastric regions, and the

lips found to be perfectly united. After the firstnight, she

slept every night, sleeping nearly all the time for the first

twenty-fours after the first night. Her headache had left

her, she felt no nervousness or inclination to weep, and said

on the fourth day that she thought she might get up as she

felt perfectly well.

This case was illustrative in many ways. She had borne

three children since the one, judging from the puerperal

fever, stoppage of milk, milk legs, etc., which followed that

delivery which must have occasioned the laceration. Of

itsoccurrence at that time I have no doubt. If it be correct,

it shows that the most violent laceration need not entail

sterility. It also shows with what rapidity the reliefof the

symptoms at times follows the operation. It also makes

apparent, I believe, the necessity of removing the entire

cicatricial mass, even ifthe dissection has to be very deep
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into the uterine tissue. The depth of the dissection is of

little importance, nor is the severing of the circular artery

to be feared. The one thing to be apprehended is that

the diseased tissue, whether it consist of hardened cicatrice

or tissue which has undergone cystic degeneration, shall

not be entirely removed and the coaptation of the lips

rendered easy and natural.

In addition to the characteristic symptoms as presented

in the above case, certain unusual, indirect, reflex troubles

at times owe their origin to severe lacerations, as for ex-ample

: Dr. Mann, of Buffalo, reports a case of anuria of

five years standing which was entirely relieved by an opera-tion

upon the cervix. Dr. H. W. Songyear, of Detroit, re-ports

a case of persistent salivation which was relieved in a

similar manner ; the salivation disappearing five days after

the operation. Dr. R. S. Sutton, of Pittsburg, Pa., has

recorded a case of cataleptic convulsions cured by trachelor-

raphy. In this case the convulsion cured could be induced

at will by pressure of the finger against the angle of the lacer-ation.

The convulsions did not recur after the operation.

Dr. Emmet records three cases where persistent sub-orbital

pain of long standing has been removed by trachelorraphy.

In two of these the pain was induced by pressing on cer-

tain portions of the cervix, making evident the cause of

the pain. Dr. Paul F. Munde reports a violent case of
hemicrania, and also one in which the patient would fall

into a profound sleep on every act of coition, which were

cured by a repair of the cervix. In the latter case the patient

fell into this deep sleep during the progress of the exami-nation

upon exploring the deep bilateral laceration. The

excision of the cicatricial plug and the uniting of the lips

entirely relieved the patient. Beyond a doubt a large num-ber

of neuroses are attributable to the existence of a severe

laceration, but the surgeon who operates upon all cervixes

which are cleft with the expectation of relieving some re-



508 F. S. FULTON, M.D.

flex neuroses which may be coexistent, will meet with many

and bitter disappointments.

Diagnosis. " This must be reached by means of both the

finger and eye. Neither alone is quite sufficient. Where

the finger is introduced, it will generally find the uterus pro-lapsed,

retroverted, and in a condition of subinvolution ;

the finger will detect the patulous os, the cleft angles of the

laceration, and usually the cervix studded with little cysts

presenting as hard, nodular bodies above the cervical mu-

cous membrane. The finger will also usually be able to

detect the abrasion of the mucous membrane by the absence

of the soft, smooth feel of the healthy cervix. There will

usually be more or less tenderness from existing cellulitis.

The variety of the laceration can usually be detected by

feeling the different clefts, or the hard, stringy bands of

cicatricial tissue which have filledthem.

In the use of the speculum there is a great deal of choice.

If the tubular one is used, the vaginal tissues are generally

pushed forcibly back, not infrequently carrying with them

the posterior lip of the cervix, so that the appearance

through the speculum is of a raw ulcerating surface. The

natural ectropion is greatly increased, and no true idea can

be gained of the proportionate amount of laceration and

healthy tissue. The bivalve speculum is very much better,

and affords a much truer view, but even here the natural

erosion of the lips is greatly increased, and itis usually very

difficult,if not impossible, to successfully approximate the

lips in order to accurately determine the amount of lacera-tion.

The Sims*s removes this difficulty. With the patient

in Sims's position, the vagina ballooned out and the peri-neum

retracted, there is nothing which offers any traction

upon the cervical flaps. It presents itselfto the eye exactly

as it is.

The relative tear, ectropion, and erosion can be accurately

estimated. Then, by hooking one tenaculum into the

anterior flap and a second one into the posterior, by care-
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fully approximating them and turning in the eroded sur-faces,
it is possible to estimate the exact extent of the lacer.

ation. By the traction of the tenacula the normal conicity

of the cervix is restored. If the lips cannot be turned in or

approximated, there is no laceration ; if they can be, the

amount shows both the degree of the erosion and the ex-tent

to which the flaps will have to be denuded and stitched

together in the reparative operation.

Having completed the diagnosis, the next
*

question is

when to operate, as statistics show that only about 50 per

"cent, of the cases of laceration require surgical treatment.

If there is simply a slight laceration, without marked erosion

of the lips, a slight amount of cicatricialtissue in the angles

of the cleft,with a healthy mucous membrane, even if there

be nervous symptoms and a certain degree of anaemia, there

is no indication for operating ; and, if it were performed,

would probably be only disappointing in itsresults. When,

however, there is marked ectropion, more or less exten-sive

soreness, deposit of cicatricial tissue in the cleft,cysts

of the cervix, leucorrhoea, with menstrual disturbances,

anaemia, and reflex nervous troubles, as mentioned above,

appearing as sciatica, ovaralgia, cephalalgia, neuralgia of

various forms in different portions of the body, or, as In

some of the cases cited, anuria, catalepsy, chorea, subor-bital

pain, etc., to which no assignable cause can be given

aside from that afforded by the existence of a well-marked

laceration with the above distinctive marks, the probability

is that an operation will be followed by most brilliant re-sults.
There is no doubt of its being indicated in those

cases.

In women with a phthisical or cancerous history, an opera-tion

is not infrequently demanded as a prophylaxis against

. the subsequent invasion of either of these terrible maladies.

Even when symptoms do not demand it,an operation should

be performed in every case of extensive laceration with

more or less nodular hyperplasia, particularly if the woman
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has been unusually prolific and has behind her a history of

carcinoma or phthisis.

A marked degree of cellulitis is a contra-indication to an

operation, unless the surgeon is well satisfied that it is

originated and perpetuated by the laceration.

Emmet says that, as long as any tenderness can be

detected by digital examination, it is unsafe to operate,

but I cannot accept this statement, as to relieve the cellu-litis

would require a much longer time than most women

can wait, and, besides, of very many operations performed

in cases in which more or less tenderness was easily dis-cernible,

we have never yet seen a patient have more

than a slight exacerbation of the trouble, from which she

recovered speedily and was free from any additional evi-dences

of cellulitis by the time it was proper for her to

sit up.

An operation immediately after delivery will be found

usually impracticable, and even if it could be done, I do not

believe it would be advisable.

The parts are swollen, oedematous, so soft as to be

almost indistinguishable from the vaginal walls, and all the

parts are so distorted as to make it exceedingly difficult to

properly approximate and suture. Added to this is the

danger of subjectinga patient already exhausted by parturi-tion

to the depressing effect of the ether and its subsequent

vomiting, and also of seriously disturbing the child*s stomach
by forcing it to take the mother's milk saturated with ether,

or else to resort for the time to cow's milk or artificialfeed-ing,

which is not what the child needs. The better time

to operate we believe isafter the uterus has become reduced

in size and the cervical mucous membrane has regained its

normal pink appearance. The flaps will then be clean

and hard and capable of yielding satisfactory results. In

ordinary cases the most favorable time to operate is the

third day after menstruation. The operation at this

time is less apt to induce menstruation, which is of very
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common occurrence if it is postponed. As is true in all

surgical proceedings, February and March are not as favor-able

for operation as other seasons of the year, owing to

the poisons which accumulate in the atmosphere at that

time, and also to the system being generally somewhat

exhausted by the winter's work or dissipation, and feeling

the ennervating effect of approaching spring.

In hospitals this is particularly true. The many opera-tions,

the large number of suppurating wounds, the presence

in crowded wards of a large number of patients with all

sorts of diseases, contaminate the air, so that it is not only

unfavorable to speedy union but strongly predisposes to

all forms of low suppuration and sloughing. A chronic

condition of
" hospitalism

"

arises, which militates strongly

against both the success of surgical procedures and the

rapid recovery of the patient.

THE REMEDIES FOR IRREGULAR MENSES.

BY

EDWIN M. HALE, M.D.,

Chicago.

There are certain medicines in our Materia Medica whose

action over the menses, as relates to time and quantity,

seem very contradictory. In one proving they cause pro-fuse

and too frequent menstruation; in other cases, the

menses delay and are profuse ; in still other instances, they

are delaying but scanty. This contradictory action has

been a puzzle to many practitioners, and has not been ex-plained.

It has been supposed that when the menses are

too frequent and profuse, the cause was a condition of irri-tation

in the uterus or its appendages. If the menses were

too frequent and scanty, it was because of a sub-normal con-
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dition of irritability.Infrequent or delaying scanty menses

may be due to the same cause. But how shall we explain

the cause of delaying profuse menses? Delaying menses

are often caused by congestion of the spleen, liver,or

lungs. When these congestions disappear, the menses ap-pear,

often too profusely. The local cause of all these

irregularitiesas to period and quantity has not yet been ex-plained.
It is certain that those medicinal agents which

cause these irregularitiescannot cause them by inducing

locallesions or congestions of other organs. It appears to

me that they can only cause them by the influencethey

exert on the central nervous system influencingthe vaso-motor

or the sympathetic.
Our repertoriesdo not agree as to the remedies forirregu-lar

menses. Allen (" Index Register
"

)says, aur. s., graph.,
iod., mere, mosch., nat. mur., nux mosch., op., plumbum,

sabina, tab. Jahr(** Diseases of Women
"

)does not men-tion
irregular menses. Nor does Lilienthal. Hempel

(" Symptomen-Codex*')mentions only castoreum and gen-

tiana c, as causing irregularmenses. Guernsey's Obstetrics

does not give any remedies for irregularmenses.

I can find no author who gives definitelythe remedies for

such a disorder; yet every practitionerwho has treated the

diseasesof women to any extent meets with cases, when for

a seriesof months a woman's menses may be too scanty and
frequent ; then for a time they will be too frequent and

profuse. Another class of patients will have delaying

menses, too profuse for a time, then delaying and scanty.

On examination with speculum, no localcause can be found

for these abnormalities. The causes, in fact,lie in the ner-vous

system. The patients are generally hysterical, or

neurotic,or both.

My observations in gynaecological practice,and a study

of materia medica for many years, have convinced me that

we have but few remedies for irregularmenses. I mean an

irregularityas to period and quantity " an irregularitynot

1
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caused by any local lesion, or congestion of other organs.
The most important of these medicines are :

Aurum, Calcarea, China and its alkaloids,Pulsatilla,Man-

ganesiy SeneciOy Sabina.

Aurum is one of the most important, and, like all the

others mentioned, causes primarily profuse and frequent

menses. This it does by acting on the vaso-motor nervous

system, causing a dilatation of the arterioles in the ovaries

and uterus, thus allowing a larger afflux of blood to those

organs and a heightened irritability. (Platinumalso resem-bles

gold in this respect ; and when indicated by its symp-toms,

which are almost the opposite of gold, should have

the preference.)But if the influence of gold is long con-tinued,

and then suspended, an opposite condition obtains,

and the menses become pale, scanty, and delaying, owing

to the anaemia and torpor of the ovaries and uterus. When

given for profuse and frequent menses, the dose should be

small, 3x to 6x, and continued through the intermenstrual

period. When scanty and delaying the dose should be

more material, so as to get its primary physiological, but

not itspathogenetic, effects. Give the 2x or even ix tritura-tion,

and good results will follow.

Calcarea. " According to Hahnemann's dictum, this drug

should only be used when the menses are too soon and pro-fuse

; but it cannot be prescribed for this symptom alone.

We must have the lymphatic temperament, and the stru-mous

diathesis, and other characteristic symptoms. This is

true as to calc. carb., but in my practice I find that calc.
hypophos. is often more useful in this condition than the

former ; and I have also found that it is often indicated in

scanty menses, sometimes too frequent, and sometimes too

late ; but the dose for profuse menses should range between

the 3d and 6th, while in scanty menses the dose should
be the ix or 2x trit.,repeated three times a day all through

the month,

China will often regulate the menstrual periods when oc-
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between the periods ; in eleven there were good results, in

ten no improvement. In eighteen cases there was very-

marked improvement in the amount of pelvic pains, and

frequently the patients stated that they felt much stronger

during the periods, and were not
*
so pulled down/

" In estimating the value of these general results it must be

remembered that in the inquiry the permanganate of potas-sium

was prescribed indiscriminately, with the view of test-ing

its action ; the failures are, therefore, more numerous

than they otherwise would have been had cases deemed most

suitable been selected. Thus, a number of them were cases

of chlorosis, where iron should firsthave been employed or

given in conjunctionwith the manganese."

Dr. Stevenson further claims that permanganate of potas-sium

is extremely useful in checking leucorrhoea, and in

twenty-nine cases which were subjectto menstrual head-aches

in only four of these was no reliefobtained. Further,

it is claimed the permanganate will relieve ovarian pain ;

and of twenty-two cases in which ovarian pain was a special

symptom, the relief is stated to have occurred in all to a

more or less degree. What appears to be an entirely

new point, and one which, from our point of view, is

almost inconceivable, is the author's claim that in twenty-

seven cases in which menstruation was in excess, either in

time or in quantity, in two cases only was there no im-provement

in this condition under the use of permanganate

of potassium. In fact, the author claims that the beneficial

effect in this respect is even more marked and reliable than

in the opposite condition of suppressed or scanty menstru-ation.

Dr. Stevenson believes that "this contradictory

action of the drug is due to correcting the constitutional

states which give rise to menstrual derangements rather

than to any specific effect on the uterine structures. Per-

haps, also, some of the relief to menstrual suffering afforded

by the permanganate is due to the improvement in vas-cular

action."
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These observations may be of some value to us, until we
.'!

have some provings made by women whose generative 7^
organs are healthy. The "

contradictory action
"

mentioned

above cannot be explained until we have such provings-
The binoxide can be substituted for the permanganate, but

it is probable that the potassium element is a prominent
factorin the production of many of the effectsof this drug-

The binoxide is tasteless,and quite incapable of causing

unpleasant effects. In one case of scanty and anticipating
menses iteffecteda prompt cure. I used the ix trituration^

two grains three times daily for a week previous to the

expected menses.

Senecio," This indigenous plant, whose name implies its

influencein menstrual disorders,isknown among the people
by the name of

" Female regulator.*' Its active principle
is an oleo-resin" senecin. In domestic practice it is con-sidered

a panacea for all menstrual irregularities. I have

used it for more than twenty years, and speak with confi-dence

when I say that, given in proper doses, it is equally

useful in premature and profuse, as well as scanty, menses.

Equally useful in delaying menses, be they profuse or scanty.

To be effectualit should be given in small doses, usually

three times a day during the week or two before the men-strual

period. I prefer the senecin to the tincture. It is

now prepared in tablets,from the ix to the 6x. The ix I

prefer when the menses are scanty ; the 3X or 6x when they

are profuse. There are not many concomitant symptoms,

but urethraland vesicalirritations,and a tendency to pul-monary
haemorrhage, are the most important.

Sabina, while itresembles senecin in many respects,is a

more powerful medicine. We have a good pathogenesis of
it,abounding in characteristicsymptoms. I use it as I use

senecin, giving the 3X and upward when there is menor-

rhagia,with a condition of ovarian and uterineirritationand

active congestion, and the lowest attenuation when a con-

i
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dition of torpor obtains instead of irritation. It is a close

relation to thuja,both botanically and pathogenetically.
We now know that many cases of uterine, ovarian, and

tubal diseases are due to gonorrhoeal poisoning. Such cases

are characterized by the most intractable uterine discharge,

with menorrhagia. In these cases these two remedies can

be used with more success than any with which I am

acquainted.

Their internal use should be aided by their topical

application, either by suppositories, or mixed with glycerine

and applied on tampons of wool or cotton.

INJURIES TO THE PELVIC FLOOR.*

BY

H. A. WHITMARSH, M.D.,

Providence. R. I.

So varied and numerous indeed have been the methods

of operations already set forth for these injuries,that I sup-pose

man s ingenuity will find it difficultto invent another

good method that shall differ materially from each and

every one thus far brought before the profession. And this

statement is rendered safer from the fact that later authors

have rightly been paying closer attention to the anatomical

relations of the parts involved, thus working from the only

sound basis for surgical repair.

Nor can I from a comparatively limited experience add

much that is new to what has been offered by a long line

of able names reaching even into the present year. The

subjectis a broad one, and I may not presume to tax your

patience with more than certain practical questions con-nected

with It. Surely there is much of vital importance

* Read before the Boston GyDaecoIog^calClub.
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attaching to it. Having been much interested in it myself

of late, I have hoped it may be profitable for us to review

the matter while it is being discussed anew by the profes-sion.

Enough for me, if in this paper I shall offer a few

good texts from which to hear you preach, for I shall value

their discussion by this body which it has been my privilege

to join.
First of all,let us agree that there is such a structure as

the female perineum, and perineal body too, even ifwe have

to define it simply as a fusing together of perineal struc-tures

by accession of elastic tissue, at a point between the

vulvar commissure and the anus. While some are even

pleased to contend that this body does not exist, all must-

acknowledge a perineum, and surely a pelvic floor. Hence

I have preferred to speak of
" Injuriesto the Pelvic Floor,"

and likewise because we have come to recognize more varie-ties

of
" laceration

"

than earlier authors pointed out.

Is it not remarkable that in the whole history of perine-orrhaphy

very able men have held theories so widely differ-ent

and even contradictory? If allthe diagrams for restora-tive

operations could be printed on one large sheet and

brought to our gaze, what object,animate or inanimate,

would not there be suggested ? Butterfly, or leaf of clover

on whose flower it feeds ; horse-shoe or crescent ; mason's

trowel, and high-backed comb.
" Does the perineum support the uterus? And men quali*

fied to speak have answered : (i)Yes, chiefly and directly ;

(2)But slightly and indirectly ; (3)No, not at all.

When found to be lacerated, ought an average tear to be

sutured at once? And men qualified to speak have said :

(i)Yes, by all means ; (2)Yes, if the doctor knows just
how to take the stitches ; (3)It is sufficient to cleanse the

parts, bring the torn edges together, and retain with serrc-

fines ; (4)It is enough to thoroughly cleanse the parts, and

keep the knees tied together.

This is mixing obstetrics and gynaecology, to be sure ;



520 H. A. WHITMARSH, M.D.

but in our enlightened day you will agree that, so far as the

perineum is concerned, the obstetrician should be a gynae-cologist

too. Otherwise the surgeon will be needed too

often to suit either the pride of the doctor or the pocket-

book of the patient. Again, in proportion as he can be

gynaecologist will he strive to preserve and restore the per-ineum.

In other words, it is he who knows the difficulties

of the secondary operation who will most zealously try to

succeed in the primary. So I confidently submit that no

physician should be content with a preparation that has not

included practical teaching in, and thorough acquaintance

with, the primary operation for ruptured perineum, acquir-ing

the mode in detail of applying sutures, proper degree

of tension, etc., etc.

The points that perhaps we may profitably review this

evening are these :

First. What varieties of injurymay the perineum sus-tain

in childbirth ?

Second. How far can we prevent these?

Third. What constitutes a laceration needing immediate

repair by suture ?

Fourth. What conditions compel secondary operation ?

Fifth. Is there any one method (forincomplete rupture)
adapted to all cases, and if so, what is the best?"

To dwell for a moment on the amount of support given

to the uterus by the perineum. Though some in high posi-tion

to-day deny that the perineal body has any part in

such support, few will contend that the pelvic floor has not.

For if its integrity be so far lost as to allow rectocele to

supervene, the structures become a weight from below and

even drag the uterus down. So that the mildest claim must

insist that at least a negative or indirect help resides in a

perineum intact. In other words, it is a help not to be a

hindrance. But we can justlyclaim more than this.

After speaking of the normal action of the levator ani,

transversus perinei, bulbo-cavernosus, and erector clitoridis
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muscles in drawing the rectum forward and upward, thus

narrowing the outlet of the vagina and throwing the same

into folds; the vagina by this means maintaining its axis at

a right angle with that of the uterus, and keeping the cer-vix

well backward and upward so that the abdominal con-tents

impinge on the fundus somewhat posteriorly, Dr.

Marcy {Am. Journal Obstet.yJan.,1889),says : "The gen-eral

consensus of medical opinion is that the changes which

occur in the vagina usually commence with lesions of the

outlet and contiguous tissues, dependent upon parturition.

A weakness in the base of support, the change of muscular

action which causes a drawing upward and backward of the

posterior vaginal wall, with an eversion of the vulvar out-let,

produces a change in the axis of the vagina, bringing it

and the uterus toward a common plane, and then the cer-vix,

instead of being held at right angles, becomes a wedge

in line with the vaginal outlet, separating its walls. This

change in the position of the uterus causes the weight of

the abdominal contents deflected toward the pubes, no longer

to fallupon the organ posteriorly, but vertically, and little

by little,following the sacral curve in its descent, prolapsus,

with varying degrees of retroversion, ensues."

Firstly, as injuriesoccurring to the pelvic floor in child-birth

Dr. Skene's recent issue enumerates :

(i.)The various degrees of laceration of the perineum,

i.e.jin the median line of the pelvic floor.

(2.)Subcutaneous separation of the muscles of the pelvic

floor at their junctionin the median line, or so-called peri-neal

body,

(3.)Laceration in the median line and temporary loss of

power in the remaining muscles from over-distension.

(4.)Laceration of the levator ani muscle, occurring alone

or accompanied by the lesions already given.

(5.)Atrophy and permanent paralysis.

Secondly, regarding the prevention of rupture, I think

that among candid physicians we shall find many ready to
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acknowledge almost tliebelief that "

when itwill,itwill,and

when it wont, it wont
"

tear. At all events, on more than

one occasion my own best care has signally failed to avert

a laceration of the second degree. Still,as I have yet to

record more than one or two ruptures involving the sphinc-ter,

and none into the bowel, together with the fact that

many cases have escaped where rupture seemed certain, I

firmly believe that manipulation has accomplished some-thing.

At the Vienna General Hospital in 188$, thehebamen in

Prof. Gustav Braun's wards were directed in the later stage

of labor as follows : With patient always lying on the left

side, to sit with left side to the patient's back ; to pass the

left hand over in front between the thighs ar\d grasp the

foetal head ; to place the right palm, protected by a moist

napkin, against the perineum, the ends to accomplish being

a proper retarding of the head, pushing both head and per-ineum

toward the pubes, also with thumb and finger coax-ing

the perineal tissues toward the median line. Recalling

the anatomical arrangement of muscles, the reasons for these

steps will be at once apparent, and so far forth may be ap-proved

as in accord with science and good sense. The

number of extensive lacerations was agreeably small, and yet

we may remember that the patients were not American

women, but rather the middle and lower class German or

Austrian.

Doubtless control of the too rapidly advancing head is

the chief factor. Nor do I feel uncharitable when I strongly

suspect that practitioners, and beginners especially, are regu-larly

tempted to hasten unduly rather than retard such ad-vance.

It is justat this stage that the suffering is ap-proaching

its highest point, and an undue anxiety for the

safety of the child, together with a laudable desire to end

the patient's distress, are factors too often sufficient to lead

us into that which we may soon regret. It is sometimes

difficultto refrain from using a power so easily at hand ;
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but itifjustthat command of self that fits us to conduct

the issues of those who trust their health and happiness

to us.

To mention in passing two or three practical points : In

addition to dragging forward the dilating sphincter ani by

hooking two fingers therein, I am accustomed to push up

over the occiput certain tissues in front that may seem to

catch upon it. Again, when the occiput is freed, but the

perineum stilltightly drawn over the face, I fear to let it

snap suddenly over the projectingchin, but prefer gently to

rotate the head, allowing the chin to emerge at a point

higher up on the labium.

While it may appear somewhat fanciful, I think this acci-dent

has happened to me in two cases. Even when the per-ineum

had successfully withstood a greater, though steady,

stretching, and I could therefore reasonably expect its con-tinued

safety, I have been surprised by that ominous sound

of parting tissues, hard to imitate, but easily remembered if

once heard ; and this has seemingly occurred justas the per-ineum

brought up against the neck after slipping over the

chin ; or in the recoil, so to speak. By way of illustration,

tie in each end of a slip of paper a rubber string ; stretch

these between two fixed points; pull as on a bow-string,

and suddenly let go. It can thus easily be shown that

while considerable tension can be safely made, a sudden

release from such tension is liable to be followed by a break

as the string returns to a straight line.

But may not the shoulder be quite as often to blame as

the head ? Certain it is,that if a tear be once started, this

part of the child can easily plow a very deep furrow.

Finally, the leftside position offers,I think, another ele-ment

of safety in taking the weight of the child away from

the perineum, gravity helping it in the opposite direction.

Hence I have come to prefer this position, though stillal-lowing

the patient generally to choose for herself.

Thirdly, in deciding what constitutes a laceration needing
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immediate suture, we should hardly trust to the physician

who said in my hearing last winter,
"* I don't think there is

any need of tearing the perineum. I've attended three or

four hundred cases of labor and have only seen three or

four lacerations." You have heard similar statements.

This fortunate (?)servant of. unfortunate patrons is one of

a class lamentably large for this enlightened era of gynae-cology.

I have alluded above to the wide variety of opinions as

to the treatment of ordinary lacerations. My own custom

is immediately to suture any tear involving more than in-tegument

and mucous membrane, or a tear one-fourth inch

or more in depth. For this, as indeed for most operations

on either cervix or perineum, I prefer catgut of suitable

sizes preserved in juniperoil,and secure by tying three or

four knots, finding the method about as quick as the use of

shot, which are in some ways objectionable.While some

may take exception to this, in my hands thus far,at least,

nothing could be more satisfactory. Though hitherto con-tent

with interrupted suture alone, I have once or twice

added to the de'ep sutures a continuous superficial one in-cluding

littlemore than mucous membrane, beginning at

the upper angle of the rent ; and would recommend this in

lacerations running high up the vaginal wall, as also in those

with ragged edges. We cannot tell when a haemorrhage

and clot may distend the vagina and separate the line of

union or force the lochia into the wound, thus endangering

normal repair.

A single finger in the rectum isall that is needed to guide

the needle, and as an aseptic precaution I use only the sec-ond

finger for this purpose, reserving the forefinger and

thumb for manipulations in the wound itself. (Thisholds

equally in secondary operations.)
Fourthly, what rules shall guide us in advising secondary

operations ?

Here the conscientious specialist will find frequent oppor-
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tunity to weigh many points before giving a decided opin-ion.

The following is a case in point. A few days since, a

lady came to me in great distress, saying :
" Doctor, Tm

sick and discouraged, and don't know what to do. One

doctor says Vm torn, womb is displaced, and I must posi-^

tively wear a support, and must be sewed up. Another

physician, who has doctored our family for years, says there

is no tear, no displacement, and that I must not wear any

support. Now IVe come to you as the third man to de-cide."
"

As apparent causes for backache and profound nervous;

disturbance, examination revealed : patulous vaginal outlet,,

with commencing rectocele, retroversion, bilateral tear of

cervix, with cicatricial tissue in the left.

While each case must be decided on its own merits, there

are several indications of which we may mention :

(i.)Cicatricial tissue notably tender, as chief apparent

cause for nervous irritability.

(2.)Rectocele and cystocele with retrodisplacement.

(3.)Ldss of support as evideftced by " {a)Vaginal flat-us;

" {6")Failure of posterior wall to meet the anterior

under proper stimulus, e. g. pricking the labia.

Fifthly and finally. What one method is best for the

majorityof cases ?

Could earlier operators have started with the elaborate

demonstrations of anatomy by Savage or Ambrose Ranney, *

and then agreed as to just what occurs in these injuries,

much valuable time would have been saved, and much con-fusion

avoided. To determine the real lesion is of first

importance, and probably a definite settlement of this would

ere long reduce the methods to two or three at most.

Inde"d, I am not sure that we are not rapidly approaching

this already.

In the winter of 1884-S Pawlik of Vienna taught his

classes on the cadaver as follows :

* " Topognphical Relations of the Female Pdvic Oigans," 1883.
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To determine the exact form of denudation, the perineum

was incised in the middle line down to the sphincter. It

was then cauterized with iron at red heat, the resulting

scar assuming a shape in the outline something like the

accompanying figure. It was held that the cicatrix in heal-ing

by granulation also took this form, and hence nothing

could be more scientific than thus to denude when operat-ing.

There is a possible flaw here, in that living tissue,

with retracting muscular fibres,may, and probably does, act

differently. Otherwise, for lacerations in the median line

this outline for denudation would seem purely rational.

The area to be denuded was marked out with the knife

C starts at crest of rectocele. The curved lines C S run to either side across the sulcus.

in this way : The usual points on the labia and crest of the

rectocele were found by the tenacula. Beginning at the

proper point in the poisterior vaginal wall the knife marked

the outline downwards and outwards across the sulcus and

up on to the labium ; the other side was completed in like

manner. Forceps then seized the upper angle, and the

mucous membrane was dissected by the knife, often as one

piece. Though this method is doubtless suited to one form

of injury,viz., simple laceration in the median line, it may

not so readily commend itselffor asymmetrical lesions.

It is strictly surgical and scientific first to discover in

each individual case justwhat has happened, and then aim

to restore what has here been lost. In all plastic work we
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should allow ample scope, and never be bound by any

stereotyped form. Yet there isan advantage in repeated
use of the same process,provided that method fulfillsthe

requirements of the case. The so-callednew operation of
Dr. Emmet has commended itselfas being adapted to non-symmetrical

injuriesas well as the symmetrical. Though

not the easiestone eitherto perform or explain,I have for

a year or two past used it,or, perhaps, rather a combination

of itwith the one described above, thinking thus to get a

more natural perineum. I am by no means sure that it is

enough to secure in the sulcus the separated perineal fascia,

but must regard equally the levator ani, which, according
to Drs. Skene, Dudley, and perhaps as yet most authorities,
isthe more important part that sustains the pelvic floor.

Certain lesionsof which also,the former maintains, cannot
be satisfactorilyrepaired.

The half-dozen cases in which during the past year I

have employed this method, practicallythat of Dr. Emmet,

present but littleworthy of specialmention. In one, how-ever,

my firstattempt with this mode of operation, slight

suppuration occurred, and I expected to lose the desired

result. Examination a few months later,however, revealed,

not an idealperineum, nor indeed much of a perinealbody,

but, to my very agreeable surprise,a very excellentsupport
in close relationwith the anterior vaginal wall. So that I

understand better what Dr. Emmet meant in saying that

"he didn't care anything about the perinealbody as a uter-ine

support," or words of likeimport.

Another case presenting a recto-vaginalfistulathrough

the upper edge of the sphincter,and also a bilaterallacera-tion

of the cervix, healed kindly, the three operations

(cervix,fistula,and perineum)being performed at one

sitting.
While Dr. Dudley * " has not found the operation satis-factory,*'

my cases thus far,at least,have stood the test

*See articlein Am^ JournalObstetrics,Dec, 1888.
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applied ; i.e,, the perineum, after being drawn backward,

has returned promptly, the posterior vaginal wall lying in

contact with and supporting the anterior. Furthermore,

since most tears are not wholly central, but run sideways
into one sulcus, thus assuming, as expressed by Dr. South-

wick, the shape of the letter Y minus one limb (thus/),the
Emmet method would seem to admit of much wider appli-

cation than that presented in Dr. Dudley's article.

HYGIENE OF THE EYES OF CHILDREN.

H. H. CRIPPEN, M.D., O. ET A. CHIR.,

San Diego, Cal.

Sui^eon-in-Charge, San Diego Optical Institute ; Eye and Ear Sui^geon to the

San Diego Free Dispensary, and to the Good Samaritan Hospital.

In this epoch of careful surveillance of sanitary arrange-ments

with relation to the health of the general system, the

demand for a consideration of the laws which govern the

preservation in integrity of the organs of vision becomes a

necessary corollary. Ought we to study air, water, food,

sunlight, and all natural agencies with regard to avoiding

their harmful influences on the human system, and yet

withhold from our patients the ounce of prevention that,

used during childhood, may save from blindness in old age

or sooner ? Is not the eye the most valuable to us of all

senses ? Addison says :
" This little Member gives life to

every other part about us ; and I believe the story of the

Argus implies no more, than that the Eye is in every part ;

that is to say, every other part would be mutilated were

not its force represented by the Eye rather than even by

itself."

Every day cases may be seen suffering from the neglect
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of ocular hygiene ; a neglect proceeding from ignorance on

the part of the laity; a neglect that the general practi-tioner

is,in a certain measure, responsible for, inasmuch as

his opportunities are infinitely greater than those of the

specialist for giving advice during the period of childhood.

But, it will be pleaded, why need general practitioners pay

any attention to special laws in regard to ocular hygiene ?

Will not common-sense teach how to preserve the vision ?

In return, it may be fairly asked, would we know anything

exact in preventive medicine without a study of anatomy^

physiology, pathology, and especially etiology? Much

more is it necessary to supplement those general laws of

hygiene that can be applied to the preservation of the eye-sight

by adding a knowledge of the special laws of ocular

hygiene determined by the immense progress realized by

ophthalmology in its advancement to recognition as a dis-tinct

branch of medicine.

It will be the aim, then, of the following pages to give

within the smallest possible space the laws governing the

preservation of the organs of vision, with the hope that a

clearer knowledge on the part of the general practitioner

will lead to dispelling the ignorance, the inexperience, and

the prejudicesof the public upon these matters. First will

be considered the portion of ocular hygiene concerning the

earlier years of childhood, especially with reference to the

precautions to be imposed in private life. As a preface to

this, however, there is a littleto be said in regard to the

prophylaxis of heredity. Next the hygienic measures to

be pursued with regard to subjectsof errors of refraction

will receive attention as a worthy prelude to the last pages,

which will deal with the eyes during the educational period,

including of course the hygiene of school-life.

Heredity. " We may divide this question into two parts:

first,the influence of heredity on the conformation of the

eye, and second, its influence on ocular affections of dia

thetical origin.
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With regard to anomalies of form, Galezowski states that,

according to statistics, 24 per cent, of ail the congenital

ocular deformations can be traced to hereditary influences.

Otherwise, when not dependent on direct inheritance, cer-tain

congenital anomalies find their origin in arrests of

development or in inflammations supervening during intra-uterine

life.

Most frequently arrests of development take the form of

colobomas. Thus we find sometimes an absence of a por-tion

of the eyelid, of the iris(leavingone or more openings

beside the pupil),or of the choroid. The arrest of develop-ment

can affect the whole of the ocular globe so that this

organ may remain rudimentary (microphthalmia)or alto-gether

absent (anophthalmia).Congenital affections of the

crystalline lens are also frequent. It may be absent (con-genital

aphakia)or be the seat of cataract. Atrophy of the

optic nerve may also be congenital. Nystagmus has been

said to be, in some cases, of hereditary origin, but the

authenticity of this statement is to be doubted. Nystag-mus

certainly may arise as a consequence of hereditary con-genital

affections, but itis questionable if it can be consid-ered

as a hereditary disease on such a reason.

The direct bearing of what has been said is that children

which bear the congenital anomalies spoken of are often

the issue of parents, one or both, affected by an analogous

disease, or by blindness consecutive to any ocular disease

whatever " points for consideration in prophylaxis. Thus a

parent, blind in consequence of ophthalmia neonatorum,

may have a child affected by microphthalmus ; or, again,

atrophies of the eye and of the optic nerve, and congenital

cataracts may be found among children, one of whose

parents is affected by a cerebro-spinal disease. Bandon

cites the case of a littlegirl of two years having a congeni-tal

cataract ; her mother and her mother's father were both

born with cataract.

The children of consanguineous marriages are also fre-
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qucntly affected by congenital ocular affections. Fienzal

imputes 38 per cent, of the cases of retinitis pigmentosa to

this cause.

Prophylaxis." Outside of advice with regard to the mar-

riage of those affected with a hereditary ocular defect there

is littleto be done in a hygienic point of view of heredity.

Marriages of the blind with the blind ought certainly to be

protested against as a duty we owe to the State in our posi-tions

as. guardians of the public health. The hygiene of

vices of refraction is designed for a special chapter, and as

such will receive attention farther on. So that it only re-mains

to be said of these hereditary ocular defects that the

advice of a speciah'st should be sought at an early date, if

the family physician consider the correction of the condition

outside his field of practice.

With regard to ocular affections arising from a hereditary

diathesis, much can be done to avoid them if the existence

of the dyscrasia be early recognized. Among these here-ditary

diathetical influences the most important with which

we have to deal are syphilis and scrofulosis. At birth, and

during the early years of infancy, the manifestations of these

diatheses are most frequently absent ; but, later, with pro-gressive

evolution of the organism, and as the child out-grows

the tender care of very early years, becoming exposed
to more of those relations to the exterior world that act in

a deleterious manner, the irritations to which the system is

constantly subjectedfavor the development of these ocular

affections of diathetical nature. Thus a child which is born

infected with hereditary syphilis or scrofulosis may present

during the early period of life no more than certain peculi-arities

of physiognomy, but allow any condition of irritation

of the general system to intervene (thatmay reflexly act

upon the eyes),we can have developed a specificdiffuse in-terstitial

keratitis which reveals irrefutably the influence of
heredity. Defective hygienic conditions in these cases, then,

Google
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call at once for removal, as the slightest irritation brought

to bear upon the eyes threatens their integrity.

Prophylaxis." The question of marriage in a prophylactic

point of view has been merely touched upon with regard to

the inheritance of ocular deformities, but here it becomes a

problem of even deeper moment. When we remember that

the health of many succeeding generations may depend upon

our decision as to the marriage of scrofulous, and especially

of syphilitic, persons, we feel that an immense responsibility

rests upon us. Syphilitic individuals seldom realize their

culpability in contracting marriage without the advice of a

physician, and though our advice may be sometimes uncalled

for, it stillremains our plain duty to impress upon these

people the future suffering which they entail upon their

progeny. But as to how long a period should elapse from

the last appearance of syphilitic lesions before marriage may

safely be contracted, there can be no general rule applying

to all cases ; our advice must depend upon ouY judgment
as to the condition of the patient, and as to the nature and

site of the lesions last appearing. This we must of course

leave to individual discernment and experience.

In cases of scrofulosis, they should be advised to op-pose

to the degenerate constitution one as free as possible

from any hereditary taint. In this manner we occasionally

see families regenerate themselves.

Lastly, when, in spite of all our advice, these individuals

marry and have children, the function of the family physi-cian

is to exercise a rigorous surveillance from the child's

birth during the period of nursing, after weaning, during

dentition, and during the age of puberty, seeking to combat

the hereditary influences by all general hygienic means,

sanitary, educational, and gymnastic ; for in no case do the

hygienic relationships of the general system become more

needful than in averting the noxious influence of hereditary

taint from producing those ocular affections common to

diathetic constitutions.
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Hygiene of the Period of Infancy.

We will make some arbitrary divisions for convenience :

First period of infancy, extending from birth to weaning ;

Second period of infancy, extending from weaning to the

age of two years ; Third period of infancy, from two to

seven years; and, lastly,will consider that period of child-hood

after seven years with regard to the relation of ocular

hygiene to educational institutions.

First Period of Infancy. " Ophthalmia Neonatorum, "

This is the first ocular affection to which a child is

exposed in its entrance upon a separate existence, and not

only is it the first,but it is most dangerous to the integrity

of the eye. In proportion, then, as we realize its malig-nancy,

we will redouble the vigor of our prophylactic

measures.

The importance of this subjectto the general practitioner

cannot be insisted upon too much. True, it may be that

in many years of private practice the family physician may

perhaps meet only a few cases, but if through want of pre-caution

on his part one of these cases becomes permanently

blind, he is responsible for that lifeof darkness which might

have been prevented. See to it then, that on your con-science

there lies not such a life of blindness as Milton

pictures :

" O Dark, dark, dark, amid the blaze of Noon,

Irrevocably dark, total Eclipse

Without aU hope of Day !

O firstcreated Beam, and thou ^reat Word,

Let there be Lig^ht, and Lig^ht was over all ;

Why am I thus bereav'd thy prime decree ? "

A few words as to the origin of ophthalmia neonatorum

will indicate the preventive measures. At the moment of

birth the child's eyes are exposed to the danger of this pur-ulent

conjunctivitisby direct infection with the vaginal

discharges of the mother. If the ty^s are closed, these dis-

charges are deposited on the borders of the lids and pene-
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trate into the conjunctivalcul-de-sac as soon as the eyes

open. When, as in cases of prolonged labor, the eyes are

open before the accouchement is terminated, the penetra.

tion of the infectious liquid is facilitated. The discharges

of the mother are infectious, however, only when they con-tain

the specific germs of this purulent conjunctivitis.
Our firstduty, then, is to remove the specificity of the

vaginal discharges. When we become aware during the

later months of pregnancy that there exist leucorrhoeal dis'

charges, this state must be remedied, first,by attending to

the general health,and, second, by suitable vaginal irriga-tions.

These precautions as to vaginal cleanliness should

be especially insisted on in the later days of pregnancy, in

order that there be the greatest certainty of the absence of
infectious discharges during labor.

As soon as the infant is ushered into the world, next after

the precautions essential for the maintenance of life,it is

necessary to proceed at once to the cleaning of the eyes.

It is most often at the moment when the child opens its

eyes for the first time that infection of the conjunctivais

produced. It has been shown by Peringer that the inocu-lation

of the eyes of the new-born takes place at the end

of two or three minutes after contact with the conjunctiva.
The prompt washing of the eyes i^,then, of greatest impor-tance

and should be undertaken before the general cleans-ing

of the body. The water for this washing should be of

gentle warmth ; it should be prepared in a basin separate

from that intended for the body of the infant ; and the

cleansing of the eyes should be performed with bits of clean

soft linen rather than with a sponge. These bits of linen

should be burned as the best means of disposing of any

possible infection that they may retain. Above all,see

that some meddlesome nurse does not add any such popu-lar

ingredients to the water as salt, milk, cold tea, etc.

The liquid I prefer best is simple boiled water. There are

those of course that will advise solutions of carbolic acid,
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boracicacid,corrosivesublimate,etc. Cr6d6,author of that

method of which we hear so much, goes even farther. He

proposes cleansing with a solution of salicylicacid,follow-ing

thisimmediately by the instillationof a drop of a coUy-

rium of nitrateof silverof a strength of 2 per cent. To this

procedure of Cr6d6 as a preventivemethod I am opposed,
because ifthere are no specificdischarges present to infect

the child'seyes, a solutionof nitrateof silverin the propor-tion

of two grains to one hundred drops of water may prove
a dangerous remedy in the hands of theinexperienced,and
ifthe inoculationhas taken place,a solutionof thisstrength
isincapable of stopping the malady and preventing itsap-pearance.

When in spiteof allpreventive means the inoculationhas

taken place and the disease declares itself,vigorous treat-ment

becomes necessary, but a discussion of this has no

place here. However, there are certainprophylacticmeans

to be observed with regard to the eyes of others in the
house. The malignancy of the infectionmust be impressed

upon those about the child. The physician,and those who

cleansethe eyes of the affectedjnfantmust take vigorous
measures to avoid conveying the infectiousdischarges to

the eyes of others. Finallythe childshould be isolatedin

a room by itself,and the most minute care must be ob-served
that the linenand sponges are not used by others.

Once having averted the dangers of ophthalmia neonato-rum,

our attention isturned to the other differentinfluences

of the firstperiod of infancy which can prove harmful to

the futureof the eyes.
As childrenlearnthe use of theirlimbs littleby little,so

ought they to learnthe use of their eyes by slow degrees.

The eyes of an infantare far more sensitiveto lightthan

those of an adult,for they are as yet but imperfectlyde-veloped.

The eyebrows- and eyelashesare short and thin.

The eyelidsallow much lightto pass through them, because

they are at birth almost transparent, and, most of all,the
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irisis very imperfect, as itlacks that pigment which is taken

on with the growth of the infant.
'

The light, then, which

is the natural stimulus of the eye, becomes its first enemy,

and it is necessary never to admit too strong an illumination

to the nursery until the child's eyes become accustomed to

their new surroundings. The cradle must be turned away

from the direct light of the window, or an opaque screen

interposed, so that no strong rays fallat first upon the in-fant.

Especially must the eyes be protected from the

direct rays of artificiallight.

Cold, moisture, and. strong winds are likewise especial

enemies of the eyes during the firstmonths of life,and can

produce, by their harmful impressions, catarrhal inflamma-tions

of the conjunctiva.
Cleanlinessis also one of the important factors of preven-tion.

Where children are playing about on the floor the

eyes should have as careful cleansing as any other part.

This should be done with very soft sponges or linen, and

the irritating action of soap must be avoided.

Second Period of Infancy." From the time of wean-ing

up to two years of age all the previously stated cautions

should be in force,only that the need of cleanliness becomes

greater than during the firstperiod of infancy. The child

now manifests interest in things about it ; uses its arms and

wishes to handle objects,consequently it may carry hurtful

substances to itseyes. Dentition about this period becomes

a time fraught with peril to the eyes in those of scrofulous

constitution, and demands careful surveillance. Artificial

light ought stillto be prohibited, as the eyes of children at

this age are yet wanting in the resistance necessary to avoid

the harmful impressions of the vacillating and direct rays of

light from artificialsources.

Third Period of Infancy. " From two years onward

the child commences a more active period of existence, and

during the early part of this time the plays and toys require

some supervision. During this time children are particu-
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larly exposed to ocular traumatisms, wounds, foreign bodies,

burns, etc. In some cases such accidents are beyond the

reach of prevention, but there is a certain proportion of

these traumatisms that proceed from carelessness on the

part of parents ; they allow their children to play with sharp

instruiiients, knives, scissors, pens, etc., and especially for

out-door plays give them such harmful toys as the pistols

with explosive caps that are so much in vogue with
'* Young

America."

There are plenty of other amusements to interest children

of this age, and we ought all to join in asking for laws to

prevent the sale of these toys that now and then produce

such sad accidents to children's eyes.

Toward the end of this period it will be asked, is it not

now time for the child to begin the systematic use of the

eyes ? Now I am not one of those who advise putting off

the beginning of study until eight to ten years of age, nor

do I, on the other hand, admire the forcing-system of edu-cation.

Much depends on the condition of the eyes, on the

presence or absence of errors of refraction. Ordinarily

there can be taught the child, before six years of age, much

in the way of observation, but without any prolonged use

of the eyes. After six, seven, or eight years the exercises

of reading and writing can be a little,more prolonged.

From seven to ten years the time of study may be lengthened,

to three or four hours each day; from ten to thirteen years

five to six hours will be sufficient. These periods of study

it is always important to interrupt by intervals of recreation

for the purpose of avoiding prolonged work at near vision.

But there remains much that is dependent, as before men-tioned,

on the refractive conditions of the eye, and to a full

understanding of these states short explanations must be

entered on before going further into the hygiene of the eyes

during the educational period.

(T0 U conHnwid,)
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ECLAMPSIA GRAVIDARUM.

BY

M. E. SHERMAN, M.D.

Rochester, N. Y.

Mrs. B., age twenty-four ; brunette, extremely anaemic,

of scrofulous diathesis. On the i8th of last October she

came to my office to engage me to attend her at time of

parturition. She was at this time a primiparasix and one

half months advanced in pregnancy.

On inquiry I learned that since the beginning of gesta-tion

her general health had been better than usual ; she

had no nausea, appetite regular and good. By adhering to

a simple nutritious diet, and using fruit freely, she had du]^

ing gestation kept her stomach and bowels in excellent

condition, though prior to this she had been of a constipated
habit. She was very active, cheerful, and very hopeful.

The only symptom she had to mention which in the least

disturbed her was cedema of the feet and ankles.

I examined the urine and found a small quantity of albu-men,
for which I prescribed arsenicum alb. 3x.

November 9, the albumen has increased ; the oedema

greater ; hands and face somewhat cedematous in mornings.

Stillshe says she feels well, sleeps quite well, and has no

headache.

December i, the albumen greatly increased.

December 5." At 4 o'clock in the morning I was hastily

summoned to see this patient. I learned that the day before

she complained of a headache, which grew worse as the day

advanced. Toward evening she commenced to vomit, and
her mind wandered. When called to her, I found her

moaning, pressing her hands over the left temporal region,

talking incoherently. The skin was hot and dry, pulse
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bounding, hard, and irregular, and occasional vomiting. I

gave aconite and belladonna, put ice-cloths on her head.

Odor of urine could be detected through the skin. On ex-amination

I found no signs that labor had begun. The pa-tient

was at this time at close of eighth month of gestation.

At 2:30 P.M. she had a convulsion, which lasted about

three minutes, followed by coma ; and this in turn followed

by mania, for which I gave chloroform and hypodermic

injectionsof morphia.

From the gravity of the case I was convinced that noth-ing

but speedy delivery could save the patient. Between

2:30 and 1 1 P.M. the patient had four severe convulsions,

pulse being very irregular. Dilatation was accomplished by

manual dilatation, and the use of Barnes's dilators. Gel-

semium was given, and there were no convulsions after

exhibition of this remedy, although the mania was pro-nounced.

In my judgment,exemption from spasms might be attri-buted

to action of gelsemium, combined with the progress

of labor. Chloroform was used during labor, and at 4:20

A.M., December 6, just twenty-four hours after I was first

called to this case, the dilatation being sufficient,the patient

was completely anaesthetized, the forceps applied and the

child delivered, " a girl weighing four and one-half pounds.

It looked like a hopeless subject,but the heart was started

into a feeble action by cutting the cord and allowing a

little blood to run out, and a superficial respiration was

started. Both soon stopped, however.
.
By repeating with

energy our firstefforts,we again succeeded in starting up

the life forces. At the end of half an hour, during which

time the heart ceased beating twice, and the respiration

ceased thrice, we were rewarded by continuous action on

the part of both heart and lungs, although feeble at first.

The littleone was wrapped in hot cotton batting sprinkled

with brandy and placed in the arms of an assistant, who

watched its every breath for two hours.
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Cases of infection also may come from the digestive tract,

caused by injuries,and finally cryptogenetic forms.

As regards the antiseptic therapeutic measures, Epstein

properly emphasizes first, principally, prophylaxis, and

secondly asepsis. As to the navel Epstein has tried all

newly proposed methods of bandaging, he having rejected
the Lister's bandage, simple occlusive bandages with sali-cylic

iodoform cotton and the corrosive sublimate cotton

bandage ; the occlusive bandage of Dahrn, the bandages

soaked in carbolized oil,solutions of salicylic,boracic acid

and thymol, as well as bandages soaked in glycerine.

Dry bandages, with powdered boracic acid, salicylic acid,

starch and iodoform, are somewhat better; but the nor-mal

course could not be guaranteed. What is to be de-sired

is the rapid mummification of the remainder of the

umbilical cord ; and it may be attained without antiseptics

by the most careful disinfection of all hands, utensils, and

especially of the clothing, coming in contact with it.

Again, the avoidance of any mechanical irritation or

traction, which often leads to the formation of umbilical

hernia. Epstein advises the stump of the umbilical cord to

be left 3 to 4 cm. long, and instead of the ordinary long

band, which often gets out of place, he uses a short linen

bandage, going but once around the body and fastened by

four tapes, and provided with a tobacco-pouch-like sac for

the reception of the stump of the cord.

This bandage protects the navel from traction, permits a

rapid mummification, and has been used by Epstein for

two years with good results. He further advises the addi-tion

of a small amount of permanganate of potassium to the

bath of the new-born. In avoidance of infection through

the buccal cavity Epstein warns against washing it out, as

seems necessary in diseases of th^ same. In the treatment

also of asphyctic children the greatest caution is necessary.

Especially. in conjunctivalblennorrhoea is the active pro-
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cedure of Cred^ useful, and much better than an attempted

prophylaxis by means of washing out the vagina ; yet he

would not desire to see Credo's method introduced among

midwives.

Feeding with sterilized milk he regards as a great step

forward, but does not find therein a solution of the question

of the artificialfeeding of children.

INFANTILE LEUCORRHOEA AND A CASE OF IN-VERTED

UTERUS IN INFANCY.

BV

ROBERT BOOCOCK, M.D.,

FLATBUSH, N. Y.

It is now some fifteen years since we had in Wickville

Center, on the south side of Long Island, a large number of

cases of infantile leucorrhcea. Two of them came under

my care, following scarlet fever, or rather aborted scarlet

fever. This I have contended for years as being possible.

Let me take a few lines to explain my meaning.

I was called to attend a brother of these girls, who was

sick with scarlet fever. The girls had not as yet shown

any symptoms of this disease, and to prevent their having

it I put them under apis m. 3 dec. dil.,three times daily.

The oldest was very sick for a few days, but no rash was

perceptible, and from this sickness I inferred that the scarlet

fever poison was at work in the system. The apis m.

fought and conquered the poison, and saved the girl from

the disease. While the fight was on, she suffered for three

days, but there was no scarlet fever in either of them, the

oldest eight years old, and the youngest five years old.
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Some weeks after, their mother, an intelligent lady, a sea-

captain's wife, showed me the girls' linen stained with a

greenish leucorrhoea, which was very acrid. The oldest

girl was menstruating as regularly as an adult, but this had

no apparent influence on her general health, which was

considered good, and she was a very fine,large child for her

age. This leucorrhoea did not trouble any one but the

mother ; the children only complained of intense itching in

the parts. In the youngest child the leucorrhoea was the

greenest, but both were cured by sepia 6th, given three times

daily for a few weeks.

Dr. Rushmore, of Hempstead, to whom I mentioned

this case, told me that he had a case in hand that had suffered
in the same way ; at first with an acrid leucorrhoea, but

now there was some tumor protruding from the lips of the

vulva ; and the next morning there was to be a consulta-tion

of physicians, and he invited me to be present.

The following morning I met Drs. Rushmore, Frost, and

Beals. I was late and the examination was over ; and they

had placed a ligature round the protruding part. As there

could be no examination per vaginam, I asked if they had

examined per rectum ; they had not thought to do so, but

gave me permission. This gave the little one, some five

years of age, much pain, and I felt that I changed counten-ance.

They noticed it,and asked what was the matter. I

answered that they could not know what they were about,

as there was a tumor back of the protruding mass as large

as the child's head. Dr. Frost at once examined, and found

it was as I had reported ; but what was it? I determined

from the fibrous character that I should call it an inverted

womb ; but have you ever seen one ? was asked. I said no ;

and I did not think any one else had. I advised operation

by the Caesarean process, now called laparotomy, but as that

could not be performed, there was nothing could be done

but to wait for nature, and then by post-mortem examina-tion

to determine.
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It was not until six months had passed that I was again

called. The same physicians were present, and Dr. Pray

from the Woman's 'Hospital. Dr. Frost commenced, and

Dr. Pray and I completed, the autopsy.

The body was greatly emaciated ; countenance very hag-gard,

and a perfect living skeleton except that the body

was very greatly swollen. When the body was opened by

a cut down the median line, and then across by the liver

and spleen, to lay back the abdominal wall as far as possi-ble,

we found the body completely full of a fine yellow net-work

growing upwards from the mass that was protruding

from the vagina ; growing upwards, until every crevice had

been filled between the intestines, kidneys, and liver,and

it had perforated also the diaphragm and penetrated the

chest ; this latter we did not open, and so we do not know

how much further this growth extended. It was long and

yellow, like a woman's blonde hair, or like the appearance of

dough when in sponge and poured out, or honeycomb when

drawn out. We found the liver filled with cancer. The

ovaries and kidneys were found healthy, but we found no

uterus in the place where it ought to have been. It was

inverted and protruding, in about the same condition I had

diagnosed when it was ligatured six months before.

It was then drawn inward and taken away with the large

lobe of the liver for microscopical examination, but no re-port

was made.

I close by asking, what was the cause of the acrid green

leucorrhoea ? Was it caused by the debris of the scarlet

fever? And would my two girls have suffered and died, as

this child did, had she not been under the care of a homceo-

pathist ? Sepia no doubt prevented the slipping down of

the uterus, and prevented the inversion.

The child that died lived through an attack of scarlet

fever, when two others in the family died under old-school

treatment, for it was not until the protruding mass was in

sight that she was placed under Dr. Rushmore's care.
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Another question : I am sure the protruding mass from

the vagina was an inverted womb (forsince then I have had

two cases of inverted wombs where I could feel and ex-amine

the inside of that organ). What was it that caused

the growth from the cervix of this yellow streaming mass,

like coarse yellow hair ?

" EBireR'S TABLE. "

During the past year, Apostoli's method has received a great

deal of criticism,and has even been looked upon with suspicion

as to the veracity of the originator.

Dr. Lapthorn Smith seems to have made very fairand unpreju-diced
investigations as to the merits and demerits of the use of

electricity in gynaecology. His opinion is worthy of considera-tion.
He began the use of Apostoli's method about the month

of October, 1887, and has had an almost daily experience with it

ever since.
" Some nine months having elapsed since the termina-tion

of the year, I am perhaps justified,"he says,
" in now laying my

experience, in this most interesting department of gynaecology, be-fore

the profession. Before I began, I had a somewhat too exalted

opinion as to itsvalue. This was followed by the usual reaction,

and, being brought to face a number of cases noted for their

difficulty,I became a littlediscouraged. Later on, as the bene-fits

of the treatment began to slowly but surely mount up with

the increasing number of cases, a firm and lasting belief in its

capabilities has been acquired. I mention these three phases of

opinion of the treatment, because I see around me evidences

that my confreres who are trying it are going through the same

stages."

Venesection as the remedy for puerperal eclampsia was dis-cussed

at a recent meeting of the Chicago Gynaecological Society,
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and with one exception each speaker gave unqualified endorse-ment

of this method, and the members present included a goodly

number of the leading practitioners of the old school.

The one exception, however, stands out so prominently that to

some portions of his remarks is due serious attention. Says Dr.

Jaggard,in substance, there are three good reasons why we should

not bleed in urinemic eclampsia. First, because the amount of

excrementitious material that can be eliminated by bleeding is

comparatively trivial. Blood pressure cannot be depressed for

any length of time unless the patient be dangerously exsanguina-ted.

The indication for bleeding in eclampsia isnot stronger than

in the convulsions of Bright's disease, and no one would bleed in

the latter afifection.

* *

Experience " the best teacher " demonstrates that better results

now obtain when venesection is not practiced Witness these

statements : In the Vienna clinics, where the results obtained

are better than anywhere else, blood-letting has been completely

discarded. Winckel, under similar conditions, had ninety-two

cases and seven deaths. In Schroeder's clinic (Berlin)it is no

longer practiced. If, then, blood-letting is un philosophical, and

itis opposed by clinical experience, upon what ground should it

be tolerated ? If bleeding then must be, let us bleed the woman

into her own veins by the use of veratrum viride.

* *

If not bleeding, what then ? Dr. Jaggard has treated thirty

cases, and this is his plan :
"
In eclampsia during pregnancy,

first,after the insertionof the gag and the protection of the pa-tient's

body by pillows, the indication is to control the convulsions

by profound narcosis. The choice of anaesthetics is not so im-portant

as that the narcosis be deep and continued, and chloro-form

isby far the best agent to control seizures, while the nar-cosis

can best be maintained by chloral per rectum.
*' Second. Evacuate the uterus as rapidly as may be consistent

with safety to mother and child. Convulsions cease when labor
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terminates in about one-third of all cases ; in an equal portion

they grow less frequent and severe.

*' Early in the firststage of labor, before effacement of the cervix

and dilatation of the os, puncture the membranes as the best means

to accelerate labor. The escape of the liquor amnii is not infre-quently

followed by an abatement of the convulsions. Later in

the firststage, after efiFacement of the cervix digital dilatation of

the OS externum is often indicated. Delivery may be completed

by forceps or version and extraction, according to the conditions.
"
Third. Eliminate the retained excrementitious products of the

urine by diaphoresis, purgation, and diuresis. The hot pack is

probably the best means. The vapor bath by means of the alco-hol

lamp is easily exhibited. Pilocarpine must be used if at all

with extraordinary caution. Deep coma, weak heart, and begin-ning

oedema of the lungs are absolute contra-indications.

* *

Posture after completion of labor is a matter worthy of study,

though the subjectis by no means a new one. More than a hun-dred

years ago, Charles White, of Manchester, a Fellow of the

Royal Society, wrote on the management of pregnant and lying-

in women, and in the chapter on the prevention of puerperal fever

there occur one or two passages on this subjectof posture, which

are striking :
"
In a few hours after delivery, as soon as the pa-tient

has had a littlerest, she should sit up in bed with a bedgown

thrown over her shoulders. If she propose to suckle the child,it

should now be laid to her breast, whether there be signs of milk

or no." And, again :
"
The patient should lievery high with her

head and shoulders, and should situp in bed many times in a day,

especially when she takes her food and as often as she suckles her

child, and should kneel whenever she has occasion to make water,

which should often be done. This frequent upright position isof

the utmost consequence and cannot be too much enforced. It

prevents the lochia from stagnating, the stools and urine from

being too long retained, and promotes the contraction of the

uterus, together with that of the abdominal muscles."

How contrary is all this to what is now usually taught ! Yet

the plan here advocated is merely an application to midwifery

practice of the great antiseptic principle of drainage.
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walls in such a way as to relieve the strain upon the over-dis-tended

tissues.
"

From the fatal case in Dr. Lusk's practice* there are indicated

certain measures to be adopted when a rupture of the uterus has

taken place. The first indication for treatment is the speedy

removal of the child. In selecting the manner for accomplishing

this the important consideration to be kept in view is that itshall

to the least possible extent increase the dimensions of the rent.

In general terms Dr. Lusk states that with an undilated cervix,

or in cases of extreme pelvic contraction, or after the passage of

the head and. arms through the rupture, and in all cases where

the child passes entirely into the abdominal cavity, laparotomy is

the more conservative measure. There is not only less shock,

but the opening of the abdomen enables the operator to remove

effused blood and amniotic fluid from the peritoneal cavity.

"**

The employment of the suture to close the uterine wound, in

view of recent Cesarean successes, seems reasonable ; but itis

to be borne in mind that with ragged borders infiltratedwith
blood, with the peritoneum stripped off,and sometimes with air
infiltratedinto the subperitoneal connective tissue,the conditions
are in no way compara]^leto those which exist in Cesarean sec-tion.

Porro's operation promises better results.

When the child can be removed by the natural passages, with-out
increasing the extent of the rupture, and when the latter is

confined to the lower segment, laparatomy is of doubtful value.

In many such cases recovery, as far as lifeis concerned, has been

secured by the employment of antiseptic irrigation and fillingthe

gap with antiseptic gauze. At the same time drainage should be

secured, and carefully graduated compression should aid the

uterus to secure firm contraction.

"

In order to afford students every advantage in the study of

obstetricsthe Clinique cCcucouchements in Paris has been connected

" The Journalof the American MedUal Association^ vo\. xii.,no. 25.
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with the Faculty de M/decine by means of electricwires. In this

way, every time that a simple or complicated accouchement or an

'obstetrical operation is expected, the fact is announced to the

students by a littleflag,which has different colors for the differ-ent

cases.

* "

We are not far behind in America, in new ideas, however, for

we read in a late exchange that itis proposed to press the phono-graph

into service by having recorded the various kinds of coughs

characteristic of the different lung and throat diseases. In this

way it would be possible for the lecturer on paedology to repro-duce

before the class the characteristics of whooping-cough and

of croup.

Professor August
vBreizky, of

Vienna, one of the best known

Austrian gynaecologists, is dead. Prof. Breizky occupied during

his lifemany important positions. He was named as the professor

of obstetrics and gynaecology at Salzbourg (1866-67),at Berne

(1867-74),at Prague (1874),and afterwards came to occupy the

chair in Faculty of Medicine of the University of Vienna. In the

midst of all these duties he was ever an active worker, and we

owe to him many important memoirs.

# GYNEGIG EtGHINGS. "

" In 95 cases out of 100 women examined immediately after
labor. Dr. Ouvard found vulvular traumatism.

" Among these 100 women delivered at full term there were in

round numbers the following proportion of accidents :

Vulva intact 5 per cent.

Perineum alone ruptured 15
"

Latero-superior parts only ruptured 30
"

Rupture of all the vulvular circumference 50
"

" To reflecton 95 per cent, of vulvular wounds among our

parturient women, and this in tissuescontaining a rich layer of
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lymphatics (which by their superficial situation are eminently

adopted for absorption)would lead one to see how important, for

prevention of septicaemia, is a rigorous vulvular asepsis;a con-dition

sometimes forgotten among those physicians who needlessly

fatigue a woman with repeated vaginal (or even intra-uterine)
injections,when vulvular cleanliness would be sufficient.

" Hysteria is not essentially a womb disease " not truly hysteria.

It may occur before the womb is potent, and after itspotency is

past ; and it occurs in men. But may be said to have alliance

with the womb, or with the genital organs generally, because it

is far more common and more severe in women than in men, and

it prevails chiefly during the period of activity of the genital

system of organs.

" Therefore we may say that it is a gynaecological disease in

the sense that itspecially attaches itselfto the generative system,

because the genital system, more than any other, exerts an

emotional power over the individual " a power over morals and

an influence over social questions and socialrelations. Though the

womb cannot travel through the body and produce diseases,yet its

influence in the hysterical state may manifest itselfthrough the gan-glionic

system, by which it is so intimately connected with the

cerebro-spinal nervous centers, and affect any part of the body,

mimicking more or less perfectly diseases of various sorts, or even

producing novel combinations of symptoms.

" The name
**
hysteria " is much and often objectedto, because

the Greek root of itis the
** Womb " {v(Jrspa\but we have seen

its intimate connection with gynaecology. Besides, it is not in

any one's power to make the profession give up its use or adopt

another ; as in some other instances, the word will remain until

scientificprogress presents clearer analyses of the pathology of

this hydra-headed disease, and adjuststo it a designation in ac*

cordance with the accepted nomenclature of disease.

" In connection with hysteria there is brought to mind some

comparisons of tarentula with itsconcordant remedies in this dis-ease,

which the late Dr. ". A. Farrington elaborated in his lec-tures.*

Lycosa tarentula is one of the most useful remedies in

* Compare Farrington's " Clinical Materia Medica."
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hysterical symptoms reflex from the uterus, particularly where

there is marked spinal irritationand great excitabilityof the

peripheral nerve-endings.
** The patient keeps thehands in constant

motion, trying to work off this over-excitability. The playing of

a lively piece of music excites her, and starts her to acting like

one crazy. When there are no observers, she has no hysterical

attacks. As soon as attention is directed to her she begins to

twitch, etc.
" When she has headache, itis better from boring the

head into the pillow. Rubbing seems to relieve."

" In comparison with lycosa tarentula in hystericalstates igna-

tia,though agreeing in some respects, has a well-defined individ-uality

of its own. Like tarentula, ignatia is preeminently a

spinal remedy : all the senses are excited to an intensifiedimpas-

sionability ; there isincoordination of function and contradictory

action. But all through the hysteria of ignatia there is a hidden

tinge of melancholy which tarentula has not. The patient is

extremely susceptible to emotional influences. Fear and grief

affect her seriously ; the least contradiction offends ; she isreadily

chagrined, and so is often reduced to grief and tears by the

slightestcauses. Her mental states, however, are not usually ex-hibited

in violence and rage. On the contrary, she nurses her

troubles in seclusion and silence, and broods over them until

they prey upon her whole system. She grows more and more

nervous, and, at the same time, more and more weakened.

The heart beats nervously, with variable pulse ; she sighs

heavily and deeply ; suffers from goneness at the stomach, with

qualmishness and fiat taste in the mouth ; feeling of a lump in

the throat swelling sympathetically with the intensity of her men-tal

disturbances. Sleeplessness or violent startings of the limbs.

Grief, fright,disappointed love, or some other similar causes may

develop hysteric paroxysms. The moods change with wonderful

rapidity ; now she laughs and jokes,then quickly bursts into

tears. Her manner becomes hurried, so that everything is per-formed

hastily,and hence imperfectly and awkwardly. She is

afHicted with intense headaches. These are characterized by a

predominance of pressure!;the pain goes to the eye, which feels

as ifpressed out ; or to the root of the nose ; or, again, itis con-fined

to one small spot, like a nail pressing on the bone (clavus
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hystericus).At the height of the paroxysm she becomes chilly

and restless,and often describes a peculiar perversion of vision ;

she sees fiery zigzags when looking out of the line of vision (the-

ridion).Finally, a profuse flow of colorless urine terminates the

attack. (Severalother remedies have this last-named symptom,

headache relieved by copious urination. They are : aconite, gel-

semium, silicea,and veratrum album.)
" We have also some masterly comparisons by Farrington of a

number of other remedies that approach closely in their action to

lycosa tarentula ; among these are kali bromatum, crocus, actea

racemosa, causticum, platina, palladium, moschus, and a whole

listof drugs of minor importance. Of all these he gives us actea

racemosa as resembling tarentula most closely in producing sleep*

lessness, restlessness, trembling, and fear of death ; and, too, these

evidences of nervousness are often in actea, as in tarentula, reflex

from uterine affections. The former has : After going to bed,

jerking,commencing on the side on which she is lying, com-pelling

change of position, nervous shuddering and nervous chills.

Mentally the two drugs differ. Actea causes nervousness ; she

feels as ifthe top of the head would fly off ; delirium with jump-ing
from subjectto subject; sees strange objects; great appre*

hensiveness as a concomitant of uterine irritation; pains darting

into the eyeball, through to the occiput. Feels grieved, troubled,

with sighing ; next day tremulous joy,mirth, and playfulness.

" Proximity to a menstrual period, presence of chronic peri-tonitis,

ovaritis, or salpingitis, or even an intense degree of

engorgement of the periuterine reservoirs and ovarian bulb, with-out
inflammatory exudation, all tend to render intra-uterine

medication dangerous, because tending to render periuterine
hypersemia excessive.

" The accoucheur should never, in his exultation at having

successfully terminated a difficultcase of labor, lose sight of the

fact that, while the patient may forget that he saved her life,she

can never forget or forgive his making light of a laceration of the

cervix or perineum, for which she must undergo a subsequent

operation.

" Dr. Lute von Wedekind reports in // Pisaniy 1888, that pres-
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sure on the supra-orbital sulci,with gradually increasing force,

afifords a practical means of correct diagnosis in ascertaining

whether coma depends on alcohol, hysteria,or other causes. In

hysterical epilepsy and in hysterical convulsions this method has

always cut the fitsshort in twenty-four to thirty seconds.

" GOLDEN GRAINS. "

" In children, when it is desirable to bring the tonsils into

view, or to have them more easily within reach for the purpose of

examination, application, and operation, external pressure over

the organ will greatly facilitatethe endeavor.

" Lachesis may be used with success in puerperal metritis,

especially when the lochial discharge is fetid. From the firstthe

abdomen will be sensitive to the least pressure. The face is pur-ple,

and later the patient becomes unconscious.

" The reaction against the indiscriminate spaying of women is

bearing good fruit At a jointmeeting of the Neurological and

Gynaecological sections of the New York Academy of Medicine,

the question of the ovarian origin of various neuroses was dis-cussed.

There was a general consensus of opinion that the

influence of the ovaries in the production of epilepsy, chorea,

etc., has been exaggerated ; that the nervous system is often pri-marily

at fault, even when distinct ovarian disease co-exists, and

that their removal in such cases does not materially benefit the

nervous trouble.

" A child, five years of age, repeated in speaking the first

syllable of the first word three or four times ; after overcoming

this obstacle he continued to speak without difficulty. If, after

a pause, he began to speak again, he again stammered. Worm

symptoms were present. Spigelia 6x, given morning and even-ing,

cured in a few days. In this case the fault of pronuncia-tion

depends on a peripheric irritationproceeding from the pres-
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ence of worms in the intestines. It is no proof, then, of the

action of spigelia on the motor centers of speech.

" Few diseases prove so vexatious or intractable as chronic

cystitisin the female. The lesions or morbid causes giving rise

to cystitisare numerous, whether itbe the acute or chronic form.

Each case must, then, have separate consideration. The arrange-ment

of the muscular coat of the bladder issuch as to give it a

wonderful immunity against the ordinary accidents and condi-tions

which occur within the viscus itself.This fact should make

us remember that the symptoms present in a cystitisare often

aggravated, intensified,by a co-existent lesion or morbid process,,

also within the pelvis,but at a distance from the part seemingly

most afifected. Thus, anal and rectal inflammation are often

aggravating circumstances in cystitis,and may even be the cause

of a bladder trouble.

" A littlegirl of three years, scrofulous, began suddenly to

stammer, especially at the commencement of a phrase, and prin-cipally
for sounds formed in the throat, the palate, and the

tongue. The words sounded as if the child had something in

her mouth, and the organs of speech appeared paralyzed and stiff.

After giving many remedies without success, the child was

cured by three doses of platina 30. " Dr. Wossa {RevueHorn

Beige).
" Palladium, platina,and lilium tigrinum are three remedies

often associated in the mind of the gynaecologist by the resem

blance of their mental symptoms ; they all have irritability,
"

easily angered," and
"

things don't go right." But the palla-dium

patient is not haughty, she is only proud, and has such a

fondness for the good opinion of others that she is continually

getting slighted. The platina patient is distinguished by her

haughty and egotisticalmanner, and, finally,the lilium patient is

neither proud nor haughty, she has only a nervous irritability.

" Cantharis is often indicated in gravel in children, when they

have irritationat the neck of the bladder, and extension of the

local irritabilityto the penis, inducing an almost constant pulling

at that organ.
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" In cramps of the calves of the legs, when cuprum fails to

bring about beneficial results,think of strontiana carb. 3X, especi-ally

when associated with cold feet ; secale comu. 2X, when com-

plicated with uterine difficulties; ammonium mur. ix, in preg-nant

women.

" Dr. Marcoli calls attention to the occurrence of nephritis as

a sequel of whooping-cough. In 1887, among the children who

suffered from the disease the attack was followed in two by

nephritis, which proved fatal in one of them. The necropsy left

no doubt as to the existence of nephritis. In 1888, among thirty-

five cases of whooping-cough, Dr. Marcoli met with nephritis in

four ; two of these died, and in one of them a post-mortem exam-ination

was made. The kidneys showed the microscopic changes

of a severe parenchymatous nephritis.

" Theridion is not widely known as a remedy for hysteria,but

within late years a number of cases have yielded to itsinfluence,

particularly
hysteria in connection with spinal irritation. The

theridion patient is sensitive to light,faints after every exertion,

and has weakness, trembling, chilliness, and anxiety. She is

restless,must
busy herself about something, though nothing gives

her pleasure. The strong distinctivecharacteristics are found in

the great sensitiveness to noise and the great sensitiveness be-tween

the vertebrae. So great is this hypersesthetic condition of

the spinal column that the patient sits sideways in her chair to

avoid the pressure of the back of the chair against the spine.

" In a recent number of the Medical Press Dr. Greene records

two cases of sickness of pregnancy treated successfully with com-mon

salt. In the firstcase the salt was given in five-grain doses

in one ounce of chloroform water. The sickness lessened after

the firstdose and ceased entirely when six doses had been given.

The"medicine was continued three times a day until the end of

gestation.
In the second case the same result was obtained.

The factionof the salt in these cases may have been due to its

antacid properties ; in both cases the secretions were very acid,

but^soda,potash, etc., had no good effect.

" In the constipation of young babes the following is recom-mended.

Add one tablespoonful of fine oatmeal (steam-cooked)
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to one pint of cold water. Stir well and strainoflFthe water.

Boil the water thus strainedoff untilitisreduced to about one-

halfin quantity. When ready for use add to thisone-halfto two-

thirdsmilk, sweeten a little,and add a pinch of salt. Should be

prepared fresh every morning and kept on ice.

" Kreosote is,in childrenof allages,as well as in adults,the

chief remedy for odontalgia when it is caused by cariesof the

teeth. When dentitionisso badly performed as to become a dis-ease,

comprising generalinanitionand cachexiawith degeneration

of the teeth themselves,especiallywhen the childis constipated,
kreosote isthe specificremedy. " N. A. Jour,of Horn.

" In the bronchitisof very small children arsenicum album isa

frequentlyindicatedremedy. The symptoms for which arsenicum

proves curativeare, frequent sneezing,restlessness,wheezing res-piration,

and rattlingin the chest. The child wakes suddenly
from sleepand breathes with difficultyuntilheld inan erect posi-tion

" for instance,over the nurse's shoulder. The breathing is

choked and rattlingduring the most part of the day, betterin the ^^
evening,and then worse aftermidnight,about two a.m.

" Dr. Percy Wilde, of Bath, believesthe silicateof soda to be

a more powerful stimulantto adenoid gland tissuethan any other

drug, and regardsitas acting primarilyon the tissue. He claims

greatcurativeresultsfrom the use of this preparationof soda in

tumors composed of lymphatic glands. Thus he says {Monthly
Horn. Review):

" Where there is a largetumor composed of a

bunch of lymphatic glands,and no immediate symptoms followits

use, the firstappreciable signwillbe that the apparently solid
tumor willbecome softer,so that the individualglandscomposing ^
itcan be made out, and the subsequent resultwillbe the gradual
diminution of the size of the glands untilthe whole disappear.

The softbunch of cervicalglands which form a tumor of consid-erable

sizeinanaemic singlewomen willyieldmuch more promptly

than the single indurated gland, especiallywhen that gland is

situatedin the breast. It isthese enlarged glands in the breast

which have given me the most trouble. When not malignant they

are always curable,but the difficultyI have found isto decide

upon the rightremedy at the outset. If itisa lactiferousgland
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the best results are obtained from Phytolacca and conium, fol-lowed

by hydrastis. If the enlargement has gone beyond the

stage of hydrastis, and isindurated, calcium sulphate ismost valu-able,

whereas when the enlargement is in an ordinary lymphatic

gland, silicateof soda appears to be the best remedy."

" In children, the angina of both measles and scarlet fever has a

special tendency to extend by continuity of surface into the nasal

passages and into the eustachian tubes ; if this tendency is

neglected, permanent impairment of hearing, in consequence of

adhesions, rigidity,and even destruction, of the parts of the trans-mitting

mechanism, is an almost certain result.

" Bufo rana seems to cure blisters on the skin, such blisters as

are called bullae. These rupture, leaving a raw surface from which

there oozes an ichorous fluid. Reasoning from this and from the

power of the drug to produce convulsions, a woman was success-fully

treated with bufo, the indications being spasms, with sup-purating

blisterson the skin, in the throat, and in the vagina.

" Young children are very susceptible to gaseous or toxic ema-nations

or to bad odors. An odor or emanation which isscarcely

perceived by adults may influence their nervous system very un-favorably.

Thus harmful gases, whether incapable of entering

in the blood by respiratory processes, as carbonic acid gas, or, on

the other hand, true destroyers of the blood corpuscles, like car-

bon monoxide, iffound in very small quantity in the atmosphere

surrounding a very young infant, can compromise its health

gravely and rapidly, without the parents forming a suspicion of

the cause,'' for the reason that these gases may exist in too feeble

quantities to influence persons of greater vigor.

" When the catarrhal symptoms of whooping-cough are slight

and the whoop ismarked; when there is a hard cough, with well-

marked laryngeal spasms, with cough worse at night and after

lying down, mephitis putorius has been found to be the curative

agent.

" From some investigations on "gout in the female " Dr. Mab-

boux concludes : i. That gout can effect the genital apparatus of

the female ; 2. that there isan acute genital gout and a chronic gen-
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italgout ; 3. That attacks of acute genital gout in the female are

distinguished by passing uterine congestion in the intervalsbetween

menstrual periods,by states of hemorrhagic flow,by dysmenorrhoea,

simple or membranous, and by vagino-uterine neuralgias; 4.

That repeated attacks of acute genital gout cause a chronic

metritis, with all its symptoms of uterine and peri-uterine

engorgement.

" Colchicum resembles podophyllum in the reflex cerebral

irritationsof children during dentition ; ithas, like podophyllum,

convulsions, with variegated, slimy stools, and rolling of the head

from side to side, but may be distinguished from the mandrake

by (extreme prostration, coma, hot abdomen and cold extremi-ties,

marked tympany, and white flakes and shreds in the

stools.

" The common/^/ de chambre may sometimes be at fault in a

prolapsus uteri following the lying-in period. To allow a puer-peral

woman, with the heavy uterus, to strain in a squatting posi-tion

on the low chamber in ordinary use is a direct invitation to

descent of the pelvic organs. In this position,considering the

vagina as a hernial canal, the uterus while yet in the period of sub-involution

has littleto prevent itsdescent. Either forbid the use

of the low chamber during the puerperium (betterfor woman,

were itbanished entirely),or allow it to be used only on a box or

stool suFoient to bring it to the height of an ordinary water-

closet seat.

" Glonoin is sometimes an admirable remedy for puerperal

convulsions, the congestive form of eclampsia, that form which is

announced by rush of blood to the head, especially if there is

albuminuria. The face is bright red and pufifed,the pulse full

and hard ; the patient froths at the mouth, she isunconscious.
The hands are clenched, the thumbs being in the palms of the

hands. Glonoin has also proved useful in disturbances of the

climacteric ; here it is curative where there is cessation of flow,

with intense fullness of the head at every menstrual period. It

is even useful in young women affected by congestion to the head

from suppressed menses.
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ORIGINAL TRANSLATIONS.

The Editor iaassisted in this department by Dr. S. Lilienthal,San Francisco,

Dr. H. H. Crippen, San Diego. Cal.,and Drs. Pick and Pritchard,Boston.

Hot Injections of 40" R. Post-pa rtum. By Dr. Deipser,

Meiningen. " Many gynaecologists believe that in natural labors

no interferenceought to be the r"le,and hot injectionscan only

be indicatedwhere there is a suspicion of infection,but after a

labor we have no objectivesymptom hinting to infection,and
Deipser urges therefore the prevention of infection,and advises

after the removal of the placenta, and once during consecutive

six days, an injectionof one liter40" R. hot water, the pelvis

raised and the upper part of the body lowered. The tem-perature

of such water is destructive to bacteria,and by the

injectionblood coagula and foreign substances are most easily

removed. Water at 40" R. is a powerful stimulus for the con-traction

of the uterus, and has been used before for post-partum
haemorrhages in consequence of relaxationof the uterus or for

too weak pains. Though there may be none of these indications,

a powerful contraction iscertainlyno mistake whenever infection

may be possible,and secale comutum isoften prescribed in the

beginning of puerperal fever. The method iswithout danger,

and in consequence of the positionheld by the puerpera a part

of the hot water passes the open cervix and washes out the uterine

cavity ; the open bloodvessels are stimulated by the hot stream,

and the contraction of the uterus closes them firmly and all

placenta remnants, so much to be dreaded, are thus removed.
Though the uterus bears well such hot injections,itis advisable
to lubricatethe external genitalswith vaseline,lanoline,or some

such substance, and to interruptseveral times the stream. " CV"-

tralblf,Gyncec.y22, '89.

The Indications and Prognosis of the Operative Treat-ment

OF Abdominal Tumors, Based Upon 285 Laparotomies.

Orvosi Hetilap 48, 1888. From an interestinglecture held by

W. Tauffer, of Budapest, at the meeting of the Hungarian
" Naturforscher "

at GdtrafUred, we extract the following:
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Every movable ovarian tumor diagnosed with certaintyand at least

the sizeof a fistis the sooner removed the better. Intraligamentous

ovarian tumors offerthe operator so many dangers, by their prox-imity

to the large vessels,the uterus, etc, that their removal must

necessarily be postponed unconditionally until they projectup
out of the pelyis,beginning to make the abdominal walls tense,

and hence are more easily accessible.
Tauffer emphasizes from the experiences here made, that

neither too great youthfulness, nor too great age, nor malignity

of the tumor, kidney, nor heart affections, tuberculosis, very ex-tensive

adhesions, acute peritonitis,nor suppuration of the tumor

should prevent one from operating, if the patient's life is in

danger, and her rescue seems possible by the operation.

In spite of his extensive number of cases, Taufifer has among

his 172 ovariotomies (among which he ten times, on account of

grave complications, also super-vaginal amputation of the uterus,

was added and obliged to be added)he only lost eighteen 10.4 per

cent. ; among these seven f"rom sepsis (4per cent.).
His indications for castration are (i)Pathological changes of

position of the ovaries, if they produce grave symptoms and are

not to be relieved otherwise ; (2)Complete absence or rudiment-ary

development of the uterus with normal ovaries, where ovula-tion

causes much pain ; (3)Such diseases of the uterus, which^

influenced by ovulation, are found to be cured after cessation of

the latter,as intramural and ulcerous myomata, continually re-lapsing

fungous diseases of the endometrium, membranous dys-

menorrhcea, and many retroflexions otherwise incurable ; (4)
Chronic inflammation of the ovaries and their surroundings in

cases where the congestion accompanying ovulation keeps up a

condition of inflammation and continually renews it; (5)Grave
diseases of the nervous system, which appear to be connected with

ovulation and nlenstruation.

The thirty castrations and salpingotomies made by Tauffer re-covered

without a fatal case.

The radical treatment of uterine tumors he indicates: (i)Haem-orrhage

" dangerous to life" not to be removed otherwise ; (2)
Symptoms of pressure threatening life,as when the diaphragm is

strongly pressed upwards, displacement of the heart, pressure
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upon the large vessels, danger of incarceration, unbearable pains,

etc. ; (3) When the tumor grows rapidly, and (4) When any

danger complication is present, or the nutrition of the patient

sinks.

Every one of these conditions indicates operative procedure as

soon as possible.

Among fifty-one hysterotomies made by Tauffer there were

twelve deaths, hence a mortality of 2 2. 2 per cent. In the treatment

of the stump Tauflfer is an adherent of the extraperitoneal method.
In thirty-fiveother cases a trialincision only was made or after

opening of the abdominal cavity such an extension of malignant
tumors upon the peritoneum or the walls of the intestines,that

extirpation was impossible ; of these fourteen inoperable cases,

twenty-one died after a longer or a shorter time, while fourteen

were cured by an operation.

Finally Tauffer mentions seven laparotomies with the following

indications : old, irreplaceable inversion of the uterus ; ileus,

dependent upon carcinoma of the intestines ; two cases of extra-uterine

pregnancy at the end of pregnancy ; two cases of hydro-nephrosis

; four of separation of adhesions, which held the uterus

retroflexed.

PiNzoNi, Secale Cornutum in the Puerperent. Bull, dfJU

Sc. med, Bologna, Serie VoL VI. XX. " This work, showing a great

and extensive knowledge of literature,is based upon the observa-tions

made upon ninety-one lying-in women to who secale c.

was systematically administered (usually2g. of the powder daily)
and also seventy-nine other lying-in women, who received no

medicine, served as a comparison with the others. These conclu-sions

are as follows :

(i.)Secale c. has no influence uJ"on the temperature, at the

most it is slightly elevated ; (2.)The pulse is somewhat in-creased,

yet ithas no marked influence upon the restoration of

the pulse (physiological)of the firstfew days of the child-bed ;

(3.)The physiological increase in the diuresis in the firstdays

of the child-bed is still increased by secale c. ; (4.)The involu-tion

of the uterus is either not influenced at all or at the most

delayed. The lochial secretion is kept normal by secale c. and

coagula are most easily expelled. The lochia are less often evil-
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smelling. Secale c. diminishes the after-pains of primiparse and

decreases those already present ; (5.)The lacteal secretion is re-tarded

by secale c. diminished, sometimes completely suppressed.

Secale c. seems to be a prophylactic against puerperal fever, an

indirect antiseptic ; (6.)If infection be already present secale c.

seems to hasten the penetration of the virus into the circula-tion.

On a Murmur in Extra-uterine Pregnancy. By Dr.

Prachet. "

^An extra-uterine blowing murmur forms in the mater-nal

bloodvessels at the spot where the placenta is inserted at the

wall of the extra-uterine cyst, as long as the foetus is alive or for

a short time after itsdeath. It is isochronous with the arterial

pulse-beats of the mother, and stronger than the uterine sounds.
It may give a hint for the operation where to find the placenta.

"

CentralbLf,Gynac, 22, '89.

Genital Tuberculosis in Women. " Thiereslin describes tu-berculosis

lesions occupying the vagina, uterus, Fallopian tubes,

pelvic peritoneum. He found pulmonary lesions,but the whole

course of the disease showed the genital organs to be the starting

point in consequence of a miscarriage. The utero-placenta region

being the entrance point of infection, and every other source of

infection could be excluded.
" Bullet, Mid,^ 22, '89.

Vaginal Urethrocele. " Under the name of urethrocele is

designated the dilatation of the inferior wall of the canal of the

urethra in the female and its hernia into the vagina. The true

urethrocele is that in which the tunics of the wall are simply

altered and where it makes a real pouch at the expense of the

peri-urethral tissues. There should be thus distinguished a simple

urethrocele, and a complicated urethrocele, in which latter this

lesion is accompanied by other like affections of the genito-uri-

nary organs ; hernia of the vaginal membrane, cystocele, prolap-sus

uteri, etc.

As principal etiological factors we should note age, forty to

fiftyyears, and accouchement, especially ifthis has been difficult.

After some troubles of micturition more or less prolonged, the

affection is found constituted by the functional symptoms. The



$66 ORIGINAL TRANSLATIONS.

firstare characterized by the state of the urine, which'rarely

retainsitsordinary aspect. It isnot clear,isthick,has a deposit

of mucus, is irritating,and causes erythema of the vulva and

thighs. Littleby littlethe patient is rendered conscious of the

existence of a tumor, which may remain confined to the vaginal i

entrance or may protrude from the vulvular orifice,undergoing

alterationsof repletionand depletion. Vaginal touch then finds,

immediately outside the meatus or rarely a littledeeper, but

always on the path of the anteriorhalfof the urethra,the presence

of a tumor of which the volume variesfrom the sizeof a hazelnut

to half a hen's egg. This tumor isrounded, fluctuating,covered
by healthy mucous membrane, sometimes painful to touch. In

certaincases itisemptied through the meatus, under the influence

of simple pressure. The tumor is besides easilyseen when the

vaginal walls are separated by means of a speculum. The func-tional

symptoms consistespeciallyin troublesof micturition: the

patient frequently feelsthe need of urinating,which obliges her

to risemany times each night ; she urinateswith difficulty,an in-terrupted

stream, and she feels that she has not completely

emptied the bladder. At the same time she feels in the urethra
a sensation of burning, which can become pain and determine

crisesaffectingthe form of veritableneuroses.

This frequency of urination may alternatewith retention and
incontinence of urine. The last is especiallyfrequent,and the

patient cannot walk or dance, without feelingwet from the urine

which escapes involuntarily. Coitus is obstructed by the pres-ence

of the urethrocele and by the escape of the urine on at-tempts

at intercourse. The nervous troubleswhich often ac-company

this affection may assume great intensity,and M.

Duplay has seen a patient in whom occurred, as a consequence

of the trouble of micturition,convulsive crisesof great violence.
Habitually slow, the course of the urethroceleisrather progres-sive

than regressive,although a spontaneous cure has been wit-nessed

; more than this,itmay be accompanied by complications

which are the development of calculus in the sac, of cystitis,of

urethro-vaginal fistula,of hernia of the vaginal mucous mem-brane,

of uterine prolapsus and even rectocele.

In spiteof itscomplications,urethrocele isnot a grave affection,
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itisan infinnity; but itisnecessary to recognize that thisinfir-mity

may attaina high degree. The irritableurethrocele,if one

can thus callthe neuroticform, ishappily the most rare.

The treatment, which may be simply medical, consists firstof

allin localapplications; these are regular lavagesof the urethra

and the sac of the urethrocelewith tepid water ; hot vaginal in-jections
; cauterizationsand erosions of the membrane with

nitrateof silver. The patient should besides take in urinating

certainprecautions,which consistin assuming for this function

the genu -pectoralposition,and
in applying a finger towards the

urethrocele,allto the end of impeding the dilatationof the sac

during micturition. In grave cases, a surgical interventionis

necessary, and the operation consiststhen in simple incision,or

in resection,or in the excisionof the tumor when itis very
large." Gazettede Gyn/cologie*

GYNiECOSMOS.

" One of the recent graduates from the Women's Medical

Collegeof Pennsylvania isa native Indian,Dr. Susan La Flesche.

The impulse to a professionalcareer was the worthy desireto see

her people independent of unskilled
''

medicine man."

" The relativepower of the imaginationin the two sexes was

recentlytestedby Dr. Durand. To 100 hospitalpatientshe gave
a dose of sweetened water, and shortly afterward returned,ap-parently

much agitated,declaring that by mistake he had admin-istered
a powerful emetic. Four-fifths of the patientswere

speedilyaffected by the supposed emetic,the majorityof them

being men, while every one of those not affectedwere women. "

Medical Era. Tally one for the girls.

" The general assembly of "The Union of the Women of
France "

was held on June nth. The Union has about 21,000

members divided into 179 committees. The societypossesses
a number of hospitalscontaining about 6000 beds, a number

which can be considerablyaugmented on a few days notice.
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The Ear and its Diseases. By Samuel Sexton, M.D., edited
by Christopher J.Colles, M.D. William Wood " Co.,N. Y.

This book is a most worthy candidate for the favor of the

aural specialist.Itstext includes many things of value omitted
from works of previousdate. What we design to speciallynotice,
however, isitspeculiaradaptation to wants of the general practi-tioner.

This arisesfrom the thoroughness with which the author
describes,in Chapter V., the effects on the ear of heredity,of
cachexia,of defectivehygiene, and of the acute infectiousdis-eases

(scarletfever, measles, variola,diphtheria,cerebro-spinal
meningitis,etc.).In children,ifthe family physician would only
insiston prompt treatment for the resultsof acute infectiousdis-eases,

many sad cases of ear diseasesmight be avoided, and to

thisend we most earnestlyrecommend thisportion of the work
a^ most likelyto impress the physician with the responsibility
which is so often unrecognized in the sequelae of the exanr

themata.

Ophthalmology and Ophthalmoscopy. By Dr. Hermann
ScHMiDT-RiMPLER ; edited by D. B. St. John Roosa, M.D.,
LL.D. William Wood " Co., New York, 1889.
This translationfrom the third edition of Dr. Schmidt-Rim-

pler's work is abreast of all improvements in ophthalmology.
The most recent advances, such as the use of cocaine, and more

exact measurement of the lightsense, have been introduced and
carefullyconsidered. We are now in an age of medicine when it
is an imperative necessitythat the general practitionershould
understand enough of the fundamental principlesof ophthalmol-ogy

to enable him to formulate hygienic rulesfor his patients
when he sees that the organ of visionis in danger. Not that we

believein hisassuming the function of the specialist,but that he

should know when hisprovince ends and that of the oculistbe-gins.
And more than this,the general practitionerin his duties

as family physician has an influence which the specialistcan
never assume. It isthe duty of every physician to watch care-fully

the hygienic conditions surrounding the children'seyes
among the familiesof hispatients,as he may thereby save many
a child from partialor total loss of vision. This work of
Schmidt-Rimpler*s is especiallydesigned for practitionersand
studentsoT medicine,and meets with our favorable judgmentas
one of the best of books from which to acquire that general
knowledge of ophthalmology of which we have spoken. We can

only find one fault: the author has given the work the stamp of
a German individuality,for the work of many reallydistinguished
French authoritiesispassed over in silence.


