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the opposite wall of the vagina. To the sight these
seem to be only a congeries of fibro-cellular tissue and
blood-vessels, Polypi growing from the os tinem are
wenerally attached to one lip of it. 1 am not able to
say upon which one they are most frequently found.
They often prevent conception, but mnot always, for
our medical literature eontains numerons examples of
labour complicated with, or obstrueted by, very large
polypi, which could hardly have grown during the
period of gestation.

Their removal is easy enongh. They may be ent
off with scissors, or removed by the éerasenr. 1
know that fatal hamorrhace has followed the use of
scissors, but it was before the discovery of the styptic
properties of the perchloride of iron by Pravaz This
was indeed a boon to surgery, and Deleau™ has
rendered a ereat serviee in vulgarizing its nse.

But, unfortunately, it i3 a remedy of uneertain
propertics. It often contains free actd, and then if
irritates the mucous surface of the vagina. Ho uncer-
tain is this preparation in New York, that the
profession there have almost entirely abandoned its
use, substituting for it the solution of the persulphate
of iron (as made by Dr. Bguibb, of New York), which
seems to be quite as efficient and iz nof so lhable to
the same objections. In Paris T eould not get the
persulphate of iron, and I was obliged to return to the
use of the perchloride as a stypfie. Mr. Swaon,
chemist, Rue Castiglione, procured for me specimens
of the perchloride which purported to be neutral, but

* ¢ Trgits Pratique sur les Applieations du Parchlorure de Fer en

Médecine” Par M. T. Deleau, Docteur en Médecing, &6, FParis: Adrian
Delabsye. 1860
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they produced very deleterious effects on the vaoinal
epithelinm, and at last he got some of Delean’s, and its
t*il‘hulﬁ wera. a3 '.-lL:*-'il'-L.‘i-i.., ViZ. %1}']”;.1' and '|J||i|':"1t:it'iil’-3‘.
We will suppose a polypus growing from the
posterior lip of the os tinem, with a pedicle half an
inch, more or less, in diameter (fie. T e A 7R

by seissors, flist prepare the styptie by
mixing one part of the solution of the perchloride of
wron, with three or fonr of distilled water; then

Mg ot - a7 o3 LR s T ¥ ek, R = i
saturate: pledgets of lint in it or, what iz better,

be removed

i B Lo ™ 1 . - S § : o N '
take some fine cotton wool, wet it thorourhly in

L1}

J':1;|irl water, squeeze all the water ont, and then wet
1t in the mixture, and squeeze it nearly dry.

When all is ready, place the ]1:..l[u';|f in the semi-
prone position, apply the speculum, lay hold of the
tumonr with forceps, or a wvulsellnm, draw it cently

torwards, and ecut it off at one stroke with suitable
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|

apply the lint or cotton previously prepared, and

press it firmly in place with & sponge probang (hg.

23). The firm pressure of one or two gponge probangs
m the r:-‘:,‘»’pt.iu lint or cotton almost imsi:-mi']:.' cheeks the

i

bleeding. Wait a little to be sure of this, and then
put a tampon of dry cotton over all, merely to r:iﬂl,".:l'llt:
the ah‘trfaing 111':_|'L_n::1' i SEbi. | 'he 11;'.| ent Is Imt to he =

the recumbent position 18 enjoined for a l.:ll'l'_'i.'ll"']'
two, and the bladder may or may not be emptied
hv the eatheter.
: On the next day the dry eotton s to he
removed, taking care not to disturb the rif:u:-_u
dressine in contact with the ent surface, _ 1]1[:&.
m'ﬂ;.grr;-_; closely to it, and 1s not, as a general rule,
to be cemoved Hill it iz loosened and thrown off
by the suppurating process, which takes two,
three, or even four days. :
Blut. when the dry cotton is remoy ed on the
I'- day after the operation, its placeis to E.-:h ?'11’53'1-1" l
B v a bit of cotton saturated with P]'lt.‘.:'r‘. olyce-
I%, '['::m", which i to be renewed daily, till the cut

|

snrface be healed. Tlor this purpose take some
held in the

SR
fne cotton., as much as can be easily
hollow of the hand, immerse 1% 10 tepid water,

| '

! and squeeze it gently nnder the '-".':'.L"L-i:‘,i' till

l:.x becomes perfeetly wet; then press :a1ll the water
Fio. 28 out of if, and saturate 1t with Prices f_“.]}i'i'!"llli'.
To do thig, lay the moistened cotton in t._]u' ',::Liull uJ"_. ].,
left Liand, spread 1t out circularly for an ineh and a halt
i1 diameter, more or less as may be needed, scooping it
ont 1 the ;-.,-111;'“|'1‘=_—1;]_[|_']'| I_-I_['-;I]:l half = '.'[_'-'Ir'x[ll)(ﬂ]fll. .«_I'J.'
olveerine on it thus held, and rob it into the cotton with

the point of the finger, then pour on & little more gly-
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gering, and rub 1t in, and so eontinue till the
cotton bhecomes satorated, When finished, the
cotton shonld feel soft and pulpy, shonld be abont an
inch and a half in diameter, and about half an inch
thick,

This dressing 13 an expensive one, for it will hold
from one to three drachms of glyeerine ; but I do not
think there is any substitute for it, and s effects are
snch that I consider 1t cheap in the end.

1his f_;‘l_‘-.'t:-‘.‘.t'tf.-.! eptton 13 thnos :;[rlllil:d L-ltli]y till the
first dressing is removed, and then it may be conti-
nued for a few l-l:-’l:'.'?':' -_ull-r_;‘uj'] till the whole surface be
healed. :

(3]lycerine 13 now fixed in professional estimation as a
most valuable addendum to the domain of sargery; and
to the philosophic and practical mind of Demarquay*
are we indebted for a complete treatise on the subject,
setting. forth its: properties and gnalities. Its wse in
uterine surgery oceurred to we someseven or eicht vears
ago, in this way :—To a case of granular lt'!.'..g'i_ll'll’;'lilll-.["ﬂ1 [
wished to :iis]:-!.l':.' some canstie or other: but. Wh.;‘ur_w.qﬁ_;- it
was, I conld not at once find it. Being very much hur-
ried, I looked around for some substitute. And it
oceurred to me to apply a bit of eotton wet with olyce-
rine, merely to protect the os uteri from contact with the
opposite surfuce of the vagina, which was also fuity
granular. I fully intended to use the canstic on the next
day, DBut, when my patient retumed, she saluted wme
with, “ Well | doctor, what effect did you intend the
treatment of yesterday to produee?” SBeeing that there
was evidently something out of the way, 1 Wi quite at

¥ 5 De la Glyeering” &¢; Far M. Demarquay:. Pards, 1883,
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a loss for a satisfactory reply ; and '-he:a continued, “ Yon
pught to have told me all about it, for, when 1 got home,
my linen was so wet that I had to L-lu m-lmr and the water
streamed from me all ; night in such a way that I have
had to wear napking to protect myself” This was all
news to me, and, on examination, I found the pledget of
cotton still wet, lying just as 1t was placed on the cervix
lltE*.l‘i.. 1.1."E:|'mi:1 L1 r_f_‘f-‘fft'-]ﬁ}' with the ‘-.';LH"ILII:}%1 had a -.':]L:.'Itz1
healthy, and greatly improved appearance, eompared
with what it had the day before. 1 applied another
similar dressing, to see if it would produee the same
effect. It did, and these dressings were repeated fill the
ISE WAS L-Ju"ll'ulg.' cured : since which time I have used
glycerine in this way in all my surgical operations on
the neck of the womb, and in other cases of organie
lesiom,

The effect of glyeerine thus used is very remarkable.
It has great affinity for water. A bit of cotton saturated
with glycerine, and exposed to the air, will retain mois-
ture for weeks, When applied to the neck of the womb
as above directed, it seems to set up a capillary drainage
by osmosis, producing a coplons watery discharge. deplet-
ing the tissues with which it lies in contact, and giving
them a dry, clean, and healthy appearance, When such
a dressing is applied to a pyogenic surface on the cervix
utert, for a few hounrs, and then removed, the ent or sore
will be as elear of pus as if it were just washed and
wiped dry.

Mueh has heen written on the diagnosis of polypous
tumonrz, I do not intend to open the eubjeet here,
but I would only say that the Gordian knot is easily
cut, if my method of exploration be adopted ; for,
with the patient on the side (or knees, if necessary),
with my speculum everything is brought so plainly
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into view that there i3 no possibility of making a mis.
take.

Dr, Graily Hewitt and Dr, Greenhalgh have related
¢azes where physicians were in doubt, ‘J|||-l had even mis-
fuken a common polypus for carcinoma. I have seen
several cases of mucous polypi sliehtly protruding from
the eervix that had been treated for _r_!;mm;.]:'.-r ETDR101] ]:-11:.-'
repeated applications of nitrate of silver: and a few
years ago I saw a woman, forty-eight years of age,
oreatly reducsd by prolonged heemor: ]mrrm whao pre-
'1'.|1{'I almost f‘ﬂf”x‘ the eachectic 5}“ siognomy of
carcinoma, She had none of the lunuamilng paing of

eancer, but when the finrer was passed into the v--fﬂ"n-t

it ¥o 1;.1 a knobby hard growth oco pying the place of
the eervix, and Th[* oa conld not he f 1._,

When the ordinary speculum was used, this growth
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filled np its area, and all was in ¢ oubt. DBnt, by the use
of my specalumn, which lett
the whole vagina freely open
to inspection, we found a
polypus of mushroom shape
fittine almost like a cap over
the cervix uteri (fiz. 24).
The pedicle was short, and
the tnmour fitted so well the 1&1'-:::;|-L:‘i.i'.:_t__-_' E.!LII'tI.'IEI of the
cerviz. that it was seareely movable. The removal of
| the tumour with seissors exhibited an
os tinew perfectly free from all appear-
ance of malignant dizease. A not un-
frequent  form of polypus 1s repre-
sented by fie. 25. Lhis was remaovel

from a lady who :'-u;:im:{:ﬁ it was the

womh epming out, beeause it protro-
ded from the mouth of the vagiia,
When I told her it was a fibro-cellular
polypus, she was ereatly alarmed, be
canse she had lost one of her servants

by an operation of some sort for p -

IS,

Al elassifications are more or less
arhitrarv, This polypus might by some
arbitrary. This polypus might by som

be classed in my second subdivision;

but as 1t grew distinetly from the edge
of the oz tincm, althouzh some of 1ts3
fihres took root in the cervieal mucous
membrane, 1 have put it in the frst
class,
We oftenn find =mall polypi 1n the
Fiz. 26, aanial of the eerviz,  They vary from
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the size of a grain of wheat to that of asmall bean,
and are called nabotlian polypi {_-‘.‘?-w.: fig. 19, page
i)

They may he very effectually destroyed by the me-
chanieal pressure of a sponge tent worn for twenty-four
hours, or ?_.]]:*_‘.-' may be ]'Ili-Ht!.] off ]‘I} Itll't_':;'[r.-': or ent off
with scissorz ; L prefer the latter. We often fail in the
extraction of small mucous or cystic polypi, for the
want of a suitable instrument.

D, MeClintock uses a fenestrated forceps for these,
which answers admirably. A vulsellum is not smtable
here, becanse their tissue is so delicats that it 1s APt to
tear out. Fig. 26 represents D, MeClhintozk's polypus
foreeps. They compress the pediele, while the little
polypus lies unhurt in the fenestral opeming. Dut for

] e S ’ s L 1 : ;
larger ones, snch as fiz. 25, Charriére has made for me

Fris. 27.

forceps of this sort (fiz. 27), with which we seize the
pedicle of the polyp, when we wish either to tear it
away or cut 1t off with scissors,

ﬂl_'l_t i'lll]:lf'!l‘-l‘.__ ‘I'llil!' soine Teasoll, Woe 'l‘.'i"n-l'l Lo I'emove. i
I'F[]]:E.:II'II:‘- ]?:,' J.'_.'H'I_'."lli_':l'lj_. rj_.ll'_'l I'I_'_!]'Ii.l_i"!" ‘I.ll:'l ]'IT"H‘(_'-I'.*?_—' !'ll_"l'lll'["”:u_

}‘flﬂﬁ:, 1|J-.- 1‘:‘ 11{!L1:!55711'}- I,.il:_lt. 1-]]!_‘. f':l._'!lll_.ii"lﬁ" .!*p__'_-; ]UHE' ”'H.-:'. '\_.\__-i.‘..'lllnll!\_-:'!
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and that the tumour be easily rotated. 'This process has
been applied to the small nabothian polym and also to
intra-uterine fibrous polypi with slight attachments.
Layiug hold of the polypus with a fenestrated foreeps, if
of the first variety; with a valsellom, if of the seeond ;
we rotate gently from left to right, and so continue till
all resistance ceases, when we remove the severed
growth. I am no advoocate for this plan, unless under
very exceptional cirenmstances,

There ave but few polypt that cannot be safely
removed with secissors, yet we may have reasons for
not wishing to resort to them. The patient may be =o
exhausted by repeated and prolonged hsmorrhages, that
we cannot afford to risk the sndden loss of an additional
small quantity of blood; or from some theoretical grounds
we may prefer not to cut. For instanee, in Paris,
gurgeons often refuse to perform the simplest cntting
ﬂ]“-ui':ut.inn when there 13 much ':'*-!'I‘:.'!-Ei]Jl:].'I:-'u alhullt.. uh'H'.’.'i'HIJ:_;
that a clean eut is more apt to produce erysipelas, and even
1‘,|::,'¢-351]1L-1, than the lacerated wound of the écrasenr. o
this as it may, let us suppose that we have to deal with
A ]jlrl_l’:l']]llr-l toa formidable for seissors or for torsion, Ouar
only resource then is the éerasenr,—and a very sure and
safe one is it:sure In its action and safe in 1ts conse-
quences. Formerly a ligature was passed round the
pedicle of such tumours, and tightened from time to
time till the mass sloughed away; hnt that day has gone
by, never to retarn.

The removal of a polypus by ligation is really a

dangerous operation, resulting not unfrequen tly in
py=mia and death, which seldom indeed happens when
the éerazeur is nsed.

We owe this admirable instrument to the inventive

cenius of Chassaignac,
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It has been used in almost every im aginable way, and
often most imappropriately; for instance, for fistula in
ano, for the removal of simple steatomatons tnmonrs, for
exeision of the mamma, for lithotomy, and even for
awputation of the thigh.  Buat the time is coming, indeed
15 even here, when the true sureeon will raise it 1o the
J:;;nifi:--ii position that it merits, by confining it to such
operations as are peculiarly its own, For the ablation
of diseased structure in erectile tizsue it cannot be over-
estimated. In Chassaignac’s ward in the Larriboisitre
Hospital I have seen eases where malignant disease of
the tongue called for the removal of that organ, which
was done safely by this admirahle ]:'.-atrumm}t, and the
patients remained well for a long time afterwards, In
the same wards I have seen more than one case in which
M. Chassaignac had removed the anus, and a large
portion of the rectum, for cancerous disease, an {;i}m-:‘:ti:t_].n
that would have heen utterly impossible by any other
means, and one of these patients had been well for more
than a year,

Lhese are, fortunately, rare eases, but thev prove the
value, efficiency, and safety, of the derasenr nnder the
worst possible conditions.  But it is for the removal of
hwemorrhoids and uterine polypi that this instrument
is to find its most common and appropriate field of
nsefulness,

‘:'I-l.'llij y modifications have been made of Chassaienacls
chain écrasenr. M. Maisonnenve nses a stiff but malle-
able iron wire, to be pulled through the tissne. I
Braxton Hicks makes a cord of several fine threads of
wire ; while others fix one end of the chain (Charridre
and Tieman). T have tried all these, and have no hesi.
'r.a;t:r::u I saying that none of them are in practice equal
to Chassaignae’s original instruoment, Tt generally cuts
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throngh mneatly, without drawing out long ghreds of
tissne, leaving ns uncertain when the tumour is entirely
severed, it it be hidden from view, as it must be some:
times. Every little elick of Chassaignad’s ipstroment
measures for ns most accurately the distance over which
the chain passes, warning us to rest. The resistance we
enconnter in tightening it shows us the density of tissue,
and is the index to move slower or faster. Whereas,
every turn of a screw, whether a quarter, half, or whole
revolntion, leaves us in doubt whether it s too much or
too little—while 1t 18 a power gnmeasured and unappre
ciated by the sense of feeling. This is strongly proven
hy the fact that 1 bave never broken one of Chassaig-
nac’s instrnments, while | have broken two worked by a
sorew. The same thing has aceurred in the dexterous
hands of Dr Graily Hewitt and of Dr. MeClintoek.
MeClintock, in speaking of the éeraseur for uterine
yolypl, S8YS, © I have generally felt it necessary to bring
the bulk of the taumour beyond the external genital
orifice ; and this necessity 't is that limits its range of
applicability.”™ The difficulty of placing the chain
around the pedicle of the tumour while in the vagina,
and the still greater one of applying it within the uterus,
has been heretofore the great barrier to its universal
adaption. But I hope this difficulty is now overcome.
I do not think the polypus <hould ever be drawn outside
for écrasement; or that there should be any nundue trae-
tion made on the nterns while the écrazeur i3 hemng
worked. My plan is this, The patient in proper posi-
tion, the speculum (fig. 5) is introduced, and we have a
complete view of everything in the vagina, If the

% 6 Clinical Memoirs,” &o., p. 171
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tamoar 18 in - the vagina, there
.“”'1 not he the least difficulty
in applying the chain of the
Geraseur ; but, to do. thiz with
facility, it is necessary to prevent
the chain from folding on itself as
we attempt to :’.hl]'l-‘.j_.-' 1t 1.:..;}
;.I"-",:‘:' and beyond the -'-II-‘I:IL'HHJ'.
I'his was to me a source of an-
noyance for a lone time, Tt at
]ilest-l have zuececeaded in o1V
the chain a rigid ity t]]:.l_E'.
makes it very easy to do bhis,
Where the polypus has de-
scended into the vacina, Maison-
'ritin‘rf.:":i. wire, or Il. Braxton
Hicks' cord of wire, answers very
W :.-]1 s but where it is intra-uf r-l'{é'.-cEr
‘.'-.'|11_| a contracted cervix 1’
l_lll".l]Il:Ir'”"g.' fail in their n]m]ﬁ_iq-:l!iuu
Just as we do with the chain ra[:
Uhassaienae.
; [ have added to Chassaignac’s
mstrument a porte-chaine, ':.']1[01.1
1":-:_1:,-'.h=_*. deseribed as o ;.'mir of
dilating forceps with sprine
blades, which render the ehain

still, 8o that it may be prassed

straight into the vagina, or into
the cavity of the uterus: as easily
13 we would & sonnd or a :-'}iil;]f_";}
irobaag, After which the 1:F1:;i.t1
I3 expanded by the blades of this
1'.h!'|‘|’:-|_'11!l]|l"d.
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Fig. 28 represents the écraseur with the porte-
, [t is carried into the vagina or

chaine ready for use. L :

into the eavity of the womb thus arranged; the thamb.

piece, b, 13 then pushed forward and fastened at the de-
e, b,

Fra. 30,

sired point by the notehed rack, which 18 seen passing
the shaft of the insttument; this movement
Jlades of the porte-chaine, and ex-

througl
dilates the spring |
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pands the chain to the required extent. When the
chain jis made to encircle the pedicle of the
tumour, the porte-chaine is drawn up into the sh aft of
the instrument simply by elevating the thumb-piece, 0,
and pulling it back in a straight line for three or four
inches, while the instrument is pushed forward along
the chain just as if there had been mno porte-chame
present. The porte-chaine is not wholly removed
from the éerasenr; it lies in its place in the shatt while
the operation is being finished.®

Fig. 29 represents the porte-chaine detached from
the éerasenr, for the purpose of showing its mecha-
nism. When the thumb-piece # s pushed forward, ¢
being a fizsed point as shown in figs. 28 and 80, the
joints dd must of necessity be forced apart, and this
it is that dilates the blades ¢ ¢, which, holding the
chain securely in its grooves f f, g g, carries 1t out
to the required degcree, as represented m fig, 30.

Fig. 30 shows the angles or joints,d d, projecting
through slots in the sides of the shaft. The only
thing necessary to insore the perfect working of the
apparatus iz to see that the pivot ¢ as shown in all
three of the cuts; is quite at the extreme end of the
groove, at the top of the instrument. If by chance
it should not be, then the joints, d d, will not have
room to expand and project out of the sides of the
instrument through the slots made for this purpose.

The chain is worked by a hidden rack in the handle,
g (fig. 28). When the button, ¢, is pushed towards 4,

* The mechanism of this instroment has been greatly simplified since I
presented it to the Obatetrical Society in December, 1804, and published an
account of it in the Lonced.  For this improvement I am indebtad to Mr, J.
Muger, instrament-maker, 51 Great Portland Street,

G
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the teeth of the rack are canght by the notches
the sides of the two long shafts that run from 7 through
the whole length of the instrument; when it is moved
towards d, then its teeth are elevated ont of these notches,
and the chain and porte-chaine can be freely pushed up
and down the shaft like the piston-rod of a syringe.
This part of its mechanism is exactly the same as that of
(hassaignac's instrument, except that it is simplified,
hidden from view, and not in the way of the operator.

Let me illustrate the prineiple of its application by
a clinical observation. In February, 1863, Dr. Morpain,
of Paris, invited me to operate on a patient of his, who
had a polypus as large as a goose’s ege projecting partly
from the eavity of the nterns.

Fig. 81 represents its position, relations, and attach-
ment. A moment’s glanee shows the difienlty of pass-

ine a chain around the pedicle of a tomoor thus

situated, The patient, on a table, was placed in the left
lateral semi-prone position, and, when the speculum was
introduced, it elevated the perinenm and posterior wall
of the vagina, and brought completely into view the
tumour, as represented in the engraving.

There is great temptation under such cirenmstances
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to seize the projecting portion of the polypus with a
strong vulsellum or tenaculum, and pull it towards the
o externum. Buat this is pot the best thing to do,
beeause it will close up the mounth of the vagina and
obstrnet both sight and manipulation ; for the month
of the vagina, even in favourable eases, would hardly be
forced open more than an inch and a half from the
urethra back to the perineum, and we need all this space
for operating.

Here o small tenaculum was hooked into the tumour
at @, and by it the polypus was pushed gently down-
wards and forwards against the anterior wall of the
vagini, 1t was held firmly, while the stiftened chan of
the éerasenr was passed along the upper or posterior
surface of the tumonr from @ up to the fundus nferi at ¢
This done, the tenaculum was removed, and the chain of
the éeraseur opened out in the cavity of the wterus to a
sufficient extent to allow the tumour to pass through it.
This was effected by hooking the tenacnium at 5, and
Télﬁf-:fng the end of the 1'.1|rrlu1a]: up towards the 1]’1}~;.t[-!1-i{}1'

wall of the vaging, at the same time that the éerasenr

was pressed in the opposite direction. -This movement
placed the middle portion of the chain parallel with the
anterior tace of the tomour, while its loop, or distal
portion, still remained stationary at o. It was thus made
to embraece the pedicle, and it only remained to pull the
porte-chaine back at the same moment that the shaft of
the instrument was pushed down on the chain, which
was tightened closely around the pedicle. The operation
was then finished as easily as if the tnmour had been
wholly outside the body, and that, too, without the
least strain or traction on the uterus or surrounding
OTFAanS.

This operation was done with the assistanee of Dr
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Morpain, Sit Joseph Olliffe, and Dr. W, E. Johnston,
Since then (February, 1863) I have had every reason
to feel satisfled with the porte-chaine, whether the
polypus was in the uterns or simply in the vagina,

When I was in Dublin, in August, 1881, Dr.
M‘Clintoek “asked me fo see a young woman in
the Rotunda Hospital who had an intra-uterine
polypus. Tt was about the size of a pullet's egg,
and entirely within the eavity of the uterus (fig. 82).
She was a virgin; the vagina was of course small, and

the mouth of it quite contracted ; thus any manipulation
was diffienlt.  'We succeeded, however, in getting a Tope
of wire on the tumour two or three times, and sncceeded
as often in breaking it; and thus, for the want of proper
machinery, we were compelled to let the cuse alone for
the time being. If we had then had the Chassaignac
instrament with the 1‘J{;I'i'i3au.]|:|1'_:e, there wonld have been
somparatively little diffienlty m removing the twmnonr
at once,

Tntra-uterine polypi grow from the fandus, or from
the anterior or posterior walls of the uterns, but maore
frequently from the anterior. 1 do not remember to
have removed any with simply o lateral attachment, Tt
has so happened that I have seen more polypi attached
to the anterior than to the posterior face of the uterine
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eavity. If ohservation should establish this as a rale, it
will be very fortunate in a surgical point of view : for it
13 much easier to pass the chain of the deraseur around
the pedicle of a polypus attached anteriorly than pos-
teriorly, if it be entively intra-aterine. An example of
each wvariety may serve for clinical illustration. Dr.
Morpain’s case already related is a fair specimen of one
variety; but, as showing the improved methods of
modern surgery, I may be permitted to allude briefly to
another similar case.

[n Febroary, 1860, a lady from one of the eastern
States consulted me on aceount of e sterility.  She
was thirty-two vears old; had been married ten vears :
enjoyed very good general health, and had leucorrhea
and some pain with menstruation, which was not profuse,
] [ e e G ; AR D il
I'he uterns was in proper position, but felt larger than
natural, 1 ntroduced a sponge tent to ascertain the
canse of this hypertrophic state. On its removal. the
Fm;_;*n::r I]:lr‘h{jil mio the r-;'n-'i.‘y of the uterns deteeted a

H10. Ba.

fibrons polypus of the size of a partridge’s ege, attached

anteriorly, as represented in 35

£ 5 Another sponoe
3 LAY pek v By R v -
tent of larger size was introduced,and on its removal
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six or eight hours afterwards, 1 suceeeded in passing the
chain of the écraseur avound the pedicle, when it was
easily and quickly severed. This case stronzly 1llns-
trates the present improved methods of exploration j for
here we could not have determined the cause of the
aterine enlargement but by passing the finger into the
cavity of the organ after dilatation of the cervix.
Indeed, before the nse of sponge tents we o mld not by
any possibility have diagnosed such a case as this. Bat
now we determine with the minutest aceuracy, not only
the presence, but the size, position, relations, and
attachment of all such tumours. DBefore the use of
sponge tents, it we snepected from rational symptoms
an intra-uterine polypus, we could only wait from month
to month—sometimes from year to year—for it to grow
and to force its way inte the vagina, hefore we conld
interfere surgieally for its removal. But now we no
longer doubt and procrastinate ; we no longer let our
patients bleed till they become bloodless and dropsieal ;
but we ferret out at once the source of misehief, and
remove it from its onee secare hiding-place. This 1s a
great advance in sSUrgEry ; and no man of twenty or
thirty years' experience can look back on the days of
ercot and Gooch’s conula, and contrast them with the
present time of sponge tents and the écraseur, withont
a thrill of delight at the progress of our noble calling.

Having now given eclinical llustrations of polypi
growing from the os, in the canal of the cervix, and i1
the cavity of the uterns attached to the anterior wall,
I will continue the series by examples of polypi growing
from the fandns and the posterior wall. As said before,
I do not remember any with a simple lateral attach-
melf.

A. I aged twenty-six, gave birth to her only child
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when she was but fourteen,

Had two or three miscar.

o Had menor-
goria  for manv vears verv o G
= many years, very profose, painfol, and

riages since, at about the third month

q-:r_nal;.;_:-tli:1.t-_=1|, lasting wsnally ten or twelve days. Had
foreing pains during the whole time of the le:\' fu.;ai
singularly enough, they were always worse .in !1;-'-.1 1:1-1-"
NoON. il‘hiﬁ patient was sent to the Woman's Hc;a'-it:
!'.1"- Protessor J. C. Nott, of Mobile. The womb 1..1;:15::, i'n
ita JTIU-‘_'HlU.l position, and evidently enlarged. The os
:1&1‘!1111:&:& the end of the index finrer to 1:'.|I§4|I‘.;1H'l of 1]1t
!'*:JI]: she had just :E‘.-n;'-n?h'll'rm'u‘.I.d:'-:ud there ';.‘l"{lh 1 a-'emr*:.:
profuse mueo-purnlent discharege from the cavity of .—'.[11;
uterus. For years her ﬁll‘.ff;-r'iu;_r. had been a mystery J A
F.|||a1|:._]'r_- tent unravelled it in a few hours. l:‘t":h.;.*. r||l:'a-'1_'1,
f15=T'i_n:-;l polypus attached to the fundus by a short il;]r-;'
pedicle (fiz. 84). It was imposzible h:lf]ufr-.n-o fi:; uh:Li:;

Tz, 34,

Llj:l 1‘}1,\_“: r:[l 1I a 5 § & = - s p = & |

: Gerasent 1'IIIZ'_I1]1!I1 it, through a comparatively con-
]-.:Lt-br:'cl cervical eanal, This was before we had learned
the use of wire as a substitute for the chain,  With a

Gooeh's canula I put a strong fishing-line around the
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pedicle, and severed it with the screw éerasenr. It wua
difficult to get a cord strong enough to cut through its
fibrons tissue. It snapped a large catgat g"ljll'.':LT-.‘-:t]'ng_
and fthen a silk eord. With Chassaiznac’s deraseur,
armed with a porte-chaine, there would have been no
trouble,

So far I have spoken only of successful operations ;
but there is snch a thing as failure, and even death,
in consequence. Fortunately, these are rare. 1 have
removed a great many intra-uterine polypi, and all with-
out accident, except in two 1nstances, which were followed
by pysmmia. OUne of these recovered, the other died,
This latter was an example of polypus with attachment
to the posterior wall by a thick, short pedicle. Tt was
the case of a lady about sixty years old. I was invited
to see her by Professor Metealfe, of New York, She
was the mother of a large family of grown-up ehildren ;
had ceased to menstruate some ten or twelve years
before, but for the last three or four years had suffered
alarming hmmorrhages, which greatly prostrated her
The uterus was felt to be enlarged, but the os was not
larger than the pomnt of a cotmon probe. A small
sponge tent was introdueed, and on the next a larger
one, This dilated the canal of the cervix sutliciently,
but the os barely admitted the end of the finger, and
felt as inelastic as if bound by wire. Of course, no
further effort could then be made. Eight or ten days
after this we succeeded in dilating the cerviz, so as to
explore most satisfactorily the cavity of the uterus
when we found a hard fbrouns polypus, with a broad,
thick pedicle, attacked to the posterior wall, close to ths
fundus {fig, 85). This was in May, 1862, I failed to
put the chain around the pedicle. Two weeks afterwards
another series of sponge tents was followed by another
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failure. The tumour was unfortunately lacerated a good
deal hy the vulsellum, which was used to draw it down-
wards and to fix it while efforts were made to pass
the chain around it. Two or three days after this a

chill ushered in an irritative fever, which unhappily
terminated fatally. Here a valuable life was lost because
onr art did not furnish the proper surgieal appliances
for relief. With the éeraseur, as now supplied with the
]‘IH!"T.I.':-P;':."I.{I'|-E'_‘:1 there 1s EVETY Tehson 1o beheve that we
would have sueceeded in our first efforts.

In eases like this, ocenrring in advanced life, we often
find i1t difficult to dilate the os externum. The tent
may expand the canal of the eervix to the size of the
finger, while the os tincse may not hecome larger than a
No. 10 bougie. Under these eircomstaneces, if we
attempt to torce the fingcer into the cervix, the contracted
ps feels rigid and resisting as if bound round by a fine
wire. And here, mstead of repeating the tents it is

safer and better to divide with the Enife the -_:f_|:1g'j_1* wells
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defined edges of the contracted os, which will then
permit the finger to pass at once to the
cavity of the womb, This diagram (fig. 36)
represents the relative {pr:m:a:ium of a tent
worn for six or eight hours, where the canal /
remained comparatively contracted :—a, the %
cervieal portion; 2, the part constricted by
the os; ¢, the vaginal portion. =

I have now completed the series that 1 C?'{ \
proposed to give as types of this dizease. -

of the cerviz was dilate d. while the os tincse ,5[
}
|
|

Time was when women died of polypi T 36
without auy effort being made for their
relief. This is not so now. No delicate operation is
easier: mone more suceessful, Life is sometimes lost
heeause we think the patient so near death that any
interference would only accelerate the fatal issue. Lhis
ig a great mistake. To save life where death 1s i
nent, we are jostified in assuming great responsibilities
and even in taking great risks. I fear that we some-
times hesitate to do our duty by asking ourselves the
question, * How will it affeet me if I fail?” It has heen
said of a great American lithotomist that he often
refused his skill to bad cases becanse they might spoil
the statistics of his unparalleled suceess.

In December, 1561, M. Preterre, an” eminent Ame-
rican dentist in Paris, asked me to see Madame R, n
consultation with her physician. She had 1111111ur1-1|.~|;:ﬁ:1
for many years, an d was extremely prostrated by 1t, and
by a profuse muco-purulent .fmm] dize ]Jum- which
had been present for six or sieht months whenever the

hemorrhage ceased. She had been seen by many of

the most eminent suroeons 1o Paris, but no one sugyested
anything for her rel et I fonnd the uterns retroverted
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and greatly enlarged, the fundus extending quite to the
hollow of the sacram, and seemingly filli ing up the
whole of this region. ;"!L elance showed at once that it
eould be bat one of two thines—a polypus or a fibroid
tumont. The os tince admitted the end of the index
finger. I was anxious to determine the nature of the
case, und made gentle but persistent pressure with the
finger for gome moments thmuffﬂ the cerviz. It graduo-
ally yielded to the foree, an ( thu finger, gliding to the
cavity of the uterns, detected an enormons fibrous poly-
pus, which could not pass outwards becanse of the
retroflexion. I was obliged to be in London the next
morning, buot promised to return fo Paris In a week, for
no other purpose than to apply a sponge tent and
remove the polypus for Madame R. Tive or six days
after my departure they telegraphed to me that she was
much worse 1 that a econsultation of physicians had
decided that it was now too late to attempt any operas
tion, and therefore that it was nnnecessary for me to return
to Paris. Fortunately, the telegram was not received,
and T returned to Paris to find my patient in a state of
complete exhanstion, She had a profuse, dirty, offensive,
serosanguinolent discharge from the vagiua, which
]_}'hh'l}lltxl the whole atmoaphere of her d}mumult Her
pulse was small and rapid; she was quite ansemie, and
presen ited all t]m appearances of blood-poisoning. On
passing my finger into the vagina, T found it entirely
filled by an immense fibrowd le\. pus in a state of decom-
position. She was evidently dying from the absorption
of the detritus of this fetid mas. At my first visit, a
week before, this tumour was wholly intra-uterine, but
now it filled the vagina, I infer that its escape from
the cavity of the uterns was due to 1;<m{#1m] contracs
tions provoked by the foreible introduction of the finger

| R - b
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for exploration, for she orew worse from the moment of
my visit. She had foreing 1]‘1II’L_.I, as of labour, for a
W E111L, and afterwards pass sed into the low condition in
which I found her, Its pedicle (as is most usual) grew
from the anterior wal What was to be done? There
was assuredly but one conrse to pursue, If we allowed
this great muass to remain there and slongh away, death
was absolutely certain. Iis specdy H-]]umﬂ gave the
ouly hope of reseue. Her physicians consented to its
écrasement, which occupied ten or twelve minutes,
Yaginal washes, wige, and a eenerous diet  soon
completed the eure. If T had received the telegram,
she would certainly have died, and T shoald have he:—n
censured by her friends for ]1m~h=m1|fr the fatal issue

1
inasmuch as my previous visit was the inauguration of

a new phase of her sufferings.” If T had been afraid to
operate hecanse she was fﬂmr:nt In & moribund state, she
would unqguestionably have been lost.. For the success-
ful after-treatment of this case T am indebted to Dr.
Morpain.

I have related this case perhaps too T‘rnnmnl@r1 hat
it 15 to encourage the young man never to falter in the
clear path of du[v to his Fnlrhut and to show that
extreme exhaustion is no barrier to the mere operation :
for, when effected by the e‘-mnacm there is no danger
of hmm-:mhrm.f:, and very little of any other character.

I have no idea how many polypi Dr. ]mmrtt- and
myself have removed at the Woman's Hospital and in
Private ]:l}IﬂLfLL._P and the case of Professor Metealfs
above related is the only fatal one. This oreat suecess
is certainly due to the fact that we n.hhnw wsed the
écrasenr or seissols, It would seem that by these the
E}_]il-l:‘l ation is almost always safe, while by {]E]chlt]fl]l it ig

francht with great dﬂngcr.

OF MENSTRITATION. an
L]

Dr. Graily Hewitt is wholly opposed to deligation :
s0 are many other recent writers, Dr., M‘Clintock has
written most clearly and ably on this question® He
reports ten operations by ]u.:lf'mr of which three were
fatal, and twenty-four by knife, secissors, or écrasenr,
without a single death. He says, moreover (. I"‘ﬂ
that *a very 1|~fr|a rate of mmifu]rtv followed the use of
the hfnmuﬂ in the cases upml-ud by Dr. R. Lee; for,
of I'lh_';.-u'_u{: instances where the ligature was applied,
ning of the women died, and two of these deaths
oceurred before the removal of the tumour was effected.

Dr. Lee gives thirty-five other cases where polypi
were removed by torsion or excision, and amongst thesa
there is no death.”

After this, it seems to me that it would be not only
nagardous, but absolutely culpable in us ever to resort
to debigation when there iz any chanee of immediate
ablation either by exeision or éerasement,

Before closing this sobject, I may mention that

Dr, J. H. Aveling, of Sheffield, has added a valuable
instrament to our surgical resources for tha‘- rumi:rﬁl r:f
polypi on the principle of éerasement.
in fle. 87. The thumb-piece a is L'L"IHH:'L[EL]. ‘.".-J.t].l Ehe
projection 6 by a rod, which slides along a groove
in the shaft, which is driven by means of the screw at
the handle of the instrument. When the extremity ¢
18 placed around the pediele, the part b 1z made to
sever it by being forced through till it is uttmlj‘ lost
in the fenestral opening in i]u: curved extremity. Dr.
Aveling ecalls this instraoment the Pulvytim It is
descr 11}&:1 1 the Obstetric Transactions, vol. 4.

* ¥ Climos] Memolrs,” pp. 183-186.




