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PREFACE TO THE FOURTH EDITION.

Sivek the first edition of this book appeared in 1873, my experience
of the subjects it deals with has greatly increased, and necessarily the
present work has grown in size.

I have found reason to change my opinion on some points, but they
are of much less importance than I thought they would be when I first
sat down to write these pages. I have seen far more reason for ex-
tending what I had to.say; for the marvellons suecess which now at-
tends the efforts of those who practise abdominal surgery has fallen
largely to my lot, and therefore records of things accomplished, and
opinions expressed npon them, will be found in these pages, which,
eight years ago, were certainly beyond the limits of acceptance. Since
then, however, great advances have been made, but much yet remains
to be done, and all must rest upon the patience of the workers and the
forbearance of their critics.

For many imperfections of my book I have to offer the apelogy
that I have but scant leisure for research, and fear I may not have

done justice, in many instances, to the work of others, My writing is

chiefly the outcome of my own experience, and of necessity is freely
and unavoidably scattered with the pronpun of the first person.

To avoid needless and cumbersome reference notes, I have given,
at the head of each chapter, a list of works which I have consulted on
the subjects dealt with.

LAWSON TAIT.

BIRMINGHAM, October 3, 1882,
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Ueber Accessorische Ovarien. Di, HursMAN BriGr. Wiener medizin, Wochensch,
Hett 12. 1877

Upon the Formation and Significance of the Corpus Luteum in the Ovary. O1TO
SPIEGELBERG, Monatschrift filr Geburtskunde, 1867,
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WirHIN the last ten years there has grown up a taste—per-
haps I had better say a fashion, lest it should not prove perma-
nent—for popular instruction in biology, and this tendency has
had results of the best kind.. Among others, it has enabled us
to teach women, even girls, a great deal which deeply concerns
their welfare, in a way which cannot, or, at least, ought not to
offend any. " It must ever be regarded as a-misfortune that the
most important functions of life, those of réproduction, and the
most important relations of society, those of marriage, have
usually been shrouded in mystery and . darkness, have been
wilfully misrepresented to the inquiring and innocent mind of
youth, and have been left entirely for their solution to the per-
sonal speculations or experiment of each -adolescent.

Now, by simply telling the life-history of a flower, and by
the gentlest hint that what istrue there is true all through life
up to its highest developments, we may convey all the instruc-
tion that is needed, and all that is demanded in the interests of
humanity. Teach.a child the funetions of the anther, the stig-
ma, the pollen, the ovary, and the seedscapsule ;: let him or her
see the conjugation of the spirogyra, and the child will be armed
with a knowledge which will do much to prevent mischief both
moral and physical.

Between the simple mass of protoplasm enclosed in a strue-
tureless capsule of cellulose, which forms the ovum of the alga,
up to the complex ovum of the mammal, with its vascular folli-
cle, there is a marvellous difference in elaboration of detail, but
no difference in principle. The cellulose capsule is ovary and
uterus in one, and the conjugating buds are at once vagina and
oviduct ; and from this simplicity the complexity arises only
from specialization of structure, and not from the introduction
of anything new in principle.

In the algee, and in many other instances even in' animal
life, as the aphides, we have two principles of reproduction, or
rather of continuation : the first is the production of the zod-
spore (swarm-spore), which is effected without the conjunction
of two cells, and of which we have the solitary trace, in mam-
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mals, of the so-called dermoid tumor of the ovary ; the second
method is the formation of the zygospore (resting-spore) by the
conjunction of two elements, male (pollen-grain, antherozoid,
or spermatozoid) and female (ovule, odspore, germ-cell, germinal
vesicle), and with that process alone the human ovary has to do
in its complete function. It must not be forgotten, however,
that the zootspore and the female part of the zygospore are
essentially the same, that their fundamental funetions are ex-
actly the same, and that the properties introduced by the addi-
tion of the sperm-cell seem rather to be an extension of those
already existing than the creation of new ones. How far this
analogy is extended to mamimals, and especially to man, and
how far it has been curtailed, is one of the most interesting
questions of biology ; and yet it is one upon which we have as
yet absolutely no information.

Much unnecessary confusion has been introduced into physio-
logical writing and teaching by the use of different names for
the same thing in different places. I must here repeat the pro-
test I have frequently made, in my lectures on biology, against
this praectice, and my prediction that the whole of our nomencla-
ture will have to be revised and this confusion reduced to order.
For example, why should the male element be ealled a pollen-
grain in the foxglove, an antherozoid in an alga, and a sperma-
tozoid in ameollusk ? It would be much better to call it an anther-
0zoid in every instance, and still better would it be to drop our
old-fashioned names, as Graafian follicle, discus proligerus, in
human anatomy, and give to these structures names like odigo-
nium, which would indicate their common and real biological
significance.

It is, I fear, beyond my power to introduce such a reform,
yet in the following pages I shall do my best to make such terms
more familiar to the purely medical reader.

It is wholly impossible to discuss the pathology and treat-
ment of the diseases of a structure like the ovary without a full
understanding of its anatomy and physiology; and here we en-
ter upon a field vast and as yet unexhausted. During the last
twenty years perhaps no organ in the body has been so much
written about as the ovary; yet much remains to be told, and
still more to be discovered. To the naked eye nothing could
look more uninteresting and unimportant than a human ovary;
and yet upon it the whole affairs of the world depend. As far
as the individual owner of the gland is concerned—certainly
for her comfort, and, if we take with it its appendages, for her
life as well, it is the most important organ in her body.

The descriptions given of the rough anatomy of the organ
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coincide, of course, closely enough ; but between those of its mi-
nute structure, its development, and the processes carried on in
it, there is considerable diversity of opinion.

From 1870 to 1875 I was much engaged in these investiga-
tions, but since then I have been too much engaged in practice
to followthem out as fully as has been done by others, more
particularly by Mr, F. M. Balfour, the distinguished embryolo-
gist. - With his conclusions and descriptions, my own work, so
far as it has gone, most closely  agrees, and therefore, in this
part of my subject, T am greatly indebted to his papers for my
deseriptions ; and while T do not desire to depreciate the efforts
of other workers, T am bound to say that Mr. Balfour gives by
far the most consistent and complete results.

The ovaries are, like most other ‘organs in the body, bilater-
ally symmetrical ; that is, they are similarly situated, one on each
side ; yet here the usual rule of differences occurs, for I never
have seen two ovaries from the same person exactly alike in
situation, size, shape, or appearance. Infinite variety in all such
details are to be observed, and any description can only be one
which is applicable to a particular instance. or one of the average
appearances.

The size of the ovaries varies with the different periods of
life; and, to a/less extent, so does their distance from the uterus.
Henning’s table of measurements is given below, the chiefly
noteworthy fact given there being that the ovary is largest in
the first six weeks after parturition. This may have been due
to some  pathological condition in those examined ; but in con-
nection with this it is curious to note the statements of horse-
breeders, that a mare is more readily impregnated soon after the
birth of a foal than at any other time.

Henning's Table of the Size and Position of the Ovaries at different Periods of Life and
in various Social Conditions, in Centimetres,
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The color of the ovaries when perfectly healthy, and in the

living subject, is of a pinkish, pearly hue, with here and there a
hazy blueness showing through the tunic when a follicle is
either getting ready for the discharge of its 1111(:19115 or is fliszll-)-
pearing after haying fulfilled its function. When a follicle is
either about to burst or has just burst, the site is of a purple-

brown color. The glands are oval in shape, and flattened from
before backward, the anterior surface being shorter and less
convex than the posterior, which is more rounded. The outer
extremity is also rounded and bulb-like, whilst the inner 1s some-
what pofmml and thinned off into the broad ligament. ‘3}' these
appearances the ovary of one side may be recognized from the
other, if the glands are healthy. The average weight of the
ovary is about ninety grains (Farre).

The glands are usually situated on a level with the inlet of
the true pelvis, behind the Fallopian tubes and round ligaments.
Looking down upon the broad ligament from above, whilst it is
on the stretch, it may be seen to be formed of three folds, of

. 1.—Front view of left broad ligament (after Richard): a, pavilion snd fimbrim: b, body of the

wming of infundibnlum : ¢, tubo-ovarian ligament (one of the fimbrim); ¢, uterine end of tube;

3 -salpinx; ¢, ovary; &, ntero-ovarisn ligament; 4, fundus uteri; 2, round ligament; &, d, b, und 1
are the three points of folding of the broad ligament.

which the ovaries oceupy the posterior, the Fallopian tubes the
middle, and the round ligament of the uterus the anterior, all
thése structures being enveloped by folds of the peritoneum in
the same way as is the uniform distribution of this most inter-
esting serous membrane.
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Recent German writers, especially Waldeyer and Leopold,
have asserted that on the posterior surface of the ovary the
peritoneal layer does not exist. If so, it has become incorporated

with the underlying coat, the tunica albuginea
of after-life, for it must obtain a peritoneal cov-
ering during its developmental transition. If we
consider these facts for a moment, we must con-
clude that the ovary must be enveloped by both
an anteriorand posterior layer, just as a piece of
small intestine is, for the mesovarium always
has two distinct layers.

Although in the after-life of the gland this
posterior layer cannot be removed by the secalpel,
it isrepresented by a layer of squamous epitheli-
um, which covers the whole surface of the gland.

Fio. 2. — Disgrat- I have undertaken a special research on this
Hemenrs O cvnre s . subject,) and find that the posterior surface,
£ hons *  when treated by silver and other staining meth-

ods, displays the same stomata and stigmata as
does the anterior surface, or indeed any other part of the serous
surface, provided the delicate arrangements are not disturbed
by clumsy handling or by chemical reagents. In thisway I have
satisfied myself that the statement that the posterior surface of
the oyary is destitute of peritoneum is incorrect.

The broad ligament, derived from the foldings already allu-
ded to, is ¢omposed of a process of perifoneum by which the
membrane, leaving the anterior abdominal wall and the base of
the bladder, bends upward over the fundus of the uterus and
the upper margin-of the Fallopian tube, as far outward as its
opening. If then dips down behind the uterus as far as the cer-
vix, and passes backward and upward over the rectum. Just to
the outside of the uterus it bends upward, over, and then down be-
hind the round ligament of the uterus. Then over the Fallopian
tube it bends down for a distance varying from half an inch to
two inches, and makesa very distinet meso-salpinx, at the énd of
which the peritoneal cavity is opened into by the infundibulum.
From the lower margin of this, the folds are confinued in an out-
ward direction to the lateral parietes. From the posterior sur-
face of the meso-salpinx the posterior fold bends upward over
the anterior surface of the ovary in very many instances, though
in others it passes straight over the gland from its upper margin
on to its posterior surface—in such cases no mesovarium being
found.

In a few exceptions T have seen a crescentic double fold of
the posterior layer of the broad ligament pass down behind the
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ovary, covering it like the hood of a “Nepenthes” gland. In all
such cases the women have been sterile, probably because this
hood has prevented the application to the ovary of the opening
of the oviduet. I have seen this arrangement give great trouble
in the removal of small ovaries.

From the lower margin of the ovary the peritoneum passes
downward to the flexure of the recto-uterine cul-de-sac. Be-
tween these two folds, besides the tubes and the ovaries, are to
be found the parovarium on the outer side, the utero-ovarian
ligament on the inner side, and some irregular and faintly
marked bundles of muscular fibre, besides a quantity of loose
connective cellular tissue.

Behind the right ovary lies the small intestine, and behind
the left is the rectum—a fact of great importance in some of the
pathological features of the gland. The ovaries, the parovarium
and the Fallopian tubes, and the vessels which supply them, lie
outside the peritoneum really, and this also is a most important
fact in their various diseases. The blood-vessels are the utero-
ovarian and ovarian arteries and veins—the former derived from
the internal iliac vessels, the latter from the aorta and vena
cava. These latter vessels possess so much practical interest
that a few words of special description must be given concerning
them. The arteries, which are the homologues of the spermatic
arteries in the male, arise from the aorta just below the renal
branches, and pass obliquely downward over the psoas muscle.
When they reach the brim of the pelyis they furn inward and
forward (centrally toward the middle point), and run up to the
ovaries between the folds of the broad ligament. They give off
branches to the Fallopian tube and to the side of the uterus,
where they anastomose freely with the branches of the uterine
arteries derived from the internal iliac.

The veins have an analogous distribution. They arise from
a venous plexus lying below the ovary and between it and the
uterus—the so-called bulb of the ovary (Rouget), which has a
free communication with the venous plexus at the side of the
uterus. From this the ovarian veins have a direction corre-
sponding with that of their arteries, with this important distine-
tion, that the vein on the right side enters the inferior vena cava
at an acute angle, and on the left side the vein joins the renal
vein at a right angle.

It has long been known that, in the male, varicocele is much
more frequent on the left side than on the right, and the expla-
nation usually given of it was the pressure which is, or may be,
exercised on the left spermatic vein by a loaded rectum. A
much more exact explanation has resulted from a careful study




8 DISEASES OF THE OVARIES,

of these veins by Dr. J. H. Brinton, of Philadelphia. His deduc-
tions from a carefully made series of inquiries result in the fol-
lowing :

1. That the causes hitherto assigned are insufficient to account
for the rare occurrence of varicocele on the right side.

2. That the cause of this non-occurrence is to be referred to
the existence of ‘a very perfect valve, hitherto unnoticed, at the
termination of the right spermatic vein in the vena cava.

3. That no such valve exists upon the left side, at the junc-
tion of the spermatic with the renal vein.

| 4

F16. 8.—Dissection of the vena cava, emulgent and ovarian veing, showing the right ovarian valve:
@, right.ovarian vein: f, left-ovarian yein, W {thout valve; v, valve; &, sings in front of valve,

4 That a similar valve exists in the analogous vein of the
female—the right ovarian vein—but that there is none on the
left side. (See Fig. 3.)

In this I think there is only one error to be noted : that is,
that Dr. Brinton believes these valves have not before been no-

ANATOMY AND PHYSIOLOGY OF THE OVARY,. 9

ticed. This is not correct, for in the third edition of Gray's
« Apatomy ” (1864), now before me, it is distinctly stated that the
spermatic veins have valves. Dr. Brinton’s merit consists rather
in showing that the left vein has not a valve, whilst the right
vein is provided with one.

The physiological fact we have further to bear in mind con-
cerning these veins is that during pregnancy they increase enor-
mously in size. These facts explain those distressing cases of
chronie ovaritis and ovarian hypersemia which often start after
a first confinement, and which are most frequently characterized
by the greatest suffering being in the left ovary, which is always
enlarged, and often dislocated down behind the uterus. These
cases are often so intractable as to demand the removal of the
ovaries as the only method of permanently curing the patients.

The nerves of the ovaries are derived from the spermatic
plexus, which in its turn is derived from branches from the re-
nal and aortic plexus. The spermatic nerves accompany the
arteries to the ovaries. The Fallopian tube has a special branch
from one of the uterine nerves—in this, as in other details, show-
ing its method of development.

Dr. Elischer, from investigations made in the laboratory for
embryological research of Prof. Michalkoyies, in the University
of Buda-Pesth, has satisfied himself that the nerves of the ovary
in mammals enter into the substance of the organ in the form
of medullated fibres accompanying the looped and tortuous ves-
sels that pass to the hilum, and run also in the proper ligament of
the ovary. Some of the fasciculi branch dichetomously till they
reach the follicular layer of the periphery, where they losetheir
medullary sheath, and form loops around the follicles.  Others
form a coarse plexus around the vessels. The more mature the
follicle—that is to say, the thicker the membrana granulosa—by
so much the more distinctly can a still somewhat coarse plexus
be seen of tolerably thick nerve-fibres in the substance of the
follicular investment ; 'and from this plexus another plexus,
composed of more delicate fibres, forming a more elongated net-
work, with numerous knofs and varicosities, can be seen to arise,
which is applied to the outer layer of the membrana granulosa.
Some of the branches, he thinks, penetrate the cells of the mem-
brana granulosa, and run up to the nucleus. He recommends the
ovary of the sheep as the object best adapted for investigation.

Besides the normal pair of ovaries, accessory glands—or per-
haps, to speak more correctly of most of the cases, separated
cotyledons—are met with. I have not seen an example of these,
and my description is taken chiefly from the observations of
Herman, De Sinéty, and Beigl.
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Herman was, so far as I know, the first author to notice
these interesting structures, and he deseribes the appearances in
the body of a newly born’child, where, on the border of one of
the ovaries, there was a small, pedunculated body, which proved
to be composed of normal ovarian tissue, with its follicles and
epithelium, and haying in the centre an ovum with its macula
germinativa,  Dr. De Sinéty rather spoils his interesting obser-
vation by suggesting that his case is especially noteworthy from
the probability that, if the patient had lived, she would have
been the subject of extra-uterine pregnancy. This is, of course,
nonsense; but if she had had both evaries removed for disease,
she might have gone on menstruating if this adventitious struc-
ture had been left ; and it is possible that some of the cases of
continued menstruation, after the removal of both ovaries, may
have their peculiarity from some such cause as this. Similarly
she might have been the subject of a third ovarian tumor.

Dr. Beigl has found similar structures eight times out of three
hundred and fifty examinations. They were always situated at
the hilum of the ovary, at the line of demarcation of the peri-
toneum (Waldeyer's line), and they varied in size from that of a
hemp-seed to that of a small cherry (about 8 mm.). | They gen-
erally were set upon slender pedicles, and as many as three were
found associated with the same ovary. The subjects in which
they were found were of all ages, and the substance of the
structures was true ovarian tissue.

Waldeyer has described one instance in which as many as
six of these additional or accessory ovaries, as he calls them,
were found ; but he regards them, in some instances, as out-
growths from the ovary in the later stages of its development:
He names them “ Nebeneierstocke,” which is evidently open to
the objection that German writers have already applied that
name to the parovarium. In doing so they are, however, mis-
taken, and I think Waldeyer right upon this point.

These accessory ovaries show, by the active growth of their
follicles, that they have adistinet physiological importance.

Before entering upon the difficult and complex subjects of the
development and minute structure of the ovary, a few words
must be said upon the oviduet and that representative structure.
the parovarium, as both of these have great importance in the
diseases which truly belong to, or which may simulate the true
diseases of the ovary.

In some of the lower orders of fishes (ganoid) the ovaries shed
their ova, as soon as they are ripened, into the peritoneal cavity.
whence they escape by the abdominal pores, to be fecundated
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outside by the shed sperm of the male, as in all fishes. In such
cases there is free communication between the peritoneal cavity
and the outside water. In higher ordets the ovaries are tubular
glands, the tubes being continued, as oviducts, to the outside,
opening above and behind the anus. In all other vertebrata
there is a break between the oviduct and the ovary; and the
higher we go in the animal scale, the more complex does this
oviduct become, till we get to the marsupialia and mammalia,
when a part of it is specialized for the retention of the embryo
till it is less or more ready to maintain an independent existence.

At an early period of embryonic life in the mammal the pri-
mordial kidneys (Wolffian bodies) are each symmetrically pro-
vided with a duct—the Wolffian duct—which passes backward
along the outer side of its corresponding gland, and opens pos-
teriorly into the sae of the allantois.

Somewhat later another duct appears on the anterior surface
of each Wolffian body, but remains throughout its whole extent
distinet from this gland, and never functionally connected with
it. Traced backward from the gland if soon comes in contact
with the Wolffian duet, and together they form the genital cord.
The Miillerian duct opens at its anterior extremity into the
pleuro-peritoneal cavity, and posteriorly into the sac of the al-
lantois. In the male the Wolffian duets persist, and ultimately
form the wasa deferentic, whilst the Miillerian duets atrophy,
with the exeeption of a small portion, which persists as the vesi-
cula prostatica, or male uterus.

In all animals but the didelphous and monedelphous mam-
malia, the Miillerian ducts undergo no further modification of
any great morphological importance, save in birds, where thp
right duct is atrophied at an early period and the left only is
developed. But in the monodelphous mammalia the two ducts
become united at a short distance from their posterior openings,
and then, by the disappearance of the coalesced wall, form a
vagina with two uterine openings; ory by a further coalescence,
form a single vagina and a single uterus, into which two Fallo-
pian tubes open, these tubes being the survivals, in the higher
mammals, of the two Miillerian ducts, retaining their openings
into what was the pleuro-peritoneal cavity before its division by
the diaphragm. In some didelphous mammalia the two tubes
remain separate throughout their length, giving two vaginze,
two uteri, and two Fallopian tubes, and instances of all the vary-
ing conditions found in antecedent animals are found occasion-
ally in women as reversions.

In female mammals the Wolffian ducts disappear almost en-
tirely in most species, being permanently and constantly repre-
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in the substance of the ute-
rus, or close to it, between the
layers of the broad ligament.
They open into the uro-geni-
tal sinus on either side of the
meatus urinarius. In excep-
tional cases they are found
in women, and even during
li.fu their openings in the posi-
tion indicated may be clearly
seen.

When, in the human em-
bryo, the coalescence of the
two tubes has so far ad-
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num), at this part of its course through the uterine tissue being
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of very narrow calibre. From this point it extends outward for
a distance varying in the adult from three to five inches, its
diameter increasing slightly as it leaves the uterus, and con-
tracting again at the ostium abdominale, where it opens out into
the infundibulum. It consists of three coats, one derived from
the folding over it of the peritoneum, as already described. The
greater part of its wall is therefore in direct contact with the out-
side surface of the peritoneum. The lesser portion of the wall
is in contact with the cellular tissue, which occupies the space
between the two folds of the broad ligament, at the lower aspect
of the tube (meso-salpinx) (Fig. 2). The middle coat is muscu-
lar. and consists of a faint layer of longitudinal fibres externally,
and a much thicker layer of circular fibres internally. The lon-
gitudinal fibres, according to my own observations, disappear
entirely about the menopause, or soon after. The internal or
mucous surface is thrown into a series of delicate longitudinal
folds by the action of the circular fibres, an arrangement exactly
similar to that which obtains in the cesophagus and urethra.
The mucous surface of the tube is lined with ciliated epithelium,
the movements of which are directed toward the uterus, and the
function of which is certainly to prevent the passage of sperma-
tozoa up the tube. If this were not so, tubal pregnancy would
be much more common than it is. The movement of the cilia
also undoubtedly aids the passage of the ovum down the tube,
and prevents its adhesion to the wall should the ovum bappen
to become occupied by spermatozoa. At the ostium abdominale
the tube expands trumpet-like, the expansion being formed by a
series of fimbrize, or laciniz, of two sizes, major and minor.
This infundibulum (known also as the morsus diabols) (a, Fig. 1)
is large enough to embrace about one-third of the ovary, and
seems to have a curious tendency to enlarge as the ovary en-
larges in diseased conditions. The major fimbrize have the mi-
nor fimbrize arranged between them somewhat irregularly, and
when a Graafian follicle is nearly ready to burst, the infundibu-
lum is said to be applied oyver the part of the ovary where the
ripe follicle is and becomes attached to the surface by a slight
cellular adhesion. If so, there must be some peculiar and wholly
anknown selective influence which governs this adhesion, but it
clearly is a mechanism not of universal or constant accuracy;
for T have frequently, during abdominal sections, seen follicles
just-on the very point of ‘bursting, over which the infundibulum
was not fixed. In such a case the ovum must fall free into the
peritoneal cavity, and there probably dies in the great majority
of instances. There is reason to suspect, however, that, in ex-
ceptional instances, it there undergoes cystic expansion.
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The infundibulum is covered by transitional columnar epithe-
lium, and at the margin of the fimbrize it meets the squamous
epithelium of the peritoneum, forming the only instance of the
union of a mucous and a serous surface—in fact, the unique in-
stance of an opening into a serous cavity.

Under ordinary circumstances, when the tube is healthy, its
cavity is occupied by a small quantity of viscid muecus, and dur-
ing menstruation this is replaced by blood of the usual dark,
fluid character. Inflammation may occlude both ostia, and con-
vert the tube into a eyst, oceupied by serum (hydro-salpinx) or
by blood' (hsmato-salpink), or by pus (pyo-salpinx), of which
conditions I have seen quite a number of cases.

Normally the tube lies loose in front. of the ovary, and rather
below its level, coiling around it till the infundibulum turns
toward the middle line and backward toward the posterior sur-
face of the gland. This bend of the tube may be actually below
the ovary, but, as far as the structures of the broad ligament
are concerned, it is, of course, above it. From the lower margin
of the mouth of the tube extends the-tubo-ovarian ligament,
formed by one of the major fimbrie (d, Fig. 1), and which seems
to serve as a guide for the tube in its movement toward the
ovary. From the posterior lip of the funnel depends the ter-
minal bulb of Miiller’s-duct, though-it'is by no means always
present.

The parovarium is the remains of the tubular structure ‘of
the primordial kidney, or the Wolffian body. It lies between
the two layers of the broad ligament, between the upper and
outer margin of the-ovary and the Fallopian tube. It has the
shape of an inverted pyramid (Fig. 4), the apex being applied to,
but not attached to, the ovary. The tubules vary much in num-
ber—from three or four to thirty. They have always casecal ex-
tremities, and those on the outer side are always best marked,
the outermost one forming the terminal bulb or organ of Rosen-
miiller, If a.good example of the structure be carefully dis-
sected, it will easily be determined that the tubes are lying loose
in the cellular tissue of the broad ligament, and are nof attached
to either of its layers or to the ovary. This explains a char-
acteristic feature of those Wolffian cysts which require opera-
tion. From the inner and upper angle of the parovarium runs
the atrophied Wolffian duct—that is, when-it is visible, which is
not often the case. This duet is so thoroughly atrophied that I
do not think any of the tubules have intercommunication, as
they would have if it were not.

Of the three layers of the blastoderm which form, by various
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and most curious plications and developmental changes, the
many organs of the body, only two—the mesoblast and hypo-
blast—take part in the formation of the organs we are consid-
ering.

The first change consists in an arrangement of cells which,
radiating from a centre which forms a lumen, is found to travel
down through the mesoblast from its dorsal surface, immedi-
ately under the epiblast, just outside the protovertebrae, between
them and the pleuro-peritoneal cavity. This cavity is then lined
by the epithelium, which ever afterward is its marked charac-
terisfic, and which then is
known as the germinal
epithelium. In the chick,
as early as the second day,
this cellular track can be
traced downward as a
distinet ridge (Balfour),
and it forms the primitive
Wolffian duct. In other
animals the changes are
probably much the same,
but for obvious reasons
they have not been traced
in sequence, and their
dates are unknown. The
next ehange is the appear-
ance of a cell-mass out-
ward into the pleuro-peri-
toneal cavity, in which the
Wolffian body is formed,

(:()llsisfing. like the per- F16. 6 (after Balfour).—m, mesentery § Z, somatopleure ; @
manent Kidneys, of com- b torm e ducor diller(e) tkie piee: - thiekencs portion
- x = ' of the germinal epithelium in which the primitive ova (¢) and
voluted tllblll(?.\', cOomMMmen- (o) are lying; &, modified mesoblast, which will form the
cing e )[dlpighi&ll 1)0‘11-(5.“' stroma, of the oyary + WA, Walfllan body ;. Wolffian duct.

with wascular glomeruli, and opening into the duct. Upon this
cellular mass lies the gérminal epithelium of the pleuro-perito-
neal cavity, from which the ovary is formed on the inner side of
the Wolffian body—that is, the side looking toward the splanchno-
pleure. The germinative epithelium retains its columnar charac-
ter, andibecomes thickened to several cells deep, the mesoblast
below it becoming alse thickened, so that a distinet eminence
is formed as a fusiform white pateh or streak, extending,
in ifs early stages, along the whole length of the Wolffian
body, but subsequently becoming restricted: to its superior por-
tion. In the cells of the germinal layer are found the primitive
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ova, developed by differentiation from the (.?pitl_mlia]. cells.
This change is effected in the chick about the ninetieth 11.0111' of
incubation, at which time it is quite possible to determine the
difference of sex. In the human embryo the difference is not
discernible till between the fifth and seventh weeks, authorities
differing materially as to the exact date. ‘

The structure of the early ovary consists of a superficial layer
of the germinal epithelinmn (g, e, Fig. 7), and of a tissue internal
to this which forms the great mass of the gland.

The germinal epithelium is a layer about 0.03 to 0.04 mm.
in thickness, having two or three layers of cells with granular
nuclei., The outermost layer is more columnar than the others,
and its cells have nuclei rather elongated than round. The cells
of this layer, though varying insize, have a larger provision of
protoplasm. ! :

The tissue of the body of the gland consists mainly of co'l-
umns of epithelial-like cells, which stain more deeply with osmic
acid than those of the germinal layer, having round nuclei and
a more limited amount of protoplasm. Between its columns
runs up vascular stroma,
formed of spindle-shaped
and nucleated cells (£, Fig.
7). This tissue continues
visible through the whole
course of the development
of the ovary, till compara-
tively late in life, and dur-
ing all the earlier stages it
might be easily supposed
to be playing some impor-
tant part in the develop-
ment of the ova, or to be a
part of the germinal epithe-
lium, from swhich it has
only occasionally any well-
marked line of demarca-
tion. In this tissue and at
the base of the ovary are
seen a number of canals
which have given rise to
the view advanced by
Pfitiger, that the ovary was developed as a tubular gland. 'I‘h_is
view has, however, been almost universally abandoned, zmq. n
mv own researches. I have seen no evidence which entitles 1t to
serious consideration. These tubules are clearly derived from

Fia, T (after_Balfo —g. & germinal epithelium ¢,
trabeenlm ; A, hilum, with canal.
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the Malpighian bodies of the Wolffian structures, and are mere
survivals. '

The germinal epithelinm grows rapidly in thickness by the
division of its cells, and the vascular
stroma greatly increases in quantity, so
that the epithelial tissue is honeycombed
by the vascular trabeculse, which are so
arranged as to divide imperfectly the
epithelium into two layers, separated by
a space occupied by connective tissue
and blood-vessels. The outer part is

| — __ relatively thin, and is formed of a super-
,:..,‘.5:;;;;",",5;"}f.‘;;;'g;;”nqg;gg;-\;‘,;‘;',_‘.’_“;; ficial row of columnar cells, and one
Central epithelinm, = - 3 ¥

or two rows of more rounded cells,

among which can be recognized the primitive ova (p, o, Fig. 8)
hy'thoir size, their granular nucleus, with the characteristic
reticulation, and their Abundant pro-
toplasm. The inner layer is much
thicker, and formed of large masses
of rounded cells, and the two layers
are connected by numerous trabe-
culee, the stroma between which
eventually gives rise to the connec-
five-tissue capsule, or tunioa albugi-
nea of the adult ovary.

Subsequently in the course of de-
velopment the germinal epithelinm
becomes still more thickened to .38
mm., and becomes marked into three
distinct layers (Fig. 9, g, ¢). These
consist of an outer epithelial layer,
hayving an average thickness of .03
mm. ; a middle layer of small nests,
about .1 mm. in thickness; and an
inner layer of larger nests, which
has an average thickness of .23 mm.
In these three layers the epithelium
has undergone important modifica-
tions. The greater part of the gran-
ular contents of the nuclei of the
cells has become clear, the other
part remaining as a mass taking the
color of staining materials very 5,2 Gl Batou) —g. ¢ ormina
darkly, and somewhat later taking cals ce. ‘

a stellate figure, these two forms being spoken of as the granular
51 ’
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and stellate stages of the nucleus. Still later the nuclear mass
forms a beautiful reticulation, as seen in the spores of the algze.

As already said; some of the cells enlarge, and are recognized
as the primi‘l,iv-: ova, and these are now incrcusgd in number.
Others of the cells again diminish in size, becoming of an oval
form: the nucletis) retaining its primitive character, and not
going through the changes above dc:«:ri.hcd. 'r)m u:l‘l.\* subse-
quently form the epithelium of the Graafian fol'lw%e: They may
be seen arranging themselves around the primitive ova just
formed. At the hilum of the ovary the tubules (¢, ¢, Fig. 9)
have by this time almost disappeared.

As the ovary grows, the outermost layer of the epithelial
elements becomes more and more separated by the fusiform-cell
stroma. and the nests of the middle layer become smaller, and
finally the arrangement and formation of the Giraafian follicles
become completed, and in the typical epithelial nest are to be
seen fully-formed follicles with the permanent ova, completely

T16:10 (alter Balfour)~—Nest from Fic. 11 (after Balfour).— Typicsl
¢ layer, showing formation of epithelinl nest,
r epithelinm @ ., pri $
Je, cells forming follioular
epithelinm; do, celis. which disap-
pear,

enclosed in a cavity oeeupied by, fluid and lined by epithelium ;
smaller-ova (d, o, Fig. 10) not so enclosed ; smaller ¢ells (b..c),
with modified muclei of doubtful destination; and small ‘cells
(f. ¢) obviously about to form follicular epithelium. The inspec-
tion of a single such nest, says Mr. Balfour—and in this I fully
concur—is sufficient to show that the follicular epithelium takes
itg origin from the germinal epithelium, and not from the stroma
or tubuliferous tissue.

Cloncerning the small cells with modified nuclei, Mr. Balfour
suggests three possibilities, and thinks they may have all t.hrcc
destinations : that they become cells of the follicular epithelium,
are developed into ova, or are absorbed as a kind of food by the
developing ova.
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The isolated follicles are now formed by ingrowths of the
connective-tissue stroma cutting off fully-formed follicles from a
nest. They occur only at the very innermost border of the ger-
minal epithelium. This isin accordance with what has so often
been noticed about the mammalian ovary, viz., that the more ad-
vanced ova are to be met with in passing from without inward.

In the further growth of the ovary the pseudo-epithelinum is
formed of a single layer of columnar
cells with comparatively scanty proto-
plasm. In it there are present a con-
siderable number of developing ova. A
layerof connective tissue, the albuginea,
exists below the pseudo - epithelium,
which contains a few small nests with
very young permanent ova. In the layer
of medium-sized nests internal to the
albuginea the ova have all assumed the
permanent form, and are provided with

beautiful reticulate nuclei with a nucle-

Larther development of - glns and smaller granular bodies. The

majority are not provided with follicular

investment, but among them are numerous small cells, clearly

defined from the germinal epithelium, which are destined to
form the follicle (Fig. 12).
In the innermost layerof
the germinal epithelium
the outlines of the origi-
nal large nests are still
visible, but many of the
follicles have been cut off
by ingrowths of stroma.

o2

The general conclu-
sions from Mr. Balfour's
researches are that the
whole egg - containing
part of the ovary is really
the thickened germinal
epithelinm, and it differs
from the original thick-
ened I)at(_"]l or layel‘ of F16. 1_17.:—'5(‘0;&;9 of ovary of haman embryo at third month
germinal epithelim cuar stroms ot il 3, e ey Se0TarOM * a, vas-
mainly in the fact that
it is broken up into a kind of meshwork by growths of vascular
stroma.
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It will be seen, therefore, that the formation of true Graafian
follicles goes on very early in the life-history of the ovary, long
before the birth of the child, a fact which was pointed out by
Valisneri in 1733, but which received but little attention until
the writings of Carus (1837) and Ritchie (1842) attracted atten-
tion to thismost interesting subject. Since then it has been most
exhaustively discussed by many observers, and finally, and, as
[ think, conclusively unravelled by F. M. Balfour. The great
practical interest which it has for surgeons is that the dropsical
distentions of theése follicles produce ovarian tumors occasionally
in very young childreén ; and Mr.-Cullingworth, of Manchester,
has placed om record a most interesting observation where an
undoubted ovarian tumor existed in a newly born child, and
Virchow alludes to similar instances. By Mr. Cullingworth’s
courtesy I have been able to examine his specimen, and I have
satisfied myself of the perfect accuracy of his description.

A most interesting observation is made by Dr. De Sinéty, who
has been gtruck with the frequency of apparently eystic ovaries
in children at the time of birth, and especially a few days after,
and who has found, in the great majority of the ovaries of chil-
dren near the full term; or who die a few days after mature birth,
that Graafian follicles are visible to the naked eye, if seetions of
the ovaries are made. He also says that these large follicles,
having arrived at a certain stage of development, begin to dis-

appear, and that the pro-
cesses of their retrogres-
sion and the different
phases of the eicatrices
which they leave behind
them can be followed.
He draws attention to
the fact, familiar to every
one, that it is no unusual
thing to see slight swell-
ing of the breasts of new-
ly born children, not only
female, but male, and the
secretion of a milky fluid.
This generally ceases in

F16. 14.—Section of ovary of human émbryo at sixth month: & few da VS, and the gland

@, externsl epithelial layer: ?; internal epithelial layer ¢, vas.

cular stroma of hilna; ¢, mesovarium, ¢ 560, remains q“ief"(’(?nt till the

puberty of girls. and
throughout life in boys. He thinks the ovarian activity is asso-
ciated with the premature mammary effort. and he quotes Mer-
kel (* Ueber die Entwickelung im inneren der Samenkaniilchen,”
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Archiv fir Anatomie und Phys., 1872), to the effect that in the
new-born male a considerable proliferation of the epithelium of
the testicle is to be observed, together with the appearance in
that organ of round cellules similar to those from which sperma-
tozoa are derived in later life, and that these cellules disappear
shortly after birth, and are not found again till after puberty.
Similarly, De Sinéty has not found developed ovarian follicles in
the years of childhood.

Haussman’s observations, made upon eighty-four examina-
tions, completely substantiate De Sinéty’s conclusions. He found
premature development of the Graafian follicles in ten per cent.
of the ovaries examined, and he puts forward the important sug-
gestion that such a condition, by exhausting the stock of the
ova, or by prematurely discharging the activity of the ovaries,
may be a possible and hitherto unsuspected cause of amenor-
rheea and sterility.

These observations cast a most interesting light upon the
parthenogenetic theory of the development of dermoid cysts
which originated with Ritchie, and which I have more com-
pletely elaborated in its appropriate chapter.

This ovarian activity seems to cease about the third month,
for after that time, though mature Giraafian follicles can be
discovered by microscopic examination, they rarely are large
enough to be visible to the naked eye ; the bands of connective
tissue, with the fusiform cells or nuclei, increase in size, and the
tunica albuginea becomes more marked, so that by the seventh
month the ovary presents all the appearances which it has just
before puberty, and up to that time little else can be said of the
history of the gland. The only point which yet remains to be
seftled, and for the settlement of which I have not come across
any evidence, is whether or not the premature Graafian folli-
cles ever rupture and discharge their nucleus into the peritoneal
cavity. There is some probability that they do, for reasonsthat
I shall give when speaking of wandering ova.

That most of the Graafian follicles thus produced—that, in
fact, a very large number of those produced in adult life, includ-
ing many which reach almost to maturity—die without rupturing
and discharging their egg-nucleus, is rendered certain by the
observations of every writer on the ovary, and I have already
imdicated, from Balfour's writings, the possibilities of their ulti-
mate fate.

In a very remarkable paper by Dr. Creighton, of Cambridge,
published in the thirteenth volume of the Journal of Anatomy
mi(l Physiology, that author sets himself to answer the questioﬁ.
What becomes of Graafian follicles within which the ovum has
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The conclusions he comes to are not such as I can yet

decayed ? : an yeb
; hundreds of sections of

gee my way to accept, for among many . ¢ '
animals in my possession 1 cannot find in
structures which he describes, and the ap-
from

the ovaries of various
one indications of the .
pearances he-figures seem to me to be such as may arise

Y16, 15 (after Ordighton —Oheolesoence of Follicles, varions stages.

peculiarities in the preparation of the seetions; and in their di-
rection. I can, for instance, easily accept the appearances luL
A.B. C.and D. Fig. 15, as being sections, or slices off the top of a
Graafian follicle, and the drawing at G may similarly lu; a slice
out of a corpus luteum, as may also be the figure at ¥ ; but I
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must say that I completely fail to follow the reasoning which
would bring us to regard these forms as being homologous in
any way with the cortical substance of the supra-renal body fig-
ured at H. The paper itself is well worthy of perusal, as being
full of information of undoubted value, and it may be that some
of Dr. Creighton’s conclusions may receive a fuller acceptance
than I can give them:; wherefore, in order to draw attention to
them, I give the following summary of them, so far as they
deal with the fate of the decaying Graafian follicles :

¢ The substance of the ovum, ineluding vitellus, germinal
vesicle, and spot, disappears, and the zona or vitelline membrane
is found more or less empty and collapsed, as a strong. thick-
walled wvesicle, of homogeneous structure, yellowish color, and
either ovoid in shape or somewhat folded. This tough mem-
brane evidently resists the influences that cause the vitellus and
germinal vesicle to disappear, and it is difficult to discover what
eventually becomes of it. At all events, in later stages of obso-
lescence of the Graafian follicle, it is no longer to be seen, and
the place of the follicle is marked only by the persisting belt of
follicular epithelium. The fate of the enclosing zone of epithe-
lium is in marked contrast to that of the ovum within it ; in pro-
portion as the latter shrivels and collapses, the former assumes
certain determinate and fixed characters, by which it may be
always easily recognized in the midst of the evarian stroma.
The follicles drawn in Fig. 15illustrate various stages in the pro-
cess of obsolescence. The follicle A exemplifies one of the most
fundamental changes. The ovum i8 wanting in the centre, and
the zone of follicular epithelium*persists on one side ; the point
that it is of importance to observe is the form of the epithelial
cells,

“The follicular epithelium does not, in the earlier periods of
life, present the usual characters of an epithelium ; the cells are
round and almost nuclear, or without cell-substance. Under or-
dinary metheds of preparation; and under a moderate magnify-
ing power, they look like naked nuclei, just as the lymphoid
cells of a lymphatic gland do under the same circumstances.
As the follicle becomes riper the epithelium becomes more cylin-
drical ; it is at the two poles of the nucleus, and not uniformly
all round, that the protoplasm collects. This elongation of the
epithelium, which is mever very pronounced din the follicle des-
tined to extrude its ovum in the ordinary course, becomes quite
obvious where the ovum decays within the cavity. The cells are
then seen (as in A, Fig. 15) to be greatly elongated, cylindrical
cells. In B and C the elongation of the epithelium, and the cor-
responding shrivelling of the ovum, are seen together : at a. in
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the centre of each follicle, is the thick, structureless zona of the
ovum, which appears to be as if compressed or encroached upon
by the lengthening radial cells of the follicular epithelium. Af
the same time the ends of the cylindrical cells that abut upon
the zona appear to have acquired a common bond of union, like
a basement-membrane. At D is represented a belt of follicular
epithelium, broken at the upper side, and without any traces of
the-ovum within it. = The follicle E exemplifies perhaps the most
common appearance of the belt of epithelium surviving after
the -abortion and disappearance of the ovumj the originally
circular belt (in seetion) has become almost straight, and the
shrivelled zona of the ovum lies toward its under surface and
almost clear of it. The different forms of the belt of follicular
epithelium depend partly on the plane of section ; but there is
little doubt that the originally circular belt (as it appears in sec-
tion) unbends; and becomes a slightly curved cylinder, the shal-
low concavity of which corresponds to the original central space
where the ovum lay. At F is shown-the belt of epithelium
doubled up, and with a stalk of connective tissue issuing from
its concavity. These various surviving conditions of the follicu-
lar epithelium appear to belong to follicles which had not become
greatly expanded ; the ovum had filled the central space exactly,
and there had been no-development.of liguor folliculi. There
are, however, aborted follicles of a much wider circuif, such as
that represented at G ; in this case the extensive belt of epithe-
lium is thrown into folds, and it is further noticeable that the
elongation of the epithelial cells is hardly perceptible, and that
there is no uniform basement line either on the outer or inner
surface of the belt.

“The peculiar cortical structures of the supra-renal bodies,
and their position relative to the rest of the organ, may be read-
ily made out in any good section of a well-prepared supra-renal
of the horse. Fig. 15, H, is a low-power view of such a section,
made perpendicular to the surface. The outermost stratunm is a
zone of connective tissue of considerable thickness. Next to
that comes the zone of peculiar structures above referred to.”

These peculiar cortical bodies of the supra-renals Dr. Creigh-
ton regards as homologous to the remains of Graafian follicles in
the ovary, from which the ova have not been discharged, but
have decayed. His conclusion is that ¢“the morphological re-
semblance between the ovarian/and the supra-renal structures is
not only close, but it is complete.” I must, with all due defer-
ence to the work of an observer of so much distinection, say that,
o far as I can see, this position has yet to be proved.
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'meE OVARIES AT PUBERTY.

h What has already been said about the growth and ripening
of (x‘ranﬁ:.x.n‘follicles before puberty constitutes one of thoil;nan%'
arguments in favor of the view that menstruation and ovillatioil
are wholly distinet processes, and abundant examples can be
given of them heing carried on each independently of tl-lcvr)thor‘
I'he s.i‘a.tement made by Dr. Robert I,*}arnes,.,that:if the 0\-"11'1'0;
are extirpated or become atrophied, menstruation does nnlt 1'(;-
appear, is not accurate ; and equally ineorrect is his 'us%;rtiuﬁ
that the 'fn“st ovular dehiscence corresponds with the ﬁlst ap-
pearance of the menses. It is perfectly certain that .m-'ul:u.'vim; 11\'
by no means a periodic process, in the sense of being mmu‘hlxr
z}nd the fact that a periodic flow from the uterus is 'r';lmo»:t cor :
hnenl' to the human race is sufficient to show that it 1\ n(v{ in ;’]]1](:
ovaries that we have to look for the cause of this (;uri;nw ¢ 1
objectionable phenomenon, for which no one has 'v\'vr Y E Q]“:‘
gested a useful object. Where this cause does exist w}-tdn‘ Illlr;t
know, but it is quite eertain that, as it continues f:m‘- 1‘11(»1-.1t7h-" ;
some cases, after the removal of both ovaries, it cannot }:; in
those glands. Nor is it in the uterus, for in most cases remo ”;

of both ovaries arrests the function in'nnediat-(\l\"i";;-1(1 i t\‘.ld
somewhat short experience I have, up till now ]i'l.(l‘;')f tlln* .']\O
1'11(.»\'31 of small ovaries, this has been always ,inl‘ln(uli'lf l]( 1'(1:
fected, and completely. when T have been obliged to 1—'01;10(\-3 tll
tubes as well. I have, therefore, a growing sus]»i(;ioﬁ t}“Lt' 1(;
shall find in the monthly moverent of tl?r-. wtubvx'; or inldﬂ
structures, at any rate, the real source of t:lw-mont‘.].{]\-' discl lel~l“
from the uterus. . i
It is perfectly certain that no one has yet recorded one i
stance in which the tube has been seen fastened Jon to th o ”'lj
huf‘_n‘e or after the menstrual period of life, as it is dtu'ilc;:‘t?l'}
porlod.. Yet ovulation goes on before puberty ;Lnd. after t(l’l 1111
macteric freely. The change in size and vascul;ri’zf fe ;l 1;
tubes at p_uberty, and their diminution at the (-.Iiniqctér'o -’hi
tho‘l)egmnmg and cessation of their movenmn’t\" fo;‘m tl o JH“
curious of all the remarkable features of ti;()se f1 1et'lll():\t
changes, and are quite enough to show either thatA t'he ‘rllllll(j )1““11
mostimarkedly under the same periodic influence as tl ; t L\] ('“-(.
Im)ducesfﬁﬂmllme]lStmu]‘ flow, or that they thelzﬁ;:h'(};l I‘l\l‘:ulli(lh
cause.  Finally, I have, during the last few \'5’11'.: -l SalE o
o Panalys: uring ew years, had the op-
Bosontt of e o gnacice of » b of women, e
1 cavities ave had to ope  various conditions
connected with diseased ovaries, .surujl“I (;:LL\VZ‘l:l)::l(v(;ng:flll(l):;\t;:(zz
J " na




24 DISEASES OF THE OVARIES.
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during menstruation the tube is fastened on the ovary, whether
there be a ripe follicle at the point of adhesion or not ; that both
tubes were generally fastened to their respective ovaries, .“lul,l;{!l
in one ovary there may have been no appearance of a ripe ovi-
sac; that L ‘have very frequently seen an ovisac on the point of
bursting, or just. burst, when the patient was midway ]).ctwocn‘
two menstrual periods, this being a very frequent experience, as
I always selected. when I could,a. time midway between the
periods. for my opggations, and in these cases I never f(m}ul the
tube fastened on the ovary. -Finally, I have 1'_em(';wm1. in two
cases, ovaries with the tubes fastened on them, during 111('nst.1'n-
ation. in none of which were there any ovisacs approaching
ipeness. ) |
11]~>LFIF<(:“ these facts, and from others which f\'ill_lw dvlml(:-d in
another chapter, I am persuaded that ovulation is wholly inde-
pendent of menstruation, and vice versa ; that the most Impor-
tant feature of the menstrual period is the movement toward
the ovary of the trumpet-shaped opening (.:t’ the tube, and the
grasping of the gland by it ; that th_l.\‘ grasping continues n sarly
throughout the period of menstruation, .-n_nl ﬂm}‘ it is only a mat-
ter of the chance of there being a ripe ovisac within the grasp of
one or other of the tubes that true ovilation—that is, the pas-
sage of the ovum into the uterus—takes 1,.)111_('& u,.u(l .rherc is a
possibility of conception. Lf this be-not so, it 1s quite 11]]1)'0551.])10
to see how many married women escape having progenies im-
mensely numerous, seeing the numbers of ripe ova w!nch are
lnr(»(lll(){s(_l. and the regularity of meénstruation. lf‘u\'lllzltIOh were
coincident with menstruation;the probabilities of a woman with
healthy organs, whomarried at twenty, and .(‘Cil.\"d 'U)lncnstr'uz?te
at fx.-rt\‘—--i;:ht. would be to have eighteen (-]nldrgn. instead of six,
which is her average as at present. Besides this, 1‘11.0 number of
sterile women would be greatly diminished, and the nmre'nu.‘n.t of
the human population would exceed all management. Diminish-
ing our death-rate, or—to speak more accurately, as we should,
for we all must die—increasing the average (lvmhiage as we do,
by the abolition of wars and zymotic diseases, it is n.nt_ (.llﬂl?fllltv
to sec that some other agenecy must step in to aid '(,'1\'1117.@10.11..
If we produced as many young as do the lower animals, civili-
zation-would be an impossibility ; the life-struggle would be so
keen that barbarism must prevail. The inevitable law of evolu-
tion has. therefore, secured some process—we do not‘ yet know
what—by which the proportion of reproduction is limited, 911<1
we are Malthusians despite ourselves. Look at the myriads
of young procreated by fish. only to serve for 'fu()(l to themselves
or birds, Between them and ourselves there is a change gradu-
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ally effected through the whole scheme, till we produce, as a
rule, one child at birth, occasionally two, and very rarely three
or four. These exceptions are clearly atavic. In some of the
higher apes there are signs of something like a menstrual pe-
riod, but as all such features in animal history become perverted
in confinement, we do not know much about them. But in the
lowest human races the signs of menstruation are very faint,
their labors are very easy, and their whole sexual history differ-
ent from that of the highly civilized race@ It is abundantly
proved that, just as civilization (and I use the word in its most
literal sense) advances, so does the increment of sexual trouble
among women. The flexions, and atrophies, dysmenorrhoeas
and menorrhagias which affect town-bred women are compara-
tively unknown to their peasant sisters, and the healthily abun-
dant procreative power of a country laborer’s wife is a frequent
source of envy to the patrician dame.

In all this menstruation is the chief factor, and I suspect the
want of synchronism between the embracement of the ovary by
the oviduct and the discharge of the ovum, perhaps also the in-
complete maturation of the ovum, will be found to be the most
important features of the ehange.

That menstruation is a new feature in sexual life, introduced
high up in the scheme, and has no analogy to the cestrus or ruf
among the lower animals. is surely proved by the close reason-
ing of Arthur Farre (article Utferus: Encyclopadia of Anat. and
Phys.).

The changes effected upon the general system by the acces:
sion of puberty do not concern us here, and therefore I shall
limit myself to those concerning the ovary and oviduet, and for
the observations on which my conclusions are based I am in-
debted to my own researches entirely.

The structure of the ovary does not seem to be changed in
the least by the accession of puberty, save in its vascular ar-
rangements. Before puberty the mesovarium is thin and trans-
parent, oceupied by arteries and veins probably as numerous as
they are afterward, but straighter and much smaller, the veins
especially being but slightly pronounced, and quite different
from the appearance of a bag of purple worms which they often
have in after-life. After puberty these vessels become convolu-
ted and distended. The ovary itself is slightlyincreased in size,
but.no very marked alteration in this respect is to be made out,
a matter upon which Henning’s measurements are confirmatory.

The chief alteration consists in a greater size of the arterioles, a
thickening of their muscular coat, and their assumption of a heli-
coid form, which I have been wholly unable to recognize in the
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i is an extremely difficult
ovary prior to puberty. This, however, 18 ‘1u'1'(i\;tlll;:::;i)a:}'lrf:nﬂ‘c-
point to decide, for I greatly suspect that .t 'llb ‘ 'Ln L.‘“wr gl;ufls_
ment of the arteries in the ovary, and th:l l}t‘llp.sul . jnjecwd'_
may be due to the degree of tension at W hic }k 1-:‘ 1)1 o
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rent section seems but rarely to cuut;}m .u (,_olm»p .(.t ‘;\ I;L,t.ditﬁ_
Jiowever numerous and complete the cglls 1'11.-4.} .;l‘_.t‘l 'lt. 5o
cult to see that the method of examination 1? .\\.1(;--\ .\:lf guéh e
be missed. I haveghowever, S0 often seen ?e("t}'“)\nljlf.n(iq 5 e
ces in ovaries after puberty, and especially in L.;Lv Df-(llilcd e
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vessel when the diameter of the organ-s 1‘11'(‘1‘( mf n(.md i
empty, they are coiled up lik'e the slack of ;m 1(‘)‘1)(, ;risent roiors
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gland is then more easily affected by .dlStEX!'\l.(Hl,'E S gdiroren
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e them. _ T
du(’i"oﬂ;njcct- an ovary before 1\}11)«;['(}' is nnt,‘ :\m (Illsl\“t:gshh(rlgtflot:
get the opportunity of examining one A l“il—IL. L o) "H ” i
not been able to get perfectly satisfactory ToaL{V.] ‘11 o o
dition of the vascular supply of th.e 0}'15:10».‘{{ nlw e
have. however, shows that there 18 lu».tlc di C'It( e e
what is found after puberty beyond this, that Il » 'L 1\ ‘1.\_'. m,t‘hing
vessels are all larger, though upon tllns pmnf’, . cL]m‘ § lfwm_)mcn.a
positively.” But of this. I am ccrt.mn_, that a 11 1: P, .1‘,1(1 g
which oceur in the rupture of an ovisac and tht\:)( ‘0;;1’,1;(,‘ ¢ G
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Spiegelberg says (Monatschrift fir Geburtskunde, 1867) that

he has seen the inner layer of the ovisac distinetly marked off,

and possessed of a yellow color, as early as the second year of

life. I certainly have seen, in one ovary of the ninth year, an

appearance which I could not have told from an adult corpus
luteum of about fifteen days after the rupture of the ovisac.

In fact, the whole process of ovulation goes on before puberty,
and the only difference then made is the important addition of
the carrying the ovum into the uterus, and #he possibility of its
being there impregnated. These additions, however, do not
affect the function of the ovary, which was complete before
that, as is proved by the parthenogenetic production of ovarian
tumors, and, in comparative anatomy, by complete partheno-
genesis,

It will serve our purpose, then, if we now complete the de-
seription of the normal anatomy of the ovary by detfailing the
history of an ovisac after its formation.

The mature human ovum measures t3; of an inch in diam-
eter, ‘and its germinal vesicle probably about: 35 of an inch,
though its exact measurement, free from yolk-substance, has
probably not yet been made. The nucleolus, or germinal spot,
is'about +y of an inch in diameter. The ovum lies at first
centrally in the ovisac, or Graafian vesicle, but in the ripening
of the latter the ovum moves toward the periphery of the sac,
and is always to be found close to the surface of the ovary when
the sac ultimately bursts. This movement is variously explained,
but the more certain processes are, the formation of a liguor fol-
liculi by the solution of the epithelium, espeecially in the outer
part of the sae, and the effusion of the fluid on the other side of
the ovum, pushing the discus proligerus against the thinned wall.
This wall is of two layers, the outer being formed of the stroma,
of the ovary and the peritoneum, and the inner, at first non-
vascular, from the follicular epithelium, This inner layer rapidly
thickens, becomes vascular, and takes on a distinet yellow color,
long before the follicle is ready to burst. It has been called the
membrana granulosa, but this extra name does no more than
desecribe one of its characters, and leads to confusion. It is the
epithelial layer, and it thickens everywhere but at that point
where the ovum lies in contact with it, ready to issue forth at

the moment of rupture, and the ovum is lightly retained in its
place by a ecellular attachment to this layer at the indefinite
margin of the discus proligerus. By the time the ovisac is ready
for rupture this layer has become very thick and vascular, and
is composed entirely of large, round, and rapidly growing epi-
thelial cells, The vascularity of the walls of the ovisac is most
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marked at the point of impending rupture, and its vessels are
visible to the naked eye on the surface of the ovary. The rup-
ture takes place at last, and the ovum escapes either into the
peritoneal cavity, where it perishes, save in exceptional cases,
or into the pavilion of the oviduet, whence it is conducted to the
uterus. L-believe that the ovum falls into and perishes in the
peritoneal cavity in by far the greater number of cases, and that
the passage of it into the uterus occurs only in a small minority
of the ova producdd. The vessels ruptured in the act of the
escape of the ovum bleed slightly, and this hemorrhage occupies
the emptied cavity, and must, in many cases, along with the
liquor folliculi, also pass into the peritoneal cavity. I have re-
peatedly seen a clot hanging from a ruptured ovisac into the
cavity of the peritoneum, and on one occasion I saw the follicle
rupture before I had touched the ovary, which lay exposed on a
uterine tumor.  Spiegelberg (loc. cit.) tells us that in women this
hemorrhage is véry insignificant, as it iz also in the cow. In
tle mare and sheep it is entirely absent, and-is most marked in
the sow. I have seen nothing to make me believe that in wo-
pathological, but I can easily
%0, and may explain
yelvic heematocele

men it is ever so severe as to be
imagine that sometimes it may really be
those rare.and mysterious cases of recurrent j
of limited extent, of which-I have lately seen a most curious in-
stance in the wife of oné of my professional brethren.

After the rupture the follicle collapses, and the thickened
ihner coat is threwn into a series of convolutions strikingly re-
gsembling those of the brain, though I am by no means sure
that these convolutions are not indicated before the rupture
occurs. 1 have seen.them in an unruptured ovisac before pu-
berty, but as the ovary had been pickled in chromic acid for
section-cutting, they may haye been produced by prepa ration.
I have also seen them in an unripe sac opened immediately after
removal of the ovary, Here again they may have been pro-
Juced instantaneously by the relief of tension. On a favorable
opportunity L shall freeze a fresh ovary before cutting it, and
settle this interesting question.

The rent in the ovisac soon heals, and the cavity is again
closed. with a small clot in its centre, and this clot was formerly
accredited as the source of all the ‘phenomena of the much-dis-
cussed corpus Jutewm. It deserves no such distinction, and if
«oon becomes decolorized and is absorbed, so that the points
of the convolutions come into contact, ultimately coalesce, and
finally form the stellate cicatrix which marks for a long fime
the site of the ovisac. The capillaries of the inner or yellow

coat are very regular, and, in a well-injected section, resemble
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Very muc R ..
-\'!ll;illn;::-(liz»,,li]‘\;,T:,-;’.I~'J[ v I“ll.\“nl intestine. They spring from a
two lavers of h_‘]”“i'.v\ll11..'4.-,.111:1'\'1}1_'.;' very lhi‘:k muscular walls and
the outer wall of 1]1.( ‘\d,(-l.,‘\ llkfu e “1.1”:“'1‘*“ of the kidney, in
into & ramifvine ““,f) u\. l\lL I.’hx.s' arteriole breaks up at once
coats of the sac al H l“~;:l~l\' which seems to lie between the two
on the otter <(1I1‘f:-1‘(-i f\\liu.].l probably provides the vessels seen
this mc-.\ln\v(,;,k ‘?l‘l"l(i‘:'; : “ ovary .ult llvlL‘ point of rupture. From
of each l”'“; i ;.H"l:-,.‘l' “_3‘1_'." r;‘Llnl‘ wries run down in the centre
At the ‘,,'wa‘ ”f' (“‘“.‘hl’iii .-‘4.1\ ing off ﬁmull branches to each side.
possible to say \:fili<-l l ;L‘ or lobe ‘-“’"311 a section it is quite im-
J0s 7oald o the o 1 u‘ these words is correct, though I think
tween the ](;1)("\‘ to ‘;1]1«'1 SR .(.(m“"\' a vein which runs down be-
these illik‘.l’lolm].'”- v l.'lu' ']mlllt of .\'il.\‘('lllilr “l‘i}—"in. and b ween
universal H\‘strx1;1< u;’ “"ﬁ n.m'l the intralobular arteries there are
margins of [lu; L»ln» h?[‘)xllﬂzu"\; communication. Along the free
canals, and this it i:u-]ln‘h.]t” run a system of communicating
system of \‘t!.\‘\'(.ll< as 1.1 \“ .“.( g NS to regard this second
e .T],:, H] : 1'(1\' c}ns. I'nf__;-crln-r with the fact that I can-
absence of a \u(cmllf‘ lld\ ¢ thickened muscular walls. In the
accomplished lt]ni\; n\~“ drfub-lc injection, which I have never
accurate. \\—"ithilll -]Il(\lp"l,umml of these structures may be in-
round epithelial (_“]ll f"'gmf}fh"‘f" of vessels are seen the .r(-:,"nlm'
of'eonvolution .(»1“']; i;’ﬁ “‘ ‘“ l‘.{fl.l zed as to give a general contour
The lack m: gy u; (n 11 are Ihe.:xltz(.n-ecl blood-corpuscles.
plained by the fack (thﬂt IlJ< 1:3‘1011 in this “_]“SCI'iption i boline,
all 1‘04\'}.)(:(71,3 i (“'-ﬁi'(.l 1]§ lfl:,‘]ill[‘,:ltlnll of an ovary fortunate in
and that for 5011170.\'(\-”-3‘“ ..‘;'“I I have but seldom ssucceeded.
practice to follow u \(il'l \nl..m : hra‘ve be’.e“ too much engaged with
“Ilir)terl.uprm_l ]“.i\_l“l'(‘ e 1('.\(}«1]-(-]1, which 1-(-;(_lui1~eS abundant and

The dis: aRTANL .
disappearance of the red golor of the central clot is th
3 © 0

first change observed i
- w}mlu\Df:rlr;}l_):ir:'c,\llll m_ the contracting cavity, and with this
iy vt di;q() ;e:lr(,‘»\\ ]c'ull.n'olutcd pz}tch. As it contraets th;—:
yojjer opt t-},é ;_1._”1“1- ).r(\ S, this ~chnnge being effected in about two
i gn o (-.)ngli vt,g_‘nant state, The mieroscopie characters
S ;D”ut .] \s f.111. »t?xe _(llsappez-l.mnve of the cells, said ‘t;)
. nn?x\-idpn@ )“m; fltlg§\}1z,‘1'a}t1()11. though of this I have
e _i)k,m.d_\- “115121 fn()l‘[ltl(‘)l.l 1s accompanied by the shriv-
b e mnm;._?c S Lm‘cl th‘mr ﬁnzll disappearance, so that
ST '.1.\. l.mtlnng 1s left but a starshaped cicatri :
g into the substance of the ovary: but this pmb'll;ll\'rillxl

time entirely dis: .
e Ly 1y (ll.\,dl)p(:u's N a young ovary. After impregnati
SN v < reés ar X aptor ) Qpnd £ 7! "EONE O
tered nnfriftﬂi({n ':‘!fode '((_,ltul,l much more slowly, owing 1‘nhﬂm ]ﬂn
- 2 1¢ whole organs. s N 3 o ne al-
not disappear for twelve or fourte so that the yellow color may

or fourteen months (Farre), and the
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- ‘ ffected. It
bri - take two years to be effecte ~
i t the cicatrix may take two ¥¢ o
shrinkage of the cicatrix A ; ATES g v
lq\niii) ;l:uns follows, however, lhuL. an t)\‘ls‘lf \l\k:i(.h P =
;‘i\'u nearance has been the seat ol an u\}’m;mo‘L o, e
(t' | tilli]w'-d for T have seen three such (_‘urll“)lﬂ 1';“‘)1101% before
s, S ' onfined only seven months DeLore
7 ad been confinec A 5
»f a woman who had bee ATl e
;’g\_}() e ML‘iUll of one child—her.only one. ‘1 arre M{‘l[ i,;(‘n)u\'o j;
: > ’ Ty there 18 a Specle , ¢
\1"0"'111;111(:\' in such ruptured ovisac thcu.ll? 11.1;]“” i e
1] s thickness of the epithelial lining, and a 1arg f‘ m;« pstimerd
2 li( 3 l#xhli I have failed to get confirmation o x . .,\‘.'u.ics =
- P = = - come. time affer it, the ovaries are
] 1 ; o g or some 2 : R
o7 A .I%nd"i s by enlargement of their vessels, and
wspecially increased in size by € B e e hor
igbl'f(il-atlim contained corpora lutea, The (11.\4\115_7,1\11;)]“(.16 B
iyl cava - “The frue corpus lutewm 18 the 1c Tt
bl s e o ywih, as it appears affer impregnation ;
largest condition of g;u)\‘\t 1, :151 vu. PO s stinnlated
ilst 1 3 ulled itions, whe af imula
‘hilst in all other ¢ont S, i ol S ree
“'h‘il 1l <r1~¢:\\xh by impregnation, and whether b(f,{limﬂ e p“‘S-
ifoy 'bl been called @ false corpus luteum, S0 1C bft Fiv e
bl WPy i T ’ | iff g srefore o
i ]Lﬂld vellow. color.”” ~The differences are I}\(llc.lt 1(1“”:\'
pkavi: e (A i ive any special characters
Ll;cqtiunq of degree, and cease to give Lm’}l 1:0 e
;1 1.; before other indications of pregnancy 1(1'\ l(' 'I;;h'-:r;;l imp‘;r-
,;f‘ wlevate this structure, therefore, into’a medic Zi\f \cquaint-
i:::lc(x i\f not to be justified ; and after a t\ L.!}i‘(,.\ltlrll (~,11i1;‘101, .
NC8 W ‘ re s to.give an opinion,

i raries I would not venture g opiniongglpm
ance with ovaries I wo /IO an opIioE
t;i(\ number of corpora-lutea, as to W 11e,thu_z“ th}ii',tulmg boenlgiu-
Gré noy ornot. The great battle on this po as
pregnancy ¢ . ‘

arlv barren oOf results. o & o
i lwerili - marked changé is effected in the appear
i BF | the | sian tube or oviduct. Before
uu:ﬂ and functions of the F ;11101)1:1{1 u ml or O
dubbrt : straight, and the size he
‘ is all and straight, anc size fim-
puberty the tube.is small and it vascularity is not a very
brise insignificant. When injected, 1is Vas B e
il fj ture. and certainly gresents a MosL IMAaTL: e
e qamom ant blood-supply visible in 1ts larg
to the peculiarly abundant blood-suppl} i
shed network of capillaries in adult life. he chrt‘ SR
p?:hd fimbrige are also very ill-defined before Il)ch un.v, e iy
(i\'i(lvnon is offered by any ope that 1t ev er fn:w ll-;nm‘vq ey
'(I'un('rtiownal movement. In adult life, 11's€\ t‘;lys(lt])ecunle R
: seek sir respective ovaries, & » : :
ubes seek their respe . ol ey
bf)ttl}l :;11 for a time, which I believe to be <.|.»11(111111e:1:1t] e
t(t) lnion by cellular adhesion, Permanent a u.snhc; ]N,VG o
i Jolioki rith 1 v n W ave
hfmwri-(»i}plmritis. is loften met with in women pan O &,
(1)‘ : of i)l'&\ihltinn and in them a sort of permane
ives ¢ S 5
ria is by no means rare. , o 1 U, el £
}—mT]H the tube of a girl under the age of pu\;u ”'\ft[ h;mw1 e

fir - of the ciliated epithelium which afterwa s

A iions hat the changes in the ovar)
My conclusions are, therefore, that » chang
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at puberty are entirely vascular ; that in the tube they are vas-
cular, muscular, and epithelial. But that the most important
change of all is the functional movement of the tube, the ab-
sence of which alone makes pregnancy before

puberty impossi-
ble.

Otherwise I do not believe that puberty has much to do
with procreative power in women.

During the climacterie period a series of changes are effected
in the sexual apparatus which make themselves felt throughout
the system, but the results of which are not apparent in the
structures themselves for some considerable time after the meno-
pause. Ritchie and others have shiown conclusively that the
formation of true ova goes on long after this event, and T have
seen in ovaries of very old women structures which T could not
have decided as being in any way differe
the ovaries of women at the prime of life,
the growth of ova persists till the
vancing age it gets feebler, the cells
less mature,

nt from those seen in
It is quite certain that
end of life, though with ad-
become less numerous and
The ovaries, however, continue to be the seat of
cell-growth, and pathological eysts are formed in them some-
times even at the very extreme of old age, at a time when oper-
ative interference becomes hopeless on account of the age of the
patient. The general atrophy which aceompanies senility affects,

F16, 16.—Ovary at menopause. (Arthur Farre,) F16. 17.—Senile ovary. (Arthur Farre))

of course, the ovaries, and late in Yfe they are usually small and
shrivelled, abundantly marked by scars, and having all the ap-
pearances of having been worked out. But even then they ex-
hibit traces of all their old products, and I have séen an ovary
from the body of a woman nearly seventy years of age, which
it'would have been impossible to say might not have been re-
moved from the body of a woman of thirty.

The changes which are most apparent are those effected in
the uterus and tubes. These structures rapidly diminish in size,
and the tubes are straightened and cease their movements,
Here we have further proof that ovulation and menstru
wholly independent, that menstruation is not
ovaries or on ovulation.
evidence in favor of the vi
struation is w

o
o

ation are
dependent on the
I think also that there is additional

ew to which I am inclined—that men-
holly a function of the IPallopian tubes,
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The ovary, then, is simply a g]n._nd. dovol'op(‘wl 'w 01_'{1'0: gthn(dlsl
and formed of similar elements ; its l)t‘Clll]i'll‘lt}.' is, fo‘ll;flés. (_'.l.nd
nuclei have special powers (lu‘ring a certain 1llnlu (: lx 111-:‘,: e
this simplification of its physiology does much to simplify its
patl;(ﬂifzfg‘sentences from Balfour, (:0110@1‘}1i11g the 1_)hrenon;§23
observed in the maturation and impregnation of .th‘c oV unix:c jst .il
here be fittingly introdueced. - I take them verbatim, as E:
point-upon which I have made no research.

“ Hvery ovum, as it approaches 111;1?[11&'[}1. isfo-u]l[l(-l t(flkeu(;::ﬁ;
posed of (1) a protoplasmiec body or vitellus, .llbllld“‘\w;((._le :w ing
yolk-spherules in suspension ; (Q)AOgti,ﬁ:r.ﬁ”?;{ms L;)r SR uw
cleus, containing (3) one or more ge ‘1 30, ‘1 Bt
The germinal vegicle, at its full (le\ﬂ'ehv‘»pn.}f nt, as g oraLok pe

srical shape, and is enveloped by a distinct membrane. b
fﬁ;gg dlflf('ir the most part _ﬁu'id_. but may l)(? (11'1]()1‘(:"::01rc.s;
granular. Their most characteristic cmnpqnc}nt; 15: l:)i,p;l <I‘,nt,
I‘,n'otuplusmic network, which strctch@ from t 1}\ bt(-ilscd tu-o..und
to the investing membrane ; but especially C()l‘l(cxl'l 1‘. ])—)(];— iy
the former germinal spot is a nearly h‘?lnng(:lztOfn:h(f-(e(:c:nuric
o, within sk gormigdl vAdl) SBriA is neually [erod

itions within the germinal vesicle, and 1t is usually :
itziiflégl]spi011(>11$ by iz;s high refrangibility, is xon;(tmll](ds lc;mll)l:}:lli
of ameeboid movements (Auerbach and 'Hcrt“ lh"idtl n‘the iy
solid and more strongly tinged b_y coloring agents tha )
maining constituents of the gorml'nal VUS,]CI}CT i e

“During the further maturation of the o.\ un 'pr’,-,l%-a,ne e
vesicle moves toward the sux;face ufl the fi?{()”;:ql;)li-n(“-p-chqped

es absorbed, and it is metamorphosec a spindle-shape
;‘)‘(’)131‘(5;113:: >breing done at the expense nf'th(* Eer.mnmlnsii)t(_»:iw (;);]ﬁ
end of this spindle enterslz; 1:»?E>t011;1a]six\ni1§i 111); mt]ll.l(l»fni?&o two/ .}m@,

ace of the egg, the spindle itself ¢ 7 g n i bywio, one
1221?5 (Iiiniainh:’g in tl\cl egg, the other in the Il)lrt'm.)(l1‘1]:;1;(;.[@(11_‘](1,};
prominence, at the same time. becomes 11(\a1. } (]’1 h '\‘in‘l.i,l’“‘]v
from the egg as a polar cell, and a seconq })t)l'dF c‘ﬂ 1 :w u ;m;-
formed. That part of the spindle remaining (m 1 :; t;::, “,_m\:ed
verted into a nucleus—]the fema](c; ]))t'{)zz(:;i:;‘:.:r]—oitx(z)f 01]1:( ;I.m‘ma-
toward the centre of the egg. On 16 fehans -ert(.(i Aj,'lio g
tozoon into the egg the head of the spox?x is -{m]n.‘ ]{tt(-r fopp
other nucleus—the male pronucleus. An;mm .t.m Alte ; ¢ i
striee 1 odiately appear, and these fravel t.n\\'ar‘tl the female
;1?(:;?11]('?;?;.d1?11“)(1‘?fugilon of the two I_"I_'_O““C]"".i Jthr(“)’ugh the con-
necting strise, form the first segmentation nucleus.

CHAPTER IL

ERRORS OF DEVELOPMENT AND DISPLACEMENTS OF THE OVA-
RIES AND OVIDUCTS: SALPIN GITIS, HYDROSALPINX, PYO-
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THoveH congenital defects of the ovaries and oviducts are
of comparatively rare occurrence, yet, as might be expected, in
the case of a gland which performs functions so important as
those of the ovary, and whose functions are of universal exist-
ence, complete absence of the gland is extremely rare. So far
as I have beet ablé to find. there are only three preparations in
this country indieating complete congenital absence of the ova-
ries.  Of these, two-exist in the cases of malformed feétuses, in
which there may be said to be an almost complete absence of the
whole genital apparatus. The third occurred in the case of a
girl who'died at twenty, without ever having menstruated ; and
in that case-also the whole genital apparatus was extremely
defective:

Like every other organ in the body, the ovary is liable to
arrests of development, but from what cause or causes these
arrests arise, it is not very easyto say. This is a question which
has not yet received sufficiently careful attention ; but be the
cause what it may, it is quite*certain that whatever arrests the
development of the ovaries equally affects the development of
the whole of the genital organs. In the case of the aves, both
ovaries and oviducts are equally developed in the embryo, but
on one side an atrophy occurs early inlife which leads to a total
suppression of the organs on that side, and the sexual funections
are carried on by the left side only, What the explanation of
this. and what its cause, is wholly unknown. I am not aware
that any similar condition is known to be of even occasional oc-
currence in woman. 1 have found only one reference to the ex-
istence of a unilateral arrangement of mature organs, quoted
by Buseh from Chaussier. in the case of a woman who had borne
ten children. and who, on post-mortem examination, was found
to have an entire absence of the tube and ovary of the left side,
and apparently an absence of the corresponding side of the

uterus. When the ovaries are defective it is almost invariably
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Ih‘c case that the other organs are equally ill-developed ; but
what is the order of the occurrence is not in any way (-l(-ur..

1 _huvu already pointed out at some l<_ru;_;‘lh.~;,111d‘ I shall dis-
cuss in detail in a subsequent chapter, the effects which (‘('rtuiln
(ll.\(';‘hv.\‘ of the zymotic type have upon the sexual nr«"zms;nmrv
particularly scarlet fever. As this disease is pcculiu?l\' in(fidum]
to childhood, I have a very strong impression that a laree num-
ber of 1.hu cases of incompletely developed sexual 01';.,'1[112 in wo-
men arise from the effects of this disease in childhood. In suc'h
cases we find that the occurrence of menstruation is unduly
profracted, or it may not be apparent at all ; that. at the l.‘imvo
when the disturbance should occur, a number of vacue ;\'111 )-I
toms make their appearance, sometimes trifling. at 4>?]|<xr.1:‘inul-;s
exln:mel.y serious. If, under these circmnstzu?ces. the pativﬁlt
be examined, the uterus will be found to be infantile in size, an-
t«?ﬂe('tetl_i and if a post-mortem examination should be ;ﬁ‘q‘dv
the ovaries will be found small, possibly somewhat 1»11('k(*‘f('(i,
'the mesovarium but slightly indicated, the tubes v\'txv'unc]\ri
small ; and should the patient have reached mature'lif; wiihmft
il:;‘;]_o:ﬁutl'lll'cmfe of menstruation, the organs will be f(,m.nd to p-x'e-,
y(;m-; 5 ag;lppmmnces of those of a child between five and ten

In such' extreme cases the development of the whole sexual
'am.n’lrz?tns 18 generally imperfeet, the sexual appetite is ;Il‘ i.l.b(':'-
}}lxlx:;tez\i:d Fhe]h_e‘ 111:1)". be c-<_u.111,uu*ati\'(-]y little suffering after the
" t1110.11’0 18, during which an effort seems to be made by the
Su .,)(,(r\l'l(. ()Jmt:ll.b-lmh- Thu dun_,e This is provided epilepsy does not

pe ene, w 1ich is, however, only too common an accompani-
ment of arrested sexual development in women. \Vom»on[x‘v] ;
are l:h.us.a.ffwrtet.l have frequently an absence L—)f those v\:tvrn}(-ll
I?Lf(,'ll]}l:ll‘ltl(-_‘:%‘ of their sex evident in roundness ot: fLIL'IIl .'1 : ’d
noncé bust, smooth and hairless skin, and highly pitched (\ Pi 0-
m.ul they oi't.(_‘,n partake, in some slight (](&grrf-:. of t.he cha 1(()1”
of the opposite sex, especially in the growth of srraéwli;(.-‘ﬁ Lf[t\
of hair on the upper lip and on the chin in a line wit} Hl e ity
and premolar teeth, e

., I—\..greiz‘lrer number of cases have the arrest at a later stage
anc snstruati i i e
F: In them menstruation is established. after much difficulty

'an(d illlltf.t_'ring_, ln't\\‘c-(»!.n sixteen and nineteen years of age, and
f(.:;l.;,zm'lr(,)rmélg;lai\'t( \\"It-].I fu?r regularity, but deficient qauill‘ity:
L (‘,;1,5(;5‘ h()\;'(.-v\?‘:us:flt theu ceases completely. In many of
e mm;_\-ﬂt,“u-l‘ﬁ.,{\ (r1 marriage sl‘mu](l oceur during the time
e ;m.”,”l:“ 1(.A] 1: .m al(‘tl(,il.]. and if the patient should be for-
her periods will become more abundant, aud hor saBerins

A 1er suffering less ;
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her health will be improved, and she may go on menstruating
for many years, and may even have a number of children. Even
without the occurrence of pregnancy, marriage often establishes
the health of a woman afflicted with arrest of ovarian develop-
ment,

The great bulk of cases of this kind are those which are
afflicted to a less degree, but whose sufferings are nearly always
sufficient to require medical assistance ; and it is a singular fact
that a very large percentage of the patients are found to be
women of splendid physical development, who, to any but one
well acquainted with such cases, look the most likely to possess
capacity for proereation. In these women menstruation is estab-
lished later than the normal time by a few months or a year or
two. They have, at first, irregular times and much pain, but
after a while the flow is established with normal quantity and
regularity, and with but little suffering. In this way they go
on for eight or ten years, and, if they marry in the interval, their
menstrual career may run an ordinary course. If they remain
single, however, they begin to suffer from ovarian dysmenor-
rheea between twenty-five and thirty, and, after about ten years’
suffering, they undergo a premature climagcteric change. It is
also noticeable in these women that their menstrual funetion is
suspended on slight provoeation. Any chronic disease—even of
an unimportant nature—any occupation which necessitates an
overstrain on their system, mental anxiety, or sudden fright,
will check their menstruation for months or years, or perhaps
forever. In fact, this slight excess of functional power which
the ‘ovary became possessed of at their puberty is readily and
soon exhausted, and its-extruded cells, on slight provoeation,
assume an immature form, and the systemic conditions become
correlated. In fact, in such cases of amenorrheea, and similarly
to a less extent in those of dysmenorrheea, there is a temporary
resumption of the infantile condition of the ovarian functions ;
or it may be a complete and premature assumption of their
senility. The amenorrheea of pregnancy and lactation are also
partial resumptions of the infantile condition. This view has
been admirably expressed by Dr. Charles Ritchie: “In early
infancy, extreme old age, and long-continued organic disease,
the ova are minute, transparent; and structureless ; and in ad-
vanced childhood, soon after the critical agé, and during preg-
nancy and lactation, they are more or less organized, larger, and
in the latter stage are often so well matured that about one-third
of the renewed pregnancies of married women take place while
they nurse.” :

In these slighter cases of this kind of dysmenorrheea the uterus
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is generally normally developed, and it is frequently so in some
of the most severe cases. There is a converse condition where
the uterus is infantile and the ovaries normal, much more rare
and far more severe in its symptoms.

In all such cases the general symptoms are pretty constant
and distinctive. Besides the menstrual irregularities and defi-
ciency, there is almost always a persistent, sickening, and well-
marked pain, occurring in the less severe cases only at the men-
strual periods, but in others being seldom absent, and always
greatly increased at the periods. It originates in the ovarian
region, and shoots down the thigh, often also down the leg and
around to the back. There is also often present, especially on
the accession of atrophy, the peculiar submammary pain of
ovarian disease, generally felt in the left side only. Headache,
nausea, or even sickness and great general discomfort, are al-
ways present more or less.

In the milder cases treatment is generally successful in miti-
gating the sufferings, and often the ovary may be made, even
in some very well marked cases of arrested development, to ful-
fil its functions completely. First of all therapeutic remedies
there stands iron, which will be found in such cases to be of
great use, even though there should be no general indications
for its employment. There can be no doubt that many forms of
this remedy have a specific power over the sexual organs, male
and female; for, in a case of chronic metritis or subinvolution,
smart hemorrhage may be induced by large doses of iron. In
ovarian and tubal dysmenorrheea it is best given during the inter-
menstrual periods in small doses, one to five drops of the liquor
ferri perchloridi, well diluted, and increased suddenly to fifteen
or twenty for a day or two previous to and during the menstrual
flow; or, quite as good, is the substitution of an iron and aloes pill
for this large dose, there being few better combinations in the
pharmacopeeia than that old-fashioned remedy. Hot hip-baths
and leeches to the perineum at the period are often useful addi-
tions, with an occasional blister on the sacrum. To suc¢h as this,
the treatment of delayed or difficult menstruation at puberty,
due to inefficient ovarian development, must be confined ; for
the other means are only allowable in very obstinate cases, after
the patient has been married, or when there are indications of
premature ovarian atrophy. Marriage is, perhaps, the most
efficient remedy, and one we may, under certain circumstances,
recommend ; for, even if the patients should not have children,
they will have better health, and they may even become pl‘(’vg;
nant if they marry early enough and are not mismanaged. A

The last and most powerful aid is mechanical irritation of the
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uterus ; but, as it is not free from risk, and therefore requires
careful use, it is not always to be recommended. It is, besides,
in the class of cases where the uterus is most at fault that it is
least risky and most serviceable. The method of irritation 1
generally employ, as the most convenient and least troublesome,
is the insertion-of Simpson’s galvanic pessary. This instrument
has by some writers been very much decried, but I think by
those only who seem to have used it indiscriminately, and with-
out reference to a proper selection of cases.

The irritation set up by the presence of a galvanic stem in
the uterus is communicated indirectly to the ovaries in a man-
ner that is not as yet explicable, but that it has an influence is
beyond doubt, and, if it remain within bounds, it is in a large
number of cases beneficial. A large experience has shown me
that it is only in occasional instances that thestem cannot be
borne, and that, if carefully watched during the first few weeks
of its use, these cases are easily eliminated. In a case where I
have been led to regard the use of the stem-as advisable, I
always begin with a small size, and after this has been worn for
two or three months I change it for a larger one. For the first
week after its introduction it is not unusual-for the galvanic
stem to give rise to considerable discomfort. and even positive
pain ; but this.usually passes off if the patient keeps her bed for
a few days, and there is no further trouble save from the leu-
corrheeal diseharge, which is a-part of the process. The action
of the stem is not. purely mechanical, as has been stated : for,
very soon after its imsertion, the zinc becomes coated with an
albuminous deposit, from which the copper is free, and the zine
becomes corroded. It/s certain, therefore, that there is a gal-
vanic action set up, and the stimulating effects are due partly
to this, and partly to the interior of the uterus being constantly
bathed in a weak solution of chloride of zine. However pro-
duced. it is certain that the uterus rapidly enlarges under the
action, and there is every reason to believe that the ovaries take
part in the inereased activity. If once the uterus becomes ac-
customed to the presence of the galvanic stem, it may be worn
for many months, and the longer it is retained the more perma-
nent will be the benefit; butif, after a trial of a few months—say
four or five, there is no apparent alteration for the better, the
attempt should be given up, and the case considered as hopeless.

In a very large number of cases of incompletely developed
ovaries another remnant of infantile life is met with in an exag-
geration of the normal curve of the uterus, amounting some-
times to complete anteflexion, and in this class of cases the ga'-
vanic stem is especially serviceable,
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The results of my attempfs to arrest premature atrophy of
th(;-._ ovary from any cause, when once begun, have been far from
satisfactory ; and this has been more especially the case when
that atrophy has been due to a constitutional disease, such as
tubercle. Sir James Simpson had a belief that the prvllilum;ul;.ti'
amenorrheea, so often seen in young women, was a cause of the
subsequent disease ; and he therefore directed his attention to
the restoration of the utero-ovarian function as a means of
treatment or prevention of the consumption. From the views
previously expressed, it will easily be seen that I consider his
theory to be based on error, though in some cases his 11'(.-zlinwnf
would seem to have been successful ; but how much of his suc-
cess was due to local and how much to general treatment cannot
now be determined. It is not, however, a practice likely to
meet with many followers. ' .

. It will be seen, therefore, that not only is the ovary extremely
liable to be arrested in its growth from childhood to adolescence
but it is also liable to have induced upon it a condition of 1)1'L*x1ia,:
ture senility. It is unlike most of the glands of the body in that
it has its functions limited to a particular period of life, or at
least the period during which these functions are eomplete is so
limited—and therefore it seems possible, and to be of not unfre-
quent occurrence, that the period of complete fumetional ac-
tivity is very materially shortened. This I think we shall after-
ward see to be by no means unusual affer first eonfinements,
more particularly after miscarriages which occur early in sexual
?11'9. : for the number of women who ecome under my eare is large
in whom the history is uniformly given of an attack of pul\.'jin
inflammation after the first pregnancy, and who have sui‘furcci
from distress from that date, and have never again become
pregnant. The explanation of this will be found in the adhe-
sions formed by the tubes, to be afterward deseribed.

The most common displacement of the ovary is dislocation
downward-into: the retro-uterine pouch; to which the mame of
pmlupso of the ovary has been given. as I think, somewhat
mmproperly. 1 have very little doubt that a large number of
women go about with marked dislocation of their ovaries down-
ward, without any kind of suffering; and there is equally no
room for doubt that this dislocation is in many cases a source
‘?f Sllfi’(""m.‘-:‘ s0 great as absolutely to prevent the woman from
f::ilﬁl]mg her duties in life, and to render her lifé a prolonged

sery. ‘

: l'he origin of this peculiar dislocation is very various. I have
nln doubt that, in some of the cases I have seen, the position of
the ovaries in the cul-de-sac was congenital ; in others the dislo-
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cation has probably arisen from some acculenta}l :‘%tirzll\}zbl.]llbjl:ltc :il.
by far the largest number of cases 1t hgm.t been ¢ llL ~(-1.ﬁ§i— Nasd:
dent during the process of involution of the 1111%311:.{'(.&;% oop
finement or a miscarriage. In a large num )LLIA() ‘.‘u.* .but ¥
associated with refroversion or I'L‘Tvl:()ﬂt".‘(l()ll.oi. t‘xc. }m}J uf ,we pop
others the utérus is-nearly normal in dm;-ctm'n. an } 1tL1]l‘ ,cri;()_
only assume that there has been some rcla_xfm'ox} ~>U1 + 11(,'&%.10‘“3.L :
neal investments of the ovarie:s, by which they have beer
6 drop downward and give rise to the 1roublﬁ = TR
There can be no doubt that byj far th.cf. larger num{. L l‘i.uvolu-
cases arise in a condition which is 1’)1'3(21103}1?' that <_{ tiu( );\' ol
tion, and in two anatomical facts we h'u\'(,:.‘a (':‘»(;I;l‘p © n.4). lit‘will
tion of this result. Turning to Henning's 'ta .)‘u (p ; ;T.Nmow
be found that the ovary of the puerper'al _woman 1'>. Li\ e
large—indeed, nearly twice as large as it 18 ut"ap:\_otyll.t‘“m h.l
Tt is also extremely remarkable that the left ov ‘U}l ‘1n<. ’1,( :S..the
the puerperal woman 1o a much larg@ exto'n.t fl Ilil-lct((ﬁqn&d
right, a circumstance which I have no Lloll.l.)t; 15 u )‘ 1\)‘ %
by the want of a valve in the left spermatic.vein (v. 1) 8 .th:jir
the ovaries rise in the abdomen \vl.th the pre;;nuntv'u]tu]u?, e
ligaments, their tubes, and (:'eryﬂnng connecledl \? l\l\vlltu;t-?;d lm
in proportional degree. It is not, tl}t:l’cf()l'G: t[()' e hl(;i”n, e
that any incident which interferes with the su )111\«)' ydon S
uterus after parturition shuuld‘ also a:ﬁ‘ecb the ov.a‘x‘ﬂ - B
the most common results of subinvolution of the ut.s]m.\. 1} -
fexion. and therefore itis that we havea large }Ill}lll )Yl (‘»'ﬂ . .i;
cases of dislocation of the ovary dowr}ward. (LSSU(.:I:d)t]u'( W 1. 1~c011~d
uterine displacement ; and my experience 1s_c1m'n, \f u}»dﬁ%ﬁd .
with that of Professor Goodell, when hg says thf%t;v.l‘ 1\\ e o
dislocated, or, as he calls it, a "1’)1‘01;11‘)50(1 ovary, 1t 1- almos fl ;1]];
to be the left. It is therefore practically a subinvolution o} =
ovary with which we have to deal ; uud.a.s in ﬂ](:luforl-]é ::it]]';‘:iq
11\,'pé1‘zemiu of the organ gradually 1_»11551'11511\[0 ( 1}('>n|‘r;3(l 4 Se;:
so we have a similar process occurring in the ovary .la'_ i n. .y
eral remarkable cases, in which I have bgen ()h]lg‘('}\ tf“ 1(-.1] (t)he
the ovaries on account of extreme suﬁermg_, 1 ha\do: <>:111i o
organs in a condition of chro_nic inﬂnmmut.u?}l' ali nﬁ:r‘:-fagngnt
larged, associated with chronic fundal metritis me en Lt :I-m])le
of the whole body of the uterus. / In these (‘n..ﬂ?s»m 1;(](1‘r en_.
menorrhagia has been a leading symptfnn. and ﬂu;mox; “1 v
corcement involved by the process of menstruation Lzli t
Ec(rzssity. to an increase of the symptoms and an exaggeration
» pathological condition.
= t'}’l}:(})‘lllti];iilw(r;lof such a case as this will ;;r('numll}' bc.' jhat ?(f{
some disturbance after confinement, followed by a prolonge
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convalescence from childbed, a speedy resumption of menstrua-
tion, ‘great difficulty and pain in locomotion, almost always pain
on defecation, and pain during sexual intercourse. Besides
these local symptoms, there will be very often a number of more
or less distinct reflex symptoms, such as headache, pain in the
breasts, pain in the back, and pains travelling down the thighs.
The loss at the monthly periods will increase until it may amount
to absolute flooding. The patient becomes anzemic, dyspeptic,
and suffers from sympfoms of extreme mental depression, and
in course of time she will become an absolute invalid.

On examination, the uterus will be found to be markedly re-
troverted or retroflected, or both, the fundus usually being much
enlarged. It may happen, however, that the uterus will retain
its normal direction, though it will be rarely found that it is of
normal size. Great care must be taken in the examination to
ascertain the position of the fundus, because it is quite possible
to mistake an enlarged and dislocated ovary for a retroflected
fundus, and wvice versa. But the fundus may easily be recog-
nized with a little care, by finding that the tumor felt is con-
tinuous with the cervix. The temptation may be great to replace
this by means of the sound, but I would strongly urge, especially
on the beginner in gyneeology, not to yield to this temptation.
The sound is a most dangerous implement, and in the record of
more than one of my cases it will be found that an immense
increase of suffering has resulted from this practice. The expe-
rienced gynecologist should generally be able to replace the de-
pressed fundus by the point of his finger, and if he is unable to
do this in any particular instance, he may suspect that there is
some adhesion which will make it much safer not to use the
sound. The leverage of the sound in such a case will exercise
an amount of force of which the operator may have no exact
knowledge, and which is likely to do more harm than good. If
I may here venture to sum up my experience of this instrument,
extending over more than twenty years, T would say that it has
done an infinite amount of mischief, and that probably we should
have lost nothing if it had never been invented, and that the
more experience grows in practice the less will this instrument
be used.

If the tumor in the cul-de-sac be found not to be the fundus,
then the probability is that it is an ovary; and if it be an ovary,
and not adherent, it may easily be pushed upward in the direction
of its proper place, and this will generally be found to be toward
the left side. If it be an ovary, the peculiar, dull, sickening pain
evinced by pressure will at once declare its nature, and if it can-
1ot be easily replaced by the finger, it may be assumed that it is
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adherent. The conditions may be fully established by the bi-
manual method of examination, and in all probability this will
not be done with perfect satisfaction without the assistance of
an anssthetic, and ether is by far the best agent to use. By
this method of examination it should, first of all, be ascertained
whether or not the evaries are.in their proper place on each side
of the uterus. If they cannotbe found, it is most probable that
the retro-uterine tumor is an ovary, and more particularly if it
be adherent I would recommend the greatest caution in dealing
with it; for T have more than once seen a smart attack of pelvic
peritonitis set up by too rough handling, If the tumor be a
fundus, it will probably easily be dealt with ; but if it be an
ovary, very great difficulty indeed may be met with in treating
the case satisfactorily. If the gland is not adherent, it may be
replaced by a pessary, adapted so as to keep it in place, or at
Jeast far enough up to be out of harm’s way; but, if it be ad-
herent, it may be taken as certain that no pessary can be borne.
The best pessary for this purpose is one which I introduced
many years ago, under the name of the * wedge pessary,” and
which is here figured. 1 have frequently had cases brought to
me in which-the sufferings of
the patient-had been greatly in-
creased by well-intended efforts
to replace by pessary an adher-
ent ovary.

The general treatment should
consist of absolute physiological
rest ; that is to say, that during
the menstrual period the patient
should be confined absolutely to
bed. and that there should be a
cessation of intercourse. Any
kind of treatment which will
tend. to improve the patient’s general health should bei em-
ployed, and by far the most effectual remedy will be a judicious
administration of ergot and the salts of potash. ~“What has
proved in my experience to be the best method of giving these
drugs is to put the patient on a prolonged course of the bro-
mide and chlorate for alternate months, in doses of from five
to twenty grains twice daily; and taken continuously; and to this
is to be added a pill containing from half a grain to two grains
of ergotin, to be taken for a few days before the appearance of
menstruation, and during the whole of the period. I am bound
to say that no other treatment by drugs has seemed to me to be
of the slightest use. Professor Gioodell speaks in high praise of

T16. 18.—Wedge Pessary.
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very many others in this li ; i L i
A Y ¢ S is line of practice, th:
? actice, that almost any tre:
ment requires to be conti 3 ; . o
s n]t requires tulln continued for so long a time that most i:lf
'ers are apt to lose patien ‘ at the
ose patience, and seek other treg
ol N : nce, 1er treatment at the
ands some fresh practitioner 2 i :
| ] ner. I take the following i
B o ohEy llowing deserip-
.;O\f \t]lm postural treatment from Professor ('iwu‘»dell':\\-‘ritin rl\~
A vervexcellent wan of kFoaans TR 5 A
o evervt(: e.\cif, 11«].1'1@ way of keeping up the ovaries—one which
tien.t , 4 t,.]asel; adopt, and one which I shall now teach this 1)'1‘
i —18 3 1T “hreac Ny 3 . A7
VA s the knee-breast posture, devised by Dr. . F Campbell
FEeOorere o Yt - v . X : .
nee(a{ﬁcﬂxolﬁ: Two or t]{nce times a day, or more frequently if
= Ful, t h]“]:)maln will unhook her dress, loosen her uﬁder
ung, and kneel on her bed as s enoel le.
; red as she now kneels is
e ! : 1eels on this table
s then bent forward unti S i ‘
3 nt fc until the breast is broug
g o A . . e breast is brought down
e flqurfa(‘o gf the bed, while her head is turned l:nnr‘ side
< - Y 3€ > H K ‘ : 5 1
e v ])Emt(d_ in the palm of her left hand. Her knees should
be(f )k;[l;‘ .']ten mches‘ apart,;and the thighs perpendicular to the
; w‘ . .\l 16 NOW njh'mn's from straining, and breathe namrllll“l
;]m.fc,rsa] of 1{_,"r]zxv1ty will be established. With the fingers of
er free hand she will next oy : i sk
she xt open her valva. Air will rush i
i eoihand-she : : ' . i1l rush in,
(w]i]i thfe abdomen and its contents will at once sag down. Thi
e (‘ » " . 4 - B o ¥ ‘;
2 th()pcloullse. dli).\\ up the womb and the displaced ovaries out
he pelvic canal.. As it is rath vk 1fc e |
; ; As it i er awkward for ¢ 7hi
i g K02 ‘ : a woman, while
v lmpf)stnre. to free one hand and reach the vulya. Dr Camp
inﬁcr‘t Ly IrS(,h} that, previously to taking this attitude, she should
i Into the vagina a small glass tube, open at both ends, and
nngf, enough to project externally. This will leave ifay
B oty » y. . ave an air-way
lis § h the ‘ 8. Wi 1
I the use of the fingers. With such tubes as I
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adherent. The conditions may be fully established by the bi-
manual method of examination, and in all probability this will
not be done with perfect satisfaction without the assistance of
an anssthetic, and ether is by far the best agent to use. By
this method of examination it should, first of all, be ascertained
whether or not the evaries are.in their proper place on each side
of the uterus. If they cannotbe found, it is most probable that
the retro-uterine tumor is an ovary, and more particularly if it
be adherent I would recommend the greatest caution in dealing
with it; for T have more than once seen a smart attack of pelvic
peritonitis set up by too rough handling, If the tumor be a
fundus, it will probably easily be dealt with ; but if it be an
ovary, very great difficulty indeed may be met with in treating
the case satisfactorily. If the gland is not adherent, it may be
replaced by a pessary, adapted so as to keep it in place, or at
Jeast far enough up to be out of harm’s way; but, if it be ad-
herent, it may be taken as certain that no pessary can be borne.
The best pessary for this purpose is one which I introduced
many years ago, under the name of the * wedge pessary,” and
which is here figured. 1 have frequently had cases brought to
me in which-the sufferings of
the patient-had been greatly in-
creased by well-intended efforts
to replace by pessary an adher-
ent ovary.

The general treatment should
consist of absolute physiological
rest ; that is to say, that during
the menstrual period the patient
should be confined absolutely to
bed. and that there should be a
cessation of intercourse. Any
kind of treatment which will
tend. to improve the patient’s general health should bei em-
ployed, and by far the most effectual remedy will be a judicious
administration of ergot and the salts of potash. ~“What has
proved in my experience to be the best method of giving these
drugs is to put the patient on a prolonged course of the bro-
mide and chlorate for alternate months, in doses of from five
to twenty grains twice daily; and taken continuously; and to this
is to be added a pill containing from half a grain to two grains
of ergotin, to be taken for a few days before the appearance of
menstruation, and during the whole of the period. I am bound
to say that no other treatment by drugs has seemed to me to be
of the slightest use. Professor Gioodell speaks in high praise of

T16. 18.—Wedge Pessary.
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now show vou I furnish each one of my patients ; but you will
find a g00(f substitute in the empty barrel of the old-fashioned
evlindrical female syringe,” as it is called. After staying in
this posture for a few minutes, the woman will remove the tube
and slowly turn over on her side, where she will lie as long as
she can. Such constant replacements are of great service, for
they lessen the throbbing, they give the limp ligaments a chance
of shrinking, and they teach the ovaries good habits of staying
at home.”

It will, however, often happen that, after all kinds of treat-
ment have been employed, and many practitioners consulted
without the slightest improvement, or even, it may be, only with
the result of ‘increasing the patient’s sufferings, that she settles
down as a permanent invalid, her life being rendered absolutely
miserable, and she being hopelessly invalided by her dislocated
ovary. Then there remains as her only hope the operation of
ovariotomy.  The discussion of this important subject is by no
means yet complete, and it is unfortunately one in which much
unnecessary and most unfair eriticism has been introduced. I
shall in another chapter consider more fully the arguments upon
this question, but here it will probably be quite enough to quote
again the words of Professor Goodell, with the remark that I
endorse every word which he says :

<“Once in a while, however, such lasting tissue-changes take
place in the ovaries.as no medication can reach. The hypertro-
phied glands keep heavy, and refuse tofloat up. Now, must the
unfortunate owner of these organs drag out the rest of her men-
strual life burdened with the distressing ovaralgia, the crippled
locomotion, and with all those aches, and pains, and throbs
which T have described to you? No, indeed! The source of all
this mischief—the ovaries themselves—must be removed. Nor
need you fear that such an operation will unsex a woman. In
the cases in which it has been performed by myself and by
others it in nowise changed the voice, the appearance, or the
character of the woman. It merely brought on, more abruptly
than nature does, that change of life which every woman longs
to reach, and which, while taking away all hope of future off-
spring, makes her no less a mother or a wife.”

A great deal of discussion has. taken place concerning the
merit of having first, proposed this operation, and Dr. Marion
Sims has thrown the whole weight of his justly great authority
in claiming for it an American origin ; and for Dr. Battey he
asserts the credit of it, having named it ‘“Battey's operation.”
T must, however, in justice to myself, protest against this; and
I have to point out that, so far as the records of this operation
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nary double inguinal truss was given her, which effectually pre-
vented the descent of the tumors. and she reported herself last
week as being quite well, and entirely free from her abdominal
pains. The great interest in this case lies in its analogy to the
descent of the testicle in the male, and in the fact tha
standing the malposition of both ovaries, she had
impregnated, and given birth to a living child.”

t, nofwith-
actually been

Dr. Werth. of Kiel, narrates
ovaries on account of double ov
tient was twen ty-three
but at each monthly

an instance of removal of both
arian inguinal hernia. The pa-
years of age, and had never menstruated,
period there was severe abdominal pain,
The vagina was occluded, the clitoris was unusually large, and
was furnished with a large prepuce; and under the skin, over
the inguinal canal on each side, was a body about the size of a
pigeon’s egg, resembling a testicle in shape and consistence,
These bodies lay symmetrically in the axis of the inguinal canal,
the upper end corresponding to the inguinal ring, while the
lower and inner end corresponded to.the anterior margin of the
labium majus. At the upper part of each body was an ill-
defined substance of the size, form, and consistence of an epi-
didymis. . They were both quite irreducible, and looked so very
like testicles that the sex of the patient was extremely doubtful.
An operation was undertaken for their removal, which was
completely ‘successful, and on subsequent examination thev
proved to be unquestionable ovaries, for they possessed the char-
agteristic follicles containing ova,

Weinlechner (Wiener med, Wochensehrift, 1
case of inguinal hernia pProduced by a stumble
truss had been worn for eighteen weeks, w
again and became irreducible.
and acute pain ; as taxis failed,
tion became more severe,
right .groin was a tumor the size of
marked into two divisions by Poup
toms of incarceration were not quite perfect, and the patient as-
serted that the hernial tumor increased at the menstrual periods,
that the probability of an ovarian hernia was recognized.
was confirmed by operation. The swollen and.irreducible
Was removed after ligation of its pedicle, and the
ered well,

877) relates a
s and for which a
hen it came down
This was followed by vomiting

and the symptoms of incarcera-

she was admitted into hospital.. Inthe

a goose-egg, which was
art’s ligament. The symp-

and it
ovary
patient recov-
Dr.J. H, Balleray has written
upon a case of this kind, to w
€rences, and [ therefore here
“The hernial fumor w
4

an extremely interesting paper
hich he appends some valuable ref-
insert the whole of his obser

vations.
as large, and seemed to be djv

ided into




50 DISEASES OF THE OVARIES.
two portions by a guleus ; the skin covering it was somewhat
inflamed and tender to the touch. There was something very
peculiar about the feel of the tumor, especially at its lower por-
tion. The sensation communicated to the finger was such as to
satisfy me at once that I had to deal with something out of the
usual order of things, but as 1o what the real character of the
hernial tumor was L had no definite idea. I therefore requested
my friend, Dr. E. J. Marsh, to see the case with me. He did so,
and seemed to be as much puzzled as 1 was. He suggested,
however, the possibility of the ovary having found its way into
the hernial sac.  Taxis having failed to effect reduction of the
hernia, and the patient’s condition being critical. both Dr. Marsh
and myself were convinced that an operation was imperative,
and that it'should be performed without delay.
¢ Having informed the patient’s husband of the result of our
deliberations; he requested that we should proceed with the opera-
tion at once, if in-our judgment it was necessary. Accordingly,
with the kind assistance of Drs. Marsh and“Rogers, 1 proceeded
to operate. Having cut down 10 the sae.this was cautiously
opened, and about four ounces of brownish yellow fluid eseaped,
when, to my surprise, there was neither intestine nor omentum
to be seen, but the left ovary was found lying near the lower
portion of the sac, and tightly strangulated by a firnl fibrous
band, which extended from one wall of the sac to the other, and
constricted the ovary at-about its upper third. This band was
divided, and the ovary liberated. Itwas found to be very deeply
congested, but as its vitality did xnot seem to be destroyed, I de-
cided, after consultation with-mny confréres, to return it into the
abdominal ¢avity. The wound was then closed in the usual
way, a pad and bandage applied, and the patient put to bed.

‘« She rallied well from the operation, and at the end of the
third week she was convalescent. The enterocele returned, how-
ever, after she began to walk about, and she has, therefore,
been obliged torwear a well-adjusted fruss, which enables her o
attend to her household duties with a greater degree of comfort
than she had enjoyed for years before.

¢ In January, 1864, Mr. Holmes Cloote reported, at a meeting
of the Royal Medical and Chirurgical Society, a = €ase in which
the left ovary was found in thesac of an oblique inguinal her-

A young woman was brought into St. Bartholomew’s Hos-
pital with a swelling-in the left groin, and suffering from the
symptoms of strangulated hernia. In the course of a few hours
the usual operation was performed, when the ovary and Fallo-
pian tube were found in the sac. The left ovary was removed.,
some thickened omentum cut away, and the patient was put to

nia.’
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than twelve months,
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tumor on the left side 1)(‘, ;1‘ L,
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No fever followed, and fourteen days

afterward the wound
had perfectly healed.

The time of the menstrual epoch passed

without the least trouble, only that ther
in the muscles of the left leg.

The amputated cornu uteri, of the size of the thumb,
sented the histological structure of the uterus
fibres, conjunctive tissue, vessels, and glands.
senfed all the characteristics of norm
bodies and vesicles at various stages o

‘e Were some contractions

pre-
; that is, smooth !
The ovary pre-
al structure, with yellow
f development. The tube
has a pavilion beautifully fringed, but there was no canal con-
tinuous with the infundibulum.”

Dr. Alfred Meadows has also placed upon record, in the
“Transactions of the Obstetrical Society ” (vol. ii.), a case in
which he removed a hernial ovary.

I have also met with a very singular case of ovari
ment, where the condition was evidently congenit
discovered only when
removal of the mispl

an displace-
al, and was
an operation had to be performed for the
aced ovary on account of cystic degenera-
tion. The tumor was of very large size, and for its removal the
usual median incision was made between the umbilicus and the
pubes. No difficulty was encountered until I attempted to drag
the upper part down through the incision, when I found a broad
band of union extending upward from the umbilieus. The peri-
toneum passed from the abdominal walls on to the tumor, just
as it does on to the rectum, and the union was evidently not
merely inflammatory adhesion. On dividing the peritoneum, I

found that the common tendon formed part of the eyst-wall, and

that the fibres of the rectus abdominis muscle were inserted into

the cyst. The round ligament of the liver ran through the cyst-

wall to the umbilicus, and, on being cut through, the umbilical
vein contained in it bled profusely, and had to be tied.
careful disseetion had'to be made to remave the eyst, and when
it was . completed it was found that a large triangular gap was
left in the abdominal wall, covered only by skin. and having its
base at the umbilicus and its apex at the xiphoid cartilage,
This gap was closed by subcutaneous stitches of silver wire, and
the patient made a complete recovery, and has since been safely
confined of a living child, Careful examination of the tumor
satisfied me that the only explanation which could possibly be
offered of these unusual conditions was that the ovary had be-
come attached to the cleft in the visceral arches during early

embryonic life, and had subsequently been affected by eystic
degeneration,

Very
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Klob has described a twisting of the ovary on its axis, which
is probably congenital, and has not yet been found to be of any
pathological importance in an otherwise healthy ovary. In the
cystic ovary a similar twisting has been observed to a more
complete extent, and with disastrous results, as will afterward
be described:~ The ovary-is.said sometimes to be completely de-
tached from its normal position and relations, and forms new
attachments elsewhere:  This<occurs with the healthy ovary,
and, as Mr. Spencer Wells has shown, also probably after it has
undergone degeneration. How and-when it occurs have not yet
been satisfactorily explained, but in all probability the curious
axial rotation to which ovarian tumors are subject, as described
in a subsequent chapter, has something to do with if.

In some rare instances we find the peritoneal layers so defi-
cient that the ordinary mesenteries and hgamentous folds are
completely absent. I have described several cases of congenital
defects of the peritoneum (Dublin Quarterly Journal of Medical
Science for February, 1869), but the most interesting I have met
with is one I published in the Obstetrical Journal for October,
1876. There the peritoneal sac was wholly absent, the intestines
being connected together by an abundance of extremely loose
cellular tissue. In the pelvis it was absolutely impossible, on
post-mortém examination, to identify any organ but the uterus,
from the entire absence of any of the usual peritoneal limita-
tions. Thus, the bladder was torn open in removing the uterus,
under the impression that it was some of the loose areolar tissue,
and its nature wasrecognized only by the escape of urine. Two
masses close to thewuterus, one on either side, when cleared of
the abundant connective tisstie and laid open, proved to be the
ovaries. and in the left there was the clot of a recent Graafian
follicle, the ovum of which, if it ever were extruded, must have
been arrested in the surrounding tissue. Over the right ovary
the Fallopian tube seemed to course in a normal direction, but
it became lost in a massof connective tissue, and I could find-no
appearance of the fimbriated expansion. On the left side there
was an appearance of a rudimentary tube in a fold-of tissue.

The menstrual history of the patient, as ascertained by my
friend Dr. Hickinbotham, in consultation with whom I saw the
patient during her life, was in no way abnormal, and she was
twenty-five years! of age.  The cause of her death was the ob-
struction of scybalous masses in abunch of coils of intestine,
along which they could not pass, apparently because the intes-
tines were unable to move about.

Another class of remarkable errors of development of the
ovary consists of those to which I have given the name of hy-
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pererchesis. So faras I know, they are limited to the development
of fetal structures in the ovum before it has left the follicle, this
taking place probably during the fetal existence of the ovary,
and constituting, in after-life, the variety of ovarian tumor
known as * dermoid,” under which head this remarkable change
will be found fully discussed. They are also seen in the peculiar
growths resulting, as I believe, from the extended life of ova
which have been dropped out of the follicle into the peritoneal
cavity, and there have continued their existence, becoming de-
veloped into huge cysts, instead of perishing, as they usually
do. In the chapter upon ovarian tumors several instances of
these will be described.

The errors of development of the Fallopian tube partake very
much of the same character as those affecting the ovary. When
the gland is insufficiently developed, its tube will be found cor-
respondingly defective. 1 have, however, already narrated a
case in which, coincident with defective development of the
peritoneum, the growth of the tubes had been apparently ar-
rested, while the ovaries had not suffered in this way. BSome-
times, also, we find the tubes are displaced by congenital defect,
being placed either too low, or being too short, or having their
infundibula too small to enable them to acquire their periodie
relations to the ovaries properly, and in these cases there is of
necessity a resulting sterility.. Conversely, we sometimes find
that a badly developed ovary, or, it may be, an ovary which has
suffered from inflammation, is displaced downward and out-
ward, beyond the reach of the normal tube; and here again
sterility is produced.

In some instances of arrested development of the tubes they
are found to be occluded at both ends, and distended by the
fluid into cysts. I have found, in several instances, that this oc-
clusion at the outer extremity of the tube was formed by an ad-
hesion of a permanent kind to the infundibulum of the ovary,
perhaps of a congenital origin, but more probably the result of
inflammation, In these cases extréme menstrual pain has
resulted from  periodic distention of the tubes, the patients
have been sterile, and, when married, have been wholly un-
able to perform their marital functions. They have wandered
about from one practitioner to another, and from hospital to
pospital, vainly seeking relief, and the only means of giving
it /to them is to remove the ovaries and the tubes. Two or
three characteristic examples of this eondition T propose here to
deseribe.

Such inflammatory affections as spread into the uterus are
apt to pass along the tubes and produce ovarian or peritoneal
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mischief. In this way the inflammation of the tubes is of im-
mense importance, and it may be suspected after the appearance
of indications of the more serious extension of the disease. It
may also have an important result, in addition to the extension
of the inflammation, in the form of destructive desquamation of
the ciliated epithelium which lines the tubés. The funetion of
this ciliated epithelium, as well as that of the peristaltic move-
ments of the tubes, is evidently chiefly for the passage down-
ward of the ovum : but it also seems to me likely that it is to
hinder the contact of the spermatozoa with the ovum until the
latter has reached fhe! eavity suited for its maturation. The
statement that impregnation takes place before the ovum has
reached the true uterus seemsto me an assumption based on in-
sufficient evidence—indeed, on no evidenceat all. A priori, we
may safely say that, if it is the rule, Fallopian pregnancies and
the disasters which follow them ought to be much more common
than they are, and I believe it to be more than likely that the
real cause of this accident is the coincidence of a set of circum-
stances, the most important of which is the destruction or in-
sufficiency of the ciliary movement. Inflammatory desquama-
tion may then be a cause, and probably is not an infrequent
one, of tubal pregnancy. Destruction of the tubal epithelium
may also, and undoubtedly often does, cause atrophy or occlusion
of the tubes, and occlusionof theapertures of the tubes may be
the cause of another disease of the tubes; of which I have seen a
considerable number of cases—dropsical distention. The fact
whiech is mentioned by many authors, that both tubes are usu-
ally affected, is suggestive that tubal dropsy is generally the
result of inflammatory action. The distended tubes seldom reach
a large size, and thé majority of the cases, where they are de-
seribed as having reached such a size as to rival and demand
the treatment of ovarian tumors, are open to the suspicion of
inaccurate description. There is, however, one case given by
Dr; Peaslee in his book on ovarian tumors, about which there
can be mo doubt. It contained eighteen pounds of fluid, and
would have been removed if the patient had recovered from the
tapping. i

In some six or seven cases where I have found the Fallopian
tubes distended with fluid, and where I could not remove them,
I have drained them by the process I have described elsewhere
as applicable to cysts of the liver and kidney and to pelyie ab-
scesses. I first of all expose the cyst, then empty it by the aspi-
rator, and then enlarge the opening into and stitch its edges
to the edges of the parietal wound by a continuous suture, so
as completely to close the peritoneal cavity. The cavity of the

*I removed the tube and left the ovary.
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cyst is carefully drained in front, or by a tube passing both up-
ward and downward, as well as into the vagina. I ll?tvo. in this
way cured cases of hydro-, pyo-, and hsematosalpinx, but the
results and the rate of progress are not nearly so satisfactory as
when ‘tlu-: uterine appendages are completely Temoved. .
Th‘ls occlusion of the Fallopian tubes, which is certainly of
very tr‘equunt oceurrence, is facilitated by the relations of the
infundibulum to the ovary, this being far more intimate than is
genex'zflly imagined. Fig. 1 (p. 4) gives a perfectly exact rv]u'e‘«
sentation of the organs, but in order to display them their rela-
tions have been destroyed, for the fimbriz are always in close
relation to the ovary, and the tubes, as I have said, curl over and
around the ovary, so that the infundibulum is in contact with the
lower and posterior surface of the ovary, the axis of which is
often nearly vertical generally, but not always. Adhesion, as I
]m\.'e said, oceurs at the menstrual periods im_‘lvepen«,lemlv of ovu-
lation, and I think it more than probable that not more than one
in ten of the ova shed by the glands really enter the tubes Th(:
l‘\'s'r drop into the peritoneum and die there. . |
The largest collection of fluid which T havée seen in an oc-
cluded Fallopian tube oceurred in the following case, the more
remarkable in that the disease was unilateral. R =

. K —_— ) 7-01 S
E.E. T » aged twenty-eight, was placed under my care by

Mr. Watkin Williams, of this town. She had been married. but
had been obliged to divoree her husband for misconduct ~] tis
more than probable that gonorrhwa had been (-.mnmuni-v:.ltet.l to
her_:lbout- five years before I saw her. From that date she had
suffered from intense pain during the menstrual period, and hlxd
beeome very much emaciated. She had been under a great many
doctors without obtaining relief. I discovered a s.mzﬁl cystie tu-
mor behind and to the right of the uterus. freely mm-:il;]r\ but
very painful when moved. I advised its removal, and this I un-
d‘ert«mk on May 23;1879, T found it-to consistof the right Fallo-
pian tube, distended by about a pint of clear serum. The infun-
dibulum was glued on to the right ovary, and the uferine part
of the tube was distended like a tortuous sausage, the rrx'o.z'\‘t«'f
part of the cyst being made from the outer half of thz tube.
e oral e, Ly She made an easy
very, 1s now in robust and perfect health, and has married
again.

Dr. Saundby exami he fluid remove y i
e S s el
pale greenish color, clear, with :::-mtv‘rr’ ayisk “l'(. "‘l'(m e 1{"-_.-

: , with scanty grayish deposit ; contains
about three-fifths of its volume of an albuminous body, having
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all the characters of serum-albumen. After removing the albu-
men, the filtrate precipitates with mercuric nitrate (urea ?) and
with argentic nitrate (chloride of sodium ?). The microscopical
examination showed only a few indifferent cells.

B, ¢——, aged thirty-two, was married at seventeen years of
age, and had her first child when she was eighteen, and her
second in the following year. She was quite well until 1876,
when she had a smart attack of inflammation of the pelvis, and
ever after that she had extreme pain at her periods, when she
had to remain in bed for several days;and she described her
sufferings as amounting to agony, and ‘resembling labor-pains
more than anything that <he knew of. She was seldom free
from pain in the back, and for the last three years she has been
utferly unable to endure married life. 1 found the uterus
slightly retroverted, and on each side of ‘it there was a distinct
mass in the position of the ovary, large;fixed, and extremely
tender. She had been under a great variety of treatments, with-
out the slightest benefit. On October 5, 1880, I made an explora-
tory incision, and found both ovaries adherent in the cul-de-sac,
the infundibula of both tubes deeluded, and the tubes themselves
distended into cysts. The whole of the organs were matted to-
gether, and the operation for their complete removal was ex-
tremely difficult. The amount of fluid/in each tube was about
two ounees. She made an uninterrupted recovery from the
operation until the monthly period after, at which time she had
a small hegematocele on the right side. coincident with a slight
menstrual appearance. From this, however, she speedily re-
covered, ‘and on” February 17th last T found the uterus per-
fectly free and normal in direction. I last saw her on March
26th, and found her in perfect health, absolutely free from pain,
and she told me that she had seen no appearance of menstrua-
tion since November, and that marital functions had been re-
sumed without the slightest pain.

H. S——, aged thirty-seven, had been married seventeen
years, and had only one child, fifteen years ago. She did not
recover well from that confinement, and ever since had men-
struated too often and too profusely, being rarely a fortnight
clear. I found the fundus large and tender, somewhat ante-
verted, and what I regarded as the ovaries formed two large
masses low down, and somewhat behind the uterus. For a long
time past sexual intercourse had been quite ipnpn:«-sihlo on ac-
count of the suffering it caused her. Dr. (. H. Phillips, of Han-
ley, who placed her under my care, had exercised a large amount
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of ingenuity in her treatment, with i
Oyt Ue fment, out any benefit, and from
e )i/“ Vui;iu&,(l;;h, Al::"l'f\-tw%C([)Il(lll(:t(?(; f]m'thcar treatment
» fdn. vain, “On sugust 5d opened the abdomen, :
f(:)l\x?ilutlln;l:)]\l (;I\‘l::? ){ur‘ge,lc.omp.letcly adherent in the (:ul‘td‘é-:zlllc(:l
ek e tu}bl,‘d,lyl‘t‘ }m'\v'l,“g thc_m[umlihulu of the 1ubc;‘
goladeny .Eb were dlst.ended‘ into large cysts, each con-
s tg, b:)i'na ‘t'om to five ounces of clear serum., The organs
el ﬁn!;”u]ccll'[:!}n-l-“iv»demcm}d, as the adhesions Wer; ex-
0 pn,fu:e( Hlf,‘ TL,'I.H()'I'I‘hLLg';‘e during the operation was
ol D .th.e Ll.lv 11(:L.~()\' ery from the operation was rapid
e on ‘on y distresses she encountered were the cli-
g ushings, In May last Dr, Phillips sent me 3
satisfactory account of her condition, padiiay
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( B, ): terus; b, Fallopian
F1a. 20.—Occluded and adherent Fallopian tubes (Arthur Farre, after Hooper): a, uterus;
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my mind that she had ocelusion and distention of the tubes.
Dr. Cameron, of Bilston, who had placed her under my care, sent
her to me with a statement to the effect that he was perfectly
sure that nothing but an operation would relieve her. This I
performed upon May 21st, and found matters exactly as deseribed
in the last case. Her recovery was rapid, and the relief imme-
diate and complete.

In some cases we find that the contents of these closed tubes
consist of pus or menstrual fluid, both of which I can instance
from my experience in the following cases.

Mrs. L—, aged thirty-four, was sent to me by Dr. McLinc-
tock, of Chureh Stretton, in September, 1878. She had been
married four and a half years, and had one child. Since her
confinement she had never been well. and had suffered from
symptoms which clearly were those of subinvolution and retro-
flexion. She had profuse menstruation, and on consulting a phy-
sician, in July, 1872, she was told she had a tumor behind the
womb, and that the womb.must be dilated and the tumor re-
moved. For this purpose a sponge-tent was introduced, and
inadvertently left in, according to her reiterated statement. for
nine days. She had suffered froman attack of “acute inflamma-
tion of the bowels, and was in her bed for seven weeks.” This
incident oceurred, T am pleased to say, neither in Ghurch Stret-
ton nor in Birmingham. When she eame to me on September 24,
1878, she was in a wretched state of exhaustion and emaciation,
I found a mass on the right side of the uterus, which fluctuated
indistinetly. The uterus was ret roflexed and fixed completely by
perimetrie effusion, 1 tapped the mass, and removed about four
ounces of pus from what I now know was an abscess of the right
ovary. Shewas much relieved, and returned to Church Stretton
under Dr. McLinctock’s care, and slowly gained some strength.
She did not make anything like a recovery, howeyer, and her
medical attendant sent her back seve ral times to me, and to-
gether we carried on a variety of treatment, without muech bene-
fit. The uterus remained fixed, and all efforts to replace it were
§0 painful that she could not endure them. She could not bear
Intercourse, and she never was a day without pain, and her life
Wwas fitly described as a burden to herself and her relatives,

Dr. McLinctock sent her down to me again at the end of last
February, and in his letter he told me he was sure something
more must be done if our patient’s life was to be saved. I found
that the mass on the right of the uterus was just as I had left it,
that the uterus was still fixed and retroflexed, that there was
oW a more clearly defined mass to the left of the uterus, and
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that the whole roof of the pelvis \vtasi’oi\;?ul::}lelshi‘ell:(zllflr lt:;[l,]:
touch. Her temperature went up at night, and = o h Jearg
.weats: and although I could feel no fluctuation, 1 184 n‘(l it
?1\1‘:1111 \-\.'ut.\‘ pus somewhere. 1 tlu,’rf}f(_)rc Z].(‘l\'l.\’(z'f‘ }utl(l lll(lihlw(l):)l::}
an exploratory incision on 3;;1,1-(e11_1.t.1\. I 'tu‘um 1¥ :u‘ {.L ,'Ilh L
over by adherent coils of infestine, wln('h. 1 .1tvu‘(_ W 1. e .
trotible. Below this the w]}olc of the organs were mtt i
gether, and their identification was a ln.ut.t@ (.>f ﬂ.l'grlgll LI:llt]‘l( s
ﬁcult-)". Finally, 1 succeeded in recoguizing 1:11(_'_, 115__1 ; “";“Q o
tube, digtended into a cyst \'v1ﬂ.1 greatly thl(:l\ouu n‘ h\ e
full of pus.. Below it, and nmm:xtcl)i :'1(1.}1@1@.11 1(‘) (,1(.1 ;‘i)(‘({S\'
ovary, as large as an (,l-alng;?l. :m(; f](mtﬂjilclii\i:l;:;(h - t-lm)e}_l
atter. the remains, probably, ol the absces: L tapy
Itl\lvﬁ',gt;:;dt}": hhzil(f‘ ‘\'cars'l.)lef ore. | The uterus was })n;ln.d‘lfl:l.\z:ll liltl iht;
cul-de-sac by old adhesions, and from thef_u_:‘ 'u 1“{1-011\ .
found the left ovary adherent l.re.low the fun(.h—ls,.(1}‘1.1,“\““”) e
left Fallopian tube ran a cireuitous course, h]L'{'qat;;i “;:m\ o
pearance, and adherent o the brim of Alhn pe \1 ;111(-(:\\- s
a piece of small intestine, It contained about tw (r,» ltl ; i-.lttw ge
I removed both ovaries and both tubes, CLllT:l‘l};,' 1 ;111‘1;111«,~ ﬂm
close to their uterine attachments. The h(.\.vnu,url }11‘}3?(1 '3 Sp;”wc‘
operation was very troublesome, but, was (-unlr(') 1(14 Mg V‘\'l-i:]lt
pressure. Mr. J. Raffles Harmar assisted me, anc ; g
Vilson gave ether. ‘ -
" 1'11‘1(1:31 %itient has recovered wit}mut a lml s\n]lpt?:;da(r::lt (1)?
perfectly free from- pain for th.e first t”nf‘-ﬂ_nff :‘rl:“ e
the sponge-tent. The uterus 18 now pi)lha](t’ _\‘”rt.lt ,-ﬂ)out i)
movement of it gives her.no pain. My only regret a
case is that T-did not operate two years before.

JuH . aged thirty-one, came under my carc"]11”.\.111)3{1“1(;1:'1;;
:ifi(;I‘ having been under the tl'o;mrw:nt of mfmr,n \\‘:. 1\‘1; 43
practitioners, . There was no history ol any amm\-x. 1111(\“()1 e
many, menths she had been l}'llln_f_‘:. m}nblc to \\t'. \nulql ) i
stantly in-pain; and her sufferings (,lul'mg t;hu mf'l:'iﬂ]k & i 5
were ;'cry great. She was desirous of ;:;‘(_-1‘1‘1?1g ";’dﬂw : ,u(‘qi.“”.
she was quite unable to get about, this was out ? e 11 f;mﬁ ]
She had been told by all her doctors that Slrl.c ..\'u‘ 111 L - .ﬁ“):l.
displaced womb, - On either side «_»g the uturnf 1\\ (T.\_ a .1}1;:,:‘.1:@11_
mass, the slightest pressure on which pmd_m:cln pi{n\ul_q; 1 i(;(?h.n(x
ing kind. No fluctuation could be determined. i ‘u;, %..“ (-,m qﬁ\:
blisters and took bromide of potash for two mont 18, W '111(“‘ -.}1201{
benefit. At the end of June I proposed an z.x]nlun‘]mf] x\{( mm‘,
but only with the result that she consulted another pr acT11< i
oreatly my senior, and under whose care she had previousl
o v v
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been, who told her that she ought never to submit to any such
proposal.

She came back to me, however, in August, and I took advan-
tage of the presence of Dr. Battey in my house as a guest to get his
advice. He agreed with me that it was a case urgently demand-
ing interference. This induced her friends to take her to an emi-
nent specialist at a distance, who characterized my proposal as
absurd ; but yet the poor girl got no better, and she returned to
me on October 18th, determined to have the operation performed.

One matter of importance was the question of her affianced

husband’s knowledge and consent, and this I desired should be
secured. For that purpose I had an interview with him, and
fully explained the case and my proposed treatment. He raised
not the slightest objection, and expressed himself as desirous
only of obtaining relief for his fiancée. The operation was per-
formed on October 21st, and I found the pelvic organs completely
matted together. After I had separated them—a matter of great
difficulty, taking a long time in its performance—I found the left
Fallopian tube distended and as big as an orange. Unfortu-
nately it burst, and the eurdy pus with which it was filled was
scattered into the peritoneum ; and a similar misfortune occurred
in the removal of the right tube, which was also distended with
pus. I need not say that 1 took every care to cleanse the pelvis
well out, and I used a drainage-tube. The removal of the tubes
and ovaries in this case constituted the most protracted and
difficult operation I have ever performed. The patient recovered
speedily and eompletely, has not menstruated, and is completely
free from pain.

At the meeting of the Société Anatomique, held on January
16, 1880, a case of pyosalpinx was narrated from Dr. Bernutz's
service at La Charité. The patient was aged twenty-nine, and
was admitted with very severe symptoms, pointing to pelvit in-
flammation, and subsequently, peritonitis. She died four days
after admission, and, on a post-mortem examination, suppura-
live peritonitis was found to have spread up from the pelvis,
having arisen from the rupture of a tubal abscess. The follow-
ing is a description of the parts :

“The tubes extended ong on either side, and were the seat of
the principal alterations.  The internal half of-each tube was
biealthy, and its direction normal, but the ‘outer half presented
three or four dilatations. varying in size, the largest being situ-
ated at the outer extremity, being formed by the occlusion of the
pavilion, so that there was no opening into the tube, which was
distended with pus. These dilatations communicated one with




64 DISEASES OF THE OVARIES,

another. and the internal mucous surface was smooth and
softened, but otherwise normal. There was no communication
between the uterus and the tubes. The ovaries did not occupy
their usual situation, being both displaced downward and em-
braced by the concavity of the tube, making with this a largish
mass. On the left side there was a peculiar arrangement ; a cyst
occupied the pavilion of the tube, of the size of a hen's egg, which
geemed to be directly continuous with the cavity of the ovary,
and the two ¢ysts were entirely empty. The internal surface of
the tube was smooth, while that of the ovary was very rough
and much reddened, the difference being distinctly marked by
a line of division of the two structures. The ovary was not
greatly enlarged, and upon its posterior surface, toward the mid-
dle, was found a small rupture through which the contents had
been extravasated into the peritoneum.”

M. Bernutz remarks that in all probability the suppuration of
the tubes and left ovary was of ancient date, and that the fatal
peritonitis was undoubtedly due to the perforation of the abscess
into the peritoneum. He does not give any explanation or his-
tory of the pyosalpinx. The case, however, is to me an extremely
interesting one, for it illustrates exactly the same conditions as
those seen in the case narrated above, and I think there is little
reason to doubt that, if the patient had-been seen earlier in her
history, the symptoms would have been found sufficiently severe
to warrant.an abdominal section; and,if that had been done be-
fore the rupture, not only would the patient’s life have been saved,
but her disease would have been eured. Even after the rupture
of the.cyst and the onset of peritonitis, had the case been under
my care, I would have opened the abdomen without the slightest
hesitation, have cleaned out the cavity, and removed the cause
of the disease. I have had numerous cases in my recent prac-
tice where such a proceeding—which would have been regarded
as madness three years ago—has had the most brilliantly-suc-
cessful results.

As another instance of pyo-salpinx, I may give the following:

M. F , aged twenty-six, had been, ever since the age of
seventeen, living an immoral life. About three years ago she
suffered from gonorrheea, which'was followed by severe pelvie
inflammation, and ever gince that time she had suffered from
severe menstrual pain. About six weeks previous fo my seeing
her she had been exposed for a whole night to extreme cold, and
after that suffered from great pelvic pain. She was placed under
my care in March last, by Mr. John Green, of this town. I found
her suffering from all the symptoms of pelvic suppuration, and

ERRORS OF DEVELOPMENT OF OVARIES AND ovipuors. 65

there was a fluctuating pelvie tumor on the left side of the ute-
rus. This I diagnosed to be the left Fallopian tube distended
with pus. I opened the abdomen on March 28th, and found my
diagnosis correct. It was, however, quite impossible to remove
the tube, and I therefore had to content myself with emptying
it. dragging it up to the wound, securing the two openings to-
gether by a continuous suture, and fastening in a drainage-tube.
This was kept in for some weeks, and she made a satisfactory
recovery. Her menstrual suffering, however, is quite unrelieved,
and therefore the cure is only partial. It could only have been
made complete by the removal of both tubes and ovaries, but
this was made quite impossible by the dense adhesions formed
by the previous inflammation. In such a case, of course, there
is not the slightest hope of her ever becoming a mother, though,
as she has left her irregular life and has been married for about
a vear, this would be desirable. As it is, she will certainly re-
main a sufferer until she reaches the climacteric.

A few days ago I operated on a patient sent to me by Dr.
Standish,of Cradley, on account of persistent pelvie pain, ereatly
agoravated at each period, and which no freatment relieved. I
could find nothing on examination, and I had very great mis-
givings about operating in a case where the conditions were
purely subjective. I opened the abdomen, however, and found
both ovaries and tubes adherent.  The tubes were oceluded, and
the outer extremity of each was occupied by a small chronic
abscess, which amply accounted for all the symptoms. The
preparations are now in the museum of the College of Surgeons.
The patient has made an excellent recovery.

The features common to these cases are (1) a history of severe
pelvic inflammation, though sometimes this cannot be ascer-
tained with precision. Tts origin is variously aseribed as from
gonorrheea, a chill, or sudden stoppage of menstruation, and
(most. frequently) inflammation after labor or a miscarpiage:
There is always (2) pain, which comes on after exertion. and
especially after intercourse, and geénerally becomes intensified
when menstruation appears. At this time the pain is often
described as excruciating, and it lasts throughout the period. In
the majority of instances there is (3) irregular and profuse men-
struation, often amounting to.hemorrhage.

The physical signs are (1) swellings at the seat of the ovaries,
which are always tender and generally quite fixed. Distinct
fluctuation can often be felt, and their peculiar sausage-like
shape has frequently enabled me to diagnose correctly the con-
dition previous to the operation.

5
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No treatment whatever relieves these cases, save removal of
he uterine appendages.
ﬂ“«)h‘:);;“(‘)‘f ‘11111 \I cases had been in the hands of some Qf our most
eminent spcci-alists before they came to me, ::111\1 an infinite \.'ai
riety of treatments, both by drug and operation, !md been g
fruitlessly, They had all -been treated by pessaries, and many
of them had had their cervical canals dilated and cut. -
Tapping the dilated tubes is of no use and is extremely diffi
(- 1llt.\t the operation the organs are nearly ul\.\'a'_\,'-‘\' f()l'l‘n](l -],lmgf(:;l
to the pelvie wall and' to intestines. and their removal ‘1.\ 0 ( 1
extremely difficult—far more difficult than 1‘-1-111()\';11 of an u\la-‘
rian cystoma. I always remove the ovaries along \\'111“17‘ the
tubes, as without the ducts the glands are; of course, ll.h‘(“](:‘?lsh: :
All my patients—twenty-two in number—have recovered, m‘n‘
of those in which a sufficient time has elapsed since the oper-
ation I can say confidently that they are all m‘nnple.'.t@l_\f <-111‘«.z(1.. -
All the cases had been, of course, rendered sterile by.the dis-
ease, and in most of them the marital function was also dv-‘
stroyed. (I have not found that the operation ‘11:.1.\' had uny‘mhm‘
effect than that of restoration of sexual activity where it has
% 3 5 . .
]l(&ll\l[l:sttruatiun has, in most cases, been arrested immediately,
but in a few it has lingered for a mumh. or two. . -
The pathological condition of most importance is ])I‘ﬂ(‘,t.l(‘x.l 1\
the same inall these cases; and arises, ] tlnnlf‘.h'mn_ an ;ma(,:
of ‘acute or subacute otphoritis or p(fl‘i-u(‘:lph(‘)l‘ll1.\'. During ﬂllﬁ
process the trumpet-shaped extremity of the tube ;11)})r0a(-lu-s
the ovary for its normal temporary attachment ; ;m(.I 11‘115_. by the
inflammatory process, becomes permanent. ('(,“I'[illll it is that,
in nearly all the cases, permanent attachment of the tube to the
ovary is to be seen. Probably, after the attachment ]u}s occurred,
the i.nﬂamn‘mtury process extends to the t‘nln;s. there is a «105(111.:1-
mation of the ciliated epithelium, and ecclusion of the tube at its
uterine extremity oeccurs. y
The nature of the contents of the tube is th'tcl'llll'll(‘d by causes
which I do not understand. The most common of the varieties
of this disease is hydrosalpinx, and the rarest is ll'd.,‘ll\il't(L.\'ﬂlpllff\'.
In connection with these cases 1 may refer to a curious series
of phenomena which has rcpoute.d'ly fallen under my 110tlc('.-
and which. I gather from the writings of other.observers, has
also been noticed by them. Thus, in several cases where I ha.\‘e
opened the abdomen for the purpose of r(,en.m\-'al- of the nvarlc.f
on account of severe and intractable pelvie pain, T found ﬂ!c
organs matted together with all the appearances of old pelvie
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peritonitis—so much so that I have been unable to complete the
operation. I have also, as I have already stated, found in very
many instances the Fallopian tubes oceluded and distended with
fluid which, in several cases, was purulent. Looking back
upon the histories given by some of the patients in whom I was
unable to complete the operation, I have found distinct state-
ments made of recurrent attacks of severe pelvic inflammation,
[ have also noted, in some of them who had been under my care
for prolonged periods, that at some of my examinations I found
distinet tumors on one or both sides of the uterus, while at other
examinations no trace of these tumors could be seen. Speaking
of an absolutely similar experience, Dr. Mathews Duncan says :
* After a time the tumor disappears. Frequently its disappear-
ance is accompanied by adhesive perimetritis. Now, what has
happened in these cases? Of course it may be said that it is a
case of mere ignorance, or that the cysts were parovarian : but,
to this latter explanation there is, for me, the great objection
that the cases oceur more frequently by far than to admit of
their being justly so explained. We must suppose, therefore,
the bursting of the not infrequent small follicular dropsies. I
would further add that the bursting of simple parovarian cysts
does not appear to me to be followed by perimetritis, or accom-
panied by it, so generally in the case of the disease of which I
have been speaking.” ‘

In only one of my cases have I seen reason to aecept Dr. Dun-
can’s explanation, that is to say, in only one of them have I found
the small cyst of the ovary (which was probably on the point of
bursting), and elsewhere in the ovagies, distinet evidence that
similar ruptures had oceurred before. I feel perfectly certain
that in some of the cases there can be no doubt that Dr. Dun-
can’s explanation is the correct.one : but I have so much more
frequently found the Fallopian tubes at fault, that I am inclined
to believe that in the great majority of these cases of recurrent
pelvic peritonitis, due to rupture of a eyst, it is in the tubes that
we shall find the origin of the mischief.

Looking at some of my preparations of hydro- and pyosal-
pinx, I find it difficult to resist the conclusion that periodic rup-
ture of the distended infundibulum is a somewhat frequent
occurrence in them. It is, of course, very likely that in many
€ases a cure is effected in this way : but in others the disease is
only agaravated, and probably in many the rupture is fatal. In
a discussion which took place at a meeting of the American
Gynecological Society in 1880, T find a corroboration of my views
1L some of the remarks of my friend, Dr. James R. Chadwick, of
Boston. He speaks as follows : ** Now I have had several cases
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presenting a similar succession of symptoms, in which I have
been able to detect a cyst on one side or the other of the uterus,
which I have diagnosticated as a cyst of the Fallopian tube, but
have never verified my opinion by operation or autopsy. My
explanation of the-symptom is this : that fluid collects in the
tubes, of which the fimbriated-end is oceluded until it is greatly
distended ; as the monthly period approaches, peristaltic action
repeatedly occurs in the tube, attended with great pain, which
tends to expel the fluid through  the uterine end temporarily oc-
cluded. This action continues at-intervals with increasing vio-
Tence, until, during the catamenial relaxation of the uterus, the
fluid contents-of the tubeare forced through the opening into the
aterine cavity, with immediate relief. If this view be correct,
ilie removal ‘of the oyaries was of no consequence, though the
operation was quite’as urgently called for. as the best and per-
haps the only means of relieving the cystic condition of the
tubes, and securing to the patient fmmunity from her suffering.”

A patient who had been under my care for some months died

cuddenly a few weeks ago, and the pelvic organs were obtained at
the post-morteim examination. She came under my care in Jan-
uary last, as an out-patient at the Women's Hospital, with symp-
toms of chronic metritis, ineluding severe menorrhagia. On
April 28th 1 recognized the presence of aremall cyst on the right
side, as large as an orange. At the endof May she had an attack
of pelvic peritonitis. On June 13th thetumor had disappeared.
On August 15thit_had returned, and it again disappeared in
September; its disappearance being accompanied by inflamma-
tory symptoms. On October 10th it was again 1o be felt, and
about the 30th she died.and Mr. J. Garman, of Wednesbury, ob-
tained the preparation for me when I told him that she had a
bursting pelvie eyst. Mr. Alban Doran has examined the prepa-
ration, and eonfirms my opinion that the cyst is the right Fallo-
pian tube. Doubtless many a mysterious case of peritonitis
arises from some sueh cause as this.

Thus it will be seen that recent advangesin pelvie surgery.
by which we are enabled to deal with a great number of cases
which formerly were left to unrelieved suffering, and often to
inevitable death, have made it clear that there are very many
cases i which the tubes. having become oceluded by acute or
chronic inflammation, are oceupied by purulent fluid—a condi-
tion which can be remedied by surgieal operajion alone.

In its acute stage inflammation of the tubes is a most formi-
dable disease, and 80 rapidly ends in general peritonitis that we
can hardly recognize the necessity for interfering before it is t00
late to do anything. I have seen several fatal cases of peritoni-
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having the peculiar smell of menstrual fluid.
was emptied. I passed my finger through the
trocar, and, to my amazeme
tracted ; moreover, as I ke
felt it contr:

After the cyst
hole made by the
nt, I found that the cyst had con-
pt my finger in the cavity, I distinetly
acting round and grasping my finger. Passing the
forefinger of my other hand into the vagina, I made out that what
I had opened was, beyond doubt, the left Fallopian tube, and that
I must have opened it close to its fimbriated extremity. I could
find no canal leading into the uterus, and did not deem it advis-
able to make one. I washed out the cavity freely with weak
carbolic lotion, by reversing the syphon action of my trocar.
The wound was closed by four deep sutures, one of which was
so arranged as to fasten in a loop of wire drainage-tube ; but be-
fore this was done I acted on a hint from Mr, Priestley Smith,
and snipped off a piece of the cyst-wall for
ination. This fragment proved to be e
of unstriped muscular fibre, cone
that this singular tumor was
the operation I treated her

microscopic exam-
omposed of an abundance
lusively supporting the view
a distended Fallopian tube. After
exactly as a case of ovariotomy.

Her temperature fell slowly. The wound suppurated freely, and
shreds of what was undoubtedly mucous membrane came away
with the discharge in large quantity. The drainage-tube was
removed on the twenty-first day, and its track continued to
discharge until the beginning of August. It then healed, and
she is now (October 18, 1881) in perfect health. She has never
menstruated since the operation.,
From the fortunate issue of this case much is left to specula-
tion, but of the nature of the tumor there is no doubt. As to its
origin, it seems to me that it may be accounted for by the sup-
Position that the illness from which all her symptoms dated was
a localized salpingitis, which resulted in the closure of the two
ends of the tube. The peritonitis. which she undoubtedly had
when I operated on her, I suggest was due to a threatening rup-
ture of the tube, and possibly a slight escape of its conténts, If
this be so, it is evident that it was only the aceident of my de-
h saved the patient’s life.

termination to act promptly whic
this kind, in which the disten-

Arthur Farre quotes a case of
anced to rupture, followed. of

tion by the menstrual fluid adv
course, by death. I think Iy case was on the verge of a similar
f'n‘),t(:‘.

Dr, Mathews
sionally the
the p

Dunecan has for a long time insisted that occa-
Fallopian tube might be patent so far as to admit

assage of the sound through it.

I am bound to say that I
ave never seen any evidence,

from my own experience. that
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such a condition has occurred, though I have admitted its possi-
bility. The cases in which it is stated to have occurred 1 have
always regarded as instances of the passage of the sound through
the fundus, an incident to which Simpson drew attention, very
many years ago, as.of nof infrequent occurrence. In the Lancet
of 1872, I have reported authenticated instances of this curious
fact. - In the British Medical Journal of March 12, 1881, Dr.
Duncan has published a paper in which he gives some very curi-
ous information on the subject of £~ Open Fallopian Tube,” and
though T am: still somewhat sceptical, I give the following ex-
tract from his paper, in order to draw attention to the subject.
That it is not impossible is certain from the fact that in cases of
parovarian cysts, where the tube is often wound around the base
of the tumor, and greatly increased in length and thickness, it
is sometimes possible, with care, to pass a No. 4 or 5 male cathe-
ter through the tube.

«« Investigating the pelvic conditions of a case destined by a
colleague for ovariotomy; I found the uterine probe pass to the
right side of the pelvis, and far beyond thelimits of the uterine
body; which was easily and certainly felt, When the woman
was on the operating-table, I failed to pass the probe again
through the tube, probably from the unfavorable circumstances
under which the attempt was made. A few days subsequently.
in the post-mortem examination, the right tube was obgerved
lying in the route which-the probe had taken, and its uterine
extremity was patent=—not to the extent of being wide enough
to transmit a nterine sound, with its large, bulbous point, but to
transmit'a common small surgical probe.

¢ Interesting evidence of the patency of the tubes is found in
the intra-uterine clots discharged in some cases of metrorrhagia.
These, coming away as models of the uterine cavity, bear, at
their upper angles, long clots drawn out of the tubes, and found
hanging from the main intra-uterine clot. Appendages of the
same appearance and origin may be found attached to the de-
cidua in cases oftabortion (see the author’s ‘Researches in Ob-
stetries,’” p. 206); but these are decidual in structure, and have
some strength, and are not extracted from the tube, but are part
of the tube. They do not indicate patency; but the extraction

of a long clof;sodelicate and perishable as it is, attached only
by the feeble cohesion of coagulation to the main intra-uterine
clot. indicates a decided patency of the canal from which' 1t
passed. In Pirie’s case (Obstetrical Journal, January, 1880, p. 5),
* the upper part of the clot was firm, even somewhat tough, and
the tubal cords were nearly four inches long.” In the case of
C. Rokitansky (¢bid., March, 1880, p. 133), the body of the uterus
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““In conclusion, it is necessary to l‘en-lc.mbmf tlvlillt“. besmtclels
natural and morbid conditions of patency, tvlwr.e le;;'\l'],-l'tult"lli ”;
ral absence of temporary patency, or of (.,u;(_-usu)nﬁ\ (‘lfl‘ a u{ )
the tubes ; for it is probable that th(,‘.:\' dilate dunngI \E\ui‘i jt,“i\-
citement, and permit the passage of the so.mvn.l ) tn(]ct: .“'h“;
scarcely-coneeivable that semen can })gl'lnez}t«f .t)u.f A11|. l)!:'{flbilit\‘
they are in their usual closed state. This ab.sem“x, o‘ ‘( 1{ b(m-e;{-
of the tubes, or their rigidity, may thus be a cause of barre
m's‘b‘-The proposition of Tyler Smith to catheterize the 1;111;)?321:,‘1:
thus cure sterility, was brought forward under thf' ml }Tu' .].. o
different theoretical views from t.h(.)Sc exprc.s.'m-:l in lt }l.\ };c 1,;-1‘1
It has, as yet, led to no more pmculcal .resu.lt th.uln txt( l)ﬂ(ﬂlll(L
of Froriep to close them by cauterization, in order 1o }
Stm("l)]f]tga.)urse I need hardly say that I regard su(-l} views as Br;
Duncan here expresses concerning the passage ()i~$e"]11-e{)11 ?pvitll:
tube as wholly contrary to fact, and quite 1.1'1-(:001'1(:1. a.l uc ‘l
what I have already said concerning the ph_\fsmlu;_:} 'oi the tuj(;i.

Simpson relates a ecase of simple h;\_'p(‘-rtroph_\-' of }l}el mllb():l:
Jar coat of the walls of the tubes. .Xuru,n’xs authors ‘«1 9410 }[ntc] -
tion tumors as having been found in 'Thcn‘ .\'l.lhstimf(ﬁe:‘ )ut. mli_
majority of these cases-are not described §v1th ‘hll‘. 1{-]1011111 b
nuteness of anatomical detail to enable us to nA("(.vp‘t‘ fle -
plicitly. Myomata of small size, as we n]lg‘ht‘ckp(,‘tl' I('101‘11] ]t
structure of the tubes, have been 1‘01)0;11‘0«‘1]’)’ tnum’l. k‘11n {)1))9}]()
their occurrence there can be no doubt. Cancer d‘ml‘-.tvl'l. (‘IL .
extend into the tubes from the uterus ; l‘mt we'm;‘n'_?v ( hnnsa.}.:llu
these conditiens by saying that their (l.u.\gnosm is nn]‘)ols.‘su e,
and that it would be of little importance if it could l;‘e m‘{( e. }x

Occasionally calcareous concretions have begn fm;n_( .{}1 _1"1;]
tubes, possibly the result of ul«l: chr(m']‘? absc?sses.‘ PT u (1.111'.111]11((,‘}
history of such cases is never given. The organ Ot\-‘“ﬁ;"n bod-v.
a small eyst which remains from the ducts of the } U} .1fl§fa th:n’-
is a curious feature of the outer part of the tube, I )lelll«;, ftn--;r-
sometimes it undergoes cystic enlargement, illl(l.-\‘h(;).u ~l:f-t)-('yy{i(»‘; :
ed as an ovarian tumor. In one of my I'(‘(.‘Ollrl ‘_»'\‘"1:;(,‘» '()1 : .n._
found it to be about four or five times its usual size, anc ‘

‘ & % . . A s,

1“()(\;;:16110{: the most important ubnorr‘]mlinos of ?.hv .‘d)l!n[_tl;n)l-
tube is that in which the ovum eomes in contact \\\11'11 i\lpux;]‘ll ;.»
zoa during its passage through the (::Ill:l]. l)(‘('4)lll(‘.5- a(’rl}t‘ui 1 ;-('i_
its walls, and develops into a .I‘.‘n‘l‘._opmn pregnancy. - 118 Tll'in-
dent occurs probably when the ciliary action of .1.]'10' .r.{l;ljco;l.sfm' =
ing is destroyed by some desquamation or other accident,
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have already stated that I do not believe that impregnation takes
place in the tubes save under exceptional circumstances, and
when it does occur the probabilities are great that the fertilized
ovum will there contract the adhesions which it ought to have
in the uterus. When this misfortune does occur, the tube ex-
pands to a certain limit, that limit being reached between the
second and third months of pregnancy, at which time rupture
usually takes place. In the vast majority of cases that rupture
is fatal, and I am sure that there is no experienced gynecologist
who has not seen at least several instances of it. I have known
at least twenty post-mortem examinations of women who have
died from ruptured tubes. In not a single instance which I
have seen, nor in any of which I have found record, has the
pregnancy been anywhere but in the tube. The cause of death
in these cases of tubal rupture is invariably hemorrhage, and
the source of hemorrhage is the enlarged maternal vessels at
the site of the placenta. Unfortunately, it is just here that the
rupture nearly always occurs, because the tissues are thinner.
more vascular, and more easily torn than elsewhere, These
facts I was able abundantly to prove in a case which I at-
tended with my friend Mr. Hall-Wright, in which I removed
the parts en masse, and sueceeded in injecting them perfectly.
Occasionally this rupture takes place without hemorrhage, or at
least without fatal hemorrhage, and the patients survive the
aceident. Im what percentage this fortunate issue occurs we do
uot yet know, but it is probably not large. By the rupture the
ovum is extruded into the peritoneal cavity or between the
layers of the broad ligament, the latter being an exeeptional and
avery favorable occurrence, because the patient is not likely to
die of the hemorrhage.

It was after the dissection of a case of this kind. deseribed by
Dezeimeri ‘subperitoneo-pelvic ” (his second variety “sous-
peritoneo-pelvienné ™), that I was led to reconsider the whole
question of the pathology of this important subject. Up to that
time we had accepted the involved elassification of the author
I'have just quoted, who made out ten different varieties. Grow-
ing experience and the consideration of a large number of re-
corded cases have, however, induced me fully to adopt the view
of the origin of all cases of extra-uterine pregnaney which T first
laid before the Obstetrical Society of London in1873. Of this
view the late Dr. John S. Parry, inhis exhaustive treatise on
the question, says: *“In opposition to this minute anatomico-
Pathological classification of Dezeimeris, we have the simple one
of Mr. Lawson Tait, who asserts that there are only two forms of
misplaced conception. In one the oviduct bursts, the peritoneum
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““In conclusion, it is necessary to l‘en-lc.mbmf tlvlillt“. besmtclels
natural and morbid conditions of patency, tvlwr.e le;;'\l'],-l'tult"lli ”;
ral absence of temporary patency, or of (.,u;(_-usu)nﬁ\ (‘lfl‘ a u{ )
the tubes ; for it is probable that th(,‘.:\' dilate dunngI \E\ui‘i jt,“i\-
citement, and permit the passage of the so.mvn.l ) tn(]ct: .“'h“;
scarcely-coneeivable that semen can })gl'lnez}t«f .t)u.f A11|. l)!:'{flbilit\‘
they are in their usual closed state. This ab.sem“x, o‘ ‘( 1{ b(m-e;{-
of the tubes, or their rigidity, may thus be a cause of barre
m's‘b‘-The proposition of Tyler Smith to catheterize the 1;111;)?321:,‘1:
thus cure sterility, was brought forward under thf' ml }Tu' .].. o
different theoretical views from t.h(.)Sc exprc.s.'m-:l in lt }l.\ };c 1,;-1‘1
It has, as yet, led to no more pmculcal .resu.lt th.uln txt( l)ﬂ(ﬂlll(L
of Froriep to close them by cauterization, in order 1o }
Stm("l)]f]tga.)urse I need hardly say that I regard su(-l} views as Br;
Duncan here expresses concerning the passage ()i~$e"]11-e{)11 ?pvitll:
tube as wholly contrary to fact, and quite 1.1'1-(:001'1(:1. a.l uc ‘l
what I have already said concerning the ph_\fsmlu;_:} 'oi the tuj(;i.

Simpson relates a ecase of simple h;\_'p(‘-rtroph_\-' of }l}el mllb():l:
Jar coat of the walls of the tubes. .Xuru,n’xs authors ‘«1 9410 }[ntc] -
tion tumors as having been found in 'Thcn‘ .\'l.lhstimf(ﬁe:‘ )ut. mli_
majority of these cases-are not described §v1th ‘hll‘. 1{-]1011111 b
nuteness of anatomical detail to enable us to nA("(.vp‘t‘ fle -
plicitly. Myomata of small size, as we n]lg‘ht‘ckp(,‘tl' I('101‘11] ]t
structure of the tubes, have been 1‘01)0;11‘0«‘1]’)’ tnum’l. k‘11n {)1))9}]()
their occurrence there can be no doubt. Cancer d‘ml‘-.tvl'l. (‘IL .
extend into the tubes from the uterus ; l‘mt we'm;‘n'_?v ( hnnsa.}.:llu
these conditiens by saying that their (l.u.\gnosm is nn]‘)ols.‘su e,
and that it would be of little importance if it could l;‘e m‘{( e. }x

Occasionally calcareous concretions have begn fm;n_( .{}1 _1"1;]
tubes, possibly the result of ul«l: chr(m']‘? absc?sses.‘ PT u (1.111'.111]11((,‘}
history of such cases is never given. The organ Ot\-‘“ﬁ;"n bod-v.
a small eyst which remains from the ducts of the } U} .1fl§fa th:n’-
is a curious feature of the outer part of the tube, I )lelll«;, ftn--;r-
sometimes it undergoes cystic enlargement, illl(l.-\‘h(;).u ~l:f-t)-('yy{i(»‘; :
ed as an ovarian tumor. In one of my I'(‘(.‘Ollrl ‘_»'\‘"1:;(,‘» '()1 : .n._
found it to be about four or five times its usual size, anc ‘

‘ & % . . A s,

1“()(\;;:16110{: the most important ubnorr‘]mlinos of ?.hv .‘d)l!n[_tl;n)l-
tube is that in which the ovum eomes in contact \\\11'11 i\lpux;]‘ll ;.»
zoa during its passage through the (::Ill:l]. l)(‘('4)lll(‘.5- a(’rl}t‘ui 1 ;-('i_
its walls, and develops into a .I‘.‘n‘l‘._opmn pregnancy. - 118 Tll'in-
dent occurs probably when the ciliary action of .1.]'10' .r.{l;ljco;l.sfm' =
ing is destroyed by some desquamation or other accident,
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have already stated that I do not believe that impregnation takes
place in the tubes save under exceptional circumstances, and
when it does occur the probabilities are great that the fertilized
ovum will there contract the adhesions which it ought to have
in the uterus. When this misfortune does occur, the tube ex-
pands to a certain limit, that limit being reached between the
second and third months of pregnancy, at which time rupture
usually takes place. In the vast majority of cases that rupture
is fatal, and I am sure that there is no experienced gynecologist
who has not seen at least several instances of it. I have known
at least twenty post-mortem examinations of women who have
died from ruptured tubes. In not a single instance which I
have seen, nor in any of which I have found record, has the
pregnancy been anywhere but in the tube. The cause of death
in these cases of tubal rupture is invariably hemorrhage, and
the source of hemorrhage is the enlarged maternal vessels at
the site of the placenta. Unfortunately, it is just here that the
rupture nearly always occurs, because the tissues are thinner.
more vascular, and more easily torn than elsewhere, These
facts I was able abundantly to prove in a case which I at-
tended with my friend Mr. Hall-Wright, in which I removed
the parts en masse, and sueceeded in injecting them perfectly.
Occasionally this rupture takes place without hemorrhage, or at
least without fatal hemorrhage, and the patients survive the
aceident. Im what percentage this fortunate issue occurs we do
uot yet know, but it is probably not large. By the rupture the
ovum is extruded into the peritoneal cavity or between the
layers of the broad ligament, the latter being an exeeptional and
avery favorable occurrence, because the patient is not likely to
die of the hemorrhage.

It was after the dissection of a case of this kind. deseribed by
Dezeimeri ‘subperitoneo-pelvic ” (his second variety “sous-
peritoneo-pelvienné ™), that I was led to reconsider the whole
question of the pathology of this important subject. Up to that
time we had accepted the involved elassification of the author
I'have just quoted, who made out ten different varieties. Grow-
ing experience and the consideration of a large number of re-
corded cases have, however, induced me fully to adopt the view
of the origin of all cases of extra-uterine pregnaney which T first
laid before the Obstetrical Society of London in1873. Of this
view the late Dr. John S. Parry, inhis exhaustive treatise on
the question, says: *“In opposition to this minute anatomico-
Pathological classification of Dezeimeris, we have the simple one
of Mr. Lawson Tait, who asserts that there are only two forms of
misplaced conception. In one the oviduct bursts, the peritoneum
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76 DISKASES OF THE OVARIES.

remaining uninjured, after which the ovum escapes into the
broad ligament, between the folds of which its development
continues. In the other variety the peritoneum is lacerated, as
well as the walls of the tube, and the ovum finds its way into
the cavity of the-abdomen. The first is the subperitoneo-pelvic
pregnancy of the Krench authiors, and the latter is the secondary
abdeminal pregnancy of Beehmer.

+Prof. T. G. Thomas, of New York, has recently promulga-~
ted opinions in support of those of My, Tait. He writes (New
York Medical Journal, June, 1875): ‘T feel inclined to believe
that, in the commencement of its development, the impregnated
ovum never attaches itself to or draws'its nourishment from
any other parts than those lined by the mucous membrane of the
uterus or tubess, Knowing, as we do, the delicate and subtile
connection which the chorion establishes with the maternal tis-
sues, it is certainly difficult to believe that an impregnated
ovum, falling free into the peritoneal cavity, or detained within
the Graafian vesiele, can, with parts so unlike the lining of the
uterus. establish relations almost identical with those which are
normal.’”

These opinions of Prof. Thomas are quite in accord with my
own, and it has further always seemed toyme that the idea that
an oviun could be impregnated in the ovary and then pass, nov
through the Fallopian tube, but into the peritoneal cavity, and
then out through the membrane into the tissue of the broad
ligament, was alike improbable and far-fetched. It wasmuch
more likely,/and the dissection inany case made me certain, that
this exceptional form arises merely from the rupture of the tube
in an ordinary tubal pregnancy, the wall giving way at the
lower part, and allowing the ovum to extrude into the connective
tissue between the two layers of the broad ligament. This con-
viction led me still farther. It made me examine other cases of
which I had:the preparations, or which I niet with in praetice
subsequently, with great care, and I became convinced that in
every instance-the pregnancy was tubal ‘originally, and that
the acquired relations of the ovum depended entirely on the
accidents of the direction and extent of the rupture of its en-
velopes.

Of course some sub-varieties may be made out of the position
of the original'attachment of the ovum in the tube; but these can
be referred to only in specimens of the displacement in an early
stage. In the later stages of the pregnancy all such distinctions
must certainly be lost, unless it be that which has been termed
interstitial.

The varieties which may thus be made are three in number :
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a), tubo-ovaris "he
g]z“]ilm]lg‘ ulm;l. when the ovum has been fertilized in the in
Qi”wmi-x .n 1)(‘}} ore l‘]‘IC separation has occurred between illat
;fiti {] ‘ Ll and the surface of the ovary ; (b), tubal ; and (¢), inter
SU - r 21 =¥ acrh < * : ) g et
! al, where the attachment has been formed to that part of
tube lying in the uterine wall | S
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There c: ) it
o 1\; xlc. can be no doubt that the former variety has been accu
,-"' e }t;b«,ulwd and fully established, but of the <o-v"1‘1iv(1t £:
1an pregnancy I shall have somethin Bt er o

] ot sy 3 s )i«
o g to say in the chapter on

The interstitial variety is very li
than we ha‘\]'e‘rlllii]t(]lllv\l's\‘: ]:111:111:(1\:(;\ f}:icﬂy - 'helﬁ“l. ml‘)“-’ i
i 1ave hitherto susp d, Tor there 1s little doubt that it
S{.llll)illlfll'(\l";l(it"?l:l;::}‘li‘)}']ln:]luu‘al labor at the full term. (Scchf(t)hlli
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and that the interstitial variet
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extra-uterine pregnancy is tubal in.its m'igi_n, and thaﬁ 1% 1nay
become intra-peritoneal or (_'th'll-I)(’.]‘lt(m('al: just as~the tube hap-
pens to burst. The intra-peritoneal termination is beyundvall
question the more common and the more fatal : while the (L\t%‘é]l-
peritoneal development of the ovum is much rarer, less fap.
and, what is of -more consequence, far more amenable to treat-

ment. . . .
The diagnosis of extra-uterine gestation in its early stage is

FATAL CASE OF PALELOPIAN PREGNANCY Ar EIGETH WEEK (AFTER DUGUET).

F16. 3. —4, Uteris laid open on the ante 1 B, part of thedecidua -!i}\l adhere ml:,ln "I“e,"."'”‘.‘
¥ <e—d, U g e X y Lgvaz: ght tubo and ovary. normal;

ring i O, dédidna, nearly entire, aspelled before death ; D, right =l L R
0 a L x’rlxlhlu.' ‘j'l the lc::'L tibe; i cord @ placenta; 7, pavilion of theleft tube ;

ar picxus, ramifying over the tnbal covering of dyst, from which the hemorrhage occurs on its rup-
ture: J, vagina,

P16, B.— 4. View the posterior surface of the uterus: e 9 0
e % ”{"h:'n-:pumling to site of placenta, from which the feetns escaped and h\mox:rh.u.

D, ovary attached to lower surface of cyst, and increased in size; &, right tube,

B, fimbrise of left tube: C, @, O, rent= in

tubal covering of evat,
came

surrounded with difficulties, and we are seldom called upon o
consider it until nearly all hope of successful interference is over.
I refer, of course, to the class of cases which we see at the time
of the tubal rupture, and which are generally included under
the head of intra-peritoneal heematocele.
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I have very little doubt, however, that many of these cases
would be saved by prompt action. The difficulty is, of course,
in the diagnosis, some certainty of which is requisite before an
abdominal section can be performed. I have twice been on the
point of performing abdominal section on account of suspected
rupture of a Fallopian tube, and have been prevented by seruples
as to the correctness of the diagnosis. In both cases post-mortem
abdominal section showed that the suspicion was correct, and I
believe both of these patients might have been saved. A hesita-
tion in opening the abdominal cavity was natural enough when
We were overburdened with the superstition that it was a very
serious step; but now that we know it can be done with perfect
safety, I would not hesitate to explore in a case where I sus-
pected a Fallopian rupture. If my suspicion were verified, I
would apply a ligature to the rupture after I had completely
emptied the sac, or T would completely remove the broad liga-
ment, or perhaps stitch it to the abdominal wound, and drain it,
as I have done with pelvic abscesses. dropsy of the gall-bladder,
hydrated cysts of the liver and kidney, ete. In this way I think
some of these terrible cases might be saved.

I haye chiefly to speak of the cases which survive this first
and greatest risk of death from hemorrhage. Usually we do not
see them until some months after the time of their expected con-
finement, and after the child has died. In very rare instances
our assistance is asked before this period, and in these the ut-
most care must be exercised before the diagnosis is acted upon.
Of course, if the child is found loose in the abdomen and moving
about, the diagnosis is as simple as that of a fractured leg, and
the mere division of the abdominal walls will end the displace-
ment. Only one such fortunate case is as yet, however, on record
—that which recently has been published by Mr. Jessop, of
Leeds.

But supposing that the child is still enveloped in a sac of some
kind, and alive, how can we determine that it is not in the uterus ?
I' confess that, short of introducing the sound or the finger into
the cavity, I know of no means of certain diagnosis, and that pro-
ceeding can be justified only by urgent symptoms. Since I wrote
originally upon this subject, I have repeatedly been called to
Caseés where, for some reason or other, extra-uterine pregnancy
With a living child was suspected, but-in not a single instance
dldhthe result justify the suspicion. and my invariable advice to
Wait for symptoms always resulted in our waiting for ordinary
la,j)or. In one case in the practice of Mr. Langley Browne. of
West Bromwich, we found a very thin uterus extremely retro-
verted. In the others the conditions were those of extremely
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kind of displacement, as latero-flexion or
¢ always solved the doubts. If
isted, I would

thin walls, with some
retroflexion, and in these patienc
1 met with a case where any urgent symptoms ex
not hesitate to use the sound or use my dilators
for the worst that could happen, in the event of mistake, would
be a premature labor.

This condition of extreme

if necessary ;

thinness of the uterine walls, in a
pregnancy perfectly normal in every other respect, is a point
which has not yet received any notiee, so far as I know. It is,
however, of sufficiently comunon OCCUFIEence to be a source of
difficulty and danger, and therefore 1 propose to say here what
I have noticed about it, in the hope that it may draw the atten-
tion of some one engaged in obstetric practice who may be able
to investigate it more fully. I can now recall six cases in which
1 have been consulted concerning a supposéd extra-uterine preg-
nancy, yet in-which-there was only an extreme thinness of the
uterine wallsy | L have no record of three of the cases, but of the
others I have more accurate data than mere recollection. The
features of all, however, had much in common, and the known
Listories of three quite establish this. The ordinary symptoms
of | pregnancy were present in all of them,and in only one was
there any doubt as to its existence. Thequestion generally was,
Ts the child.in the abdominal cavity? and sometimes I had great
difficulty in persuading the gentlemen who brought the patients
to me that. the position of the child avas normal. Save in one
case—that seen by mie with Dr. Whitwell, at Shrewsbury—there
was a matked absence of the liquor amnii, 50 that the move-
ments-of tlie clild could be seen and felt in a most striking man-
ner. In {lie pelvis-the finger comes upon the presenting part
of the footus. as if it lay immediately under the mucous menmi-
brane: and-it-was only on very careful investigation that the
attenuated cervix uteri could be made out, spread over the body
of the ehild.
These cases were all under the seventh month. In the eighth
alls of the uterus thickened, the quantity

and ninth-months thew
s terminated in perfectly

of liquor amnii increased, and the case
natural labors.

These facts were give
Browne's case. also with a case

n to me in connection with Mr. Langley
which was watched by Dr. Hill
Norris, and attended by him in her confinement. In Dr. Whit-
well's case. which T saw with him last August, there was a/large,
thin-walled cyst, through which the child could be felt with the
most astonishing distinetness, and it floated about as if it were
perfectly free in the abdomen. He writes to me that ‘“the pa-
tient went on very well, that some time before the expiry of
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gestation the featus became much more a fixed body, whi
doubtedly showed an increased tlli(‘k('llilltr‘()f thof*(}'.'\l’\l*”d'l the
lln‘?’lls._ils well as enlargement of the fu'tl: and tLl ~“tdl b g
w“;‘;hll(:l}’ and without any suhscqlxmﬂlﬂ-x;;n(rl']uv"'«t‘i ol
o (ml.({‘[(l):p“] l](,f)lu%l[lons w.nh which extra-uterine li'cgnancv may
b "m‘m.ll(l;— )I:fi)ijlzllm; d(learh ufl the child, are (a) displacement of
Ao BHinsliy pr “gnant uterus during the early months of l) reg-
::;t:;-(l’i‘s‘;'(v:::.)lpl:,(.:l,f-(id-.»“-"lxilvl fibro-myoma or cystic disease 0% l:l(x’e
e 1 (‘-1'\-.: \1‘";1.4“.'_} .1 (f{) pregnancy of one-half of a double
g di;u}n{;q;,;{ "n}(, 1. ‘SCPV with F-hc late Mr. Ross, of Wake-
S \\'illlﬂpl'u.u‘“' € l't'll‘l. extra-uterine gestation or a double
e ]4‘,-6(-”10&11\1-“(:‘* ]of fxnu sxdg. and it turned out to be the
e n':ww'u 1ave (:nn::ulcm},blu lateral displacements
b sp(;'cilrll?;tn-il-w ul,(?rus. ('sp(rmall'y in unmarried women,
e Decis as something very different from what they
But it is in cases se ;
\\'lwnlttlllt:; 1;11]1110('(;;\?]:¢3e1} a)f?pr the dgath of the child, or at least
A ]\ ; L-hu;l Tc\{):i:“l (.'onhncnu:)nt- has passed so long
ditﬁl‘(;ulties in diagnosis ax:uknl]l(; t\'\'lll)l(f P e
The first point ider is L i
ol Sup[mlsed l)trtfr(i;?::((}” is tlhe ]ust(_n'y giyven by the patient
ol L e prog (1 ‘}_. and the c\guts which occurred at
* i\ 1(;1(' kl.u _expected delivery. It is somewhat
| rub;..ll e run] 'lt ‘IS. in favor of the views of the pathol-
jm:itv of the illlq.;?:m(.)f \\11'1('11 I have .wl\'anced, that the ma-
P——— (]]11(103 0 t,hl_i\' ubnorm:}ht}_' oceur in women who
e R O (vn:axx"pru}‘m.us]y,.or in those who have had no
= thewfo;e :l.,'(..avx s. This pomt in the history of the pa-
ing carcful consideration aro. the sudden Aveeet of o T
A6 oridaal eranna e, o > sudden arrest of the menses
s 0;‘1]];3)[[[1;]11]111(01(&;0 ;u size, the occurrence of symptoms oftlz:l:n;-
St Tion i ”_( L“;);‘J : ;lhe.]n.mth month, and the subsequent dim-
[ h:]. all _those points, .the last is the only one
: ng portance of a sign ; but it st ay ]
Irmind that no history hmve\r;r Coxllpleu,miw Lfa]‘;’f?)'g vl 3
€0 establiah o 3¢ o - G 1S ob-suilicient weig
\:,;ll:t(:k]:]]‘l )‘1)(:,}‘1[11};;10.5}5 uz]lfgs.s there be some (listill(‘tllfr;l‘l\f;f?flzif
rohmrknl;le_‘.l lé\’l)c-;?imito q\i}lﬁolhlaf‘ . <.1<?"1\"ll‘l ?S ill g oy u}mn .
P & SXDPe 2, Whicl published in detail in 2
s thlsh(:::st(mIn]\u;:]f -lt']l(j- ()psptwtx'xcztl Socict._\' of London ” for 1:;1:
° i ;Islfll)l;%\(edfl(m)b‘]ff ovarian tumor, but was com-
e, T m o .;lfrncrllt history which the patient volun-
e hel"qelf. e ( ect that just three years before she
By e t.' S€ p‘rcgnant. because her menstruation had
ght months, her abdomen had slowly enlarged
ye ged, and

50 hr).(l d]q() ] e (,('1.51 5 » l was llS ([]ll 2 Sure 1 l S}N)
o b 1er l_)l‘ JASTS H‘ :

i
I

|

|
n;:'

|

.
|
1

]

I;‘,.
Il\ll
it

\ :

[l




82 DISEASES OF THE OVARIES.

ndeed, had all the feelings that she
egnancies. One day,
pains, exactly

often felt movements, and, i
had experienced in each of her seven pr
when walking in the street, she was seized with
like labor-pains, and these lasted for four hours. At these pains
she felt no surprise, fully believing that she was in labor. She
folt as if a-child. was about to.pass from her, and was aware of
the “*swelling pressing downward.” She afterward felt this
« pass_back into the belly,” thie pains ceased, and her size re-
mained unaltered. At this false labor there was no discharge.
Up to the time when I first saw her she is'quite certain no dimi-
nution of hersize had ever oceurred, and that there had been
very little increase, if any.

The physical signs of the case were those of multilocular dis-
ease of both ovaries, and-on them I need not dwell. I found it
was so when I operated, and the operation Was successful. The
lesson of the caseds that we should place very little confidence
in the statements of patients, if they are not in harmony with
I must plead in extenuation, that I never saw a
woman farther removed from any taint of hysteria, and, being
an illiterate woman, there could have been no cramming up of
symptoms from books. The strongest point in her story avas the
arrest of menstruation for eight months, and T had corroboration
of her statement.

The weak points in the storywere those I did not attach suffi-
cient weight- to, and they were those alone on which we ought
to. place ‘any reliance whatever, They are, that she had no
“ghow * during the false labor, and-that her size did not dimin-
ish afterit. Having now almost€xhausted, 1 believe, the litera-
ture of the subject, I am-satisfied that these two circumstances
are invariable in extra-uterine gestation which has gone past the
period. The first.is due to the general excitement and conges-
tion of the organs involved, specially to the enlargement of the
uterus, which is always present to some extent ; and the second,
to the absorption of the liquor amnii after the death of the child,
The complete arrest of menstruation during the period corre-
sponding to normal pregnancy is far from being a constant con-
dition. But even though it were, like its accompanying signs,
such as enlargement of the breasts, darkening of the areolee,
Montgomery’s tubercles, malaise, vomiting, ete., it

physical signs.

increase of
would help us todo little more than suspect a pregnancy. Some-
times there is metrorrhagia, due to the:large size and empty
condition of the uterus, a symptom which would incline us to
the diagnosis of uterine myoma. After the death of the child,
auscultatory signs cannot, of course, be made available; though
in one of my cases, where the child was clearly dead, the pla-
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cental sound was hear 7 fi isi
entirely at ml\':el:m]ll(‘l atln(}nziltom.). fn\( S aetacepaptoancy
tenjjl‘;?(l to confirm 111}" tliugnn.lslil: oieraRLaey of signa whidh
nm]u\l—? i:r]]:;lt]]i:i)li:f?”'(-mwn of the uterus in extra-uterine preg-
naney, 2tore or after the death of the child, i 3
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If the cyst be packed down in the pelvis, the deception may be
| nothing but an exploratory incision will clear up the
strongly recommend that. in such cases, the aspi-
or in the pleura, where the

greatb, anc
case. I would
rator should not be used. In a joint,
conditions between which diagnosis has to be made are limited
in number, this instrument is doubtless of great use, as it is for
treatment aswell. | But in the abdomen and pelvis it is very dif-
ferent. The aspirator may tell you a tumor containg serum,
blood, or pus, but that helps you but little as to the seat of the
disease, and nothing at all as to its treatment. Besides, the risk
of the aspirator is great, quite as greaf-as the risk of an abdomi-
nal section.— My use of the aspirator in‘my special line of prac-
tice is therefore diminishing, and in all cases of abdominal tumor,
where there seems a reasenable prospect of doing good to the
patient, I open the abdomen and make out the condition. I
have never had to regret this practice, and I very often have had
reason to be pleased with its results.
dlow-growing: cancer of an ovary, or in the neighborhood of
the uterus, eéspecially behind it, might be difficult to diagnose by
physical signs from extra-uterine pregnancy of long standing,
but the history would here greatly help us.  The increase would
probably be steady, and if a rapid accession to the growth took
slace, a temperature chart would settle the difficulty ; for the
only condition which could induce rapid increase of the eyst of
an extra-uterine pregnancy is suppuration, and this would tell
its story on the ehart in lines that could not be mistaken. Any-
thing else might safely be set down as cancer. Fibro-cystic
disease of the uterus could be determined as a tumor of the
aterus. Phantom pregnancy can always be dispelled by an an-
sesthetic.
After the diagnosis of a case of extra-uterine pregnancy has
been satisfactorily determined, the question arises, What is to
be done with it2 If the child is still alive and near the full term,
1 believe it to be our duty to operate. 1f the child is dead, the
propriety of operating seems to me quite evident, though it has
been disputed by so eminent an authority as Mr. Jonathan Hutch-
inson. Of course no strict rule can be laid down, and each case
must be decided on its own merits ; but the records of surgery
are so full of instances of the risks which such cases have to run
when suppuration of the sac occurs, as it almost always does
some time or other, that T think we are in most instances justi-
fied in operating. Moreover, the surgical principles on which
the operation is to be condueted are now so well established, and
are so good, that the opponents of the operation seem
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vagina, behind the uterus, everything was ffa,\'ora\;l:.;; ‘l)}.ll,ullltll‘t‘:);;
tunately, in ignorance I removed the Ib]i.l('cln:l. andt ltflh : ]‘m:%
fatal, If these conditions are not possible, then the u:*lu; m ]A\.
be removed from above, and the sac must be treated as alre "u y
I am bound, however, to say that I am not i any

sseribed. .
wa I have never resorted to it but

way in favorof vaginal section. e d o it but
once, inthe case before alludéd to, and my growing expe 1|;1:<:.

7 1 sot] svery case prefera-
malkes me think that abdominal section is in eve l’"[ ca\(.]} 1 Gl
ble. The golden rule for this operationis to avold touching the
placenta.
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other signs of the change while the ovary is still in its infantile
or incompletely developed condition ; that is, while it is forming
incomplete cells, whose nuclei are incapable of fulfilling their
great functions, and the whole mechanism of ovulation is out of
gear. In such cases we find that the menstrual flux comes on
either at irregular times or.in insufficient quantity; or that, if it
comes regularly, it is oversabundant, and it is always accom-
panied by severe pelvic pain,

There is a large class of ovarian disease due to altered hzemic
nutrition of the gland, which clinical experience proves to be far
more common than pathological investigation has yet shown.
Of the prime factorsin these cases we are as yet comparatively
ignorant’; but-the opportunities now afforded us of seeing the
actual lesions of the ovaries, in those cases where they are re-
moved for diseases other than large cystoma, are rapidly open-
ing up some of the most difficult questions of ovarian pathology.
Until two or three yearsago, when Keith’s suecess in ovariotomy
induced us to extend our efforts in abdominal surgery, we knew
no more of those obscure diseases of the ovary which make the
lives of so many women burdensome, than was afforded by the
evidence of a few stray post-mortem examinations. As the clin-
ical histories of the cases in which these examinations were
made wereusually entirely absent, it is not surprising that we
knew little ornothing of the pathology of the ovaries,save in
the instanee of eystoma.

So far as my own eXperience goes, I think I can now say
with confidence that I know a great deal more than I did three
years.ago, not only of the pathelogy of the ovaries, but how fo
cure the suffering® inflicted by their diseases.

I propose to retain the division of the diseases of the ovaries
due to alteration in the haemic nutrition, which I introduced
nearly ten years ago, and therefore T divide them into three
groups. differing probably only in degree of severity. save in the
cases where acute ovaritis has a specific origin.- They are: 1.
Ovarian hypersmia ; 2. Acute ovaritis ; 3. Chronic ovaritis.

It may seem a metaphysical refinement to makea distinetion
between the first and second of these classes, but I have long
satisfied myself that it actually exists. Ovarian hypersemia is
the result of an over-sufficient and generally precocious ovarian
activity, and is, therefore, the converse of the condition I hawve
detailed under the terms amenorrhceea and dysmenorrheea. 1t is
far from being a rare affection, and is invariably well marked
in its history, the chief detail of which will generally be found
to be menorrhagia. In a typical case which I have now under
my care, the following is a summary of the facts: The young
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years’ continuation of it is one over which iron seems to have no
control : indeed, all ferruginous preparations ought to be sedu-
lously avoided until the menorrhagia has completely ceased.
In the cases such as I have narrated, my first advice is that
the patient should be removed from school ; and that, for six
months, all-instruction, especially in music, should cease. I
notice music especially, for I am quite certain that instruction
inthat.art. as carried out in boarding-schools, has to answer for
a great deal of menstrial mischief.  To keep a young girl, dur-
ing her first efforts of sexual development, seated upright on a
music-stool, with her back unsupported, drumming vigorously
at a piano for several hours. can only be detrimental. It is usu-
ally the habit of those who superintend the education of girls to
make no difference whatever in their physical and mental exer-
cises  during their menstrual periods ; and, at a time when the
great necessity of the system is perfect rest, laborious efforts
have to be made. This is moest pernicious, and I have repeatedly
had to trace to it the existence of serious disease in young ladies.
Musical exercises are especially hurtful, for the further reason
that music.in those who are devoted to it and gifted with its
necessary peculiarities, is a strong excitant of the emotions ;
while to those not so gifted, and who do noet ¢are for it, musical
exercises are an intolerable-and useless burden. Absolute rest
i an essential part of the treatment of the early stage of ovarian
hypersemia, and I need scarcely say that it is in its early stage
that the treatment is most likely to be successful. This rest
ought to be rigorously carried out by the patient being confined
to the-prone position for a fewdays before, during, and for a
fow days after, the catamenial flow. The application of a coun-
ter-irritant over the ovarian region, just before the period, is
very useful ; but the most potent part of the treatment consists
in the administration of ergot before and during the period, and
of the salts of potassium continuously during the intermenstrual
time. The ergot is best givenin the form of ergotin, my favorite
formula being half a grain of Bonjean’s ergotin made into a pill
with sufficient lupulin. The bromide T give night and morning.
after meals. in doses from five to ten grains. There is a great
deal to be done in moral treatment. It may be only a coinci-
dence, but T have noticed this affection chiefly in girls who have
had no brothers, or brothers only younger than themselves : and
I am quite certain that great harm is done tomany girls by their
rigid social seclusion, in youth, from the companionship of boys.
Under proper supervision, no wrong could happen from more
unrestricted association of boys and girls at their eritical periods:
and it seems to me that it is a mischievous plan to draw wide
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rior children she might have produced if she had been a little
less learned in books. Those who advocate the equal treatment
of the sexes must bear in mind that great culture in a man does
not unfit him for paternity, but, on the contrary, will help him,
in the struggle for existence, to maintain a family. For women,
on the contrary, exceptional culture will have infallibly the
tendency to remove the fittest individuals, those most likely to
ddd to the production of children of high class brain-power,
from out of the rank of motherhood.

All the cases of ovarian hyperszemia which I have met with
at puberty have yielded to the treatment I have detailed, and
many cases which T have had reason to regard as of this nature,
but in a later stage, have been benefited by it. It is. however,
in the perfect fulfilment of the function of the utero-ovarian or-
gans that we haye the radical cure.

Ovarian hyperzemia is sometimes met with as the result of
marriage; especially when the marital acts have been indulged
in to excess, and particularly when pregnancy has not resulted.
This, in fact, is only the mildest form of a-serious disease which
may end in total inflammatory disorganization of the ovaries of
newly married women. It is not unusual to find a delicate wo-
man, who had menstruated normally previous to her marriage,
suffer from. severe menorrhagia for the-first three or four years
of married lifé;and tofind an-explanation of this in the vigor of
the husband. In these cases ovarian tenderness is always pres-
ent, and very frequently there is yiolent pain and temesmus,
lasting for hours after connection; so that soon the unforfunate
sufferer/dreads the idea of a marital embrace. The menstrual
period becomes prolonged, so that there is left only an intermen-
strual interval of a few days. In prostitutes of a tender age this
affection is of extreme frequency, and often ends in the chronic
ovaritis with adhesion of the Fallopian fimbrize to the ovary,
and the subsequent atrophy of all the sexual structures so often
found in their bodies. The recurrent inflammatory attacks thus
induced in these unfortunates have been termed colica scorto-
rum. The cure depends, of course, on the removal of the excit-
ing cause and the employment of such treatment as has been
before alluded to, but in severe and protracted cases it will be
effected only by removal of the ovaries and tubes. This step is
to be resorted to only after the failure of ‘everything else, but
many times T have been obliged to adopt if, and always with
the best results, The idea that removal of the ovaries will un-
sex a woman is founded on ignorance. So far as maternity is
concerned, it of course destroys the function completely ; but
that has already been done by the disease for which the opera-

OOPHORITIS AND PRERI-OOPHORITIS—ABSCESS OF OVARY., 93

tion has been performed. A woman who has suffered for vears
from chronic ovaritis with adherent tubes, and possibly hydro-
salpinx or pyo-salpinx, is necessarily barren, so that to remove
the uterine appendages is to make her no worse than she was.
But such a disease as this will oblige her to suspend marital re-
lations, or to endure them only as a matter of duty, and with
great suffering. To remove the diseased structures will be to
enable her satisfactorily to perform her marital duties, and the
operation, if successful, will be found really to reinstate her in
her sexual functions, and not to unsex her.

In very many of the cases of which I now speak, no line can
be drawn which will define where simple hypersgemia ends and
acute or chronic ovaritis begins. In many of them we get a
distinct history of an acute attack, which was probably ovari-
tis, while in others the symptoms came on gradually, without
any noticeable starting-point, and ovarian hypersmia probably
in I'I.n-su passes insensibly into chronic ovaritis. I propose here
to give a series of cases illustrating these different classes.

E. S was a young married lady, whom T first saw in May.
1879, with Mr. Arthur Newton, of Newhall Street. Her men-
struation eomménced when she was thirteen years of age, was
always sorpainful that she was confined to bed while it lasted.
!wing wholly unable to get abo