Il
|

I
|

SECTION VIII.

THE SECRETIONS OF THE CERVIE AND VAGINA SHOULD
NOT POIBON OR KILL THE SPERMATOZOA.

Tue vagina and the eanal of the cervix each secrete a
muecus peeuliar to itself. That of the vagina 1z aecid;
that of the cervix very slightly alkaline. These secre-
tions become L']'LHIIE‘E'EL in charaeter and consistence 't_r:,f
any inflammatory aetion set up in the glandular appara-
tus that gives rize to them. We shall consider their
deviations from a normal condition,

lst. (A the vaginal secretions; and

9nd, Of the cerviecal

1. The vagina is subject to an inflammatory action,
which may arise from a specific cause or not,

Vaginitis is a most troublesome affection ; it matters
not from what canse it originates. It usually has a spe-
cific origin, but it may arise spontaneously; sometimes
1t 1s seeondary to some irritating discharge from the
uterus. Sir Gharles Locock™ says: * There 18 one ma-
terial point connected with lencorrheea, and especially
where the discharge is puronlent or of un serid charvac-
ter. In sueh instances it is well known that sexual in-
tercourse will often bring on a frain of symptoms very
much resembling gonorrheea in the male, This, when
oceurring between husband and wife, has often led to
much domestic unhappiness, from the supposition of one
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party or the other having contracted gonorrheea from
impure connection.”

I am unhappily able to snbstantiate fully all that 18
here stated on this point by this distinguished anthority;
for I have seen many cases of urethral inflammation in
the hnsband, that were unguestionably contracted from
the wife, who, however, had merely a leucorrheea of an
acrid character,

The treatment of vaginitis 18 now reduced to great
simplieity. I have found Demarquay's plan to answer
admirably., It consists in introducing a tampon of cot-
ton or lint saturated with a solution of tannin in glyce-
rine, from two to four drachms to the ounce. This dress-
ing may be retained three or four days, According to
Demarquay, the average time of treatment by this
method is about a fortnight.

Reeently Dr. John J. Black® of the Philadelphia
Hospital, Blockley, has made some experiments in the
treatment of vaginitis with medieated suppositories that
produced most satisfactory results, Ile experimented
with persulphate of iron, alam, tannin, copaiba, and a
variety of other remedies, and arrived at the eonclusion
that the suppository plan of treatment was superior to
all other methods in efficiency, cleanliness, portability,
and ease of application at any time, and withont the aid
of instruments. Suabjoined is one of Dr, Black’s formu-
lee for their preparation:

B OL '[']:u.avc.h';-_r-{:u:m:m:aJ 7 xi,
Morphizss Sulph., gr. vi.
Liq. Ferri Peraulph,, ptt exliv,
Cerat. Adipls, T 1) a8

M Et fant Suppositorie xii,

=

* dmerican Journal of he Medical Sciences, No, XOIX. July 1865, p. (3.
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Of these, one is to be introduced into the vagina
every other day, except during menstruation, Dr. Black
=ays: “The average number of days required for the eure
was a8 follows:—Liq. ferri persulph, nine days; alum
and taunin, nine days and & half; ol copaibm, twelve
days; comp. iodine ointment, thirteen days: citrine oint
ment, fonrteen days; chloride of zine, ninetesn days,”
The very strong preparations were inferior to the milder.

This is eertainly far better than the old plan by ni-
trate of silver and vaginal washes, which was always
tedions and most unsatisfactory. I do not know that
vaginitis, properly speaking, is absolutely opposed to
the vitality of the spermatozoa. According to Donnd
they live in pus and bloed, and a variety of other fluids.
I have frequently seen conception to happen where the
Cervix uteri was the seat of profuse suppuoration, so that
pus, per &¢, 18 no hindranee of this. The most trouble-
some obstacle of this sort iz to be found, not in the
quantity but in the character of the vaginal seeretion.
This, as before stated, shonld be slightly acid; if it is
very acid it kills the spermatozoa instantly. I have seen
many cases in which they were all dead within five or
siX minutes after coition. In all these cases the vaginal
muens was by no means abundant, but the surface of the
vagina always had a reddish look, and its papille were
prominert. :

By simply inspecting the surface of the vagina, and
testing the degree of acidity with litmus-paper, I have
sometimes been able to say that the vaginal muens wonld
probably poison the spermatozoa, The blue litmus
should be slowly torned to a faint pink when the secre-
tion 15 normal; but when it is abnormal, the litmus-paper
turns quickly to a deeper pink colour. I have seen con-
ception twice where the vaginal mucns poisoned the
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spermatozoa. One was remedied by slightly ul!;nl:.ne
washes used lefore sexual eongress. In the cmtl‘wr it oe-
curred in this way. A lady, aged twenty-eight, was
married six vears without issue. She had a {t¢2t1';1.ct{4|1
os, It was i neised © but she did not cmleeive._ hlllc had.
an indurated esrvix, the consequence of cystic disease.
Tor this she was under treatment for nearly two months.
It was enred ; and her husband came to take her ]||..~me.
Wishine 0 see the character of the semen, I | }:mmrn‘e.{l
the Tﬁ;ﬂam? mucus four or five hours after coition. _I he
spermatozoa were all dead. On the next day 1 rxnml:ﬂ*:u:-l
them in five orsix minutes afterwards, and conld not find
one alive. I then placed in the vagina a small tampon

of eotton moistened with a little glycerne, which held
+n solution some of the bicarbonate of soda (tweuty
orains to the ounce). This application was I‘D]IJUL:LF!-ﬂ on
2t:‘Lu: next day. The ecotton was tied with a string T:m' ita
eazy removal, This was worn from abont two o'clock
]'s.rﬁi till eight the next morning. [ts removal was 1‘?-::1-
lowed by connection. Living spermatozoi WEre after-
wards found in the greatest abundance. Indeed, there
wore no dead ones at all.  Conception dated from that
moment, heing just two days before the expected et
of the menses, which, however, did not recur. There
had been no sexual intercourse for nearly two months
before. Labour came on at the fulness of time; and
the delivery was safe. _

According to Kolliker, the phosph l':.tE of soda 18
peculiatly favourable to the movements of ‘spermatozoa;
and this would probably be a good appheation in +s~'u-:_'h
cases a3 the above. But as yet I have had no experience
with it.

9. Of cervical lencorrheea. :

Dr. Bennet has done mueh for the treatment of the
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thseases of the cervix uteri; and Dr. Tyler Smith's
contributions te the Pathology of Leucorrhcea® are
of the greatest importance, With these and the com-
prehensive treatises of West, of Churehill. of Hewitt,
and of McClintock now before us, and all fresh from
the press, I ean here afford to pursue pretty much the
same course as that which I have followed all along,
viz, to give a few clinieal illustrations of merely surzical
and manipulatory processes, -
Cervical lencorrheen may be a hypersecretion from
the lips of the os, or from the cavity of the cerviz. It
is almost always of albuminons consistence, and very
difficult of removal. Under the microseope it presents

the charaeteristios of muco-pus.  Sometimes it is merely

an exaggerated secretion seemingly without any abnor-
mal qualities. It interferes with conception in two
ways—mechanically and chemically, Mechanically in
blocking up the eanal of the cervix, and I'Jrevt.'utinit_{ the
passage of the spermatozoa; chemically by poisoning
or killing them. I have frequently seen econception
happen while using the nitrate of silver for grannlar
erosion of the os and ecervix wuteri. TUnless there is
some special reason for it, I never interdict sexual
congress during the treatment of ordinary cases of cer-
vical engorgement. Where conception has taken place
under these circumstances, I am satisfied that sexual
intercourse must have oecurred within ten or twelve
nours after the use of the remedy, or at least before its
eschar began to separate, which is always attended with

a secretion of muco-pus that wonld be fatal to the
':El‘.lm‘mﬂt{'rﬂ?.ﬂﬂ.

* “The Pathology and Treatment of Leueorrhcea™ By W. Tyler
Smith, M.D., Profeszor, &, 1855, :




TERINE SURGERY.
586 e

the patient knowing what it was; and if the scent t.‘.lf-
‘e was mistaken for the taste, the mother, or annt, oI
nurse present would have been as liable to be thus
deceived as the patient, which was never the L"'l“iL
I am perfectly satistied that I, hn_'-r’f: known pnm:.zn:rs..
to experience the taste of fanmn 1urL11r: m-u111th uu{:,-r
¢ o or three minutes after it was applied to the cervix
uterl. !
Great care is necessary in the use of ‘the syringe.
How often have I seen vaginal injections given without
their ever reaching the posterior cul-desac; occa
sionally mot even the anterior. Why any one should
over have made a curved vaginal tube 1 cannot under
stand ; and yet we find them in all t.-he s'.!f-?rlpss: If a
eurved tube be introduced into the vagina with 1ts cofl
cavity ufmwurds the distal end will strike agmnst tl}e
anterior wall of the vagina before 1t remr’tltﬁ*a 1t1uj cervix
uteri ; if, on the contrary, it be tnrnedl H;‘lL:‘:i'-.'-‘:l]‘L:lq*-J:. 1t
will as invariably rest upon the posterior wa,jll of the
vacing without passing under the CRrvIX, and in {*.:quu:er
case it fails totally in the object Llr'l" its use, _E'L 1'{}-:5111111
syringe tube shonld be about the size of :r.!u: little Imgn:-.t':
and full fonr inches long. The patient should ]i’.!:t tauzht
to muse it for herself It should he paszed mio .“E‘f
vagina, and directed u;h}wu“.-a.rda‘ and l:au;-kwurda 1 1_[" L|Id
were to be passed in the direction oI t]:lE 08 f:-:-u-x,}iig}:.?.
It should be pushed gently on almost by itz own I;.‘;l'zllﬁ.-lt},
if the patient is in the recumbent; posture, till it f-.eze:n:q
to be arrested by an elastic resistance, which 13 the
posterior cul-de-sac. We shall then know that It.ha
end of the tube is nnder and beyor id the cervix ntert
When we, then, begin to inject the water, we shall
foel confident that it will in its !'-i.':g:llt'gll.ﬂth_ﬂ'l_E}T.‘] ne away
whate rer secretions may be lying in the vagina, whether
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high up orlow down. We cannot be too eareful in om
directions about the use of vaginal washes, for if not
properly applied they may not only fail to aceomplish
all that we expect from them, but they may produce
most painful if not dangerons consequences, We all
know what a serious matter it once was to throw the
blandest fluid into the ecavity of the uterus; indeed,
many of vs had altogether given up the practice of
injeeting this eavity with any fluid whatever till Dr.
Davage showed how safe it was after the dilatation of
the os Internum by sponge tents. The accident that 1
alfude to as sometimes’ happening from the use of the
vaginal syringe is that of suddenly throwing a jet of
water foreibly into the cavity of the uterus, which pro-

duces a dreadful uterine colie, attended with the most
distressing symptoms of prostration, No man who has
unfortunately witnessed the perfect collapse following
sueh an oceurrence, whether by aceident or design, can
ever forget the feeling of dread that seized his own soul
as he saw his patient launched in & moment from a com-

parative state of ease and comfort into the Very juwn of
death, as 1t were,

I have never known any one to die
as & consequence of uterine injection, but he i3 a rash
man who runs the risk of his patient’s life after once
witnessing the painful results of such a thing under the
old régime.

The nterine colic aceidentally produeed by the self-
wjecting syringe has always happened under my obser-
vation 1n cases of retroversion. In these, the os tinem
presented in the line of the axis of the vacina: the end
of the tobe entered the open os, and the \'nieltf:!l‘ was
thrown direetly into the ecavity of the uterus. It is,
therefore, most important in cases of retruversion, to
teach the patient the art of using the syringe properly
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and safely as well as efficiently. To prevent any acci
dent it would be well to close the little hole in the end
of the tube, leaving the lateral ones open.

Amongst other vaginal washes for cervieal secretions,
I must not omit to mention Dilute Hydrochloric Acid.
[ gave Mr. Swann, of Paris, several samples of muco-
]:']!1-]'11]'13[[1. albuminoid-looking secretions from the cervieal
eavity, for experimental observation, and he fonnd that
dilute hydrochloric acid was the only chemieal capable
of dissolving it, that could be used loeally as a wash.
Where there is no vaginal irritation or epithelial abra.
sion, this may be nsed with advantage according to the
following formula :—

B Dilute Hydrochlorie Acid, %j.

Distilled water, %¥ij.

A 1:;],:¢__-!w_w_~_-11"||‘= i 6 lnil_lt. of t.e;dd vwater to be thrown into the x'agiua

night and morniog.

But vaginal injections are only adjuvants of treat-
ment. We cannot depend upon them wholly for cura-
tive resnlts. They are valuable in their way, and not to
be ignored. I know of nothing more difficult of cure
than an old cervieal lencorrheea ; and notwithstanding
the vaunted snceess of thid or that remedy, I fear that
the young practitioner will often be disappointed in their
application,

Professor Courty, of Montpelier, foiled in the treat-
ment of cervical leucorrhwa by the ordinary routine,
resorted to the expedient of leaving a bit of nitrate of
silver in the canal of the cervix for several days, and
deseribes good results from it.  Dr. Simpson has lately
been applying varions remedies in the vagina in the form
of suppositories, made of the bLutter of cocoa. [ have
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recently had made little suppositories of coeoa butter, an
ich and a quarter long, and small enongh to pass along
the cervix, medicated with varions remedies so as to
bring these into permanent contact with the diseased
surface. For instanee, I have had them made, contain-
ing severally morphine, atropine, alum, tannic acid,
persulphate of iron, &ec., in appropriate doses, and think
they promise very satisfactory results.

A very convenient way of applying remedies topi-
cally to the cervix uteri is that introdneed, I believe, by
Kiwigch, of using a tampon of cotton or lint, saturated
with a solution of the remedy to be so used. I have for
A long time adopted this plan, and have every reason to
be satisfied with it.

If T were asked what next to mere mechanieal
obstruction of the cervix nteri constitutes the greatest
obstaele to conception, I would have no hesitation in
saying that it was an abnormal secretion from the
CETVIX. |

We often see the cervical muens in such laree quan-
tities that its mere abundance will ]]]-f—.'n‘:ll.“l'['l;u:-:]]"y'.]_.}l'v&fl'[{ﬂt-
the passage of the semen to the cavity of the uterus..
Sir Jogeph Olliffe has informed me of the case of the
wite of a medical man, who had been sterile for many
years, and whose cervix uteri always presented a little
mass of ropy mueus hanging from the os that ohetructed
mechanically this canal. At last, the doctor had the
rational surgical idea to exhaust the cervix of its inspis.
sated mueus, and sexnal eongress with his wife immedis
ately afterwards was followed by conception.

I knew hut little abont the effects of the mueous
secretion of the vagina and the cervix upon the vitality
of the spermatozoa until within the last three or four
years; and I am now satisfied that the cervieal secre-
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tion is often poisonous fo the spermatozoa, even w]J:rztf i‘t
would seem to be almost normal in appearance. 'Lhis
must depend upon some other quality than lI.J-:L"c'}.-"LH-T:Li-
linity, for I have often found all the spermatozbd 10 the
corvical muens dead while it manifested no nnusual
decree of alkalinity when tested by litmus-paper. DBut
wlhen placed under the mieroscope it r:hir.':wt:ﬁl an nneom-
mon pumber of epithelial scales. This demonstrated
an abnormal action in the glandular l'l;ri'i.‘ll'ui.-i.i.EIthLT
gave rise to this secretion, which :aum}wl.’i_ to kill the
spermatozoa more by its denzity than hy its Chn:nm:ﬂ.l
aotion ; for I have noticed that they 1;1‘.:1:-:[ longer in
that portion of the mucus that had the L'ﬁ:u'-35:1.‘1|1u|.|ﬂ',-f=1'
of epithelial scales; and, vice v{::%-:'::,l -_'l|j:|1 quw.ﬂﬂ: 1111
that portion that had the most; and that, too, w lLﬁ{
litmus-paper showed no difference in the chemica
character of the two.

Tn these cases, in almost every instance after the use
of a sponge-tent, for six or eight hours 1 have been aﬂ_ﬂr:
to detect by the sense of tonch a small gristly grow ’Eh
at 20Me l}t'niut in the eourze of the f.:'.zlml of the eervix
that was evidently the seat of this ﬂ]_'-[‘-.t'ﬂ'lll'_ill hyper-
secretion, . Sometimes this is confined to a single spot;
again, it may be spread over a surface Ul. ;,I:;re.z':tm‘ or less
oxtent.  Oceasionally the whole of 1]_113 lining menn! rane
of the eanal may be a muco-pyogenic HLH'[:'U:E. What
are we to do when this is the case?  As said 1_'|E'Full'k‘-., 1
know of nothing move difficult to I'elv.mr]}'. Professor
Courty’s plan of prolonged cauterization may 11U1L-L1.L.Il.-11]:-
some hopes of a eure; or the method “F. 1LL1.l'L-'_L-l:E:I'HE.::1.
suppositories already alluded to may be of :-1[.':1"71'?!(':‘._ | Jm_b
I am disposed to ‘faﬁl'lew: that we :-ha_ﬂl do }J-::’[-lt‘.l‘ 1..1},- ll;tllﬁli
ing causties and caustic al:u.{_lﬂmntgn_:s_ mLug_'utl.le.: ’. .‘m.rr
resorting to some method of modifying this secretory

ENDO-CELVICITIS. 801

surface by pressure. My countryman, Professor Byford*
speaking of Endocervicitis, says: A bongie of slippery
e¢lm large enough to fill the cervical cavity, introduced
as hich as the inflammation extends, and allowed to re-
main for twenty-four or thirty-six hours, not only prepares
the way for other applications, but favourably modifies
the disease by its pressure upon the capillaries. The
nze of the stem pessary proves beneficial too, I think, in
some lustances, on account of the stem pressing upon the
inflamed part inside the cavity of the cervix, and thus
changing the character of the eapillary action.”

I am quite preparved to accept Professor Byford’s
teachings on this point, for I have known many eases of
conception to follow the use of the intra-uterine stem,
and I have now but little doubt that its curative aetion
was more in relieving that condition of the cervical
membrane that gave rise to abnormal secretions, than in
merely mechanically dilating the os internum,

I have, in the early part of this volume, objected to
the use of the Intra-aterine stem; but there s a modifis
cation of it by Dr. Greenhalch that I have oceasionally
used with good results. Its advantage over its profo-
type is, that it 1s tubular and self-retaining. It allows
the secretions from the cavity of the uterns to pass
through it, and at the same time it is ‘not so liable to
slip out.

Fir. 142 represents the instrament of full size. It 13
from two to two inches and an eighth long. It is intro-
duced with the wings drawn into a straight line by
means of a stilet, as shown in the figure. As soon as

# & The Practice of Medicine and Surgery, applied te the Dizeaarz and Ace-
crdents incident to Women” By Wm. H. Byiord, M. A, M.D., Professor,
&¢, Pliladelphia; Lind:ay & Blekiston. 13635, FPage 262
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it 1s passed to the requisite depth, the stilet is with
drawn ; the svines spring back within the cavity of the
nterngg the os internum grasps the instru
ment at its bifureation, and the lower end
rests against the os tinem.  Of eourse, this
instrument can only be used after an in-
cision of the cervix or a dilatation of it
by a sponge or a sea-tangle tent. 1t may
be wade of steel and silver plated ; but I
prefer i1t of vuoleanite.®

I have seen cages in which this instro-
ment was worn with preat comfort; and
arain I have seen others that could not
tolerate its presence for a moment. In
these last we shall find the canse of into-
lerance to be an endo-metritis which had
not, perhaps, been suspected before. Dr
Coghlan'st plan of unsing a tube of sheet-
i lead I have found to answer a very good
purpose,

Fio. 142. I have not been able to arrange any
apparatus for withdrawing m an isolated form the seere-
tions of the cavity of the uterus for microscopic and
chemical examination. It is highly probable that this
will be done at sbme time or other, and we shall then be
able to determine more ahout the condition of ifs seere-
tions as influencing the life or death of the spermatozoa,
We have already made great advances in studying the
effects of the ‘n.ﬂgm:-ﬂ and cervical seeretions u pon them ;

% Made by Mayer, of Great Portland Street; also by Welsa,
t 40 Dysmenorthees and Sterility ; with Wood-ente of New Instru-
ments,” By John Cizghlen, M.D. Medical Times and Guezeffe, 1861, "63,
5 NS
nd 64
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and I belong to that sangunine clasz of medical mex who
look forward with great hope to enlarged views and
more ¢ertain methods, not only 1w this but in every
department of medicine.

I have said a good deal about semen and its exami-
nation, and it is time that T should say $0! mething about
the measures preparatory to this. .-np]_ HoFe we wmh to
examing the vaginal muens soon after coition—aay with-
in an hour; we direct the patient to empty the bladder
hefore the act, and to retain quietly the recumbent pos-
ture after it. The dorsal decubitos 13 the best. To re-
move a few drops of the contents of the vagina, pass the
index finger into it, press the posterior wall downwards
and backwards, just under the ecerviz uteri: hold it zo
for a minute or two ; the semen will necessar |h‘ orravitate
to the pmwh made hw this pressure; then introduce the
nozele of the syringe along the finger; let it project
slightly over the end of the llt.ﬁx.;-tL.JLl, and 1t will be
easy enongh to obtain what we want if there is any se-
men 1n the vagina. I am thus minute in explaining this
simple operation, because we may fail in it entively, even
when the vagina contains large quantities of semen, if
we neglect these minutize. And in this way, If we
pass 1 l]u: syringe in a haphagard manner, and begin to
draw the piston, the mucous membrane of the vasina is
sucked np into the end of the tube, and thus it is possible
for us to slide it around in varions direetions, withont
eetting a drop of mucus of any sort. DBut suppose we
fall even with properly direetly efforts; then the left
lateral position and my speeulumn will in a moment show
us the whole of the contents of the varina, and we ean
with the syringe remove what we waunt.

When we wish to examine the cervieal mucus, we
should resort at onee to the speculdm and the proper
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position. Tt is well enongh, then, to sponge away all
the mueus from the vagina, and especially from about
the cervix uteri. We then pass the nozzle of the syringe
just within the os tines, and draw up a drop of its mu.
cus,  To do this it is necessary first to pull the eervix
forwards, so as to be able to look into it and to see ex-
actly what we are doing. If the cervical mueus is very
tenacions we may fail to get it away. Then it will at
the next attempt be necessary, after introdumeing the
syringe, and drawing up the muecus, to pass the left in-
dex finger to the edge of the os tinem, and slide the end
of the syringe ou to the end of the finger without raising
it from the smrface of the cervix, or breaking its suction
power. This may seem to be a little thing to describe
go minutely, but really 1t is a most important matter to
know and to do, if we expect to be exact in our imnvesti-
gations. The nieety of this manipulation renders it the
more important for us to clear away all the vaginal mu-
cus before we undertake if, lest we get some of this
drawn up into the syringe, which would, of couise, mar
the precision of our observations.

Suppose we succeed in this; then we may wish to
pass the syringe up for an inch into the cervix fo get a
portion of mucus nearer the cavity of the uterus. This
operation is quite as delicate and guite ag important as
the first, and is to he condueted in the same way. 'L'here
iz an ohject in having the end of the syringe bulb-shaped,
as represented in fig, 140,  This bulb fills up the os or
the canal of the cervix, and prevents the air from being
drawn into the instroment, as sometimes happened with
me when it was slender and more pointed. For carry-
ing a fluid of any sort into the cavify of the uterus,
of course we need the nozle of the syringe more
like that represented in fig. 141; but for remov-
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ing anything from the ecervix the bulb form is the
best.

As illustratine the exactness and the importance of
this method of investigation, I will give an example,

Dir. Fanvel, the distinguished laryngoscopist, of Paris
requested me to see a patient of s, who had been
martied twice, und had had one child by the first mar-
riage ; none by the second. She was thirty-five years
of agze, the pieture of good heaith, and menstroated
regularly and normally. The nterus was slightly ante-
verted. Bhe had no leucorrhesa, properly speaking ; but
the cervieal muens seemed to be ﬁ]ig]lﬂf 1 exeess. of 4
normal quantity. What was the eause of her persistent
stevility for the last eight years, and, indeed, for the last
four vears of her first marriage?

The questions to be answered were, Was the semen

normal? Did the secretions of the vagina or cervix
poison the spermatozoa? Did these enter the canal of
the corvix?

The vagina was examined an hour after sexual inter-
eourse, Itz mueuns eontained living spermatozoa in
abundance. The eervieal mucus was full of them, but
they were all dead.

On another oceasion, a microseopic examination
made but a few minutes (eight or ten) after coition,
proved that the mucus of the eervieal canal was full of
dead spermatozoa, while in the vagina they were living,
Here the litmus test was valoeless; but the microseope
demonstrated a superabundanee of epithelial easts, the
result of a slightly congested condition of some portion
of the lining membrane of the cervis.

As said before, all abnormal seeretions from the wva
gina have been classed onder the generie term lencor-

=
rheea, whether they emanate from the vagina, from ths
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canal of the cervix, or from the eavity of the nterns
Having already hurriedly glanced at the conditions of
the first two that ordinarily give rise to such discharges,
it only remains to notiee those of the third,—wiz., the
cavity of the womb., We all know that mueo-pns is the
almost eonstant accompamment of polypus, but as this
has already been the subject of discussion we have here
nothing more to say on it.

The cavity of the uterns sometimes becomes a recu-
Jar abscess, az it were. This condition has been particu-
larly described hy Dr J. Matthews Dunecan, of Edin-
burgh,

Dr, West® (p. 187) says, “ A peculiar form of uterine
lencorrheea, limited in 1ts ocenrrence to the aged, and
assoclated with dilatation of the cavity and atrophy of
the walls of the uterus, has been deseribed by Dr, Mat-
thews Duncan, in the Edindurgh Medical Journd,
Mareh, 1860. Its characteristic symptoms appear to
be pecnliar lnmbar and pelvie pam, accompanied by a

sense of constriction, and the discharge of muco-pus.
Its eure seems to require the dilatation of the econtracted
internal 0s by the sound, and the application of nitrate
of silver to the interior of the womb. I believe that I
have met with this condition on one or two oceasions;

but the patients, havine their minds relieved with refer-
ence to the existence of aterine cancer, preferred putting
up with the discomfort to submitting to treatment for
its core.”

I have seen one well-warked case of this sort. The
patient was about sixty years of age, and had had a
purnlent discharge from the vagina for twelve months or

e————— o=

¥ U Teatnres on the D seazes of Women™ ]3}' Zharles West, MDD, Fal:
low, dze. Third Kdicion 1864,
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more. She was the mother of a large family of grown-
up children, and had ceased to menstruate at about fortys
five. The discharge from the vagina was pure pus; and
it had almost a cancerous odour. On examination, I
found the vagina full of pus, and its whole surface and
that of the cervix were excoriated and granular. The
uterns was retroverted, and of rather unuvsual size for
the period of lite. 1 did not deteet the true nature of
the disease for some time; not till I had sucereded in
restoring the vagina and the cervix to a perfeetly healthy
condition. Then I discovered that the os, which was
very rj;ll:l]q'., gave e fo a .‘i“:'_':['ll[ 1'i:|;|ugh constant dis-
charge of pus, and that this was the ecanse of the vagi.
nitis, which I had mistaken for and treated as the origi-
nal disease. The cervical eanal was very narrow, flexed,
and contracted at the os internum, so that the nterus, as
it was bent hackwards, always held about an ounce of
pus. As the first step in the treatment, the cervix was
dilated ; the pus was then evacunated ; the cavity of the
uterus was washed ount with warm water, injected through
& tube small enongh for the stream of water to regurgi-
tate eazily by its side; and then the pyogeniq eavity was
injected sometimes with the Tr. of Iodine, and some-
times with a solution of the Persnlphate of Iron. The
patient soon began to improve, and was finally cured.

We can thus medicate the cavity of the uterns with
the greatest safety, if we are only careful to provide an
pasy retrogression of the injected fluid, either by the
sponge-tent, or by foreible instrumental dilatation with
Priestley's or Ellis's dilator or some modification of
these,

Endo-metritis has recently been the subject of con-
siderable investigation. Scanzoni, Routh, and others,
have written much upon it; Drv. Hall Davis has ex-




a08 UTERINE SURGERY.

hibited, at the Pathological Society, the uterus of a
woman who died of this affection; and Dr Oldham
has chown e a number of valuable specimens in the
extensive Musenm of Guy’s Hospital illnstrative nf'.t-.'*aﬂ
varleties: of this disease, which may exist in varions
desrees of intensity, from a merely congested and
eroded state of the uterine muecouns membrane to the
extent of creat disorganization. .
General eonstitutional remedies are, of course, 1n-
dicated, but are here mever of any great value letlmut
loeal treatment. Nothing in nterine disease 13 more
diffiealt to remedy than endo-metritis. The first great
principle to ;.:__,{u'tf:iu ng iz that of insnlriug 8 very 1!'1'&:9.
exit from the eavity of the uterns for the secrefions
therein generated. The seeond iz that of appropriate
local applications to this cavity .r'ur 1'-I1'|-F: purpose: af
modifyving or healing, as it were, 18 disensed surface.
Where the eanal of the eervix iz contracted, T have
freely divided it, as in cases of L-'l}'Fl‘llf.‘.Itfl'!.'l‘h!:E::‘L depen-
Jent apon mechanieal obstruction ; and 1'.]'!1:5.. with Elle:ilt
relief. Indeed, while menstruation continues, it 19
almost impossible to treat H|ﬂ{~.ﬁ:sa~:&_11]]:';1n ease of _Enilfm-
metritis, without adopting this prineipie ot practice in
some form. The uterine secretlons must not remam
pent np in its cavity. With a patulous cervix, we may
nse medicated injections, or apply nifrate of silver n
ointment. as recommended and snceessfully u.L.!-H&"I:}r
Professor Fordyce Barker, of New York. .T!‘IEI‘L? is &
mild form of endo-metritis that seemingly gives rise {0
no secretions whatever, which, nevertheless, 18 f{ttuucled
with oreat suffering, and often passes unnoticed, or
eather undetected for a long time. Dr. Routh has
particularly noticed this form, and calls it fundal endo:
metritis.  We ean diasgnose this with great accuracy.
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Place the patient in the left lateral semi-prone position ;
introduce the lever speculum, hook a tenaemlam slhightly
in the anterior lip of the os tinem; draw thia gently
forwards, pulling the o3z open so az to be able to look
right into it; then pass the sound, previously warmed,
eently along the cervix, uwsing no foree whatever, hot
almost letting 1t go by its own gravity, as it were, to
the fundus, This s attended with no IJ:L.I_U_ whatever till
the sensitive point be reached, when it produees the most
ntense agony, a puin that does not cease sometimes for
honrs after the experiment. 1 have seen many cases of
this sort. And I now ecall to mind a most accom-
plished lady from one of the Sonthern States who had
been married for six or seven years without issne; and
who, soon after marriage, passed into a state of chrome
bad health, and beecame a confirmed invalid. For three
or four years she did not pretend to walk; and was
always earried from the honse to the earriage whenever
she drove ont. Indeed her time was spent mostly in
bed or on a lounge. Fortunavely she was able to eat,
and so her strength and embonpoint were kept up in
apite of her sufferings. Her greatest agony was to be
found in a never-ceasing pain in the left hip about the
joint, She had a granular erosion of the os and cervix,
attended with a leneorrheeal discharge, which were
cured in the course of two months, But the pain in
the left hip, and her ntter inability to wallk, continued
in spite of all we did. Thinking that the disessed con-
dition of the cervix was the principal zoaree of all her

troubles, and that the pain in the hip farnished merely
an example of Sir Benjamin Brodie’s hysterical joint,
I had made no forther uterine explorations, and was
quite surprised to find my patient no better in any
particular after the cervieal erosion and its discharee
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were eureéd. And now, for the first time, I explored
the cavity of the uterus. When the sound passed
the os internam my patient eomplained of intense
agony, hut alinost the whole of it was referred to the
left hip,

Dr. Alonzo Clark was ealled in eonsultation, and
agreed to the line of treatment fo be adopted, viz,
that of applying remedies to the uterine cavity. ‘lhe
canal of the cervix was dilated, and the disease, with
its painful.symptoms, was perfectly cured in a few

weeks, simply by injecting the ecavity of the uterus

with a few drops of glycerine two or three times a
weelk, This was in 1858. In the courze of a year after
this, our patient beeame a mother and has had other
children since,

Mr. Holmes Coote and Dr. Greenhalgh are at this
moment attendine a case of endo-metritis with me,
where the pain is almost wholly in the lefi hip and left
inguinal region. By touching even the eanal of the
cervix with the sound in the gentlest manner possible,
a most intense pain shoots at once to the left hip and
groin, Here there is not only pain but tumefaction of
the affected parts, as we often see in some forms of
hysterieal hy persesthesia.

A short time ago, I saw a patient with D Thierry-
Meig, in Paris, who, besides other evidences of uterine

trouble, complained greatly of pain in the left ovarian,

left mammary, and epigastric regions. Her symptoms,
g3 a whole, all pointed to the uterns as their origin;
but a superficial examination failed to demonstrate their
relationship. The position of the organ was normal ;
there was apparently no hypertrophy of the fundus;
there was no leucorrheea, and no engorgement of the
cervix; hut by placing the patient in the proper
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position, and making the exploration of the cavity as
ahove directed, the gentle passage of the sound along
the eanal of the cervix was attended by a sndden ex-
ndution of blood in small guantity, and a severe pain,
which became more severs as the sound reached the
fundns uterd, from which point the pain radiated to
the other foci of suffering above indieated. The exuda-

tion of a small quantity of blood, by the passage of the

sound alone the eanal of the cervix, is a common sign
of subaeute inflammation of the uteroccervieal anal.

In this case a single sponge-tent, followed by the
injection of half a drachm of the officinal Tr, of Iudine,
produeed almost complete reliel at once. A repetition
of the same, ten or twelve days.atterwards, produced a
perfect enre. For the past two yeurs this patient had
been under the treatment of several other ]'}I}'ﬁfk'zrlil.i!
without the least benefit,

I think it highly probable that many anexplained
neuralgic pains may yet be found out to be symptomatic
of some slicht endo-metritic affection; of which the
case last mentioned may be taken as a type,

Tt is wvery probable that when we shall turn our
attention more to the investigation of the condition of
I_,]LL! I.L':_I'nr':.t}J [Jil the 1-1.'-:|1||]J:, we Hlltiﬂ }1[' i.-h].u to 4‘."..‘-ﬂli!'i_'l, Lo
explain, and to remedy its abnormal states with as
nineh certainty as we now treat many affections of the
cervix and its canal.

In many eases in which the spermatozon are found
to die quickly in the canal of the cervix, the real source
of the mizchief may yet be found to exist in the G-"l'-r':.l'_‘r'
of the uterus.
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