UTERINE SURGERY.

left it presented an entirely different appearance: the
two h“rprhl‘Lr_. ]Ipﬂ af the os utert *-llﬂ'}_. tl 'f""é"]"JiI"”' open {:ﬁ’r_
1‘7‘1 thus I‘Pll(i{‘il'r_lg 1t possi ible for the semen to et to the

fandns uterl, Nine months after this lady left my care
she conceived, and I have since heard that she was
safely delivered of a fine vigorous child, after an acquired
sterility of about nine years. The result s most orati-

fying, inasmuch as a purely rational surgical treat-
ment effected the eure of both menorrhagia and ste-
rility.

Or MEroREHAGTA FROM FUNGOID GRANTLATIONS —
When an old burn and other chironie nleers refuse to
.E]I-_'."l.l,: we often find the mnp}nn...hn-r aurface to be ele-
vated above the level of the sound skin, and we eall 1t
“proud flesh,” “I‘ﬂﬁn‘f'"ﬂ‘l‘ erannlation,” *fangus” or

* fungoid frl"mul ation.” Itiswsually indolent or insensible
to the touch, exce pt, perhaps, just at the cieatrizing edge
of the {:lt‘rwlr:, and it often bleeds easily on being tone ]wﬂ
It iz a condition of thingz wery much like thiz that
we here designate “ fungoid granulations” as sometimes
the source of wenorrhagia. These may be in the canal
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of the cervix, or i the cavity of the uferns, or in both
at the same time ; but it 1s more common to find them
in one or the other alone, and perhaps more frequently
i the former. Wherever located, they are often the
source of an inereased flow, which may be remedied by
local ftreatment. To diagnose their presence, let us
SUpPOse A case of menorrhagia for investigation. If the
toneh proves that there is no polypus or other source of
it ti +1u found in the vapina, then we must look to the
cavity of the unterns for it. If it be from a granular
engorged ecervix, the speculum at once reveals the
canse,  Butif the os and cervix be in a healthy eondition,
then it comes from some portion of the utero-cervieal

nal. Formerly we were left in doubt about the
pathology of menorrhagia, but we now explore the
cavity of the unimpregnated uterns with the greatest
facility, and, no longer groping in the dark, we are able
to treat most cases of it understandingly, if not always
snceessfully, Compressed sponge is a very old surgical
appliance, but in uterine therapeutics it is of eompara-
tively recent date, and I helieve we owe its generaliza-
tion here to Dr. Simpson ; but m‘l; OWN . countrymen,
Dr. J. P. Batchelder and Dr. W. €. Roberts, of New
York, have both written very ably on this subject.
Sponge tents are now to be had at most druggists ;
those that we see in the shops are large elumsy things,
thickly eoated with wax, tallow, or suet. They are diffi-
enlt to introduce, and often slip half ont of the cervix
into the vagina, there exeiting an nunecessary amount of
irritation. To be sure they are well made, 1 have them
manufactured under my own supervision, They are so
indispensable nowadays that I may be ﬂ"nlun:td for a
little minntism on the subject, City 1}11::,’.31le111?$ gan order
them from the druggist, but the country practitioner
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cannot always do so, and this is my apology for dwelling
on the subject.

The sponge should be of good quality, but not too
soft and yielding. Of course, it should be thoroughly
cleaned ; but not bleached, for the bleaching process
deprives it of all elasticity. It should be ent into slightly
tapering conical pieces, from one to two inches long,
some smaller and others much larger than the thumb,
A pointed wire or a slender awl should be passed througl
the centre of the lonz axis of the sponge, which should
then be thorounghly saturated with a thick mucilage of
gum arabie. A small twine of cord is then to be closely
wrapped around the sponge ps it iz held stiff by the
wire, beginning at the smaller extremity and eradually
winding on to the larger; then the wire may be with-
drawn, and the new-made tent laid aside to dry. If we
are in a hurry it may be dried in the sun or by a fire,

taking care not to injure the texture of the sponge by
too great a heat.

When 1t 13 thoroughly dry, the twine is to he
unwound, and the little circular elevations made by it
on the surface of the tent are to be rubbed down hy
fine sand-paper. 'Without further preparation it is then

ready foruse, These diagrams represent the tents about
the size and shape that T usnally make them, I never
allow them to project more than an eizhth of an inch
from the os uteri into the vagina. Bemng introduced
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withont gresse, except a little smet just om the point,
they seldom slip out of position, If however, there is
a disposition on the part of the cervix to eject the tent,
a small pledget of lint or cotton laid on the cervix after
the tent i3 introduoced, will effectually prevent this
accident. I haveseen a great deal of suffering produeed
by sponge tents, and with all due deference to the
dexterity of surgeons, I must insist that this is wholly
nnnecessary, Lhe commercial tents, as said before, are
too large, and being introduced without a speculum
always induce more or less pain. My plan is this ;:—The

18, 14 represents the speonlum elevating the peatérior wall o fhe vagina ;
the temaoulnm fixing the wterua by being hocled into its anterior lip ;
and the forceps holding the tent, which is miroduced up to the e
imteromm,

patient being on the left side, my speenlum is introduced ;

the os uteri is pulled gently forwards by a delicate

tenaculam hooked inte the anterior lip, which fixes the

uterns, while the tent held by the forceps is passed
4
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easily and gently into the eervix to the required depth,
without pl'mluﬂlnﬂ* pain. [ make it a point never to
introduce a tent that is lareer than the canal that is to
Teceive it -J_[l{]_ thus, 1t 1t be s_{‘t‘]]flj done, it is impossible
to give pain; and why should we ever inflict one single
nnnecessalry pangt

If we have the selection of the time for the infro-
duetion of the tent, let it he in the morning, say by or
before ten o'clock. We should explain to the
prstlrﬂlt e

st That it may possibly produce a little uneasiness,
w]m:.-l is usnally very bearable.

ond : That it will certainly produce a dirty, disagree-
able, bad smelling, watery discharge, from which the
pergon and clothing most he prote cted | by napkins, to be
changed as often as necessary. And—

apd + That it will be necessary tosee her in six or

eight hours, to remove the tent, and probably to intro

duce u.ucrlhﬂ if the cervix be not already sufficiently
dilated by thv first one, to pe rmit the passage of the
index finger freely 1nto the eavity of the nteros.

If the second tent he l[‘!ﬂlh,l it may be allowed to
remain till the next morning. The tent is valnable both
as a diagnostic and therapentic agent, but is to be used
with caution, If thesecond tent fail to dilate the cervix
sufficiently, it 1s safer, as a general rule, not to persevere
further hu the time, but to wait a few days, and then
resort to it again. 1 am thus cantious, beeanse | have
spen metritis follow its injudicions use. The tents of
commerce have a loop of tape, three or four inches long,
fastened to the large or outer extremity, for their easy
removal.

I use nothing of this sort, becanse 1 always expect
to remove the tent myzelf,
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[ts removal is & matter of some nicety.

l’l't:'r‘~ the patient on the side as for its introduction ;
apply the speenlum, and immediately we see the s sponge
] ojeeting from the cervix and dilated from the size of
b to that of @ (fig. 15). It will be saturated with a

u,xl.xl Rerons,  or th[-mnrrulu--'ult ﬂint]ld:‘gej which
is to be carefully wi pH away. After ﬂlh fix a pair

of sprin ’rmm]na firmly on the centre of the sponge,
for |!-r,- ]|.1|].~c].-.u of removing it. Then let the patient
tnrn over on her back, with the foreeps still fastened
to the sponge. Now pass the left ndex finger mto
the vagina along the locked blades of the {uh:Lp
till it comes in contact with the sponge. The sponge

is not to be suddenly or quickly withdrawn, but 1t
15 to be pulled gently first to one side and then to the
other, taking care at the same time to support the
nterus with the index finger, which is to be gently
earried into the cervix by the side of the tent, first
on one side, then on the other, to free its meshes or
interstices from the cervieal mueons membrane, which
interlocks, as 1t were, with the substance of I'.lu-alum-r:-
When the sponee has been well loosened all rouund,
and i found to 51|1: down a little, then we should
be ready to thrust the finger up into the cavity of the
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womhb, as we pull it away. If the finger does not
pass at once and easily, 1t 18 better not to use i uch
force, but, as before stated, to wait for another oppor-
tunity. The removal of the sponge is always followed
by m.m-ea or less fiow of red bleod. showing a laceration
of tissne. The finger may pass the os externum with
tolerable ease, and still not be able to pass the os
internum, and here it is hetter to proerastinate a com-
plete exploration ithan to use an andune degree of foree.
But if the second joint of the index passes the o3
externum, the point of the finger is already in the cavify
of the uternz: and then, while we press the finger
onwards and npwards we should make a counter-
pressure. with the right hand just ahove the 1'-1?lu_':.4=?
arasping the funduos of the uterus throngh the parietes
of the ahdomen, and forcing it down on the end of the
left index, as we would push a thimble down on it.
Were it.uot for thizs ontward counter-pressure, the
nterns wonld necessarily be pushed upwards before the
index, and we should seldom reach the fundus. There
are pood ressons for placing the patient on the side,
.-mclhu:alu_a: the speculum for inspecting the sponge before
its removal,

1st: It is satisfactory to know that it has remained
precizely where it was placed.

ond: It is well to see what amount of uterine or
vaginal irritation it has produced.

“ord: As the sponge is saturated with a disagreealile
discharge, it is well to clean 1t and the vagina thoronghly
before the manipulations necessary for a complete
nterine exploration.

All this accomplished, it is a temptation to almost
any one to pull the sponge away while the.patient les
on the side, with everything so nicely prepared for it
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and seemingly inviting to it. But I must specially
warn the snrgeon against this temptation. 1st: Becanse
if the sponge be removed under these circumstances,
with the vagina widely open, the air rushes into the
eavity of the nterus, and I am sure that in my early
n:-_»:]t.['-;-ivnm_- [ had the msfortune more than once to see
metritis follow this accident. 2nd: Because the finger
counot be passed far enough mto the uterine cavity
for a thorough exploration, unless the external counter-
pressure be made with the other hand, which is neither
easy nor effectnal in any other position than the
dorsal,

Having often to recommend the use of sponce tents,
1 "_w-!'_.'_l_l-_]_ ||_4_‘-I._'.-:T“:‘:i:5|'li.|.:k' 1_|H l.'_'l.-'”:l'l-]l"].:’.'.l]. to ."_"J._:":T'."l]_{ _:.L;'Eﬂ'[:l'lilf:"ll'-.:f U-F
them in these pages, and I only regret that they are so
disacreeable as remedies. I never use them 1if I can
]:II'_IS:';]_l_.I;:. ."l."l-"f_l.lli_-l il,‘ El['.l] I. never :1:]]1;::" thl;_"]__ll. Txrit.l]{':'l'l:
apologizing to my patient for the very unpleasant effects
they produce.

He who gives us an efficient, plessant, and cheap
subatitute for spo tents, will confer a great boon on
Sureery, [ know of no competent substitute, or I wounld
be too willing to adopt it. Having said so muoch on this
subject, we may now return to “fungoid granulations,”
as 4 source of menorrhasa,

To show not only the diagnostic value, but the won-
derfal therapentic powers of the tent in such eonditions,
lot me pive a case,

Mrs. ——, of bilious nervous temperament, aged
thivty-five, as a gl had oceasional nervous attacks,

and soffered from painful menstroation. She was
|

married at twentvy—was sterile—had vellow fever m
1858—ani was compelled to leave the South, and go to
New York on account of her health, She had menor
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rhagia from the time of the yellow fever, in 1853, till 1

saw her, fonr years afterwards. Bhe was scarcely ever
clear of a show for more than a week or ten days out
of a month, It was not excessive on any one day, but
its prolonged eontinuance had exhausted her strength
and worn out her nervous system. She could not
undergo the least fatigue—would faint easily, even from
emotional canses; had tinnitus anrinm and palpitation ;
and blindness was such a troublesome symptom, that
she consulted an oeulist, who told Ler that the condition
of her eyes was wholly due to the enfeebled state of
lier general health. BShe had talken chalybeates, tonies,
ergot, and sea-bathing, without improvement, and at
last I saw her in September, 1857. I did not dally a
moment with such general constitutional treatment as
wonld be natorally snggested, but at once attacked the
offending organ. The vagina was excessively tender to
the touch from the ostinm vagins to the cervix uterl.
This was evidently the rvesult of an ichorons sero-
sangninolent discharge that was ever present when the
hmmorrhage, properly speaking, ceased. The uterus
was retroverted—the posterior wall consequently
hypertrophied ; the os was very small; the cervix
rather ,I;'.'JTI_I:"" and '.u:umimttl-'lL—W]Jiuh anatomiecal precii-
linrities explained her symptoms previously fo mar-
riage and her subsequent sterility. From the history
of the case, and from the volume and general condition
of the uterns, I expected to find an intra-uterine
polypus. Hoewever, the sponge tent alone would
put all speculation at an end. I should have said
that the irritability of the wvagina was so great that
T conld only use the smallest or virgin-sized speculum ;
and [ was oblized to resort to emollient vaginal injec-
tions and to glycerine applications, for a few days, to
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render any El}etu] nm examination at all bearable. This
done, a very small sponge tent, not more than an inch
long, was passed into the eervieal eanal. It was worn
withont inconvenience for twenty-four hours. It was
barely large enough to open the os uteri from the size
of a No. 3 to that of a No. 8 bhoongie. But this was

enouch to permit me to look into the eanal, where I

could 1.];1&“}:‘: see the source of the misclhuef, l‘ﬁig. 16

wonld represent the general ontline and relative
pogition of the nterns hefore the sponge tent was nsed ;
while fig. 17 wonld show a vertical seetion of the organ

after its removal, when I could easily see the vegets-
1.i|.'|||.‘:‘{ on |_-.||.|_‘.' IJ‘:J."_:[L‘I_']I_“_:'T' .‘:'-|._L|'|.I::|.|.:"."! l‘lf 1.1“?'-.- [.:l"]”'--{L:El-l. 'JE”]-E:]._ o3
shown in the diagram. These conld have heen seraped
away with Recamier’s corette; but I was anxiouvs to
open the canal morve largely and further up, into the
cavity of the unterus, with a view of more easily apply-

g the curette, and with the hope of elearing away




5 UTERINE SURGERY.

whatever there mi; fht be above the portion that wa
visible, Ar.mmhh , 1 introduced a tent two LI_ILJ.l[-'.':u
long, and large Hmu;;h to fill completely the already
par |,1:Lll}-'-dlLLt-[.{i cervix. OFf course it passed over the
crop of fungoid granulations, pressing them firmly
down 1into [h.,-; very surface from which they sprang,
L directed this lady to call again nexs day. Her
residence was not less than five miles distant from my
oW Il

On the succeeding day, when she was to have come
fo me, a furlous storm prevented Ler going ont, and,
as she felt no inconvenience, except from the fetor of
the sponge-fent watery discharge, she determined to
remain at home. But on the next day the weather
continued in the same state, it being the time of the
equinox, and I did not see my patient for seventy-
two hours after the introduction of the tent. I need
not say how anxious I felt, for I greatly feared the
consequences of its prolonged retention. When I
eame to examine the vagina, the steneh from the
sponge  was almost unbearable, and the patient
declared that it had kept her in a state of nausea for
more than twenty four hours,

Its wmﬂml—.-}- no means easy—was followed by a
sudden profnse gush of bright red blood. I was so
much alarmed that I did not dare to resort to the
curette lest I might add to the irritation already set np
in the parts. HuT of this I satisfed myself that there
were no longer any vegetations in the cervix so far as
could be determined by the touch. I did not permit
this lady to return home for three or four [Lu' but
detained her in New York ] I was sure that she was
over the dangers, if any, of the prolonged retention
of the tent. No medicine was given, and nothing
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more was done, but she was sent howe to awalk the
return of menstruation. :

This came in due time, and lasted three days, m:‘sfr:rtd
of seventeen or eighteen as bhelore, heing natural 1n
appearance and quantity. She was thus cured by the
sponge tent alone in three days, and subsequently
became a mother. 1 -

A sponge tent is to us a sort of necessary e evil. &
sanuot do without it It is not to be denied that,
while it is powerful to do goaod, 1t may also be equally
powerfal to de harm. From & VETY ]fn*_;-_'v EXperient I{i
of sponge tents in uterine dizease, 1 am now iuu_ﬂ}

convineed that we ought never to l|}[l]‘- them, under
auy cirenmstances, in the ennsn lting-room,

Whenever they are to be used, ’r]n patient should
make up her mind to rem: ain 1n- [lr-fn if not in her bed-
TOOI, Im some days, and thiz avel when used only for
a day. In hos ]mLLl lmwtn e I do not remember a single
“]i"mq: from them, simply becaunse the patients did 1]1-3?

o put and expose themselves to thu vicissitudes of thi
we aﬂu .,  Whereas, after applyimng me n 'rhu- conzuli-

epoom, I formerly had several accidents from them
h. fore I could be convineed of their noxious propel ties.
However, with ordinary eare, the tent i1z as safe az any
remedy [.-_L].-:-Hr- of doing 'fﬂ-'ﬂ And, sinee 1 ]Eﬂie
adopted the lllm of treating private [HrnuH as 1 do
hospital ones, Lx_‘f‘ﬂl]l” them in-doors during the time
of sponge ten m-r [ have had no canse to complain of
this arent. This course was foreed npon me hr more
than r.ﬁm such ease as the following |

Mrs, ——, aged thirty-four, married twelve yeals,
the mother of three children, the youugest five years of

awe, always had rather profnse menstruation, but since
her last labour it became very profuse, lasting ten or
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twelve days, and requiving the use of six or eight nap-
kins & day, and sometimes many more. She also had
leucorrhosa.  She was of plethoric habit, but began at
last to feel the: effects of the unnatural loss of blood,
She had been treated locally and constitutionally
without improvement.

The uterns, somewhat anteverted, was much larger
than it should have been, and the os and cervix were
granalar. I, like the physician who preeeded me,
attempted first the cure of this econdition. . In the course
of three months my patient was better of the leucorrheea
and oranolar erosion, but the menstroal flow was as
profuse as ever. I then determined to explore the
cavity of the uterus, expecting to find there a fibroid or
polypoid growth, as the body of the organ was evidently
larger than 1t should be.  Aecordingly, a small tent was
introduced, and she was directed to return the next
day. She did so, having suffered no inconvenience
from it. It was removed, and a longer and larger one
introdueed, and she refurned home in a stage, a distance
of about four miles, This was in Janoary, and the
ground was deeply covered with snow, She eame to
gee me the next day, saying that she was chilly the
nicht before. BShe was then feverish, ssemed to he
quite 1ll, sud complained of pain in the hypogastrinm,
nausen, doe. I removed the tent, hut made no effort at
uterine exploration. She returned home, had metre
peritonitis, was dangerouzly Ul for many weeks, and,

fortunately, eventaally recovered, but never agcain to
place herself under my care. * Now, if T had visited this
lady at her own residence, and applied the same treat-
ment, I am very sure that she wounld not have had the
serions illness that was evidently produced by her
exposure in snow storms, two days in suceession, while
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<he rode each day, to and fro, a distance of at least
eioht miles, besides the exposure of crossing the ferry to
Brooklyn in a boat heated to, perhaps 80 di-grur:s{ tj'iﬂlit
the temperature outside Was not more than ﬂU. I,
Durine this same winter ('63) 1 Lad two or three other
cases ;';111’,1.*111_1,-' nnfortunate. I then :-efﬂ.nl\-'ml not to use
sponge tents agmn on riding or w;l!:]:‘.u'__: l}:ltlent.u, :.11111
sinee then 1 do not remember an aceident Trom ’r-llw.m =
and this is saying a great deal n 1_";11'-.1'.1}' pf ther
Cnocuousness.  However, I uze them now with greater
cantion—for instance, when 1 knew less about Thr:m than
I do now; I invariably allowed a tent to remain twj.-.:*'_t}'-
four hours: on its removal a second was usnally intro-
dueced to he worn another twenty-four houarsj sometimes
~third was introduced for another twenty-fonr hours ; bt
eenerally, indeed almost always, I .~'~.111--ja:-{-.’r.m] le*ul.err.:-_'-
to this treatment for at Jeast forty-right hours. W hereas
now, 43 [ have LL-l]"-::I'!-!l_'_n' :li!:ﬁt'-l'E]Jl.:-.l {:':?LLE[U -'-bi']‘:l1 the whaole
process should not oceupy more than from twelve to
twenty-four hours at any one time. ) |
The power of the sponge tent to }u-;-dnf}: the 11tﬁ1‘:1:1m
anpfaces with which 1t hes In contact 18 truly ua'n-udrﬂr:ul.
[+ dilates the neck of the womb; iT-_:-_él*f't[*r;J;S it by
pressure, and by ‘a sort of gerous lh:]ﬂt‘-.l.lull 1t F{nht{w
the size, not only of the neck, but of the body of a
mr.:rlu-.:n.:a'-'_-}' hypertrophied uterus it destroys not only
funcoid oranulations, but even large mueous polypi ]; and
in one instance I saw a sponge tent destroy wholly
a fibrous polypus aslarge as a pigeon's egg. : |
This was aecidental, but it demonstrated clearly what
the sponge can do by pressure and L::'ir-_}'n-lﬂﬁ Iy {11'4L.in.-1.|;u.
When introduced into the cervix, the tent soon
absorhs moistare, and expands. It may [J-l'ﬂ"iluﬂﬁ'l a
little pain, but it is of no moment, and ceases ordinarily
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when the dirty serous or sero-sanouinolent discharee
beging. The meshes of the sponge and the surface with
which they are in contact become, after some hours,
intimately incorporated. The sponge foress itself into
the very structure of the cerviz, and the mucous mems-
brane of the cervix shoots out into the interstices of the
sponge, =o that it is somewhat difficult to separate the
two if the tent has been worn for any length of time.
On its removal, there is necessarily a laceration of the
tissme incorporated with it. ‘This lacerated surface
generally heals smoothly over in a few days after.
obliterating every trace of the original indolent funooid
growth that gave rise to the menorrhagia, Thus, it
seems to perform the duties of M. Recamiers curette in
a most efficient manner, but I do not pretend that it
wounld always supersede it.

The curette 1a simply the adjuvant of the tent, and
always to be preceded by it. DBut there are eases where
their relationship is changed, the sponge becoming the
adjuvant of the curette, and this is when the fll-ll.'_";i..lil.].
granulations ave at the fundus uterh. Then the .=~|'u;“.-££_‘:
id to dilate the eervix for the more easy application of
the curette,

In cases of menorrhagia that resisted all other treat.
ment, Recamier passed his curette into the nterine
cavity, and raked it out as thoroughly as possible.
This was hefore the days of sponge tents. . Bt now we
first dilate the cervix, pass the finger into the Cavity,
ascertain precisely the seat of the fungoid growth, pass
the curette by the side of the finger, and thus operate
more understandingly.

Fig. 18 represents the curette that I use; the
hapdle is malleable and may be bent laterally, or
backwards, or forwards, in the direction of the dotted
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lines, @, /. Thus it can be used with
equal facility on any portion of the e
uterine eavity. I have lately had it )
made with a ball and socket joint, '
in the middle of the shaft, but the
simple instrument, as here delineated
answers quite as well,

To show the power of the sponge
to destroy mucons polypl, I will select

Lk

one, and only one, of many cases that
I mieht bring forward.

In November, 15862, 1 was con-
sulted by a lady in Paris, who was
seemingly a perfect specimen of health,
but she was sterile.  Menstroation
had always been rather profuse, last-

ing eight or nine days.

The wnterns was retroverted, but
what would seem contradictory, 1t was
also anteflected. Buffice 1t for the
present to say, that the eervical canal
was enlarged by a bilateral incision,

The operation was performed in De-
cember, 1862, with the assistance of =i JIZJ-‘l:IJ-iI Ol T,

The parts as usual healed before the next meu-
struation, which, however, was not much influenced
by the operation, for it went its usual course of eight
or nine days. After it waz over I was examining the
condition of the eervical canal, and to my surprise, I
SaW L]]I}-} I_-!-]]Ili. L_I-fl 12 mneond ]'ll-l-l:l.'}'ill.l."'a il lf_"!l]i’lrg;l_:lﬂ 1-'_{'|.|..I|'il1_-l."ii:|..||.
gland lying high up in the eaual, as shown at ¢, in
fic. 19, I passed a sponge tent in the morning along
f-.].l.n_' ecanal of the ecervix, above and f’};_';-, ond the seat of

the i:ul\'pu:;. In the afterncon I removed the tent and
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mtroduced a longer and larger one, and allowed it to
remain fill the next morning. On its removal there
wus no trace of the polypus to be found. Menstruation

immediately became normal, and has continued so ever
sInee.

-

growths was aceidentally diseovered at the Woman's
Hospital in this way. In 1856 a young unmarried
woman entered the hospital with a menorrhacia that
had bled her quite into a dropsical condition. The
flow was almost continuons, but attended with no
great degree of paing she was perfectly anemie from
loss of blood ; had general anasarca, and was of a waxy
hue., We did net suspect the true character of hLer

disease ; and Dr. Emmet and myself acreed to give her

This power of the sponge tent to destroy polypoid

a nutritions diet, with chalyheates; and so she went on
bleeding for several days longer, and a sponge ‘tent
was then introduced. The uterns did not seem to the
touch to he much enlarged, and it was only two inches
and a half to the fundus. The cervizx was small, and
the oz was correspondingly so. When the tent was
removed there presented one of the most perfect

specimens of fibroid polypi that I ever saw. The

IJ_-\:I.\..i."-l !L.[]':-E-I:':-!:I.:I...JILTTI:I}-Eu {53

digeram (flz. 20) shows its attachment and rela
f10mS.
[t had given me much trouble, and was a nice case

for operation, which might have been performed at the

moment, but I was anxious to show it to the Con-
sulting Board of the Woman's Hospital, and concluded
to 1-[1}: off its removal till the next day, which was the
day for their regular meeting, Accordingly I intro-
duced a large 5|]-1-Ju§,;1: tent, expecting fo remove it on
the following day, and complete the operation in the
presence of the Boarl, Singnlarly, they did not meet,

and the poor patient with the sponge tent was com-
pletely forgotten. I expected Dr. Emmet to remove
the tent, and he thought I had done it; and the nurse,
who, by the by, never forgot a patient, sapposed we
had left it intentionally. Tlowever, about a week
atterwards, the nurse beeged to eall my attention
to the young woman with the sponge tent, saving she
thought “it must be rotten by this time, as the other
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64 UTERINE BURGERY.

patients in the same ward with her conld not stand
the smell of it any longer,” My mortification at such
neglect, -r*:-.h'lre.-d to the dread of serious results to the
poor patient, may well be imagined. However, she
Was soon on the opevating table, complainine of
m_m:rlﬂng but the. intolerable fotor of the sero-san-
guinolent discharge, which had been golng on con-
5-:1,_:-i111|:1"y' for a whole week. The Hljnrm_trnuzlnn.lnt]u: fissue
Of the cervix seemed to be thorouchly amaleam:
and 1t was necessary to puzh the i;-._mijjrt of the ;l11|:|tf:]|
up i:n:'-.L.v.fN!n the two, and gradually separate them ::1!]
r:numE betore making traction on the H‘]H_ll]'-i"'l'! with the
'['l:'J'!'L'-[_'|'J.:L I never performed a more 1111||laealxé:hljt. Opera-
tion than the removal of the sponge; the stench was
such a8 to make one of the nurses vomit. When the
tent was introduced a week before, the tumonr was
accurately measured, its volume, density. and attach-
ment all definitely settled, and easily so. It was a dense
firm, fibrous polypus, about the *]I:EJJLE of the diagram c_l;;
page 63—mn little larger, and having attachment to the
.furlu_lua: as there represented. My sarprise may  he
imagined when, on introducing the finger into thie
cavity of the uterus, after the removal of f-.l-u'.' tent, there
Wis not a vestige of the tumour to be found. The
pressure and drainage by the sponge had eradicated it
entirely. The patient speedily reco ;-'I;_'l‘:*.:’f, and was soon
f‘f*.ﬁt{_rt'L-i:J to a vigorons state of health. :\'[:-tﬁ-'il-ll.a'r.:-ﬁ'u]w
ng the happy result of this accident, and the valuable
}u-mui;ﬁ-:-& therehy established. I would nst recomnmernd
1t as o rule of practice in fibroid polypi. For the dnt;-
ger of metritis by the prolonged contact of such an
writant, and ‘.r._hu still. greater danger of pyemia from
the rl::-z1_1 tegration of tissue, would render it too hazards
ous. However, ihe tent may  always be trusted to
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destroy fungoid growths and small mueous, or nabo-
thian i’:'].‘."]"i; when they eannot be oftherwise removed.
Dr. Emmet snreeon to the Woman’s Hospital, whose
experience with the sponge tent is very lares, has the
oreatest confidence in their safety as well us efficiency.
I have seen him repeat them day after day, and I have
often heard him say that ke has sueceeded in doing
more for general hypertrophy of the uterns by this
means in a week than counld be accomplished by any
and all others in two or three months,

[ have said a good deal about the disgusting dis-
charge produoeed irj_;’ the sponge tent. While at Baden-
]%:'.J[I;n in the summer of 1863, I had oceasion to use a
tent, and apologized to my patient for its had eflects,
Tn her esse I had been previously using glycerine dress-
ines to the womb. As the tent showed a little dispo-
sition to slip down, I applied a pledget of cotton,
saturated with Price’s slycerine, over the neck of the
nterns, simply hecause it was convenient to do so.
When I went to remove the sponge in the afternoon,
my patient told me that the discharge had no '!1.-1[11
odour, and, on examination, I fonnd the pledget of
cotton and tent, after removal, perfectly devoid of any
fotor. I have now often used this as a disinfectant
of the sponge, and find it infallible in its results. The
only objection to it is that it sometimes prevents the
sponge from expanding to its fullest extent.

| have used tents of the Laminaria digitata, and
think well of them, but they can never wholly replace
the sponge tent. There is much trouble in retaining
them properly in place. It 1s often necessary to prop
them up with a tampon, and even then they slip out.
Besides this, they require a much longer time to dilate
the eerviz. However, they are a valuable addition to

5
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our surgical resources, and for them we are greatly ine
debted to the late Dr, Bloan,® of Ayr, Scotland.

Dr. Greenhalgh has improved the Sen Tangle tent
very much, and it happened in this way. Ile had
some trouble in getting a pair of forceps made specially
for their introductiou, and the idea occurred to him to
perforate the lower end of the tent for the
insertion of a stylet, which answered a
good purpose.  But he soon dizcoverad
that the perforated part dilated more
ensily and to a greater degree than the
rest of it. He then had the perforation
made through the whole length of the
tent, when he foond that 1t acted more
rapidly and more efficiently than before.
The tents of commerce up tothis time were
tied round with a thread at the lower end
to facilitate their removal. This interferad
with the dilatation, by preventing the ex-

[J:Ln::.ru] of the tubular J'-r]'ﬂl1':'.1,'|nl1 helow.
1le then had the thread fastened to one

side of the tent as shown in the diagram
(fic. 21). T agree entirely with Dr. Green-
halgh that the tent should not, as a rule,
exceed two inches in length.

| Prepared after Dr. Greenhalgh's plan,
J it iz mmeh softer when removed from the
Foa. 41, uterus than the solid tent, and the perfora-

tion iz found of he c_hl..-ltqu in ;'u'::jrurtiwu to
the expansion of the solid part, thus serving as a drain
to facilitate the escape of any secretions from the cavity

% Qlasgow Medical Jowrnal, October, 1862,
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of the uterns. Notwithatanding all this, I regret to say
they do not falfil all the indications of the sponge tent,
and cannot w i ﬂ'-,' I'L.’]_Jlil.ul" it

O Mexorrmacta FroM Poryepus—IHaving spoken
of menorrhagia as a H'v-:ywm*[* ot ,gt':muliﬂ‘ erosion, of
cervical engorgemen , and of fungoud grannlations, we
now come to :,c;-nh..lﬂrl it as a concomitant of pol 5 L
;'uuuntwuh and pathologists have descril sed ['“"Fl
as soft, }m“]: muecous, gl landular, ecellular, cys atie,
ﬁh[':_u-;_ulr'», fibro-cellular, f']'ll'{]{‘x'%illt‘ and fibrous, These
goveral divisions are anatomi uulh and pat thologically
correct + but as T am taking only a surgical view of the
subject, I prefer to L']cl'--=l|"-f' them o szh:}]hnﬂ.lh‘ that
is, not aceordi ng to thelr own strac tulwl elements, bt
simply accor ding to their point of origin, which, by the
hye, i1s the h.]lli.i'].b':T method of arrangement. j-l'":v I
would say that uterine polypi ave naturally divided into
three classes 1 —

Ist. Those grow ine from or abont the os finem.
ond, Those growing in the eanal of the cervix.
ard. Those growing in the cavity of the uterus.

The first may be fibro-cellular or mucous.

The second are almost always mucous,

The third are almost always fibrous.

[ propose to give clinical illustrations of these sub-
divisions.

In the first class they may be large or small. If of
the fibrocellular variety, they may attain an enormous
size. 1 have seen them almost as large as the foetal
head at term, If of the mucous variety, they seldom

orow larger than an English walnut, and are usually
somewhat flattened by pressure between the cervix and




