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PREFACE.

Diseases of women and children have, in the last century, re-

- ceived great attention from physicians, both on this Continent and

in Europe, and go much has heen written of late upon this branch
of our science, that an author or student of the present day is at
a loss how to make himself acquainted with all that exists on
the subject. This difficulty is increased by the absence of a jour-
nal giving a knowledge of previous works on uterine and in-
fantile pathology. Although we arc in possession of very valu-
able retrospects on medicine in general, it must be admitted that
their tendency and size are such as to exclude anything like com-
pletencss.  While in the books referred to, general pathology of
so-called internal and surgical discases is treated of at sufficient
length, the chapters on obstetrics, uterine and infantile pathology
are dealt with in a rather off-hand manner. The nccessity of a
book, intended to supply this want, will be readily understood by
every onc who fecls a desire to make himself acquainted with the
progress of science, but more particularly to those of our brethren
who feel called upon to write articles of their own. In preparing
this book, we were moro and more impressed with the truth of
this remark. A perusal of our periodicals reveals a frightful
statc of ignorance as to what has come before, and thus a vast
amount of labor is wasted by the publication of so-called new

facts and theories, which might be more usefully employed, if the
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books, alrecady there, were more generally known. This was,
hitherto, a very difficult task, because we were in want of a book
which should contain the essence of all that is dispersed in hun-
dreds of publications, written in a great variety of languages. In
preparing a work of this kind, we have endeavored, at least, to
give an account of every original article, or monograph, that appeared
to be of any importance ; whilo we have tried also, to men-
tion, at least, the headings of those of less value, or beyond our reach.
From 1858, we intend to keep up a review of cvery successive
year, especially with regard to German literature, provided that
it should meet with the approval of the profession.

The report is preceded by a number of original articles, which

will, we think, repay a perusal.

E. NoEGGERATH, M.D.,
A. Jacosr, M.D.

50 Amity Street, N. Y.
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ARTICLE I.

Three Cases of Induction of Premature Labor performed in New
York after Cohen's Method. With Remarks by E. NOEGGERATH,
M.D.

‘When I published my first case of induction of premature labor
performed in this city, I said : “ The time will come, and is rapidly
drawing near, in this country, that the average number of labors
ending naturally, without operative assistance, will lessen, in a
remarkable degree. The immense immigration of a far from
wealthy and well-shaped people on the one hand, and the strong
tendency to high citylife on the other, must show their influence
upon the coming generations.” Two years have elapsed since the
above was written, and in this short period I have had ample
occasion to see the truth of my former remarks exemplified. I
have to add an account of two other cases in which Dr. Cohen’s
method was successfully employed—a method, the full value of
which I desire to demonstrate to the profession. I hope to see
the day that it will supplant the douche, rupture of the membranes
and ergot in America, England, and France, as it is doing in
Germany. :

*Qase 1.—Mrs. G. M., born in Germany, living now in New
York, presents, in her external appearance, the form of a healthy,
well-shaped female, though she is of a rather short stature, and
exhibits, on a closer examination, the well-known form of knock-
kneed rhachitic lower extremities.

In her first confinement, which took place about fourteen months
ago, she was attended by Dr. G. C. E. Weber. This eminent
practitioner was compelled, to perform the operation of craniot-
omy, in consequence of the malformation of the pelvis. He
advised her then to be delivered artificially, before the full
term, in case of a second pregnancy, not only for her own safety,
but because it would afford a chance of her having a living child.
The latter circumstance being of considerable importance, induced
the lady to follow the advice of her physician. Conception again
took place at the end of October, or the beginning of November,

® New York Journal of Medicine, for July, 1856.
1
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1855, for, at that period, her courses, always regular, ceased. She
expected, therefore, to be confined during the first week of August,
1856, with which statement we could thoroughly agree upon a
first examination made towards the end of May. The superior
margin of the fundus uteri was then found between the umbilicus
and the processus xiphoides, the womb being equally developed
on both sides. The feetal pulsations we could casily observe on
the right side, at a level with the umbilicus, while the feet were
distinctly felt near the left upper portion of the uterus. Corre-
sponding results were obtained by a vaginal exploration. The
pregnacy was decided to have advanced to the end of the eighth
lunar month, with a large-sized living child, having a cranial pre-
sentation. '

The pelvis was a model of rhachitic deformity. The promontory
of the sacrum protruding forward and towards the left side of the
pelvic cavity, diminished the antero-posterior diameter to 23-2}
inches, while the lateral diameter remained unchanged in extent ;
the outlet of the small pelvis was rather enlarged in-consequence
of the widely open pubic arch and the flattening of the sacral
curvature. The whole basin presented but a very small degree of
inclination. The general state of health of the patient was satis
factory. On Monday, 2nd June, about 11 o’clock in the morning,
Dr. G. C. E. Weber and myself proceeded to perform the opera-
tion of inducing labor after the method of Schweighiuser, Cohen.
The woman was placed upon her back with the nates projecting
somewhat over the edge of the bed, and the feet supported by
two chairs; an elastic catheter, of the ordinary size, was intro-
duced into the mouth of the uterus, and pushed upwards, with the
intention of bringing the instrument between the anterior wall of
the uterus, and the feetal membranes ;—the point of it entered the
womb to the extent of about four inches—then, with a syringe
adjusted to it, we injected about seven ounces of water, heated to
90° or 100° Fahrenheit. As soon as the fluid touched the internal
surface of the uterus, the woman complained of uneasy feeling in
the abdomen, and we distinctly felt the uterus in a state of rigidi-
ty, which lasted for several minutes. After a time, the finger was
removed from the external opening of the catheter, when a portion
of the water was rejected through the instrument with considera-
ble force. The withdrawal of the tube was followed by another
escape of some water. During the following thirty minutes, the
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females. But when the greatest circumference of the cranium had
passed the upper part of the pelvis, then one of these violent pains
was sufficient to drive the head through the whole cavity, and at
once out of the labia externa up to the shoulders. The entire

aturition, from the time of the first injection, was achieved in less
than twenty-four hours.

The child, though born in a weak condition, was soon brought
to the most satisfactory state of breathing and crying. After the
placenta was removed by the ordinary manipulations, the uterus
proved to be well contracted. The mother’s condition was satis-
factory, and has continued favorable.

Case 2.—Mrs. L ,of Sixth Avenue, New York, born of
a German mother, who, although of a very small stature, lived to
the age of sixty in average good health, and died rather suddenly
from a disease of the chest. The only sister of our patient went
through several easy confinements. Mrs. L., had the first men-
strual flux when eighteen years old, and this continued regular up
to the time of her marriage, which occurred in January, 1855.
She soon became enciente, and was taken in labor in February, 1856.
Dr. Michaelis, who attended her on that occasion, recognized a
contraction of the pelvis and a cross presentation of the child, its
head being situated near the left iliac region ; thirty-six hours
after the beginning of labor, Dr. M. turned the child by the feet,
extracted it, and delivered the head by means of a forceps. The
child died during this series of operations. The mother recovered
promptly. On March 7, 1857, Mrs. L. fell in labor with her
second child, and was attended by Dr. S——1I, who tried to de-
liver the child by a forceps operation, but could not succeed,
owing to considerable contraction of the pelvis. Another phy-
sician was called in to assist, and finally a dead child was deliv-
ered by the forceps. Thus the mother’s hope of having a living
offspring was twice blighted. During her next pregnancy, she
learned from her acquaintances that she might have a living child
by being delivered at a time prior to the full term, and she was
at once resolved to try her chances. With a view of having pre-
mature confinement induced, she applied to Dr. Krackowizer,
and to no worthier man could she have trusted her own life and
that of her child. This gentleman, to whom I am indebted for
the particulars of the case, invited me to see Mrs. L. in consulta-
tion. We met at the patient’s residence, June 26, 1858, and
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learned that she was last unwell at the time ot the Jewish New-
Year (September 19, 1857), and that she quickened near the end
of February, 1858. The woman was of dark complexion, and
very short of stature, measuring from head to feet only four feet
six inches, the bones of the entire skeleton being rather short and
massive, more especially the epiphyses. From the strong iaclina-
tion of the pelvis, the lower part of the backbone stands out in a
remarkable way, while the lumbar portion of the vertebral column
is apparently curved in a forward direction. The measurement of
the pelvis with Baudelocque’s calipers presented the following
data:

Distance of both spina anter. sup. . . % inches.
“wou trochanters, . . . .12 “

External Conjugata, . . . . 6y «

Conjugata, . . . . . . . 3§ «

By internal examination the promontorium could be easily de-
tected, it being directéd somewhat towards the right side of the
pelvis, thus allowing a larger space for the left pelvic exca-
vation. The os tincee was directed considerably backwards,
almost touching the os sacrum, both external and internal orifices
permeable to the finger ; laguear vagina empty, head found float-
ing towards the left iliac region ; lower part of the pelvis and
outlet spacious ; uterus considerably anteverted. ‘

Thus we had to deal with a markedly rhachitic pelvis, and an
antero-posterior diameter of the brim of three inches and odd
lines. This disposition, taken together with the history of her
two previous confinements, induced us to comply with her wish to
have premature labor induced as the only chance of having a
living child. She, therefore, was placed across the bed, the feet
being supported by two chairs. By gently pushing the fundus
uteri backwards, the os tince was brought more fully in a direc-
tion corresponding with the axis of the pelvis, and an elastic
English catheter, with a metallic mandrin was introduced into the
cavity of the womb, between its anterior wall and the membranes,
as far as ofie and one-half inches, as it was impossible to push it
any further without using considerable force. Through it about
three ounces of warm water were injected and instantly expelled
beneath the instrument. This was repeated with the same result.
We now withdrew the catheter and introduced it again in a
somewhat different direction. By this manceuvre, the catheter
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could be introduced considerably further upwards, and the full
amount of the injected water was retained. Immediately after
this, the uterus became hard and rigid, and the patient had to
press downwards as if in labor pains, which lasted for about half
a minute. The patient was now ordered to rise and walk about
the room. No water was discharged. From half-past nine, A. M.,
June 8th, when the first injection was made until half-past ten,
A. M., she experienced four well-marked though feeble pains.
From this time up to half-past nine, P. M., regular labor pains,
increasing in strength and rapidity of succession, were observed,
and with almost every one of them a smnall quantity of water was
discharged. Still their influence upon the os uteri was as yet very
insignificant, being dilated to about the size of a two shilling
piece. Towards midnight the pains grew very strong, and at
about three, A. M., a large quantity of water was discharged with
one forcing pain. Dr. Krackowizer saw the patient at four, A. M.,
and found the right scapula presenting (in front), head towards
the left side ; feetal pulsations easily perceptible on the left side
of the abdomen below the umbilicus. The patient was placed
under chloroform, when the doctor turned the child by one foot
and extracted it, except the head. The operation of turning was
attended with some difficulties, and could not be performed as
quickly as was desirable. The head itself proved too large to be
extracted in the usual way, and consequently the forceps was
applied, and thus the child was delivered. It proved to be still-
born, and, although every effort was made to revive it, life could
not be restored. The mother did perfectly well and was up after
the ninth day.

From the appearance of the child it became evident that the
gestation was more advanced than we supposed, from the account
given by the parents, or from the results of the obstetric examina-
tion ; the peculiar displacement and formation of the uterus hin-
dering a fair estimate.

Full length of the foetus, . . . 16 inches.
Lateral diameter of the head . 3 “
Antero-posterior, . . . . . 4
Vertical, 4 “
Long diagonal . . 5 «
Distance of shoulders, . . . . 5 i

%  “ trochanters, . 3;
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case on record, where this method was made use of in the United
States, is that of Dr. Blatchford, an account of which was read be-
fore the Rensselaer County Medical Society, at the Semi-Annual
meeting, January 7,1850, and published in the New York Journal of
Medicine, N. S., Vol. IV., No. IL., March, 1850. It was per-
formed at the seventh month of gestation, on account of con-
tracted pelvis. We give a condensed extract from Dr. Blatch-
ford’s valuable paper.

Mrs. M. has been delivered twice with the perforator, be-
cause the pelvis was so contracted in all its diameters, that
the children could not be removed alive with the forceps.
Therefore, on Wednesday, 5th of December, ten o’clock, A. M.,
being just seven months since she was last unwell, and two
and a half since she quickened, everything being in readiness,
with the assistance of Dr. Robbins, half a pint of “ tar water”
was injected into the womb through a large sized male catheter,
moderately curved, and by means of the syringe of a common
self-injecting apparatus. The catheter passed without the least
resistance from two to two and a half inches within the uterus, oc-
casioning not the slightest pain. After remaining about ten
minutes in a recumbent posture, che was permitted to get up,
which she did, and moved about the house as usual, experiencing
no other inconvenience than a constant draining from the vagina,
of a small quantity of a fluid slightly tinged with blood, and
tainted with tar, and a sense of wgight, as if, to use her own ex-
pression, “the child had settled down.” Nothing unusual oc-
curred until Friday evening, the seventh, when she was suddenly
taken with a chill and rigor, which lasted nearly two hours,
accompanied with severe headache. It was succeeded by slight
fever. Saturday morning she was very comfortable, with the ex-
ception of the slight draining before mentioned. At eleven
o’clock, however, and after the operation of a carthartic pre-
viously given, she was taken in labor. The pains at first were few
-and far between, until about one o’clock, P. M., when they became
quite violent and frequent. At two o’clock the membranes gave
way during a hard pain, and a very large quantity of water was
discharged. The effect of this large evacuation was, to give
almost entire relief from pain. By a little after eight o’clock,
Sabbath morning, her pains again returned, and they soon became
very regular, but it was not until noon that dilatation could be
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said to have fairly commenced ; by eight o’clock, the head could
be felt forcing its way through the upper strait. From this time
until about one o’clock the pains were very severe, and yet very
little progress had apparently been made toward the completion
of labor. The patient, hitherto firm, began to manifest signs of
restlessness and impatience, and her spirits evidently began to
flag. Still Dr. Blatchford left the case to nature, and at half-past
two, A. M. (113 hows from the time the tar water was injected)
she was delivered of a plump and vigorous child, loudly vocifer-
ating its own advent. It weighed nearly four pounds; the
placenta soon followed. The mother recovered without any un-
pleasant symptoms whatsoever, and had the satisfaction of nursing
her own infant.

From an analysis of these four operations performed in the
United States, or rather in the Empire State, the following table
may be drawn:

(Time of Labor
AUTHORS, |Number off " o o et | Fnte of Fate of | Reason for REMARKS.

Injections. | 1o ;ection. Children. | Mothers. | Operation.

Blatchford.| 1 [11Shours.| Alive. [Recovery. “;em‘“ Cranial present-

Contracted/Cranial present-
pelvis. ation.
Noeggerath 1 19 houre.| Dead. [Recovery. Co;etf:ﬁt.ed g;‘:’ rmx_:::

Noeggerath 1 16 hours. aIf’tLegbwir:hl: Recovery. gi?hb:? ﬁc':: l.)rrs:?nt:

Noeggerath) 2 23 hours.| Alive. |Recovery.

“This limited number of observations is, of course, insufficient for
a final discussion with regard to the value of the method, but
added to the statistics already known, they will throw additional
light upon the operation, and tend to determine its ttue position.
The first man who conceived the idea of inducing premature labor
by injection of water into the uterus, was Dr. Tac. Fried.
Schweighiduser, of Strassburg. In his excellent work, * Das
Gebiren nach der beobachteten Natur,’ ete., Strassburg and Leip-
zig, 1825 ; he recommends to throw a quantity of warm water
into the womb for that purpose. But, as he never seems to have
* practiced it, we must attribute the whole merit to Dr. H. M.
Cohen, of Hamburg, who first introduced this proceeding into
practice. He called the attention of the profession to this method
in a thesis written in the year 1846. Since this time, we have
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through the different medical journals, accounts of upwards of
sixty cases in which Dr. Cohen’s directions were imitated, all of
which are very favorable to the operation. From a perusal of
monographs and periodicals, I have been able to collect sixty-two
cases (Birnbaum, seven ; Credé, three; Cohen, seven ; Steitz,
ten ; Naegele, one ; Harting, two; Kilian, two; Ritgen, one;
Germann, nine ; Strauss, one; Riedel, six ; Krause, one; Wag-
eninge, one ; Snoep, two ; Potonnier, two ; Viguier, one ; Stein-
brenner, one; Scanzoni, one; Blatchford, one; Noeggerath,
three). With regard to the time from the first injection and the
termination of labor, the shortest period was noticed by Potonnier,
viz., three hours ; the longest occurring in one of Steitz cases, viz.,
eight days; two days being the average time. The only instance
where this method failed, was recorded by Scanzoni (Langen-
heinrich). This case is published in “ Scanzoni’s Beitrigen zur
Geburtskunde,” Vol. II. ; Wiirzburg, 1855 ; Article IV., Mitthei-
lungen von der geburtshilflichen Klinik in Wiirzburg, von Dr.
Langenheinrich ; page 50. But from a careful perusal of this
case, it appears that the method was not subjected to a fair trial,
the catheter being introduced into the womb two inches, where
its further progress was arrested by an unknown obstacle. The
water was rejected instantly, as might have been expected, from
the fact, that the catheter was not introduced high enough. All
authors agree that a considerable portion of the water has to be
retained within the womb, to make sure of efficient labor pains.
The same thing happened in the second of our cases reported, and
if we had not persisted in finding out a-region where the catheter
could be safely introduced as far as four or five inches, we should
certainly have failed. All the mothers recovered, except three,
which, however, died from diseases unconnected with the opera-
tion, viz., two from eclampsia; one from puerperal fever. The
fate of the child we find noted in fifty-eight cases, thirty-six of
which were born alive, and eighteen dead ; the number of deaths
corresponding pretty accurately with the number of cross pres-
entations,

Let us now endeavor to compare these results with those of
other methods. It would be a waste of time, to discuss anew the
value of puncturing the membranes. What accoucheur would
not prefer & method by which the membranes remain intact, thus
avoiding all the trouble, and all the danger, connected with a dry
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for the sake only of making a new invention. He proposes to in-
troduce a gut-string between the membranes and the inner surface
of the uterus, the effect of which proceeding is certainly no other
than that obtained by Krause’s method. The use of Galvanism
(Radford, Simpson, Mikschik) is often very painful, not certain in
its results, and tedious for the accoucheur, even should he happen
to be in possession of an electro-galvanic apparatus.

Before entering upon a discussion of the position which ought
to be assigned to the douche, we will briefly mention a case in
which this remedy was used without making the least impression
upon the pregnant uterus. The woman to whom we refer was
received into the lying-in hospital of Bonn, enciente with her first

-child, and at about seven months. She was of small rhachitic
stature, and, although her spinal column was pretty straight, she
measured not more than about four feet ten inches. = Her pelvis
was, therefore, not spacious and a pretty fair specimen of pel-
vis justo minor, with an antero-posterior diameter of three and
three-quarter inches. Under these circumstances, it was thought ad-
visable not to let her go the full term, and the douche was select-
ed for exciting labor pains in the thirty-sixth or thirty-seventh
week of pregnancy. We had a large douche ascendante, which
threw a powerful stregm of water from a hight of twelve feet.
The basin on the‘top of it was filled with hot water (100° F'.), and
I directed the nozzle of the tube as near as possible towards
the os tince. In this way the water was allowed to play against
the lower segment of the womb twice a day for fifteen minutes,
and this application continued for a full month. This douche was
applied at least fifty-six times, but in vain ; not the slightest im-
pression could be made upon the uterus, and not the least indica-
tion of uterine contraction could be obtained from beginning to
end. She, therefore, was left alone till her full time, and as she
bad an exceedingly small child, and very strong pains, she was
delivered even without the aid of the forceps.

But this is not the only instance of this kind. Dr. Krause, in
his elaborate treatise on induction of premature labor, notices
thirteen cases in which the douche was insufficient to effect labor
(Scanzoni, three ; Kowalsky, two ; Michaelis, Grenser, Ziehl, Kil-
ian, Ritgen, Goudoever, Dubois, Levy, each one), and not a few
cases are mentioned where thirty to seventy applications were
required to induce efficicnt pains (Diesterweg, Germann, Grenser,






22

ily understoed, that everything that has a tendency to produce
malpositions does actually increase the per centage of still-births.
These considerations are modified when we examine the history
of those cases, in which the stream of water, thrown from the
douche, was directed so as to enter the os uteri. The manceuvre
just mentioned has been recommended or executed by Kiwisch
himself, by Arneth of Vienna, by Simon Thomas, by Trogher, by
G. T. Elliot, A. K. Gardner, and many others. A glance at the
results of the operation performed in this manner reveals a re-
markable difference in the effects of the douche when applied in
the usual manner. In most instances the result was striking,
pains arising soon after the first application, while a few cases are
recorded where death followed upon its administration. One in-
stance of this kind is reported by Chiari,in which during the applica-
tion of the douche, the patient was taken with convulsions, cyanosis
dyspncea and died soon afterwards. A similar case is reported by
Dr. Germann (see Monatschrifi fir Geburtsk. xii., p. 193), who, after
thirty-seven unsuccessful applications of the douche in the usual
manner, introduced the mouthpiece of the chlysopompe into the os
uteri one inch, and threw about one or one and a half ounces of
cold water into the cavity of the womb. The patient perceived im.
mediately afterwards a kind of tension and expansion of her abdo-
men. A few hours later, she had a most violent chill, and at once
a series of the most forcible labor pains, of such a character that
Dr. G. became alarmed for the patient’s safety. The child was
born, and twenty-four hours later the woman was a corpse.

It appears that the application of the douche, with the nozzle
inserted into the mouth of the uterus, is a proceeding in many
respects similar to that above described as Cohen’s method, only
less certain in its results, and, as it seems, more dangerous. We
think that every reader of this article will conclude with us that
the douche, used in the way first recommended by Kiwisch—i. e.,
without introduction of the mouthpiece into the cavity of the
neck, is a procedure, in the generality of cases, too slow, too un-
certain, and, as it seems, too dangerous for both mother and child,
to be .relied upon, and it is now quite common to direct the
stream df the douche into the uterus. But if labor is promptly
induced in this way, this is mainly due to the water which
entered by chance into the uterine cavity. It is really only by
chance that the water passes between the uterine walls and the
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that Cohen’s method ought not to be resorted to when induction
of labor is required in case of uterine h@morrhage, from whatever
cause it may arise. In such cases, nothing can surpass the caout-
chouc bladder-plug (Braun’s colpeurynter), which, introduced
empty and filled with ice water, at once controls the bleeding by
the double action of cold and pressure, and is almost sure to
induce efficient labor-pains by its mere presence in the vagina.

ARTICLE II,
Four Cases of Injection of a Caustic Solution into the Cavity of the
Womb, dlustrative of the Advantages and Dangers connected with
this Proceeding. By E. NoEGGERATH, M.D.

Oase 1.—Intractable Hemorrhage ; Injection of Iodine ; Cure.—
Mrs B——, of New York, a well formed woman, of dark com-
plexion, somewhat emaciated and pale, has been suffering from
uterine hemorrhage for the last twelve months. She was mar-
ried six years ago, and had one child, a boy five years old. Two
years ago, her husband died, and left her in charge of an estab-
lishment for prostitutes. She became pregnant, and not wishing
to bear her child to the full term, she applied to an irregular
physician of Brooklyn, with a view of having an abortion per-
formed. This was effected, by means of introducing a pointed
instrument into her womb, and a few days after the operation, the
contents of the uterus were discharged. From this time, she
flowed freely for about two weeks, when the heemorrhage ceased
gradually for about ten or twelve days. It returned regularly
every fourth week, and lasted for about a fortnight. The blood
she lost was dark and clotted, and its discharge was increased
when the patient moved about. Latterly, the heemorrhage was
so violent, that she applied for medical attendance, and notwith-
standing she had tried several skillful physicians, one after
another, not the least impression was made upon the quantity of
blood lost. Finally, I was called in (June, 1858), and found her
suffering very much from repeated loss of blood, and unable to
attend to her business. First, I applied such internal remedies as
I thought proper under the circumstances, recommending at once
absolute rest in the recumbent position. Alum, tannin, ergot,
iron, oxyde of silver, were administered in large doses, and
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twice a week, in order to consolidate the results already ob-
tained. The next period was all that could be desired, and I dis-
charged her as cured. She afterwards left for the country, but
from occasional reports of her condition, I am aware that she has
had no recurrence of heemorrhage.

Case @.—Uterine hemorrhage, of twenty-three years' standing,
cured by a single injection of diluted liquor ferri sesquichlorati.—
Alarming symptoms after the Injection; Slow Recovery.—Mrs.
G d, of East Seventeenth Street, forty-five years of age, of Ger-
man parentage, menstruated early in life, and her courses con-
" tinued regular up to the year 1835, when she was married, and
nine months later, delivered of a healthy child. The confinement
was as natural as could be desired, so that she was about the
‘house before nine days had elapsed. Although she did not nurse
her bahy, hep couzses, did not appear until twelve months after
delivery, brought on, as it scems, by the use of emmenagogic
remedics, and then lasted for half a year without intermission
Medical advice was sought, and everything was tried to bring on
:a more natural periodical discharge. But treatment seemed to
have very little influence, the flux ceasing only ten or twelve days,
‘to return with unchecked violence. This condition lasted for six-
teen or eighteen years, when the menorrhagic attacks began to
increase. For the last five or six years, she had very often only
i few days of intermission, and this space was filled by an even
more troublesome acrid watery discharge. At the beginning of
1857, ncw complaints were added, viz., & burning pain in the
ovarian region, and a sharp pain at the time when she had sexual
intercourse, which act was always followed by a discharge of
blood from the genitals. She therefore dragged out a most
miserable existence, being all the time wet with blood or other
«discharges ; constantly in pain, weak, nervous, and emaciated,
without the hope of relief, and altogether a burden to herself and
family. Under these circumstances, I was called upon to see her,
and give my advice. I found a person whose aspect was pitiful
to witness, of an ashy complexion, a mere skeleton, scarcely able
to move, and even fatigued by a short conversation, but resolved
‘to submit to anything that might effect a change in her condition,
be it at the risk of her life. When I saw her, I was moved with
a strong desire to give her all the relief that might be afforded by
medical science and art, but my hopes with regard to a radical
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contained the liquor ferri sesquichlorati mixed with equal parts of
water, making altogether about half an ounce. The mouthpiece
being advanced up to the fundus uteri, its contents were emptied
into the womb, and almost instantly rejected into the vagina. I
took care not to remove the speculum as long as a drop of the
solution came away from the os uteri. The first symptom was a
burning sensation in the vagina, which was owing to a portion of
the injected fluid, which came in contact with the vagina, when
the speculum was withdrawn. The injection was made at eleven
o’clock, A. M., April 30, 1858. When I saw the patient in the
evening, she' seemed to be much prostrated, always complaining
of the soreness above mentioned, and a dull pain in the lower part
of the stomach, which corresponded with the uterus. I ordered
cooling injections into the vagina, and a few doses of acetate of
morphium. On the following day, her condition was not much
changed ; the sore spot less noticed; pains in the stomach in-
creased ; sensation of nausea ; continued morphium. Third day ;
so low that she was scarcely able to move or speak; pain in
the uterine region increased by the slightest touch ; abdomen
slightly swollen ; ordered stimulant drinks, opium with camphor.
In the evening about the same ; complained of headache and gid-
diness ; pulse about 130 ; very feeble; abdominal pains not re-
markably increased. Fourth day: very much prostrated ; her
family thinks she cannot live much longer ; pulse scarcely per-
ceptible ; skin cold ; constant nausea ; no change in local symp-
toms ; ordered brandy and quinine. Sixth day: feels a little
stronger; pulse somewhat stronger; treatment continued.
Seventh day: slowly improving; remarked a few drops of a
watery discharge from the vagina. With returning irritability,
the pain around the uterus is more acutely perceived, and I
therefore had a blister applied above the pubic region, as soon as
I considered her strong enough to bear all the pain and trouble
connected with the dressing a blister. Recovery proceeded very
slowly, and not without one or two alarming relapses, which
threatened to carry her off. The discharge above mentioned,
continued for eight weeks, when she had, for the first time, a
small flux of blood which lasted for five days. It was not before
ten weeks from the day the injection was made, that she was
strong enough to leave her bed, and then, only for a few hours at
a time. One month after the first show, she had another dis-



)

charge of blood which continued gix days, but did not make an
unfavorable impression upon the state of her health. At the end
of August, 1858, she was able to leave her house to be removed
to the country, where she gained strength considerably, and in a
comparatively short time. Her menses appeared every fourth
week regularly, diminishing in quantity on every succeeding turn,
80 that from October last, she professed to have her courses as reg-
ular, and in that quantity which every healthy woman ought to
have. \

Case 3.—Injection of a Caustic Solution into the Uterus ; Severe
Metro-peritonitis ; Recovery.—Mrs. K , of Seventh Avenue,
called at my office to be treated for fluor albus, of which she had
complained ever since the birth of her last child, which was now
about two years old. She had been attended by several physi-
cians, who prescribed internal remedies and astringent injections ;
but all to no avail, for as soon as she stopped using the syringe,
the white discharge came on in undiminished quantity. Latterly,
her courses had become very scanty, her strength began to give
away, and she was constantly tormented by a pain in the small of
her back. Upon examination, I found the vagina covered with a
copious, thick, semi-transparent fluid, the uterus in its normal posi-
tion, slightly sensible to the touch, very little hypertrophied,
mouth somewhat open, its surface not quite smooth, both lips cov-
ered with red granulations, and bathed in a muco-purulent
secretion from the cavity of the womb. This was no doubt a fair
specimen of catarrhus uteri, and a caustic application to the dis-
eased surface seemed to be the very thing that was required, as
the only safe means of effecting a permanent cure. I, therefore,
introduced the mouth-piece of an India-rubber syringe with long
Pipe, containing a few drops of a solution of one part of nitrate of
silver to four parts of water, into the mouth of the uterus, and
emptied the contents Of the syringe very slowly into the womb.
Most of the fluid returned immediately, and I am sure that the end
of the syringe entered not further than one inch into the cervical
canal.

When the patient stepped from the lounge she had to sit down
quickly upon a chair, because of a transient sensation of fainting.
This was at three o’clock, P. M., and at about six o’clock I was
called in haste to see her at her residence. I found her very low
and uneasy, vomiting incessantly, and complaining of pain in her
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head. I learned that a few minutes after leaving my office she
began to vomit, and continued to vomit to the time of my visit.
There was besides & dull pain both around the left ovarian and
the pubic region, which increased on pressure with my hands;
gtill the abdomen was not tensg nor swollen ; pulse feeble, about
one hundred strokes in a minute. I ordered Magendies solution
dissolved in potio Riveri, and linseed poultices to be applied to
the painful spot. She passed a very uncomfortable night, feeling
as if she was always near fainting, and vomiting as soon as she
took the least drink. I found her on the following day very low
and pale, so much that I felt alarmed about her condition, pulse
one hundred and thirty, feeble, pain in the region of the womb
increased. Ordered a large blister and powerful doses of opium
with camphor, small pieces of ice to be taken when she felt
thirsty. Towards evening she was under the influence of the
drug and felt somewhat easier. On the third day, the vomiting
had almost entirely ceased, but she did not dare to lift up her
head, fearful of increasing the sensation of giddiness which she
had experienced from the very first day of her sickness. The °
pain in the lower part of the stomach not increased, pulse falling.
All the while not the least show of a secretion from the vagina
was remarked. On the following days her condition was even
more satisfactory, especially on the sixth day, when a flux of clear,
bright blood had suddenly made its appearance. The blister was
now permitted to dry up, and the patient was able to leave her
bed on the tenth day from the time of the caustic application.
After this she could not be induced to continue a course of local
treatment, being impressed with the idea that the first attempt
had come very near killing her.

Oasoe &.—/Application of a Solution of Nitrate of Silver to the inner
surface of the Womb ; Death on the sizth day.—Mrs. U , of
Sixth Avenue, a slender woman of light complexion and an irrita-
ble disposition. When I saw her first (September 1856), I was
called to attend her for the “ whites” and “pains in the small of
her back.” Of her history I learned briefly that she was married
about seven years ago to a man, who not only neglected her, but
whom she suspected of having intercourse with prostitutes, from
the fact of his having contracted a venereal disease, for which she
could not account in any other way. Upon being questioned,
she admitted that her disease might have been communicated to

.
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patient was ordered to take a strong decoction of bark and rich
food, under which treatment she seemed to recover sonfe strength.
Ten days after the cauterization she was examined again, and the
affected portion seemed to be in a fair way towards healing ; in-
stead of the ragged, pale surface, I found a fresh looking wound.
partly covered with red granulations. Still some small spots were
left, exhibiting traces of the old disease. I, therefore, thought it
necessary to continue cauterization, though on a less active plan.
Nitrate of silver seemed to be all that could be desired, and I
dissolved a drachm in an ounce of water to be used for local appli-
cation. The patient, therefore, was again placed on the table, the
speculum again introduced, and a small camel-hair brush soaked
in the solution just mentioned was applied to the ulceration. The
place which had the most unhealthy aspect was that situated in
the centre of the os tinc®, and thinking that the corrosion might
have spread far into the neck, I introduced the brush into the
cervical canal as far as I thought proper, but certainly not more
than one inch or one and a half. When the%patient was brought
to bed, she remarked that the pain from this application was as
great, if not worse, than that of the first one. Still she did not
seem to have any alarming symptoms about her. When I saw her
on the following day, there was a change in her expression ; her fea-
tures were not as lively as before; she felt very weak and com-
plained of a pain in the lower part of her stomach. This pain
she had felt coming on gradually ever since the operation, and
upon closer examination it could be ascertained that its seat was
in the womb itself; the discharge had entirely ceased, her skin was
hot but moist, pulse about one hundred and ten in a minute. I
was at a loss to determine the cause of these symptoms, consider-
ing it singular that the milder caustic should produce more serious
symptoms than the stronger one. I ordered her to take the
extract of hyosciamus in an emulsion of castor-oil, and warm poul-
tices to be applied to her stomach. The two days following, she
was much the same, and, therefore, she continued the hyosciamus
and the poultices. On the fourth day she was rather worse;
abdomen very painfal and somewhat swollen; small doses of
opium administered. On the night following, she was very rest-
{ess, speaking as if in delirium, constantly grasping her stomach.
On the fifth day, I found her fully prostrated, with a clammy
sweat, a small, fluttering pulse, and only half conscious. I gave
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appears that, although the cavity of the womb had been enlarged
throughout so as to admit the forefinger to pass inside the womb
up to the fundus, the redction was such that the patient's life was
endangered. The fluid injected in this instance was discharged
instantly beneath the syringe to its full amount ; very little pain
was perceived after the injection, and no violent symptoms follow-
ed after the operation. We must, therefore, exclude the possibili-
ty that a part of the fluid had entered the abdominal cavity,
an accident often quoted as the cause of danger connected with
intra-uterine injections. We are of opinion that the entrance of
a caustic solution into the peritoneal cavity would give rise to
instant acute pain on one well-marked spot, and to a rapid devel-
opment of abdominal meteorism. Nothing of this kind occurred
in any of our cases, and we are inclined to believe that this event
is prevented in all cases of caustic injections by the contraction of
the tubal sphincters excited by the irritating fluid itself.

We have often had occasion to observe that an irritating injec-
tion into the womb is instantly followed by a spasmodic contrac-
tion of its muscular apparatus, driving the fluid out of the os uteri
with considerable force. This peristaltic motion is no doubt com-
municated to the muscular layer of the tubes, and as the tendency
of their action is physiologically directed towards the cavity of
the womb, it is but natural to suppose that every particle of fluid
which by chance might have been thrown into the fallopian tubes
will be immediately rejected into the uterus by the peristaltic
motion proper to them. But even if this theoretical reasoning
should leave the least doubt with regard to the non-propagation
of the fluid through the tubes, we will refer to the fourth case,
the one which resulted in death. In this instance, the caustic
solution was brought in contact with the uterine cavity by means
of a small brush, and was not injected. The quantity of liquid
thus applied could not .be more than one large drop, and the re-
motest point touched by the brush was about one inch and a half
distant from the os tince. But we have often remarked, that a
* strong solution of nitrate of silver is apt to spread considerably
in the neighborhood of the spot touched with the brush. This
accident must have happened in the case just mentioned ; the
fluid proceeded, we suppose, from the cavity of the neck into that
of the womb, through the sphincter internus, which, paralized as
it was by a uterine disease of long standing, offered not the least
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reiction. Among the former we count the tincture of iodine, and
some of the organic acids, such as tannin and benzoe, among the
latter, the solutions of silver and mercury as well as the stronger
mineral acids. The remedy which most happily combines & high
degree of innocuity and of efficiency is the tincture of iodine. I
have had frequent occasions to inject it into the cavity of the
womb, and as yet I have never remarked the least untoward
symptom from its application. The use of a strong solution of
nitrate of silver is almost always followed by a destruction of
part or the whole of the mucous membrane, an incident which no
doubt is at times required and intended for effectual treatment,
and really in many instances this is perfected without any injury
to the patient’s health. It, indeed, seems that a solution which in
one instance is very well born, does produce the most alarming
symptoms in another person. In this the uterus resembles the
urethra of the male, which at times can bear manipulation with
impunity, while again a single cautious application of the catheter
may prove fatal. We should, therefore, ascertain the irritability
of the womb before we attempt to apply one of the stronger caus-
tics to its inner surface. This can be readily done by throwing a
quantity of common water into the uterus, this test to be followed
by a seriés of weaker and stronger irritating injections. A few
trials of this kind will soon enable us to learn to what degree we
are allowed to saturate the solution. Another advantage of these
graduated injections is the fact of their diminishing the uterine
irritability, thus preparing the womb for the reception of stronger
solutions, in case they should be demanded.

ARTICLE III.

Remarks on the Employment of Pessaries ; with the description of a
New Instrument.* By E. NoEGGEraTH, M.D.

The morec intractable a disease has proved to the treatment, the
greater is the number of so-called infallible remedies proposed for
it. This is true of prolapsus uteri. Every year, almost from the
days of Hippocrates, has enriched the number of uterine instru-

* This article is reprinted with additions from the New York Journal of Medicine for
November, 1858,
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owing to hypertrophy of the lower section of the womb. Dr. C.
MaYER, of Berlin, the well-known obstetrician, has resorted to it
with the fullest satisfaction in a great number of cases.

In recommending the use of pessaries in the treatment of pro-
lapsus uteri, I am far from resorting to it in every-day practice, viz.,
that of diagnosticating prolapsus uteri, and prescribing a pessary
at once. Nay, there are cases which do not justify instrumental
treatment at all, while almost every single case demands a
preparatory treatment before a pessary can be applied. The
necessity of a careful examination, and a full consideration of the
complication present cannot be urged too strongly. The neglect
of this principle is the common source of failure in the treatment
of prolapsus. For the same reason, no physician should prescribe
a pessary on the sole assertion of the patient herself, that she
suffers from falling of the womb. I have frequently met with
patients, who believed themselves to be subject to this complaint,
who, upon examination, were found to have metritis or mal-
positions and flexions of the womb. It is obvious, that a pessary
in this class of cases, would be injurious instead of beneficial.

The patient must be examined as well in an erect as in a hori-
zontal position, as it often happens, that a prolapsus disappears
entirely when the patient is lying on her back. After the pres-
ence of prolapsus has been: ascertained in this way, the patient
must be subjected to a thorough examination, while in & horizontal
position. It is best to begin with the palpation of the abdomen,
in order to get a knowledge of abnormities in the supra-pelvic and
pelvic cavities. Hereafter the prolapsed portions themselves must
be inspected, and the state of the anterior and posterior wall, and
that of the womb itself, have to be taken into consideration.

Moreover, the color and condition of the respective mucous
membranes have to be taken into consideration, as well as the
presence of ulcerations, their different charact®r, their seat in the
cervical canal, near the orifice, or on the walls of the vagina.
Hereafter the prolapsed portions have to be touched all around
with the fingers, in order to ascertain their condition, and the
possibility of full or partial reduction. In order to get a full view
of the position of the uterus, it is well to introduce one or two
fingers into that portion of the vagina which is inside of the pel-
vis. By examining through the rectum, we may ascertain how
far it is involved in the prolapsus. Hereafter the situation and
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those which are the result of mechanical irritations. This distine-
tion isimportant with regard to treatment. The ulcerations from a
mechanical cause are limited by irregular, sharp, callous edges,
and their base is discolored with a brownish hue, yielding a dirty,
thin, often very offensive secretion. The ulcerations from chronic
metritis are of a more inflammatory character, inclined to bleeding,
spreading rapidly on the slightest occasion, and very obstinate to
treatment, unless the metritis has been subdued beforehand.

Other complications very often connected with prolapsus are
retroflexio, retroversio, and anteflexrio. Every complete prolapsus
uteri is followed by Aypertrophy of the organ, which attains in
most cases the longitudinal axis, while at times the womb is con-
gsiderably increased in thickness. In the first instances, the probe
may be advanced into its cavity as far as five or seven:inches. .In .
other cases the cervical portion alone or one of the lips only are
hypertrophied.

In consequence of the displacement of the bladder, always present
in cases prolapsus of the anterir wall of the vagina, the urethra is
often covered with fungous vegetations, which at times attain the
length of half an inch in diameter. Hernia recti and prolapsus ani
are of comparatively rare occurrence, while rupture of the perineum
is not seldom. These and other complications have to be removed,
as far as possible, before the application of a pessary can be
thought of. The treatment of some is very tedious, and demands
8 good deal of patience from the attending physician and the
woman herself.

Chronic metritis, hyper@mia and painfulness of the prolapsed
parts must be treated with leeches, sacrifications, anodynes, resor-
bents, etc. The ulcerations have to be cured thoroughly before
a permanent retention of the womb can be thought of. It is per-
fectly contradictory to experience, that the reposition of the parts
into the vagina is sufficient for the cure of these ulcerations, an
opinion cherished by some of our very first obstetric physicians.
The only complication which requires no treatment before the
application of a pessary is simple hypertrophy of the womb.

The most efficient remedies for treating these ulcerations are
nitrate of silver, acideum pyrolignosum, scarifications, removal
with the knife of the callous edges, fomentations with lead-water,
slight cathartics.

The ulcerations of the vaginal walls are of a very intractable
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plications, it is of the greatest importance to choose the right
kind of instrument.

The requisites of a good instrument are as follows: 1. Itmu st
retain the womb in or near its natural position. 2. It must
neither irritate the womb nor the vagina. 3. It must not inter-
fere with the patient’s moving_round, sitting, or excretion of
urine and feces. 4. It must be composed of a substance, which
resists the corrosive influence of the secretions from the genitals.
5. It must be constructed so as to be easily introduced, removed
and cleaned by the patient herself. 6. It must be as cheap as
possible.

The different pessaries may be divided into two sections, viz.,
those which support the womb directly, and those which support
it indirectly, by elevating the vagina. Until late years, only the
former class was exclusively applied, as this idea most naturally
suggested itself at first sight. They are divided again into stalked
and unstalked. Both are intended to give a direct support to the
fallen uterus. Later researches seem to show that the chief and
most natural support of the uterus was presented by the vagina,
and in this view surgical operations as well as instruments were
invented, and, a3 it seems, successfully applied for the cure of
prolapsus.

The first man who clearly followed this indication in construct-
ing his pessary, was Prof. Kilian, in 1846, and he called it
elytromochlion—. e., vaginal supporter.

His instrument consisted of a thin,
steel spring, four inches long, the points
of which ended in wooden buttons, and
the whole of it was covered with a
thin layer of india-rubber. In introduc-
ing the instrument, the ends of it are
approximated to each other as much as
is required for its easy introduction
into the vagina.

Fig. 1.

In applying it, it must be elevated in the direction of the lateral

diameter of the vagina, while its convex portion is directed

towards the anterior walls of the pelvis. The instrument thus

bent is gently pushed upwards, so that its points take a position

to the right and left side of the uterine neck, as high up as possn-
ble in the laquear vagin.

v
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Although the instrument has been abandoned by the profession,
owing to the fact that very few women can bear the pressure
which it necessarily must exert, in order to sustain itself in the
vagiua, the elytromochlion of Kilian has been applied in some
cases successfully, thus proving that the theory of its construction
was based upon sound principles.

In 1853, Dr. Zwank, of Hamburg, published the description of
his new Aysterophor. It consists of two ovoid thin pieces of metal,
covered with india-rubber, or of wood, connected on one end by
a joint. In the neighborhood of this joint, on the external surface
of the wings, is a metallic pin, on each side two inches long, which
can be screwed together at the lower end.

Fig. 2. Fig. 3.

In applying the instrument, the wings are approached as much
as possible (fig. 2), and introduced so that its convex portion is
turned towards the os sacrum, and pushed upwards, as high as
possible, towards the anterior portion of the laquear vagine, in
front of the neck of the uterus. Afterwards the lower ends of the
metallic handles are compressed, and fastened by the screw
(fig. 3). In this position the instrument is retained by itself.

About the same time, Dr. ScHILLING, of, Munich, invented quite
a similar instrument to that of Zwank ; the only difference being,
that the movement of the wings is effected, and can be regulated
by the screw at its lower end. The purpose of both instruments
is, to gently expand the lateral portions, and sustain the superior
wall of the vagina, thus preventing its inversion, and conse-
quently, the falling of the womb.

Dr. ZwaNK's instrument was received enthusiastically by the
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profession in Germany. Such men as C. Mayer, Chiari, Braun,
Scanzoni, Breslau, etc., thought it of sufficient importance, to pub-
lish their observations in favor of this instrument, and at the
present time it has actually supplanted all of its kind.

What is the reason of this? Is it because the profession seized
upon the instrument, because it was a new invention? Is it be-
cause an instrument was wanted? or has it fulfilled what it
claimed to do ?

The question which we propose to consider, is whether this in-
strument has any advantage over others hitherto applied for the
same purpese. It certainly has ; because, 1. It is lighter. 2. It
touches only a comparatively small circumference of the vagina,
and scarcely any portion of the womb ; thus preventing irritation
and ulceration of the vagina, incarceration of the uterus, fluor
albus, uneasy feelings. 3. It can be easily introduced and re-
moved, easily brought to its proper place, easily cleaned by the
patient herself. This is a combination of advantages, sought for
in vain among the host of previously-invented pessaries. On the
other hand, the hysterophors of Zwank and Schilling have some
disadvantages, owing to the substance of which they are com-
posed. The greatest number of them, as now in use, are covered
with a coat of vulcanized india-rubber. The discharges of the
vagina destroy it in a very short time. After this has been done,
the metallic portions begin to rust and decay, thus irritating the
vulva ; the furrows of the screw at the lower end of the instru-
ment begin to crust, or the screw, if turned too firmly, cannot be
untwisted. Some patients have little dexterity, and do not know
how to manage the screw at all. An illustration of these facts 1
am seeing daily, in the case of a lady belonging to the first class
of society. She is the widow of a well-known physician of this
city, and has suffered from prolapsus uteri ever since her first con-
finement, many years ago. The most thorough examination is
unable to detect anything abnormal about her genital organs, ex-
cept prolapsus uteri. She has been under the very best treatment
of general practitioners and uterine specialists. Everything has
been resorted to, to effect a radical cure, and all kinds of pes-
saries employed, but in vain. At length, one of Zwank’s pes-
saries was suggested. She has worn it now for a year, and is
perfectly satisfied ; the only drawback being the loss of the india-
rubber coating, and the rusting of the metallic skeleton.
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diameter of every wing, 1” 3", for the two largest sizes, and for
the following, 1” 4" and 1" 5"".*

The first application of the instrument ought to b& performed
by the physician himself, who has to choose the size required for
every case. His judgment will be conducted by the sensation of
the patient, after walking to and fro for awhile, and more so by
the way in which the india-rubber ring contracts. If the extra-
vaginal portion is not shut entirely, the instrument is too large, and
has to be removed ; if it shuts too quick, a larger one must be
chosen. The following duties devolve upon the patient herself,
viz., removing and cleaning it at bed-time, and reidjusting it
before getting up in the morning. This is performed by seizing
the buttons at the lower end, and while separating them from each
other, as much as possible, the other end of the instrument is
to be gently introduced into the vagina till it cannot go any fur-
ther ; and (when left alone) now it shuts on its own account. The
same way is followed in its extraction. Before its introduc-
tion, it ought to be well oiled. In order to render this pessary
even more harmless, it is advisable to cover its branches with a
kind of glove, made of soft deer-skin, which coat may be moistened
with cod-liver oil before every application.

Of great importance is the breadth and direction of the pubic
arch, becauge this is the chief guide for the selection of a pessary.
It can be ascertained by introducing the second and third fin-
ger behind the arcus and expand both fingers till each of them
touches on®side of the arcus. The distance of the fingers thus
obtained may guide our judgment in the choice of an instrument.
As a general rule it may be stated, that a comparatively small
instrument ought to be tried first, because it very often happens,
that even the most extensive prolapsus is benefited by small
instruments.

After the instrument has been closed, the patient must be ques-
tioned as to what her sensationsare. If the instrument was too
large, a singular kind of smarting is perceived and considerable

* The instrument has been modified in the construction of the joint after my sug-
gestion, 80 that the pessary can be easily taken in two lateral pieces, thus allowing
a more thorough cleansing, while even the small metallic pin of Dr. E.’s pessary is
avoided. Sold by G. Tiemann & Co., No. 63 Chatham Street, New York. Lately
. Mr. Russel has modified for Dr. Savage, of London, Mr. Zwank’s instrument, in such

4 way, that the metallic screw is avoided, and from a eketch of it in the Medical
@imes and GQazette, we ghould think that the modification is a very happy one.
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hysterophor answers better the requisites of a good pessary than
any other.

1, therefore, ask practitioners to give it a fair trial. I do not
mean to buy a hysterophor, and sell it to the next woman with
prolapsus uteri, but after carefully selecting the case, in which
nothing but a good pessary will give sufficient satisfaction, let the
different sizes be tested, until the proper instrument is found.

ARTICLE 1IV.

A Contribution to the Pathogenesis of Uterine Polypt. By E.
NoEGGERATH, M.D.

Mrs. Fischer, of New York, apparently a healthy woman, was
delivered on the 12th of July, 1858, of a strong, living child, after
a short and easy labor. She was attended by Dr. Rupprecht, to
whom I am indebted for the history of this case. Soon after the
child was born, the placenta was found lying in the vagina, near
the os externum, and removed without the least difficulty. The
doctor left in about an hour, but was scarcely at home, when he
was summoned back to the patient in baste, as the woman was
“swimming in blood.” On his arrival, the hemorrbage had
already ceased spontaneously, the uterus was found well con-
tracted, and as nothing seemed to indicate any farther appre-
hension, the patient was quieted, and stimulating drinks ordered
to be taken. '

During the following days everything proceeded as well as
could be expected, secretion of milk and lochial discharge in the
best condition. At about the ninth day after this, the woman re- .
marked another show of blood, which, however, did not seem to
be serious enough, to call for actual treatment. A strengthening
diet, combined with the use of tonics, was recommended, and suc-
cessfully so, as the discharge diminished, while the patient was
gaining strength. But this condition did not last very long.
After a lapse of four days, the blood began to flow anew, and in
such quantities, that it occasioned serious apprehensions. Under
these circumstances, Dr. Rupprecht insisted upon a thorough ex-
amination of the parts involved ; on passing his forefinger into
the vagina, he detected a large tumor filling the entire space of
the vagina. This body was of the size of a large hen’s egg, per-
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place looked very much like a fresh granulating ulcer, and was
undoubtedly the seat of adhesion with the uterus. The entire
mass was solid, and as hard as the normal uterine tissue. Upon
dividing its deeper portions with the knife, it offered the color
and consistency of muscular tissue, now and then interspersed
with lighter tendinous stripes, which ran in every direction.
We were altogether at a loss what to make out of this tumor, and
it was left to the microscope to throw sufficient light upon its
true nature. For when a small section of it was examined, it be-
came evident, that the whole mass consisted chiefly of shriveled
tufts belonging to the chorion. And, consequently, the polypus
before us, was nothing but part of the placenta. We must add,
that the tumor was entirely free from any offensive smell.

From the history of the case, it appeared not only that the
physician removed the afterbirth without the least obstacle, but
that it had already descended into the vagina, when its removal
was attempted. This circumstance, as well as the regularity of
its shape, induces us to believe, that the tumor in question, was a
so-called placenta-succenturiata. The time when this placenta
was detached from the cavity of the womb, must have been imme-
diately (one hour)‘after delivery; it was preceded by a sudden
and violent heemorrhage, which ceased spontaneously. This symp-
tom is always observed in cases where portions of the placenta
or the membranes are retained in the womb, as every accoucheur
will readily admit. After the mass had left the uterus, no
h@morrhage ensued until the ninth day. This was the time
when reiinion with the uterus was completed, and the oozing of
blood, which, set in now, was caused by the same circumstance
that causes the bleeding in cases of genuine uterine polypi.
That this adhesion with the womb was not a mere agglutination,
but an organic union, is proven : 1. By the fresh condition of
the corpus delicti. It is well known that no substance under-
goes putrifaction more readily than the detached placenta,
especially when deposited in the vagina, where it is in free con-
tact with the atmosphere and the vaginal discharges. 2. By
the smoothness of its surface and the rounded shape, an attribute
proper to living organic tissues. 3. By the appearance of the
granulated part on its upper plane, which might be compared
with the raw surface of a tumor just removed by enucleation or
torsion. 4. By the bleeding following upon its being touched
with the finger. . . .. cesroDotiniloS
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‘We therefore conclude, that this is an instance of migration of
a placenta-succenturiata from the cavity of the womb, and re-
attachment to its vaginal portion, with a tendency to be trans-
formed into a uterine polypus. If the case had not been so
promptly attended as it was by Dr. Rupprecht, if only its chief
symptom, the bleeding, had been treated, as it is done too often
under similar circumstances, the patient would have at the present
day a polypus uteri, which, detached, perhaps, after a lapse of
years, and removed with the knife, would not excite the least
interest, the minute circumstances connected with the history of
the case being lost and forgotten. Although not a few cases are
recorded in our literature of placentas remaining in organic union
with the uterus, we think that the observation just laid before our
readers, is unique in its way, and may perhaps serve to' throw
some light upon the pathogenesis of uterine polypi. "

ARTICLE V.

Invagination of the Colon Descendens in an Infant, with Repeated
Hemorrhages in the Colon Transversum.* By A. Jacosi, M.D.

INvaGINATION of the intestines, from a merely anatomical point
of view, is not a rare occurrence. Before and in the moment of
death, the paralysis of the muscular tissue of the intestines pro-
gressing by degrees and sometimes unproportionally, invaginations
of the jejunum and ileum are very frequent ; indeed, so much so,
as to be a very common result of a great many post-mortem exam-
inations. The same alteration is not of the same frequency in
the living, but wherever it occurs, it is generally known to be a
dangerous disease. It occurs, in almost all the cases, in the
jejunum and ileum, the intestina crassa being as it were exempt.
The reason why this is so, is: 1st, the vast development and con-
siderable strength of the muscular fibres of the intestina crassa ;
and 2d, their firm adhesion in the fossa iliaca. Now, in very
young children, neither of these things are found ; in them the
muscular tissue of the colon is not very much developed, nor are
there strong adhesions in the fossa iliaca. Therefore it is only
natural, that there should be, in infants, cases of invagination of

* New York Journal of Medicine, May, 1858.
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the intestina crassa, 80 very unusual in older children or in adults.
Nevertheless, there are not many observations of such cases, and
the literature of the subject is very poor, so much so, that a number
of even the best manuals on diseases of children do not mention it.
For this reason the profession is under the greatest obligation to
Rilliet, who collected more than a dozen of well-authenticated
cases, and described the disease in so masterly a manner as only
Rilliet and Barthez are able to do. And for the same reason I
think it important to relate the following case of invagination of
the colon descendens, with its peculiar complication with enter-
orrhagia, in order to establish if possible the exact diagnosis of
this dangerous disease by comparison.

Oase.—D. S., a robust and vigorous boy of seven and a half
months, was always lively and. healthy from his birth. The only
trouble, for which now and then medical advice was procured,
were slight broncho-catarrhs; and the only thing remarkable in
the external appearance of the child (being apparently brisk and
healthy), was an uncommon paleness of the skin. Being exclusively
nourished by breastmilk, he never once suffered from disorders of
digestion, not even at the time when the first two lower incisors
made their appearance. No particular alteration in the state of
his general health was perceived up to the 1st of March, 1857, on
which day, towards evening, the child began to grow restless and
troublesome, crying all night and seeming to be feverish. This
symptom being the only one to be perceived, it was not much
thought of, particularly when the child, towards morning of
March 24, fell asleep and rested for some hours. About 9 A. M,,
the same day, he had an evacuation of the usual quality, after
which he again slept; three hours later, about noon, he had
another evacuation, with much pressing and straining, no feces
coming from him, but only some serous fluid mixed with a little
blood, of red color. This symptom causing some alarm, I was sent
for, and found, at 2 o’clock P. M., the following stafus presens :
Last normal evacuation at 9 o’clock A. M., first bloody one at 12,
second bloody one at 1 P. M., of just the same quality as the first,
with only a sign of feeces. The child is pale, but not more so than
usually ; looks uneasy, without having a particularly timid or anx-
ious expression; cries aloud, in a fierce and abrupt manner from time
to time, as from colic ; the temperature of the surface in general,
and of the head and extremities in particular, is normal. The
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cessful. The insufflation of the bowels, for the same purpose, was
resorted to, and continued for a long while, with no better success.
Both the injected water and air returned from the reclum at the
moment the injections were being made ; the intestine filling with
water or being inflated with air exactly as far up as to the place
where the swelling could be felt in the left inguinal region. Only
once did I believe that a small stream of air passed the invagina-
ted bowel. It has been observed in many cases of invagination,
that some gas escaped through the obstruction. I then left the
child, who was to have a warm bath and some doses of Hydrarg,
mur. and extr. hyosc.

4 o'clock,P. M.—There isno material change. The child looks,
if possible, more anxious, with a particular expression of his
features, sometimes of nervous excitement, sometimes of total de-
pression ; temperature of the head and extremities normal ; thirst
increasing, pulse 130, small, contracted but regular. Patient
vomited frequently since the forenoon, from twelve to fifteen times,
and had about the same number of evacuations, which were even
less bloody than the preceding ones ; almost wholly consisting of
a serous fluid. I think the amount of blood excreted in all the
passages for the last two days, did not exceed one drachm. The
same treatment as before was resorted to, but proved just as un-
successful.

10 o’clock, P. M.—I saw the patient, in consultation with Dr. H.,
who recommend ol. crot. in large doses, in order to have the ob-
struction removed at all events. Besides, injections of warm water
and air were resorted to again and again, but all our efforts
proved wholly ineffectual in overcoming the obstacle. The patient
was in about the same condition he was in the afternoon, only
more depressed in his strength, his motions being slower and
sometimes as it were tired, and his voice sounding duller and
lower than before. The eyes decply sunk in the orbits; the
cheeks hollow ; pulse 136, smaller, but always regular. Vomiting
occurred only four or five times since the afternoon; bowels
evacuated about as many times a serous and mucous fluid, without
blood. Fecal matter appeared in neither of them ; no sign of it was
ever brought up by vomiting ; only once there was a slight tinge of
greenish color in the passage, which I felt at first inclined to con-
sider as produced by the repeated doses of Hydrargyrum. -

March 4th, 9 o'clock, A. M.—No more vomiting has occurred since
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few contents in them. The colon ascendens normal, the ileo-
ceecal valve shows nothing particular. The flexion between
colon transversum and descendens not so manifest as it ought to
be, being more a spherical curvature than a right angle. In the
lower part of the colon descendens just above the S Romanum, a
piece of the intestine has dropped, or is introduced into the next
lower one, constituting a simple invagination of the colon, which
was probably prevented by the S Romamum from growing larger
than it is found to be. As usual in sach cases, there is no difficul-
ty in removing the invagination and bringing the several parts
into their normal proportion. On the upper flexion of the in-
testine, where. the invagination is beginning, there is a manifest
hyperemia, on the lower flexion ; inside the invagination, there is
extravasation of blood between the membranes.

The colon transversum shows the following remarkable appear-
ance : In its middle part, hanging down from the upper wall,
there is a purely fibrinous coagulation, of a diameter of somewhat
more than a third of an inch and two inches long, defween the se-
rous and the mucous membranes of the intestine, the muscular tissue
being wholly destroyed ; the whole offering the clear signs of an
extravasation having occurred long ago, of which nothing was
left except the fibrine. Next to it there is another fibrinous co-
agulum of the same size and nature, with the exception, that it
appears, from some pieces of coagulated blood being still attached
to it, and from its not being so hard and dense, somewhat less old
than the former one. Third, there is a coagulation, not fibrinous,
but really bloody, of fresh appearance, but firm and dense. The
mucous membrane, which had been extended by the two former heem-
orrhages, of which the fibrinous coagulations have remained, has
been broken and lacerated by the third one. The last coagulation
obstructs entirely the lumen of the colon, its walls being extended by
and closely adhering to the fibrinous and bloody contents. It is
evident, that the last extravasation was sufficient to shut the colon
up, after it had become more and more narrow without injury to
its functions, by its former local heemorrhages.

The results of this post-mortem examination do not fully agree
with those which Rilliet tells us are found in the majority of cases.
In most of them the invagination was of a larger size, because in
another part of the intestine. They mostly occurred in the colon
ascendens, and, there being no hindrance to their further devel-
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hemorrhage and the occlusion by invagination, there can be no
doubt, in my opinion. I do not hesitate to say, that the symptoms
of either of these anomalies, during life, must and would have
been the same, if only one of them had occurred ; for the general
effect of either of tlhem, as well on the lumen and function of the
intestine as on the whole system must be equally destructive. Of
some diagnostic importance is the fact, that, although the coagu-
lations in the colon transversum were firm, solid, and as large as I
have described, at all events a great deal larger and more solid
than the invaginated part of the colon descendens, this one was
soon discovered, while the former one could not be found, neither
by repcated palpation nor percussion ; this is a fact, which cor-
responds with Rilliet’s remarks on the difficulty of finding, some-
times, even lurge and solid invaginations in the living subject. The
question arises, which of the two, the invagination, or the ob-
struction of the colon by hemorrhage, occurred first. In my
opinion there can be no absolute certainty about the answer ; but
the following remarks may, perhaps, be thought sufficient to eluci-
date the subject. It isa fact, that two local hemorrhages occurred
a long time before the invagination took place, and on the same
spot, where the third and last onc was to occur later; I do not
feel enabled to say, whether there was a local predisposition to
hemorrhage in only one blood-vessel, it being too large or too
thin, or abnormal in some other way ; or if there was a general
disposition, in all the internal organs of the child, to hemorrhage,
which resulted, perhaps, from a comparative hyperemia of the
abdominal organs, corresponding with the continual paleness of
the child, while robust and healthy. A further fact is this, that
the invagination occurred bdelow the bloody obstruction of the
intestine, and it is highly probable, that after the hemorrhage oc-
curred, the muscular motion below it would have been, if not
stopped entirely, at least diminished. If, on the contrary, the
invagination had taken place above the hemorrhage, there would
be more probability of the former having been produced by the in-
crease of the anti-peristaltic movement of the intestine. As the
facts are, I am rather disposed to say, that the invagination was the
primary abnormity, and the cause of the small quantity of bloody
discharge excreted through the anus ; and that the hemorrhage, to
which a predisposition was clearly present and cannot be well de-
nied, ensued assoon as a strong anti-peristaltic motion of the mus-
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practice, and the results of which we are about to give to our pro-
fessional brethren.

The sixth edition of the Prussian Pharmacopeia (1846) gives
the following prescription for preparing the oxysulphuret of
antimony : 3 pounds of common carbonate of soda are dissolved
in an iron vessel in 15 pounds of water, and are well mixed with
a pound of lime made half fluid by three pounds of water, with 2
pounds of the black sulphuret of antimony, and with 4 ounces of
flowers of sulphur. This mixture is to be boiled for an hour and
a half, the evaporating water bemg always compensated by filling
up anew. The remainder i is again boiled with 6 pounds of water,
filtered and washed out with hot water. The fluid is made to
crystallize. The crystals are washed out with distilled water
which has been mixed with ,}; of potassa, and afterwards dried.
One pound of them is dissolved in 5 pounds of water, the whole
filtered and diluted again with 25 pounds of water. A mixture
of 4} ounces of sulphuric acid and 8 pounds of water decanted
after refrigeration is then added. The sediment is filtered, washed
out with common water at first, and with distilled water after-
wards ; is {then pressed out between blotting paper, dried in a
dark place, in a temperature of 77° Fahr., reduced to powder, and
kept in a dark, well-closed vessel.

We omit the description of any physical and chemical qualities
of this preparation, but give the analysis of Berzelius and H. Rose,
the best analytical authorities. Both of these declare it to consist
of 2 atoms of antimony and 5 atoms of sulphur (Sb?S?%), or of
61.59 equivalents of antimony and 38.41 of sulphar. It has been
called by Liebig the persulphide of antimony.

We have given in full the mode of preparing this drug, which
we make use of in our practice, for obvious reasons. The princi-
pal objection to the oxysulphuret of antimony has always been that
it was so extremely liable to decomposition as not to be adminis-
tered with any degree of surety. It has been asserted that there
is always oxide of antimony formed in what is presumed to be the
genuine article, and undoubtedly it is very often found. Sulphur
too is formed, even in the shape of sulphuric acid, from decomposi-
tion induced principally by the influence of air and light. As to
the latter influences, and those of a similar kind, it is evident that
it is not the fault of the chemical preparation, if the conditions
necessary to its unaltered state are not given. Nitrate of silver
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Behrends administered one grain every two hours in the second
stage of pneumonia, when expectoration was deficient and strength
was failing, jn combination with camphor and benzoic acid. Jahn
gave one grain three or four times a day, in pulmonary catarrh,
with opium and camphor. Richter gave one grain twice a day,
in acute catarrh of the stomach, with tartrate of potassa, and two
grains twice a day, in chronic arthritis, together with calomel and
aconite. Brera employed a fourth of a grain every three hours,
in painful arthritic affections, with morphine. Lessing gave one
grainand a half three or four times, in chronic pulmonary catarrh.

From these quotations it is evident that it was impossible from
the manner of administering this remedy, in combination with
others frequently of the same class, to decide on its effects; and
further, that the dose seldom exceeded one grain, and only in ex-
ceptional cases reached as high as six or eight grains in the
course of a day. It is, moreover, to be kept in mind, that such
are the doses administered to adults.

In looking over the literature of diseases of children, we find
as many negative as positive facts ; that is to say, there are as
many writers who do not even mention the name of this article,
as there are who recommend it highly. In the oldest pdiatric
literature, even in Nils Rosen von Rosenstein’s work, the oxy-
sulphuret of antimony is not mentioned. Jahn (1803) says, it has
been recommended by some in hooping cough.

Henke gave half a grain twice a day, together with half a grain
of powdered herb of belladouna, in hooping cough. Tourtual
gave a quarter of a grain, with three grains of sulphur, three
times a day, in pseudo-croup, and the second stage of inflamma-
tion of the trachea. Dornbliith used a quarter of a grain every
three hours, in pneumonia of children of one year of age. Wendt
gave the same quantity, in the like disease, four times a day, to
children of from three to four years of age. Hinze gave half a
grain every two hours, with oxide of zinc and musk in hooping
cough. Meikisch, who wrote his “ Contributions to the Knowl-
edge of the Infantile Organism” at about the same time (1825),
neither recommends nor mentions it. Wenzel (1829) prescribed
it in pneumonia, to a child of onc year of age, a third of a grain
to be taken three times a day ; to a child of two years of age,
either half a grain four times a day, or a quarter of a grain twice
a day, or a sixth of a grain to be taken every hour ; in measles, to
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a grain to two grains, and allows even five grains in exceptional
cases. Oesterlen, of Heidelberg, whose doses are believed in
Germany to bé generally very high, apeaks of doses of from one
to four grains, to be given several times a day. Sobernheim recom-
mends a quarter or one-half of a grain, sometimes even one or
two grains, to be administered two or four times a day. All these
doses are considered to be normal doses for adults. While, then,
authors on pharmaceutics and therapeutics deem it their duty to
register anything that has been said on any pharmaceutical object,
pathologists of the present day, especially such of the last year,
as Wunderlich, Leubuscher, Niemeyer, either entirely overlook
this antimonial remedy, or have very little indeed to say in its
favor. Finally, from “Thomson’s Conspectus of the British
Pharmacopceias,” seventeenth edition, 1852, we copy the follow-
ing notes on the oxysulphuret of antimony : “ Operation : emetic,
diaphoretic, cathartic, according to the extent of the dose ; alter-
ative, used now only for forming Plummer’s pill. Use: for
chronic rheumatism and obstinate eruptions. Seldom ordered.
Dose : gr. i. to iv. twice or thrice a day, in a pill.” The “ Dispen-
gatory of the United States,” eleventh edition, p. 929, pronounces
the very same opinion : “ The precipitated sulphuret of antimony
is alterative, diaphoretic, and emetic. It is, however, an uncer-
tain medicine, as well from the want of uniformity in its composi-
tion, as from its liability to vary in its action with the state of the
stomach. It is seldom given alone, but generally in combination
with calomel and guaiacum, in the form of Plummer's pill, as an
alterative in secondary syphilis and cutaneous eruptions, or con-
Jjoined with henbane or hemlock in chronic rheumatism. During
its use the patient should abstain from acidulous drinks. Its dose
as an alterative, is from one to two grains twice a day, in the form
of a pill ; as an emetic, from five grains to a scruple.”

From the facts thus selected from the authors of more than
the last half century, it becomes evident that there is a great
variety of opinions as to the operation of the oxysulphuret of an-
timony. While believed to be, at a certain period, a highly valu-
able remedy in different morbid conditions of the organism, or
inflammations of the respiratory organs, scrofula, rheumatism, arth-
ritis, blennorrheea, diseases of the lymphatic glands, of the skin,
and of the pulmonary nerves, it has been again considered to be
80 valuqless as not to attract the least attennon from the medxcal
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writers of the last twenty years. We believe the reason may be
found in the fact we insisted upon above, that the majority of
preparations have been uncertain, because of their being badly
made ; and in the further fact, that medical practitioners followed
more the theoretical impression of the caution required by anti-
monial medicaments in general, than their own careful observa-
tions on the mode and strength of the operation of the precipitated
oxysulphuret.

Thus, what we are going to prove next is, that the doses given
have been incompetent and insufficient for any considerable result :
and that what is put down as the highest dose to be administered,
is scarcely proper to begin with even in the slightest affections.

It is well understood by our readers, that the larger doses of
one grain, etc., as above mentioned, are to be taken as the quanti-
ty allowed for adults. If these doses were to be reduced to the
proportion necessary for infantile diseases, we shall, after having
reported our practice and the results of our doses, appear more
justified in saying that the difference of opinion and the want of
confidence is entirely due to the insufficiency of the doses admin-
istered.

Before making some general remarks on the indications, we an-
nex the subjoined list of cases taken from the journal of the chil-
dren’s department of “the German Dispensary of the City of New
York,” which, for the use of our readers, has the number on the
journal, the sex and age of the patient, the diagnosis, and the do-
ges of the oxysulphuret of antimony ; all the cases occurring in the
first eight months of 1858. Weshall add some observations taken
from our private practice :
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8
S Disease. Dose of oxysulph. of -g Combined with
g antim. .!
5 13
15| & &
£ |5 ™| Paeumonia, tef, iof. 1§ 2ho 4
1 . eum nf. gr. every nrs. o
9| M 8 “ ' 'mp. L gr.4timenaday.| 13 o
158 | F. 9 “ bilat. sup. |l gr. every 2 hours.
216 | F. 6 |Hooping cough, cat. X gr- 4 times a day.
285 M |6 6 13 gr. “ Extr. bellad. x"r.
ml '.‘_ 4 [ “" . o« «“
200 |M. |1 6 “ oou 13 gr. every 2 hours.
3 gr. 4 times aday. “ “
300 | F. 9 “ pneumo’a.{’ gr. « :
811 | F. 8 |Pneumonia, left, inf. 236 gr. “ Sulph. ehin. 3¢ ge.
afier measles.
313 | F. 3 {Honping cough, cat. L gr. “« Entr. bellad. X gr.
326 |M. | 2 6 |Pneumonia. 3¢ gr. “ Sulph. chin. X gr.
356 | M. 1 “ left, sup. 2 gr “
L gr. every 3 hours
870 | M. | 1 § |Bronch, eat. L gr. o
807 | M. 3 -« 3 gr. every 2hours.| 4 days.
410 | F. 2 |Hooping cough, cat. ! gr. 3 times a day. Extr. bellad. 3{ gr.
457 [M. | 1 8 [Rronch. cat. i34 gr. every 2 hours 3 «
486 | M. 7 |Hooping cough, eat. L gr.4timesaday.[ 12 ¢ Extr. bellad. 1-8 gr.
641 | F. | 1 2 [Bronch. and gastr. cat. |l gr. every 8 hours.| 2 ¢ Sulph. chin. ¥ gr.
610 | M. | 2 32 |Bronch. cat., emphys. |2 gr.3timesaday.| 6 ¢
628 | M. | 4 6 |Hooping cough, cat. 13 gr. “ 8 « Extr. bellad. 3{ gr.
6ol | F. 6 “ oo L gr. 4timesaday. 6 ¢ o X gr-
709 [ F. | 1 7 |Bronch. cat. L gr.every 2 hours.| 13 «
826 | F. 1 “ L gr. 4 times a day.
081 | M. 5 |Hooping cough, cat. * | ¥ gr. « Extr. bellad. 1-8 gr.
1000 | M. | 1 1 |Pneumonia, lefl, inf. L gr. every 8 hours.
1134 | M. 7 |Paeumonia, left, sug. 1 gr.every 2hours.| 4
114 [ M. | 2 Ditto, Hooping cough. |1 gr. .t 2 ¢
3 gr. “« g «
. 3 gr.4timenaday.| 8 ¢ Extr. bellad. i gr.
1160 | M. | 2 Bronchopneumonia. 2 gr.every2hours.| 6 ¢
1168 | M. | 1 6 |Pneumonis, b. cough. (2 gr. e 4 ¢«
1M72 1M |1 6 “ right, middle.{3 gr. “ 6 ¢«
1176 | F. 3 {Hoop. cough, br. cat. |1 gr. 3 times a day. Extr. beilad. 1-8 gr.
1261 [ M. | 1 1 [Pneu. right, sup., tub. {15 gr. every 2 hours.| 4 ¢ Salph. chin, X gr.
1370 | F. 2 |Pneumonia, left. L gr. «
1313 | M. | 1 6 |Pneumonia, right, inf. 12 gr. “

Of this number two patients died ; one of pneumonia combined
with measles, the other of quite recent pneumonia of the inferior
lobe of the left lung, for which she had not been under treatment,
after her hooping cough subsided. All the others recovered.

The general result of the dispensary was also obtained in our
private practice. We remember a great number of patients of a
year and under, who took a grain of the oxysulphuret of antimony
every two hours, even every hour, without vomiting more than once
or twice, some without, vomiting at all. The same occurred with
children of two or three years of age, who took doses of two grains,
four, and even six or eight times a day, without showing any oth-
er result than the desired one. We recollect the case of a boy of
two years four months of age, in the basement of No. 158 Leonard
street, who while suffering from a severe double pleuro-pncumonia,
after having for a while taken somewhat smaller doses, took for
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" sulphuret of antimony effects the liquefaction of the secretions of
the mucous membranes of the respiratory organs. How this is
done it is impossible to determine. At all events some effect on
the respiratory nerves is also produced, and possibly much of the
result is the consequence of their altered functions. How far, be-
gides, the mucous membranes of other systems are subject to the
operation of the medicine, our experience does not fully enable
us to say.

It has been used, and is used by us, in inflammations of the larynx,
trachea, bronchi, bronchia, and lungs. After the inflammatory
fever is removed, and the disease has reached its highest develop-
ment, it ought to be given alone, or in combination with other
agents, in full doses. Not before this stage of the disease can this
effect be obtained. We have generally been fortunate enongh to
see a speedy recovery follow its administration. We need no
add, that it renders the best services in cornmon bronchial catarrh,
where full and speedy expectoration is wanted. Such were the
indications for the use of the oxysulphuret of antimony at the time
of its cautious administration, long before it appeared to be almost
- entirely forgotten, particularly in the United States and Great
Britain. But the want of knowledge as to its proper use, seems
to have impaired the success due to it when used right.

There is but one writer, Neumann (1840), who went as far as to
prescribe to adult paticnts, doses of six or seven grains without
producing vomiting, and to confess that he did not see an objec-
tion to giving, if necessary, a dose of twenty grains. To this re-
mark, and to the fact, that this remedy has been recommended, and
adminislered by us also, in a few large doses daily, in pulmonary
emphysema, and, finally, to a remark in Rilliet and Barthez’s
Manual (vol. iii. chest, chap. viii. art. ix.) on the use of from five-
sixths of a grain to thirteen grains, in some cases, of the mineral
kermes, another, but not so safe a preparation of antimony, we
owe the first idea of introducing into our practice the oxysulphuret
inlarge doses. We had abandoned it years ago, tired and disap-
pointed with the entire want of success in the use of the small
doses taught by the manuals on materia medica.

We are aware of the objection to large doses of this remedy,
that it cannot but sometimes produce excessive vomiting. Such
a case might occur, but could easily be remedied by diminishing
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The last objection to the oxysulphuret of antimony has been,
that it belongs to the class of nauseating remedies, and will, un-
doubtedly, when taken any length of time, affect the appetite of
the patients, and thereby injure their strength. Now, we desire
our readers to remember what the indications are which require
its administration. An inflammatory fever has just been removed
by an antiphlogistic treatment ; the assimilating functions are al-
most entirely gone ; therc is still a fever, and the necessity, at the
same time, of furthering the secretion of the muncous membrane and
removing exudation. This is the period for the employment of
this drug. The appetite cannot be affected by the medicament,
for there is none ; if there was, in spite of fever and inflammation,
it would be better to impair it, in order to keep the digestive func-
tions as inactive as possible. At a later period of the disease, or
where danger arises from an®mia, it is certainly necessary to think
of the stimulation of appetite, digestion, and assimilation. Then
the oxysulphuret of antimony may be combined with iron, with
quinine, with rhubarb, or nux vomica, etc., each of which has its
own indication. One remedy cannot answer all indications.

We have a single additional remark to make. Our therapeu-
tical observations have generally taught us, that wherever a rem-
edy is really and fully indicated, it is tolerated in large doses.
Thus, we have the firm conviction that the large doses of the
oxysulphuret of antimony, recommended above, will surely be adop-
ted in general practice, as has been the case with the tartar emetic
since thie times of Peschier and Rasori, and with the opium since
the ingenious and important discoveries of Clark.

ARTICLE VII.

On the® Etiological and Prognostic Importance of the Premature
Closure of the Fontanels and Sutures of the Infantile Cranium.
By A. Jacosr, M.D.

THE development of the various organs of the infantile body
generally proceeds in an equable measure. Only the skull, with
its contents, seems sometimes to form an exception to this rule.
Compared with the whole body, the infantile head is large; its
blood-vessels are in due proportion to its size, and before the
closure of the sutures, the blood-vessels of the brain and of its
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nels and the cranial junctures in general. Schoepf Merei* thinks
himself justified in assuming that the large fontanel closes later
at Manchester, England, than at Pesth, in Hungary. Many simi-
lar facts are brought to light by comparative observations. Thus,
we are informed by Mauthner,t that the skulls of Slavonian chil-
dren are more compact, disproportionate, and clumsy, larger in
every dimension, and more subject to hyperostosis, than those of
Hungarians. And Gratiolet observed, that the cranial sutures
close later in the white race than in the black one, and that the
coronal suture, being the first to ossify in negroes, is the last
to do so in Caucasians.

It is to be considered a law, that the incisors cut, before the
closure of the large fontanel takes place, this being followed only
by the ability of walking. In the average, the first incisors make
their appearance at the age of six or seven months, the large fon-
tanel is closed at twelve, walking ensues at thirteen months.
By closure of the large fontanel, however, I do not mean its en-
tire ossification, as this is consummated only with the third year.
Some weeks after birth, the large fontanel has a size of a square
inch, or nearly so; somewhat less in small and weak children,
somewhat more in large and robust ones. From a ‘merely patho-
- logical point of view, we take the closure of the fontanel to be
complete, when the fibrous bridge between the osseous margins
gives way no longer to the pressing finger, and no pulse can be
felt through it. The fontanel is seldom closed before the first in-
cisors have hroken through ; walking is rarely possible before the
closure of the fontanel. Sometimes, however, I have seen children
walk without a single tooth in their mouth. Merei relates the
case of a child who walked at fifteen, had his first incisors at six-
teen, and whose large fontanel had the size of about one-half of a
square inch at nineteen months of age. Nevertheless, the child
was lively, sensitive, not rickety—which seems fully to prove, that
irregularities in the development of the osseous system may occur,
sometimes, without any morbid symptoms.

The best evidence of a normal development is the regular ap:

* A. ScuoEPF MERKI : On the Disorders of Infantile Development, and Rickets, Preceded
by Observations on the Nature, Peculiar Influence and Modifying Agencies of Wammu.
London, 1855, p. 116.

t Entwickelungsanomalicen am Kinderschiidel. Oesterreichische Zeitschrift fisr Kinderheil-
kunde, Nov., 1856, p. 52.
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pearance of the teeth. Eichmann* reports four hundred observa-
tions on dentition, from which he draws the following conclusions,
The first inferior incisors break through between the 28th and
32d week ; the first superior ones, between the 36th and 40th ;
the first anterior molar tecth, between the 48th and 54th week ;
the canine tceth, between the 16th and 18th; the first posterior
molar teeth, between the 22d and 24th month. At 27 or 80
months there are 20 teeth formed ; about this time, or shortly
after, the large fontanel has finished its entire and permanent os-
sification.

Sometimes, however, and indiscriminately so with robust or
feeble children, the first incisors cut in the fourth or fifth month.
Merei reports the case of a child which had his first incisor at
three months of age, and had fourteen teeth when cleven months
old. In newborn children teeth are not frequently found. We
are toldt that Louis XIV., Richard III., and Mirabeau, were born
with teeth ; one case is reported by Churchill ; in another case:
Whitehead,} in order to facilitate suckling, removed from the
inferior jaw of a newborn child two teeth, which were reproduced
simultaneously with the appearance of the canine teeth. One case
is veported by Fleming, one by Denman, nineteen by Haller. Nor
are remarkable cases of unusually protracted dentition more fre-
quent. Among Eichmann’s 400 cases, there are a few, in which
the first tooth cut at the twenty-second month ; in a case reported
by Churchill, it cut in the seventh year ; and Merei knew a child
whose large fontanel closed at four years of age, but whose mouth
was still toothless atsix.§ We have observed, in the “ German
Dispensary of the City of New York,” a child of thirty-four -
months, without a single tooth, and whose fontanel did not even ,
begin to close. The record of the children’s department of the..
Dispensary contains another similar case of a child two years old. .
There are, moreover, irregularities sometimes, defying accurate -
explanation, but worthy of notice. There is, in the written records -
of the meetings of the Society of German Physicians (Feb. 27th, .
1857), the case of a man of 63 years, whose large fontanel was..
open ; also a case of a girl of 14 years, of feeble constitution, with ,
well developed mental faculties, and a large head. Her father has

* ScuMivt’s Jakrbitcher der in-und auslindisch ten Medicin. 1853, No. 12,

_t FLeerwoop CaurcrrLt. M.D.: Disenses of Ily::mls and Children. Sccond Am. Ed.,.
p. 417. t MeRE;, p. 118. §L.C,p. 119.
5
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been syphilitic sometime during his life. Frederick C. Stahl re-
lates the case of a man of 50 years of age, and Eulenberg and
Marfels* report the same anomaly to have occurred in a cretin of
20 years, of age.

The following results of Eichmann’s seem to be worthy of a
particular consideration : Of twenty healthy and robust children,
the fontanel was closed in ten at from eleven to thirteen months ;
in five at thirteen ; in two at fourteen ; in two at ten ; in one at
fifteen. In fourteen of them, the first teeth cut at from six to eight
months ; in four at from eight to nine ; in two before the sixth
month. Consequently there is, in healthy children, an interval
of from four to seven months between the cutting of the first in-
cisors and the closure of the large fontanel.

Of eight feeble or sickly, but not rickety children, the large
fontanel was closed in six at from eleven to thirteen ; in two at
from thirteen to fourteen months of age. In seven of them the
first incisors cut from four to seven months before the closure of
the fontanel; in one the cutting of the first tooth, which took
place at thirteen months, was directly succeeded by the closure of
the fontanel.

Of eight rickety children, the fontanel in three was closed in
the thirteenth month ; symptoms of rachitis developed themselves
immediately afterwards. The incisive teeth came at the regular
time ; the other ones too late. In three the closure of the fon-
tanel took place between the sixteenth and nineteenth month, the
first tooth having cut at twelve months, and being followed by
the rest in rapid succession. In one the large fontanel was open
at ninetcen months ; the first teeth cut at the regular time, but at
eighteen months there were only eight of them formed. In one,
rickety also before the eleventh month, the fontanel was not
closed, and the mouth toothless, at the age of twenty-five months.

A. Schopf Merei and J. Whitehead have published, in their
first report on the Children’s Hospital of Manchester, England,t
their observations on the closure of the large fontanel, made in
children from five months to three years of age, They state at
once, that children of one and one-half, two, or three years, in
whom the large fontanel was found open, showed a very unfavor-

¢ Hermann Eulenberg und Ferdinand Marfels, Zur pathologischen Anatomie des
Cretinismus, Wetzlar, 1857.

t Juurnal for Kinderkrankheilen, 1857. March and April.
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able general development; they being very late in teething,
feeble as to their locomotory organs, and exhibiting anomalies in
the size and shape of cranium and thorax, and symptoms of uni-
versal rachitis. Some children who had been walking from
their eleventh, twelfth, or thirteenth month, and had some sixteen
teeth, had their fontanel open when eighteen months old ; in,
others the reverse took place, the fontanel being closed before the
appearance of the very first tooth. Among the whole number of
well developed children, observed by our authors, the fontanel was

At the age of 6T months closed in 3, open in the rest.
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After the eighteenth month the fontanel was not found open in
any well developed child.
Among viciously developed children the fontonel was
At the age of T months, closed in 1, open in the rest.
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In a very small number of children, who exhibited a general
state of very bad development and general rachitis, the fontanel
was even found open in the third or fourth year of age.

From these facts the conclusion may be safely drawn, that the
large fontanel is closed, in well developed children, at or before
thirteen months of age, and that it is open at the same period of
life, or later, in a large majority of badly developed children. It
must not be supposed, however, that the diminution of the size of
the fontanel takes place gradually. Schopf Merei and White-
head prove by a large number of observations on healthy and
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well developed children, that the fontanel is largest at from five
to seven months, the size being from one to two inches from one
margin to the other ; Liharzik* arrives at a similar result, and
Els®ssert considers the age of nine months as the period at which
the large fontanel ceases growing, and commences its rapid ossifi-
cation.

The completion of the cranial sutures is often delayed in spite
of a normal condition of the brain. Sometimes the ossification in
newborn children is deficient ; in such cases it may have started
from the usual points, but the bones are thin, their periphery
fibrous, or there are fibrous gaps in the osseous structure. Both
the circumferencé of the skull, and the general development of the
children, may be entirely normal in such a state of the osseous
structure of the cranium. Sometimes, however, abnormities are
found, as, for instance, hydrocephalus. In some cases, the fault
has been attributed to constitutional diseases of the parents, to
pathologico-anatomical peculiarities of the maternal pelvis. Ab-
normal sutures also may be found, the ossa frontis, occipitis,
temporum, parietalia, remaining cach divided as in the feetal state.
Or there are the so-called ossa Wormiana, results of normal ossi-
fication, but proceeding from an unusual abundance of starting
points, in groups of sometimes such a remarkable number, that
Meckel met with and counted two hundred of them in one in-
divtdual.

It is, however, the premature solidity of the cranial bones,
which we consider as our special subject in these pages. Some-
times it is inborn, and the result of inflammations suffered during
feetal life ; in such cases an osscous elevation is sometimes felt
along the sutures. Otto records, in his report} on the specimens
of the Anatomical Institute of Breslau, the cranium of a newly-
born child, with very small eyes, face and orhits werc extremely
small, the frontal bones firmly joined, formed a prominent edge.
Dr. Haase§ met, in a newly-born child, with a piece of bone,
entirely filling and covering the large fontanel. Trista| deliv-

* Franz Liharzik, das Gesetz aes menschlichen Wachsthums und der unfer der Norm
e Brustkord als dis erste und wichtigste Ursache der Rhachilis, Serophulose
und Tuberculose. Wien, 1858.

t C. L. Elssser, der Weiche Hinterkopf. Stuttgart und Tibingen. 1843.
$1830. § Gemeinsame deutsche Zeitschrift fir Geburtskunde. 1v. 3.
% RBust und Casper Kritisches Repertorium fiir die gesammte Helkunde. xxviii. p. 121.
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For it is an old remark of Kolliker's, that after the ossification
of the frontal suture in children, the frontal bone always increases
in size, particularly between the tubera. And Huschke* ar-
rived, from very exact and numerous measurements, at this result,
that the cranium is increasing in size up to the sixtieth year,a
period when the sutures are perfectly closed. The cause of this
general result is found in the fact, that the osseous substance is
reibsorbed from the interior, but reproduced from the exterior
periosteum. Nevertheless, it may be stated as a rule, that gener-
ally after the ossification of the sutures and fontanels is complete,
the brain cannot increase its volume except by forcing asunder the
sutures, or by reibsorption of the inside of the cranium.

The variety of forms of the cranium produced by the earlier or
later, partial or total synostosis of all or some of the sutures, is
very large. For discerning these various forms, R. Virchowt has °
successfully adopted a terminology, similar to the one used by
Retazius, for discriminating the varieties of races by their skulls,
which we reproduce, although being well aware of partial objec-
tions made to it.}

1. Macrocephali, large heads ; general circumference of the head too large. Hy-
drocephali, waterheads.

2. Microcephali, small heads ; general circumference of the head too small. Nan-
nocephali, dwarfheads,

3. Dolichocephali, longheads.

a. Simple dolichocephali ; synostosis of the sagital suture.

b. Leptocephali, narrow heads ; lateral gynostosis of the frontal and pariet-
al bones.

¢. Sphenocephali, cuneated heads; synostosis of the parictal bones, with
elevation of the region of the large fontanel. _

d. Clinocephali, saddleheads ; synostosis of the parietal and sphenoid bones.

4. Brachycephali, shortheads.

a. Simple brachycephali, bigheads ; synostosis of the parietal bones with
the occipital bone.
5. Plagiocephali, oblique heads ; gynostosis of the frontal with one parietal
bone. Where a considerable adjustment takes place : Platycephali, flatheads.
¢. Oxycephali, pointed heads, sugarloaf heads; synostosis of the lambdoid
and squamous sutures.

® Fmil Huschke, Schidel, Hirn und Seele des Menschen und der T hiere, nach Alter, Ge-
schlecht und Race. Jena, 1854.

t Ve der physicalisch-medicinischen Gesellschaft zu Wiirzburg, 1851, vol. ii.
280.—1852, vol. ifi. 247.—1856, vol. vii. 199.—R. VIrRcuow : Gesammelte Abhandlungen
sur wissenschafilichen Medicin. Frankfurt, 1856, p. 891.

.} J. Christ. Quatav Lucae, zur Archilectur des Menschenschiidels, nebst geomeirischen Ori-
von Schideln normaler und abnormer Form. Ihmlnj‘un 1857.
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sterdam, knew an idiotical boy of 7T years, whose cranial sutures
had entirely disappeared.

The skull was asymmetrical, the face appcaring as it were to be ‘
bent from the left to the right side, the occipital portion from the
right to the left. On the left side the fossa cerebelli was larger,
the cavity of the remisphere of the cerebrum smaller ; the bones
were also thicker on the left side of the cranium, than on the
right. The frontal bone was flat, the frontal tubera very little
prominent ; the parietal bones high but short; on the left parietal
bone, and on some other parts local rarefication of osseous sub-
stance ; the occipital bone oblique and flat. There were no
digitated impressions on the inside of the cranium, all the sutures
almost completely closed. With the exception only of the mas-
toid foramina, the apertures of the emissaria Santorini were very
narrow, but the carotid canal was wide. The ethmoid bone was
narrow, no juncture visible between the anterior and middle
clinoid processes. The oval, anterior condyloid, and auditory for-
amina were very large, the round one small. Upper jaw, nasal
and jugilar bones were remarkably developed. The hemispheres
of the cerebrum were so much shortened, as to leave the cerebel-
lum partly uncovered ; gyri few and incomplete, sulci flat, olfactory
nerves thin. In the cercbrum the right hemisphere, in the cercbel-
lum the left one, was largest. Pons Varolii was narrow, the ob-
longated spine disproportionately thick. The lateral ventricles
were expanded by serum to such a degree as to leave between the
ventricle and the coronal suture, only a thin transparent pellicle
of what was formerly normal cerebral substance. Corpus striatum
and thalanfus were abnormally flat.

Cruveilhier reports the case of a child 18 months old, without
any discernible sutures. There was, besides, instead of the nor-
mal external occipital protuberance and the semicircular line, a
transverse, very sharp osseous prominence. The vertical diame-
ter of the cranium was as short as one inch. There had never
been ceven a vestigoe of intellectual faculties.

After all, premature cranial ossification, although there may be
many other causes of idiocy, is deserving of every consideration.

The normal human brain differs from the animal not only in its
relative volume, but also in its growth. Besides, the fontanel of
the human cranium is not found in animals, with the exception
only of a few varietics of apes, who have, for a short time after
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birth, small and rapidly ossifying fontanels. Therefore Baillar-
ger, taking into consideration both the growth of the brain, and
the premature ossification of the cranial sutures, thinks himself jus-
tified in comparing microcephalic idiots to animals. Gratiolet
did not even stop here, but asserted, in the meeting on August
25th, 1856, of the Paris “Académie des Sciences,” that there isa
direct relation between the earlier or later ossification of the
sutures, in the different races and typezof mankind, and the hight
of their intellectual faculties. He states, as we have mentioned
above, that the cranial sutures close later in Caucasians than in
Negroes, and particularly, that the coronal suture ossifies carly in
Negroes, late in Caucasians. For this reason a proportionally late
ossification of the coronal suture seems to be favorable to intellect-
ual development. The high forehead also, of the Caucasian, and
the low one of the Negro race are evidently depending on this
physiological fact, although it may be stated that the synostosis of
the sutures is not the only cause of cranial difference in the races,
the various characters of the crania, as they are found in different
races, being partially formed before synostosis of the sutures is
complete.*

A frequent result of cranial premature synostosis appears to be

deafness and dumbness (two such cases have been reported by Vir-
chow) and cretinism.
* Eulenberg and Marfels made a post-mortem examination in a
case of cretinism. The cranium and brain were asymmetrical,
gyri of the left side broader, straighter, more simply formed.
Even more difference was shown in the chiasma, which was one-
twelfth of an inch broader on the right side ; nerv. opt. and corp.
striat. more developed on the right side ; the cortical substance
remarkably thin in proportion to the medullary substance. The
right side of the cercbellum was softer and smaller than the left.
There was a far-spread hyper@mia around the spheno-basilar
synostosis which was present in this case; and which, for this
reason, is considered by the reporters as the result of an inflam-
matory process, the origin of which is to be traced back to feetal
life.

Even more frequently than the above-mentioned abnormities has

>

* E. Iuschke, iber sranio-sclerosiz totalis rhachitica und verdickte Schidel iiberhaupt, nebst
neven Beobachtungen jener Krankheit. Jena, 1858.
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epilepsy been observed to be a frequent consequence of preco-
ciousness of cranial synostosis. In a great number of epileptics
the form of the cranium is-anomalous; thus Rieken already no-
ticed, in a man suffering from epilepsy, a lower situation, larger
size, and malformation of all the parts of the right half of the head.*
In proportionally few cases it is too large, hydrocephalic ; in most
of them it is too small, and spherical or pointed. The most import-
ant characteristic, however, is asymmetry, the head appearing, as
it were, compressed from a lateral, anterior or posterior direction.
Among forty-three epileptics, recorded by Miiller, of Pforzheim,t
the heads of thirty-nine were asymmetrical ; in the majority of
them there was, besides, hyperostosis of the cranium. The older
a case of epilepsy, especially if it dates from the first years of life,
the more the cranium will be dense and eburneated. Epilepsy
originating at this early age, is considered to be the most critical
and incurable, leads often to, or is complicated with idiocy, and
shortens the duration of life.] We have been informed by Dr.
Schilling, of this city, of the case of a girl eight years old, who
has been suffering for some years past from epilepsy, which, led by
anamnestical facts, he does not hesitate to trace back to premature
synostosis of the cranial junctures ; we have ourselves been attend-
ing for four or five months a girl of fifteen years, whose menses
were regular and pretty copious, who has been suffering since her
second year, once, twice, or three times every day of her life from
epileptic fits, which we can, by every possible evidence, attribute
to the same cause.

Epilepsy is rare in new-born children—frequent after the first
dentition. Hyperostosis of the cranium, particularly in cases
dating from early childhood, seems also to prove, that too rapid
and abundant ossification of the cranial bones, before the brain
has obtained a sufficient growth, and the compression of the brain
produced thereby, are among the causes of epilepsy. Every case
of this kind is illustrated by Travers,§ who reports the case of an
epileptic boy suffering from compression of the brain, which was

® v. Griefe’s und v. Walther’s Archiv fiir Chirurgie und Augenheilkunde. X VII. 2.

t R. Viecaow : Handbuch der speciellen Pathologie und Therapie, vol. iv. i. 268.

1 RouBERG : Lehrbuch der Nervenkrankheiten, p. 697.

§ B. TRavERs: A further Enquiry concerning Conatitutional Irritation and the Pathology
of the Nervous System, p. 285.
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fact met with in every such case, viz., the cerebral hernia ; that is
to say, he showed, that in every post-mortem examination in these
cases, the compressed, elastic brain springs forth through the
incisions made into the mcmbranes. He is, however, always
speaking of an abnormally large brain within a normal skull, of real
cerebral hypertrophy ; and identical with his cases, are those re-
ported by, Scoutetten, Meriadec, Lannec, Burnet, Papavoine,
Cathcart Lees, and Barthez and Rilliet.

Some years ago, we had occasion to observe three unmistakable
cases, the reverse of those treated of above—that is, cases of an
originally normal brain in an abnormal cranium, this having re-
mained too narrow in consequence of premature synostosis of the fon-
tanel and sutures. This narrowness, however, was the only
anomaly ; for the process of ossification would not have been
irregular at all, if it had ended some months later ; there was no
constitutional disease of any kind, not cven a sign of hyperostosis,
or of preceding inflammation. The three patients, who came
under my observation in August, 1851, in the fall of 1855, and in
August, 1856, were children—two ten, and one eleven months of
age; the first one a male, the other two females. All of them
were well developed, had been robust and apparently always healthy.
The third one was said to have, in the last months preceding her
death, from time to time, cried vehemently and suddenly, without
any manifest cause. In neither of these cases was it possible to
perceive weakness of intellect, apathy, somnolence, and feebleness
of the extremities, all of which symptoms Cathcart Lees considers
as indispensable signs of genuine hypertrophy of the brain. In
the first case, it was stated that the child lost his habitual bright-
ness and liveliness about a fortnight before the symptoms became
severe; in the other cases, this failing could be observed but a
day or two before symptoms of depression of the brain were
visible. The children grew sleepy, almost soporous, the pupils
enlarged ; vomiting soon followed. From time to time, they ex-
hibited, especially the third patient, light intermediate signs of
irritation. ~ Contractions of the extremities came next, and, in
short, all the graver signs of depression of the brain. The sopor-
ousness increased so as to become complete unconsciousness, every
sensual function being totally paralyzed ; and, at last, death
ensued with clonic convulsions.

The picture we have given of this discase is the almost exact
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likeness of the last stage of the inflammatory and exudatory diseases
of the brain and its membranes in general. Its distinct diagnosis is,
therefore, sometimes impossible, and always difficult. The pres-
ent state alone of a patient, who lics prostrate, with all the symp-
toms of depressed brain, will not enable a medical man to get a
clue to what has preceded. Sometimes he will obtain anamnes-
tical facts, the best of which is, at all events, the knowledge of the
condition of the large fontanel and cranial junctures. In this man-
ner, we were enabled to make an exact diagnosis in the cases of our
last two patients. We found that in the children, ten and eleven
months old, the large fontanel was entircly closed, and no pulse
could be felt through it. In the last case, the parents, without
any suggestive questions of ours, and only induced to do so by our’
examination of the fontanel, told us, that the fontanel of another
child of theirs, who had died two years before, at the same age,
and under the same symptoms, was also closed long before death.

In the first and third cases we were allowed to make a post-mor-
tem examination. The result was alike in both of them. ThLere
was nowhere a pathological alteration to be found, except the abnor-
mal solidity of the cranium and the following state: The cavity of
the cranium was completely and compactly filled up by the brain ;
the membranes were pale. o signs of inflammation or only hy-
peremia. 'The sinus narrow ; gyri flattened ; the substance of the
brain dense, elastic, difficult to cut ; of an apparently considerable
specific weight. The gray substance was whitish ; fluid in the
ventricles not remarkable in quantity. There was no disproportion
between the different parts of the brain, a symptom, which never
fails in genuine cases of cerebral hypertrophy ; this being but an
increase of the white substance, while the grey one remains un-
altered, and affecting neither the middle part of the brain nor the
cerebellum, while the pressure of the unyielding cranium, when
no adjustment has taken place, will sometimes, but not always,
operate in every direction, and affect every part of the brain,
which may be sound in every other respect.

The abnormal state of the cranium and the brain which we treat
of, is almost overlooked by th® best authors on diseases of chil-
dren, Rilliet and Barthez. There is only a short notice in their
book relating to premature closure of the cranium as being a cause
of induration of the brain, and they seem to be so little aware of
the intrinsic difference between induration of the brain and its
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hypertrophy, that they treat of both of them in the same short
chapter (the fifth of their first volume). So does Churchill, 1. c. p.
178. Even Forster,* one of the most excellent authors on path-
ological anatomy, scarcely mentions our subject, so that in treat-
ing of “induration of the brain,” he says: * Increased consistency
of the whole brain, or total sclerosis, is a normal occurrence in
old age, and of the same frequency, but less importance, in intoxi- -
cation by lead, in typhus, cholera, puerperal peritonitis, scarlatina.
Only in intoxication by lead, where induration is combined with
atrophy, it reaches such a hight as to affect seriously the cere-
bral functions. In other cases, the increased consistency of the
cerebral substance is of some interest only when found in post-
mortem examinations, and is usually produced by copious exuda-
tions, leaving the brain deprived of its parenchymatous serum.
High degrees of total sclerosis are met with only in atrophy of
the brain. '

Cascs of sclerosis of the brain are met with, sometimes, in re-
ports on post-mortem examinations; cases, too, of premature
closure of the cranial junctures have been communicated to the
profession, but in very few of them has an attempt been made to
elucidate the evident relation between these two anomalies.

F. Webert reports a case of sclerosis of a part of the cerebrum,
which we are hardly entitled to consider as belonging to the class
of cases forming the subject of our treatise. The author is not
aware of the importance of the ear]y\or late closure of the cranial
Jjunctures, but thinks it a remarkable fact, that sometimes small,
puny children, with small heads, exhibit cranial bones reaching a
high degree of osseous development, while in other cases, in large,
strongly built children the cranial bones were thin and easily cut
with a pair of scissors. Thus, in the report of a post-mortem ex-
amination of a child, who died at the age of seven months, after
having suffered from convulsions for half a year, he entirely omits
to state the condition of the fontanel or cranial sutures. The case
was that of sclerosis of the right hemisphere, which felt to the
knife like cartilage; particularly its gray substance was dense
and hard even where the white substance showed the average soft-

* A. Forerer, Handbuch derpathologischen Anatomie, 1i. p. 427.
o F. WEBER, Baitracge Zur,Pathologischen Anatomsie der Neugebornen, Kidl, 1851, 1. p. 81.
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W. HucHes WILLSHIRE* reports the case of a sickly, puny
scrofulous girl, of a year and five months, who was said to have
fallen sometime ago and hurt her head. The fontanels were closed,
the eyes squinting, and the tarsal margins somewhat inflamed.
The child could not lift her head, the dorsal muscles appeared to
be somewhat opisthotonic, and the upper part of the body was
drawn backwards. Such was the state from the 17th of January
to the 27th of February, when the child fell sick with variola;
convulsions, stupor, and pulmonary cedema soon ensued, and a
speedy death followed. The post-mortem examination gave the
following results: Cranium was completely ossified, dura mater
firmly adhering to the bones, the gyri were narrow, pressed into
each other, sulei partly obliterated. The meningeal bloodvessels
were overfull of blood, on some spots there was some jnilky exu-
dation along the course of the vessels. Brain was solid tq the
touch ; it was hard and heavy after being taken from the skull ;
when incised, it appeared condensed, compressed ; most so the
white substance. Most solid were the thalami optici, much less
so the cerebellum. In the ventricles there was some serum, and a
little exudation on the basis.

One very good observation was published, some time ago, by
Prof. Mauthner, of Vienna.t

Case.—Mary F., 3} years old, is said to have suffered, 1} years
ago, from convulsions caused by a fall on the occiput. She has
been sickly ever since. When taken to the hospital, she exhibited
the following state and symptoms: The child is emaciated, feeble ;
hair of a light brown color, cranium remarkably small and hard,
particularly so in the occipital region ; the countenance has a suf-
fering expression ; lips and tongue are red. The child sucks her
thumb continually. The abdomen is concave ; the lower extremi-
ties are drawn to the abdomen ; pulse thin and much accelerated ;
sleep restless. Evacuations dry, rare.

T'reatment.—Four leeches on the mastoid region. Carb. Magn.
to facilitate defecation.

Two days later, June 11th.—The child moans frequently ; sleeps
very little. No cvacuation. Sulph. magn. 3i., aq. iii.

The following day one evacuation. Constipation again to the

¢ London Lancet, Oct., 1853.
t Oesterreichische Zeitschrift fiir Kinderheilkunde, Sept., 1857, p. 661, sclerosis cerebri ex
microcephalia. X
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mous part of the temporal bone. Its longitudinal diameter is 15
centimetres ; the transversal 11}.
A very interesting and instructive case, which has been our for-

tune to meet with, is the following :
George Z., of Forsyth street, eleven months old, a robust child,

was not known to have ever been sick. He became restless and
feverish on the first of November, 1857, with augmented tempera-
ture of the head and slight vomiting. His parents, believing him
to suffer from “dyspepsia,” administered an emetic. On the fol-
lowing day he spontaneously vomited twice, the general state re-
maining as above-mentioned. Bowels open and water passed Treely.
We were requested to see the patient at seven o’clock, P. M.

Present state.—Slight clonic convulsions of the muscles of the
face and superior extremities ; forty breathings in a minute, pretty
regular ; pulse contracted, 140 ; pupils somewhat dilated, reict on
the influence of sudden light, but are floating for a while after-
ward and dilate again ; conjunctiva sclerotice slightly injected
with blood ; occiput abnormally warm ; hands and feet of normal
temperature. The child in general was well developed, the head
somewhat large; six teeth cut some momths ago ; the gum is
swollen. The sufures and the large fontanel perfectly closed, and
have been 80, as far as I could learn from the very intelligent re-
latives, for at least three months.

Diagnosis.— Cerebral sclerosis from mechanical compression of
the brain, caused by premature closure of the cranial junctures,
increased by cerebral hypereemia consequent on dentition.

Prognosis.—Probably fatal ; the patient may recover from this
attack, but only to die by a future one, or at best will become
idiotic. '

Treatment.—Calom., jalap. aa. gr. j., to be taken every hour ;
head to be kept under ice.

The convulsive attack lasted for three hours, the muscles of the
inferior extremities becoming also affected ; there was only one
short intermission after copious vomiting. Patient vomited once
more at eleven o’clock, P. M. At midnight, fifty-two breathings
in a minute, somewhat irregular ; pulse as before, 172. Tecmpera-
ture of the occiput even higher than before ; conjunctiva sclero-
ticee more injected. The child no longer fully unconscious.

Nov. 3d, 8} o'clock, A. M.—Pulse contracted, somewhat irregu-
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lar, 144 ; fifty breathings, interrupted by sighing. The child is
prostrate, spiritless, with an expression of pain about the corru-
gatores of the eyebrows. The right eye more injected than the left
one ; no more convulsions ; bowels have been open three times;
water has been passed several times. Patient vomited once, not
long after midnight ; has taken the breast four times,and is con-
stantly looking around for water.

Four o’clock, P. M.—Took the breast and drank several times;
vomited four times ; left hand is constantly kept on the parietal
bone ; pulse as before, 144 ; respiration sometimes sighing, thirty-
eight ; eyes hollow, considerably injected with blood ; occiput ab-
normally warm ; feet cool, hands cold.

Treatment the same. Hot poultices of mustard and linseed on
feet and legs. .

Ten o’clock, P. M.—Vomited twice, each time after drinking ;
took the breast several times ; had no convulsions, but shook his
limbs under the bed-clothes, from time to time, as if from impa-
tience. Respiration, as above, 35 ; pulse, 130, somewhat irregu- -
lar ; body warm all over, with the exception of the nose, which
was cool. Feels every slight touch ; screams abruptly and vio-
lently when his eyes are forced open. During sleep, the eyelids
half opened ; pupils small. After being awakened from his heavy
sleep, his pupils are a little dilated ; contract by the action of
light, but afterwards float, and dilate again.

Treatment.—Calom. gr. j., extr. hyosoc. gr. 3 every hour. Ice
continued. )

Nov. 4th, half-past eight o’clock, A. M.—Pulse and respiration
as yesterday : 144, 54. No change at all, with the exception of
the patient’s vomiting no longer ; he is alternately either awake
or unconscious, or in a kind of heavy sleep; had two evacuations
of the bowels, passed water freely. Feet cool.

Six o’clock, P. M.—No change ; no convulsions ; no vomiting.

Nitri. Sod. 3ij. extr. hyosc. gr. iiss. inf. digit. (e gr. xij.) 5iij. a
teaspoonful to be taken every two hours. Ungt. hydrarg. for ex-
ternal use.

The flexions and extensions of the right superior extremity kept
on and increased, the child grew more restless, threw his head from
one side to the other, respired more frequently and irregularly.
Nevertheless, about one o'clock, A. M., he took the breast, but
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only for & minute. The increased irritation was soon followed by
unconciousness and sopor, which lasted for about an hour. With
the usual symptoms, cedematous rhonchi, etc., death ensued at half-
past two o’clock, A. M., November 6.

Post-mortem examination, four o’clock, P. M., thirteen and a half
hours after death. Front side of the corpse pale, back side red
and brown, by hypostasis; conjunctiva scleroticee not injected
with blood. Galea aponeurotica pale throughout, except on the
occiput, where it was suffused with blood, more so than could be
explained by hypostasis alone. All the integuments being re-
moved, about fifteen white and unusually dense insular spots, of a
diameter of from a twelfth to three-quarters of an inch, become
visible on the frontal and parietal bones. Cranium not abnor-
mally thick, occipital bone even rather thin ; besides, it is hyper-
eemic, and shows on its inside digitated impressions of such an ex-
tent as are met with only in adults. The insular spots, being the
places of increased local ossification, are just as wanifest inside as
outside. Of the frontal suture there is no sign. Between the
frontal and the parietal bones, there is no interval, the large fon-
tanel having totally disappeared. 'Where the large fontanel ought
to be, the coronal and sagittal sutures are not wholly ossified, but
they cannot be disjointed by any means. Ossification is perfect
everywhere else.

The dura mater cannot be torn from the cranium ; the mem-
brane is of such a thickness and adheres so firmly to the cranium,
that it has to be separated from the bone by means of the scalpel.
The sinuses are full of blood ; so are all the blood-vessels of the
pia-mater, particularly on the cerebellum ; nowhere extravasated
blood or any pathologico-anatomical alteration, such as tubercles,
exudations, etc.

The brain large, heavy, solid, proportionally developed in its
several parts; gyri numerous and solid, some of them evidently
flat, particularly so on the superior surface of the hemispheres.
The gray substance is less hard than the white, but nevertheless is
tough and elastic. This is found to be throughout the condition
of the cerebral substance. When it is laid open by long incisions,
no blood is seen, except on pressure. Venfricles narrow, contain
no serum. Pons Varolii and medulla oblongata are most solid and
dense ; they are difficult to cut. The cerebral substance, after
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having been outside the cranium and handled and turned for at
least an hour, remains pretty hard and solid.

Although the diagnosis, in the foregoing case, was clear and
fully proved to be correct by the post-mortem examination, there
are some interesting facts apparently contradictory. . After the
first attack of convulsions, no other occurred for three days, al-
most up to the hour of death ; constipation and anuria, so com.
mon in cerebral diseases, were also absent.

Between our last case and the one of Prof. Mauthner, there is
one important similarity. The thickness and firm adhesion of the
dura mater along the sutures and in the region of the large fonta-
nel, in both cases, scem to prove, that a ckronic congestive or in-
flammatory process was both the cause of the pathological altera-
tion of the membrane itself, and of the abnormal deposition of
phosphates and carbonates in the flat cranial bones. No such
alteration of thc membrane was found in our former post-mortem
examinations, at least to no remarkable degree. This difference is
strikingly confirmed by the condition of the bloodvessels. In
some cases, they were filled with blood, in other ones the membranes
were pale and bloodless.

In looking over the scries of cases and observations referred to,
another highly interesting fact will strike us. We have reported
the case of a child whose brother died at the same age, with the
same symptoms, the fontanel being closed and the sutures perfect.
Baillarger, too, reports the cases of three microcephalic idiots in
one family. Nothing of the kind however, occurred in our last
case; the boy had sisters—the oldest one nine, the youngest one
three years old—the heads of all of whom are well developed, and
even large. The youngest girl is reported to have been remark-
able for the pulsations of the arteries being for a long period visi-
ble through the integuments of the large fontanel. Therefore, ip
some cases of premature closure of the fontanel and the cranial junc-
tures, an hereditary or family influence seems to be absent, while in
other ones it cannot be denied.

We were so fortunate as to assist Dr. J. Kammerer at the post-
mortem examination of a man, thirty-six years old, who died from
sclerosis cerebri. The facts resulting from this examination, Dr.
Kammerer, who attended the deceased for some years, kindly
allowed us to publish. We feel bound to doso, because this case is
most apt to illustrate the subject of this essay, and because, as one
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of our best authorities on diseases of the brain, Prof. Leabuscher,
asserts cases of genuine sclerosis cerebri are exceedingly rare ; so
much so, that the two cases diagnosed, dissected, and published by
Prof. Frerichs,* of Breslau, and the twelve other cases of sclero-
gis of the brain or spine, they being cases only of partial, even
merely local sclerosis, collected by Dr. Valentiner,t are the
largest number known. It may be stated, that only in one of the
12 cases which occurred in a man of 53 years of age, the cranial
bones were found to be hypertrophied, and the meninges hypera-
mic and somewhat infiltrated. In this single case both halves
were equally affected.f The short, but complete history of the
case, communicated to us by Dr. Kammerer, is as follows :

Case.—Deceased, a tailor, is said to have been always healthy.
Only two years ago his countenance began to show a cachectic
color ; in the epigastric region, a frequent soreness was complained
of, which used to be complicated with or followed by vomiting,
and the patient grew morose, taciturn, peevish. About the same
time, or shortly after, a creeping pain was felt, sometimes in the
hands and fingers, sometimes in the feet and toes, which changed
very often, and uced to alternate, as to its scat, and thereby in-
duced the patient to consider it as rheumatic. His physician,
however, was soon led to attribute these symptoms in the peri-
pheric nerves to a cerebral origin, especially when slight and oc-
casional signs of paresis became visible. Four or five months ago,
the patient had an attack of syncope, total loss of the mental, sen-
sory, and motory functions coming on suddenly. After this at-
tack, he was sick for about five or six weeks, the main symptoms
being a small and feverish pulse, and all the cerebral symptoms of
typhoid fever, but no typhous alterations at all in the abdominal
organs, and no trace of critical secretions. He never felt well
afterwards ; nearly every week an attack of sudden syncope oc-
curred, similar to the one mentioned above, after which the patient
used to feel as usual. But the parctic symptoms in the extremities
increased, the interval between the attacks grew shorter,and they
were preceded by a violent headache, especially in the occiput.
In the last weeks preceding death the attacks occurred almost
daily, even sometimes every day, and they werc preceded by the

® Haeser's Archiv. x. 334. 1 Deutsche Klinik, 1856, No. 14, 15, 16.
3 Hirsch, ein Fall von sclerosis cerebri. Prager Vierteljahrachrift, 1855. iii. 124,
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most intolerable headache, which forced the patient to the most
heartrending outcries, and was mitigated by nothing except a
close and hard pressure on all sides of the head at once; they
were followed by copious sweats. In the last week of life, the pa-
tient was scarcely able to lie down ; if he did he was sure to feel
worse ; and he walked about his room all night. There were
_from eight to twelve attacks every day, of the same kind, as de-
gcribed above, the sweat being followed by a vehement shaking
and chilliness. Inone of these attacks the patient died.

Post-mortem Ezxamination, Dec. 9th, seventeen hours after death.
Galea aponcurotica pale, bloodless ; cranium dense, particularly
so the frontal and parietal bones. Both of them are very con-
cave, extending very far, the one forwards, the other backwards.
The region of the large fontanel, where the coronal and sagittal
sutures meet, depressed ; the sutures are visible only at this meet-
ing point ; everywhere else they have entirely disappeared. The
form of the cranium narrow and long (dolichocephalus, Virchow),
diploe very much developed, impressiones digitate very deep and
large, particularly so on the inside of the os frontis and the lower
part of the os occipitis. The cranial impressions of the sinus, sul-
ci venosi, uncommonly deep. Foramina emisaria are not found
at all. The margins of the impressiones digitate, the juga cere-
bralia, uncommonly sharp-pointed, particularly so on the basis
.cranii. Sella turcica of an extraordinary size, and with sharp
margins. The whole inside of the cranium and the dura mater
bloodless ; less so the arachnoidea, without being, however, hy-
peremic. The brain stiff, tough, hard ; gyri hard, extremely flat
all over the cerebral surface; the inner and upper edge of both
hemispheres very sharp, their inner surface ‘very flat and hard.
The glay and white substances contain very little blood. The
white substance looks discolored, showxing a dirty grayish tint.
Thin slices cut from the hemispheres are tough, may be suspended
by onc end without breaking or even lengthening ; the commis-
sures prove hard and tough. The lateral ventricles very narrow,
without any serum ; the third and fourth ventricles normal but
parrow. The brain throughout of the same density and tough-
ness as its surface; pons Varolii and medulla oblongata even
more so. No disproportion, as to size, between the gray and
white substances.
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This is, undoubtedly, an evident and very instructive case of
sclerosts cerebri. The history of the deceased’s cranium and cere-
brum, as may be concluded from the results of this post-mortem
examination, is briefly this : The abnormal state of the cranium
has been the first false step in the general development, the large
fontanel and the cranial junctures closing too early. This is
proved to be a fact by the depression of the upper frontal and
parietal region, by the adjustment which has evidently taken place °
in the frontal and occipital directions, and by the dolichocephalic
shape of the cranium. From this time, that is from the third or
fourth quarter of the first ycar of life, dates the disproportion be-
tween skull and brain. It is probable that deceased, when a
child, was so fortunate as to escape difficult dentition, and severe
symptoms of irritation produced thereby ; if he had not been so,
there is a great probability that he would have died in early
childhood. Deceased is said to have been intellizent when at-
tending school. This is not uncommon in cases where the above-
mentioned disproportion advances slowly, and has not been com-
plicated with irritative symptoms. As long as life continued there
was a constant antagonism between cranium and cerebrum. Itis
not improbable also, that in the last years of life rencwed deposi-
tions of calcareous matter have taken place, more so, probably, on
the basis, than on any other part of the cranium. The frequent
attacks to which the patient was subjected, exhausted, at length,
the power of resistance, which is limited as well in the nervous,
as in every other system of the organism.

Real hypertrophy of the cerebral'substance is out of the question.
We have remarked above, that cerebral hypertrophy affects but
the white substance, not the gray, and the large hemispheres only,
not the cerebellum, and cannot but produce a disproportion be-
tween the two. No such disproportion exists in our case. Be-
sides, the shape of the cranium and the other facts alluded to are
against such an assumption.

After the foregoing expositions, it appears that the prognosis of
the kind of cerebral sclerosis described is highly unfavorable

According to the present symptoms in each case, whether a dis-
tinct and perfect diagnosis be made or not, either a stimulant or
an antiphlogistic treatment will seem to be indicated. The for-
mer will aggravate the condition of the patient in every case, which
is combined with congestion of the brain or its membranes, while
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and firmly closed, the cranium equally hard in all its parts, the
brain under equal pressure in all directions ; in another case, the
sutures will appear ossified or ossifying, but the large fontanel
will be found open, perhaps pulsating ; nevertheless the pressure
on the cerebral substance will be of nearly equal severity, because
the fontancl alone offers the compressed brain no opportunity to
escape the surrounding wall.

It is but proper that a number of cases should be observed, in
which the process of ossification has not run its full course and
secondary sclerosis of the cerebral substance has not been fully
developed. We are not always gratified, naturally, with the ob-
servations of genuine interesting cases, for death often occurs
from a trivial and apparently uninteresting cause. A child will
sometimes exhibit for months the symptoms of the approaching
full development of the morbid cranial condition, without our
being able, while relieving it for a short time, to cure its dis-
ease. Such children are usually well-developed, both mentally
and bodily, they are fleshy and lively, but sometimes for a
short period appear puffed in the face, and their eyes are too
brilliant. Their heads are generally warm to the touch, some
times hot, particularly so the occiput; it feels harder and
heavier than it normally does, and is moved to and fro on the
pillow, while the child is in a supine position ; there is always
a relief visible, after the child has been raised, and beld in an
upright position, and some cold application made to the head,
The child is restless sometimes for weeks or months, without
any visible cause, particularly at night ; congestion of the head
will sometimes manifest itself as a general flushing of the face,
sometimes in single red spots of half an inch or an inch in
diameter, dispersed on face and forehead, and disappearing as
quickly as they spring up, and showing themselves again unex-
pectedly, for a few minutes. In a boy of five months, who has
been under our care for some time, this symptom is remark.
ably devecloped, the child showing these red marks, especial-
ly nights, together with other symptoms of congestion of the
brain, restlessness, high temperature of the head, and sometimes
drowsiness. The very best symptom, and of the greatest value
for differential diagnosis, is found on the examination of the
outside of the cranium. Besides the points alluded to above,
the sutures will be found to have fully or nearly disappeared, the
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to the body. The main symptom is a considerable dyspncesa,
respir. 58, pulse 130, nostrils move up and down, thorax but
slightly, breathing seeming to be painful. Sensorium clear, head
hot, face pale, on the forehead some small red spots going and
coming from time to time. No pulse can be felt through the
large fontanel, all the sutures are ossified. Anscultation yields
bronchial rhonchi, equally over the whole thorax, percussion gives
no result. The bronchitis present would of itself give no bad
prognosis, but the peculiar configuration of the head, the prema-
ture ossification of the sutures and fontanels, made the prognosis
-very unfavorable. The parents were told from the beginning,
that the case was likely to end unsuccessfully.

18th, Nine, P. M.—Resp. 48, pulse 140, Dyspncea not so great
as yesterday. Bronchial sounds as above; percussion dull
over the lower lobe of left lung. Sensorium not free. The
child somnolent from time to time, sighing; the face pale,
pupils reict but slowly, and will float a little after having
been suddenly exposed to light. Temperature of the head little
higher than normal. Slight contractions in the thumb and fingers
of both hands, elbow a little bent, angles of the mouth sometimes
undergo slight involuntary motions.

Six, P. M.—Resp. 40, difficult, loud, pulse 154. (Edematous
rhonchi in the bronchia. Hands and feet cold, nose cool, head
hot, but pale. Eyes slowly rolling, pupils a little dilated, redct
very slowly, and very little to the light; contracturessof the
bands stronger than before ; toes also contracted by the flexors.
The child is not conscious, apparently moribund.

The child had an attack of clonic convulsions in all the four
extremities, lasting about five minutes, about eleven, P. M. After-
wards the permanent contractions returncd, the unconsciousness
increased, coma set in, pulmonary cedema increasing. Another
attack of convulsions occurred at four, A. M., on the 19th, and
death five minutes afterwards.

Post-mortem examination not permitted.

S. F. of 100 Mott Street, a girl of nineteen months, well devel-
oped, who had never becn troubled by any kind of disease, even
the fifteen teeth having cut without any difficulty, was seized
with intermittent fever, having been exposed to malarial influence,
on the 18th of April, 1858. The attack did not appear to be a very
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and lower extremities, in short of all the voluntary muscles of the
whole body seemed to exhaust the child rapidly and leave her ina
worse state than before. Although the convulsions lasted for only
ten minutes, they left the head hot and face red for more than an
hour ; after which time the face grew deadly pale and the pupils
began slowly to dilate. The contraction of the hands grew
stronger, even the elbows were inflected. Contraction of the toes
were visible and did not cease before death ensued. Hands and feet
were cold, the drowsiness became sopor, the sopor coma. Swal-
lowing was no longer possible, the senses were deprived of any
action. Another slight, but general attack of clonic convul-
sions took place at 5 P.M., symptoms of pulmonary cedema set in
and rapidly increased, and half an hour later the child died.

The post-mortem examination was made on the following morn-
ing, only the head being permitted to be mspected

Galea aponeurotica thick and pale, cranium in its greater part
of a livid color. All the cranial junctures firmly joined, the fonta-
nel no longer covered’ by a fibrous membrane, but of osseous struc-
ture. The anterior part of the cranium had a thickness of from
an eighth to one-sixth of an inch, the posterior of from one-twelfth
to one-eighth. The surface of the brain was full of blood, the
meninges copiously injected. No extravasation nor exudation was
found between the membranes. The gyri of the hemispheres of the
cercbrum were flattencd and approximated, the gray sabstance was
thin, the white substance of a somewhat yellow tinge without
bloody points when incised and even compressed. - White substance
hard and tough ; thin slices cut from it might be suspended with-
out breaking. Ventricles and foramen Monroi narrow, and con-
tained no serum. Cerebellum was softer but scarcely more filled
with blood, except the meninges which were also injected with
blood. Pons and medulla oblongata were of no uncommon den-
sity.

A boy living in No. 203 Stanton St., the fifth child of a family
with scrofulous taint, but without any decided and severe local dis-
ease, showed early the conformation of the head often referred to.
The fontanel was felt not to be ossified at all, but the fibrous cov-
ering was thick, allowed of no pulsation to be felt through it, and
the sutures were firmly and solidly closed. The child next in age
to this one, and sixteen months older, showed the reverse of cra-
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jected to such pressure from the cranium as to be unable to allow
of any dilatation of the blood-vessels. Up to this time, then, no
exudation of the arachnoideal sac had taken place. But when a
sudden attack of cholera infantum exhausted the child, and rapid
diminution of the body and brain ensued, the general inanition and
the existing disproportion between the skull and the suddenly di-
minished volume of the brain resulted in the copious exudation of
the-arachnoideal sac. Nevertheless this pathological process had
no influence in changing the former condition of the brain. The
pressure of the cranium on the brain had previously produced the
hardness and toughness alluded to, which was still found after a
part of the cerebral substance had been resorbed in the course of
several exhausting diseases. Thus this case does not strictly be-
long to that class of morbid symptoms directly produced by the
disproportion betwen the cranium and the compressed brain, for
there have been neither symptoms of compression nor death from
this cause ; but even this case tends to show the continued and per-
sistent effect on the cerebral mass which is produced by the early
closed cranium ; the consistence of the cerebral substance being
unaltered even after the pressure was removed.

The other cases are those in which the acute disease was only
indirectly fatal, the slowly developed but unchangeable dispropor-
tion between cranium and cerebrum giving rise to those severe
symptoms which produced death. But without the acute disease
supervening, the children would either have enjoyed comparative
health for months or even years, until death had occurred from
some other cause, or they would have survived to take the chances
of their general growth and deveclopment, liable to the pressure
on the sclerotic cerebrum, by the early ossified, hyperostotic era-
nium. This however seems to be certain, that in the first case a
slight pneumonia, in the second a few attacks of intermittent fever
would not have been sufficient to produce the fatal symptoms
which resulted in death, without the presence of just such path-
ological anomalies as we have here described ; and further, that
the fatal prognosis pronounced from the beginning, was justified,
we do not say by the final result, but by the prominent pathologi-
cal facts resulting from the examination during life.

We desire, then, to remind our readers of the former conclusion,
that children whose fontanels and sutures are prematurely ossi-
fied, and who manifest symptoms of cerebral irritation or depres-
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sion, are destined to an early death ; and further, from the argu-
ments superadded we would deduce the following inference, that
in all cases of children, whose ‘cranial junctures are prematurely
ossified, any acute or febrile disease invading the system, slight
though the acute affection may be, offers a most unfavorable
prognosis. At all events we feel justified in drawing the conclu-
sion, that henceforth many cases of infantile diseases which
terminate unexpcctedly and unfavorably, will be at least explica-
ble to the medical mind, and further that, to give more exactness
to diagnosis, and more certainty to prognosis, the condition of the
cranial fontanels and junctures in general will be deemed worthy
of the closest attention and examination.
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Dr. Surrs writes in a peculiarly attractive style, and in conveying
his information he does it in his own words, instead of compiling
quotations from other writers, whereby his influence over the mind
of the student is generally increased. The physiological and theo-
retical portions of the book are exceedingly good. Altogether, the
book is well fitted for leading students to become good and scientific
practitioners. In page 62, quite a new suggestion is offered as to
the nature of menstruation. Dr. S. believes that at each menstrnal
period the mucous membrane of the uterus is, in great part, or
entirely, broken up, and its debris discharged, and that a new mem-
brane is formed as & preparation for the reception of a fecundated
ovum. This idea is reasonably supported by many well stated facts.

The chapters on physiology and mechanism of labor are very
good, and convey a correct idea of the process.

In regard to the time when the placenta ought to be removed, we
think that ten minutes is too short a time as a general rule. It is
better to wait for a few efficient contractions of the womb, and let
the woman enjoy some rest from the last and hardest stage of labor.
The chapters on the management and retention of placenta require a
larger share than is allowed to them by the author, because here the
student finds his first puzzles when entering upon his practical
career. The advices for management of the {Juerpera.l state are very
reasonable, especially in regard to the diet, allowing nourishing food
as soon as the secretions are fairly re¢stablished.

Deficiency of the lochia from retention means to say, we suppose,
from retention of blood in the womb ; at least the treatment re-
commended admits no other explanation. The chapter on convulsions
is very good in every respect. And we only can repeat, that the
book is highly recommendable for students as well as practitioners.

Cazeavx’s work is distinguished by extraordinary elaboration,
redundancy of detail, and great freedom of style. With regard to
ulcerations met with on the cervix uteri during pregnancy, and their
influence upon the production of abortion and puerperal disease,
he thinks that their importance had been greatly exaggerated,
especially of those occurring in the latter half of gestation, most of
which he regards as the normal condition, a8 a consequence of the
progress of gestation. He is convinced of their non-injurious char-
acter, and therefore regards all treatment employed against these
ulcerations, even when fungoid, as much more hurtful than useful.
Dr. Grisolle’s views on the reciprocal influence of pregnancy and
parturition upon the progress of phthisis are endorsed by Dr. Cazeaux.
Contrary to the general belief, they tend to show that neither preg-
nancy nor delivery affects scnsibly the progress of phthisis, nor does
the latter sensibly disturb the course of the former. The rclations of
albuminuria to puerperal convulsions have been very carefully inves-
tigated by M. Cazeaux. He insists very strongly upon its import-
ance in the etiology of the disease, but regards it rather as its.
predisposing than exciting cause. He is strongly opposed to the
employment of ansesthetic inhalations in the treatment of this dis-
ease, With regard to the induction of premature labor, our author
lays it down as a rule, that it should not be undertaken before the
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uterus, and with deformed children. For the same reason, prems-
ture and dead children rarely present with the head, becaunse their
specific weight is altered under these circumstances. The chapter
on diagnosis of pregnancy opens with a consideration of the circuls-
tory, cardiac, and umbilical sounds. The first of these is owing to
the alteration of the circulation of blood in the uterine walls, in some
cases to compression of the large pelvic vessels, and to a dilatation of
the epigastric artery. Therefore it cannot be considered as a certain
sign of pregnancy. The umbilical souffle takes its origin in the
arteries of the cord, whenever the navel-string is exposed to pres-
sure. The cause of the first labor pains is put down as a conse
quence of an altered circulation of the uterus, leaving it undecided
whether a state of anemia or of hypereemia is formed, although it is
more likely that the latter condition acts as an’exciting cause to
labor, produced by the catamenial afflux of blood to ovaries and
uterus. In the chapter on physiology and dietetics of childbed, our
author mentions the fact that still-born childreu may be resuscitated
even after a lapse of & couple of hours. The pathology of gestation
comprises, 1. Those affections which may be considered as an
increased or altered physiological condition of the pregnant state.
2. Those accidental diseases which are unconnected wi tation.
With regard to the treatment of placenta preevia, the vaginal plug
is warmly and justly recommended. The predisposing element in
the development of uremia, one of the many causes of eclampsis, is
the peculiar condition of the blood of pregnant women. As it is con-
stituted very much like that of chlorotic persons, it has a tendency
to the formation of cedema, to transudations, to the passage of
albumen and fibrin through the kidneys, and to excite tge nervous
system of pregnant women. The performance of the accouchement
forcé is surrounded with the most serious dangers, and its execution
must, therefore, be restricted to those cases where the life of the
mother is actually threatened by a long continuation of eclamptic
attacks. The use of chloroform is invaluable, inasmuch as its appli-
cation retards the evil influence of the convulsions upon the system,
thus giving time to the accoucheur to apply whatever remedies he
thinks proper to choose for promoting delivery. In the chapter on
uterine hssmorrhages, the prolapsus placent® is duly mentioned.
The diagnosis of this accident meets with no difficulties, when the
afterbirth protrudes from the os uteri, wbile it is more difficult to
recognize the true nature of the case, when only a small section of
the placenta has come down near the edge of the os uteri, and in
this instance it is generally mistaken for placenta presvia. This pro-
lapsus is always fatal for the child, while the prognosis for the
mother is better, because the heemorrhage is not 8o violent as that in
consequence of placenta preevia. The collapse after delivery is due
to a perfect exhaustion of the central nervous system produced by
the efforts of labor. This exhaustion is mostly met with in tender,
irritable women, who are little used to muscular exertions. But it is
also observed in strong and healthy women, after very rapid deliv-
eries. In this latter instance, the syncope is explained by cerebral
angemia, in consequenceof a strong and sudden congestion of the ab-
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ation have to be removed as much as possible with scissors, and
afterwards a strong caustic solution ought to be brushed over the
discased surface as far as it extends into the cervical cavity. Gene-
rally, the excision has to be repeated four or six times ; instead of
leeches, blood ought to be abstracted by scarifications.

One hundred and eight women, afflicted with cancer uteri, came
under the author’s treatment, and seventy-two of them had borne a
large number of children (four to eleveng. The most important pre-
disposing causes to cancer seem to be depressing mental emotions ;
it was possible to trace the origin back to this source in eighty-four
cases ; in fifteen patients excesses in venere were admitted ; in
eight patients chronic engorgement, with or without ulceration, pre-
ceded the development of cancer. Only three cases of neuralgia
uteri came under the author’s notice, and only one of them was cured
—by marriage. In small, unilocular ovarian cysts, good results
were obtained by Kiwisch’s method, a catheter being left in the
opened cyst ; eight patients in fourteen being radically cured ; three
leaving before the treatment was concluded ; one dying two months
after the operation from typhus fever ; while in two of them the cyst
filled anew. The operations performed for atresia vagine had such
unfavorable results, that Dr. S. has abandoned operating upon the
vagina, and resorted to puncturing per rectum, in the hope that this
operation will prove more satisfactory.

Dr Wesr's work, although chiefly occupied by descriptions of and
discussions on ovarian disease, contains several chapters of other
subjects. The three last are on diseases of the external organs of
generation, of the urethra and vagina, and of the female bladder ;
while the two first are on inflammation of the uterine appendages,
seven chapters remaining for the diseases of the ovary. A great
number of cases, usually put down as acute or chronic ovaritis,
ovarian irritation, and pains in the unimpregnated female, are
actually very often the results of acute and very limited peritonitis.
In twenty-one out of sixty-six instances in which Dr. West examined
the uterus and its appendages, the ovaries themselves, or parts im-
mediately connected with them, presented changes, more or less
obviously due to inflammatory action. In ten of the twenty-one
cases, the main evidence of inflammation consisted in traces of old
peritonitis of the uterine appendages ; and in five of the number
there was no evidence of mischief. The amount of this peritonitis
varied accordingly. In some instances its results were nothing
more considerable, than a thin and partial layer of false membrane
on the surface of one or other ovary, and long, filamentous adhesions
between the ovary and fallopian tube. In other cases a complete
web of false membrane enveloped the ovaries, thickened the broad
ligaments, and by its contraction shortened the ovarian ligaments.
Acute inflammation of the proper tissue of the ovary is occasionally
a phenomenon of puerperal fever, as it occurs at an early stage of
ovarian dropsy ; but apart from this it is not a common affection of
the unimpregnated female.

A frequent disease at this region is ovarian pain. It is generally
aggravated at the menstrual period, and often connected with dis-
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hospital ; the mortality was 1 in 94. Of the 163 women dying from
all causes, 40 died from other than puerperal ones, thus leaving 1338
deaths out of 13,748 deliveries directly traceable to the labor; or
about 1 in every 111 women delivered died from puerperal causes.
In the months of December in each year, the greatest mortality was
found to prevail, the ratio being 1 in 46, and the lowest in May, the
ratio being 1 in 184. Of those labors which terminated within the
first hour, 1 in 110 mothers died ; while of those women who were
delivered during the second and third hours, only 1 in 243 died. In
the first six hours the proportion of maternal deaths is 1 in every
178 ; from seven to twelve hours, 1 in every 144 ; and from thirteen
to twenty-four hours, 1 in every 124. In those cases where labor
was prolonged beyond twenty-foyr hours, but in which there was no
interference, the mortality reaches as high as 1 in every.20}.

The forceps deliveries amounted to 200, and the craniotomy cases
to 130. The mortality in the forceps cases amounted to 11 mothers,
or about 1 in 18 ; and 17 children, two of the latter being putrid at
birth. Of the craniotomy cases, 26 mothers died, or 1 in every 5.
In using the forceps, traction was made during a pain only, in the
direction of the axis of the pelvis, and no motion whatever was
permitted in a lateral direction. Craniotomy was never had recourse
to when the forceps could be applied, even if the child’s heart had
never been heard during labor.

In prolapse of the funis, considerably more than one-half of the
children were lost. Accidental hemorrhage occurred in 81 labors, 4
mothers dying and 27 children being dead-born ; instrumental inter-
ference was needed in 8 cases. Of placenta preevia, only 24 in-
stances occurred in the entire number of deliveries. Of these, how-
ever, 6 mothers died. Of the 8 cases of complete placental
%resentation, only 3 recovered, and only 3 children were born alive.

he treatment adopted was according to the circumstances of each
particular case In all cases of post-mortem hemorrhage, a stream of
cold water was thrown into the uterus, and with the best success.
Induction of premature labor was performed in 4 cases, and each of
the mothers recovered, but only 1 child was saved. In two cases,
where it was induced on account of general dropsy, both mothers
died. Chloroform was given in nearly all cases before oFeration,
and during the seven years not a single accident took place that
could be attributed to the use of chloroform. Of puerperal fever,
which, however, never appeared in a severe epidemic form, 129
casges are reported, or 1 in every 106 of the whole. Eighteen cases
of trismus nconatorum are Eresent in this report, and all died within
ten days ; it seemed to make its appearance in an epidemic form.

From Dr. Grexser’s report we take the following data. In 1857,
433 pregnant women were received in the Dresden Lying-in Hoe-
pital. Of 412 deliveries, 373 were effected without surgical inter
ference ; 20 by the forceps, 1 by turning, 5 by extraction, 3 by per-
foration and cephalotripsis, 1 by accouchement forcé ; while in nine
cases artificial removal of the placenta was required. All the women
recovered with the exception of 5 ; out of this number 2 died from
peritonitis, 1 from pysmia, 1 from ureemia, and 1 from ruptura uteri.
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After 52 forceps operations, 2 mothers and 6 children died.

Dr. Hapir's veport contains the following : There remained from
last year 80 pregnant women, 17 in childbed, 67 children; 3,885
pregnant women received in the hospital, of which 8,795 were de-
livered, 83 dismissed undelivered, 87 remained at the end of the
year. Of 3,872 women in childbed, 8,702 were dismissed healthy,
83 died, 87'remained. Of 8,727 children, 1,965 were males, and
1,762 females ; 119 were still-born (65 males, 64 females) ; dis-
charged 8,568 children, 146 died, 80 remained ; 860 were so-called
“ gassengeburten” (i.e., women delivered immediately before enter-
ing the hospital) ; premature confinements, 249 ; twins, 51 ; 3,663
cranial presentations, 27 face presentations, 95 foot and nates pre-
sentations, 52 cross presentations. The operation of turning upon
the head was performed in 21 cases, upon the feet in 32 ; inductions
of premature labor, 2; convulsions, 13 ; hemorrhages, 35 ; ruptura
uteri spontanea, 2 ; forceps operations, 48 ; perforation, 5 ; Ceesarian
operation post-mortem, 1; artificial removal of the after-birth, 15;
diseases of the puerperal state, 182 ; deaths, 83. )

From Dr. J. B. Somuipr's report we give the following facts of 879
births ; 869 were simple, and 10 twin-births ; 839 children born alive,
60 dead :

I. Cranial presentation............ 606 | Feet presentation................. [J

I, « LR N 231 | Cross B eietieeceenaa . 18
L Facial B e 1| Uncertain % .. .ceciiiivenanns 8 §
Im o« R 3 —
1. Breech L 12 889
) § LN 6

Atonic pains were observed in 42 cases, and treated with the col-
peurynter, the douche, carbonic acid, or ergot of rye; spasmodic
pains, 24 ; treatment: opium, tepid baths, chloroform, colpeurynter
and douche ; ruptures of the perineum, 18, three being to the sphinc-
ter ani ; to prevent perineal ruptures, the labia were incised 85 times ;
pelvic deformities 15, T delivered naturally, 3 with the forceps, 2 by
perforations and cephalotripsis, 1 by extraction on one foot, & by
induction of premature confinement. Eclampsia observed in 1 case,
chloroform used, mother died suddenly. Placenta preevia partialis,
8 cases, colpeurynter, opening of the membranes; plac. pr. central,,
1 case, turning and extraction of the child ; three mothers recovered
—one died afterwards from puerperal fever—2 children born alive, 2
dead. Prolapsus of the funis, 11, 6 with cranial presentations. In-
duction of premature labor was performed 8 times. Case 1.—Hydree-
mia, catarrh of the kidneys, dyspneea ; application of sucking-glasses
to the breast nine times in three day, inefficient pains ; douche twice
a day for a week, insufficient pains ; injections with secale cornutum,
strong pains, os dilated to the sizc of a gulden ; membranes detached
with the sound, two hours afterwards birth of a dead child weighing
2} pounds ; mother recovered. Case 2.—Pelvic contraction, antero-
posterior diameter 3} to 33, induction of premature labor by six a
plications of carbonic acid to the vaginal portion in five days ; child
born alive, mother recovered. Case 3.—Contracted pelvis, sucking-
glasses, douche, colpeurynter, all without exciting labor pains ; ta)
ping of the membranes ; cross presentation, turning; child deag,-
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3. Dumas, on the Uterus and Ovaries of a Virgin, who died a few dayp
after Menstruation—Rev. thérap du mid. x1L p. 293.

4. Priestly, W. O., Lectures on the Dewkzmmt of the Gravid Uterus—
Delivered at the Grosvenor Place School of Medicine. Med. Times
and Gaz., 488, Nov. 20, etc.

5. Robin, Ch., Memoir on some Points connected with the Anatomy and
Physiology of the Mucous Membrane, and the Epithelism of the Ulerus
during Prgwmy. Brown Sequard’s Jour. de Physiol., January,
and New Orleans Med. News and Hosp. Gaz., July and August.

6. Dalton, S. C., on the Anatomy of the Placenta.—Amer. Med. Monthly,

July. N.Y. Jour. of Med. v. 8, Nov.

7. Luschka, on the Liquid Portion of the Graafian Follicde. 'Wurtemb.
Naturw. Jabresh. Jahrg. 13. N. Y. Jour. of Med. V., 1 July.

8. Uterus and its Appendages. By Dr. Arthur Farre, London, 1858.

9. Beale, Liguor Amnii confaining muck Urea. Archives of Med. No. IL

10. Hillyer, E.,, an Essay on the Physiology of Menstruation. South.
Med. ind Surg. Jour. Ziv., 12, Decs.’ 4

11. Spie?e,lberg, 0., on the Nervous Centres and the Motion of the Uterus.
—Henle and Pfeuffer, Ztschr. 3. N. Y. Jour. of Med. v. 1 July.

12. Savory, W. T.,an Ezperimental Inquiry into the Effect i?on the Mother
of Potsoning the Fetus—Lancet, June. N. Y. Jour. of Med. v.2 Sept.

13. Giraudet, E., on the Value of the Current Theories for the Explica-
tion of the Causes of Menstruation—Gaz. des Hop., June 15.

14. Kirsten, Th., on Glycosuria Lactantium. Monatschrft f. Geb. ix. 6.
N. Y. Jour. of Med. iv. 3. May.

15. Riedel, on Qlycosuria in Pregnamt and Parturient Women.—Monat-
schrft f. Geb. x. 2. N. Y. Jour. of Med. iv. 8. May.

16. Briicke, on Qlycosuria of Women in Child-bed—Wien. Med. Wo-
chenschrft. 19, 20.

11. Hewitt, G., on Coafula Formed in the Veins during the Puerperal
State.—Lancet, April.

18. Savage, on the Eredile and Venous Systems of the Pelvic Organms.
Lancet, Feb. N. Y. Jour. iv. 3. May.

19. Rouget, Ch., on the Female Ereclile Organs, and on the Tubo-Ovarian
Muscular Apparatus inits Connection with Ovulation and Menstruation.
Jour. de Physiologie, etc., No. 2, 8, 4.

20. Lee, R, on the Membrana Decidua which surrounds the Ovum in
Cases of Tubal Gestation—Lancet 1, April.

By far the most valuable contributions to obstetric anatomy and
physiology, which we have received from France, are Dr. Rouget’s
article on the erectile organs of the female, and Dr. Aran’s statisti-
cal researches on the “statique” of the uterus. They are replete with
new ideas and scientific researches. Next to these, we place Dr. Dal-
ton’s article on the anatomy of the placenta, who by one bold experi-
ment seems to have decided the question with regard to the manner in
which the foetal part of the placenta is connected to that of the mother.

Under the name statique of the uterus, Dr. ArRAN comprises its sit-
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the uterus to this “axe de suspension,” is not yet fully ascertained.
In following the natural development of the uterus from the very first
months of existence, it is an acknowledged fact, that in foetal life
the body of the womb is always somewhat bent upon its neck, whick
flexion disappears the more the female advances in years, and above
all it is the pregnant state which corrects this flexion of the uterino
body. Dr. Gosselin found, in forty-eight post-mortem exeminations
of women who had never been pregnant, twenty-seven more or less
decided anteflexions of the womb, eighteen perfectly straight, and
three dubious cases. Dr. Aran found, among nine young virgin fe-
males, from 17 to 27 years of age, six decided anteflexions, two re-
troversions, and one straight uterus; of ten married sterile women,
there were six below 24 years of age with decided anteflexions, two
with anteversions (one of them 48, one 49 yearsold), two with an
almost straight uterus (18 and 55 years old); of twenty-one women
who had borne children, seven exhibited unmistakable anteflexion
* (23 to 27 years old), three presented a slight inclination in front (88,
40, and 57 years old), two showed retroversion (age, 28 to 40 years),
in four the axis of the uterus followed that of the upper pelvis (ages,
26, 28, 33, and 44), in five cases the womb was retroverted (age, 23,
25, 40, 44,45). In all of these cases no traces of uterine disease had:
been exhibited during life. This shows that 50 per cent. of the ex-
amined (post-mortem) women had an anteflexed womb, the cases
belonging almost exclusively to young women and those,who had
never borne children. Therefore, in childhood and puberty the axis
of the womb does not follow the axis of the upper pelvis, but is more
or less inclined in front, which disappears the more the woman ad-
vances in years, and after she has been pregnant. In regard to Dr.
Cruveilhier’s opinion, that the axis of the uterus in the living female
changes with the position of the body, Dr. Aran thinks that this state
of indifferent axis is not the rule, but the exception, it being only
met with in those cases where the means of suspension around the
uterus are in a state of weakness, such as occur in consequence of
repeated confinements. One thing is certain, that the uterus of
healthy females may be found, in anteflexion or forward inclinations,
quite straight, and in the direction of the upper pelvis, or in an indif-
ferent position, following simply the laws of gravitation. The foatal
anteflexion of the uterus, Dr. Aran considers to be the result of the
gressure of the abdominal viscera upon the extremely soft and flexi-
le body of this organ. In more advanced age, the walls of the body
of the uterus thickening, and the point of union between body and:
neck settling lower down, the condition favoring a state of anteflex-
ion, disappears. In those cases where anteflexion remains after the
years of puberty, and, what is very rare, after pregnancy, the short-
ening of the round ligaments may be accounted for, in consequence
of which the uterus is unable to be sufficiently thrown backwards
by the bladder when filled with urine. There are two kinds of aterine
obliqity ; in the first instance the neck remains in its position, while
the body is bent upon it towards the right or left side ; in the second
instance, one of the superior corners of the uterus is drawn upwards
and in front, the other side of the womb being placed in the opposite
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direction ; so in both cases the corresponding round ligament, and
generally the utero-sacral ligament, are shortened. The greatest

ifference between the two round ligaments, as observed by Dr. Aran,
was 95™™, ; the greatest number of these lateral inclinations is found
among children, which condition scems to disappear as they advance
in years. From these researches it appears that it is wrong to con-
sider and treat anterior and lateral inflexions in young females, as
pathological conditions, especially if they do not give rise to dys-
menorrheea or sterility, in more advanced years.

Dr. Guvon applied a stiffening substance for injecting the uteraus,
in order to ﬁntf out the shape and dimensions of its cavity at the dif-
ferent stages of life. The results obtained in this way may be com-
prised as follows : : ’

1. From birth to the time of puberty.—The axes of the arbor vite are
greatly develo‘Ped, especially towards the upper extremity of the
neck, 8o a8 to form an isthmus almost obliterating the cavity, from
whence they diminish rapidly in size, ramifying towards the cavity
of the body. A cavity of the womb does not exist, properly speak-
ing, because the elevations of its internal surface touch cach other
entirely. The shape of the cavity is such, that it shows at its lower
end a larger size, while from this point it contracts gradually up to
the fundus, where the intertubular diameter is smaller than that of
the entrance. The cavity of the body measures a little less than
one-fourth of the entire length of the organ.

2. Virgin and sulliparous uwéerus—The cavity of the body appears
to be divided in two sections, one starting from the neck, narrow
and long, the other intertubular, formed by two trigons connected at
their basis. The three sides of the cavity are convex ;-the lateral
ones at first very obliquely directed, suddenlty change their direction,
:&mhing a vertica!.} line on the summit of this second portion of

The cavity of the neck is only a few millimetres larger than it
was immediately after birth ; it is enlarged somewhat in the middle,
restricted at the entrance, and not.changed at its upper extremity.
The shape of the mouth is generally that of a transverse slit, and
not circular. The lateral columns present the same elevation as in
the feetus, in consequence of which the internal orifice is closed up
by the natural rigidity of the uterine tissue. The folds representing

. the branches of the arbor vite are arranged in such a way that
their free edge looks towards the orifice, so that they may arrest in
some instances the entrance of a probe. In virgins, the length of
the cavity of the neck exceeds that of the body, notwithstanding the
latter one has considerably increased. In women who are used to
sexual intercourse, the difference of both cavities is null, or a trifling
increase of the cavity of the body.

The isthmus represents a cylinder of 5 or 6™® in length, measur-
ing 4™= in its transverse, and 3™ in its antero-posterior diameter.
The total capacity of the cavities is from 3 to 503,

3. Multiparous uterus.—Cavity of the body perfectly triangular, in-
closed within convex lines, but less so than in the virgin uterus, so
that the uterine horns are enlarged at the expense of the inter-

9
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mediate cavity. The vertical, as well as the lateral diameters are
increased, while the cavity of the neck is larger, but shortened,
owing to the contraction of the vaginal portion,

The internal orifice (isthmus) is wider and shortened, but always
closed by the projections of the walls, and the arbor vite continues
to be perceptible. The capacity of the cavities is from 5 to 6=,

4, Ulerus at the change of life—The internal orifice is generally
obliterated. The cavity of the body, more or less distended by a
transparent mucus, has generally retained its shape, and has gained
a few millimetres’ in hight. The neck has decreased in length, so
much 8o that, as a general rule, the vaginal portion has disappeared.
After the external orifice is closed up in old women, the cavity of
the womb exceeds in length that of the neck from 10 to 12==; in
multiparous females, 0.004™= : in nulliparous women, who have had
sexual intercourse, both cavities are almost equal in length ; in
virgins, the cavity of the neck is 0.003™= longer than that of the
body, and 0.006=™ in the feetus. From these researches, the author
concludes that the uterine constrictions are always seated in the
isthmus, and that they may result from a flexion, and more especially
from retroflexions with rotation. The penetration into the perito-
neum of intra-uterine injections, though manageable after death, is
prevented in the living female by contractions of the womb.

Dr. RoBIN remarks that most modern authors are of opinion that
the membrana decidua serotina (m. caduca inter-utero-placentaris)
is discharged with the placenta, like the rest of the decidua with the
chorion. This is not exact, nor is it quite true that the placentar
villosities are.imbedded in the serotinous sinuses, like roots of
plants in the soil. The inter-utero-placentar membrana caduca is
that portion of the uterine mucous membrane, at the level of which
the chorial villosities are hypertrophying for forming the placenta.
While the rest of the mucous membrane atrophies as membrana
caduca, this portion, in connection with the placenta, remains in a
state of great vascularity. - Its enormous venous sacs are in direct
communication with the venous sinuses of the muscular layer. These
enlarged veines are in communication with the circular siaus of the
placenta, which is, in fact, nothing but one or more of the serotinous
veines. If a woman is delivered in her seventh or ninth month, the
membrana caduca vera and reflecta are entirely removed, but only
half of the serotinous caduca, because its sinuses are found divided
nearly in their midst, while the greatest portion remains attached to
the uterus.

The uéerine surface of the placenta, when removed at the full term,
is covered with a thin, greyish membrane, of § or 2»®, This mem-
brane is unquestionably nothing but the thickened epithelium of the
tnter-utero-placentar mucous membrane of the uterus, and the most
superficial portion of the mucous membrane. Its microscopical

‘elements are hypertrophied epithelial cells, an amorphous substance,
molecular granulations, etc. This fact was first noticed by the
author of this article. Therefore, the placentar villosities are sepa-
rated from the serotinous sinuses by interposition of this thin mem-
brane, and the contact of the feetal blood with that of the mother is
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by no means a direct one. The same disposition has been observed
in a great number of different classes of animals, viz., that the vas-
cular system of the foetus is only connected with that of the mother
by juxtaposition. That portion of the uterus where the placenta was
ted, is covered with the serotina, even after the detachment of

the placenta, with the exception of that thin superficial layer which
adheres to the placenta. This remaining portion of the uterine
mucous membrane is not exfoliated, its vessels being in immediate
connection with those of the muscular stratum, and, therefore, a
fresh mucous membrane is not formed between the serotina and the
uterine muscularis, as it exists between the latter and the uterine
caduca. The serotinous membrane of a woman, who dies in the
seventh or nintl month of gestation, presents an aspect very different
from that of a woman who dies two or ten days after confinement.
In the former instance it is soft, as large as the placenta ; the sinu-
ses arc flattened ; their long diameter prevailing ; its surface is
slightly wrinkled, but comparatively even. After confinement the
serotinous surface becomes much smaller from the contraction of the
uterine walls ; its form, instead of being circular, is irregular]
oval, with a sinuous, incised border ; it is a thick, folded, roug
membrane ; its surface becomes after a while softened, and of a
mucous consistency. The irregular edges of this serotina are found,
a few days after confinement, to enter into connection with the soft,
new mucous membrane which lines the rest of the uterus. This red-
dish, irregular, flocculent appearance of the serotina has often led to
mistakes, as it was taken for a portion of the adherent foetal pla-
centa, in cases of death after puerperal fever. Several days after
confinement, this remaining portion of the inter-utero-placentar
caducous membrane is diminished in size and-thickness ; it begins
to soften and decay, to be replaced by a new mucous membrane.

While the epithelium of the uterine cervix retains its cylindric
character throughout the time of gestation, that of the cavity of the
womb passes gradually from the cylindric into the pavement form.
This phenomenon must not be understood to*be a strict transforma-
tion of one into another form, but it is rather an exfoliation of the
old cylindric cells, which are replaced by new epithelial cells of the
plated variety. But the most remarkable change is observed in
those epithelial cells which are placed between the placenta, and the
vascular portion of the uterine mucous membrane (m. caduca inter
utero-placentaris). They are not only hypertrophied, but alse
deformed, being J4™= in lengthyinstead of §;™=. The greatest
number of these deformed cells are lengthened, terminating in one
or two irregular points. One or both of these cellular extremities are
found irregularly bifurcated. Some of these hypertrophied cells
contain two or three nuclei, some only one, and every nucleus has
inclosed one or two nucleoli. Besides these cellular formations, may
be observed nuclei, very much like those described as cancer-
ous or carcinomatous nuclei. Some of the hypertrophied cells re-
main as were in the normal state—finely granulated and trans-
parent, while others are filled with fatty molecules, with a brilliant,
yellow centre. Similar transformations are found in the epithelial
cells of the uterus in domestic mammalias.
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Dr.-DavrroN, after entering briefly into the historical part of the ===
ptero-placental anatomy, proceeds to develop his views on the distri- —

bution of the uterine vessels, with regard to those of the placentas.

In opposition to Dr. Robin’s views, he holds that the blood-vessels of —

the utervs do really penetrate into the substance of the placenta, as
supposed by the Hunters, Dr. Reid, and Prof. Goodsir, and that they
constitute, with the tufts of the feetal chorion, an equal part of its
mass. The placenta is therefore a double organ, partly maternal
and partly foetal, and in order to arrive at a distinct understanding
of the arrangement of its vessels, a description of the development
of the chorion of the foetus and of the decidual membrane of the uter-
" us, is necessary. At first, the villi of the chorion are quite simple in
form and homogeneous in structure. Afterwards they become ram-
ified by the repeated budding of lateral offshoots from every part,
and the external surface of the chorion presents a velvety appear
ance. .Under the microscope these tufts appear to terminate by
rounded extremities, and the larger branches of the villosity are seen
to contain numerous oval nuclei, imbedded in a nearly oval homoge-
neous stratum, while the smaller villosities appear simply granular
in texture. The blood-vessels coming from the umbilical arteries
ramify over the chorion, and penctrate into the substance of the vil-
losities. They enter the stem of each tuft, and following every divi-
sion of its compound ramification, they reach at last its rounded
extremities. Here they turn upon themselves in loops, to unite
finally with the venous branches which empty into the umbilical
vein. About the third month the chorion becomes partially smooth.
This smoothness, which begins at a point opposite the situation of
the foetus, increases in extent, and becomes more and more complete,
" spreading and advancing over the adjacent portions of the chorion.
At the opposite portion of the egg, the chorion is thickened and
shaggy, and takes part in the formation of the placenta, while the
umbilical arteries enter the villi, forming at the placental portion of
the chorion, a mass of ramified vascular loops.

The decidua is nothing more than the mucous membrane of the
body of the uterus. It consists throunghout of minute glandular tu-
bules, ranged side by side. A few fine blood-vessels penetrate the
mucous membrane from below, and encircle the superficial extrem-
ities of the tubules with a capillary network. A small quantity of

spindle-shapecC fibro-plastic fibres is scattered between the tubules.

he egg, when descended into the cavity of the womb, is embedded
in this hypertrophied membrane, gnd becomes attached to it. The
villosities of the chorion insinuate themselves either into the uterine
tubules or between the folds of the decidual surface. In this way
the cgg becomes entangled with both decidua reflexa and vera,
throughout the whole surface. Soon afterwards the umbilical ves-
sels penetrate everywhere into the villosities of the chorion. Each
villosity of the chorion, then, as it lies embedded in its uterine fol-
licle, contains a vascular loop, through which the fetal blood circu-
Iates. At a later stage the vascular growth, both of chorion and
decidua, becomes concentrated at the situation of the subsequent
placenta, while elsowhere, over the prominent portion of the egg, the
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chorion not only becomes bare of villosities, but the decidua reflexa
also loses its activity of growth, and becomes expanded into a thig
layer, nearly destitute of vessels.

The placenta, accordingly, is formed by the continued growth at
one particular spot of the villi and follicles of the decidua. The uter-
ine follicle enlarges with the villus, which has penetrated into it,
sending out branching diverticula, Besides the follicles of the uter-
ine mucous membrane, also the capillary blood-vessels, which lie
between them, become unusually developed. At this time, therefore,
each vasculsr loop of the fwotal chorion is covered first with a layer
forming the wall of the villus, which is in contact with the lining
membrane of the uterine follicle ; and outside of this again are the
capillary vessels of the uterine mucous membrane, so that two dis-
tinct membranes intervene between both the foetal and the maternal
capillaries. As the formation of the placenta advances, the general
anatomical arrangement of the feetal vessels remains the same. But
the maternal capillaries become considerably altered ; they enlarge
excessively and fuse successively with each other, thus becoming
dilated into wide sinuscs. At this period the development of the
blood-vessels, both in the foetal and maternal portions of the placenta,
becomes so extensive, that all the other tissues, which originally co-
existed with them, fall into a retrograde condition and disappear al-
most altogether. The villosities of the chorion are now hardly any-
thing more than ramified vascular loops, while the uterine follicles
have become mere vascular sinuses, into which the tufted foctal
blood-vessels project. Finally, the walls of the feetal blood-vessels
having come iuto close contact with those of the maternal sinuses,
become adherent to them, and fuse with their substance, so that the
two can no longer be separated without lacerating either the one or
the other. The placenta, at this stage, is composed essentially of
nothing but blood-vessels of the feetus adherent to the blood-vessels
of the mother ; the blood of the feetus is always separated from the
blood of the mother, which has resulted from the fusion of four differ-
ent membranes, viz. : the membrane of the feetal villus ; that of the
uterine follicle ; the wall of the feetal blood-vessels ; the wall of the
uterine sinus. If a villus, from the feetal portion of the placenta,
be examined, it will be seen that its blood-vessels are covered with
a layer of homogencous or finely granular material, 55 of an inch
in thickness, in which arc embedded small oval-shape:l nuclei. This
layer is all that intervenes between the feetal blood in the tufts of the
chorion, and thc maternal blood in the placentar sinuses.: The ana-

" tomical disposition of the placentar sinuses is very difficult of exam-
ination in the detached placenta, because they are collapsed and
apparently obliterated, and the feetal tufts appear to constitute the
whole of the placental mass ; still they may be satisfactorily dem-
onstrated in the following manner. The uterus of a woman who had
died undelivered, near the full term, is opened so as not to wound
the placenta; then, after the feetus is removed, it is placed under
water, with its internal surface uppermost. Then the amnion has to
be removed from the placenta. If the end of a blowpipe be now in-
troduced into one of the dvided vessels of the muscular walls of the
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uterus, and air forced in, we can easily inflate, first the venous sin- —
uses of the uterus itself, and next the deeper portions of the placenta.
If the chorion be now divided at any point by an incision, passing
merely through its thicknes, the air which was confined in the pla
oentar sinuses will escape and rise in bubbles to the surface of the
water. - Such an experiment shows conclusively that the placental
sinuses communicate freely with the uterine vessels, occupy the en-
tire thickness of the placenta, and are equally extensive with the
tuft of the foetal chorion. This experiment has been ;l;erformed b;
Dr. Dalton on four different occasions. This method has many ad-
vantages over that adopted by the Hunters and Prof. Weber, espe-
cially because it is infinitely less liable to mislead by producing
extravasations.

The opinion of some authorities, that no vascular openings are to
be seen on the surface of the detached placenta, corresponding with
the mouths of the lacerated uterine sinuses, is explained by the fact
that these vessels penetrate in such an extremely oblique direction,
that their orifices may easily be overlooked.

Dr. Luscaka remarks that the walls of a follicle consist, first, of
a membrane abundantly imbued with blood-vessels, the stroma of
which is a cellular tissue with elastic fibres, and which is separated
from the inner epithelium by an amorphous membrane, being at-
tached externally to the stroma of the ovarium by a thin cellular tis-
sue : secondly, of the epithelium—this consists of a great quantity
of round or angular cells in the different stages of development;
they represent what is called the stratum granulosum. These cells
are most numerous on that portion of the sac, where the ovulum is
situated, which they surround on all sides, so that here a protrusion
is formed into the cavity of the follicle, generally called cumulus
proligerous.

The rest of the Graafian follicle is filled up by a yellowish, albu-
minous fluid—the liquor folliculi Graafiani. This liquor takes its
origin from the cells of the stratum granulosum, as can be proven
by microscopical examination of the different stages of development
of these cells. First of all a nucleus is formed out of the blastema of
the blood, around which molecular matter is deposited, and from
which the amorphous wall and the contents of the cell are separated.

" The most superficial ones are the most developed. Their gran-
ular contents are changed into a clear albuminous substance,
from which the cells become larger and pellucid. These fluid
contents pass through the walls of the cell in the shape of clear
oily drops, which disolve after some time in water. In this case the ®
cellular wall contracts, to be filled anew. In other instances the en-
tire cell is dissolved, without leaving any trace, or with continuance
of the nucleus, which serves for the formation of a new cell. But
not every one of the cells participates in the formation of the liquor,
some passing into fatty degeneration, some undergoing no change
whatever. This fluid is the original blastema from which the ovu-
lum originated ; it further serves as nourisbment while the ovum is
being developed ; and lastly, being increased by direct extravasation
from the congested blood-vessels during the catamenia, it expands
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and finally ruptures the Graafian follicle. The ovum thus set free
has to subsist for some days on its own means ; for this purpose it
takes along a certain number of those cells which cover it, in the
form of what is generally called discus proligerous.

Dz Farre's treatise on the uterus and its appendages is an import-
ant contribution to the anatomy, physiology, genesis, and patho-
logical anatomy of the entire sexual apparatus, with an additional
article on the structure and function of the placenta. The amount of
researches and facts laid down in these pages is 8o great, that we
must abstain from giving an abstract, recommending’ the work to
every one who takes an interest in the study of anatomy and physi-
ololg of the female genitals.

Bravk relates a case of a patient in the eighth month of preg-
nancy, from whom about seven pints of liquor amnii were drawn
off. The specific gravity was 1,006. The deposit was flocculent,
and consisted principally of epithelial cells and oil globules from
the surface of the skin of the foetus. A few circular cells, probably
derived from the bladder, and some particles of dark green, and
brown coloring matter (meconium), were also present. The follow-
ing was the result of the analysis : '

Water....... C e ectee teseecesatetrntennannns ..987.00
Solid matter.......cooiviiiviieenrnnneennoenns 13.00
UreB.ceeeieie e eeeeeeeeeene connnneeannes eee.. 3.50
Albumen and 8alt8........coiviiiieecieennennas 9.50

In another case, Dr. Beale found in liquor amnii, drawn from a
woman in the eighth month, a number of coats of uriniferous tubes,
scarcely half the diameter of those found in the adult.

An analysis of a great number of experiments upon forty living
animals, in order to answer the question, What are the causes and
the seat of uterine movements ? led Dr. SpiecELBERG to the following
conclusions : 1. The stoppage of the circulation, and consequent
stasis of blood, is the cause of the peristaltic movements of the uterus.
As long as the heart is in activity, there are no movements seen at
all, or they are very trifling. 2. Through the nervi vagi no excita-
tions are conducted to the uterus. 3. By irritation of the medulla
oblongata, uterine movements can be effected. 4. The cerebellum
is the nervous centre which chiefly controls the movements. 5.
From every point of the spinal cord, but more especially from its
lumbar and sacral portions, movements of the uterus can be pro-
duced. 6. The excitations starting from the central organs travel
downwards along the medulla oblongata and the spinal cord, and
proceed through the rami communicantes of the sympathetic, and
through the sacral nerves to the uterus ; and likewise excitations
rising from the uterus are produced through the same channel. As
to the order in which the uterine contractions follow, Dr. S. believes
frem his experiments, that first of all the mesometrium begins to
contract, in consequence of which the uterus is fixed towards the pel-
vis ; after this the vagina and the cervix uteri contract ; this circu-
lar contraction proceeds up to.the fundus uteri, and from thence
returning, presscs the foetus downwards, while the cervix and vagina
are enlarged.
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Dr. Savory remarks, that although the question as to the possibil- —
ity of transmitting poisons through the foetal vessels of the cord to «=m
the maternal blood, secmed to be settled in the negative by the ex- —
periments of Magendie, many physiologists still believe, that the
foetal blood commingles with the general mass of the mother’s blood ;
it inoculates her system with the qualities of the feetus ; and that, as
these qualities are in part derived by the feetus from its male pro-
genitor, the peculiar constitutional vices of the latter are thereby so
engrafted on the system of the female, as to be communicable by her
to any offspring she may subsequently have by other males. And
as, moreover, the nature of Magendie’s experiments appeared to Dr.
Savory objectionable, he followed another method, which was
crowned with affirmative results. His general plan was as fol-
lows : By opening the abdomen and uterus to expose and isolate a
living foetus ; then to inject into it, with the least possible violence,
some substance capable of rcady absorption, and the operation of
which is marked by obvious and unmistakable effects, great care
being taken that no trace of the substance came into direct contact
with the maternal tissues. The foetus, thus injected, was placed in
a condition most favorable for the continuance of the circulation, and
gymptoms of the operation of the poison upon the mother were care-
fully noted. The poison Dr. Savory selected was twenty-four grains
of strychnia, dissolved in seven drachms of distilled water, by the
addition of one drachm of acetic acid. The subjects of his experi-
ments were dogs, cats, and rabbits. Five experiments are reported,
from which it seems that proof is no longer wanting, of the direct
and rapid transmission of matter from the foetus to the mother
through the blobd in the placenta.

Dr. KirsteN detected the presence of sugar in the urine of
women in childbed, especially in those cases where lactation had
been interrupted. He examined some specimens from women, where
puerperal fever had cut short the secretion of milk, or where the
children had died soon after birth. The method he used for ascer-
taining the presence of sugar was, by reduction of the oxide of cop-
per through the watery solution of the alcoholic extract of the urine.

For testing the truth of Dr, Blot's observation, according to which
sugar was a natural ingredient of the urine of women in childbed
and when pregnant, Dr. RiEpEL examined the urine of eleven women
in childbed, two of whom had lost their children, and three pregnant
women. In none of these fourtecn cases was he able to detect the
slightest traces of sugar after Trommer’s test.

In order to ascertain whether sugar was a constant ingredient of
urine taken from women in child-bed, Dr. Briicke tested it on a new
principle, viz : by formation of acetate of sugar, because the other
methods hitherto employed scemed to be of doubtful value. In this
way he detected considerable quantities of sugar in the tested urie.
Still it remains to determine if similar quantities of sugar may not
be detected in the urine of healthy men or non-pregnant women.
Without having performed quantitative analysis, Prof. Briicke is al- .
ready satisfied that the increase of sugar of healthy women after
delivery is by no means a constant and general phenomenon.
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Dr. Graruy Hewrrr remarks that the circumstances preceding or
necessarily connected with the act of parturition, which may lead to,
or favor the formation of coagula within the veins, are to be found
1. In the Sate of the blood during pregnancy. Its amount of fibrin is
increased, the number of blood-corpuscula and the quantity of albu-
men diminished. This hyperinotic state of the blood of pregnant
w€men predisposes to the occurrence of those puerperal affections of
which the so-called phlebitis forms a constituent part, in which co-

agulation of the blood in the veins is the starting point. On the
other hand, women who suffer in a great measure from diminution
of red corpuscula (chlorotic women) are very liable to puerperal
fever (Scanzoni). 2. Another cause for coagulating the blood is to be
found in the mechanical effects of the pressure of the enlarged uterus,in
consequence of which disturbance of the circulation, favoring stasis
of the blood in certain veins, is often observed. 3. The influence of

re during the act of parturition, as performed by the head of the
child resting for a considerable time on the brim of the pelvis, in
such a position as to retard the venous current, passing from the
pelvic organs and lower extremities, be it by protracted labor or by
a misproportion of head and pelvis. 4. Deficient contraction of the
sferus and of the venous plexuses near it, after delivery. If the uterus
does not contract sufficicntly after delivery, the blood contained in
the large sinuses stagnates, and a tendency to coagulation of
the contents of the vessels is produced. 5. The existence of physi-
dogical coagula. The formation of these coagula in the orifices of the
uterine veins is favored by two circumstances ; there is a stasis of
blood within the veins, and in many cases exposure of the same to
the action of the air. The existence of these normal coagula has no
small share in forming the coagulations in the large veins of the pel-
vis, and parts adjacent to the uterus (Virchow). 6. The occurrence of
Aemorrhage after parturition, because it interferes with the perfect
involution of the uterus, or when successfully arrcsted, after some
time, the coagula are loose and less consistent, thus favoring the ad-
mittance with the circulating fluid, of those deleterious and septic
matters which are occasionally formed on the internal surface of the
uterus after delivery. 1. Certain conditions of the internal surface of
the uterus following on parturition, such as mechanical injury to the
uterus, inflammation of the intcrnal surface of the uterus (particles
of the placenta remaining and decaying in the womb, E. N.)

Dr. Savace read a very interesting paper on the erectile and ve-
nous system of the female pelvic organs before the Medical Society
of London, in which he stated that he had discovered a new struc-
ture hitherto not demonstrated, viz.: the bulb of the ovary. This
body is inclosed in an unyielding fibrous envelope, an essential con-
tradistinction as regards a mere venous plexus. The bulb of the
ovdry is a long, compact venous body, extending from the uterus to
the ovary, which lies upon and is partially buried in it. Like the
bulb of the vagina, it is provided with a special sheath, which estab-
lishes its erectile character. The office assigned to this body is that
of tending to push the organ itself towards the prehensile extremity
of the fallopian tube.
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In a discussion which followed upon this subject, Dr. S, allowed
that this bulb of the ovary had been described before (namely by Dr.
Kobelt ; see his work : [(Die Weiblicken w. Minnlichen Wollustor,
1843) ; but its character as an erectile organ had not been pointed
out before he (Dr.xS.) had mentioned it.

After a full and scientific expost and a literary review of the facts
concerning the anatomical structure of erectile organs, Dr. Rovexr
comes to the conclusion, that there are three constituents necessaty
for tissues of an erectile character, viz.: arteries with a spiral course,
vast venous reservoirs, and muscular trabeculss. For womb it
is very easy to demonstrate the presence of these three elements,
while it remains to analyze their mutual relation, and show that the
number of vessels is larger than is required merely for the process
of nutrition, and to prove that changes of volume, shape, and posi-
tion are effected by tﬁe distension of these vessels

The utero-ovarian artery, does not distribute its branches equall
upon all portions of the womb. While near the neck of the wom
its ramifications are few in number, and run in a pretty straight
line, it divides abruptly near the fundus into a dozen or eighteen tor-
tuous branches, so numecrous and so much pressed against each
other, that they cover entirely the lateral angles of the fundus uteri.
Towards the inferior margin of the ovary the utero-ovarian vessel
furnishes a series of a dozen branches, which start in rapid succes-
sion from the upper border of the artery, and in ramifying close to
their origin, directing their tortuous course towards the ovary, where
they form also spires. The venous system of the womb is so much
developed, that it looks, even uninjected, like a real sieve in many
specimens. These masses of venous sinuses, when empty, give no
idea of what they really represent, when fully developed by a com-
plete injection. If this vascular system is separated from the inter-
vening muscular stratum (by nitric acid) the erectile system of the
body of the uterus, and below the ovary becomes distinct. This erec-
tile body represents the exact form of the fundus and body of the uter-
us, stopping short suddenly near the orificium internum (anatomie.).
Independently of the uterine sinuses, the erectile mass is formed of
twisted and almost spiral venous canals, like those of the corpus
spongiosum penis. Near the angles of the uterine body the arteries
are so numerous that they form here the greatest portion of the vas-
cular system. Immediately below the ovary there is a real corpus
spongiosum, an erectile vascular tissue, containing spiral arteries,
venous tissues, and muscular trabecula. The corpus spongiosum
(bulbus) of the ovary is elongated and flattened, exceeding some-
what the long diameter of the ovary, while it is about 1*® thick,
and a little more than 1c™high.

These are the only erectile organs inside the female pelvis, the
vessels of the tuba Fallopii not having the character of erectile or-
gans. While injecting the vessels of the tube, no change of form or
size, nor any movement whatever was observed, quite different from
what was seen in really erectile organs. Nor have the walls of the
vagina anything characteristic of erectile organs ; its arteries are
even not spiral, while its venous system consists of a very thin vas-
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cular network. Only the plexus of large veins running along its
lateral borders, and a vascular ring near its orifice, form a kind of
erectile body capable of being changed in form and size.

The erectile character of these portions can be demonstrated by
artificial erection, viz. : by immersing a fresh pelvis, with its con-
tents, in warm water, and injecting the ovarian veins. As soon
as-the injected mass begins to fill the vessels, the erectile portion
of the body of the womb is elevated in the cavity of the pelvis,
performing a movement like that of the penis in erection. At the
same time the uterus becomes more convex in front and behind,
its borders round and smooth, while the cavity of the womb is en-
larged. The ovary is somewhat elevated by the injection, while
the tabes remain unchanged in their position.

It remains to discuss the mechanism of this erection. 1In the womb
this is easily demonstrated. The muscular borders of the uterus
bave the same rapport with the venous network, as the trabeculs
of the corpus cavernosum with its sinuses ; the same cause, nuscu-
lar contraction, must produce the same effect, viz.: the retention of
the blood in the sinuses. But in the corpus spongiosum of the ovary
it seemed to be impossible to bring it under the same law. An in-
deBendent muscular tissue was nowhere found.

r. Roveer has found, by the study of comparative anatomy, that
s muscular apparatus performs the expulsion of the egg from the
ovary, and its progress towards the tube. The sexualorgans of
the lowest class of vertebrated animals (fishes) present two differ-
ent types. In some of them the egg, when detached from the
ovary, falls into the peritoneal cavity, which is lined by vibratile
epithelium, and communicates externally by the way of particular
orifices. But the greatest namber of osseous fishes have a geni-
tal apparatus, similar to that of articulated animals. The eggs °
are developed upon the walls of a special cavity, or sac, having a di-
rect external communication. Glands constructed on this principle
are covered with a muscular layer. In the vertebrated animals and
in the higher order of fishes, a special duct exists for transmitting
out of the ovary the products developed in it, and this meatus is
sometimes situated a considerable distance from the ovary.

But the muscles covering these reservoirs and channels do not ex-
actly fit their shape, just as the muscles of the intestinum crassum
and of the seminal vesicles, do not follow the figure which their uneven
shape requires. Another general law, pertinent to these organs, is
that the terminal extremity of the organic muscles is always con-
nected with some portion or other of the locomotive apparatus of the
animal system, such as bones, muscular aponeuroses, tendons, or
the body of muscles themselves.

After a short analysis of the anatomical structure which forms the
tubo-ovarian muscular apparatus of the fishes, reptiles, and birds,
Dr. Rouget proceeds to describe that of the mammalia. As a sample
is taken, the disposition of these organs among the ruminants, and
that of the goat, is more particularly described.

The body and the cornua of the uterus are situated in the middle,
the tubes and ovarics in the lateral portions of a large membrane,
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which, spreading in a transverse direction through the pelvic cavity, —=
is attached by its ,two anterior extremities to the superior dorsal
wall of the abdomen, by its two inferior and posterior extremitiesmmms
to the ventral wall. Throughout this membrane, even in its most—S=
transparent portions, the microscope reveals an extensive distribu
tion of muscular elements, a fact hitherto entirely overlooked by—
anatomists.

The middle section of this membrane is really nothing but the ex-
ternal layer of the muscular envelop of the uterus. In the median
line of this membrane it is easy to distinguish a decussation of the
muscular bundles from onec side to another. The bundles which
come from the lumbar region, the superior of which, condensed
towards the frece border of this membrane, are called ligamentum
rotundum superius—descendent towards the cornua and the body of
the uterus, and envclop the tube and the ovary in their course.
Meeting at the median line, they cross each other with those of the
other side, and in continuing their course, they are divided in three
different scctions ; the inferior ones run backwards towards the
rectum and the anterior surface of the sacrum (ligam. recto-uterin).
Those of the middle portion scem to connect themsclves with a por-
tion of bundles of the ligam. rotund. pubicum. The superior ones run
towards the lateral portion of the basin and the symph. sacro-iliaca.
It is the latter section which seems to receive a muscular bundle,
which forms the superior border of the ligam. triangul. ovarii, and
which, in passing above this organ, contributes to the formation of
the muscular cord, which does there attach the ovarian fringe of the
pavilion.

The ligamentum pubis rotundum is generally described as & mus-
cular cord, which, coming from the spina pubis and from the labium
majus, runs towards the cornu uterinum, or the superior corner of
the womb. But this is, in reality, not the case. It is perfectly
wrong to scparate it from the neighboring portion of the ligamentum
latum, with which it is in intimate connection. From the point
where this ligament touches the anterior abdominal wall, it con-
stantly sends forth muscular bundles, which-spread fan-like over the
entire anterior surface of the womb. After traversing the median
line, those bundles, in an ascending direction, unite with the liga-
mentum latum of the opposite side ; a certain portion of them forms
the inferior board of the ligam. triangular. ovarii, and reach the ala
vespertilionis of the tube.

The superior bundles of the round ligament form, by their “ entre-
croisement,” the muscular membrane which unites the uterine cornua,
from whence they spread towards the ala of the tube. With this
system are combined the greatest portion of the plice semilunares
Douglasii, and of the ligamenta utero-sacralia, which embrace the
neck of the womb and crossing at the median line, combine with the
opposite ligamentum latum.

But, besides this “ croisement” in the median line, there exists an
antero-posterior entrecroisement in a line with the lateral borders of
the womb and the cornua, while there is another muscular system,
which remains only on one side throughout its course. This dis-
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position is represented in different degrees of development in all
classes of the mammiferous animals.

All these muscular strata, as found among the different classes of
animals, may be easily detected with some modifications in the
woman. In order to establish the true anatomical character of the
so-called peritoneal folds in the female, a portion taken from their
outer layers must be kept for a few days in diluted (1 : 100) nitric
acid, and afterwards, with the addition of four more drops of the
acid, heated to commencing ebullition, by which process the inter-
vening tissue is destroyed, while the muscular fibres may be easily
recognized under the microscope. The best occasion to examine the
disposition of the sexual organs in the human female is not the time
of pregnancy, but that of feetal life and childhood. The uterus, with
its appendages, taken from a young girl and cxamined with the
loupe or under a small magnifying lens (from 20 to 200 diam.),
after it has been wet with a solution of nitric acid (1) in water
(100), offers the best means of recognizing, that at this time of life
the human organs resemble, in many respects, those of the goat. The
bundles coming from the round (pubic) ligament are fan-shaped,
and spread over the entire length of the uterus, crossing in the
median line those coming from the opposite side. Those bundles
which are in connection with the ovarian ligament (mesoarium), are
mostly, derived from the posterior surface of the uterus. Descending
from the superior and ascending from the inferior portion, they run
in a convergent direction towards the ligamentum ovarii ; but being
only more numerous at this point, they occupy the entire space of
what is called, the serous, or rather the muscular membrane, on
which the ovary is suspended. The bundles, interspersed with nu-
merous oblong nuclei, which enter into the construction of the stroma
ovarii itself, and inclosing the graafian follicles in their meshes, are
very likely nothing but a continuation of those from the ovarian
ligament (mesoarium), a fact well established in the ovary of the
reptiles and birds. Besides, it is easy to find out, that a considerable
portion of the bundles of this pretended ligament, proceed towards
the inferior border of the ovary, entering, at its cxterior.extremity,
into the composition of the muscular membrane, by which the pavil-
ion of the tube is attached to the ovarian gland. The general fact
of the ovary, the fallopian tube, and the uterus being enveloped in a
common muscular membrane, is very important, more especially
with regard to the connections established by these contractile fibres,
between the ovary and its excretory duct. These connections result
essentially from the double irradiation of the utero-ovarian and the
ovario-lumbar ligaments in the membrane which connects the ovary
with the trompe. It is easy to perceive that, by a contraction of
these muscular bundles, the tube and its orifice are approached
towards the ovary. The length of the peritoneal expansion §'ree bord-
er of the mesometrium), spread out between the ovary and the tube,
allows the pavilion to reach the remotest portions of the ovary. This
disposition counterbalances the small extent of the opening of the
tube, which scarcely covers one-third of the surface of the ovary. It
is nothing but muscular activity, which forces the pavilion to adapt
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itself just to that particular spot of the ovary, where the follicle jmmmmm
ready to break. The direction of the two orders of muscular bundles—==
attached at the lumbar region and at the uterus itself, comprises themmm
full length of the tube and its peritoneal extremity, and sufficient]yssss
explains the mechanism of the movement of the tube towards thessmm
ovary. The whole question is reduced to that of the mechanism, by=—

which a purse is closed by strings, going across its free border.
These muscular expansions are not only destined to approach thee
tube to the ovary, but inclosinf at once the large venous plexuses o
the bulbus ovarii and those called plex. pampiniformis, they do com—
plete the erectile character of these spongious tissues, thus rendering-
the similarity between the male and female organs more perfect.
The erection of the spongious tissue of the uterus is immediately fol-
lowed by uterine hegnorrhage. It is a fact that the body of the
uterus always has been found swollen, full of blood, more voluminous
in women who died during menstruation. The erection itself results
from a muscular spasm, which prevents the reflux of blood through
the sinus efferentes. Therefore, ovulation, uterine erection, and
menstruation have one and the same fundamental cause, viz., mus-
cular contraction. The adaption of the tube to the ovary precedes
the dehiscence of the vesicle, which lasts sometimes for eight or ten
days after the beginning of the rupture of the follicle. All this time
the tube can only be retained close upon the ovary by a spasmodic
contraction of the muscular layers which produce the adaptation of
the tube to the ovary. But, at the same time, the venous sinuses
which are inclosed in this same muscular mesh-work, must neces-
sarily undergo a partial compression, the result of which is the dis-
tension and erection of the bulbus ovarii. The accumulation of
blood around and in the ovary must be of influence for the more
rapid development and maturation of the ovulum. These modifica-
tions in the circulation of the ovary do of course bring about a
similar change in the uterus itself, the uterine and ovarian sinuses
being in direct communication with each other. Both organs, there-
fore, are placed in a state of erection by the same cause. If the
erection of the ovary is not followed by a hemorrhage, this is owin
to the tunica albuginea and the thick stroma of the ovary itself.
But, in some abnormal instances, the ovarian erection may cause a
hemorrhage, and this is certainly the most frequent origin of retro-
uterine hematocele. The theory of the act of ovulation is exactly
the same as that of the act of parturition, vomiting, and micturition,
etc. As soon as the graafian vesicle has arrived to a certain degree
of development, the distention of the structures, which constitute
the stroma, is the exciting point of a reflex action, which is propa-
gated from the centres of the sympathetic nerve to the whole mus-
cular apparatus of the internal genitals, to the mesoarium and to the
mesometrium. But the ripening of an ovulum is not the only cause
of the phenomena just described. No doubt sexual intercourse does
very often produce a real, though transient erection of both uterus
and ovaries, and may, therefore, if often repeated, call forth more -
frequent menstruation and ovulation. (Inreading over Dr. Rouget’s
article, we were struck as well with the novelty of the ideas present-



ed, as with the ingenuity of the experiments performed, and the vast
amount of knovled&e devel in these pages. We cannot speak
too hi of this thesis, and we desire to urge our readers to a
the original article.—E. N.)

Dr. Lz, in an yzmtg a number of cases of tubal gestation, stated
that in all of them the egg was surrounded by a deciduous mem-
brane, which closely adhered to the inner surface of the tube, while
no decidua could be detected in the cavity of the womb. In most of
the specimens exhibited, Dr. T. Clarke thought to find just the
reverse, viz., a decidua in the uterus, and no deciduous formation in
the tube. S8till he admitted that in some cases a real decidua was
formed in the tubes. Dr. Tyler Smith thought it but natural, that the
mucous membrane of the tube was transformed into a deciduous
membrane, while the lining membrane of the uterus was devcloped

to such an extent as to resemble a decidua. Dr. Locock fully agreed
with Dr. Smith’s opinion.
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Médicin au Mans, ex-Professeur d’accouchements, Directeur de la
vaccine, Membre du Conseil d’'hygitne de la Sarthe, etc. Mémoire
couronné par PAcadémie dans la Seance du 15. Decembre 1857.—
Mém. de PAcad. de Méd., Tom. XXII.

— The Sudden Death of Women in Childbed. Bﬂ A. E. Mordret, M.D,,
etc. Prize Essay of the Paris Academy of Medicine, etc.

48. Marc d’Espinc on the Frequency of Death among Pregrant and De-
livered Women and the Influence of General Causes upon this Accident.

—Gaz. de Paris, 19.

49. Eimer, Sudden Death after Delivery from Entrance of air into the
Blood.—Aerztl. Mitth, S. Baden. XII. 1.

50. Beullac, Sudden Death Immediately after Confinement.—Bull. de la
Soc. Méd. de Marseille.

51.F Cavenne, Sudden Death at the Beginning of Labor.—Abeille Méd.
ebr.
10
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52.—Des morts subiles chez-les femmes enceintes on recemment accouchée=-s.
Par le Dr. Eug. Moynier. Mémoire auquel 'Academie, Imper. di e
Méd., a accordé une mention honorable, etc. Paris, Victor Massora.
In 8. pp. 168. :

— Sudden Deaths of Pregnant and Recently Delivered Women. By E.
Moynicr, M.D. PrizeEssay, etc.

58. Sauvel, L., Appearent Death of Two Wouen, delivered under very
Different Circumstances; Recovery of Mothers and Children.—Rev.
Thér. du Midi. XII. June. .

54. Loescher, on Delivery after Death—Vierteljahrschr. f. ger. Med
XIV. July. : .

55. Frentrop, on a Case of Delivery after the Death of the Mother.—Ibid.
XIV. Octob. ‘

66. Fessenden, B. T., of Plymonth, N. C., a Case of Puerperal convul-
sions with Spontaneous Ezpulsion of the Famtus after Death.—North

- Carol. Jour., I. August.

57. Thornton, G. W., Extraction of a Living Child by ibnm;;' a
Death ¢‘){ the Mother—Cincinnati Lancet and Observer. eb:j.i:
Amer. Jour., April—New York Jour. V. 3. Novemb.

58. Rigby, E., on the Natural Position of Women during Labor—
Schmidt’s Jahrb. -

59. Klopsch, Microscopioal and Chemical Examination of a Lithopedion.—
Reichard’s Studien des physiol. Instit. zu Breslau. Leipzig, 1858.

60. Hall, T. W., on Stomatitis Materna. Cincinnati Lancet and Ob-
server, April—New York Jour. V. 8. Novemb.

The work to which we would direct the attention of our readers
. more particularly amon%cthe numerous contributions to obsteteric

pathélogy, is that of Dr. Schwartz on the influence of labor upon res-
piratory movements of the foetus in utero, which is equally impor
tant from a scjentific as from a practical point of view. From
France we have received Dr. Mordret’s elaborate treatise on sudden
death of puerperal women, to which a prize has been accorded by
the French Academy of Medicine. This article touches upon the im-
portant question of entrance or development of air in the blood, an
accident which occurred, as we have reason to believe, in Dr. Elliot’s
interesting case, mentioned below. The most important contribu-
tion from England is Dr. Davis’s  illustration of difficult parturition,”
a faithful guide in the time of need for the practitioner and the stu-
dent. .

Dz. Hecker subjected 2593 pregnant women to an examination, in
order to test the correctness of the generally current opinion, that the
permeability of the internal mouth of the uterus, was a sure sign of ap-
proaching labor. But of this number 946 prcsented an internal orifice
sufficiently open for the passage of the forefinger ; 7128 were multipa~
rous, and 223 primiparous women. In every instance the time of ex-
amination and that of beginning labor were noted. By a compari-
son of these, the value of the rule, as named above, was not matenally
changed, with this restriction, that only in 60 out of 100 primiparous
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women the open condition of the os can be taken as a sign of labor
in the next few days, and that only in 70 out of 100 multiparous wo-
men with open os, delivery was not delayed longer than fourteen
days after this condition was ascertained. These results show how
careful we have to be in our prognosis with regard to beginning la-
bor : especially if we consider the fact that 6 out of 100 primiparous
women presented on examination an. open internal orifice, although
they were only 9 (lunar) months pregnant, while the same was ob-
served in ten per cent. of the multiparous women. .

After the researches of Dr. SiLeErr, childrep born after protracted
gestation are unduly developed, and he therefore proposes induction
of labor at the end of the full term, whenever gestation is suspected
to be protracted.

Dr. Hewrrr reports the case of a lady who menstruated regularly
every fourth week, and did not miss her courses in three successive
pregnancies. The discharge continued to appear every fortnight,
though of a paler color. .

Dr. Cazraux thinks that ulcerations of the cervix are very fre-
quently found in multiparous women, during the latter part of preg-
nancy. He has observed them in seven-eighths of the cases, confin-
ing this statement to the last third of pregnancy. This, therefore,
seems to be the normal condition, and should be considered as a con-
sequence of the progress of gestation, owing to the excessiwe con-
gestion proper to the pregnant state. Consequently all treatment
with regard to them is unnecessary. Corresponding with this view,
is the fact that five or six weeks after delivery, no traces remain o
these ulcerations. :

In regard to the statements of Boys de Laury, Bennet, and others,
as to the frequency with which abortion and various puerperal causes
are prodnceg by ulcerations, it is of importance to distinguish be-
tween ulcerations that have preceded pregnancy, and those which
have only become developed after the formation of the germ. Cazeaux
doubts the justice of Bennet’s statement, that these ulcers are s fre-
quent cause of obstinate vomiting in pregnancy. He has had the
opportunity of examining four primipare, reduced bty vomiting to

. ihe llast stage of marasmus, in whom the cervix remained perfectly
ealthy.

Dr. Cray reports three cases of women who after having miscar-
ried several times, underwent a mercurial treatment before the next

regnancy, in consequence of which all three gave birth to full grown

iving children. In the third case mercury was first given duri
pregnancy, but'the womsn miscarried as usual ; after this, she, as well
a8 her husband, began to take mercury before she conceived again,
and she carried her child to the full term.

Dr. Marce thus concludes an interesting paper illustrated by cases.
1. We cannot protest too strongly against the practice of those phy-
sicians who advise or allow pregnancy in insane women, for it re-
sults from the facts mentioned in this pagr that, in the great ma-
jority of cases, pregnancy and delivery, so far from exerting a favora-
ble influence on insanity, seem on the contrary, to hasten the
progress of the disease towards dementia. If in certain exceptionable



148
\

cases (2 in 16) pregnancy has suspended the progress of the disease,
the improvement has been only temporary, and the insanity has re-
appeared after delivery. 2. In some few cases (4 in 16) remarkable
especially for the ominance of erotic symvgﬁoms, pregnancy has
exerted a beneficial influence on the cure. 8. en insanity becomes
developed during pregnancy, it very often remains incurable, even
after delivery, or is cured so long after, that no influence can be at-
tributed to the latter in the termination of the nervous affection. 4.
Sometimes, however (8 in 10 cases), the disease disappears after
delivery, and these cases must be regarded as sympathetic. 5. De-
livery in the insane is often remarkable for the slight amount, or
even complete absence of pain.

The opinions of the different authors, who have paid attention to
the navel-string souffle being divided, as to its true seat and nature,
Dr. Scmaior feels justified in the publication of five instances of this
phenomenon, perceived before the child was born, out of 500 obste-
trical cases, all of which were thoroughly examined with the stetho-

scope. :

gaese 1.—The child was born in a state of asphyxia, and could
not be revived. The autopsy was performed by Prof. Virchow,
who found a decided hypertrophy of the right ventricle of the heart,
insufficiency of the valvula mitralis et tricusgidalis, and a deposition
of several red, gelatinous corpuscula on both valves.

Case 2—When the head of the child was born, the navel-string
was found twisted around the neck twice, and so strong, that the
vessels of the neck were compressed, in “‘consequence of which, the
face had a cyanotic color. The child died after a few short inspira-
tions.

Case 3.—The sounds of the fetal heart were heard clear and dis-
tinctly, immediately before the rupture of the amnion. When the
water had been discharged, a prolapsus of the umbilical cord was
discovered, upon which the head of the child was pressing with con-
siderable force. Auscultation applied at this moment, discovered not
the former sound of the foetal heart, but instead, a souffle, which dis-
appeared as soon as the prolapsed string was removed into the cavity
of the womb. , :

Case 4—The sounds of the foetal heart were accompanied by a
strong souffle. Still, when the child was born, the navel-string was
not twisted round the neck ; the child was healthy, and the sounds
of his heart found in good order.

Case 5.—Instead of the first sound of the heart a soufle was de-
tected by auscultation. When the head was born, the umbilical cord
was found tightened around the neck. The child was asphyxiated,
and it was half an hour before it could be declared out of danger.

From an analysis of these cases, Dr. Schmidt comes to the conclu-
sion, that the so-called umbilical souffle may take its origin : 2. From
diseases of the foetal heart. 5. From circumvolution of the umbilical
cord around the neck of the child. c¢. From other compressions of
the navel-string depending upon the position of the child.

In regard to the practical value of the funic-souffle, Dr. Schmidt is
of opinion, that its presence, in most cases, indicates danger to the
life of the child.
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Dr. McSaerry reports a case of delivery, at the full term, of a pu-
trid child, in a case of cancer of the womb ; the patient died soon
afterwards. The author proposes the Ceesarian operation in far-gone
cancer of the pregnant womb, in order to shorten the sufferings of
the mother ans save the life of the child.

Dr. Suxop reports a case of labor without pain, and one interest-
ing case of hydrorrhea uteri with enormous discharges of water
dari regnancy.

Dr. Hoverrox reports a case of shoulder presentation, which ‘ter-
minated by spontaneous evolution. The vehemence of uterine con-
traction prevented the intended operation of turning, and could not
be checked by chloroform. The author wonders why chloroform did
not subdue uterine contraction.—It is a well-known fact, that uterine
activity, as well as that of all oxiganic mauscles, is very little influ-
enced by anmsthetic agents.—E. N.

Dr. Eruor gives an account of several cases of difficult labor, some
of which are apt to excite the liveliest interest of the profession ;
above all, the case of Mrs. E,, is an unicum in its way, thus justify-
ing a somewhat lengthy analysis. Mrs. E. exhibited already during

tion unmistakable signs of existing morbus Brightii, so that Dr.

t put her under a rational treatment, in order to avoid, if pos-
sible, the occurrence of puerperal convulsions during delivery.
‘When the first pains set in, it soon became manifest, that the os uteri
was 80 unyielding, that the warm douche was thought necessary to
overcome this obstacle. But the os remained as undilatable as it
had been for twenty hours. Therefore the cervix was divided with
Simpson’s uterotome, and the long forceps applied, by which Dr.
Elliot succeeded to dcliver a living female child. After all was
over, the mother seemed to be doing very well, when suddenly an
alarming change came on in her expression, jmlse, temperature, and
respiration. The last was slow, jerking, and abdominal ; the pulse
exceedingly feeble and slow ; the face and extremities very cool ; the
uterus remained well contracted, no hemorrhage occurred. This
alarming condition was successfully removed by the use of stimu-
lants, and she had some refreshing naps, when suddenly a similar
change to that of the previous night came over her. She became ex-
tremely restless, throwing herself completely on her right side, rais-
ing herself on her heels and shoulders, and died immediately after-
wards. The body was kept in a room without fire, and the windows
open, the temperature being near the freezing point.

Post mortem examination 27 hours after death—The face was greatly
swollen by emphysema and the surface of the body down to mid-leg,
and to the wrists, crepitated in the most marked manner ; post mor-
tem lividity over the back, and greenness of decomposition, with
bulle qger the lateral aspects of trunk. On opening the abdomen,
there was an unusually great escape of gases ; interior of the body
yot warm. Both pleure universally adherent, nothing of intercst in
the lungs. Heart of normal size, apparently fatty with patches of
atheroma along the aorta; no clot in pulmonary artery. Peri-
cardiom norma). Blood coagulated. Abdomen: No . peritonitis,
subperitoneal cellular tissue everywhere emphysematous. On

.
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greater curvature of the stomach, cellular tissue around gastro-
epiploic vessels, so ®rated as to simulate distension of veessels.
The intestines crepitated everywhere from emphysema of their sub-
peritoneal cellular tissue. Liver crepitated everywhere to the touch,
and was 8o friable, as readily to break down in the necessary manip-
ulations for removal. Spleen, with similar crepitation. = Kidueys
excessively soft, crepitating to the touch ; their capsules dissected
by the emphysema. Uterus firmly contracted and emphysematous;
displayed two subperitoneal fibrous outgrowths, which were diag-
nosticated during life ; no appearances of sphacelus.nor of lacers
tion extending to the peritoneal coat were observable ; ocavity
contained a small clot of blood. Microscopical examination con-
ducted by Drs. Clark and Isaacs. The numerouns whitish spots on
surface, and in muscular tissue of the heart, consisted of granular
matter, with globules of oil. Liver fatty. Kidneys far advanced in
Bright’s é]fatty degeneration. Dr. Elliot in the adjoined remarks,
ascribes the sudden death, in this instance, to an effect of the exist-
ing disease of the kidneys. Lastly, Dr. Elliot remarks, that the
entire literature, as far as it was in his reach, did not contain a
case of post-mortem decomposition of the same extent, or equal
rapidity. Added, are a pumber of interesting obstetrical cases,
under the following heads: Case.—Woman deserted by her phy-
sician ; child dead ; uterus distended with gases ; version; deal

Case.—Tedious labor; Forceps; Safety to mother and child ;
Novel views of uterine heemorrhage.

Case—Neglected transverse presentation ; version ; death.

Case—Deformed pelvis; Forceps; Death from perforation of
nlterus by sacral promontory ; child died two days after from apo-

exy.

P (nyase.—Forceps; Puerperal fever ; Bronchitis ; Death from uterine
heemorrhage, eleven and one-half days after delivery ; child did well.

Case.—Hysterical convulsions and hemiplegia. )

Case—Puerperal mania.

Case.—Forceps ; Puerperal fever ; Death ; No autopsy.

Four Cases of ; i’uerperal fevgr ; Recovery ; (Morphium and Tr.
Ver. viridis treatment).

Case.—Puerperal fever ; Death and Autopsy.

Case.—Puerperal convulsions ; Recovery.

Case.—Rigid o8 ; Douche ; Forceps to head transversely placed in
pelvic excavation ; Mother recovered ; child dead before delivery.

Case—Rigid os and lingering first stage; Douche ; Forceps ;
Mother recovered ; Child died on third day from other causes.

Case.—Arrest of head by promontory of sacrum ; Forceps ; both
did well.

Case.—Forceps in superior strait ; both did well. .

This is quite a number of interesting cases, illustrating better the
rules to be followed in practical midwifery, than volumes of theoret-
ical treatises. Dr. Elliot, in advocating the douche for the manage-
ment of a rigid os, strongly recommends never to neglect manual
dilatation afterwards. Many of the cases in which the douche is sup-
posed to have failed, come within this category, the os preserving
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the same dimensions, and the same deceptive feel of rigidity which
originally motived the douche, but now yielding to the dilatation of
the ﬁnﬁ; a8 brown paper would do when wetted.

Dr s case of superfeetation is of no value whatever. The
first footus born was of a four months growth, which is certainly
nothing but & twin-child, which died when four months old, and was
eo::ﬁremd by the growing second child, without being decomposed.
Nothing is mentioned about the formation of the uterus.

Mrs. J. B. was taken in labor and attended by Dr. Joxgs, at the ex-
iration of her third pregnancy ; after fifteen hours of pain, she was
Kolivered of a male child, and about ten minutes afterwards, the
membranes of a second foetus began to come down. On this being
raptured, both feet ascended low in the vagina, when Dr. Jones
grasped both legs high above the ankles, and waited for the return
of an expulsive pain, which soon coming on, Dr. Jones began to
make some traction. But the legs were forcibly drawn from his
5:5;’, until they quite passed above the pelvic brim, and their place
n became occupied by the head, which soon descended (face to
the sacrum) and the labor was rapidly completed.

Dr. Hzisk attended a lady in her confinement, during which, after
the discharge of the water, the uterus became suddenly enormously
extended and very painful, while the patient became excited and
feverish. Though the pains were pretty strong, the labor did not
advance any, and Dr. H. recognized a constriction of the in-
ternal uterine orifice round the neck of the feetus, which seemed to
yield after external application of cxtract of belladonna, for the head
of the child now’advanced and was finally born, during and after
which a great quantity of a stinking gas was discharged with a %ur-
gling noise from the uterus, while all the distressing symptoms left
the patient immediately. The child was macerated, and the doctor
ex{)lains the sudden and unusual dilatation of the uturus from the de-
velopment of gases, origihating from the contact of the dead foetus
with the atmospheric air, after the rupture of the membranes, while
their escape was prevented by the ensuing constriction of the orifice
of the uterus around the fetus.

Dr. Harr Davig’s book deserves the greatest attention of the pro-
fession, being the result of a more than twenty years’ observation in
private and hospital practice. The book is divided into two parts,
the first dogmatical ; the second illustrative. The former opens
with a short introduction, pointing out the causes of obstructed la-
bor, and generally indicating the principles upon which such diffi-
culties are to be overcome. The second chapter contains strictly

-practical matter, treating mostly of difficult forceps deliveries.

e author does not approve of Dr. Smrson’s proposition of turn-
ing instead of using the long forceps in cases of contracted pelvis.
Next follows the subject of premature labor and of craniotomy. He
ascribes the fatality and evil results of the latter to neglect of not
sufficiently reducing the bulk of the head and other hard parts. Face
and hreech presentations are next treated in their particular bear-
ings. With regard to the use of chloroform, he thinks that it pro-
duces, in most cases, the necessary relaxation, while at times it failed
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in effecting that object, although the patient was reduced to perfect
unconsciousness. In some instances it appeared to have predisposed
to hemorrhage after delivery, the uterus being left in a state of iner
tia. The second portion of this book contains, besides, a great num-
ber of very interesting and valuable cases. From the statistics given
in the appendix it appears that the mortality among ‘1302 mothers,
who came under Dr. Davis’s notice as patients of the charities, to
which he is attached, only amounted to sixteen. The book altogether
is a real English one, having throughout a practical tendency, and
being written in a style plain'and to the point.

Dr. Porrer read a very elaborate and scientific article on meddle-
some midwifery, before the New London County Medical Association.
He advises the cautious use of the tampon in abortion, not, of course,
its disuse. He speaks of unnecessary venesection in pregnancy, not
denying that it may be properly resorted to in many cases. He far
ther dissuades from unnecessarily converting one presentation into
another, if not imperiously demanded. The same is true in regard-
to rupturinglthe membranes, to management of nates presentations,
and to the dilatation of the os uteri.

DBr. GaroNER, when speaking of rigidity of the os and its treat-
ment, strongly advocates mechanical dilatation by sponge tents, in-
cision and the blades of the forceps in cases of need, where internal
remedies have failed to overcome its resistance.

Dr. Moore’s paper, read before the Tennessee State Medical Socie-
ty, is an account of six complicated obstetrical cases, which were
successfully treated by internal medicines, or by turning. The arti-
cle is written against the spreading use of the forceps and the perfo-
rator, in this country.

Dr. Gray recommends to irritate the nipples as soon as labor
pains come on, and continue the stimulation as long as it lasts, in
order to increase the action of the uterus.—The same has been pro-
posed and executed by Scanzoni.—E. N.

Dr. GacTier's volume on uterine rheumatism is intended to repre-
sent a complete description of the rhcumatic affections of the womb ;
therefore, the author comprises in his description the disease gener-
ally denominated neuralgia uteri, which he believes to be of a rheu-
matic nature. The book contains a considerable number of clinical
observations upon which the following conclusions are based: 1.
The disease described as irritable uterus, uterine neuralgia, etc., is
of the same nature, and offers the same symptoms, as that, called by
some authors, rheumatism of the uterus in its cpty state. 2. This
same disease is observed at the time of pregnancy, from the second
month up to the cnd of the ninth. 3. This affection has been gener-.
ally described as uterine rheumatism, when it was observed during
pregnancy ; but its nature does not differ at all, from that of hyster-
algia in the non-pregnant uterus ;. it, therefore, would be just to
unite both affections under one designation. 4. Inasmuch as this
discase represents all the characters of a muscular rheumatism, the
name of rheumatism of the uterus ought to be retained. 5. Those af-
fections described as crethism, hyperssthesy, convulsgibility, trismus,
tetanus, cramps, spasmodic contractions, etc., of the womb, are all



163

nothing but varieties of uterine rheumatism in their primitive form.
6. Rheumatism of the uterus does appear with the same symp-
toms, in the non-pregnant state of the womb, during pregnancy, dur-
ing labor, during and after delivery. 7. Rheumatism of the uter-
us is not a simple inflammation of the uterus, nor an endometritis.
Both differ from each other in the respective symptoms, course, and
daration. 8. Rheumatism of the uterus during pregnancy and
parturition, is not dangerous for the mother ; if death follows, this is

‘owing to a complication. 9. Rheumatism of the uterus is at

times a cause of danger or even death for the child. 10. The prin-
cipal remedies for uterine rheumatism during pregnancy, are opium
and tepid baths. 11. Inhalation of chloroform is the principal remedy
for rheumatism during labor. 12. From the identity which cxists
between hysteralgia and uterine rheumatism, it is reasonable to as-
sume the identity of muscular rheumatism and neuralgias in general.

Dr. Bravx says : Hydrorrheea is a periodical discharge of a yellow-
ish, sero-albuminous fluid from the genitals of pregnant women,
which is unconnected with the rupture of the membranes, or the dis-
charge of the amniotic liquor. Hydrorrheea seldom occurs before
the third month, but generally at, a more advanced stage. It may
sppear only once, or more often, sometimes imitating the menstrual

, ceases generally after delivery, or continues in a few instances
for a length of time during the puerperal state. In consequence of
the red color of the fluid, the hydrorrheea has been often mistaken
for a menstrhal discharge of blood. Dr. Braun believes that
the hydrorrheeal fluid is a secretion or rather albuminous exu-
dation of the inner surface of the womb, which appears in
an intermittent typus, elevating a portion of the chorion from
the decidua, or the latter itself, thus forming a reservoir for the
flnid, from which it escapes occasionally through the mouth of the
aterus. Similar albuminous discharges have been observed in the
non-pregnant state, especially when fibrous‘tumors were in the cavity
of the womb. Another proof that Dr. Braun’s views are perfectly
right, is the fact that after delivery the foetal membranes are found
intact, and that the quantity of liquor amnii is not lessened in cases
of hydrorrheea. The microscopical examination of & placenta ex-

after hydrorrheea, detected a recently formed membrane of
cellular tissue on its convex surface.

Ina pa%er—read at a meeting of the Cork Medical and Surgical
Society—Dr. HarvEY reports a casc of hydrorrheea uteri gravidi, and
gives it as his opinion, that the water discharged in similar cases,
comes from the amniotic cavity, owing to occasional solutions of con-
tinuity, admitting of discharges from time to time, which cither close
again, or admit refilling to a certain extent, by a fresh secretion of
its peculiar fluid.—It would be too lengthy to prove on this occasion,
that Dr. Harvey is entirely mistaken with regard to the explanation
presenied. Suffice it to say, that our experience in this matter leads
us to agree with the views taken by Mr. Braun.—E. N.

Dr. Broww reports a case of a very large thrombus of the vagina,
formed after a severe fall on the back, one day before delivery, which
suddenly increased after confinement, to an enormous size. The case
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resulted successfully by hourly application of gallic acid, in simple
doses, combined with the use of strong anodynes.

Dr. Berz remarks, that the cause of afterpains is not always to be
found in a pathological condition of the womb itself. At times the
situation of the womb after delivery is such, that it presses i
a part of the bones which form the entrance of the pelvis; in this
instance the patient must be brought into a position which enables
the womb, to move away from its former place to a more harmless
location. Added is the history of a cage, where afterpains originated
from the fact, that the uterus by its peculiar position exerted a press-
ure upon the left horizontal pubic bone ; the womb was removed from
the os pubis, whereupon the afterpains disappeared. ¢

Dr. CrrrcaET examined the eye of a patient, who had suddenly lost
sight of the right eye, and found that a filmy, colored membrane of
considerable size floated in the lower half of the eye, at a little dis-
tance from the retinal surface. Only one-half of the entrance of the
optic nerve could be seen, the other being covered from view by a
crescentic patch of what was probably extravasated blood.

Dr. Scawarrz’s work on early respiratory movements of the foatus,
is one of the most elaborate and scientific researches we have met
with for years. The much contested question of fostal respiration in
utero is discussed in a more thorough manner, than it has been done
up to the present time, developing quite new and well supported
views on the vital connections between mother and child. e dis-
cussion opens with a full historical sketch of the treatises published,
regarding the different points in question, and in a few preliminary
remarks the subject to be inquired into, is laid open to the reader.
The author’s intention is t3 show the intimate connection between a
disturbed foeto-placentar circulation during the physiological or
¥athological progress of labor, and respiratory movements of the

etus, with all its bearings upon theory and practice of every day’s
and of legal midwifery. If this connection should be provén to be a
law, then the very act of parturition bears in itself the danger of
suffocating the foetus, and death of the child during delivery must be
considered as death by suffocation. These considerations constitate
the turning point of Dr. Schwartz’s thesis, the elements of which are
treated in the following manner : He first procceds to reconsider
the doctrine of {)laccntar respiration, which he endeavors to
strengthen by conclusions, based upon the physiological manifestation
of intra-uterine life. After this he intends to show, by direct obser-
vations, that the next consequence of interrupted feeto-placentar
respiration was the beginning of respiratory movements of the
footus. Next is considered the influence of the act of parturition
upon the early respiratory movements of the foetal thorax, and fur-
ther on the post mortem appearance of children, who died during or
shortly after birth, compared with the respective process of delivery,
by which their death was caused.

The question of foetal respiration in utero is far from being decided
in one or the other way. Tﬁe opponents considered a fostus in utero
as part of the mother, attributing to it only an indirect respiration,
such as every single member of the body has its capillary respira-
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tion, inasmuch as it receives an oxygenized blood, for which carbon-
nized blood, with the ashes of nutrition, is exchanged. But Dr.
Schwartz holds that the foetus lives a life for itself, with its own
sanguification, its own peculiar nutrition, and its own respiration,
1. e, the foetal blood discharges in the placentar capillaries carbonic
acid, and there receives oxygen, which it discharges in the capilla-
ries of its body for the former gas. For proving this the author
follows a double way, first showing the effects of respiration for the
footus, and secondly, the influence of a suspension of this presump-
tive mode of respiration. After the researches of compectent men,
the blood in both the umbilical vein and arteries exhibits
no differqgce in color, not because the want of oxygen for
foetal life is so trifling, that its minute quantity is insufficient
to brighten the coloration of the blood, but because we are un-
able to get at the blood contained in the umbilical vessels, without
disturbing previously the uterine and placentar circulation, by the
manipulations necessary for this experiment. This same circum-
stance explains the impossibility of finding different gases in the
different umbilical vessels. Therefore, another way must be followed,
to prove the reception of oxygen by the foetus. Oxygen is an indis-
gemble requisite for the formation of uric acid, and especially 8o
or urea, two clements often demonstrated in the urine and kid-
neys of the feetus by several distinguished authors (Denis, Wihler,
Prout, Virchow, Martin, Hoogeweg). Dr. Schwartz adds two more
obgervations of his. The generation of an increased temperature in
the living organism is due to the oxydation of matters, and it secms
an established fact, that the feetus for himself, is apt to produce
warmth, independently of that which is conveyed to it with the blood
of the mother. Another proof for the presence of oxygen in the fostal
blood is the excitability of the feetal nerves and muscles, which
fanction is inconsistent with the absence of free oxygen. In the
chapter'on the immediate consequences of interrupted placentar cir-
culation, the anthor describes a number of experimental vivisections,
:% which it was demonstrated, that the beginning of inspiratory

orts was a constant, next, and immediate result of an injured cir-
culation of the blood in the placenta. But, if this is really the case,
the question arises, why the foetus does not make respiratory move-
ments during every labor, in consequence of the disturbed feeto-pla-
centar circulation, as connected with every strong labor pain.
In order to dissolve this problem the following points are ventilated :
1. From what depends the first inspiration of the foetus? Is the
inspiration observed, really the first one ? and if this be the case,
how can it be explained ? 2. Under which circumstances does the
act of parturition effect a deficiency of oxygen, and an increased
amount of carbonic acid in the foetal blood, and in consequence, the
beginning of respiratory movements and symptoms of suffocation, or
rather intoxication ? How can this be recognized ? What are their
evil influences upon the feetal and extra-uterine life? 3. To what
degree does the act of parturition produce anomalies in the distribu-
tion of the blood in the foetus ? What influence do they exert upon
the condition of the feetus or the new-born child ?
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The answer upon these questions was derived from a number of
1,800 deliveries. *Out of the children born 14 died before beginning
labor ; 18 died during and in consequence of labor ; 172 were bom
still and resuscitated ; 60 were taken sick and died during the first
fortnight after delivery. By a very simple experiment sopening the
vein of the cord) it can be demonstrated that the feeto-placentar cir-
culation is cut off, as soon as the child isborn. The first inspiration
is observed at the moment, when the body of the child begins to pass
through the os exterum, or earlier (before the shoulders are born),
when the intra-uterine circulation has been interrupted by a strong
pressure from the expulsive pain, by a circumvolution of the cord, by
an carly detachment of the placenta, and so on. From thiggt appears,
that the thirst for oxygen is the chief factor for the inspiratory
activity of the new-born child, and the observations of Osiander,
Martin, Hohl, and others, give sufficient evidence, that the access of
air to the new-born child, is not necessary for the beginning of respi-
ration. On the other hand, it happens very often, that respiratoz
movements of the feetus in utero can be perceived by the han
introduced for the purpose of turning, whenever the cord is tem-
porarily compressed by the operating hand. Several observations
are reported. The fact that the change produced in the utero-foetal
circulation, by every pain, does not excite respiratory movements in
the child, may be expfained in th€following manner: During a pain
the blood in the uterine sinuses is not only driven back into the
maternal system, but part of it into the placenta, from which it is
promoted with greater force into the umbilical vein, while this same
compression of the placentar vessels prevents the feetal blood from
escaping with the same force, as it did before the pain, through the
umbilical arteries ; thus, during a pain, a comparatively larger quan-
tity of oxygenated blood is conveyed to the foetal heart, and allowed
to stay there for a greater length of time. This circumstance also
accounts for the diminished frequency of foetal pulsations, as long as
the pain is lasting.

From a number of fifty-nine observations, reported minutely, it
appears that the anatomical alterations of children, who died in con-
sequence of the act of parturition, are twofold. One series com-
prises the consequences and symptoms of a disturbed exchange of
gases in the feetal blood, and may be called asphyxia, while the other
shows the effects of a mechanical hindrance in the circulation.
Although in most cases, both of them are combined, each of them
has a distinct influence upon the foetal life. Asphyxia of the foatus
is an intoxication of the feetal blood, by a chemical alteration of its
ingredients, and is caused by an insufficient receipt of oxygen through
the maternal blood. Circumstances which are apt to interrupt
normal distribution of gases in the feetal blood, are : death, or scvere
sickness of thc mother, early detachment of the placenta, compres-
sion of the cord. But the most frequent and most insidious obstacle
for the foetal respiration, is a lasting and strong muscular action of
the parturient uterus, inasmuch as it diminishes the amount of oxy-
genized blood in the placenta, by compression of the uterine vessels.
That such is the case, is clearly proven, by several of the above-
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named observations, and by the statistics of Dr. Veit, from which it
appears, that the danger for the feetal life increases in proportion
with thé number of hours consumed for labor, and especially for the
last stage of labor.

The toms of foetal asphyxia are an altered composition of the
feotal blood, and the beginning of inspiratory movements. The
alteration of the blood can be easily recognised in ‘still-born children,
the blood taken from both umbilical arteries and veins, is unusually
dark and thin, while the extravasations of blood, deposited during
intra-uterine life in still-born children, are void of fibrinous matter,
which sﬁcpeuanm are also found in adults, who died from asphyxia.
The early respiratory movements of the feetus, in some rarer in-
stances, could be perceived by some authors in the form of the so-
called vagitus uterus, while in a considerably large number of cases,
these movements could be felt by the hand introduced into the womb
for the purpose of turning, or for reposition of a prolapsed funis
(Observ. 8, 5, 15, 16, 19, 64, 57). A reliable symptom of respiration
in utero is the rattling noise, always perceived with the first inspira-
tions of resuscitated still-born children. The intensity of these garg-
ling sounds depends, from the quantity of liquor amnii aspirated in
utero, and consequently from the frequency and energy of the early
respirations. Accordingly, with these phenomena, the nose, choanes,

and even the trachea and smallest bronchia, are
found replete with a viscid mucous from the cervix, with liquor
amnii, blood, meconium, or vernix caseosa, in almost every child which
died during labor. In very rare instances air is found in one or
another portion of the feetal lung (Observ. 1, 11, 15, 833). Another
constant result of asphyxia in children, is & more.or less marked de-
gree of plethora and peripheric ecchymosis of the respiratory organs,
and, in many cases, a remarkable repletion of the superficial pul-
monary capillary vessels. These appearances are sufficiently ex-
plained by the suction of the thorax, when enlarged by the action of
the inspiratory muscles. These signs taken together, must be con-
sidered a very valuable addition to forensic examinations. Another
influenoce of disturbed foeto-placentar respiration, is a diminution of
irritability by reflex-action ; it seems that the altered condition of the
blood tends to weaken the general irritability of the foetus. This
want of sensibility is always in accordance with the existent degree
of asphyxy in still-born children. The most important symptom of
foetal asphyxia, is the diminished activity of the heart, perceptible
before delivery is completed, it is equally valuable for diagnosis
as for prognosis and treatment. With regard to the influence of
labor upon the condition of the foetal pulse, Dr. Schwartz came to the
following conclusions, based upon a large number of personal obser-
vations : In all cases*of normal labor, the frequency of the foetal
pulse remains unaltered from the first beginning, up to the termina-
tion of labor. In by far the greatest number of cases, the foetal heart
offered 144 strokes in a minute; in one instance it was 180, in
some few 120. Circumstances, which are apt to modify the pulse,
are—movements of the feetus, pressure by uterine contractions, and
paralysis of the heart from asphytic intoxication. A sufficiently
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strong pain has generally a retarding influence upon the feetal heart,
while in many cases, the foetal pulse is not at all altereq in frequency
during the pains. With the remission of the psin, %hmlse acquires
its former frequency, but if the pulse continues slow after the pain is
over, this must be considered as a sign of existing danger for the
foetal life. A lasting, gradual, or sudden decrease of the feetal pulse,
is always the consequence of beginning asphyxia, and must be con-
sidered as the most reliable sign of approaching death. This sudden
paralysis of the foetal heart, is always observed in those cases where
the union between mother and child is entirely annihilated, as it hap-
Fens in cases of early detachment of the placenta, or of a sudden and
asting compression of the cord. The results of Dr. Schwartz’s
researches on the signification of the early passage of urine and
meconium, may be comprised in the following : 1. With children
who die during or immediately after labor, or with those who are
still-born and afterwards revived, the early passage of excrements is
the rule, and is observed more frequently among the former class.
2. Both meconium and urine are altogether, under equal circum-
stances, more often early discharged in girls than in boys. Neither
the state of development, nor the presentation of the fostus, nor the
conditions of the soft parts, seem to have ceteris paribus, a decided
influence upon the early passage of urine or meconium. From this if -
appears that the principal influence upon this discharge, must be
sought in a modified vitality of the foetus, it is always an indication
of approaching danger for the life of the child. All the different
symptoms have to be taken into account, when we attempt to form a
prognosis with regard to the ultimate safety of the child, and, above
all, we have to watch the different changes occurring in the pulsa-
tions of the footal heart ; we have to watch its strokes from the very
first beginning of labor, because in this way alone we will be enabled
to acquire a satisfactory judgment of the true condition of the
activity of the heart. The indications to be fulfilled, whenever the
life of the child seems to be in danger, are twofold ; first, to retistab-
lish the interrupted foeto-placentar circulation ; secondly, if this
be out of our reach, to repair it by athmospheric respiration. The
first dcmand can only be complied with in cases of prolapsed funis,
and a reposition must be attempted in all cases where the pulsations
are not below 60 or 70 in a minute ; in the latter instance, the anthor's
experience has convinced him, that the only safeguard for the fostal
life, is a speedy delivery. Mechanical interference, moreover, is
called fof in all those cases where the paralysis of the festal heart is
going on steadily in consequence of all those other causes, which are
apt to suppress a sufficient exchange of oxygenized blood. The
treatment of children born in an asphyctic condition, consists in en-
gaging and strengthening inspiratory movements, and in removing
such obstructions, as might be apt to prevent them.

A very valuable addition to our knowledge of uterine and vaginal
rupture, is Dr. Lemuann’s article on this subject. From an exten-
sive private and hospital practice, the author was enabled to collect
forty-one cases of rupture of the womb and the vagina. With re-
gard to their cause, Dr. Lehmann divides the ruptures into three dif-
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ferent classes, calling them spontaneous, accidental, and mechanical.
In by far the greatest number, the predisposing cause of laceration
is due to a morbid condition of the texture of uterus. From a com-
parison of eleven observations, reported in this article, with the
opinions of other authors, Dr. Lehmann comes to the following con-
usions. The location of the rupture is generally confined to the
place, where the uterine walls are thinest, viz., near its lower seg-
ment, and in some exceptional instances, near the fundus. Accordi
to the disposition of the muscular fibres, the lacerations run in a di-
agonal, or in a horizontal direction. In some cases the rupture is of
8 very small size, especially when it was caused by gangrena from
pressure, be it against the promontory, or a sharp osseous edge, or a
spina (pelvis spinosa Kilian). In incomplete, non-penctrating rup-
ture, the uterine wall is only partially destroyed, while the uterine
cavity remains closed. The remark, that uterine ruptures happen
more often in deliveries of male, than in female children, is confirmed
by Dr. Lehmeann’s observations. The first symptom of a rupture is
generally & violent and sharp pain, experienced by the parturient
woman ; she cries out vehemently, expressingther sensation as if some-
thing had given away internally. goon after this, labor comes sud-
denly to a stand still, and a more or less considerable quantity of
blood issues from the vagina ; the patient bas fainting spells, the
features have an expression of greatest anxiety, the pulse becomes
rapid, very thin, extremities cold and dyspneea, orthopnoea, vomiting
of dark or bloody matters, seldom fail to make their appearance.
Sometimes irregular pains return with short intermissions, while the
msentmg art of the fetus is drawing back, instead of advancing.
3 Klwmsn and M'Clintock have mentioned a rapidly developing
emphysema among the prominent symﬁtoms of rupture. In by far
the greatest number of cases, death follows soon after the accident,
* and this same result often accompanies partial, non-penetrating rup-
tures, owing, as it seems, to the shock produced by the lesion of the
organ on its hight of physiological development and activity. Two
cases are reported, where ruptures of a considerable extent, allowed
the mothers to recover. With regard to treatment, Dr. Lehmann
strongly advocates the operation of turning, in cases where the head
is floating high above the brim of the pelvis, and gastrotomy in cases
where a living child is deposited entirely in the peritoneal cavity.
The placenta ought to be left in the womb, if it cannot be removed
very easily. Against the hemorrhage and ansmis, cold fomentations
of the abdomen, analeptica, mineral acids, etc.,, have to be adminis-
'md [ .

Dr. M’CuiNtock draws attention to a symptom observed in & case of
ruptura uteri, which he thinks, might hereafter be found of value
as a diagnostic of laceration of the uterus or vagina. This symp-
tom was an emphysematous state of the integuments covering the
hypoi:trium. Its existence was detected by the stethoscope while
searching for the foetal heart. Examined for in this manner, the cre-
pitation was loud and distinct, but to the touch it was not so obvious,
except when firm pressure was made in the proper situation, then
the crepitus was evident, and was recognized by Dr. Montgomery,
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and by several pupils, who happened to be present. T
post-mortem examination, the left broad ligament was found em
sematous, and a tear existed in the left side of the uterus, at the june-
tion of the body and cervix. At some distance from this, the peri
toneum was also lacerated, and a considerable quantity of bm
had been effused into the abdominal cavity.

Dr. Dmron describes a case of uterine rupture, in which the
rent was g0 large, that the margin of the liver and a mass of small
intestines found entrance through it into the cavity of the uterus.

Dr. MororeT, in' his ‘general remarks on the causes of death, as-
signs tq them a triple seat, viz., the brain, the heart, or thel , the
former organ always being primarily or secondarily affe [ when
death occurs, as it is the seat of the vital principle. Death may be
brought on by a material and traceable, or by a dynamic lesion of
one or more of these central organs. The shock received may be so
severe as to prove fatal, or a comparatively slight injury may com-
bine with a preéxisting cause, to produce the fatal result.
First of all, the digestive organs, at the very beginning of preg-
nancy, are at times the seat of considerable morbid affections, and
some cases of sudden death came to Dr. Mordret’s notice, which
seemed to be owing to undue irritation of the alimentary canal ; in
one instance by a strong cathartic, in the other instance by the re-
ception of an unusually large quantity of food. The chemical com-
position of the blood during dpregnancy being characterized, by the
diminution of red globules and of albumen, by the increased quantity
of fibrin, phosphates, fat, and water, is one great source of patholo-
gical phenomena. The author thinks, that the physiological condi-
tion of the feetus during the first months of gestation, demands an
impoverished blood for its maintenance, and that the troubles from
the digestive organs, such as vomiting, dislike of certain eatables, ,
very properly tend to the formation of a blood thus qualified. The
increase of fibrin in the blood of pregnant women is explained by
the cnormous growth of the uterus, which demands this constituent
for its development, and nature endeavors to supply it. The diminu-
tion of the albumen may possibly be explained Y)y the fact that part
of it is changed into fibrin, with which it is isomerous, but it is more
natural to attribute it to the constant drain to satisfy the demand of
the foetus.—The author’s logic is not clear, nor are his deductions cor-
rect in such statements as these. The increasing uterus demands
fibrin, and, therefore, the blood contains more fibrin ; and the footus
demands albumen, hence the blood contains less albumen, -than ua-
der ordinary circumstances.—E. N. The incrcase of watdr is ex-

lained by the great want of water for the annexes of the fostus.

e bearing of this abnormal state of the blood upon * the
chances of sudden death, consists in the gencral debilitated con-
dition of system arising from this source, while the increase
of fibrin tends to favor inflammations and coagulations of blood
in the heart or the vessels. The increase of albumen and
water explains the frequency of hemorrhages and serous effu-
sions. e disturbances in the circulation, which may lead to sud-
den death after and before delivery, take their rise from irregular
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distribution of the quantity of blood present at certain moments, or
from compression o? the large abdominal veins. Among the preter-
natural secretions the author mentions, ptyalism, night sweats, and
albuminuria. The latter condition (albuminuria), is treated in a few
lines, and Dr. Mordret thinks that the presence of albumen in the urine,
is of no etiological importance in regard to sudden death—we feel
obliged to be of the opposite opinion, considering Bright’s diseasc
and its consequences, as the most frequent cause of sudden death in
child-bed, except that coming from hemorrhage.—E.N. The innerva-
tion during pregnancy is often.weakened, be it by the anseemic condi-
tion of the blood, or by the different sufferings, to which women are
subject during labor. ’

An affection of the respiratory organs is one of the most frequent
causes of sudden death. The lungs are predisposed to morbid at-
tacks, by the pressure they have to suffer from the growing uterus,
and by the compression of the large abdominal veins; while on the
other hand an impoverished blood circulates through them, by the
presence of which, their contractility is diminished. is is exempli-
fied in a case by Devilliers, published in the Revue Médicale, where a
woman died suddenly, during labor, after a severe syncope. The
post-mortem cxamination showed a splenified condition of both lungs,
the head was not opened. In another instance reported by Dr. ge-
villiers, the lesions found in the body, were cartilaginous induration
of the mitral valve, cedema in the apex of the right lung, apoplexy
in the inferior lobe of the same side, infiltration of the apex of the
left lung and red hepatisation in the inferior lobus of the left lung,
considerable quantitics of serum in both pleural cavities. (This was,
doubtless a case of embolia, E. N.). A similar observation, but
without post-mortem examination, has been published by Dr. Aran,
in the Bulletin de Thérapeutique. A case of sudden death in conse-
3nence of a double pleuro-pncumonia, is mentioned by Dr. d’Ollivier

’Angers. The following case, reported by the author as one of sudden
death from pleuritis, is clearly one of Bright’s diseases ; the autopsy
is minutely reported, with the exception of the condition of the kidncys.
A case of sudden death after confinement, from asthma, is reported
by Dr. Delamotte. Another cause of sudden death, is the rapid de-
velopment of emphysema pulmonum during labor. According
to Drs. Cazeaux, Leroy d’Etiolles, and Picdagnel, compression of
the lungs from outside, or by the clevation of the diaphragm,
(Dr. Lerrat) may lead to fatal asphyxis. Sudden death from an af-

fection of the heart, arises mostly from a sudden bodily or mental

shock, or a trouble in the circulation, when combined with a pre-
vious disease of this organ. Dr. Pelago gives a description of a case
of sudden death from rupture of an aneurism in the last stage of la-
bor g?az. Meéd., 1847). Similar cases are rccorded by Drs. Cazeaux
and McNicholl. Dr. Corvisart has observed a case of sudden death
after delivery, from a sero-purulent pericarditis. The chief symp-
tom of an affection from heart disease is the syncope, which, however,
may seize a woman during confinement, while the heart is perfectly
sound. In both instances the accoucheur has to shorten labor artifi-
cially, be it by instruments or by simply rupturing the membranes,
11
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thus establishing a freer circulation. Under the head polypiform
concretions of heart and the large vessels, three observations are
recorded, one by Kiecth, one by Havens, and that of the Duchess of
Namour. Dr. Mordret considers the great quantity of fibrin in the
blood of pregnant women, and accidental hemorrhage, as the principal
causes in effecting thesc concretions.
Sudden death may be caused by the spontaneous production of
as in the blood-vessels, or by the artificial introduction of air
into the system. The first cause is sufficiently demonstrated by the
observations of Drs. Ollivier (d’Angers), Devergie, and Durand-Far-
del. One of Ollivier's cases is communicated. A young woman,
nearly nine months pregnant, died suddenly, with the signs of a vio-
lent dispncea. Post-mortem examination forty-eight hours after
death. No alteration of importance to be found, but gas mixed in
considerable quantity with the blood of the subcutaneous veins of
the chest, which escaped with a whistling noise, upon incision ; cavi-
ties of the right heart considerably enlarged, no clot inside. Lungs
and brain healthy. An interesting obscrvation of Dr. Durand-Far-
del is added, wherc a non-pregnant woman died suddenly, while
taking a bath, from spontaneous development of gas in the blood, as
exhibited by the post-mortem, performed twelve hours after death.
Two similar facts, one of which is recorded by Dr. Devergie, are men-
tioned by Dr. Mordret, who thinks that the predisposition for produ-
cing gas in the blood, during the pregnant state, is due to the anse-
mic condition of the blood. The entrance of air through the uterine
veins has been demonstrated beyond doubt. Dr. Legallois has des-
cribed this accident in animals, one of which was starved for the
sake of an cxperiment, while two others were profusely bled. Two
observations are recorded by Baudelocque ; in both a hemorrhage
preceded death, and gas was found.in the heart and the large veins,
although the autopsy was performed only five or six hours after death.
Dr. Nelaton, while making an injection into the uterus of a dead
woman, saw the injected mass enter one of the veins of the ligamen-
tum latum, pushing a quantity of air-bubbles before itself. Dr.
Bessems communicated a similar fact to the Société de Médicine & An-
vers. In the latter instance a woman died after an injection of aqua
oxymuriatica into the womb, and afterwards air was found in the
heart and in the vena cava. Drs. Wintrich and McClintok have pub-
lished several observations, proving the entrance of air into the uter-
ine veins. The air absorbed by the uterine veins may be atmospher-
ic air entering the uterus while in a relaxed state, or putrid gases
formed from decaying matters in the womb. The entrance of air
into the system is the more dangerous, in proportion as the quantity
of blood is diminished by previous losses, a fact sufficiently proven
by experiments upon animals, and thus, sudden death, after a com-
paratively small hemorrhage, may be caused, in some instances, by
the entrance of air into the uterine system. The symptoms of en-
trance of air into the system, are a characteristic noise, a deep syn-
cope, extreme paleness, pulse and respiration imperceptible, and
death soon afterwards. In these cases treatment of course is out of
the question. We are sorry to find the author perfectly ignorant,
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as it seems, of the important theory raised by Frerichs, regarding
the connection of Bright’s disease, with the presence of carbonate of
ammonia in the blood of pregnant women. Among the lesions of the
nervous centres, apoplexy is the most frequent affection causing sud-
den death. Dr. Mordret favors the opinion, that pregnancy and labor
bear in themselves a predisposition to cerebral affections, a fact, de-
nied by Dr. Negriet. This predisposition is attributed to the com-
pression of large veins and arteries from the womb, as well as from
the contraction of muscles during labor-pains. Sudden death from a
latent puerperal fever has been frequently observed. Dr. Dubois
describes a case of sudden death from a latent sero-purulent peri-
tonitis and lymphangitis in the Journal de Médicine pratique, art.
2832. Drs. Sundelin and Delamotte have published similar observa-
tions. Death following upon these accidents is explained by the de-
pression of the ganglionic system.

Sudden death without any pathological lesions may be caused
by a nervous apoplexy, by a syncope, or by an idiopathical
asphyxy. As a sample of nervous apoplexy, the author men-
tions a case of puerperal convulsions, followed by a deli-
rious and comatous state, which is described by J. Frank; the woman
was saved by the use of stimulants. Interesting cases of lethargy,
from which the patients recovered accidentally, are those of Ph. Peu
and Puigandeau. In the Abeille Médicale Dr. Poélman has published
an interesting observation of nervous apoplexy fourtecn days after
confinement; a perfect paralysis of the right side, and all the other
symptoms disappeared in a few hours, while a trouble in the speech,
and absence of the radial pulse in the right arm, continued for some
time. Other cases of nervous apoplexy are recorded by Drs. Dax
SAbeille Médicale, 1849) and Artaud (Revue. Thér. du Midi., 1850). Sud-

en death in these instances, is very often prompted by a wron

medication, in consequence of a wrong diagnosis. The differentia

diagnosis is taken partly from the antecedents, partly from the ac-
tual condition of the patient. It generally occurs in lymphatic, deli-
cate, nervous, and hysteric women; the face is pale, pulse feeble, par-
alysis and coma are generally of short duration, often alternating with
convulsions. Idiopathic asphyxy and nervous syncope are accidents
which kill rapidly without any appreciable cause. In the first instance
death occurs by the sudden suspension of respiration, its first and chief
symptom is asphyxy, while idiophathic syncope are called those
cases where the action of the heart is primitively suspended. A
common character with both these affections and nervous apoplexy is
the want of anatomical lesions. e The heart is generally found empty,
and in two observations the vena cava was in a state of vacuity,
while in many instances the heart was far advanced in fatty degen-
eration. Many cases of death from syncope are doubtless ow-
ing to the exhaustion of the system from exceedingly violent
pain after protracted confinement. Three observations illustra-
ting this explanation are offered by Dr. Delamotte (obs. 218
and 389), one by Dr. Moreau ((raité dacouchements tom. ii.), and one
by Dr. Mordret himself. Besides pain, a violent mental emotion,
may cause sudden death. Dr. Peu mentions several instances,
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where anger had a disastrous effect upon women in confine-
ment. More than anger, fear is to be dreaded in its influence up-
on the patient, and many fatal cases are owing to this latter circum-
stance, as Dr. Frank had ample occasion to witness. The author
gives the history of a woman who died suddenly, after an easy con-
finement from the annoyance she experienced, when she learned that
her offspring was a girl, instead of a boy, as she expected. Still this
case is not so very striking, as, besides a considerable hemorrhage,
the placenta was not removed for six hours after delivery. Several
other lesions existed, an enormous tympanitis, distension of the heart,
uterus, stomach and intestines by gas ; bloody serum in the pelvic
cavity, hypostasis in the lungs, and 8o on. The observation is taken
from Morgagni. Dr. Travers hasnoticed a case of sudden death after
an casy confinement, in a lady, who, during the whole of her pregnan-
cy was impressed with the idea, that she was bound to die in child-bed.
The post-mortem discovered no anatomical lesion whatever. The
observations taken from Dr. Gartlan is all but conclusive—abdominal
pains and tympanitis were present, no post-mortem had been per-
formed, and still the case is considered among those of sudden death
from fright. The observation of Delamotte (observation 230) is of no
greater value, as no autopsy is mentioned. To the 106th observation
of the same author, we must make the same objection. A woman
was frightened by a disagreeable nightmare three days before deliv-
ery; when the child and afterbirth were extracted, they were found
in the highest degree of gutriﬁcution; no autopsy. The following
observation communicated by a midwife, who at the time of the
occurrence, ten years ago, had no knowledge whatever of midwifery,
is of no value at all. As an instance of death from protracted chill,
the 27th observation of Madame Lachapelle is mentioned, although
it was proven by the post-mortem that ““all the serous membranes,
but more particular the ;l)eritoneum, were bathed in a sanguinary
liquid, while the entire blood was exceedingly thin and watery.”
Under the head of “fatal ckill,” another observation of Madame La-
chapelle is put down, which is clearly nothing but a rapid peritonitis.

Dr. Mororer says that nervous syncope is often the result of a
gastric irritation, similar to the syncope of old men, from the same
cause, and he thinks that the immediate cause of death, in similar
instances, comes from a paralysis of the ganglionic system of the
abdomen. Cases of sudden death shortly after delivery, without any
anatomical lesions, are reported by Drs. McClintok, Chevalier, Davis,
Denman, Sandras, Chailly. In some of these observations, an insig-
nificant hemorrhage preceded death, and Dr. Mordret very justly
remarks, that a violent hemorrhage is at times well enough supported
by otherwise strong women, while even a slight hemorrhage after a
protracted and painful confinement, is sufficient to cause death. Most
of the observations here reported are—as it appears to the writer—
perfectly valueless, owing to the absence of post mortem examina-
tions. Sudden death not only occurs immediately after or during
labor, but in some cascs, & great while afterwards. Dr. Robert has
communicated to the Societé de Chirurgie four cases of sudden death,
of which one occurred nine days, two sixteen days, and one twenty
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days after a normal confinement. Only in the last case the autopsy
was performed, but nothing worth notice was found, besides slight
vascularisation of the pericardium, in the cavity of which, a spoon-
ful of serum was found, the heart was somewhat more fatty than
usual. In treating of the condition of women after delivery, Dr.
Mordret very justly remarks, that the strict diet, as recommended by
physicians in France, at this period, is, as a genecral rule, more inju-
rious than beneficial, inasmuch as it tends to prolong the constitution
of blood peculiar to pregnant women, viz., ansmia.

Dr. Villeneuve has published an observation in the L’Union
Médicale, where a woman died suddenly on the twenty-sixth day
after her delivery, after an access of tumultuous movements of the
heart ; no autopsy. Dr. McClintok records two cases of sudden death
a few days after delivery ; the post mortem examinations revealed
nothing, but an anormal flaccidity of the hecart, with complete
absence of blood in its cavities, which condition Dr. Mordret attrib-
utes to an ansgemic state of the blood.

In summing up, Dr. Mordret reviews the different causes of death
before, during, and after confinement, and comes to the following
conclusions :

1. If a woman dies suddenly during the puerperal period, it is
very probable that her death was owing to this condition, an organic
lesion producing death being present or not.

2. If a woman dies suddenly during confinement, a latent organic
lesion may have existed before she became pregnant, or it may have
been developed under the influence of pregnancy.

8. The introduction of air into the uterine veins is possible shortl
after delivery. This introduction of air is a material cause of sud-
den death, which must have escaped recognition in many instances.
The spontaneous development of gas in the blood seems to be favored
:ly the puerperal state ; but the facts known are not sufficiently con-

usive.

4. It seems very likely, that the puerperal state predisposes to
sanguinary concretions in the heart and the large vesscls, a material
cause of death very often not appreciated.

5. The chloro-ansmic condition, very frequent in pregnant women,
seems to favor sudden death ; it is at least a weakening influence,
which is apt to diminish their vital resistance.

6. All weakening influences seem to predispose women in childbed
to sudden death ; it secems, at least, that this accident has been ob-
served more frequently in multiparous women, than after the first
confinement, and more often in lymphatic and nervous, than in robust
persons.

1. Every instance of sudden death, which cannot be explained by
an anatomical lesion, seems to be the result of a nervous affection,
which may have its starting-point in the cerebro-spinal or in the
ganglionic system. :

8. The pernicious effects of pain, of mental emotions, of an unfit
diet, etc., are incontestable in pregnant women. In every one of
these circumstances, the nervous element is sevcrely affected, and
many cascs of sudden death may be the result of onc or more of
these same circumstances combined.
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cxystals of hemotoidin. This substance must be considered as the
xremnants of an hypertrophy of the entire mucous membrane, which
condition is explained by the absence of cotyledones or placenta.
"Xhe fleshy parts of the feetus were as hard- as leather, containing a
Wellow, thick, fatty matter, to a great extent, but no earthy salts ; all
the intestines covered with fat ; the greatest portion of the cranium
filled with white or yellow fat ; the brain, very much reduced in size,
was a solid, dry, fatty mass ; the organs contained in the thorax and
abdomen very hard, dark, and covered with fat. A microscopical
examination of the cpidermis and chorion gave proof of their perfect
integrity. The muscles had undergone fatty degeneration ; the fat
could be traced between the sarcolemma and the primitive bundles,
while the proper contractile muscular substance remained intact.
The tendons and fibrous membranes, dura mater, cartilages, and
bones, were perfectly normal in structure—no fatty or calcareous
metamorphosis. The heart was a solid, hard body ; the vessels con-
tracted and perfectly empty, with the exception of the larger venous
sinuses of the head, which were filled entirely with a fatty substance,
consisting of fat without fatty acids, and a very small quantity of
earthy salts. The presence of this enormous quantity of fatty blood
the author explains as well from the absence of the placenta, an
organ intended for oxygenizing the feetal blood, as from the great
amount of fatty matter from the blood of the mother. The microsco-
pical elements of the brain and spine were unchanged, but both
replete with fat and cholesterin.

Dr. Hawv remarks that ulcerative inflammation of the mouth does
not unfrequently appear in women during the closing months of
utero-gestation. It is rarely met with in particular localities, while
in others it seems to be endemic. The affection seems to be of an
aphthous nature, and associated with a disordered system, as that of
anemia combined with a scrofulous diathesis, dyspepsia, etc. It
attacks the mucous membrane indifferently, and is even migratory
in its character. It sometimes becomes chronic. The treatment
consisted of astringents, acids, and tonic medicines.

IV.—PATHOLOGY OF THE OVARIES.

1. Peaslee, E. R., on Two Successful Cases of Ovariotomy by the Large
Abdominal Section.—Amer. Jour., LXXII. Oct.

2. Atlee, J. L., Remoral of an Ovarian Tumor with the Ecraseur.—
Amer. Med.—Chir. Review, July.

3. Hewitt, Ch. N., Successful Case of Ovariotomy; Performed by Dr.
H. E. Bolter.—Amer. Jour., LXXII., Oct.

4. Nelson, R., a Case of Ouvariotomy Successfully Performed.—Amer.
Monthly, July.

5. Humphrey, Case of Successful Ovariotomy.—Med. Tim. and Gaz.,
June 12.

6. Spencer Wells, Cases of Successful Extirpation of (multilocular)
Ovarian Cysts—Med. Tim. and Gaz., 426, Aug. 28; 437, Nov. 13;
441, Dec. 11 ; 332, March.
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7. Hutchinson, Three Cases of Polycystic Ovarian Tumor ; Ovariotomy.
—Med. Tim. and Gaz., 440.

8. Case of Ovariotomy ; Death. (Under the care of M. Erichsen.)—
Med. Tim. and Gaz., 441, Dec. 11.

9. Polycystic Ovarian Dropsy—Ovariotomy—Death from Peritonitis
on the Fourth Day. (Under the care of M. B. Childs.)--Med Tim.
and Gaz., 441, Dec. 11.

10. Barnes Statwtwal Remarks on OQvariotomy. (Read before the
Western Med. Soc. of London. )—Med. Tim. and Gaz., June 13.

11. Simon, G., an Analysis of Sixty-one Cases of Ovariotomy Performed
in Germany —Scanzoni, Beitr. zun Geburtsk., etc. B. 3.

12. Boinet, on Injection of Iodine in Ovarian Dmpsy——Rev de thér.
méd.—chir. 1.

13. Lacroix, Ovarian Cyst developed simultaneously with Gestation—
Radical cure by one Injection of Iodine.—Bull. de Thér June 15.

14. Warin, Three Cases of Ovarian Dropsy; Injection (f Iodine; All
Cured—Gaz. des Hop., 111.

15. Sausset, on Injections of Iodine in Cases of INon-Purulent Ovarian
Cysts.——Rev. de thér. méd.—chir. 4, 5.

16. Bickermann, Ovarian Dropsy treated by Injection of Iodine.—Med.
Tim. and Gaz., 415, June 12.

117. Brower, T. H Two Cases of Ovarian Dropsy Successfully Treated.
Chicago Med. Jour.

18. McDaniel, R., on Tapping in Ovarian Dropsy—New Orleans Med.
News, Aug

19. Oppolzer Ovarian Dropsy Cured by Puncture of the Cyst.—Wien.
‘Wochenbl. 32.

20. Death after Paracentesis of an Ovarian Cyst.—Med. Tim. and Gaz.,
416, June 12.

21. Lumpe, E., Ovarian Cyst Cured Spontancously by Rupture into the
Rectum.—Wien. Ztschr., May 31.

22. Melhose, A. L., Dissertatio de tumoribus ovariorum cysticis, adjecta
morbi historia—Gryphiswaldae. 8, p. 517.

— Melhose, T hesis on Cystic Ovarian Tumors, etc.

23. Pernod, C., Essay sur les kystes de Povaire, consideres surtout au
point 2de vue du traitement. Thése. Strasbourg: Benger-Levrault, 4,
pp. 62.

. — Pernod, T hesis on Ovarian Cysts, Especially with Regard to Treat-
mend, etc.

24. Jacob, P. E., Nounulla de ovariorum tumoribus difficile dignoscen-
dis. Gryphlswaldaa 8, pp. 32.

— Jacob, T'hesis on Ovarian Tumors with Regard to Diagnosis, eto

25. Driver, V. G., Report of a Case of Ovarian Dropsy with Malignant
Disease qf the Uterus.—Lancet II., 4, Oct.

26. Friedreich, N., Compound Dermoid Ovarian Cyst with Vibratile
Epithelium and Formation of Nervous Tissue ; Constitutional Syphilis,
Extensive Amyloid Degeneration.—Virchow’s Archiv., XIIIL 4, 5
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2T, Reichel, H., Dissertatio de ovarii carcinomate, subsequenti carcino-
‘nate secundario wlers, hepalis et omenti.—Gryphiswaldee 8, pp. 29.
—— Reichel, T'hesis on Carcinoma of the Ovary with Secondary Carcino-
ma of the Ulerus, Liver, elc.
28. Guersant, Double Hernia of the Ovary.—Gaz. des Hop., T4.
9. Faunet, Ovaritis with Formation of Pus; Artificial Opening of the
Abscess above the Arcus Pubis.—Jour. de Toul., Jan.

0. Differential Diagnosis of Hydrops Ovarii and Hydrops Ascites—
Med. Tim. and Gaz., June 5. e ke

The most important article, with regard to ovarian disease, is Dr.
Svoy’s analysis of cases of ovariotomy performed in Germany, which
reveals a frightful rate of mortality. In opposition to this we are
Thappy to report a considerable number (14) of operations, performed
exclusively in England and America, the favorable result of which is
partly owing to a modification of the method, hitherto followed, with
regard to the management of the peduncle. For this the profession
is indebted to Drs. Atlee, Hutchinson, and Wells. The cases of
ovariotomy are thus distributed : Hutchinson, 4 ; Wells, 4 ; Brown,
2 ; Peaslee, 2 ; Atlee, 1; Nelson, 1; Hewitt, 1 ; Humphrey, 1;
Erichsen, 1 ; Childs, 1. Of the eighteen, fourteen recovered and four
died. In two cases the tumor was not removed ; both patients died.
In eight cases the end of the peduncle was brought out externally ;
in one it was severed by the écraseur ; of these seven recovered.
Most of the cases were polycystic, and had firm adhesions. The
account of operations published by Dr. Peastek is sufficiently inter-
esting to justify a somewhat lengthy abstract.

I—In the case of Miss Susan K. Russell], the operation of paracen-
.tesis was performed, preliminary to settling the question of the pro-
priety of removing the mass of the tumor, which was evidently mul-
tilocular. After thirty-four pounds of fluid were removed from the
two larger sacs, the mass could be moved somewhat in the cavity of
the abdomen. The patient was in a very debilitated state (she had
been tapped nine times previous to this), and so it was decided to
give her the only remaining chance of living, viz., by the operation
of ovariotomy.

Before commencing the operation the atmosphere of the room was
rendered moist by the evaporation of water, and kept at a tempera-
ture of 80° F. The patient being under the influence of sulphuric
ether, an incision was made through the abdominal walls, eight
inches long. The tumor was found to be firmly adherent everywhere
anteriorly above the level of the umbilicus, and by strong bands also
to the stomach, the omentum and the right iliac fossa. Commenc-
ing, however, below the umbilicus, the hand, previously immersed
in artificial serum at a blood heat (composed of water 3iv. ; white of
eggs, 3vi, and common salt 3iv.), was introduced and forced up
between the tumor and the parietal peritoneum, thus tearing away
the adhesions. This was effected slowly, since, in most of their ex-
tent, the operator’s whole strength was repeatedly applied before
accomplishing the object. Prof. Peaslec attempted to separate the
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adbesions at their inner extremity (that in contact with the tumor?;
in every part, so that if any hemorrhage ensued, the bleeding vessel
could be easily ligated. No ligature was however required, though,
for a few minutes, there was a general oozing of blood over the
whole surface. Next, the tumor was lifted out of the abdomen, and
a double ligature of four threads of saddler’s silk, waxed, but not
twisted, was passed through the middle of the pedicle ; each portion
was tightly tied round its respective half of it, and the latter was
then divided. The pedicle (71" wide) was so short, that the ligature,
when tied, came in contact with the tumor. The operator, therefore,
cut it through to the substance of the tumor on both sides of the
latter, at the distance of one-third of an inch from the ligatures, and
dissected out the lower portion of the tumor from between the two
layers of the pedicle. The tumor was a mass of sacs, containin
fluids of different shades. The clots of blood and the remaining flui
were carcfully rémoved with a fine sponge from the pelvis.

The incision was now closed by nine needles and six sutures ; the
two ligatures were brought out below the lowest needle at the end
of the incision ; a compress, wrung in blood-warm water, was
applied and covered with oiled silk. The temperature of the room is
to be kept at 70° or 75° Fah. ; none but the water-dressing is to be
applied, this being changed once in six hours ; panada, milk-porridge,
or hroth, for nourishment ; and stimulants and opiates to be given
as may be required ; the catheter to be used once in six hours.

At the third day after the operation, the whole incision was united
by first intention. The ligatures came away one three months, the
other four months after the operation. The patient recovered per-
fectly. In the course of recovery several abscessecs formed in the
subcutaneous areolar tissue, around and to the left of the liga-
tures.

II.—In the case of Mrs.-Hannah Holt, a large tumor could be felt
in the abdomen, apparently surrounded by fluid in the cavity of the
peritoneum. After tapping the patient, thirty-four pounds of gelati-
nous fluid were obtained, when it was decided that the remaining
unusually solid mass was a diseased left ovary, quite firmly attached
at several points by adhesions. On the 28th of October, 1856, the
tumor was removed by the large abdominal section. All the prepar-
ations of the apartment were made as in the preceding case. After
the patient was brought fully under the influence of ether, an inci-
sion, eight inches long, was made through the parietes of the abdo-
men, whereupon several pounds of fluid escaped from the peritoneal
cavity. The tumor consisted of a number of small sacs, and it was
- firmly adherent above on the right side, and these adhesions were
torn away. But, at the lower part of the tumor, were two adhesions
on the left side and one on the right, so strong as to resist the opera-
tor's whole strength in the attempt to tear them ; and as they were
in the form of tendinous bands, three-quarters of an inch in diameter,
a strong double ligature was passed through the centre of each, and
tying each of its two portions round one-half of the band, the latter
was divided. Thus, six ligatures bad already been applied. To the
pedicle, being but five inches wide, and nowhere more than one-
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wrter of an inch thick, a double ligature of three threads of sad-

r's silk was applied, and the tumor removed.

While attempting to tear the adhesions, the substance of the mass
Atgelf gave way at one part, and 8o much blood escaped among the
Tonvolutions of the alimentary canal, that at least three-quarters of
an hour were spent in making sure of its entire removal, the exposed
msurface being all the while kept moist by the free application of the

a;artificial serum. All the ligatures (two for the pedicle and six for
bands divided) were brought out at the lower end of the incision.

The tumor removed weighed nine pounds ; it being of the areolar
variety, or a congeries of small sacs, connected together by a large
amount of areolar tissue. Eleven pounds of fluid also were removed
from the cavity of the peritoneum at this operation. With the
exception of a cough and excessive flatulence, no unpleasant symp-
toms occurred. The former one was relieved by opium, the latter by
the application of the rectal tube. *

Dr. Peaslee insists upon the importance of the artificial seram in
aid of this operation, and says he would not hesitate to keep the
cavity of the peritoneum exposed to view for any required length of
time

Dr. ArLEE removed a multilocular cyst in the usual way, through
a cut in the mesian line, and the pedicle was severed from the tumor
the ecraseur in six and a-half minutes, and the external wound
osed up by silver sutures. On the seventh day the sutures were
removed, the wound being united throughout the whole extent. From
this day the patient sat up daily, and recovered perfect health. Dr.
Atlee has performed ovariotomy seven times, but in none of his cases
was recovery so rapid, and constitutional disturbance so slight, as in
this last one, treated by the ecraseur and silver sutures, which were
applied in such a way that the peritonecum was not touched.
the operations performed by Dr. SpExcer WELLS, he used a tro-
car, contrived by Mr. Thompson, in the midst of the canula of which
an elastic tube can be attached, so that the fluid is conveyed away
quietly and neatly, without unnerving the patient. The pedicle was
secured between the blades of a metal clamp (Dr. Hutchinson’s sug-
gestion), very much like Ricord’s penetrated forceps for circumci-
sion.

In the third of Dr. HurcHiNsoN’s cases the free edge of the liver
seemed to be depending into the upper part of the cyst, and, there-
fore, any further attempt at removal was abandoned.

At the annual meeting of the Western Medical and Surgical So-
ciety of London, Dr. BarNEs made some remarks with regard to the
statistics of ovariotomy. He had been led to this subject by a case
of unilocular cyst, in which he had lately successfully operated.
Having given the details of this case, he adverted to his individual
experience of operative proceedings for the radical cure of. ovarian
dropsy, which extended over 13 cases. In 8 of these the cyst was
removed from the abdominal cavity ; in the remaining 5, the tumor,
on account of adhesions could not be removed. Of the 8 removed,
2 of the patients died from the immediate effects of the operation,
and 6 recovered, showing a mortality of 1 in 4, or of 25 per cent.
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Of the 5 cases in which the tumor could not be removed, all recov-
ered from the operation, thus in the 13 cases the mortality was only
2, or 1in 6}. Dr. R. Lee’s cases of ovariotomy were the most ur-
favorable ; but of 162 cases, 60 could not be removed ; in 5 of these
no tumor was present ; of the 60 cases, 19 proved fatal, or rather
less than 1 in 8. In the remaining 102, the disease was removed;
in 1 of these cases both ovaries and the uterus were excised, and in
another the ovary, with part of the uterus, and in 2 cases both ova
ries ; of these 102 cases, 42 proved fatal, or about 1 in 2§. Dr. Clay,
of Mancester, had had more experience. He had operated in 79 cases,
and 55 proved successful, the mortality being about 30 per cent., or less
than 1 in 3 ; so far as his experience went, the existence of adhesions
did not interferc with the successful result. Dr. Atlee, of Philadel-
phia, had operated on 36 cases, 12 of which were fatal, or 1 in 8. In
13 cases, where the cyst was removed, occurring in the practice of
Dr. F. Bird, 4 were fatal, or rather less than 1in 3. In 21 cases re-
corded in Ranking’s Abstract, and Braithwaite’s Retrospect, since
the date of Dr. Lee’s paper, T proved fatal, or 1 in 3. Hence, Dr.
Barnes believed, that we were not only warranted in performing the
operation in properly selected cases, but that it was our bounden
duty to recommend it.

Dr. Smon’s review of operations performed by German surgeons
has been prepared with a great deal of care and judgment, in order
to establish the true value of the operation. It contains not only
those cases which have been published previously, but besides, 33
cases are added which were communicated to the author by private
letters, mostly from the operators themselves. In reporting each
case, he does not confine himself to short notices, but gives a history
of every one of them. The results of the operations are divided un-
der three heads, viz.: 1. Operations followed by a radical cure. 8.
Operations resulting in death. 3. Operations from which the pa-
tients recovered at first, the ultimate good result of which was onl
temporary, dubious, or of no consequence at all. In the latter divi-
sion are counted those cases where the operation had to be given up
in consequence of too strong adhesions or a wrong diagnosis, or
where the patients died at a later period from the operation, or from
the original disease. ’

In all the former statistics (American, French, English) the cases
coming under No. 3 are reported among the successful operations.
Dr. Simon’s analysis should therefore claim the undivided attention
of the profession. Moreover, as most of the operations were per-
formed at a recent date and by eminent surgeons, good diagnosis,
scientific performance of the operation, and skillful after-treatment,
were commonly secured.

Results: Of 61 patients operated upon, 44 died immediately after
the operation, or 128 per cent. In 5 patients the operation was of
transient or no benefit at all, and only 12 were radically cured, or
194} per cent. These results are by far less favorable than those of
former statistics, and, from a comparison, ovariotomy is more dan-
gerous than the Ceesarian section, because only 63 per cent. died in
consequence of the latter, according to Dr. Kaiser's statistics, or
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about § per cent., according to some other authors. (See Naegele’s
Geburtsk. B. 2.)

Dr. Lacrorx reports the case of a woman who was affected with an
ovarian cyst of the left side for two years, and the tumor had re-
mained stationary during this time, being of the size of a child’s
head. When this woman became pregnant, the cyst began to de-
velop considerably. At the full term regular pains set in, but labor
did not advance. Therefore, the attending physician punctured the
enormously distended abdomen, and drew 164 litres of an albumin-
ous fluid, and ten hours afterwards the woman was delivered in the
natural way. Two months after this, Boinet’s iodine solution (Tinct.
jardi 150 grm. kal. hydrojod. 4 grm. aqu. destill. 150 grm.), was in-
jected. After the injection was made, the orfice of the canula was
closed for ten minutes. But when the opening of the canula was un-
corked, in order to let the iodine escape, not one drop of the solution
came away, though every effort was made for this purpose. Not-
withstanding the inflammation following was very trifling, and dis-
appeared after the sixthday. Three months after the injection, the
patient was discharged perfectly cured.

In a case of ovarian dropsy, treated by Dr. HrrcrinsoN, in the Me-
tropolitan Free Hospital, a concentrated solution of iodine was em-
ployed, and allowed to remain in. The injection was practiced twice,
with an interval of about a month, and on each occasion after the

st had been as completely drained as possible, a scruple of iodine,
and half a drachm of iodide of potassium, dissolved in an ounce of
water, constituted the injection, and was wholly retained. The rea-
sons which induced Mr. Hutchinson to employ so concentrated a solu-
tion, were, first, the belief, that, what was wanted to prevent re-secre-
tion, was destruction of the epithelial lining membrane of the cyst
by iodic cauterization, and that the stronger the fluid, the more cer-
tainly would this be effected. Secondly, the hope that so concentrated
a solution would be less likely to be absorbed quickly, and might
therefore be left in, to produce its full effect with greater safety.
Thirdly, the consideration that it is almost impossible to empty an
ovarian cyst entirely by the trocar, and that, therefore, a dilute solu-
tion is yet further reduced by mixture with the remaining fluid.
Fourthly, that it is not desirable to introduce so much alcohol into
the system, as is contained in from half a pint to a pint of tincture.
With regard to the results it may be stated that, although four months
have elapsed since the last injection, the patient remains quite well,
a tendency to refilling being manifested.

A case of ovarian dropsy is reported from the practice of Dr. Bick-
ERMANN, where eight ounces of the tincture were injected and retained,
but with no success.

Two cases are reported by Dr. BRowER, in which Dr. T. B. Brown’s
method of compression after tapping were resorted to. After the cyst
has been emptied by a large trocar, compresses of lint are so arranged,
as to present a convex surface, and adapted as nicely as possible, to
the concavity of the pelvis; over these, straps of adhesive plaster
should be applied, so as to embrace the spine, meeting and crossing
in front, and be extended from the vertebral articulation of the eighth



rib to the sacrum. Over this strapping, a broad flannel roller, or asss
band with strings and loops, which tie or lace in front, may be ap—
lied.

P The first case treated in this way by Dr. Brower, was thatof a =
unilocular cyst, in which ten pints of clear fluid had been drawn off 2
by the trocar. It resulted in a radical cure of the ovarian disease,
and restoration of general health, six months having elapsed with-
out any appecarance of a return of the disease. In 1845, the same
operation was practiced opon a similar case, in which two distinct
cysts occupied the right hypochondriac region. In the course of the
first forty-eight hours, severe peritonitis set in, which was promptly
subdued, and the case progressed to a final and radical cure. [l',l'he
writer is of opinion that the last mentioned case cannot be counted

at all. 'We do not know whether it was the pressure or the perito-
nitis, that effected the cure.—E. N.]

Dr. McDaniEL reports a case where & woman was tapped for ova
rian dropsy, 219 times, from 1841 to 1858. In this space of time 495
gallons of water were evacuated.

A case of death after paracentesis of an ovarian cyst has lately oc-
curred at St. Thomas’s Hospital. The operation was performed by
Mr. Woakes, and about a pailful of thick fluid removetf The tumor
was reduced in size, but a considerable bulk still remained. The wo-
man gradually sank afterwards, and died exhausted on the fifth day.

As it often happens that hydrops ovarii and ascites are mistaken
one for another ; it is of importance to have an unfailing diagnosti-
cal symptom. This is presented by the percussions of the lateral
lumbar regions. If in a case of ascites, the patient is brought in a
sitting posture, the percussion in the lumbar regions offers an equal
(generally dull) sound on both sides. In case of ovarian dropsy
one side is found dull, and the opposite resonant. This is explained
by the fact that in hydrops ovarii, the intestines are driven towards
the healthy side. In this way we are also able to decide, which of
the two ovaries is diseased.

V. PATHOLOGY AND THERAPEUTICS OF
UTERINE DISEASE.
1. GENERAL DIAGNOSIS AND PATHOLOGY.

1. Beitrige zur Geburtskunde und Gynaekologie. Von Dr. F. W, von
Scanzoni. III. Band. (Mit 10 lithographirten Tafeln). Wirzburg,
1858.

— Contributions to Midwifery and Diseases of Women. By F. W. von
Scanzoni, M.D. 3d Vol. (With 10 lithographs). Wiirzburg, 1858.
(The single articles contained in this volume have been distribut-
ed among the respective heads.)

2. Higloire philosophique et médical dela femme, consideréedans dans toutes
les epoques principales de la vie avec ses diverses functions, avec les change-
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meni qui surviennent dans son physique et son moral, avec Phygiéne
applicable a son seze et toutes les maladies qui peuvent laltendre aux
different ages. Par Dr. Menville de Panson. Tom. I—III. Paris,
J. B. Bailliere. 8vo. 1858.

— A Phiosophical and Medical History of Woman, etc. By Menville.
de Panson, M.D. Paris J. B. Bailliere. 3 Vols. 8vo.

3. Rosier, Dissertation sur les principales affections de la matrice. Paris,
1858. 8vo. pp. 41.

— Rosier, T'hesis on the Principal affection of the Womb. Paris, 1858.
8vo. pp. 47.

4. Cartwright, Sam'l A., Practical Remarks on Epigenesis and Sterility.
—New Orleans Jour. XV. 4.

5. A Treatise on the Employment of the Speculum in the Diagnosis and
Treatment of Uterine Disease, with three hundred Cases. gy Robert
Lee, M.D. London, John Churchill. 8vo. pp. 132. 1858.

6. Burgess, Vaginal Stethoscope—Jour. de Bord. April.

7. McRuer, D., of Bangor, Me., an Inquiry into the Merits of Modern
Doctrines, regarding the Frequency, Importance, Pathology, and Treat-
ment of Abrasions, Ercoriations, and Ulcerations, of the Os and Cerviz
Uters.—Maine Med. Report. 1. 4 and 5.

8. Clos, J. A. on the Influence of the Moon upon Mensiruation.—Jour.
de Toul. May.

9. Marable, J. T., of Memphis, Tenn., on Cases of Early Catamenia—
Memphis Recorder. February.

10. Scarburgh, G. T., on a peculiar Case of Relention of the Menstrua
Jrom Ocdusion of the Os Uteri.—Virginia Med. Jour. XI. 3. Sept.
11. Farre, on a periodical Neuralgia of the Womb and its Appendages;
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Dubl. Quart. Jour., May.
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19. Brosius, on Ulerine Congestion and Mental Derangement.—Central
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hysteriques de la femme. Par Dr. Négrier. Angers: Cosnier et
Lachéze. In 8vo. pp.176. 1858.

— Analysis of Facts connected with the History of the Ovaries and
Hysterical Affections. By Négrier, M.D,, etc.

21. Pidoux, Bronchilis with Laryngospasmus and Aphonia, Several
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27. Storer, H. R., Cupping the Interior of the Ulerus.—The Amer.
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28. Trend, H. G., Abortion produced by Arsenic.—Brit. Med. Jour.

29. Broca, Fatal Peritonitis after Application of the Actual Cautery to
the Tterine Neck.--Monit. des Hop. VI. 129. Oct. 30.

80. Scanzoni, on a Case of Death occuring after Injection of Carbonic
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81. Mackenzie, F. W., on the Action of Galvanism on the Contractile
Tissue of the Gravid Uterus, and on s Employment in Obstelrical
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82. Warren, Occlusion of the Uterus—Rupture of the Left Fallopian
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Dr. Lek is the representative of a certain clique in England, and
his treatise on the employment of the speculum will meet with a
favorable reception among his adherents. From this point the work
must be considered, it having no other value. Far from proving the
necessity of restraining the use of the speculum, it reveals a deplor-
abl@ state of practical sense and medical education among English
practitioners. Nothing could have done more harm to the reputa-
tion of our brethren abroad than this little book. Every reader, who
shall take the trouble to peruse it, must come to the same conclu-
sion ; and even Dr. Lee’s great example, as recorded in the prelimi-
nary remarks, where a woman died eight days after an examination
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with a speculum, from meningitis spinalis, proves nothing but the
gross ignorance and barbarism of the attending physician.

D=. Burozss has modified the shape of the ordinary stethoscope, so
as to make it somewhat larger, for the purpose of introducing it in-
to the vagina. In this way he was enabled to judge of the feetal
life in the third and even second months of pregnancy. In the cases
examined, a sound was perceived similar to that called placentar
souflle.

After a very elaborate analysis of the points contested by our lead-
ing men in uterine pathology, and after fully exposing his vicws
upon the subject. Dr. McRuer sums up in the following way :

1. Ulceration is a lesion presenting an cxcavation or solution of
continuity, produced by a molecular death, the lifeless elements
being absorbed back into the circulation through the action of the
absorbents, and it is generally the result of a constitutional cause ;
while abrasions and excavations are produced either by mechanic
or chemical agents, by the attrition of foreign bodies, or the escha-

rotic effects of morbid secretions, usually the product of other parts,
and coming in contact with the ulcerated surface.

2. While abrasions or excavations are of frequent occurrence on
the cervix uteri, especially in the pregnant female, ulceration rarely
exists on that appendage, excepting from mechanical or specific
causes, and all of these lesions, when not of a special character, are
of themselves of trivial importance, only demanding by their com-
plication with other more important diseases, the serious attention
of the medical practitioner. ) .

8. The premonstrative use of the speculum, or the direct applica-
tion of caustics, are seldom justifiable or required in the diagnosis
or treatment of diseases of the cervix uteri, for tactile demonstration
is more to be relied upon than specular examination, and the appli-
cation of caustic agents for the cure of simple lesions, ought never
to be made destructive, but only to produce a modification of the
molecular action of the parts diseased.

4. As abrasions, excavations, and ulcerations are in a great ma-
jority of cases, the result of constitutional disease, or functional de-
rangement, therefore the treatment of these lesions must be prin-
cipally directed to the general vitiation, or the physiological disturb-
ance ; and to pronounce the local affection a disease per se, is to
encourage a practice, which, while it does not remove the organic
evil, subjects the patients to & greater injury by doing violence to
their moral sensibilities. .

Dr. MaraBLE reports four cases of carly catamenia in negro girls
from seven to eleven years of age, and suggests the inquiry, whether
they arise from a recurrence to the original constitutional type of
of the race, or whether these cases are idiosyncrasies.

Dr. ScarBurcE’s case reads as follows : Mrs. H. E., a negro wo-
man, suffered from occlusion of the os since her last unusually pain-
ful labor. On examination, a large, pear-shaped tumor was found
extending from the symphysis as far up as above the umbilicus.
Through the speculum the os appeared to be entirely closed by a
false membrane. With a straight bistoury an attempt was made to

12
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cut through the occluding membrane, but so dense and fibrous was
it, that the effort was abandoned. Recourse was next had to a sh
trocar. This, too, after many unsuccessful efforts, was also abandoned.
From the external toughness of the membrane, it was deemed use-
less to attempt to cut through it, and no further effort was made.
The patient dicd soon afterwards from exhaustion.

Autopsy.—The abdominal tumor was soft and fluctuating in its
lower two-thirds. The abdominal walls were closcly adherent to
the tumor, requiring nice dissection to separate them ; so were the
intestines. The neck of the uterus was with great difficulty cut
through, and on entering the cavity, about a quart of muco-purulent
fluid escaped, and lying in it was an oblong ball of coarse, matted
hair, about four inches long, and two and a half inches in diameter.
Attached to the walls of the cavity were found several smaller pieces
of hair. The whole fundus uteri secmed to have been converted
into a large cyst, which, upon being opened, was found to contain
steatomatous matter, with numerous bands and some few bloodves-
sels traversing it in several directions. Dr. S. is of opinion that the
hair was used as a tampon to stop a post-partum hemorrhage.

In the casc reported by Dr. Farrg, the attacks of neuralgia ap-
peared at about the same time in three successive years, and were
at last successfully trcated by valerianate of quinine.

In opposition to many physicians, who consider uterine neuralgia
rather as a symptom, connected with pathological conditions of this
organ, Dr. BEQUEREL believes it to be an idiopathical disease, not un-
frequently met with. Its manifestations are intense, violent, lancin-
ating, and intermittent pains, the seat of which is in most cases the
uterus itself, from whence they are spreading at times to the lumbar
region, hypogastrium, perineum, and fundament. The pain is gener-
ally increascd by the touch. Continued and quick walking, as well
as cohabition, are apt to increase the suffering. Very often the
entire nervous systcm shows an increased sensibility, owing to the
diseased state of the womb. The author distinguishes a symp-
tomatic, a utero-lumbar neuralgia, and a ncurosis of the uterus.

The course of the disease is always of a chronic character, and
mostly intermittent ; the duration of symptomatic neuralgia always
depends upon the primitive affection. The diagnosis must be de-
rived from digital and from specular examination; in this way mate-
rial changes may be easily recognized; the neurosis must be diagnos-
ticated by way of exclusion, its presence may be stated from the
absence of organic discase and painful irradiations, the presence of
the latter indicating an utero;lumbar neurosis. In regard to prog-
nosis, it may be said that the discase is very difficult to remove,
in exhausted ansmic subjects.

The treatment of symptomatic neuralgia has to be directed against
the primative disease ; besides this, the neuralgia itself must be
treated with the different narcotics ; of great value, are the use of
full baths, and in cases with a manifest intermittent character, the
sulphate of quinine can be recommended. The method of Cruveil-
hier, who applies a mixture of linseed meal to the cervix uteri, is
not praised by the author. He tries to apply the remedies to the
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cervical canal, or to the cavity of the womb itself, by introducing
small conical rollers formed of castor oil, gum-arabic, and tannin,
inmto the womb ; after ten or twelve hours they are melted down,
thus leaving the tannin to act upon the mucous membrane. This
has to be repcated every third or fourth day. The author has ap-
plied in the same way opium, belladonna, etc., with great benefit,
thas lulling in a short time the most violent pains. Other impor-
tant remedies arc cold water-cures, the baths of St. Sauver, Ems,
and sea-bathing.

From Dr. Baxgs’ article we give the following abstract: Dr. Leroy

de Mericourt first of all, described a peculiar coloration of the skin,
which he encountered in several women at Brest. A case belonging
to this class of diseases, has beecn already published by Dr. Jaues
Yoxae in the “ Philosophical Transactions” of 1709. A similar case is
reported by Dr. Billard, in 1831, who called it “ cyanopathie cutanée.”
In all these instances the abnormal color was observed in young
women from sixteen to twenty-two years of age. Out of ten cases,
where the condition of menstruation is recorded, dysmenorrhea or
amenorrheea, had preceded the morbid condition of the skin. This
coloration ranges between the black of chinese ink and a deep blue.
In those cases observed by Banks, the place affected looked as if
peinted with Berlin-blue. 1t is rarely confined to the eyelids alone, but
spreads over the cheeks, the lateral portions of the nose and fore-
head. In Billard’s case the coloration extended over the neck, chest,
and abdomen. It is very remarkable, that in most instances pieces
of linen, which cover the affected portions, are dyed with the blue
color. In almost every case known disturbances in the menstru-
ation had existed. Mental emotions, over-cxercise, increased tem-
perature have a tendency to increase the intensity of the color. Mar-
rigge and pregnancy seemed to have ro influence with sonic of the
patients ; in one case, nursing scemed to modify the affection favor-
ably. The shortest duration of the diseasc was three months ; in
one of Leroy’s cases the disease lasted for seven yecars. Some of
the cases were connected with hematemesis, hemopte, and other dis-
tressing symptoms. Banks’ patient had been insane already two
years, before the blue coloration of the eye-lids made its appearance.
The nature of the affection is unknown up to the present time." Bil-
lard considers a modification of the transpiration from the skin
as the source of the discase, while Neligar belicves that the color-
ing matter is formed in the sebaccous glands, and hence he called it
stearrheea nigricans. Law called it blepharomeleena and Leroy,
blepharomelanosis.

Dr. Botsqrer's article contains a historical sketch of the disease
called chromhidrosis, with an addition of some new observations.
The cases known up to the present time, are to the number of
twenty-two : viz., Dr. Younge, of Portsmouth, one ; Dr. Billard, of
Oorzé, one ; Dr. Tcewan, of London, onc; Dr. Bousquet, of Mont-
oulier, one ; Dr. Neligan, of Dublin, one ; Dr. Law, of Dublin, one ;
Dr. Banks, of Dublin, one ; Dr. Leroy de Mericourt, of Brest, thirteen.

Dr. Coare read a paper before the Harveian Society of London, on
infra-mammary pain. Having discussed in detail each of the
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characters of the pain, he examined briefly the most popular hypoth-
eses, which had been devised to account for it. A very plausible
hypothesis connects this pain with uterine or ovarian disorder. The
pain is certainly of rare occurrence in the male ; but the author
thought he had noticed two unambiguous cases of it, within the last
eighteen months. Assuming for argument’s sake, that it was limited
to females, he proceeded to inquire, whether in them it was depend-
ent upon uterine disorder ; with rostpect to age, he found that the
period of uterine activity was the favorite, but not the exclusive
epoch of the pain. Overlactation and excessive child-bearing were
recognized in a few instances only. Four women (out of fifty cases
analyzed) were sterile; seven had a liability to abortion. The
menstrual function was physiologically absent in twenty of the re-
maining thirty ; it was perfectly normal in eleven ; regular but
scanty in seven ; regular but profuse in four ; irregular or absent in
eight. Leucorrhea was acknowledged in ten cases only ; in six of
wﬁich, uterine disease existed. These facts appeared conclusive
against the hypothesis. That uterine disorder frequently accom-
panied mammary pain was certain ; that it should be the cause of it
was impossible. The next hypothesis, that of spinal irritation, was
wholly unproved. The next hypothesis, that of Ollivier, and of
Brown, of Glasgow, was, that the pain was the result of pressure
upon the roots of spinal nerves, from a congestion of the intra-verte-
bral plexus of veins, or from a transient curvature of the spine, oc-
casioned by disproportionate fatigue of some one get of spinal
muscles. Another explanation, also based upon the idea of pressure,
had been propounded by Henle, which accounts in some measure for the
localization of the pain. The anatomical character by which the left
infra-mammary region was distinguished, was the peculiarity of its
venous circulation ; the effect of which was, that if any obstructign
existed to the return of the venous blood by the azygos vein, the brunt
of the pressure would fall upon the intermediate intercostal spaces of
the left side. Henle thought that such pressure, acting upon the peri-
pheral extremities of the intercostal nerves, might occasion the pain,
and he suggested that the first impulse to disturbance of the circula-
tion might be given by uterine or ovarian congestion. Dr. Coates’
own explanation of the phenomenon in question, was given as fol-
lows : The constitutional character of the patients was well marked ;
being universally that of defective nutrition. Twenty-one were
anmmic. The concurrent diseases were phthisis, secondary syphilis,
and diabetes mellitus. The functional derangements accompanying
infra-mammary pain, were disorders of the vasomotory system of
nerves, and of other nervous departments. Paralysis of the motor
nerves had, as its immediate physical result, exalted temperature
and local congestions. Hence, he inferred, that infra-mammary pain
was a symptom of a generally depressed state of nervous power, and
a symptom of vasomotory derangement. The conclusions drawn,
were as follows : supra-mammary pain was a peripherical neuralgia,
having its probable origin in mal-nutrition of the nerves of the part.
This again resulted from disordered circulation, affecting the left in-
fra-mammary region especially, by reason of its peculiar anatomical
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relations, as exposed by Henle. The immediate cause of this vascu-
lar derangement, consisted in disordered enervation of the smaller
arterics of the whole body ; a condition which, while in the infra-
mammary region, it occasioned neuralgia, in other parts gave rise to
chills and flushes, to palpitation, to disturbed secretion, heemorhages,
and flushes. The female was far more liable to all these derange-
ments than the male. Therefore, the indications for treatment, were
to stimulate the vasomotory nerves into temporary activity, so as to
relieve special symptoms ; secondly, to give them perinanent vigor,
by improving the general nutrition, by electricity, counter-irritation,
good food, air, rest, and tonic medicines. Topical applications to the
uterus and vagina had produced no effect upon the pains.

Dr. Praskrrr reports that two patients, suffering from inter-mam-
mary pain, were partially and temporarily relieved by wearing
Pulvermacher’s chains, while one was relieved by clectricity.

Dr. ScRLAGER, in his treatise on the influence of menstration upon
mental derangement, comes to the following conclusions, drawn
from a considerable number of observations. In a large number of
cases, the commencement of normal mecnstration, exercises no influ-
ence upon the existing disturbance of mind, especially so in cases of
hyperphrenia and aphrenia. But whenever an influence was mani-
fested, it was that of increased cerebral and sexual excitement, even
in those cases where the ldtter was absent at any other time. Some
irregularities in the monthly courses, occasioned the development of
psychical derangements, or modified their course. The primitive
menostasia effected congestions of the brain with consecutive mental
affections, or convulsions, which ceased with the show. The conse-
cutive menostasies take a considerable share in the development of
mania pro graviditate. The cessation of menses from pregnancy,
provoked in mauy instances a mental derangement, which disap-
peared after delivery and reiippparance of the flux. Of considerable
importance is the sudden suppression, which is generally followed
by acute mania, chorea, catalepsy, or a relapse of those who had re-
covered their senses. Epistaxis seemed to afford a great relief in
cases of imminent menostasia. The so-called imperfect menstruation
has been often observed in women stricken with alienation of mind,
and mostly in melancholia. Painful congestive and nervous men-
struation were often observed. Premature involution promoted
rapidly the primary mental affection into the consecutive form, under
the symptoms of vehement cerebral congestion. In cases of this
kind, the prognosis is very unfavorablé. Diseases of mind originat-
ing at the normal change of life, are generally characterized as
melancholia. In some cases, the disease already existing, changed
very rapidly to apbrenia. Profuse menstruation was found in
patients suffering from hyperphrenia and aphrenia.

Dr. Aray, in his article on treatment of uterine disease, remarks
that both local and general treatment for curing diseases of the
womb are of equal importance, and every single case has to be
treated individually. The different abnormal conditions of the womb,
as detected by examination, do not always demand medical treat-
ment, but only in those instances where they really disturb the
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health and comfort of the patient they have to be removed as far as
possible. In most cases we must be satisfied with a palliative
treatment, because it is very rarely desirable, or within the limits of
our art, to push treatment so far as to reduce the womb to its natu-
ral condition. Al that is required for a perfect cure consists in a
lasting and entire removal of the functional disturbances.

The principal therapeutical indications to be attended to,in the
greatest number of uterine diseases, may be gomprised as follows :
congestion, pains, profuse secretions, hypertrophy, and alterations in
the position of the womb.

As the congestion has its chief source in the monthly afflux of
blood to the womb, we have first, to diminish the state of congestion
during the catamenia, and second, to remove the state of congestion
that remains after every period up to the next time. To diminish

-congestion during the menstrual term, Dr. Aran recommends the
application of leeches, and cautions against the rule of hydrotherap-
ists who use cold-water baths, because he has seem alarming symp-
toms following their application.

The state of congestion after menstruation may be active or
passive. In the former instance local antiphlogistics are to be used,

\while revulsive remedies (cold, external irritantiag are to be applied
in passive congestion, depending upon a general or local state of
atony.

The pain often depends on congestion or other lesions, and dis-
appears tlipon the removal of the causes. In other instances, we are
unable to find out the causes of pain, or it is so predominant, that we
have to direct our remedies against this symptom alone. If the pain
is more of a spasmodic character (coliques-utérines), the castoreum,
camphor, and the different preparations of ammonia are generally
grescribed successfully. But more often we are called to combat

ypereesthesia and neuralgia, and Dr. Aran highly recommends the
local application of opium to the neck of the womb. He believes
that he has rendered a great service to the profession by this advice,
because it is free from evil consequences, such as nausea, constipa-
tion, etc., circumstances always following its general administration.
[The writer's experience is opposed to Dr. Aran’s proposition. I
have often applied opium to the neck and to the inner surface of the
womb. If it was given in a sufficiently large dose to soothe uterine
pain, its influence upon the system seldom failed to manifest itself.
In the case of a lady to whom I applied it lately, it gave rise to
alarming symptoms, as violent vomiting, and speaking as if in a
trance, for many hours.—E. N.] Other remedics, but with a much
more transient effect, are cold, chloroform, and carbonic acid gas.

Profuse secretions have to be attended to especially, because their
presence alone is often sufficient to produce irritation and ulceration
of the tissues with which they are in contact. Therefore, injections
are of greas value, be it of water alone or of medicated solutions.
Besides injections, the application of revulsive remedies, such as
vapor baths, and more especially strong purgative injections, are of
the greatest value. .

Against the hypertrophy a local and general resolutive treatment
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2a8 to be resorted to. The latter comprises the cutaneous and in-
wstinal revulsives, and the internal administration of alteratives,
such as mercury, iodine, arsenic, etc. These remedies are not only
w0 be appliedytill the uterus is reduced to its natural size, but till the
functional disturbances arising from hypertrophy are removed.

“The displacements of the womb ought to be attended to as soon as
they begin to disturb the patient’s health. For this purpose the
womb has to be replaced and maintained in its right position. In
very many cases it is sufficient to unload the intestinal tube in order
to prevent its pressure upon the uterus. Besides attending to falling
of the womb itself, we have to treat the functional derangements of
the meighboring organs. Above all, constipation is a most common
coincidence with uterine disease. The best way of regulating the
activity of the alimentary canal, is by the, use of plain or medicated
injections once or twice a day.

Dysuria, in uterine affections, is very often owing to an abnormal
state of the urine itself, being overloaded with urea, or uric acid. If
this is the case, the alkaline mineral waters are of the greatest use.
The best way to regulate the disturbed functions of the stomach is a
proper diet. Dr. Aran recommends roast meat above all, hydro-
therapy, mineral waters, and sea-bathing. While hydrotherapy may
be used at every stage of the discase, the use of mineral waters, and
sea-bathing must be dispensed with until the first and gravest local

ptoms are removed. [Altogether, Dr. Aran’s notions of. the
rapeutical value of mineral waters are unsettled. He thinks that
there is no difference in recommending a sulphureted, or & merely
alkaline water, provided onc is recommended. The application of
waters containing iron is proposed as something new, while Dr.
Aran ought to know, that they were in use in Germany for the cure
of uterine discase half a century ago.—E. N.]

It often hdppens, at the close of treatment, that while the local
lesions scem to be removed, the patient is troubled with violent

ins. These pains, after some time, disappear spontaneously, and
it would be wrong to subduc them by another energetic medication.
This is the time when the paticnts are sent to the country or sea-
shore with the greatest benefit.

The treatment of uterine disease has to be continued for a great
length of time before the physician can be satisfied that the good
effects obtained will be lasting, and the disease, if not cured entirely,
will not fail to return soon and severcly.

Dr. Storer describes an instrument for cupping the interior of the
uterus. It consists of an aigpump, with a perforated tube, which is
introduced into the cavity of the womb. Two cases of amenorrheea
are reported, where the instrument was successfully applied.

The carbonic acid gas has been applied of late as a local means
more frequently, and Dr. Scavzont himself has proposed its use for
inducing premature confinement. The following case, therefore, is
of no little interest, and will caution practitioners in the use of a
remedy which hitherto has been considered void of danger, when
locally applied. Dr. S. was called in consultation to see a lady who
suffered from an enormous hypertrophy, with prolapsus of the cervix
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uteti. He therefore recommended the removal of the diseased por-
tions by an operation. The attending physician fully agreed with
thie proposition, but thought it a good plan to apply a remedy which,
in his opinion, had an influence upon the contraction of the vascular
system, in order to lessen the chances of excessive hemorrhage, after
the amputation of the cervix. He therefore proposed to introduce
the carbonic gas into the cervix uteri for several days. Dr. Scan-
zoni, though not believing that this remedy would have any con-
siderable influence upon the quantity of blood to be lost.after the
operation, conserited to its application, more out of regard to the at-
tending physician. A dried pig’s bladder, to which a canula was
attached, was filled with the gas, and the mouthpiece introduced
into the gaping orifice, and the bladdergently pressed. But scarcely
two or three cubic inches had cantered the cervix when the patient
screamed out, saying, “I feel air entering my stomach, head,
throat.” These, her last words, were followed immediately by a
violent, genoral tetanus, respiration became very difficult and rat-
tling, the pulse weak and frequent, and notwithstanding everything
was done by several physicians present, to save her life, she died 13
hours after the application of the gas.

The post-mortem, two days after death, revealed no pathological
condition whatever, besides a far advanced cedema of the lungs.
But a pregnancy of four months was discovered, which was not
detected during life, on account of certain peculiarities of the uterus,
for the walls of the uterus were not much thicker than a piece of
card-paper, so that it looked at first like a large cyst, filled with
water. The hypertrophy generally connected with pregnancy seemed
to be restricted to the uterine neck in this instance, and the distance
between the external and internal orifice of the womb measured 3}
inches. The ovum was found in a perfect condition. No traces of
peritonitis were found, and Dr. Scanzoni is of opinion}that the gas
must have entered one of the larger uterine vessels.

After a number of cxperiments and observations, Dr. MacKenzie
comes to the following conclusions: 1. A sustained current of elec-
tricity, directed longitudinally through the uterus from the upper
portion of the spinal cord, exercises a remarkable influence in in-
creasing the tonmicity and contractility of the uterine fibre. 2. In
such increased tonicity or contractility of the uterine fibre, so excit-
ed and sustained, we have a powerful and reliable means of moder-
ating and controlling uterine hemorrhage, and of simultaneously
accelerating the dilatation of the os uteri, and the general progress
of labor. 3. Such sustained current of electricity may be continued
for a lengthened period, when the object to be attained requires it,
without any appreciable pain or inconvenience to the mother, or
danger to the child.

Dr. Warren's patient had a very severe confinement about four
years ago, and had never menstruated since. On examination, a
large pruminent tumor was found in the abdomen, and not the slight-
est trace of the os uteri in the vagina. Soon after the vaginal ex-
amination was over a bloody or tarry discharge commenced to flow
from the genitals, being accompanied by forcing uterine pains, and



with a great diminution of the abdominal swelling, which, however,
Wag confined only to the right lobe of the abdominal tumor, while
left portion of the swelling remained unchanged. The following

y suddenly she was seized with a violent pain fn the abdomen,
and she died in about two days. The post-mortem examnination
showed that the right lobe of the tumor had been formed Ly the
aterus, which had emptied itself through the vagina. The left lobe
consisted of the left Fallopian tube enormously distended into a very
QAQelicate sac by the retained menstrual fluid. There was no commu-
mnication between the Fallopian tube and the uterus, and the tube
had ruptured and discharged its contents into the abdominal cavity,
causing death.

The subject of Dr. BLal’s observation was a young lady of fifteen
years, who never menstruated, but at each period had all the evi-
dences of approaching menstruation, which would suddenly disap-
pear, and she would be attacked with accute inflammation in the
xight eye. By appropriate treatment the patient began to menstru-
ate freely, and was entirely restored.

Dr. CrurcrILL'S article is an able defense of the operation of cra-
niotomy, if the child be alive, in those cases where it is physically
impossible, that a living child can be delivered per vias naturales.
We fully sustain Dr. Churchill in defending the practice of des-
troying a child, which by no means can be born alive. We

always acted on the samec principle, and shall continue to do
80. ‘vl‘he few opponents of this practice, hold that craniotomy is
{l‘::t as dangerous for the life of the mother as Caesarian operation,

ing their assertions on the statistics in their reach. In order to
put the respective statistics on a fair footing, the circumstances un-
der which the operations were executed, ought to be taken into con-
sideration. Most of the number of Ceesarian operations recorded in
our annals have been performed under comparatively favorable cir-
cumstances, i.e. when the patient’s strength was not impaired by
previous protracted labor, If an equal number of early craniotomies
would be compared with Caesarian operations performed under the .

same circumstances, the result would be quite different, <. e. the ave-
rage of fatal cases would be hardly more than one per cent. for crani-
otomy. But all this is theoretical reasoning and has only indirect
bearing npon every day practice. Let the sister or the wife of our
opponents be placed in the dilemma of craniotomy or Ceesarian ope-
ration, and all their sophistical reasoning will melt away like snow,
before the warming rays of a feeling heart.—E. N.

-

2. RETARDED DEVELOPMENT, MALFORMATIONS AND DIS-
PLACEMENTS.

1. XKIIiicgcr, on Atresia Ani and Uterus Bicornis.—Monatschr. f. Geb.
. 3.

9. Picard, Relention of Menses. Ouwing to Imperforated Os Uleri;
Operation; Recovery.—Gaz. des Hop. 64.:
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3. Caillat, Imperforated Hymen—Gaz. des Hop. 17.
4. Tuppert, Case of Atresia Uleri Congenita. Scanzoni's Beitr. z
Geburtsk. B. 3.

5. Holst, Pregnancy with Bilocular Uterus. Scanzoni’s Beitr. z.
Geburtsk. B. 3.

6. Van Holsbeck, Amenorrhea, owing to Imperforated Hymen —Presse
méd. 17.

1. Patin, G., Atresia Vagine; 0peratum during Labor.—Med. Ztg.,
Russl. 24.

8. Coates, Ch., Total Absence of Vagma.—Lancet, II. July.

9. Sorbets, L., Anteversion of the Womb during Delivery and Early
Rupture of the Membranes.—Gaz. des Hop. T1.

10. Betz, F., Incarceration of an Anteverted Pregnant Uterus.—Memor.
a. d. Praxis. III. 2.

11. Bonnet, A., Du soulévement et de la cauterization profonde du cul-
de-sac retro-uterin dans les retroversions de la matrice. Lyon, Ving-
trinier. 8vo. pp. 30.

— Bonnet, on Replacement and Deep Cauterization of the Reiro-Uterine
Cul-de-Sac in Cases of Retroverted Uterus, etc.

12. Villeneuve, on Constipation as a Cawse of Retroversion of the Womb
during Pregnmwy —Journ. de Bord. April.

13HChapplam on Retroversion of the Pregnant Ulerus.—Gaz. des
op. 57

14. Sims, M., a New Ulerine Elevator.— Americ. Jour. LXIX.
January

15. White, on a Case of Obliquity of the Uterus during Labor.
(Read before thé Buffalo Med. Assoc. )—Buffalo Jour. 1V. Vol
X1V. Sept.

16. Holst, F., on the Treatment of Flexions of the Uterus—Scanzoni's
Beitr. z. Geburtsk. B. 3—N. Y. Jour. of Med. V. 9. Sept.

117. Castex, Complete Inversion of the Uterus, Replaced by the Arabian
Method—Gaz. med. de PAlgerie.—L’ Union XII. 103. Aug. 31

18. Verity, F. S, Inversion of the Ulerus Successfully Reduced.—
Montreal Chronicle. Nov.—Americ. Jour, LXIX. January.

19 Tyler Smith, W., on a Case of Complete Inversion of the Ulerus

of nearly Tuwelve Years’ Duration, Succesgfully Treated —Lancet.

une.—N. Y. Jour. of Med. V. 2. Sept

20. White, J. P., of Buffalo, Report of a Case of Inversion of the Ulerus,
Succesgfzdl y Reduced q/‘ter Stz Months, with Remarks on Reduction
in Chronic Inversion.—Amer. Jour. July.

21. Westmoreland, on Prolapsus of the Uterus.— Atlanta Jour.
February.

22. Jobert de Lamballe, Lectures on the Falling of the Womb.—
L’Union XII. 95. Aug. 12.

23. Mayer, C., Prolapsus of the Uterus Complicated with Hi
of the Uterine Neck; Treatment.—Monatschr. f. Geburtsk. Much.
ZN. Y. Jour. of Med. V. 1. July.
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24. Huguier, on Hypertrophy of the Uterus and its Neck in Connection
with Prolapsus Uteri; Amputation of the Collum Uteri.—Gaz. hebd.
May, 14.

25. Bonorden, on Prolapsus Uteri and its Treatment by Internal Rem-
edies.—Pr. Ver.-Ztg. 2.

26. Kunkler, on Treatment of Prolapsus Uleri.—Gazette des Hop.
June, 15.

27. Steele, H., the Pessary and other Mechanical means in Prolapsus
Cteri.—Oglethorpe Med. and Surg. Jour. June and Oct.

28. Olivier, Cl, The Pessaries in the Actual State of Science.—Gaz.
des Hop, 91. Aug. 5.

29. Noeggerath, E., Remarks on the Employment of Pessaries with the
Description of a New Instrument. ( With Illustrations)—New York
Jour. V. 2. Sept.

30. Mayer, A. Jr., on Ulerine and Vaginal Prolapsus, its Treatment by
Dr. Zwank’s Instrument, and the Conditions which prevent its Ap-
ication.—Monatschrift f. Geburtsk. July.—N. Y. Jour. of Med.

V1. 2. March, 1859.

3». Savage, H., Clinical Experience on the Nature and Trealment of
Uterine Deviations, more especially of Prolapsus.—Med. Tim. and
Gaz. 398. Feb. 13.—Lancet. June.

32. Bendot, Ch. P., Essai sur les moyens chir. employés pour la cure
radicale du prolapsus de Putérus et sur Uepisiorrhaphie en particulier.
These de Strasbourg. Impr. Silbermann. 8vo. pp. 55.

— Bendot, on the Means employed for the Radical Cure of Prolapsus
Uteri, more especially on Episiorrhaphy. Thesis.

83. Toland, H. H., Procidentia Uteri.—Operation; Cure.—Pacific
Med. and Surg. Journ. 1. 9. Sept.

34. Vernon, H. H., Remarks upon M. Baker Brown’s Operation for the
Cure of Prolapsus and Procidentia Uteri.—Lancet. February.

85. Brachet, on the Curative Effect of Pregnancy upon Relroversion
and Prolapsus of the Uterus.—Gaz. de Lyon. Aug.

36. Rigby, E., the Squatting Uterus.—Med. Tim. and Gaz. Jan. 30.

37. Hecker, A Remarkable Case of Retroversion Uleri in the Sixth
Month of Pregnancy.—Mon.-Schr. f. Gebartsk. XII 4. Oct.

38. Crosse, W. T., Pathological Appearances fourteen years afler the

Removal, by Ligature of an Inverted Uterus—Med. Tim. and Gaz.
413. May, 29.

With regard to treatment of uterine displacements, we have re-
ceived very encouraging reports from Prof. White of Buffalo, and
Dr. Tyler Smith of London. Both of them were fortunate in the re-
duction of an inverted uterus of long standing, and each by a some-
what different proceeding. Further, we must call the attention of
our readers to Dr. Mayer's and Hugnier’s articles on operative treat-
ment of prolapsus uteri. The most important contribution to the
d?clt.;n;nlt_e of retarded development we have received by Dr. Krieger,
of Berlin.






189

introduced into the womb, could be felt through the abdominal walls
two inches above the symphysis pubis in the left fossa iliaca, the
cvity of the womb measured 4} inches. After the probe was with-
wn it could also be introduced into the other cavity, its point
could be felt one half of an inch above the symphysis pubis, towards
the right side of the abdomen, for a distance of about one inch from
the mesian line ; this second cavity measured 8} inches. Dr.Kannon,
(New Orieans Medical and Surgical Journal, May, 1855), was called
to a woman in child-bed, who had been delivered on the morn-
ing of the same day. The womb was empty and well contracted,
the afterbirth removed. Dr. K. in examining the patient, detected a
second os uteri near the symphysis pubis and a head presenting. As
00 paing were present, the operation of turning was tried, but could
not be executed, and as the child was dead, it was removed by the
hook. Both uterine cavities were separated from each other by a
Thorizontal septum, of which the posterior one had a normal position,
while the anterior one was situated much higher. This case is inter-
esting, because the womb was divided in one anterior and onc pos-
terior cavity, instead of two lateral compartments. After these ob-
servations, a superfetation in a uterus bipartitus secms to be possible.
Dugniolle (Jour. de Med. de Bruxelles, March, 1843), remarked that
a young woman with double vagina and double vaginal portion, had
a bloody discharge from both sides during the menstrual period.
Oldbam (Gays' Hosp. Reports, October, 1849), has observed the same
coincidence, and in the case alluded to, during pregnancy of the
one womb, the other stopped menstruating.

From this it appears, that a decidua is formed in both sides of a
uterus duplex, by which also the empty cavity is closed, thus pre-
venting another conception ; therefore, the chances for a superfeta-
tion in cases of this nature, exist only for a short time, i. e, up to
the formation of the membrane decidua.

Dr. Srue’ uterine elevator is intended to be used for elevating a
retroverted uterus. The instrument is about thirteen inches long,
and consists of a handle, a shaft, and a uterine stem inserted into a
ball, which revolves at the end of the shaft, its axis being at right
angles with that of the instrument. The ball is of ivory, about five-
eighths of an inch in diameter, and has a belt of perforation three-
sixteenths of an inch apart, extending around in a line with the
stem. The shaft is a hollow cylinder containing a rod which is re-
tracted at will by the slide, or pushed forward by a spiral spring, so
that its point may lodge in any one of the perforations in the ball,
whereby the stem may be held firmly at any desirable angle with
the shaft. In using the instrument, the stem is set at the required
angle with the shaft, and thus passed into the retroverted uterus,
with the ball close up to the os tincse. Then by pulling back the
slide, the rod is drawn out of the perforation in the ball, when it is
free to revolve in the direction opposite to that of the motor power,
and thas the uterus is revolved directly upwards.

After a short analysis of the causes, symptoms, and pathology of
uterine flexions (ante and retro-flexion), Dr. HoLsr proceeds to explain
his mode of treating these affections. The treatment must be a gen-
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with proceeded to reduce the uterine mass to its proper position.
After cleansing it from the clotted blood, the question arose in my
mind, shall I reduce without removing placenta or not? Fearful of
Increasing the hemorrhage, I determined to reduce with the placenta
attached. Recollecting the rules laid down in the books, I began the
attempt, and an attempt it was only. As soon as I touched the
uterus, it contracted and shrank, and gave me the feeling as if I was
holding a live eel in my hand. Itried two or three times gently, but
firmly, to reduce it according to the usual directions ; but I made not
the least impression on it. The weight of the placenta bothered me
gmtl?; for, on attempting to return the part that had last pro- -
txuded, it was constantly dragged out of my fingers by the weighty
placenta. I now determined to remove the placenta, and reduce the
uterus by pressurc on the fundus. I quickly detached the placenta,
and was most agreeably surprised to find there was very little
hemorrlmfe; in fact, after it was removed, the mass shrank in
wolume. I now placed my left hand and forearm under the organ, and
supporting it in a line with the proper axis, with my right hand half
shut, I pressed the tips of my rounded fingers firmly against the fun-
dus, and pushed it upwards, while my fingers were arrested by the
constricted os. I made firm, but cantious pressure against it, and in
about half a minute I felt it yield. I then boldly carried my hand
upward in the axis of the pelvis, and when my wrist was passing
the constricted os, the fundus suddenly shot from my hand, and the
organ resumed its usual position. Retaining my hand within the
uterns for a short time, constriction took place, and the uterus
returned to its proper state and copdition. The woman did well at
first, but died on the third day, suddenly, after sitting up in the bed,
for changing her night-dress.

The subject of Dr. Surrn’s case was delivered, at the age of
eighteen, of a first child, and inversion occurred at that time, but
was not suspected by her attendant. All attempts at replacing the
uterus failed. The patient was sent to the author of the paper, in
September, 1856, and symptoms of anmmia cxisted in the most
marked degree. She was subject to epileptiform convulsions and
frequent faintings. On examination, the uterus was found to be
completely inverted, the neck of the uterus and the os uteri being
very small and rigid ; the author determined to attempt its reduc-
tion by continuous pressure, with the intention of dilating or develop-
ing the os and cervix uteri. With this object, the right hand was
passed into the vagina, night and morning, and the uterus squeezed
and moulded for about ten minutes at a time. Chloroform, which
had been found so useful in cases of inversion of shorter standing,
was not used, because of the feeble state of the heart and circulation,
and the comparative absence of pain. In the intervals between
these manipulations, the vagina was distended, and firm pressure
exerted upwards by a large air pessary. These means gradually
dilated the os uteri to such an extent, as to allow of the partial return
of the uterus, and on the eighth day from the commencement com-
plete reinversion took place. The subsequent recovery of the patient
was perfect. She has since menstruated regularly, and is in excel-
lent health.
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endured only for a short time, owing to the great pain following its
spplication. The best and safest remedy for this hypertrophy is am-
tation of the neck, which has been executed several times by Dr.
yer. In performing it, the womb is drawn downwards as far as
ible by strong hooks, and the diseased portion removed by the
ife. This is generally followed by profuse hemorrhage, which is
promptly arrested by the actual cautery. The after-treatment is that
of a plain cut wound ; pledgets of lint, well covered with oil, are
applied to it ; the vagina is to be cleansed frequently by injection ;
wound to be brushed over with a solution of nitrate of silver, and
the womb, which generally contracts after the operation, to be retain-
ed by a lint plug.
se views wero illustrated by the report of a number of cases in
which this operation was performed, and have proved successful. In
a discussion which followed, it was suggested and accepted, that
these operations might have been performed, just as safely, if not
more 80, by the écraseur.

[The use of the écraseur is now in the very hight of fashion ; but
when the excitement has cooled down, its use will be restricted to
the proper cases. The writer is of opinion that the amputation of the
neck of the uterus for curing prolapsus, when executed by the knife
and actual cautery, will be followed by better results than when per-
formed by the écraseur. In the cases referred to, the entire womb
participates more or less in the hypertrophy of the neck, and, there-
fore, a godl depletion following the cut, and the application of so
strong an agent as the hot iron, must be of good service to the
remaining diseased portion, while the écrasement is followed by
scarcely any reliction.—E. N.

. Dr. Hueuier remarks that, in most cases where the womb appears
outside the external orifice, this is not owing to & prolapsus, but
generally to a partial or total hypertrophy of this organ, the fundus
uteri remaining in its usual position, whiﬁa its cavity is enlarged. The
neck of the womb is lengthened only in its vaginal portion or in its
full extent. To prove the correctness of his opinion the author
reports a number of observations, and cxpresses his belief that,
among thirty cases, scarcely a single true prolapsus may be found,
The only remedy justifiable for this condition is the amputation of the
neck of the womb, which he performed successfully in thirteen cases.

Dr. BoNorpEN believes that the most common cause of prolapsus is
hypertrophy of the womb, and relaxation of the round and lateral
ligaments, and he tries to remove these morbid conditions by the fol-
lowing treatment : the patient begins to take every day the following
powders : R. secal. cornut. gr. iii., gummi galbani, gr. x., decreasing
the quantity as the disease lessens ; at the same time a mistura
oleoso-balsamica is rubbed over the mons veneris, the thighs, and
vulva several times a day. Two cases are reported in' which the
treatment proved successful.

Dr. KunkLEr reports three cases of prolapsus uteri, which were
benefited by the local application of tannin. He recommends a strong
solution of tannin in glycerine, to be applied with a cotton plug, and
rest in a recumbent position till a cure:1s effected..

13
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Sometimes it happens that a portion of the vagina works itsclf
beneath the anterior edge of the instrument and appears outside the
ina. To remedy this, an instrument must be chosen, the greatest
breadth of which is situated in the centre, 7. e. where the two lateral
wings are joined. By the invention of Dr. Zwank, the bloody opera-
:ion, episiorrhaphy, elytrorrhaphy, the pincement du vagin, etc., have
been supplanted, because by Zwank’s hysterophor a/most all cases of
prolapsus are retained, of whatever shape and size they may be, pro-
vided the right instrument has been chosen. The conditions which
forbid the application of Dr. Zwank’s hysterophor are: carcinoma
ateri ; hypertrophy of the neck of the womb ; very narrow, rigid
vaginal walls, as often met with in very old women ; large pelvic
tamors ; far advanced hydrops ; some very rare cases of distorted
lvis,
peI)l'. Savace, in a clinical lecture on prolapsus uteri, mentions the
following experiments on the dead body. The pelvis having been
exposed to view, traction was made on the os uteri by means of a
forceps, introduced by the vagina, so as to make the uterus take the
ordinary course of prolapsus. A descent of an inch and a half ren-
dered the cervical ligaments very tense, another half-inch and they
began to yield. They were now cut through and the uterus descend-
ed at once another inch. The strain was now found to be sustained
by the pelvic peritoneal lining, which yielded slowly onwards to-
wards the broad ligaments, which lastly was only put on the stretch
when the uterus was drawn well out of the vulva. From these, and
several other experiments, it appears that the uterus under normal
circamstances, is retained at a certain elevation in the pelvis by the
cervical ligaments—these ligaments, and these only, tend to prevent
rolapsus. The vagina does not in the least support the uterus.
n not inverted, the direction of the superincumbent pressure
tends to keep its sides together. In this scnse only can it be said
to prevent prolapsus ; even 8o it can have no share in doing this,
until the uterus has lost the support of its cervical ligaments ; on
the contrary, it is these ligamonts that prescrve #he elongated posi-
tion of the vagina, which would otherwise, as it does in fact in pro-
lapsus, shorten into nunierous transverse folds.
ith regard to pessaries, Dr. Savage remarks: Simpson’s com-
pound pessary answers perfectly when the patient can bear it,
which, alas, is very scldom, if ever. The ball pessary is the best of
all, when the perincal end of the vaginal cone retains its elasticity.
The best stem pessary, the only active support, is readily made by
fastening firmly a piece of sponge to onc end of a piece of gutta- .
percha tubing. The opposite end has attached to it four picces
of elastic vulcanized caoutchouc, which pass up, two before and two
behind, to a band round the abdomen, or to the ordinary corsets.
This latter form is invaluable in some cases, particularly for tem-
porary use. A small quantity of any injection can be thrown up
through the tube. It can be introduced and removed by the patient
berself. Dr. Zwank’s pessary finds its way invariably where it is
intended to go. The patient can manage it herself without difficulty.
The screw was found an objection, and Mr. Russell, an instrament-






Society, which was taken from a woman, whose uterus had been re-
moved in 1843 by ligature, by the late Mr. Crosse, in consequence of
its having become inverted after labor. In August, 1849, this patient
suffered an attack of profuse hemorrhage, which was checked by the
internal administration of ergot and plugging the vagina. In 1856
she became an inmate of the Norwich g:atgel, having become des-
pondent and melancholic and possessed of many delusions. From
this place she was discharged cured at the expiration of six months,
bat she suffered a relapse the year following, and in October, 1857,
destroycd herself by hanging. At the post-mortem the ovaries were
found to be of natural size, occupying a central position, and lying
almost side by side in the cavity of the pelvis. They had their usual
relation to the fallopian tubes, which were similarly displaced and
found to be pervious for several inches. The vagina was perfectly
healthy and very capacious. The os uteri was normal in its situa-
tion ; there were several abrasions of its surface ; & probe could be
passcd in through it, to the extent of about one inch and a half. The
remaining tissucs did not appear to have undergone any other mate-
rial alteration, either in position or structure.

Dr. Hecker was called to a woman in full labor pains, who was in
her sixth month of pregnancy ; thc fundus uteri could be felt dis-
tinctly below the umbilicus ; but, by examining internally, no os
could be perceived, only a slight depression in the anterior laquear
vagine, just behind and above the symphysis, while a large, fluctuat-
ing tumor protruded in the midst of the pelvis, which hardened and
enlarged considerably with every pain, thus giving apprehension of
its liability to rupture. While the woman was under the influence
of an aneesthetic, the doctor introduced his hand into the vagina, and
at last succceded, after repeated trials, in pushing the tumor in ques-
tion up into the upper pelvis. As soon as the tumor began to move, .
another tumor came down from behind the os pubis, which was
nothing but the presenting bladder. It burst immediately, and two
feet came down into the vagina, when a living six months’ child was
extracted.

Dr. Bracrer reports the case of a woman who had been treated for
retroversion of the womb, during thirteen years, without deriving
any benefit. Being rccently delivered of a child, she was ordered
not to leave her bed for forty days, and to use at once adstringent
injections, which treatment effected a permanent cure. Another
woman, suffering from prolapsus uteri, underwent the same treat-
ment with equal success.

8. UTERINE AND PERI-UTERINE HEMORRHAGES.

1. De Thematocéle peri-ulerine et de ses sources. Par Albert Puech,
Doct. en médic., etc. Montpellier: Bochm, 1858. In 8vo. pp. 103.

— On Peri-Uterine Hematocele, and its Sources. By A. Puech, M.D.,
etc., etc.

8. Puech, A, Hemorrhage of the Fallopian Tube.—Ruplure of the
Utero-Ovarian Plexus followed by Thrombuz of the Pelvis.—Gaz.
Hebd. V. 22. 28.
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3. Puech, A., on Apoplexy of the Ovaries.—Gaz. des Hop. 88.

4. Oulmont, on Hematocele Retro-Utering.—L'Union. June, 8.

5. Nonat, on Peri-Uterine Hematocele.—Gaz. Hebd. V. 23.

6. Trousseau, on Catamenial Relro-Ulerine Hematocele—QGaz. dee==
Hop. 12. June, 2. )

1. Becquerel, on Hematocele Peri-Uterina—Gaz. des Hop. 41.

8. De Uhematocéle retro-utérine. Par Dr. Aug. Voisin. Paris, Ad——
Delahaye. In 4. de 127 pp. et 4 tabl. 1858.

— Retro-Uterine Hematocele. By Aug. Voisin, M.D, etc.

9. Du varicocéle ovarien et de son influence sur le developpement de
Phematocéle retro-utérine. Par le docteur Devalz. Paris, Delahaye.
In 4. de 247 pages. 1858.

— On Ovarian Hematocele and its Influence upon the Development of
Retro-Uterine Hematocele. By Devalz, M.D., etc.

10. L. Genouville, on Peri-Uterine Hematocele—Arch. gén. Oct.

11. Bennet, H., Hemorrhage during the first Months of Pregnancy.—
Lancet. January.

12. Routh, on three Cases of Menorrhagia, two of them depending upon
the Presence of Uterine Polypi, Successfully Treated. (Samaritan
Hospital).

18. De la wmetrorrhagie symptomatique. These. Par Dr. Letellier,
Paris, 1858. ~

— On Symptomatic Hemorrhage. By Letellier, M.D,, etc.

14. Stanley, A. F¥., Ulerine Hemorrhage from Hour-Glass Contraction,
after the Expulsion of the Placenta.—Maine Report. 1. 5. Octob.
15. Recherches sur la transfusion du sang. Thése soutenue devant

la Faculté de médicine de Paris. 1858. Par Dr. P. H. Quinche, de
Dijon.—L'Union, XII. 123. Oct. 14.
— lé&ﬂ;earches on the Transfusion of Blood. Thesis. By P. P. Quinche,
.D,, etec.

16. Wheatcroft, J., on Uterine Hemorrhage, Successfully Treated by
Transfusion—Lancet. January.—DBrit. Med. Jour. Abpril 16.

11. Labatt, S. B, on Treatment of Menorrhagia—Dubl. Jour. May.

18. Griffith, J. S., on Treatment of Metrorrhagia.—Med. Tim. and Gaz.
January, 23.

19. Strange, W., on the Use of Alcoholic Stimulants in Cases of Me-
trorrhagia—Lancet. April.

20. Thomas, W., Alcoholic Stimulants against Post Partum Hemor-
rhage.—Lancet. June.

21. On Compression of the Aorta Abdominalis as a Means of Arresting
Post Partum Hemorrhage—Monatschr. f. Geburtsk. January.

22. Breslau, on a Case of Extremely Obstinate Menorrhagia Cured by
Injections of Liquor Ferri Sesquichlorati—Monatschr. f. Geburtsk.
Oct. 1857.—New York Jour. May.

23. Savage, H., on Obstinate Menorrhagia.—Lancet. Feb—New York
Jour. May.
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It has been often observed, that some diseases find a more fruitful
soil in certain countries than in others. Such is the case with peri-
uterine hematocele, an accident considered almost exclusively by
French physicians. And among these it is Dr. Puech, who has en-
tered quite an original and ingenious way of facing the subject,
«hile Drs. Oulmont, Nonat, Trousseau, Devalz, Genouville, and Bec-
querel, have issued very interesting and important articles on the
nature of this singular phenomenon.

Dr. Prech remarks that the disease called peri-uterine hematocele,
may take its origin from thrce sources. 1. From a lesion of the
ovary. 2. From alesion of the fallopian tube. 3. From a lesion
of the utero-ovarian plexus. With regard to the first of these causes,
he remarks that ovarian apoplexy !was characterized by an afflux
of blood towards the ovary, and by a partial or total destruction of
the stroma, or of the graafian follicles. From the force exercised by
the afflux of blood, it depends whether the membrane which encloses
the ovary, is ruptured or not. If the rent opens into the peritoneum,
the hemorrhage may be instantly fatal, or it may cause a peritonitis
leading to death, or to an “enkystement” of the extravasated blood.
If the rupture be formed towards the sub-peritoneal cellular tissue,
the peritoneum is detached, and an extra-peritoneal pelvic tumor is
the consequence. But as long as the outer membrane is not severed,
the blood coagulates in the gland, the serum is absorbed, the fibrin
remains, and the swelling may finally disappear. In other cases the
ovarian apoplexy is followed by inflammation, and the pus may be
discharged through the rectum, or the vagina. In the chapter which
treats of retention of menses, Dr. Puech reports several cases of rup-
ture of the uterus, or of rupture of the tubes distended with blood,
that could not be discharged in consequence of an occlusion of the
os uteri. Three cases are reported of propagation of the blood from
the uterus into the fallopian tubes, without occlusion of the os uteri.
The fallopian tube may be the seat of two different kinds of hem-
orrhages—one of a physiological, one of a pathological nature. If
death ensues from the latter cause, the tube is found dilated only
partially or to its full length, its cavity contains a vermicular clot of
biood, its mucous membrane has a dark red color, while the entire
organ is of a violet hue. In some instances, the tube is ruptured.
The blood extravasated in the tubes, may be emptied into the uterine,
or into the peritoneal cavity. This tubar hematocele has been ob-
served in a considerable number of cases, and often in connection with
ovarian apoplexy. The rupture of the utero-ovarian plexus—be it
in the course of a uterine or an extra-uterine pregnancy—has the
same cause, and the same termination as the thrombus of the vulva.
A varicous disposition of the vessels has not been observed in the
great majority of cases. The consecutive hemorrhage may be intra
or extra-peritoneal—always fatal in the former, seldom fatal in the
latter instance. A hemorrhage of this kind always precedes, but
does not always constitute a hematocele, a name only proper for
those instances, where the blood is about to become encysted. Uterine
hematocele must not be mistaken for a rupture of an extra-uterine
foetal cyst, an accident described by the oldest authors, and which
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favorable. The most important considerations in regard to treat-
ment are : rest in a horizontal position, strict diet, mustard-poultices
repeatedly applied to the upper extremities, softening cataplasms
upon the abdomen, mercurial frictions, slight cathartics, cold water
dressings upon the hypogastrium and inner part of the thighs, espe-
cially at the beginning of the disease, in order to stop the hemor-
rhage. In phethoric women bleeding from the veins may be repeat-
edly resorted to, while local blood-letting does not seem to do much
good. Blisters applied to the abdomen are of service in cases where
the reduction of the tumor proceeds very slowly. With regard to
tapping, it is important whether the blood is deposited intra or extra-
peritoneum. This operation will always prove fatal in the former
instance, while in cases of extra-peritoneal hematocele, the blood bas
to be removed in this way, whenever urgent symptoms seem to de-
mand our actual interference. Dr. Nonat has applied the trocar
three times under these conditions, and in every single instance suc-
cessfully. Like Laugier, he introduces an elastic canula through
the opening made by the trocar, in order to have the fluid entirely
removed, and to make injections of water or of tincture of iodine.
Out of fiftcen patients who came under Dr. Norat’s care, only one
died, and in this instance the hematocele intraperitoneum was com-
plicated with extra-uterine pregnancy.

Dr. Trotsskavu, in a lecture delivered at the Hotel Dicu, urges to
make a distinction between catamenial and accidental hematocele.
The author does not think that the blood in catamenial hematocele
was discharged from a ruptured graafian follicle, but rather from the
mucous membrane of the abdominal orifice of the tube. This is con-
firmed by the following facts: 1. In post-mortem examinations of
women, who died from this accident, no lesion of the ovary is dis-
covered (three cases of Tardieu). 2. In some instances the tubes
were filled with blood (Oulmont). 3. Mucous membranes are more
inclined to bleeding than serous membranes. 4. Hematocele is most
commonly observed in women with an abundant menstrual flux.
Accidental hematocele occurs only once in the same person, while
those females, who had one attack of catamenial hematocele, are apt
to have relapses of the same disease. These remarks were offered
on occasion of a young lady being received in the hospital with
hematoc. retro-uterina. This woman was admitted two years ago
with the same complaint, and dismissed as cured.

The thesis of Dr. Voisiy contains a review of the papers published
on hemotocele retro-uterina, to which a series of new cases is added.

Dr. Derarz’s paper gives a good anatomical description of the
utero-ovarian venous plexuses and their varices, while the second
portion of the work shows the influence of ovarian varicocele
upon the development of hematocele peri-uterina, which he designs
as the most common source for this disease. The ovarian veins in
women affected with varicocele have a decided influence upon the
tissue of the ovary itself. The lesions, from this disposition, are
chronic edema and an excessive engorgement of the entire tissue of
the gland, because the blood, under these circumstances, scarcely
circulates in these rigid canals ; it accumulates more and more, but
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especially under the influence of the menstrual congestion, near the
ovarian vesicles, where it finds the least resistance. The organ thus
swelled with blood, is compressed between its enlarged bulbus and
the unelastic peritoneum of the small pelvis. If this compression is
very considerable, the laceration of the ovary, instead of being cor
fined to one graafian follicle, extends to several of them, in conse
quence of which an effusion of blood into the peritoneum is inevits
ble. In other cases, the wound left after the rupture of a follicle,
instead of being tlosed up, becomes swelled and fungous, thus pre
:ﬁntling a veritable varicous ulcer of the ovary, analogous to that of

e leg.

Dr. %nxomt.w’s thesis on periuterine hematocele is a critical and
historical analysis of all. that has been written in France on the sub-
ject in question. The honor of having first called the attention to
this discase is duc to Drs. Nelaton, Vigués, and Bernutz (1848),
while Trousseau, Puech, Devalz, Gallard, Laugier, and others, have
contributed considerably towards the solution of the points contest-
ed. The entire article seems to be devoted to the defense of the
ovarian theory against M. Trousseau, who considers a tubar hemor
rhage as the principal source of hematocele catamenialis. Two
observations are reported in favor of this theory—one of M. Guérard,
and one of M. Puech. The latter had occasion to perform several
autopsics of women, who died during the menstrual period. In one
of these observations a clot of blood protruded from a ruptured vesi-
cle ; in the other a clot was found between the ovary and the fallo-
pian tube, and in a third instance, it was lying in the recto-uterine
cul-desac. The chief symptoms of the disease are a sudden -pain in
the lower part of the abdomen, a rapid discoloration of the skin, and
a considerable decrease in the menstrual discharge. The abdominal
tumor is situated generally behind the uterus, in a few instances on
both sides of this organ, while the womb is dislocated upwards or
laterally. Most of the women suffering from hematocele periuterins,
had symptoms of dysmenorrhcea before the first attack of tht discase,
owing to a morbid condition of the ovary. The conclusions which
the author draws from his rescarches are as follows :—1. The hema-
toceles may be divided into two classes—the catamenial and the
accidental hematoceles—the former being more frequent than the
latter. 2. All hematoceles are represented by hemorrhages, with a
tendency to a formation of cysts. One kind takes its origin from the
rupture of a blood-vessel, onc from an alteration of the ovary, and,
perhaps, from a hemorrhage of the trompe. 3. The treatment of this
affection must be confined, with some rare exceptions, to allay the
syr‘r{;)toms and to absolute rest.

ith regard to the cause of bleeding in the first months of preg-
nancy, Dr. BExner remarks that it is very often the consequence of
chronic inflammation and ulceration of the womb. Therefore, it is
necessary to apply the speculum in cases of this nature. If, on the
contrary, the cervix uteri is found free from inflammation, and .the
bleeding goes on unconnected with uterine contractions, it is very
probable that a mole or hydatides are present. Hemorrhages, if con-
nected with chronic inflammation during pregnancy, have generally
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s good effect upon the diseased condition of the womb, in lessening
the state of congestion. Dr. Bennet is of opinion that, in all cases of
returning catamenia during pregnancy, the uterine orifice is the seat
of inflammatory ulcerations, so that the bleeding cannot be properly
called a menstrual one. Therefore, a woman who believes herself in
the family way, notwithstanding the continuance of her courses, is
very likely not so, if, after careful examination, the cervix is found
healthy.

Dr. Rotrr’s article contains an account of tHrec interesting cases
of uterine heemorrhage. Anunmarried lady had flooded considerably
for some time past, but it was impossible to find out by examination
the cause of the bleeding. The patient was ordered to take five
&rain doses of acetate of lead, with five minims of tincture of opium,
some dilute nitric acid and water every hour ; every night a purge
©of sulphate of magnesia, acidulated with sulphuric acid. This effected
a perfect cure, after a host of other styptic remedies had failed. In
the second case, a polypus was removed by the éraseur. In the
third case, the inside of the womb was found studded with small
wpolypi; the uterine cavity was thereforc dilated, and the ex-
crescences removed by a curette with sharp edges. After this, iodine
injections, and the application of solid caustics, completed the cure.

Dr. WaEATCROFT considers transfusion as the most efficient remedy
we possess for subduing violent flooding. After giving a descrip-
tion of the operation, he remarks that the injections ought to be con-
tinued until the pulse becomes full, and the activity of the heart
regnlm'(i Two cases of successful performance of the operation are
reported.

. WHeATCROFT reports another case of successful transfusion of
blood, in & woman who had a violent attack of hemorrhage which
could not be controlled, neither by the ordinary styptic remedies, nor
by the use of the tampon. The entire body of the patient was cold
and blanched, the pulse scarcely perceptible, the breathing gasping,
great agitation, loss of sight, cyes sunk and leaden. Under these
circumstances, about two pounds of blood, taken from the husband,
were injected, which was followed by a remarkable change, the
color returned, the eye became brilliant, the pulse was perceptible,
and the agitation disappeared. With the exception of a sensation of

iddiness and tightness across the brow, the patient felt quite well.

e tampon was removed, and no blood was lost afterwards.

In o discussion of the obstetrical section of the meeting of German
physicians and naturalists, on the value of Drs. Lee and Seutin’s
method of arresting uterine haemorrhage, the obstetricians came to
the following conclusions : By the compression of the aorta abdomi-
nalis, a contraction of the uterus is effected, and consequently hem-
orrhage stopped. But in order to obtain a lasting and sufficient
contraction, the compression of the aorta must be performed : 1.
For a certain length of time. 2. It must be perfect. 3. Executed on
the right spot, i.e., above the issue of the abdominal vessels ; and

4. The vena cava has to be avoided. As these cannot be accom-
plished in the living female, this method loses its value in practice,
while its physiological basis is undeniable.
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Dr. Bresrav reports the following case of hseemorrhage, cured by
an intra-uterine injection. In a woman forty-five years of age, where
the ordinary means had failed to stop an excessive menorrhagia, Dr.
B. discovered the uterus soft, enlarged, and perfectly bent upon itself
He resolved to apply the liquor fer. sesquichl. to the inner surface of
the uterus. Having first straightened the retroflected uterus, andis
serted an elastic catheter as far as the fundus, be injected one ounce
and a half of the liquor ferri, diluted with an equal gunantity of water.
The injected fluid wds retained in the uterine cavity for a minute and
a half, by the pressure of the fingers at the os around the catheter.
During the operation, the patient felt a dull, labor-like pain, which
lasted for two hours. The hemorrhage now suddenly stoYped, and
was not rencwed. After some days, brown crumbling clots were
discharged, but no fluid blood. Seven months afterwards there had
been no return of menorrhagia.

After some preliminary remarks on intractable menorrhagis, Dx
SavacE reports two cases, illustrating a new way of treating this
complaint.

Case 1.—A chlorotic woman had never noticed an irregularity in

the catamenial function till six months after her second and last con-
fincment, when she began to flood, and continued to do so for eight
months, with the intermission of only one week per time. Every-
thing was tried, but in vain, by several physicians. Dr. S., on ex-
amination, discovered nothing but a slight enlargement of the uterus,
which had a soft feel. Cold hip-baths, oxide of silver, Indian hemp,
made but a slight impression. An injection of tannin and alum into
the womb, brought the menorrhagia to an almost perfect stand still,
which lasted for four months, when it returned as bad as ever. Now
the cavity of the uterus was enlarged successively by sponge-tents,
and the whole of its internal surface scratched away by Recamier’s
curette, by which only a very limited quantity of vegetations was re-
moved, but instead a good quantity of a jelly-like white, tough,
transparent mucus. The bemorrhage first increased, but lessened
considerably after half an hour, and was still less on the following
day. With a view to destroy more cffectually the polypoid vegeta-
tions, two injections of tinct. 10d. 3iii., at intervals of three days, into
the uterine cavity were applied, after which the heemorrhage stopped
instantly. Dr. S. saw the patient nine months afterwards, when he
learned from her, that the catamenial periods had been perfectly
natural ever since. Case 2.—A pallid, debilitated woman complained
of excessive loss of blood at the catamenial periods, during the past
two years, since the time of a miscarriage. The utecrus was soft
and enlarged. The os uteri was artificially dilated, and two ounces
of tincture of iodine, with two ounces of water, were injected into
the uterus. The same injection was repeated every third day for a
fortnight, after which the hmmorrhage ceased entirely, and the
uterus began evidently to return to its right size.
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Dr. WacNER's work on cancer uteri deserves the greatest atten-
tion of the profession, and we believe that the researches and expo-
sitions, laid down in thesc pages open a new era for the study of
cancer uteri. If we must consider Dr. Virchow as the path-finder
for the new genesis of structural metamorphoses, we must consider
Dr. Wagner as his most clever interpreter with regard to uterine
cancer. Prof. Virchow is the man, who, with one stroke, annihilated
Dr. Swann’s and Vogel’s theory of blastema, which up to the present
day was the turning-point of our pathological researches. The for-
mation of cells out of a blastema was a theory, Dr. Virchqw’s “ omnis
cellula e cellula” is a well demonstrated fact.

The new methods for the removal of tumors, viz.: the écraseur
and the galvano-caustic apparatus, have been applied very success-
fully this year in & number of unusually difficult and complicated
cases.

Dr. Harv reports three cases of uterine polypi, successfully re-
moved by ligature. In one of them ergot was given at every men-
strual period for eight months, by which contrivance the polypus
was expelled from the womb so that it could be reached by the in-
struments.

Dr. Luure’s very instructive article gives a striking representation
of all the difficulties connected with the operation of tying a poly-
pus. Although everything was tried, and a very ingenious appa-
ratus was purposely constructed to bring the cutting loop around
the body of the polypus, it could not be effected, and therefore the
tumor had to be removed in two sessions, first its lower and then its
upper segment. Another trouble, almost worse than the first act of
the operation, was the removal of the first portion from the vagina,
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after it was cut off with the burning loop. At last it was removed,
but not without rapturing the perincum up to the sphincter ani.
The patient was a virgin, and the polypus of unusually large size,
extending the vagina to its utmost capacity.

Dr. Bresuav’s case of écrasement linéaire is instructive, inasmuch
as it shows the necessity of applying the instrument as remote as
possible from the healthy tissue, in order not to injure the vagina or
bladder. After the patient had been chloroformed and placed in the
position for lithotomy, the discased portion was fixed by several -
hooks and a forceps of Musecux’s, and the uterus pulled down so
that the tumor came in sight. Now the chain of the écraseur was
placed around the tumor, so that it was situated right in the middle
between the diseased and the healthy portion. The time consumed
for the removal of the degeneration was about twenty minutes. But
an examination of the excised growth showed, that a portion of the
vagina had been cut away with it, and consequently a hole of con-
siderable extent was found in the anterior vaginal wall, through
which a portion of the intestines protruded. After the vagina had
been thoroughly plugged, the patient was placed in bed and put un-
der the influence of opium. The rent in the vagina, although at
least one inch in diameter, closed entircly, and the patient recovered
very fast considering the circumstances.

Dr. Lewixsky, after a short historical synopsis of thc methods in
use for the removal of the vaginal portion, remarks that the prin-
cipal advantage of the galvano-caustic method with Middeldorf’s
apparatus was not the absence of hemorrhage, but rather the possi-
bility of easily removing the collum uteri, without bringing it down
befure the o8 externum. The author believes that by pulling down
the uterus, the peritoneal folds constituting the spatium Douglasii
might be possibly inliured by over extension, or peritoneal adhesions
severed from their place of insertion. The peritonitis often observed
after this procedure may be owing to this expansion of the perito-
neal membrane. An illustration of this incidence is mentioned by
Scanzoni (Lehrbuch krankh. d. weibl. Sexualorgane. p. 254), occurring
in a patient who had undergone the operation just mentioned. After
death a rent two inches long was found running across the lowest
section of the spatium Douglasii. Two similar cases are reported
by Mikschik. Therefore every method of amputation of the neck,
which demands a previous dislocation of the womb, is an unsafe
procecding. Added is the history of a case, where the vaginal neck
was removed by galvano-caustic, for a papilloma portionis vaginalis
(Clark’s Cauliflower excrescence).

A new instrument intended to facilitate the operation of removing
broad-based uterine polypi has been invented by Dr. Lever. It
consists of a semicircular blade, cutting by its concave edge, which
pla:iys freely round a circular joint, placed at the end of a shaft five
and a half inches long, when worked by a trigger and thumb piece,
which pushes a slide and lever acting on the blade forward and back,
the edge of the blade being then passed over the part which is to be
excised ; the operator may now make gentle traction by means of
the handle, while by pulling the trigger he causes the blade to
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sweep forward with a-cutting movement, for about one and one
eight inches. The instrument now becomes a cutting hook ; the op-
eration may now be completed with this hook by simple traction, or,
if the base be too broad for this to be done, the lever may be with-
drawn with the thumb, and the first step of the operation repeated.

A primipara, under the care of Dr. Rausey, was delivered ins
natural labor, of a healthy child, when the doctor in the act of re
moving the placenta, detected a large intermural tumor. An explor

" ing needle was introduced for diagnosis, but no fluid escaped. The
opening of the trocar, after some days, was found considerably ex-
panded 8o as to admit the point of the forefinger, by which the opes-
ing was gradually enlarged, and separation was effected fully 8§*
around it in all directions, except that a thick and strong fibrous
band extended from the lower and back part of the tumor to the an-
terior lip of the os uteri. This band was afterwards divided by the
urethrotome. Five days afterwards the tumor camec away on its
own account ; it was a large flaccid mass, of about 2} lbs., with s
strong white investing membrane on all its surface, except where
its attachments had been scparated by direct interference.

The following is an abstract of Dr. WaeNER’s monograph on uterine
cancer : Cancer of the womb is represented by different forms, vix.
—1. Primary cancer (of the vaginal portion ; of the cervix or body
of the womb, without or with subsequent affection of the vaginal
portion). 2. Cancer communicated to the womb from neighbori
organs. 3. Cancer of the womb originating simultaneously wi
cancer of other organs. 4. Secondary cancer of the womb. .

As to the different characters of cancer, it may be divided into
scirrhus, carcinoma medullare, epithelial, and colloid cancer.

The primary cancer of the vaginal portion is more frequently
met with than all the rest taken togcther. Its structure is generally
an intermediate form between scirrhus and carcinoma. Very often
the carcinoma contains large microscopical alveols (cancer pultacé
aréolaire). [Epithelial cancer is of rare, genuine scirrhus, of ve
rare occurrence, while alveolar cancer is the least frequent of all. A?l
these different forms may combine with the formation of small or
larger tufts on the free surface of the vaginal portion, in which latter
instance it represents the so-called cauliflower excrescence (Clarke).
[The writer does not think Dr. Wagner justified in counting the cau-
lilower excrescence among the cancerous growths. To say the
least, this point is not yet decided, neither in an anatomical nor in a
practical point of view.—E. N.]

Cancer of the vaginal portion takes its origin very likely as often
from the anterior as from the posterior lip. It is difficult to give a
decision on this point, as the chance to examine cancer of the womb
at its early stages is very scldom offered. It secms to be a settled
fact, that cancer of the vaginal portion does not start from the mucous
follicles, but rather from the areolar tissue between the muscular
fibres. This at least is the result of Dr. W.s rescarches from a con-
siderable number of microscopical examinations. In all the cases
cxamined, the glandular organs were not diseased ; in most instances
the cancer had a greater extension in the muscular portion than in
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the lining membrane. The carcinoma medullare appears, in its first
stages, as an infiltration of the vaginal portion, with a white, hard,
e-.ru'hﬁinous, or a loose, encephaloid substance, in which the
original tissue disappears. The cancerous infiltration of the
waginal portion, after some time, proceeds towards the neck of the
wslerus, generally seizing upon its entire length and thickness. In
the greatest number of cases the affection comes to a stand-still at
the orificium uteri internum, while in some instances the body of the
womb itself is taken. Sometimes smaller or larger cancerous de-
posits are found distributed in the body on different points, independ-
ent of the primary infiltration of the lower uterine segment. The
decay of the cancerous infiltration consists partly of the common
softening, partly of its gangrenous destruction. In the latter in-
stance it looks sometimes like a primary uterine gangrena.

After the mollification has begun, the vaginal portion is covered
with superficial or deep ulcerations ; at a later stage the vaginal
portion has entirely disappeared, representing one extensive ulcer-
ation, covered with a dirty, grayish fluid. In other instances the en-
tire cervix is wanting, so that the body alone is being left. Cases
of this kind have been taken for ulcus corrodens (phagedeenicum)
uteri.

[The author is of opinion that most cases recorded as ulcus phage-
danicum are nothing but secondary stages of cancer, and only very
fewauthors (‘l:'okitansky, Walshe, Ashwell, Fbrster%%ustain its specific
character. e are surprised to find that Dr. Wagner does not
mention & well established fact, viz., that by far the greatcst number
of so-called corrosive ulcers are of a syphilitic nature.—E. N.]

In some few cases the entire uterus, up to its vertex, was de-
stroyed.

Generally, the simple mollification is combined with so-called
moist gangrena, partly as a consequence of disturbed circulation and
nutrition of the cancer and the original tissue, partly from a putrifi-
cation of the cancerous fluid, beinf exposed to the air.

The gangrenous places of the ulcerated surface arc covered witha
thin, stinking, yellowish or greenish flnid. Sometimes the surface of

- softened cancerous deposits, or of the gangrenous tissue, is covered
with warty, granular, and very vascular cxcrescences, which are
often hidden under a layer of pus, blood, or ichor. These secondary
growths have to go through the same process of softening or gan-
grenous destruction as the original cancerous infiltration. The con-
sequences of softening and sphaceclous, are hemorrhages from the
ulcerated surface, cancerous cachexy, secondary diseases (peritonitis,
thrombosis), and, perhaps, & more rapid dewelopment of the cancer.

In very rare instances the gangrenuus process comes to a certain
line of demarcation, probably owing to a formation of pus in its
mhborhood, and representing one form of the so-called partial self-

ing of some authors. The spontaneous healing of uterine cancer

is very dubious. Only very few observations (Rokitansky, Kiwisch,

Schub, Bochdalek) deserve the attention of the profession. Among

the varieties of cancer which are rarely met with, may be counted the

epithelial cancer. 4Dr. Wagner saw this form only twice among
1
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twentyfive cases. This is at variance with the opinion of many
authors, and of Virchow especially, who holds that the greatest nue
ber of uterine cancers belogg to the epithelial form. Dr. Waguer
thinks that Virchow's cancroig is not an epithelial cancer, properdly
so-called, but only a variety of carcinoma containing alveols, witha
regular disposition of the peripheric cells. As long as this pointis
not cleared up, the discussion about its frequency cannot be settled,

The real scirrhus is seldom found in the vaginal portion. But,
generally, a harder form of carcinoma is called scirrhus; and as
many cases of hypertrophy, induration, and fibroid have been de-
scribed as scirrhus uteri, it is very difficult to decide as to its fre-

uency.

1 Of gelatinous cancer only some few cases are known. The author
gives the details of some cases, which came under his own observation.

Among the changes to which the non-cancerous portion of the uterus
is subjected, whether before the cancer manifested itself, or after its
appearance, hyperitrophy of this organ is most often met with. It
consists of a uniform increase of all the tissues of the uterus, but
more especially of the inter-muscular areolar tissue. In some excep-
tional cases, the superior non-carcinomatus portion of the womb is of
normal size, pale, flabby, and extremely soft. The mucous mem-
branc lining the non-aﬂ{acted portion, shows in most instances the
different forms of catarrh. Fibroid tumors are often found together
with cancer uteri. The serous membrane of the womb exhibited, in
all the cases examined, adhesions and false membranes of different
shape and size, in consequence of which the womb is attached more
or less to its neighboring organs.

Primary cancer of the vaginal portion, involves almost constantly a
smaller or larger portion of the vagina, where it retains its origi
character. In very exceptional cases, cancer of the vagina has
observed, without any immediate connection with the uterine affec-
tion. :

Cancer of the bladder, propagated from the vagina, is of frequent
occurrence (38, p. c.).

Secondary cancer of the rectum is not so frequently met with as
that of the bladder (16 p. c.), and generally that portion of the rec-
tum is taken, which is situated opposite the superior third of the
vagina.

arcinomatous vesical, vaginal, rectal fistuls, and so-called car
cinomatous cloaks, are not frequently met with (3 or 4 p.c.). Cancer
of the ovaries and the fallopian tubes is not unfrequently met with,
but mostly in those cases where the fundus uteriezas been affected.
The areolar tissue around the uterus and the small pelvis is very often
carcinomatous, thus propagating the disease from its original loca-
tion to the ncighboring organs (bladder, rectum, urethra, pelvic
muscles, periost, and bones of the pelvis). As a consequence of car-
cinomatous infiltration of the areolar tissue around the womb and
vagina, may be considered the immobility of the womb, important in
a diagnostic &gint of view.

Cancer 'g; urethers is pretty often found, its location being gen-
erally at their lower terminus.
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Carcinoma of the lymphatic glands may be found in sbout half the
mumber of cazl of primary cﬁt&er of tL vaginal portion, of which
the glands of the Yelvis (plexus iliacus externus, plexus hypom
. tricus, plexus sacralis medius and those in the immediate neigh
hood of the womb, ligamenta lats, etc.), take the grestest share.
‘The carcinomstous infliltration of these glands is most often coinci-
dent with a considerable extension of the uterine cancer, and when
it is far advanced in the process of destruction. This fact is
explained by the intimate connection of the lymphatics with the cells
of the areolar tissue. Cancer of the tnguinal and mesenterial glands
belong to the secondary affections, as they are in no direct communica-
tion with the disc womb. Cancer of lymphatics has been found
in some rare instances. In some cases the carcinomatous deposits in
the l{ver are so numerous, that the symptoms of the disease seem to
pointh more towards an original affection of the liver, than of the
womb.

Cancer of the blood-vessels is of very rare occurrence, a few cases of
cancer of the veins are recorded. It is very remarkable that the
smaller arteries and veins, running through cancerous portions of
the womb, have been found unchanged in structure. The spreading
of the cancer towards the neighboring organs does not at all follow
the course of the blood-vesscls or lymphatics. Before the intimate

" structure and connection of the areolar tissue and its cells were suf-
ficiently known, this fact could not, by any means, be explained
satisfactorily.

From these rescarches, the great frequency of the propagated and
of the secondary cancers becomes evident, a fact generally dis-
believed by other authors. Altogether, uterine cancer offers many
points of comparison with cancers of other (hollow) organs, in the
composition of which organic muscles take a prominent part (ceso-
phagus, stomach, intestinal canal).

The non-carcinomatous diseases originating from cancer of the
vaginal portion, are of equally great clinical and anatomico-patho-
logical importance, and many symptoms in a case of cancer uteri are
derived from these consecutive diseases, while the fatal result is very
often owing to these secondary -non-cancerous affections.

One of the most common diseases in consequence of cancer uteri,
are the peritonitides, which are often localized, and of an adhesive
natare. These seizing upon the peritoneum in its’ full extent, are
slmost always of puriform or septic character. The latter are most
often caused by the softening or decaying of the carcinomatous infil-
tration, and are found mostly connected with perforation of the peri-
toneum, though general peritonitis is not always the consequence of
this accident, but of other diseases (Cystitis, dilatation of the
urethers, croup of the rectum, etc.)

The diseases of the blood-vessels, especially of the veins, are the most
frequent non-carcinomatous diseases occasioned by cancer uteri, and,
sbove all, thrombosis of the veins, the cause of death in one third of
allcases. The veins most commonly affected, are the vene uterinales,
vesicales, hypogastricae, iliacae communes et crurales. This throm-
bosis is most frequently owing to a pressure of the carcinomatous



212

areolsr tissue of the pelvis, and of carcinomatous lymphatic glands
upon the medium-sized veins. This may be concluded from the
fact that these three conditions are remarkably often fonnd com
bined. Besides this compression—thrombosis, Virchow’s marsntic
thrombosis is wery often met with. It has its foundation as wellin
the general marasmas, which "almost constantly follows the last
i 8 of uterine cancer, as in the diminished activity of the heart,
which is partially oming to fatty degeneration, partially owing to
the violent hemorrhages from the genitals. In other instances,
many thromboses are the conscquence of a dilatation of the rectal,
uterine, and vesical veins, or of a purulent inflammation of the ves-
sels. The results of these thromboses are: cedema of one or both
legs ; purulent destruction of some portion of the cellular tissue; s
more rapid softening or gangrena of the superficial layers of the can-
cer ; ascites ; occlusion of the arteria pulmonalis, with consecutive
cedema pulmonum, or lobular infiltration of the lungs, or pneumonis ;
infarctus of the spleen, liver, and kidneys. Other non-cancerous dis-
eases, in consequence.of cancer uteri, are : inflammation of the heart
and the vessels ; inflammation of the pericardium ; inflammation of
. the endocardium ; inflammation of the lymphatics ; acute hyper-
trophy of the lymphatic glands in almost every case ; chronic bron-
chitis, withh cmphysema of the lungs ; inflammation of the rectum ;
dilutation of the urethers and hydronephrosis, owing to a compres-
sion of the urethers by cancer of the pelvic areolar tissue, or by
cancer of the lymphatic glands of the pelvis ; other causes are cancer
of the bladder, cancer of the lower end of the urether, cancer of the
entire uterus, with considerable hypertrophy ; cancer of the retro-
peritoneal glands ; acute purulent nephritis and morbus Brightii;
diseases of the bladder ; discases of the urethra ; cedema and ascitis ;
discascs of the bones (erosiones, caries, ostcomalacia) ; tuberculosis
of the lungs.

Primary cancer of the neck of the womb is exceedingly rare. Three
cases are reported (Cruveilheir, Brachet, Virchow).

Primary cauncer of the body of the uterus is also very seldom ob-
served. ?he body of the womb is generaly more or less h
trophied, the inner Iayers of which seem to be mostly affected. One
or both tubes are degenerated at their lower end ; in some cases
carcinoma of the ovaries was obscrved, in some carcinoma of the
retroperitoneal and mesenterial glands, of the pelvic cellular tissue,
of the peritoneum, bladder, rectum, intestines.

Cancer propagated upon the uterus from nei.tghboving organs is the
most frequent form of cancer of the uterus after the common cancer
uteri. Its starting point is generally in the vagina,—not 8o often in
the cellular tissuc between uterus, vagina and bladder, or between
vagina and rectum—in the other pelvic cellular tissue ; in the ova-
ries ; in the bones of the pelvis j in portions of the intestinal tube ; in
the bladder and rectum. This secondary uterine cancer is always a
so-called cancerous infiltration.

Cancer of the ulerus forming at the same time with cancer of other
organs. A few cases are known where cancer of the mamma or the
ovaries originated jointly with cancer of the womb (Rokitansky).
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Secondary cancer of the womb. It happens most often after cancer
of the mamma and ovaries, in some 1instances after cancer of the
cesophagus, stomach, intestines, liver, lungs etc. It is generally
represented in the form of one or more small knots, and most com-
mmonly found in the serous membrane of the body of the womb. ‘

Microscopical disposition of cancer of the uterus. Cancer of the
womb is almost always a so-called infiltrated cancer; . e. in the
tissue of the organ are¢ deposited alveoli, filled with the cancerous
Juice, so that in most instances no formation of su-called canccrous

stroma is present. If stroma is found, it always retains the character
of a mere hypertrophy of the intermuscular areolar tiesue, so that
the original structures are not considerably altered.

The cancerous alveoli are almost constantly found deposited in
the arcolar tissue, connecting the muscular bundles, never inside of
them. From that point they sprcad in cvery directiom, especially
towards the substance of the muscles themselves, not so much to-
wards the inner or outer surface of the organ, so that its lining mem-
brane is often found intact in a far advanced stage of the disease.
The areolar tissue near by very large alveoli, does not exhibit a verf
decided fibrous structure, its corpuscula are small, loging their cell-
ular appearance, and looking more like nuclei. These changes are
the conseqlience of a pressure arising from the growing alveoli.

These alveoli offer diffcrent types of coustruction in different forms
of cancer.

1. Inside the normal or very little altered tissue of the uterus, as
well in its muscularis, as in its mucous membrane, or in the subse-
rous and serous tissue are found alveoli of a glandular, tubular, jag-
ged, ovoid, or spherical form. The shape of these alveoli depends
partly from their mother organ (corps fibro-plastiques) partly from
the disposition of the neighboring muscular layers, or from the quan-
tity and situation of the alveoli themselves. The alveoli are closed
up from all sides and seemingly limited by a membrana propria (the
condensed border of the arcolar tissue). They contain chiefly cells,
very seldom an intercellular substance (cancerous serum). Those
cells situsted near the periphery of the alveoli are of a more or
less cylindrical form, and a regular disposition like cylindric epithe-
lium. The; are generall{ in intimate counection with the alveolar
margin. The central cells have no exact shape, being polygonal,
ovoid or round. Somctimes the centre contains nothing but nuclei.
The increase of the cells proceeds very likely from the cellular layer
near the alveolar margin : this is proven by the absence of mother
cells in the central part, and by the presence of cells with double or
more nuclei and dichotomic cells in the peripheric portion,  This is
confirmed by the observation, that the fatty metamorphosis and deca
of the cells does begin in the central portion. The growth of these al-
veoli follows up the line of the cellular fibres. Still they increase
not only in a longitudinal, but in several directions, by branching
out in one or more points. The larger alveoli very often contain
smaller compartments. The intra-alveolar partition-walls consist of
fibrous or homogenecous cellular tissue, with several knots, which
corresponded, perhaps with the location of the formerly existent cor-
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puscala of the cellular tissue. The framework itself is very likely
not of recent formation, but a residuum of the normal, atrophic tis
sue, resulting from the formation of very numerous alveoli in a small
circuit. The alveoli have no connection whatever with the normal
glands of the mucous membrane of the womb, they originate from aa
endogeneous growth in the corpuscula of the cellular tissne. This
is the most common form of cancer uteri. The same structure ia
exhibited in some cases of cancer of the stomach and liver.

2. The cancer aréolaire pultacé (Cruveilhier) is no particular fom
of cancer, but offers the same anatomical structure under the micro-
scope as that described above. The thick juice which may be
squeezed out of it, & manidre de vermisseaunx, consists of decs
cells, nuclei, albuminous and fatty molecules, with a slight admix-
ture of cholesterin.

8. The common carcinoma is not found in the uterus, as often, as
the first mentioned variety. Its alveoli are seldom very large ; their
shape is not so very regular as quoted by the majority of authors.
Its alveoli contain at times very little, at times a8 considerable quan-
tity of serum. But, in numerous cases, the cancerous serum is, for
its greatest portion, an artificial production, owing to a bursting of
the softer cancerous cells, by manipulation or addition of fluids for
microscopical examination. The cells of the carcinomatous serum,
1. e. the so-called cancer-cells, are in many cases single, being loca-
ted side by side, without any further connection, while in other
instances two or more of them are firmly coherent with each other.
This is perfected by the pointed or broad branches, especially of the
famous cellules caudatee. In the common carcinoma the contents of
the alveolus seem to have no other connection with its atroma, than
the contents of a serous cyst with the wall of cyst. Still, in man
cases, the intra-alveclar cella are in an intimate connection wi
the wall of the alveolus, with which they are firinly united.

4. Of so-called scirrhus uteri, only one case came under Dr. W
ner’'s notice. The cellular tissue was considerably increased in

uantity, denser, with fewer nuclei and fibro-plastic corpuscula.

'he muscular stratum between it could not be detccted by the eye,
while it appeared under the microscope, in some places, changed in
fatty degeneration. The very few alveoli present were generally of
a large size. Their cells were partly unchanged, partly atrophied.

The development of the cancer from fibro-plastic corpuscula, the
author could trace in almost all cases’of cancer uteri examined : all
the differcnt stages, from the undevcloped corpusculum wup to a
mother-cell, with many nuclei and alveolus, could be traced.

The mollification of the cancer proceeds from the most superficial
portions, and is altogether the same process going on in cancers of
the skin and mucous membranes. Its nature is not yet sufficiently
explained ; it very likely consists in a rapid growth of the cancerous
cells, and a copious increase of the so-called cancer-serum, which is
the result of a stasis of the venous blood in most cases. During
the softening process of cancer, the cells undergo several modifica-
tions, among which the diffluence of the cells is the most important.
While suffering this metamorphosis the cells become somewhat
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Larger and more spherical ;.the cellular membrane is less distinct,
thinner, disappearing at last entirely ; the contents of the cell become
xmore transparent and copious ; the molecules are lying at a greater
«istance one from snother ; next the nuclens and nucleoli undergo
the same metamorphosis.

In very rare instances Dr. Wagner observed the so-called mucous

18 of the cdncerous cells.

The falty metamorphosis of the cells is of frequent occurrence, but is
altogether of very little influence upon the development of the
cancer. The degeneration starts from the centre of the alveoli, from
whence it proceeds towards the periphery.

T he atrophy or tuberculization of the cancerous cells is found alone,
or combined with the other metamorphoses. Its microscopical char-
acters present nothing extra in cancer uteri.

Effusions of blood into the cancerous deposits are often ob-
served. Abundant apoplexies are doubtless one of the causes of
gangrens cancri. .

Formation of pus is often found on the surface of cancerous ulcer-
ations ; its origin is not known. In some cases granular growths
were observed very much like those of common ulctrs in the skin.

The microscopical characters of non-primary cancer of the womb
are not yet sufficiently known, but very likely they do not differ

much from: primary cancer of the vaginal portion.

—This is in short an exposition OF the different topics treated of in
Dr. Wagner’s thesis ; it is replete with very numerous microscopical
examinations ; replete with the best of previous literature ; replete
with practical hints, and altogether written in a strictly scientific
and elegant style. We seriously recommend it to everybody who
takes an interest in the progress of pathological anatomy and gynee-
cological science.

Dr. Isascs removed the entire cervical portion of the uterus, trans-
formed into one mass of cancroid ulcer by the knife, after which ope-
ration the severe dragging pains, and other symptoms referable to,
the uterus disappeared entirely. Dr. Isaacs is of opinion that the
operation will be permanently successful, as cancroid cancer is less
liable to return than any other form of malignant disease.

Of the three cases of caulifiower excrescence reported by Prof.
Scmun, which were removed by galvano-canstic, one recovered, one
died from peritonitis, owing to a perforation of the peritoncum, near
the spatium Donglasii, occasioned by the caustic wire. In the third
case the operation was followed by a severe cystisis and peritonitis,
from which the patient ultimately recovered.

Dr. Lavrexce gives an account of a rodent ulcer, with a post-
mortem examination. Os and cervix were completely destroyed, the
remains of the organ of normal size, its tissue somewhat soft and
pale, but not infiltrated by any morbid deposit. The lining mucous
membrane of a deep claret hue, and of a pulpy consistence. The
author holds, that this affection is not of a cancerous or cancroid
nature, but a disease sui generis. An important symptom during
life is the state of mobility of the uterus, a condition never present
in a cancerous affection.
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A case is reported by Dr. Coorer, where & woman died suddermly
in her third month of pregnancy. On post-mortem examination the
body was found very plump and well nourished, having nearly two
inches of fat on the abdominal parietes. The uterus was found to be
ruptured at the left angles of the fundus. The wall of the uterins
fundus was 8o thip, that the part of the p]aOﬁnts remaining in the
cavity could be distinctly seen through it. The proper structure of
this part of the uterus was converted into a friable, cheesy, or curdy
mass, which rubbed away readily under the finger. At the part of
the fundus above indicated, this change had gone on till only the
membranous investment was left, and in one part even this had
given away and produced the catastrophe. The cervix was quite
healthy and closely contracted. The lungs were not examined.

VI. PATHOLOGY OF BLADDER, VAGINA, AND
EXTERNAL GENITALS.

1. Silver Sutures’in Surgery. The Anniversary Discourse before the
New York Academy of Medicine, etc. By S. Marion Sims, M.D,,
Surgeon to the Women’s Hospital. New York: Samuel S. and
William Wood, 1858. 8vo. pp. 19. .

2. Bozeman, N., Case of Vesico-Vaginal Fistula, with Anteversion and
Incarceration of the Cervix Uteri in the Bladder. Beplaoemm&
the Uterus and Clogure of the Fistulous Opening, by Means of
“Button Sulure.”—Communicated with Remarks by Alex. Keiller,
M.D.—Edinb. Jour. XL. Oct.

8. Wells, Spencer, Urethro-Vaginal Fistula; Cure by Silver-Suture.—
Med. Tim. and Gaz. 431. Oct. 2. :

4. Brickell, W., of New Orleans, Two Cases of Vesico-Vaginal Fistula
Cured.—New Orleans Med. News. V. 9. Nov.

6. Toland, H. H., Vesico-Vaginal Fistula; Operation and Cure.—Pacific
Jour. I 4. April.

6. Brown, J. B., Three Cases of Vesico-Vaginal Fistula.—Cured.—Med.
Tim. and Gaz. April 17.

7. Herrgott, Two Cases of Vesico-Vaginal Fistula; one Cured lg She-
ture and Cauterization; One Healed Spontancously—Gaz. de Stras-
bourg. 4.

" 8. l:]lsmarch, on Operation of Vesico-Vaginal Fistula.—Deutsche Klin.
21. 28.

9. Two Vesico-Vaginal Fistulee in the Same Patient; Operation; Cure.—
Med. Tim. and Gaz. Sept. 18.

10. Simon, G., the Treatment, of Fistula Vesico- Vaginalss, and Vesico-
Uterinalis.—Monatscbrift f. Geburtsk. July.

11. Simpson, J. Y., Jron-Thread Sutures and Splints in Vegjco-Vaginal
Fistule.—Med. Tim. and Gaz. 440. Dec. 4.

12. Savage, on a Mizture of Collodium and Castor Oil for Relieving
the Ezcoriations.tn Cases of Vesico-Vaginal Fistula—Med. Tim. and
Gaz. Jan. p. 119.—Med.-Chir. Mon.-Hefte. Sept.
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18. Mumm, E., .on Obliteration of the Vagina for the Cure of Vesico-
Vaginal Fistula. Thesis. Marburg, 1858.

14. Neudorfer, T., on a Tumor in the Urethra of the size of a Pigeon’s
Egg.—OQesterr. Zeitschr. f. prakt. Heilk. IV. 36. Sept. 3.

15. Wells, S, on Dilatation of the Female Urethra by Fluid Pressure
—Med. Tim and Gaz. 421. July 24.

16. Farre, A., on olation of the Epithelial Coat of the Vagina.—
Beale’s Archiv. of Med. IL.—Brit. Rev. XLIV. Oct.

11. Schmidt, E., on a Case of Traumatic Occlusion of the Vagina.—
Chicago Jour.

18. Corse, on Cancer of the Clitoris; Operation.—Transactions of the
Philadelphia College of Physicians.—Amer. Jour. LXXII. Oct.
19. Falloon, Edw. L., Adhesion of the Labia after Delivery—Lancet.

June.

20. Baker, Brown, T, Ten Cases of Ruptured Perineum Cured by
Operation.—Med. Tim. and Gaz. 420. July 17.

81. Erichsen and Adams, Cases of Successful Restauration of the Perin-
eum after Baker Brown's Method.—Lancet. April

29. Storer, H. R., Adaption of the Clamp and Button Suture to Pro-
lapse of the Vagina.—Amer. Med.-Chir. Review. January.

23. Schultze, B., on Rupture of the Perineum. (With Plates.)—Mon.-
Schrift f. Geburtsk. XII. 4. Oct.

21. Matiei, on Laceration of the Perineum.—Prag. Viertelj. Schr.
October.

25. Moreland, W. 'W., Laceration of the Perineum During Labor;
Operation, elc—Boston, Jour. LIX. 16. Nov. 18.

26. Priestley, W. O., on a Peculiar Form of Laceration of the Perine-
um During Labor—Med. Tim. and Gaz. 429. Sept. 17.

27. Breslau, Incontinentia Urinee—Cured by the Removal of Both
Hypertrophied Nymphe.—Scanzoni’s Beitr. B.3. 1858. New York
Jour. Sept. :

$8. Breslau, Reclo-Vaginal Abscess; Recto-Vaginal Fistula ;
neous Closure of the Opening.—Mon.-Schr. f. Geburtsk. XI. May.

29. Ladreit de la Charridre, on Cysts Developing in the Vaginal Walls.
—Arch. Gen. '

80. Luders, Removal of a Pessary from the Spatium Douglasit, where
¢t had been Fnplanted and Formed strong Adhesions for several
Years.—Deutche Klinik, 10.

This is the age of scientific wire-pulling. In former times they
were accustomed to use leaden wire—now, in our country, the silver
wire is universally tried, while on the other side of the Atlantic they
begin to show a predilection for the cheaper metal, viz.: iron wire.
The question arises, whether this occupation will be finally bene-
ficial to suffering humanity or not? We are happy to be able to re-
ply in the affirmative. We have received already numerous accounts
of successful operations for vesico-vaginal fistula. A large number
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of cases which had been abandoned as incurable, were taken wup
with renewed energy, and many an unhappy woman has found per-
manent relief, who would have been condemned to constant misery,
had it not been for the excitement produced by the wire. And still
this blessing is not due to the wire alone. Awakened energy of the
operators cffected the work. The same seemingly happy results
have been obtained in former times by the silk ; but these have been
forgotten. The account of operations given by Langenbeck, Dieffen-
bach, Kiwisch, Wutzer, Simon, Maisonnevue, can boast of the same
success, of the same average number of cures, although they made
use of the silk-suture.

The chief advocate of this modern doctrine is Dr. Sius, of this city.
His views on the subject are fully expressed in his anniversary dis-
course before the New York Academy of Medicine. It contains
some very interesting facts, while the spirit which pervades the
whole work forcibly reminds us of the times of Oliver Cromwell.
The speech opens with an anathema against Dr. Bozeman, which re-
veals a good deal of deep malice towards a man of generally acknowl-
edged merits, a malice strangely constrasting with the ardent god-
liness displayed in the rest of the work. After declaring that “the use
of silver as a suture is the great surgical achievement of the ninteenth
century ” (sic !) the author proceeds to present the proper method of
using it for the cure of vesico-vaginal fistula. It is called & clamp
suture ” on account of its method of actiom, in clamping firmly to-
gether the surfaces to be united. By perforated shot, compressed
upon the silver wires, they are secured to leaden cros#-bars, or
“clamps,” which burrow in the vaginal tissue ; the whole remaining
till union by first intention becomes firm, when, by clipping off the
shots, the sutures are removed. Dr. Sims insists upon passing the
sutures so far from the edges of the fistula, that the cross-bars would
burrow in the vaginal tissue. Lately Br. Sims has discarded the
clamps and shot, securing the suture by simply twisting the wire.
The wire must be made of virgin silver, annealed, and small enough
for a suture. In the majority of operations about the vagina, it is
better to pass silk ligatures first, and with these to draw the wire
after. The sutures should be passed in near the edge of the fistula,
taking care to embrace the whole denuded surface, but not to pene-
trate the mucous lining of the bladder. They should, in general, be
about 1% of an inch apart, and each tied separately, by twisting the
two ends of the wire together, then cutting them off, and leaving the
twisted ends at least half an inch long, to facilitate their removal
But the most useful improvement, says Dr Sims, is in the position of
the patient during the operation. A few require to be placed on the
knees with the head and thorax depressed ; but in the great majori-
ty of cases the patient may lie on the left side, while the operation
will be exccuted with equal facility to the surgeon, and of course
with more facility to the patient.

With regard to the importance of silver sutures applied to injuries
of the vagina, Dr. Sims remarks : * Before this discovery, operations
for vesico-vaginal fistula were often attended with risk of life, while
a cure was a mere accident.” This bold assertion can only find its
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explanation in the following words on page 48 : “ I investigated the
©age (of fistula vesico-vaginalis) thoroughly, reading every aunthor I
could find on the subject, but to no purpose, for all was darkness
and confusion.” The writer ia of opinion, that even s man living as
far south as Alabama, should not commit himself to the acknowledge-
ment in such plain terms of his utter ignorance of previous litera-
tare. But when words like these are pronounced in the city of New
York, before such alearned body as the Academy of Medicine ; when
this is expressed in the midst of a professional commaunity, in posses-
sion of every facility for literary instruction, we can only say, si tacuis-
ses——. If Dr. Sims had taken the trouble to look at the Deutsche
KWnik, or Prager Vierteljahrsschrift, or Monatsschrift for Gebutsk, or
Kilian’s Operative Midwifery, or La Gazetle des itauz, or one of
the English Reviews, or even the American Journal of Medical
Sciences, he would have been easily convinced that every thing he
has proposed with regard to this operation was known to others be-
fore him. Neither the needle-holder, nor the speculum, nor the
rition of the patient, nor the results obtained by his way of per-
rming the operation, are new attainments. The only new propo-
sition remaining, is the word * silver,” instead of silk, lead, or gold.*
The writer of this was assistant-surgeon to the surgical and obstet-
rical department of the clinic of the University of Bonn, in 1850, and
during this time ample occasion was offered to witness the mode and
results of Prof. Wutzer's operations, which are published in a great
number of German and English journals. These are so much like
those laid down in the pamphlet before us, that Wutzer himself could
not have described them more accurately. Wutzer's position of the
tient is entirely the same; he formerly used the same needle-
lder, which is now exchanged for a more useful instrument ; his
speculum represents the same idea, while it allows of even a more
spacious development of the vaginal sac, as it consists of three in-
stead of one spatula ; his way of scarifying the edges, and applying
the sutures, is entirely the same ; and notwithstanding Dr. Wutzer’s
taking silk instead of silver-sutures, his resulls are entirely the same
as those claimed by Dr. Sims, ¢.e., he perfects a cure in the great
majority of cases. Fig. 6, of Dr. Sims’ pamphlet, reprcsents the
sketch of a fistula, very like one which Dr. Wutzer operated upon
successfully, in the presence of the writer, by antero-posterior obliter-
ation of the vagina. But it is not Wutzer alone ; Kiwisch, Simon,
Langenbeck, Baker Brown, and many others, are equally successful ;
and if we must admit, from our own experience, that silver-wire is
less injurious to the living tissues than silk-thread, we are free to
say, on the other hand, that the silk-suture does the same service
with regard to ultimate results.

The -case reported by Dr. KreiLLer was a fistula of very consider-

* able extent (half a crown in circamference), so that several gentle-
men, among whom Dr. Spencer Wells, thought it one of the most
desperate cases for operation. Therefore, no operation was attempt-

® Dr. Mettauer applied leaden-wiro for the same purpose in 1847. Dr. Gossett, of
London, cured a case of vesico-vaginal fistula, by gold wire in 1834.
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ed, and in the course of years the cervix uteri worked itself through
the opening in the bladder, in consequence of which the womb was
retroverted and incarcerated,—a condition not detected, while oa
examination the vagina was supposed to be occluded, as no os or
cervix uteri could be detected. On August 4th, Dr. Bozeman, of
Montgomery, Alabama, U. S., undertook the difficult task, and opes-
ated in presence of Drs. Sixrson, Weir, etc. He commenced by en
larging the opening on either side, by carefully dividing its extremi
ties in a lateral direction by means of an angular-bladed knife. By
these lateral incisions the cervix uteri became disengaged from the
bladder, so as to asllow its being more readily restored to its normal
position in the vagina. By means of a small hook the right angle of
the anterior edge of the fistula was raised, and the mucous mem-
brane dissected off transeversely towards the left angle. The ante
rior lip of the cervix uteri was then pared far in upon the vesical
side, 80 as when the sutures were introduced and adjusted, the tenr
dency to the previously existing uterine displacement might be
overcome. By means of an ingenious porte-aiguille, seven silk
sutures were passed through the now denuded lips of the fistuls, te
the end of each silk thread a silver suture was attached, and the
former then drawn through, so as to bring the latter into their posi-
tion. After this Dr. B. cut out a leaden button, shaped and pexfor-
ated it on the spot, and immediately applied it over the sutures,
fixing the former to the latter by means of seven small leaden bars
In manufacturing the button, Dr. B. took care to make a deep notch
in its posterior edge, for the purpose of better accommodating and
preventing injurious pressure upon the denuded anterior lip of the
now replaced cervix uteri. A catheter was now introduced through
the urethra, to be taken out every twelve hours, and the external
parts to be syringed with warm water, and again introduced. After
the operation symptoms of peritonitis set in, and the patient died on
the sixth day after the operation. The cause of this fatal result was
found to be a cellulitis starting from a sloughy condition of a small
portion of the mucous coat of the bladder, at which point cellular in-
flammation had kindled up, extending ‘subsequently into the sur-
rounding tissucs. The union of the fistular edges was found to be
perfect, and the position of the uterus all that could be desired.

Dr. BrickzLl's cases of vesico-vaginal fistula were successfully
treated after Bozeman’s method. For diminishing the phosphatic
deposits in and around the catheter, the author administered benzoic
acid internally and by injection into the bladder. As to the applica-
tion of the sutures, Dr. B. passes the needle through the mucous
membrane of the bladder, and he has observed not the least irritation
from this procedure. )

Dr. Esuarca reports five cases of vesico-vaginal fistula successfully
treated by silk suture. He proposes to detach the anterior wall of
the bladder from the posterior surface of the pubic bones, by the
vestibular section, in cases of firm adhercnce of the fistula with the
ossa pubis. . :

A case is reported in the Med. T¥m. and Gaz., where two small
fistule existed, communicating with the bladder, a little beyond the
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last part of the urethra. Both were successfully operated upon by
Dr. Foster.

Dr. Smon read his paper on vesico-vaginal fistula before the meet-
ing of the Rhenish physicians at Darmstadt, and in order to prove
more satisfactorily the results of his method, he had invited all the
women operated upon within three and a half years, and most of the
number presented themselves to the Society, in order to be examined
by the members present.

Of nineteen fistul®, ten were healed completely ; five incompletely,
i. e, they had to undergo a course of caustic,  treatment for small
openings of the size of a pin’s head, left open after the operation ;
only one fistula was sent back uncured ; two women died after the
operation ; a third woman died sfter a preliminary operation. Of
the perfectly cured cases, six were treated by the wet suture in
eight operations ; two by the wet suture, and after-treatment with
caustic ; two originally very small fistule were cured by the appli-
cation of caustic alone. These different fistulse were seated in very
different locations. .

One was a case of fistula vesico-uterina, 1. e., the cavity of the
uterine neck was connected with the bladder without touching the
vagina. The incontinence of urine was treated by antero-posterior
obliteration of the os uteri. The woman is at present quite at her
ease, while the menstrual blood is discharged through the urethra
every four weeks.

Another woman was affected with a so-called deep vesico-wierine
vaginal fistula, 4. e., the anterior lip of the uterus, and a portion of the
bladder and vagina, were destroyed. The fistula was cured by
uniting the posterior lip with the wall of the bladder. In this case
the menses also flow through the bladder.

A third woman had a very large fistula, which extended from the
neck of the bladder up to the os uteri. In this case the loss of sub-
stance was covered by the anterior lip of the uterus. This woman
was entirely cured, and afterwards gave birth to a living child.

. Those fistul® cured by cauterization alone were of a very small
size.

Of the almost entirely healed fistulw, three were so large that the
loss of substance involved the entire base of the bladder up to its
urethral portion, so that the only means left for operation was the

lor obliteration of the vagina. All of these women were
greatly benefited by this operation, 1. e, they only lost & few drops
of urine when exercising too much.

The only case not cured was that of a woman with a fistula of
enormous size, where also the sphincter vesicee was destroyed. As
the union of the fistulous edges could not be effected after several

rations, episiorrhaphia was resorted to, but a small opening
ways remained, and could not be healed up. ‘

Two of the women who died after the operation were seized with
py=mia, while one perished seventeen days after the operation from
purulent inflammation of the cellular tissue sarrounding the bladder,
uterus, and rectum, with consecutive perforation into the peritoneal
cavity.
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The conditions on which the successful operations for vesico-
vaginal fistule are based are two—1. The edges of the wound have
to be approximated in such a manner that they offer a broad and
healthy surface for subsequent union. 2. The edges must be united
8o that they cover each other entirely, and suffer no undue pressure
from the suture. As simple as these principles appear to be at first
sight, they offer very often much difficulty in execation. Some of
these difficulties have lately been ‘diminished by the manceuvre of
pulling down the uterus, by the more complete artificial protrusion
of the fistula, and by, the application of specula better adapted to the

urpose. . :

P frt:oorder to obtain a sufficiently broad rear surface, the fistuls
must be cut in the shape of a funnel, the point of which is tarned in-
wardly, while its long diameter runs in the lateral diameter of the
vagina in the greatest number of cases. In cutting out this fannel,
Dr. Simon pushes a pointed bistoury through the mucous membrane
of the bladder in a diagonal direction towards the vaginal wall, and
enlarges the opening around the fistula with the bistoury. He thinks
that this method (wounding the wall of the bladder) does more
towﬁxrds healing, than Wutzer's method, who cuts only the vaginal
wall. . -

For the suture, Dr. Simon applies exclusively a silk thread, be-
cause the other sutures applied, such as pins, are more difficult to
use, and often impracticable when the fistula is situated laterally.

Dr. Jobert’s ‘‘ operation ique par glissement,” by which the lat-
eral tension of the wound is intexié:‘d to be overcome, i8 no longer
practiced by Dr. Simon. He attains the same purpose by a few sut-
ures, piercing the vagina at points a considerable distance from the
wound, while the other sutures, intended for the healing of the
wound, are placed close to the edges. .

Fistulee of so great a size, that a direct union of their edges can-
not any more be thought of, must be treated by antero-posterior ob-
literation of the vagina. The same operation is to be perforfed when
they are situated in such a location that a direct union is dangerous
and giving no chances of success, viz.: those in the roof of the vagi-
na, where at once the uterus is immovable.

In performing this operation, all that is left from the lower portion
of the vesico-vaginal wall, is united with the posterior wall of the
vagina, thus forming a sac surrounded by the upper portion of the
vagina, and the anterior and lateral sections of tho bladder.

The antero-posterior obliteration of the vagina has many advan-
tages over the other methods (episiorrhaphia and transplantation),
hitherto applied in the same classes of cases ; 1. It offers more
chances for healing ; 2. It is connected with no danger, as onl
superficial layers of the membranes have to be removed ; 8. It fn{
fills perfectly what is required, by arresting the incontinentia urinss ;
4. It has no distressing influence upon the health or comfort of the
patient afterwards.

Dr. Simon has performed this operation six times, and the result
was better than he expected, viz., only exceedingly small fistulse (of
tho size of a pin’s head) were left in some cases, and in all the urine



228

perfectly retained, except when the patients indulged in too hard
work.

Five very small fistul® were cured by the application of lunar
caustic, three of which were left after the operation. In order to
have the desired effect of the caustic, the stick must enter into the
fistula itself, and touch its decper portions. These cauterizations
have to be repeated only every second, third, or fourth week. If ap-
plied more often, the effect is destroyed.

In a letter to the editor of the Medical Times and Gazette, Dr. Siur-
sox of Edinburgh, remarks that he has lately operated successfully
rn several cases of fistula vesico-vaginalis, by using iron instead

silver sutures, and substituting iron-thread splints instead of Mr.
Bozeman’s lead-button. The button-suture is intended to prevent the

li‘pl of the wound being moved by the constant muscular contrac-
tions in the vesical walls. Dr. Bozeman’s plan effectually prevents
the disturbing effect of such movements lengthwise, or in the longi-
tudinal direction of the wound. But it has no power to prevent t%le
evil effects of such movements, if they occur crosswise, or trans-
versely to the direction of the wound. The slender oval, iron-thread
splint, which Dr. Simpson has cmployed in thrce cases, overcomes,
as he thinks, this difficulty, as it so far consolidates the lips of the
wound, as to prevent them being moved, either in a longitudinal or
transeverse direction. It is made by twisting ten or twenty wires
of the size already indicated into an oval circlet or ring, capable of
including the lips of the fistula-wound, and a few lines of the vesico-
vaginal septum, on either side, within its concavity. By a common
borer, two, three, four or more small openings can be made among the
wires on each side, 80 as to correspond to the number of sutures used.
After the edges of the wound are brought together by the adjuster
of Dr. Bozéman, the splint is fixed by passing first the iron-thread to
its place ; accurately fitting and adapting it there to the parts by
the finger, and ultimately fixing the sutures across it, tying or twist-
inz them over the lower bar of this apparatus. When duly adjusted
and fastened, it appears to compresss and consolidate the lips in a
way which the plans previously adopted have not so completely
effected. Besides it is easily made, easily applied, and easily re-
moved. The wire used for this and as a suture-thread, is the com-
mon blue iron-wire. It is stronger, cheaper, and altogether more
easily worked with than silver-wire.

For relieving the excoriations produced by the urine flowing con-
stantly over the external genitals and thighs, in cases of vesico-va-
ﬁl fistula, Dr. Savace recommends the following applications :.

part of collodium and two of castor oil are mixed together and
brushed over the excoriated surface of the labia perincum, thighs,
ete. The mixture forms a soft, smooth coat, which resists for many
hours the influence of the urine.

Dr. Muux in his preliminary remarks on obliteration of the vagina,
gives a historical sketch of the operations performed (by Vidal, Vel-

u, Lénoir, Bérard, Maisonneuve, Simon, Roser, Breslau, Wern-
, Wutzer, Sims), and expresses his opinion that the operation
ought to be applied only to those cases, where the other usual meth-
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ods are impracticable. After considering the effects of the contract-
tion following cauterization of wounds, and comparing them with the
results of some of the operations performed, the author proposes to
leave the final closure of the wound entirely to nature, t.tus render-
ing unnecessary the application of sutures, provided the mucous
membrane of the vagina has been pared off to a sufficient extent.
Not in one of the operations alluded to, union per primam was ob-
served, the obliteration having been always effected secondarily,
after the sutures had been removed. But in order to promote this
contraction it is necessary to make the wound sufficiently large to
obtain a circular instead of a longitudinal contraction. The breadth
of the surface pared off, must exceed one inch in diameter. In this
way the operation is considerably simplified ; no particular after
treatment is required, and this wound will be closed up, even with-
out a catheter, as readily as that performed in the perineal operation
for stone. ’

Dr. Seencer WELLS has modified Dr. Arnott’s instrument for com-
pressing the prostate by dilating the prostatic portion of the urethra,
80 as to make it serviceable for the (Elatation of the female urethra,
It consists of a female catheter, a piece of india-rubber tubing fit-
ting closely over the catheter, an elastic tube farnished with a stop-
cock, and syringe. On filling the syringe with water, fixing it to the
end of the elastic tube, and injecting the water from the syringe into
the catheter, the water is forced through small openings near ge end
of the catheter, and distends the india-rubber tubing which covers it.
When the syringe is emptied, the stop-cock can be turned, and the
syringe refilled. The india-rubber dilates at first in a globular form,
afterwards in a more oblong direction, especially if any lateral pres-
sure be made on it. In this way the urethra may be very gradually
dilated nntil its diameter exceeds an inch. The instrument is intro-
duced as an ordinary catheter, and so held that the centre of the
distending portion is kept just within the meatus. In the only case
where M. Wells applied the instrument the effect was admirable,
the pain was by no means excessive, and the dilatation did not
occupy more than ten minntes.

_ Dr. Farre had occasion to examine three membranes discharged
during menstruation, which in their triangular form were taken at
first for mucous membrane of the womb. However, they were la
than the non-pregnant uterus, and no openings could be found on
those places where the Fallopian tubes enter, nor the sicve-like ap-
fearancc. Under the microscope it appeared to be one continuous
ayer of flat nucleated epithelial cells, while all the characteristic
elements of the uterine mucosa were wanting. A second membrane
of this kind exhibited the same characteristics, and had an undulated
surface, answering the folds of the vagina. Its shape was cylindri-
.cal with an impression at its upper end from the cervix uteri. The
third membrane came away from a married lady during menstrua-
tion. Before it dislodged, the body experienced a pressing sensation
round the anus, difficulties in the sitting position, and itching in the
vagina. All these symptoms disappeared with the discharge of this
membrane, Its character was perfectly -analogous to the above
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mentioned, and the depression at its upper termination was a per-
fect cast of the cervix and labia orificii utcri. From the shape of
this membrane it appeayrs that the vagina is a short, flat canal, the
anterior and posterior walls of which do touch each other, its length
being 3" ; the width 1” or 1}".

Dr. Scauror communicated an interesting case of traumatic occlu-

sion of the vagina, before the Cork County Medical Society. The va-
ina had been totally occluded in consequence of a protracted labor.
r. Schmidt made an incision with a concave tenotome and enlarged
the opening by a compressed sponge. It was afterwards success-
fully kept open by a catheter.

Dr. Scaurze’s article on perineal rupture contains some very inter-
esting and orginal views on the subject. During the passage of some
of the larger foetal parts, the os externum is necessarily violently ex-

anded. In order to have this dilatation proceed as safely as possi-
le, three conditions must be observed :

1. The extension, which the os externum has to undergo, must be
as little as possible, 1. ¢., the head must present to the os the small-
est possible circumference. 2. The extension must be effected in
such a way, that the elasticity of the surrounding parts is brought
. to bear in its fullest extent. 3. The tension of edges must be dis-
tributed equally on the periphery of the os, in order to avoid over-
extension of some of its sections (perineum).

With regard to the first named condition, it must be remembered
that a large size of the head with a small os, and the presentation of
the head in its small diagonal diameter, with fronting large fonta-
nels, are circumstances favoring a perineal rupture. The head has
the same disastrous influence, if it is prevented from passing with its
small diagonal diameter, in or near a horizontal direction (sutura
sagitalis in the lateral diameter of the outlet). In thig latter in-
stance the rupture can be prevented by changing the position of the
head with the forceps. In other instances the head is prevented
from passing with its smallest diameter by a too rigid perineum,
which prohibits the free development of the occiput underneath the
E:zbic arch, in consequence of which, it will present with its large

teral diameter. In this instance the occiput must be brought for-
ward under the pubic arch, by a pressure with the fingers to-
wards the perineum. An early pressure of the perineum by the
supporting hand must do more harm than good, as it might prevent
a sclf-regulation of this malposition. This abnormal direction of the
head is often caused by a too high symphysis pubis. At times the
ligamentum arcuatnm inferius (ligamentum triangulare urethrae of
the male ), has the same effect, as a too large symphysis pubis.
This hindrance is often successfully overcome by a powerful press-
ure with the hand against the perineum.

The forceps, instead "of favoring a rupture of the perineum, is
rather a remedy by which we may prevent it, in pressing the occiput
strongly towards the arcus pubis. To press the left hand against the
perineum during the extraction of the head with the forceps, is of ne
use at all. The second condition will be satisfactorily complied
with, if we let the head have a sufficient length of time to pass the

15



1226

o8. This can be effected by direct pressure upon the advancing
head, by two or more fingers. With regard to the third condition, it
must be said, that under ordinary circumstances, the lower point of
the axis of the feetus, when passing towards the outlet, rests upon
the anus, from which part it is directed upwards, so as to exert an
equal pressure upon the circumference of the outlet. If the os sa-
crum 1s very little curved, if the parts, forming the pelvic basis,
are too flaccid and pliable, if the pelvis is very little inclined, if the
pubic arch is too narrow, the axis of the feetus is more or less re-
tained in its original direction, thus perfecting an undue pressure
upon the perineum. This evil is often successfully remedied
applying the hand to the perineum, and pressing the head towards
the symphysis pubis. These latter considerations have an equally
strong bearing with regard to the passing of the shoulders. The
upper shoulder must first pass, before the lower one leaves the per-
ineum, to which we have to apply one hand in order to elevate the
second shoulder, thus preventing a laceration. From these con-
siderations, it appears that a pressure of the perineum with the
hand, is only justifiable in case of a too broad and rigid ligamentum
triangulare, or, under the circumstances, as mentioned under No. 3.
But in many instances, these and other manipulations are insufficient
to save the perineum ; and we must have recourse to incisions,
especially in those cases where the head is too large, or the vulva .
too small and rigid. One or two incisions of five or six lines in
length have to be made in the posterior circumference of the vulva,
in a direction towards the tuberischi. In very rare instances, where
two incisions are not sufficient, a third or fourth incision has to be
added. At times the ligamentum triangulare is 8o much elevated,
that the head is prevented from approaching the pubic arch, and in
this case, tl.le ligament must be cut into in a lateral direction, and
about one Inch distant from the urethra, in order to avoid the lar;
veins in its neighborhood. When these incisions are neglected,
upper circumference of the vagina is inclined to rupture, thus giving
issue to violent and uncontrollable bleedings, when the rupture hap-
pens to be near the urethra, an accident observed in four instances
by Dr. Schultze. The most justifiable time for the lower incisions is,
when the frenalum begins to give away, while those touching the
ligamentum triangulare must be made, as soon as the impediment
begins to show its influence upon the progression of the head.

But when the perincum has been ruptured, the question arises, At
what time have we to resort to a surgical operation for its restora-
tion? This question seems to be settled now-a-days, viz., the opera-
tion must be performed immediately after the accident. Dr. Schultze
openly confesses, that perineal ruptures, injuring the middle or pos-
terior third of the perinewm, had not been of unfrequent occugrence
during his obstetrical career. Smaller lacerations heal on their own
account, while those touching the middle, or even a more consider-
able portion of the perineum, demand an immediate operation. With
regard to the latter point, we cannot agrec with the author, as we
have secen repcatedly, that perineal ruptures heal perfectly, even
when they involve more than two-thirds of the perineum. E. N.—~In



performing the operation, it is generally necessary to cut away those
portions of the edges which run very uneven, and have suffered from
pressure. From a comparative application of serres-fires and thread-
suture, Dr. Schultze came to the conclasion, that the latter gave a
more perfect union. In thirty cases operated upon, twenty-cight
united her primam intentionem. With regard to after-trecatment, Dr.
Schultze thinks it unnecessary to keep the patient lying on her side,
as the lochial secretions, flowing over a well united wound, will not
E;euvent a safc union. It is sufficient to make an injection every few

rs into the vagina, and apply cold water dressings to the per-
ineum. Equally unneccessary is the application of the catheter, or
the use of opium, for retarding a motion of the bowels, provided the
rectum itself is not injured.

Dr. Marrer presents the following views as to the means of pre-
venting laceration of the perineum. It is especially necessary, that
the head passes the vulva in a favorable direction. This can only
happen when it passes with the nccessary degree of flexion. Whilst
the occiput passes under the pubic arch, the face has not yet quitted
the pelvic outlet ; as soon as the upper part of the neck comes under
the pubic arch the extension of the head (or the separation of
the chin from the breast) begins. If the distension of the perineum
begins too carly, the head must pass the vulva with unfavorable
diameters, viz., with the great oblique, or great or straight diagonal
diameters. Such a passage easily causes laceration. Hence, it is
the task of the physician to prevent a premature distension by the
head. This he effects by placing two fingers between the labia, or
in scme cases between the pubic arch and occiput, so as to bring
the head downwards and outwards, at the sume time laying the
other hand on the hinder part of the perineum, upon which the face
is lying. This manceuvre is to be executed during the pains, which
will thus protrude the head forwards in the requisite position. A
very simple means of cxpediting the birth of the head consists in
compressing firmly the distended perineum with the whole hand.
This resembles the squeezing-out of the kernel from the cherry.
On the passage of the shoulders, care must also be taken lest the
two shoulders pass together.

Dr. Mortand’s paper on Laceration of the Perineum is one of un-
usual interest. He insists upon carly operation and the use of
a;leilled sutures with interrupted sutures—the latter for the union of

deeper portions of the wound. Dr. Morland alludes to the un-
usually long and broad and rigid perineum as a frequent causc of
laceration.—We would suggest that this conformation of the perin-
eum i8 the very thing where carly incisions may prevent the

mmre.

. object of PrigstLEY’S communication on a peculiar form of
laceration of the perincum, is to call attention to the occasional
occurrence of a horizontal or transverse form of laceratiom, not
indeed extending necessarily to the cutaneous surface of the perin-
eum, but implicating the upper or mucous layer, which is situated
internally, and yct constitutes an important element of the perineum.
In first labors, as the head descends on and lengthens the perineum,
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are mostly of an ovoid shape, with smooth surface ; those originating
from one of the vaginal glands have a pedicle, and are movable, and
present themselves at times near the orifice of the vulva. Unless
they are of considerable size, they do not effect any inconvenience
whatever, while at times they give rise to a distressing sensation of
dragging, to fluor albus, or dysuria ; they even, in some instances,
have presented an okstacle to parturition. The liquid contained in
these cysts i8 of a yellow or brown color, and generally contains
granular globules, which are composed of simple granulations. The
outer layer of these cysts consists of the mucous membrane of the
vagina, which is very much distended and discolored. The inner
layer is composed of cellular and elastic tissue, with a vascular
stratum, intermixed with a few muscular elements. These tumors
have been mistaken for prolapsus uteri, hernia vesice, or recti,
tumors of the ovaries, etc. Still, by a minute examination, it is not
difficult to come to a right diagnosis. The treatment of these cysts
is the same as that applied in hydrocele, be it by excision or injection
gf a stimulating liquid. The article is concluded with the history of
ve cases.

VII. PHYSIOLOGY AND PATHOLOGY OF THE
BREASTS.

1. Traité des maladies du sein et de la region mammaire. Par le Dr.
Velpeau. 2 me edit. In8. Avec figures dansle texte et planches
-en taille douce. Paris. 1858.

— Treatise on the Diseases of the Breast and the Mammary Region.
By Velpau, M.D. 2d edition, etc.

2. Albert, A., de diagnosi morborum mammee. Thesis. Gryphiswal-
dee. 8vo. pp. 3l.

— Albert, A., Diagnosis of the Diseases of the Breast, etc. Thesis.

8. Berkett, T., on Tumors of the Breast.—Med. Tim. and Gaz. Jan 16.

4. Fischer, C., Unusually Large Abscess of the Breast.—Zeitschr. f.
Chir. u. Geburtsh, XI. p- 2T.

5. Harpeck, K., Remarks on the Pathological Anatomy of Cysto-Sarcoma
Mamme, espeaall with Regard to its Relation with the Normal
Structure of the Mammary Gland.—Reichert’s Studien. p. 110.

6. Lee, R., Pregnancy in a Woman, whose Mamme had been Ecxtir-
pawd aome years ago.—Med. Tim. and Gaz. J uly.

1. gereunig, G., Collodium against Mastitis.—Med.—Chir. Mon.—Hefte.

. pt-

8. Newman, W_; Trend, H. G.; Miller, and Blythman, Belladonna as a
Means of Arreehng the Secretion qf Milk —Brit. Med. Jour. Feb,,
etc.—Brit. Jour. July.—New York Jour. Nov.

9. Roussel, Iodide g Polass;um for Diminishing the Secretion of
Mk —Gaz. des Hop.
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lasting from five to six months. What has become of the urea, and
is it possible that a woman can live five months without passing any
urea or uric acid ?

The following experiments were performed by Dr. Lewawp : The
tincture of chlorid of iron was given to a goat, in the dose of 30
drops for a length of time, whereupon the analysis of its milk showed
clearly the presence of irop. After administering 0,915 grmm. of the
nitrate of bismuth, this drug could be traced in the milk 36 hours
afterwards ; three days after the last dose it could no more be de-
tected. Tincture of todine, given in the dose of 15 grmm., ap
in the milk 96 hours afterwards, and disappeared 72 hours after-
wards. Two and a half grmm. of hydro-iodide of potash were now
administered, and iodine traced in the milk 7 hours afterwards, and
only on the twelfth day it disappeared. At this time 2§ grmm. of
the tincture of iodine were given, and 5 hours later the milk con-
tained again some iodine. During these latter experiments more
milk was secreted than before. The iodine was never detected in
the serum, but always in the casein. Arsenic (45 to 50 drops of
Fowler’s solution, repeated twice) was found in the milk after 1%
hours, and disappeared after 60 hours. Sugar of lead could be traced
after 18 hours. Oryd of zinc, in the dose of 1 grmm., appeared in 4
to 18 hours, but disappeared in 60 hours. Tuartarus stibiatus was
traced very soon after its administration, and disappeared after 80
hours, while the stib. sulfur. aurant. remained 5 days after the last
dose. After repeated doses of 2 gr. of calomel, mercury was found in
the milk. Alcohol could not be detected. The milk of a goat, which
took opium and morphine for three weeks, had no effect upon rabbits,
which partook of it.

VIII.—THE PELVIS.

1. Lambl, of Prague, the Nature and Origin of Spondylolistesis.—
Scanzoni's Beitr. Z. Geb. Bd. 3.—New York Jour., Nov.

2. Breslau, a Contribution to the Knowledge of Spondylolistesis.—
Scanzoni’s Beitr. Z. Geb. Bd. 3.

3. Hohl, on Kilian's Halisteertic Pelvis~—Deutsche Klinik 24. | Crit-
ical analysis.)

4. Whitaker, of Lewistown. N. Y., on Fracture of the Pelvis during
Pregnancy.

3. Maun, F.. on @ Funnel-shaped Pelciz. Thesis. Marburg gr. 8.

All the pelvis presenting the vertebral sliding, pointed out for the
first time by Prof. Kilian {see the New Yorl Journal of Medicine of
Nay, 1857, p. 389), have been subjected to another thorvugh anatom-
ical examination by Dr. Laxsi, in order to find out a law explanatory
of the nature and rise of spondyl.listesis, in comparing it with simgi-
lar deformities in other sections of the spinal column.

1. The pelvis of Prague (described by Kiwisch, Seyfert, Kiliam,
Gurlt), is remarkatle for the total absence of disease in the bomy
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very movable, the bones of the pelvis were very thin, the lower lummmme
bar vertebls have an anterior flexion (lordosis), narrowing the=mmme
entrance of the pelvis so much, that the fourth vertebra takes the=mmms
place of the promontory. The upper part of the os sacrum is in am—=m
atrophic and spongy condition, no doubt resulting from a locall —al
caries, in consequence of which the sacral bone shrunk, thus permitme—s.
ting the vertebral column to slide forward. Therefore, this pelvis=mmms
(mentioned by Kilian) cannot be counted among the spondylolistetic—me
pelves. Among the pelves with vertebral sliding may be counted—m——

" a, a pelvis in Paris in the cabinet anatomique de la maisor—wm
d’accouchement ; b, a preparation in the amphithéitre des hopitanx —x,
in Paris ; ¢, a preparation in the anatomical museum of Bonn.

' In opposition to these formations there is a deformity from spon esmm-
dylistesis and caries, in consequence of which the vertebral bodiesmms= s
and their disks are destroyed, while at the same time.an osteophytcmsssse
begins to grow up, which tends in a great measure to repair in somemm=e
degrece the primary evil ; a preparation of this kind may be seen ar— ¢
Montpellicr ; lastly, a curious destruction and deviation of the ver—
tebral column is observed in some instances, viz., kyphogis of the=
lumbar vertcbre, with compensating lordosis of the pezora.l ver——
tebree.

Dr. Bresrav gives a description of a preparation taken from themss
Musée Dupuytren at Paris, which is intended to show that the pelvic=
deformity called spondylolisthesis (Kilian), may be possibly produc—
ed by a fracture of one of the vertebree. The specimen examinedt
belonged to a laborer who fell from a tree, first upon his feet and-
then upon the back. The immediate result of the fall was a paraly—
sis of both lower extremities. Thirtcen months later he died in con—
sequence of pyemia from a bed-sore. The twelfth dorsal vertebra
was found fractured in a diagonal direction, presenting an up;
fragment, which had been reibsorbed in the course of time, and a
lower fragment of a triangular shapa, the basis of which was direct-
ed and protruded towards the spinal canal. Upon this planum in-
clinatum the eleventh vertebra had glid