SECTION VII.

FOR CONCEPTION, SEMEN WITH LIVING BPERMATOZOA
SHOTLD BE DEPOSITED IN THE VAGINA AT THE
PROPER TIME,

Tas proposition naturally involves three considera-
tions :

1e¢t. The natore and properties of semen.

9ud, Its passage to the cavity of the nterus; and

grd. The proper time for this,

The seminal fluid, as ejected in the aet of copula-
tion, is composed of the secretion of the testes, mixed
with that of the vesicul® seminales, prostate and Cow-

per’s glands,

The office of the testes is to secrete the semen, wiich
is composed of the liguor seminis, granules, and sper
matezon.

If we take a drop of semen from the vagina imme-
diately after sexual intercourse, and place it under the
microscope, we shall see the hurried movements of
seemingly thonsands of spermatozoa. But this is not
the best way of studying the phenomena of their move-
ments, The best plan is to take a drop of mucus from the
canal of a perfectly normal cervix utert some fifteen or
twenty hours after sexnal interconrse. We shall then
be better able fo examine the spermatozoa ; for we shall
see them in the fluid that serves as the means of their
finding their way towards the ovum. We shall find
them moving more slowly, more cantiously, if the term
may be allowed. Suppose we select any one sperma-
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tozoon for observation, and note particularly ifs various
actions and movements. It will swim first one way and
then another, or move in a straight line across the field
of vision; and perhaps turn abruptly to retrace the
path already traversed. It it encounters a large epithe-
lial seale it stops, places its head against it, as thongh
trying to push it forwards; and when it fails so to do,
it tnrns and moves off slowly in another direetion,
perhaps to encounter another opposing obstacle, to
panse & moment and make another effort to overcome
it, and then to turn again in search of some new field
of exploration.

Fig. 186, a, vepresents the appearance of sperma-
tozoa in a normal state, With the spermatozoon motion
is life, and as long as it lives it moves, When the tail
ceases its movements, the organism is dead. The alter-
nate lateral movements of the eaudal portion drive the

proiriatad
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F1a. 136. Fic. 130.

head forwards. If by any accident this be injured, then
the movements of the body or head are in aecordance
with the nature of the power exerted by the injured
part.

For instance, if the extreme point of the tail should
be curled up, either by an injury or be held so by
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inspissated muens, as 18 represented in fiz. 136, 4, then
the movements of the spermatozoon will be in a straight
line, as shown by the arrow. If the injury be such as
to give a permanent gentle emrvature to the middle of
the tail, as shown in fiz. 137, then its movements will
be in & eirele, becanse the extremity drawing constantly
against the resisting fluid always in one direction, will,
of comrse, drive the head always in a corresponding
direction. For instance, if the tail be permanently
turned to the left, as here represented, then, with every
contraction of it, the head will be driven round to the
left ; and if to the right (fie. 138), then it will turn in
a circle to the right. But when we find a spermatozoon
injured so as to be doubled on itself in the middle, with
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the tail reaching up by or beyond the head, as shown
in fig. 189, then its movements will be in the opposite
direction to the curvature, becanse the moving power
will be expended at the very end of the caundal portion,
and this foree necessarily drives the head in an opposite
direction.

Spermatozoa cease to move only when life is extinet.
Under favourable eirenmstances, they live many hours ;
but under unfavourable cireumstances they die quickly,
For instance, any great variation in temperature is fatal
to their existence,
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For impregnation, the semen must contain !ivinrg
spermatozoa. It has been pretended by some TI':I:Lt- it
may take place without them. They are fo be found
in all animated natorve. I shonld as soon think of con-
ception withont the presence of semen, as to suppos 1t
possible without spermatozod.

A short time ago it was generally supposed that
sterility was a thing that belonged almost wholly to the
opposite sex. Mr. Curling® has recently brought this
subject prominently before the profession, and has
extablished very conclusively that sterility in the male
does positively exist, and that it may depend upon—

1st. Congenital malposition of the testes.

ond. Chronie inflammation of these glands ; and

Ard. Strieture,

In the first and second, the testes fail to produce
spermatozoa; in the third, the semen regurgitates into
the bladder.

When the testes are retained in the abdomen, they
seem to remain in a rudimentary state, and never attain
the power of secreting semen with spermatozoa.

Mr. Curling’s admirable paper contains a number
of cases illustrati ng this fact, and he arrives at the very
jnst conclusion that the semen of such testes heing
devoid of the fractifying prineiple, is wholly incapable
of procreation. Mr. Curling says that Mr. Poland and
Mr. Cock have each seen cases of procreation where
the testes never descended into the scrotum; but 1n
neither of these cases had the semen been examined
mieroscopically,. The inference in both instances 1s

# 4 Obeervotions on Sterility in Man," with cazes. By T. B. Curling,
FRS. Surreon to the Londoy Hospital, &o  Heprinted from the
Eritish and Foreign Medico- Chire? jical Review. April, 1864,
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plain: either that there are exceptions to the 1ule that
a retained testis does not furnish spermatozoa; or that
the claims to paternity in their cases were entirely ont
of the question. The latter the most probable, as there
are no facts to substantiate the former,

In the French school this subject has been very
thoroughly investigated. The writings of Goubanx, of
Follin, of Gosselin, and Godard, all go to prove that a
retained testicle i.-.a_ a8 a ]'ll]r:.-, whether in man or :‘4_[1':“1:1,],f
meapable of prodocing spermatozoa, and that semen
without spermatozoa is incapable of procreation. In
some instanees, one testis has been found in the abdo-
men, and the other in its normal position in the
serotum ; and here, the one has invariably been defi-
cient, and the other prolific in spermatozoa,

But while the presence of spermatozoa iz essential
to fecundation, their absence has no sort of influence
upon impotence. By impotence, we understand an
incapacity for copulation; by sterility, an incapacity
for fruetification. Thus a man may be impotent and
not sterile; and sterile but not impotent. 1 have
Enown many men who performed the aet of coition
with the greatest vigour, whose semen was perfeetly
devoid of the slightest trace of spermatozoa; and on
the other hand, how often do we encounter those who
are incapable of the least effort at copulation, but whose
semen is loaded with spermatozoa. In the first class,
ignorance of their real condition is bliss; while in the
second, the certain knowledge of their infirmity pro-
duces the greatest mizery,

The seminal fluid may be destitnte of spermatozoa
in comsequence of an obstruction of the exeretory dnets
of the testes. This is the result usnally of acute inflam-
mation of these organs. Gonorrheea has heen regarded
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as n disease of no very serious importance ; but when

. b la atchitis. which may
we see 1t often producing a donble orchitis, wi )

leave the subject of 1t sterile for ever Iat'tm:ﬁi'nllﬂﬁ.a "*fl”i
should Jook apon 1t pather as an affection likely to be
attended with the most disastrous consequences, o

I now cull to mind thrée young men whmil 1 treate

.o £ 1lowine gonorrheeal inflammation
for double orchitis, following gonorrheeal i ;
i3

sbout twenty-five years ago, which left in t':i‘-e'::-}!.‘ L;
chronic double epididymitis. They have 11"}{‘.1:!]. married
many years without issue. It 18 true their wives E[{'Ii'l-}'.
have been sterile. On this point [ cannot do bettel
than fo quote from Mr. Curling,* who saysi— :

«In 1853, M. Gosselin made known Sﬂluﬁ.acmi]”u_ﬂ
resparches in relation to this subjeck e carefully L‘.‘.-..i
amined the semen 1o twenty men w':m]uu._’l heen tL'_T.:'lil-;i.-‘.i.
with double epididymitis after gﬂltm‘l‘]]ﬂ}‘.l‘:. [n ﬁt..{?ru
of these cases which were mnnp:u':ttu_'t-z‘ly recent, a callo-
sitv existed in the tail of the iﬂ.pidulymza_t at llhu t'.m{u
thev seemed to be cured. TIn all, the cenital ['H1Lu‘-1.3;11|?.i
appeared fully reatored 51["(';1 the sperm tL-.}l'f'!-ﬁ-If:‘.n.. ltl
semen was repeatedly examined at intervals of :-.u.uhui a
weeka, but no spermatozoa Were lll,:t{-ifjtf?-ill. M. Gosse ].],]
lost sight of all but two cases, and In these the a‘ﬁfut .1
of El};l'ﬂlﬂi‘.ﬂ-:{ufl in the semen occurred HFt-l.::'l:' huuu:.
months, and coincidently with the m:rn:l'alh:ta Ll!l‘:-.:lP[.Tl.f?!r
anee of the induration in the epididynmis on one :‘ul:::..
In the remaining five of the twenty cases ﬂlui} tlml’l;nu
epididymitis had oceurred EE*.‘-.'-;:]'HL gean .I-”:.Mh:tuh'ér;
One man, aged forty-five, had been attacked twen ;]i,
vears before, but the left u-zfﬂamty no longer cxlst{au. ,.
and spermatozoa Were found in the semen, | In _Hm._}_tl.m
man the disease dated back five years, and had left a
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considerable induration at the lower part of each epidi--
dymis, The general health was good. No spermutozoa
could be detected. In the three other cases the dizease
had oceurred ten, six, and four years before, There was
hardness on hoth sides, The testicles were otherwise
nnaltered. The indieations of virility were quite satis-
factory, and the semen presented its usunl appearance.
The individuals had all been married several years, hut
had no ehildren. The sperm was carvefully examined
and found destitute of spermatozoa. One of them had
had children by a former wife before the attack of
double epididymitis. Bince the publication of the pre-
ceding observations; M. Gosselin has met with two
eases of men who, after suffering from bilateral epididy-
mitis doring their youth, had retained an induration on
each side. They had been married several years and
]‘I.‘.l:'] T1w -'.;E'.i!':]t‘."-"u";, In i_n_]t}_[ t.||[g 1']'!‘]:_-;_5 powers were |lr'1'['.I
apparently, weak, buot the sperm was entirely wanting
11 gpermatozoa, ; %

Thus it will be seen that inflammation of the testes

15 a matter of grave importance. And this is so whether
1t be the resnlt of apecific canses, of accident, of cold, or
of translated parotitis, I have known one case of epidi-
dymitis from mumps, where the testes lost the power of
renerating spermatozoa, It 18 a curions and fortunate

circumstance that epididymitis, by whatever cause pro-

duced, in no way weakens the sexual appetite, or the
power of gratifying it

Semen destitute of spermatozoa has the mnsual sui
generis odour, but lacks the appearvance of uniformity
that belongs to the normal seeretion. When viewed by

a transmitted light, we usnally see littie whitish flakes

of mucus floating throueh it.  But I have seen two

instances in which it had the colonr and appearance
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of good semen, although wanting spermatozoa It is
‘||~eulu ble in ]].Uu 0r "er water, and floats about in it
immiseibly in clondy flakes le ordinary mucuns, Lt
is more translocent than f_:;und semen, less milky, and
less opague, Tnder the microse pe it ]1]'..“:l'i|lt"‘ the
appearance of ordinary muens. I have seen samples

of semen full of spermatozoa, but loaded with mueus,
which probably came from the glandular apparatus
at the neck of the bladder. I know of one case
illnstrating the fact that a man is not necessavily
sterile beenuse his semen possesses too large a proportion
of mucosity.

Normal semen will drop from the end of the ayringe
in drops as easily as water. A small gnantity |=.HHI"'
into & glass of water is, by slight agitation, 1mme-
diately “diffused or dissolved in it. Abnormal semen
full of muens will not leave the mouth of the syringe
'ilL].an]‘. or suddenly, but Topes off for an ineh or more
before 1t breaks into 4 1I_L!11 and when it falls mto
water it preserves its tenaecity, and but a small part of
it is dissolved. It floats about in shreds, and eventually
settles at the bottom of the glass in the form of a
whitish sediment.

Sometimes sterility in the male depends upon a
stricture obstructing the outward passagze of the semen,
which {‘.i]llﬁ-?i.j_lh_*ll‘l'.i:_.'- in the act of copulation regurgitates
into the hladder. This condition of thinzs is, of course,
curable by the proper treatment for strieture.

At the beginning of this section I =aid that, to ensare
coneeption, “gemen with living spermatozoa should be
deposited in the vagina at the proper time.”

It 1= the valzar opimon, uu-l the opinion of many
savants, that, to ensure conception, se :um,l interconrse
should be performed with a certain degree of complete

BEXUAL CONGRESRS, 259

ness, that wounld give an exhaustive satisfaction to both
parties at the same moment. Hven Roubaud® has
devoted many pages to the consideration of frigidity in
the woman, How often do we hear husbands complain
of eolduess on the part of wives; and attribute to this
the failore to proereate.  And sometimes wives are dis-
posed to think, thouerh they never eomplain, that the
fault lies with the hasty ejaculation of the husband.
Both are WO,

God has given us appetites and desires, and endowed
the act of Lupulm-m with a Pll':l‘i'al"lhh-" erethism,
simply that we might be forced to *multiply a nd
replenish” But for this, the human family might, lone
azo, have been numbered with the fossils that repre-
sent extingt speecies. Noj 1t matters not how awk-
wardly and unsatisfactorily the act of coition may he
performed, so that semen with the proper fructifying
priveiple be placed in the wagina at the ljg._.t
moment; and, on the econtrary, it matters not how
perfectly and sstisfactorily it may be done, if the semen
lacks this fecundating power. I have known many
men who kuew but little of mere animal sensuality,
and whose wives knew less, and yet they were blezsed
with large families ; and, on the contrary, 1 have known
some who were differently constituted, and yet they
were perfectly sterile,

It might be thought that T am here overstepping the
bounds of propriety, even in a work purely surgieal;
but [ justify myself by the faet, that a false philosophy
has gained almost universal eredence; and that young
medical men, with a correct knowledge of facts as

kL "I"r'r'lﬁ doe PImpuizsance et de la Btérlité ches FHomme et ches: la

Femme™ Par le Dr. Fdlix Roobaud, Paris: J. B. Baillidre 1565
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they truly exist, may do mueh to render many families
happier, by setting them right on a point of more vital
importance to domestic happiness than many of us have
ever dreamed of.

Let us turn to pages 331 and 382, and read over
the cases in which conception took place while the
wives were etherized, and ask ourselves what agency
mere sensual enjoyment could have had in bringing
about the result. Our literatnre furnishes many eases
where the seminal fluid has been lost at the mouth of
the vagina; where the hymen has remained intact;
and where, nevertheless, conception readily ocenrred.

I have seen cases of this sort; so has Sir Joseph
Olliffe; and so has Dr. Cammpbell, of Paris. Most of

these were cases of vagimismus, where the pain

and spasm of the sphineter vaginm were such as to
preclude penetration, and the semen was lost at the

ostinm vaging, & little passing through the hymen.

M. Tardien,® Dean of the Faeunlty of Paris, relates
a remarkable instanee of conception following laseivions
+itillations ander most unnatoral and nnfortonate eircom-
stanees, Ilere the semen was habitually lost at the
ostinm vaginm, with the belief that conception eould
not pcenr unless the act of coition was folly consom-
mated. But the sequence proved otherwise; and M.
Legrand, who delivered her, found the younz girls
vacing virginal,

I once requested the husband of a lady who had
vaginismns, to let me zee his wife an hour after sexual
intercourse, for the purpose of determining whether any
semen ever entered the vagina. Ie had not attempted

# ¢ Hrde Médico-lérale sar lea Attentats anx Mours.”  Par A mbraige
Tardien, Profeseeur, &e. Paris: J. B. Baillidre et Fils, 1859, page 99.
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it for ten days or more, and he said he was so nervouns
at the idea that he lost the semen at the moment of
contact, and hence the effort amounted to nothing,

In consequence of this accident, I did not see the
patient at the appointed time; but wisited her a few
haurs later for some other purpose, and removed about
ten drops of clear translucent mueus from the canal of
the cervix. The atterapt at copulation was made at
eight a.m., the patient did not rise from bed till eleven,
At twelve T saw her, and then removed the eervieal
mucns, I intended to make a microscopic examination
of 1t at once, but circumstances put it out of my
power, and I did not do this till midnight, being twelve
hours after its removal, and sixteen howrs after the
attempt at interconrse.

In this cervieal mueus I found a solitary spermato-
goon, which manifested the greatest sectivity, I exa-
mined the whole of the ten drops of muecus, but eould not
discover another one, nor was there any in the vaginal
mucns. How did only one spermatozoon and no more
find its way into the canal of the cervix? Perhaps not
more than a drop, or half a drop, of semen passed
through the little hymeneal opening. The patient lay
in bed three hours afterwards. During this time this
stray spermatozoon had travelled three inches and a
half from the hymen to the os tincwe (for the vagina was
very long and narrow), and had entered into the eanal
of the cervix, while the remainder of the seminal fluid
passed off in resuming the erect posture, The case is
curions, as showing—

1st. That semen can be thrown into the vagina with.
ont penetration,

2nd. That a spermatozoon ean,in a comparatively

short time, move over a considerable distance ; and
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ard. That it ean live a long time ont of the body,
provided the temperatore is not too low. This observa.
tion was made on one of the hottest days in July.

We kuow very well that the semen, or rather its
fructifying principle, the spermatozoa, must pass into the
cavity of the uterus, if not further, to render conception
pr:.%si%‘uh%. How i3 this done? Does 1t enter the canal
of the eervix in the act of ejaculation? or do the sper
matozoa afterwards, by their locomotive powers, gradu-
ally wend their way up the canal of the cervix?

[ ain not aware that any observations on the living
snbject have hefore been made upon this point. = A few
post-mortem examinstions, made in cases of sudden death
after coition, have demonstrated the presence of sperma-
tozoa in the eavity of the uterns; but this does not settle
the questions raised above. The fact that pregnancy
has frequently oceurred without penetration, proves very
conclusively that the spermatozoa can and do traverse
the whole L:Uth of the vagina; that they then can and
do enter the canal of the cervix, and passing along this
narrow strait, that they can and do pass on till they
reach the ovum, and fertilize it. DBut this s not the
usual way in which this is done.

[ have over and over again examined the condition
of the uterns after coition, and often 1n fonr or five
minutes after it ; and I have usually found the state of
things described on page 348. I have also frequently
removed the muens of the cervieal eanal immediately
after sexnal intercourse, first a drop from the os tines,
and then a drop or two from an inch higher, If the
neck of the womb is in a normal condition, with an open
os tinese filled with healthy mueuns, we shall always find
spermatozon in it, in greater or less numbers, if we exa.
mine it immediately after coition.
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Thus we see that they enter the cervix, as it were
suddenly. My explanation of this physiological phenos
menon is, that the cervix 1s pressed foreibly against the
glans by a eontraction of the superior coustrictor vagi:
ng ; that this pressure necessarily forees out the contents
of the canal of the eervix; that the parts snbsequently
become relaxed, the uterus returns suddenly to its norms
condition, and the seminal fluid filling the vagina, neces-
sarily rushes into the canal of the cervix by a process
stmilar to that by which a fluid would pass into an India-
rubber bottle slightly compressed, so as to expel a por-
tion of its contents before placing its mouth in a fluid
of any sort.

If the uteros 13 in a normal condition, we shall
always, a2 a rale, find spermatozoa in the canal of the
eervix immediately after coition,  If the uterus is greatly
retroverted, we shall not; and if it is greatly anteverted
we shall not.  And why? DBeecause, in the first instance,
the os tinem will be too cloge to the symphysis pabis, and
1f 1t 1s subjected to any such pressure as that alluded to
above, it will, for anatomical reasons, be such as to com-
press the posterior lip of the os tinew up against the
anterior, which will have no effect in exhaosting the
canal of the cervix; and in the second instanee, where
there is a complete anteversion, with the os looking in
the direction of the hollow of the sacrum; the same act
and the same pressure would only force the anterior lip
of the os tinem up against the posterior, creating no
vacunm, and making no room for the newly introduoced
fluid.

From this it will be seen that I believe the cervix
uteri to be shortened in the erethismal elimax of eoition,
by pressure exerted upon it in the direction of its long
axis wheun its position is normal, which i8 impossible in
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it ave snoken of a
any oreatly abnormal position. 1 !m,xe Ipost e
i : anil :“i.t-t-l'l])ﬂl'{':d Lo 16 8 C.
e plans foreibly against
7 we made no dis

ruparior {:ﬂllr'-jtl'ici.i:!-'[‘ 1.-':ag'.-m.t_-:, :
tain office—that of compressing th L
the os tincse at a -L'E:]'t:'ll'[:l nmnmﬂfl-. 5 1 >
spetiona to prove the exiztence of such ﬁ;I - e
hut that it does exist, and that some mm] min. £ '[ o
-h--~ \d deseribe if, I feel perfectly confident, tor e
gect and aaescl y Bl hnnllrmlﬁ i

eial musele ;

e manifestations of 1ts .
seen the manifestations ob P I e
In uterine examinations with the pav

times, o

loft side and my speenlum introduced, we 111:1}':*]1_-:1111 2404
t.1|]I_"'!‘|J5-'-l§_'f: the posterior wall of the xlugmijin“l:{ Ii_m e
the oz tinem gradually fj:'ﬂff:'tm’r-tfli anc ml ml .;%.T.l:]euﬂr
ig hrought almost 1n contact wn'-h. t-h.u c,;l 1 uL Li_;ml e 1]];
by {*i:'-:.‘:ﬁhn' bands of :T]u.ﬂ‘.lu]:w fihres tha UP)
Et;'ﬁ']ﬂl"liill' portion of the 1-':1;_':..11&. Renllee -t iy
We arve more apt to see _ﬂn: n pat el o
alarmed, and manifest some {ln.'_gl‘[al-: of gem_-mr il..x,,q'”;
P [ have witnessed this over and mm.‘_"*"‘-:
e 1an sees another will be sare to [hm;-::_‘ﬂ::t
when his attention is turned in the ;EM}E].L:P .{h,riﬁft-muﬂll.
. matters not whether ths {a:{plmmpnm is correc
S R?I} other observers establish the fact that
l 1L:. way at once into the canal of the

and what one

not, provide
the semen finds
& "'-.Tixn 2 = ) .1
o Wo have already discussed many of the mu-:,hﬂnmid
oo vies s he semen {o
bstructions that prevent the passage of the hf:;n; =
“} S [ T : v ] N A=t =% | 4 :.
the cavity of the uterns; and we have seex lT.!.l e
v t :Ii‘%vull'}r ' to be found almost nmitormly in t
orean [mcuity 18§
prVIX, s T
| It has hence, occurred to many pmlu:u]ﬂn]ci‘. t::nnél ,
B} s ' v throwi g frueti-
to overl -]-:Llw this barrier at once, by throwing th a
‘v i nty of s, bu
yi ight into the cavity of the ute
fvine agent right into the Spiby o° s
the nractical exeeution of this is surrounded )
I: P.- B} "'; i ik ", ’ | . $ '-11.
Beultic For instance, how delicate and diffic
difficulfies, ol 1nst ;
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would it be to arrange everything preparatory to snch
a procedure. Then, as to the temperature of instrg
ments ; for the slichtest variations of
heat or cold, are inimieal to the
Then as to tl

this, whether of
hfe of the spermatozoa
e guantity of semen to he introduced,
whether much or little: the delicacy of the apparatus
for this, and the proper time for the operation. When

all these eirenmstances are taken into consideration, we

can appreeiate the difficulties of the practical exeention

-

of & thing that would at first appear to he theoreti-

cally so simple  Ever sinee the days of Spallanzani
and Rossi, who, with a syringe, injected the semen of
the dog into the vagina of the biteh, and saw impreg-
nation follow, it has been supposed by many that in the
human subject this mechanioal proc

ess might be earried
still further, by injecting the semen into the eavity of

the nterns from the canal of the vagina. But I know

of no published account of any experiments of this
BOTT.

Some years ago, I made a series of this kind, and
detually saw conception follow this process
instance, Dr, George Harley
versity  College, London, informs me that
repeatedly

in one
y Erofessor, &e., in Uhi-
he has
performed the experiment of injecting the
semen into the cavity of the uterus, but with no result,
I have given up the practice altogether, and do not
expect to return fo it again; but as others may feel
disposed to try farther experiments in this direction, I
shall here give them the advantage of my experience,

Before undertaking this we must satisfy ourselves
that the semen is perfectly normal, and that it does
not and cannot enter the canal of the cervig in the
natural way.

In all my eases there was a contraction of B
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of the cervix, and in two there was quite a flexare al
the os internum ; and experimental observations Ln'mn_*_fl
that the semen never entered the canal of the cervix
in any one of them. In all of them the operation of
incisine the os and cervix would have been the proper
course to purste; but my patients were too timid, wnPlnl
not submit to it, and accepted the uncertain EL.“H‘IE}::L'H'-FG
of uterine injection. In my first experiments this was
often more painful than any vperation, for it f:'n_-l:l*.seuﬂ ¥
produced severe uterine colic. I had no data to gnide
me, and I began by slowly injecting three or four drops
of the seminal fluid, which produced very severe
symptoms; then two drops, and then ooe, till finally
T determined that half a drop was quite enough.
Indeed. T have no idea that this quantity ever gets into
the ua;ritv of the uterns in Natures own way, and I
now wonder why I should have begun these experi-
ments in snch a heroic manner. Suffice it to say that
I have seen conception follow this artificial f"_'uu.ti'lf'icﬂtiﬂn
once, and once only. The case is of sufficient 1mport-
anee to give it in detail,

My patient was twenty-eight years old ; had been
martied mine vears without issue; and had had more or
less dvamenorrheea all her menstrual life. It was often
attended with ereat constitutional disturbance, such as
naunses, vomiting, and sick healache, She had retro-
version, with hypertrophy of the posterior wall, an
indurated conical cervix, a contracted eanal, which was
particularly contracted at the os internum, in conse-
quenee of the flexure incidental to the malposition ;
and snperadded to all these mechanical -'Jhi'f.t'lmti.mlta,
the vamina never retained the semen. 1 examined
this case several times very soon after sexumal inter-
course, and I never found a drop of semen in the
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vaging, although it was placed there in the greatest
abundance,

This patient was willing to submit to anything but a
surgical operation. Could any ease _
have presented agreater number of Qﬁ%
difficulties to be overcome? The R
firat thing to be done was, of
coitrse, to rectify the malposition,
and to keep the uoteros in its
normal relations by means of a
properly adjusted pessary, with the
hope that the wvarina would re-
tain the semen. This point has
heen so fully discussed in Bection

V., that it is nnnecessary to say

more here than that I ﬁ:t'i‘.‘-l!h‘ltr_'fj'
succeeded in doing this, and a
sufficient quantity of semen was
retained, thongh the most of it
passed off. T'his part satisfactorily
arranged, we were now ready for
the uterine injections, These ex-
tended over a period of nearly
twelve months. Some of them
(two) were made jost before men-
stroation ; the others (eight) were
made at different periods, vary-
mg trom two to seven davs af-
ter it ceased. DBeginning with
three drops, 1 at last injected half
qdrop,

Fuer 1)

Fig. 140 represents the instrument with whieh these
experiments were eonducted, with the exception of the
bully at the end of the tobe. It is made of glass, T.e
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piston can be drawn out easily for the purpose of taking
up the semen ; but for the purpose of graduating exactly
the gquautity to be injected, there was a little serew nut,
a, which could be turned against the piston-rod, upon
which a serew was eut.  This prevented the piston from
Leing forced down, except by the aetion of the screw,
When we wished to furee out the contents of the syringe,
half a revelntion of the piston foreed out half a drop, a
whole revelution a whole drop, and so on, jJust as
does Pravaz's instrument for the endermie injection of
morphine. The greatest care was necessary in manag-
ing the temperature of the syringe. [ placed it in a
howl of warm water, with a thermometer to mark 98°
Fah, taking care to have it no more and no less,
But as the removal of the Instrument
from the bowl of water to the vagina
would be necessarily attended with a dimi-
nution of temperature, I adopted the plan
of allowing it to remain about a minute
in the vagina before drawing up any of
the semen into it; and thiz for the puor-
pose of insoring it to be the same tempe-
rature as the fluid in which the sperma-
tozoa disported.

Fie, 141 represents the exact size of
the glass-tube, used the last time in this
case; ¢ 13 the point at which a string
was tled, as a poide and a goard to pre-
vent its being introduced too far into
| the cavity of the nterus. This was exaetly

one inch and nine-sixteenths from the end,
which I think 18 quite as far as we should
introduee the instrument. Thus it was nob
carried so far as to injure the lining membrane of the

Fra. 141.
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uterus, or to mar the vitality of the ovum, if it had
already reached this cavity. 1 feared that I might have
done one or both of these in some of my earlier experi-
ments. In this partienlar case, about four drops of semen
were taken up; the instrument was cautiously earried
into the eanal of the cervix, till the point was in close
contact with the os tinem; then the piston-rod was
slowly turned half a revolution, which as slowly foreed
out half a drop of semen; the instrument was held in
gifw for ten or fifteen seconds and then withdrawn, and
the patient lay quietly in bed for two or three hours
afterwards.

Under these cirenmstances, at this, the tenth trial,
conception took place, and everything went on favour-
ably fill the fourth month, when a fall and a fright
nnfortunately produced a miscarriage, from which the
mother recovered with the greatest difficulty. I have
related thiz case minutely, becauvse I presume it is the
first and only anthentie case in which artificial fertiliza-
tion has been snceessful in the human species; and
beeause it furnishes about the som and sobstance of
my knowledge on the subjeet which may be of any
possible service as a guide to fature observers, who may
have the ecuriosity, leisure, conrage, and perseverance
to experiment further in this direction.

The experiments above alluded to were made on
half a dozen different patients. During the two vears
that I was enzaged in them, I made fifty-five uterine
injections. I think I am entitled to subtract about half
the number as having been bhadly done, or having heen
made with badly constructed instronments, or under inju-
dicious cireumstances. If so, then they show one coneep-
tion out of abont twenty-seven trials. I have very little
doubt that we shall learn still more about emhbryology;
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and some years hence, when we shall befter understand
the laws of eonception, I doubt as little that some one
will be able to apply the prineiples sought to be esta-
blished by these experiments with more exaetitnde than
I have. If we understood more about the proper period
for conception, this mechanical fertilization might be-
come exact enongh to depend upon it in such cases as
wonld be otherwise impracticable.

Scienee, even in our own day, demonstrates now and
then the wisdom of laws given under the Mosaie dis-
pensation. As an instanee, I have only to refer to the
recent, dizecovery of Trichin® in swine, as showing not
only its occasional unfitness, but its positively posonons
qualities as an artiele of diet under some circnmstances,
Then, again, the laws bearing on the uncleanuess and
the purifieation of women in menstroation, are in aceord-
ance with the accepted doctrines of the day, in regard
to the period of fitness for coneeption. * But if she
be cleansed of her issue, then she shall number to
herself seven days, and after that she shall be elean.”
—Levit. xv. 28,

It is pretty well established that menstruation is the
sien of ovulation; that it is preparatory to the recep-
tion of the ovam; that the ovum reaches the cavity of
the nterus in from two to ten days afier menstruation;
and that it must be fertilized at some point between the
ovary and the os internum, by eoming in eontact with
the spermatozoa. Dr. Ritehie™ of (lasgow believes, with
many other modern Physiologists, that the nterus. itself
is the normal seat of conception.

# i Jonkributions to Assist the Study of Ovarian Phyaiology and Patho-
logy.” By Charles G. Ritchie, M.D., &e, &c., p. 101, John Chuorchill &
Bons 1865
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Now, if all this be so, it follows that the best time
to insure this froetification is within the ten days follow-
ing menstroation. This is the *'-"FI‘IFIJI”}" aceepted doc
trine in regard to the most fitting time for conception.
I have no doubt that conception ru'n' talke place at any
period whateve r, re latively to the return of menstima-
tion; but there is hardly a question that it oeenrs wore
freq 1nf~|11]1. within the ten days following this period.
I know of several instances in w hich it undoubtedly
oceurred within the week preceding the expected return
of the flow, -
SirJoseph Olliffe and I sent a patient of ours to Spain,
m the spring of 1864, She had been under treatment
for “]F]MIA]_LWLL for three or four months, and lived
entirely apart from her husband during the whole of
this time. They were ordered to live apart till she
should pass over one period in Spain. Everything went
on aceording to our preseription till about ﬂn*f'-;'mcrht.
hours before the expected appearance of the i:Lm when
by accident, as sometimes happens, the injunction of the
doctors was momentarily forgotten, and the perind did
ot come at the expected time. Indeed, she coneeived,
and in due time was delivered of a danghter.
The husband of 4 lady of great eminence, & ged thirty,
the mother of three sons, the youngest th]w‘- yeara old,
was absent in the Holy Land for five months, and re-
turned exactly five Ll;i:.:-u hefore the expected recnrrence
of his wife’s menses. e spent but one night at home,
being suddenly called off for several days by some
urgent business, His wife conceived, and bore him a
daughter.
I had n lady, aged twenty-eight, nearly two months
under treatment for some cervieal disease. The case
was treated entirely with tampons of cotton-wool, wet

r
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with pglyeerine, holding in solution various remedies,
such as tannin, When she was thought to be well
enough to return home, her hoshand came for her. I
wished to see if the secretions were normal. Sexual
intercourse took place, at my request, two days before
the expected retorn of menstruation. It did net appear.
She had eonceived, and in doe time a son was bhorn.

I ean vouch for the relialility of the parties alluded
to above. I have related these three eases to illustrate
the fact, that conception can and doés take place just
on the eve of the approach of menstrnation; a thing,
by the bye, that is not denied. I could give several
veliable eases where the cirenmstances were such as to
prove that eonception could ounly have ocenrred within
a week or ten days following the cessation of the flow.

When I was engaged in the philosophie experiments
of artificially introducing the semen into the cavity of
the womb, I had to make some fifteen or twenty essays
before I was satisfied of the quantity of semen to he
introdneed, but as to the proper time for this 1 never
felt entirely sure. For those who are very anxious for
offspring, I usnally order sexnal interconrse on the third,
fifth, and zeventh days after the flow has ceased ; and on
the fifth und third before its expected return; and but
once on each day, For the most obvious reasons this
should always be on going to bed at night, instead of

just before 1ising iu the morning. The horizontal pos-
ture favours the retention of the semen; the erect ifs
expulsion. I am satisfied that too frequent sexual in-
dulgence is franght with mischief to both parties. It
weakens the semen. In other words, this is not =0 rich
in spermatozoa after too great indulgence; and when
carried to the extent of a debauch, the fluid ejected may
be wholly destitute of spermatozoa. Thos it will be
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seen that if is mnech better to husband the resonrees of
both man and wife. The sexual act should never ha
ﬂm_le except at the spontaneons prompting of nature,
It is very eurions to contemplate the bounties of nafure
when we come to view the provisions made for fructifi-
cation, whether in the veeetable or animal kinsdom.
We know that but little semen and but fuw 5]'11.’.'1'71]:1:0-::“:1.
are needed for fertilizing the ovam. We see this in s
cicalture, and we may infer it in all creation. T do not
know that any one has ever thourht of measuring the
quantity of semen ejected in the act of eopulation, nor
do I know that it would be possible to arrive at this
point aeearately ; but accident led me to make some oh
servations on this subject, which T here place on record
as & matter of physiologieal interest, if not of tht‘l'ﬂ]}ﬂll"
tical importance,

In most women a considerable part of the semen
passes off with the completion of the copulative act. and
the separation of the sexes while a large part of i res
mains in the vaging to gradually ooze awn;r. It has so
happened that T had two patients whose vaeinas seemed
to hold almost all that they received. It has been my
duty to examine them a few minutes after coltion, and
the perinenm and nates appeared to be almost as dry as
if nothing of the kind had taken place. The guantity
of semen retained by the vagina seemed to me to he so
great, that I was induced on several oceasions to remove
it with a syringe, and to measure it subsequent] v, and T
found that ordinarily there was about a drachm and ten
minims, Of eourse, this did not comprise all that was
dr.‘]_f“lrjzaite?d there, for a Very considerable rml't-iun must of
necessity always be removed hy the male, merel ¥ by the
attraction of eohesion,

It would be important to determine how long sper
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matozon ean live in the matrix, On this point we need
more extended experiments, for I do not think that their
duration of life has yet been fully established.. Dr. 5.
R. Perey,® of New York, reports 4 case i which he found
“Jiving spermatozoa, and many dead ones,” jssuing from
the os uteri; eight and a half days after the last sexual
connection, During this time the husband of the pa-
tient had been from home.

[ have examined the semen many times with the view
of determining this point, and think I ean safely say
that spermatozoa never live more than twelve hours in
the vaginal muens. DBut in the muens of the cervix they
live much longer, At the end of twelve honrs, while
a1l are dead in the vagina, there are but few dead ones
vs be found in the cervix, When the eervical mucus is
examined from thirty-six to forty hours after coition, we
<hall ordinarily find as many spermatozoa dead as ahve.
But my observations on this point could not, under the
nature of things, be aceepted as the rule, for they were
all made upon those who were, or had been, the snbjects
of uterine disease in some form or other.

Here is the report of an observation nade upon a
y reliable:—" Sexual intercourse

patient who i3 1:1:1'fl,3-'.:'[1
A microseopic examing-

at eleven p.m. on Saturday.
tion of the secretions was made on Monday, at three
p.m., just forty hours afterwards. The vaginal mueuns
contained a few dead spermatozoa—Ione alive: the cer-

vical mucns contained great numbers.very active—a few

dead.”

The above is copied from notes made at the time. 1
<aw no reason why many of these active spermatozoa
should not have lived for a «till longer time, Many of

% American Medical Times, March 9th, 1561,
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them lived six hours af| '

813 after their remowval 18 was i

Tuly . This was in
] J:%r;ﬂ.are closing this subject, I shall give a few exam
1| o = ki - X : :

ples ilustrating the best time for sexual concress after
menstruation, to insure conception 2N

4 *}Ijrii“l’EE"‘]ﬂf'1‘1l1 took place on the 7th and ended on

) of 1 . 1
e 1 ].n_ the month. Sexual intercourse happened

s . : L& - ki
[.11.1: on the lth._ On the morning of the 12th, the
ady went to a sea-side watering-place, where she m".?rmin
’I A I i 2 ; 5 - a - aa (4 -
E.ll i'.I'JJ'.’I]i_. than a month, leavine her hushand at hom

e - - s S ‘I' : i
She had always been recular, hu 1 gy
R o rogular, but her period did not
: IE{LJ,IJ: r:-uht 1e 5th of the following month asshe expect
] TEN G .. 1 - i : : 2 : :I' 1 :
Ll'l] ‘}mnng that the sea-bathing had somethine to do
‘Tﬁ'_ 1 - _OT 5 0 1 i 5 i - ) %

1 the non-appearance of the menses, she sent for
physician, who ordered bt T
Pt » Who ordere ber to stop the baths, and gave
.]I:[ SO Ha.l‘{i-'r]g cmMmenasoornes o nrov '1' i ]! : 5
sine s e i provoke the flow, but
L : .firm,. The next period passed, and it was
ound, greatly to her surpri .

, 2 ¥ to her surprise, that she was

G . urprize, that she was pregnant,

;I nt the full time, and a son was horn -

operated on a lady, thirty ve: l

Sl '3'_1 1 ]”1,?: thir by years old, who had been

! f.I ifteen years without offsprine. 1T directed he

o have sexnal intereonrse - : 3

o ; er-ﬁ.ﬂ intercourse on the third, fifth, and seventh
1 ter the eeszation of the s, 8 ikl

satlon of the menses, She menst
o : _ ; ; stroat-

e.i, m]L _1lle 8th of the month, ceased on the 12th hcrni

sexual intercourse on the 17th, and a son was b 5

the 16th nine months afterwards et

I] '_-\.- as P Tia1 : :

1 the case of uterine injection spoken of on pacre 36
menstruoation began he 2d of Saia

egan on the 2d of the finis ;

e e month, finished on
o ; sexual intercourse took place on the 12th, the

nterine inject] : s ;
e11 lne injection was only five or six minutes uf’tﬂl'ﬁ%rd“

AT I-:ir:tmr.*.]‘-tmn dated from that time 5 -

arg. 1 jz % ¥ %

e ere ?{-I.rf]EIl:l ]-]lr- glr_-.e case where coneeption oceurred on

ay after the flow ceased :

: ased, and only f dav
i R ; only four days from

time 1t began ; another in which it probably took
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place five days after the flow ceased, and nine days
from the time it bewan ; and another in which it took
place six days after the flow ceased, and ten days after
it began. I might give other facts like the last two, but
I forbear. They accord very well with the received
doctrines of the day as to the proper time for concep-
tion, viz, about a week, more or less, after the cessation
of the flow.

I hope I have said enough to show that, for the pur-
pose of conception, “semen with living spermatozoa
should be deposited in the vagina at the proper time.”

SECTION VIII,

THE SECRETIONS OF THE CERVIX AND VAGINA
SHOULD NOT POISON OR EKILL 'THE
SPERMATOZOA,




