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OSTEOMYXOMA. See Myxzoma.
OSTEOPOROSIS. See Atrophy.

0STEOPSATHYROSIS.—This term is used in a general
sense to designate the condition of excessive brittleness
of the bones, and is practically synonymous with fragil-
dtas ossiwm. It may occur as the result of senile or ca-
chectic atrophy, prolonged activity, pressure atrophy,
neuropathic atrophy in such diseases as paralytlc de-
mentia, locomotor ataxia and syringomyelia, and in syph-
ilis, leprosy, osteomalacia, and rachitis. Inrare cases the
condition appears in an idiopathic form, apparently of
congenital origin, and may be inherited. The etiology
and pathology of this form are unknown. Senile osteo-
psathyrosis is the result of the old-age osteoporosis.
The skeleton as a whole, or only certain portions, may
be involved. The bones usually become fragile and are
easily broken; but in other cases thebones lose their lime
salts to such an extent that they may be easily bent or
may be cut with a knife. A similar condition may occur
in the cachexia of various chronic diseases. In syphilitic
infection of-long standing and associated with marked
cachexia, there often occurs a marked osteopsathyrosis of
thelong bones and also the bones of the cranium. 1In the
great majority of syphilitics there is an increased fragil-
ity of theskeleton. In leprosy there is found in a certain
class of cases a very characteristic osteopsathyrosis (lep-
rous osteomalacia) affecting chiefly the bones of the hands
and toes. The phalanges, one after another, may be af-
fected until all the fingers and foes are destroyed, or they
may be irregularly involved. (Scealso Bones, Osteomala-
cia, Leprosy, Syphilis, Atrophy, ete.)

Aldred Scott Warthin.

OSTEOSARCOMA. See Sarcoma.

OTTAWA, CANADA.—Ottawa, the capital of the Do-
minion of Canada, is situated upon theriver of that name,
in the eastern part of the Province of Ontario, about one
hundred ahd ten miles west of Montreal. It has a popu-
lation of about fifty thousand, and is the centre of a large
lumber traffic. The extensive government buildings are
noteworthy for their architecture and material; and in
the. vicinity are various points of scenic interest—the
Chaudiére and Rideau Falls. and the Rideau Canal with
its series of locks. A journey down the Ottawa River to
Montreal (ten hours) is one of great interest, and affords

constant views of imposing scenery. The climate is a
cold one, comparable with that of northern New York
and New England; the winters are long and there is
much snow. ; :
The accompanying chart will indicate the various
climatic features. Edward 0. Otis.

OUABAIN.—This name has been applied to at least
three distinet glucosides, by different chemists, under the
impression that they were identical, all derived from
African arrow poisons, or from the substances used in
their manufacture. The name was derived from “ Oua-
baio,” ¢ Wabei,” or “ Wabajo,” in relation to the Indians
who used the arrow poison referred to. Fraser, in order
to eliminate this indefiniteness, proposed for one of these
substances, that generally employed, the name Aecocan-
therin (CsoHs001:H00). It i8 derived from a species of
Acocanthera, almost certainly A. Sehémpers (A. DC.) B.
et H. (Carisse S., A. DC., fam. Apocynacee), though the
present article of commerce is believed to be derived
chiefly from a species of Strophanthus (* 8. glaber™), of
the same family. This glucoside occurs in colorless,
transparent plales, if crystallized from water, or in fine
tufted acicular crystals, if from alcohol. Nearly one per
cent. dissolves in water and nearly two and a half per
cent. in aleohol, but it is insoluble in ether and chloro-
form. The aqueoussolutionis tasteless. Sulphuric acid
turns it red, afterward becoming green. Its primary
effect is to slow and strengthen the heart. If the dose is
very small, there is little effect upon blood pressure; if
large, the latter is greatly increased, apparently through
the vaso-motor effects. It powerfully stimulates un-
striped musecle. In toxic doses it is an extremely active
poison, 5-10 mgm. producing death in animals in a
very short time. It is estimated that gr. 35 introduced
into the blood of man, would prove fatal. There is an
early rise of blood pressure accompanied by increased
cardiac action, which is followed by weakened contrac-
tions of the heart, rapid pulse, and paralysis of the
vaso-motors. For further reference to the physiological
action of ouabain see Pharm. Jour., 1888, 162; London
Lancet, xi., 1888, 892; T'her. Gaz., November, 1891; Br.
Med. Jowr., i., 1892, R7; Virchow's Arch., Bd. cxxxiv.,
18 Pharm. Jowr. and Trans., July, 1895; Berlin. klin.
Weock., Mar. 31, 1902,

The local application of ouabain produces a condition
of anmsthesia, and it has been found that a few drops of
a 1 to 1,000 solution, instilled into the eye, cause an insen-
sibility of the conjunctiva and cornea. This lasts for
one or two hours, the pupil at the same time being power-
fully contracted and the tension of the eye increased.

The medicinal uses of ouabain have not been developed,
though they would undoubtedly be almost identical with
those of strophanthin, with which ouabain was for some
time believed to be identical. The dose of ouabain is
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commonly given at from gr. 545 t0 gr. ol It is really
probably much larger, though its little known character
requires that it be used with great caution.

Ouabain has been employed as an antispasmodic in
whooping-cough, by Dr. William Gemmell, of Glasgow
(British Medical Journal, April 26th, 1890). He reports
the treatment of forty-nine cases, of which twenty-five
had been dismissed cured, four had died, and the re-
mainder were under treatment. The fatal terminations
were due to diphtheria, meningitis, and progressive
emaciation. From his observations, he arrives at the fol-
lowing general conclusions: 1. Ouabain is of marked
benefit during all stages of whooping-cough, and if care-
fully used produces gratifying results, In the first stage
it cuts short the attack; in the second, it reduces the vio-
lence and frequency of the cough, and diminighes the
number of whoops; and in the third, it hastens conva-
lescence in a remarkable manner. 2. Ouabain isa drug
which does not appear to be cumulative; its administra-
tion can be stopped suddenly without any ill effect be-
yond an exacerbation of the whooping-cough; it can be
as suddenly resumed. 8. It should be given, at first at
any rate, in a dose of gr. ¢y every three hours (gr. {15
daily). 4. For children under one year of age the dose
should not exceed gr, 5555 every three hours. 5. In chil-
dren of from six to twelve years of age, if the cough be
very violent and fthe whoops arec numerous, gr. ¢1;
may be given in each dose, but the action of the drug
must be carefully watched. 6. Ouabain may be given
alone, dissolved in water, or in combination with potas-
sium bromide, or with c¢hloral hydrate. The simplest
way is to dissolve one grain in distilled water, so that each
minim of the solution shall be equal to gr. 1 ouabain,
as: R Sol. ouabain, m, xIviij. ; syr. aurantii, 31iv.; aq. ad
Zvi. M. Big.: A teaspoonful every three hours. 7.
Under the administration of ouabain, it is found that the
temperature, pulse, and respiration are, in uncomplicated
cages, slightly below normal. When the drug is pushed,
the respirations become very slow indeed; in one patient,
aged four, they were often as low as sixteen per minute.
It is from this that danger is to beexpected. During the
administration the action of the skin is promoted, the
amount of urine is inecreased, and the movements of the
bowels become more regular. Ouabain has also been
used with equally satisfactory results by Dr. J. Lindsay
Porteous, of Yonkers, N. Y. (New York Medical Journal,
vol. liv., 345). He gave it in three cases, one adult and
two children, and in all marked improvement was imme-
diately noticed. Toachild of fifteen months gr. 1755 was
given every three hours; to a child of four years, gr. +'5y
every four hours, and to the adult, gr. =}y every three
hours. In all these cases the patient was entirely well at
the end of a week. Beauinont Small,

OURAY SPRINGS.—Ouray County, Colorado. Post-
Orrrce.—Ouray. Hotel and cottages.

Accrss.—Vid Denver and Rio Grande Railroad (narrow
gauge) from Denver, Colorado Springs, and Pueblo.

The town of Quray is situated in a picturesque amphi-

theatre of the Rocky Mountains, 389 miles from the city °

of Denver. The altitude of the town site is 7,500 feet
above the sea level, but the neighboring mountain peaks
tower several thousand feet higher. Mount Snefilis,
five miles west, reaches an elevation of 14,225 feet,
while Uncompahgre Peak, ten miles east of the town,
attains the superb altitude of 14,440 feet above tide
water. The famous and beautiful Bear Creck Falls are
two miles south of the town, and near them is the
wonderful piece of toll-road, cut in walls of perpen-
dicular quartzite, All about the neighborhood are
rich mines of gold and silver. There are also many
other natural features of interest, including caves, water-
falls, cafions, peaks, lakes, and gorges, reached by good
roads or mountain trails. The climatic conditions about
Ouray are quite unexceptionable, sunshine being the
rule, with warm and pleasant days during the summer,
followed by cool, refreshing nights. The highest sum-
mer temperature is about 90° F., and the lowest winter
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minimum 5° F.; but owing to the rarity and dryness of
the atmosphere, these extremes represent much less va-
riation than in most localities of the East. The number
of springs in the town limits is estimated at more than
one hundred, the temperature of their waters ranging
from 130° to 140° F. = No analysis has been made, but
we are informed by the proprietor of a number of the
springs that the waters contain lime, soda, manganese,
and iron, and some of them sulphur. Two bath-houses
have been fitted up, and are much resorted to in the
treatment of rheumatic affections. It is said that the
internal use of the waters has been found beneficial in
cases of dyspepsia, indigestion, constipation, and blood
and skin disorders. The town of Ouray has about
twenty-five hundred permanent inbabitants, and is well
supplied with pure and wholesome water from mountain
springs by water works constructed on the gravity plan.
:l‘l:e city possesses a complete system of sewerage, and
is always in a clean and healthful condition. The cli-
mate is said to be very beneficial to persons suffering
from bronchial and pulmonary troubles.
James K. Crook.

OVARIES, DISEASES OF.—The ovaries are two small
ovoid or rounded bodies, one of which is attached to the
posterior surface of the broad ligament just internal to
and below the fimbriated extremity of each Fallopian
tube. They are of a pinkish color and vary in size and
shape, even in health, without being actually malformed.

The average measurements are: Length, 30-50 mm. ;
breadth, 15-80 mm. ; and thickness, about 12 mm. Ova-
ries greatly exceeding the above in size are rarely met
with, but Altoukhov reported before the members of the
Moscow Obstetrical and Gynacological Society the case
of a patient whose right ovary measured 85 X 13 X 7 mm.,
and the left one 80 x 14 x 6 mm., and at the same time
mentioned a patient of Nega’s in whom the left ovary was
54 and the right 108 mm. in length. In the latter case
the uterus was infantile and the patient a pronounced
nymphomaniac; but whether or not the enlarged ovary
caused the nymphomania it is very hard to say. Prob-
ably excessive irritation of the vulva caused the hyper-
trophy of the ovary.

The function of the ovaries of producing and discharg-
ing ova has long been known, but of late they have been
credited with producing an internal secretion which al-
leviates or prevents the troubles of the menopause.

ABSENCE OF OvARIES.—One or both ovaries may be
congenitally absent. When both are wanting there is
usnally a lack of development of the mamms and other
sexnal organs, and when only one is missing the corre-
sponding gide of the uterus is poorly developed. When
a woman has absolute amenorrhees, without any molim-
ina, and sterility, you ‘may suspect that she has no
ovaries; but as long as one ovary and tube are present
maternity and menstruation will likely go on undis-
turbed. The only way to make sure about the prescnce
or absence of both sets of appendages is to open the ah-
domen and explore the pelvie cavity.

TRANSPLANTATION OF OVARIES.—On account of the
serious results, matrimonially and otherwise, of the ab-
sence of both ovaries, either congenitally or as a result of
operation, the procedure of transplanting ovaries is of
considerable interest. J. Lankashevitsch interchanged
ovaries between rabbits, dogs, ete. The operations were
carried out with the strictest aseptic precautions. BEach
ovary was removed along with its mesentery, the cut edge
of which was attached to the broad ligament of the new
host near the spot from which the corresponding ovary
had been taken, but sufliciently far from the cornu of the
uterus to avoid compression. In a few instances, how-
ever, the ovary was fastened to either the mesentery or
the peritoneum of the abdominal wall; the sutures used
were fine silk and were placed very close together.

The only dog used was Killed nine months after oper-
ation, and the transplanted ovary was found firmly ad-
lhierent in its new situation, and to be but slightly dimin-
ished in size. Capillaries and musecular tissue ran from
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the ovary to the subjacent tissue. Germinal epithelium
was seen in places and a few normal follicles lay in the
cortex side by side with others which had undergone
atrophic change. Yellow areas of degenerated tissue
were scattered here and there throughout the organ.
In the case of animals which were killed two or three years
after operation, the large ovaries remained, whereas the
smaller ones had almost entirely disappeared; and in the
latter case the genitals also had become atrophied if the
animal’s own ovaries had been removed. Conversely, it
may be stated that the transplantation of large (¢.e., from
large animals) ovaries exerts an inhibitory action upon
the atrophy of the genitalia, and also upon the deposit of
fat in the pelvis which usually accompanies the meno-
pause. : ;

B. A. Katsch has also investigated this subject, and
practically obtained similar results to the above.

The ages of the animals from which the ovaries are
taken have an important bearing upon the result as re-
gards rapidity of regeneration of the follicles, etc., this
rapidity of regeneration being inversely proportional to
their age. When the ovaries are first implanted their tis-
sues tend to degenerate to some extent in the following
order, viz., connective tissue, germinative tissue and its
derivatives, and lastly, the medullary layers, the Graafian
follicles undergoing a change similar to that which occurs
at themenopause. Their death takes place centripetally,
but they may become regenerated from the germinal epi-
thelium. When this rejuvenescence of the ovaries, as one
might call it, does not take place, the genitals atrophy.

In none of the animals operated upon did pregnancy
follow, although ample opportunity for this to take place
was given.

The conclusions to be drawn from the consideration of
the above facts are: (¢) Ovariescan be transplanted from
one animal toanother: (5) ovaries from the carnivora will
take the place of those of herbivora and vdee verse ; and
(¢) the transplanted organs flourish and partially func-
tionate. These reported results open up visions of the
practicability of performing the same operations upon
women, but the field of feasibility would necessarily be
very limited by the difficulty of obtaining absolutely
healthy ovaries to transplant, as well as for other reasons
which it is unnecessary to mention.

R. T. Morris adds as further proof of the possibilities
of this operation that the occurrence of pregnancy after
oGphorectomy is due in many cases to the transplantation
of portions of the ovary. As early as 1895 Morris began
ovarian grafting in the human being, having had twelve
cases up to 1901. He places the ovary in normal saline
solution at a temperature of 100° F. In his early cases

- he made a slit in the fundus of the uterus and placed the
ovary in it, but in his more recent ones the ovary was at-
tached to the broad ligament as near the seat of attach-
ment of the patient’s own ovary as possible. The result
thus gained is the avoidance of a premature menopause,
thug showing that the ovarian graft has retained its vital-
ity. In one case pregnancy resulted, but an early abor-
tion occurred.

Accressory OR Tuoirp Ovaries.—These have been
described, but were probably merely pieces of an ordi-
nary ovary, which had become separated from the rest
of the organ by fissures. It issignificant that during the
thousands of celiotomies which have been performed of
late years, no competent observer has definitely reported
a case in which more than two ovaries have been found
in any one patient.

DISPLACEMENTS OF THE OvArYy.—While the ovaries
are developed in the abdomen they usunally descend into
the pelvis, but now and then one or both fail to do so and
remain at the level of the pelvie brim. This malposition,
however, gives rise to no symptoms, but will prevent the
physician from feeling the organ during an ordinary bi-
manual examination. It may be diagnosed by not dis-
covering the ovary in its usual place, or in thin subjects
by feeling it at the pelvic brim during deep abdominal
palpation.

Hegrnia.—A more important form of digsplacement, on

432

account of the discomfort to which it may give rige, is
hernia of the ovary. Here it descends along the round
ligament and lies in the sac of an ordinary inguinal her-
nia, or it may lie in one of the labia majora, or even form
part of a femoral or obturator hernia. In addition fo the
usual symptoms of a hernia, one gets an exacerbation of
pain at the menstrual period and alse an increase in size
and tenderness at the same time. Pressure gives rise to
a peculiar nauseating pain, which is almost pathogno-
monic of pressure on either an ovary or a testicle.

Treatment,—If in a position in which it is subjected to
much irritation or pressure, the ovary may be protected
by a cap or pad; but if these fail, it may be removed by
an ordinary herniotomy operation.

ProrLaPsEs OF THE Ovary.—In health the ovary lies
to one side of the uterus, at the level of or slightly below
the fundus. In certain conditions, however, it falls con-
siderably below that level, at which time the position
may be considered to be pathological. It is due to a re-
troposition of the fundus dragging it out of place, or to
adhesions due to an old pelvic peritonitis, acting in a
similar manner. A general want of tone of the parts or
prolonged ovarian congestion will also cause the ovary to
become prolapsed. Other causes of this condition are
sudden strains or any enlargement of the organ.

The symptoms are caused by the congestion consequent
upon the displacement of the organ and by the disturb-
ance of and pressure upon it by the distended bladder or
rectum, and the various movements of the pelvic mus-
cles. These all cause a dragging, aching pain in the pel-
vis, which is exaggerated at the onset of the menstrual
congestion. More or less severe paroxysms of pain are
caused by coitus and the passage of hard fecal matter
along the rectum.

‘When the organ is not embedded in adhesions, the diag-
nosis of a prolapsed ovary is comparatively easy. On
making a vaginal examination a tender ovoid, mobile
body is to be felt, either low down behind the uterus or
in one or other lateral region of the pelvis.

The treatment consists in finding and removing the
cause wherever possible. If the uterus is prolapsed or
retroverted, restore it to its normal position, and keep it
there by tampons or a pessary. If there is a gencral
want of tonicity in the parts, try to improve the condi-
tion by hot douching, local counter-irritation per vagi-
nam, and the insertion of a boroglyceride or glyceride of
tannic-acid tampon, as well as by the local use of elec-
tricity, especially faradic. The bhowels should be kept
regular, and gentle exercise (walking) be encouraged.
Some writers advocate pelvic massage for this condition,
and claim to have obtained striking results from this line
of treatment. It is questionable, however, if the doubt-
ful good obtained is not entirely eclipsed by the ill effects
which the necessarily prolonged handling of the genitals
produces.

When the ovary is adherent, and the above treatment
fails to relieve the pain, etc., an operation will be re-
quired. The indication will then be to separate the ad-
hesions and possibly stitch the ovary in a more favorable
position on the broad ligament. In order to prevent the
formation of fresh adhesions the raw surfaces may be
covered with Cargile’s animal membrane or with a small
portion of omentum, which may be cut off and carefully
sutured over them. The abdominal route is the one rec-
ommended for this operation, as you are able to expose
the parts thoroughly, and treat any small pockets of pus
which are so apt to be present in old cases of pelvic peri-
tonitis. You can also stitch the ovary in place better by
the abdominal than by the vaginal route.

ATROPHIC DISTURBANCES.—Atroply of the ovary may
be physiological (as when it follows the menopause) or
pathological. Pathological atrophy is apt to accompany
excessive obesity, while prolonged pressure by adhesions
or tumor, interference with the vascular supply and re-
moval of the uterus, are also causes of this condition. It
is also said to follow alcoholism, acute exanthemata,
rheumatism, ete., but the condition then is not one of
true atrophy but of cirrhosis.
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In cirrhosis of the ovary thereis an increase in the fibrous
tissue of the organ at the expense of the glandular and
muscular elements. In the early stages the ovary is of
normal size, but is firmer than usual; while later it is
small and very hard, its surface is glistening white and
thrown into brain-like convelutions by contraction of
the fibrous tissues.

The symptoms are pain, sterility, and various reflex
neuroses, the patient often complaining of . gastric dis-
turbance, visual defects, and headache. The pain is
usually related to menstruation, or is of a peculiar dull
sickening nature, coming on from ten days to two weeks
before the onset of the flow. Local examination of the
pelvis is not apt to reveal very much, as the ovaries are
too small to be felt except in particularly favorable cases
when they are felt to be very hard, painful, and small.

In the way of freatment, not much ecan be done ;11-
though in the earlier stages electricity may possibly
check the condition. When fully established, however
obphorectomy is indicated. :

The etiology of the condition is unknown.

Hyperrroruy.—This is caused by anything which
produces chronic congestion, or by any inflammatory
process which stops short of the formation of pus. As
examples of those causing congestion may be cited
chronic constipation, prolapsus ovarii, too frequent
coitus, ete. FPure hypertrophy, however, is where there
is an increase of all of the constituent parts of the ovary
and is extremely rare, the above conditions being much
more likely to be followed by cystic or fibrous gularge-
ment than by true hypertrophy.

The symptoms of hypertrophy of the ovary per s are
practically n2l, but will be those of the condition giving
rise to it; consequently no treatment is necessary,

INFLAMMATION OF THE OvARY.—In the ovary, as else-
where, congestion is an early stage of inflammation. Just
as in other regions, it has its own symptoms and may be
checked without going further.

_’!‘hc causes of congestion are exposure to cold, espe-
cially during menstruation; chronic (‘.(mstipati(;u, in
which case the left ovary is the one chiefly affected
owing to its proximity to the rectum; excessive sexual
excitement, prolapse of the ovary, inflammation of neigh-
boring structures, bacterial toxins or germs (invasionohy
the latter rarely stops short of producing pus), and twist-
ing of the pedicle of the ovary. Sometimes the removal
of one ovary produces an hypertrophy of the other
which, as a rule, is transitory.” It may, however, go on
to chronic inflammation and cystic formation; but if
prompftly, properly, and patiently treated by rest, hot
douches, and boroglyceride tampons, the congestion
should subside in a few months’ time. One can ;cadiiy
understand how disappointed a patient is when the re-
moval of one ovary has simply resulted in the transfer-
cnce of her pain to the opposite side. She will often
blame the operator for not having removed both ovaries
and want him to perform a second oSphorectomy; but if
he is firm in his refusal to do so until a more or less pro-
longe:q course of local treatment has been tried, both he
and his patient will time and again be rewarded by the
return of the diseased ovary to health and usefulness.

Besides the above pathological forms of congestion a
physiological variety occurs during menstruation, preg-
nancy, and sexual excitement, but this does not require
consideration in this article.

Odphoritis, or inflammation of the ovary, may be either
acute or chronic, the former usually passing on fo the
chronic variety if untreated, and if ‘the infection is not
sufficiently acute to carry off the patient before the affec-
tion reaches the chronic stage.

Acute edphoritis i3 practically always caused by the
bresence of germs. These may be carried to the organ
by the blood or lymph vessels from some more or less
remote source of infection, or else may attack it by a
more direct route, as where there is an acute infectious
inflimmation of the Fallopian tube, or where the ovary
is adherent to the rectum, appendix, or other portion of
the bowel, and the germs reach it from thence.

The two most common forms of infection are Zonor-

theea and puerperal septiceemia, both of which may
tause a most severe disease. In addition to these, how-
ever, acute inflammation may be set up by injury, by
Ppoisons, such as arsenic and phosphorus, by the acute ex-
anthemata, mumps, acute rheumatism, et¢c. The writer,
some years ago, saw a woman who was suffering from
an ordinary attack of typhoid fever; she was quite sud-
denly seized by a sharp pain in the region of the right
ovary, the pulse became more rapid and the temperature
rose. Appendicitis and perforation of the bowel havine
been excluded, the abdomen was opened and the righ?:
ovary was found to be enlarged and acutely inflamed.
The removal of the organ was followed by relief of all
pain, with ultimate recovery of the patient.
: éymg{on'm.—'fhe patient suffers from an acute agoniz-
ing pain in one or other ovarian region, the pain radi-
ating up toward the umbilicus into the loin, down the
leg, etc. Moreor less nausea is present. Defecation and
micturition are frequently painful. Examination of the
lower abdomen reveals great tenderness over the affected
region, and the same will be found per vaginam, by
which passage also one can feel the ovary to be some-
w}.}s?t enlarged if the paris are not too tender,

Treatment.—Absolute rest in bed is distinetly indicated
as is also the application of ice, or, if that fails heat’
over the lower abdomen. The parts may be too tender
toallow of hot douches being used, but they usually give
great relicf. The water ought to be as hot as the patient
can possibly stand if, and at least one gallon should be
used. The force of the water may be regulated by the
Leight of the douche pail above the patient’s bed, and
ought not to be too strong. Lavageof the rectum is often
of service, especially when the left ovary is the one af-
fected. Blistering the abdomen over thie diseased area
will often be of service.

The tincture of aconite, given in doses of one or two
drops every hour, often benefits the condition by quiet-
ing the circulation, but there is no drug which has any
specitic action upon the malady. The bowels should be
well emptied early in the attack and then kept at rest
The best way to influence them is by sulphate of magne-
sia in drachm doses every hour for five or six hours: the
drug being dissolved in hot water. After this has taken
effect keep the bowels closed by tinctura opii, or by a pill
plumbi cum opio. As regards diet, it should be fluid
light, and non-stimulating, consisting principally of milk
and its preparations.

Prognosis.—If the patient is seen in time and if the in-

fection is not too virulent, the above treatment suffices to
cure the vast majority of cases. But the disease may pass
info the chronic variety, or else an abscess may be formed.
This abscess if not interfered with may either resolve, re-
main quiescent, or rupture. If the organ hasbecome ad-
herent to either the bladder or the bowel, it may rupture
into them and its contents be discharged externally. Oth-
erwise it will rupture into the general peritoneal caw}ity
causing acute inflammation of its lining membrane and
the death of the patient. After the cscap?a of the contents
through either the bladder or the rectum the sac may refill
and should then be removed by the surgeon; in fact Wllel;.
an abscess of the ovary exists which will not yield to mild-
er measures, the surgeon must interfere, It is better if
he can wait until the virulence of the germs is lessened, as
this greatly reduces the risk of the operation and oceurs
within a few weeks, probably not more than five or six.
Di(&g?zossz.—This is sometimes a matter of great diffi-
culty and importance. The conditions with which it is
most likely to be confused are: (#) appendicitis (when
the right ovary is attacked); (b) intussusception; and (c)
pelvic tumor with a twisted pedicle. .
_In appendicitis the pulse and temperature are more
liable to be interfered with, there is more vomiting, the
tenderness is higher in the abdomen, and it is more than
probable that a vaginal examination will give a negative
result, whereas in acute odphoritis the examining finger
will probably feel the diseased ovary.

Vor. VL —28

Intussusception rarely occurs in adults. It gives rise
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to a sausage-shaped tumor, and either to complete con-
stipation or to bloody and mucoid stools. o
A tumor with a twiste(_l_pedlcle makes itself enr en
either to sight or touch, if not to both. i_hllotiqr% en-
larged by an abscess would give a more chronic nsrlog '?ﬁ
i.e., it would not give rise to the sudden acute pain whic
i edicle causes.
torg;glrgnoé ﬁbgplcoriéis is much more common thaurtl}e acute
form which it may follow. It frequentl s however, cqmels
on quite independently of the :Ti.cute variety, and is muc] 2
more insidious in its onset. Women are 1}1_ost hableyicq 1}
during the period of greatest -sexua.i activity, fl.'UIll W J.I(.‘l,
statement it may be correctly inferred t.hat it is much more
common among married than among single women. Ix-
cessive sexual excitement, especially without gratification
of the desires, is one of the commonest causes Oil this C()H-
dition, In addition to this, mumps, masturbation, opu%
ations upon the clervix (%), and prolonged congestion o
rolific causes. . :
thePzZF?o%qie_%thn an ovary Wlhi(".h is the seat c_;t chronic
inflammation is examined, it is found to be somewhat' en-
larged, and to contain more or less numerous small cy stsl.
The organ is firm, and its peritoneal covering is tough
and thickened. There isalso an increase in the fibrous
tlsg;?ﬁptoms.-—(}hronic ‘inflammation of the ovary pro-
duces pain in one or both sides of the pelvis, accc_ndmdg
as to whether or not one or both ovaries are affected.
When the disease is unilateral, the left is the one usually
the seat of the trouble on account of the proximity of t-h‘e
rectum. 'This pain may radiate down the thi gh.s, acrqas
the abdomen, or up toward the umbilicus, and is aggra-
vated by defecation, by a.ny'sut_'ldcn n_mvemeut, as 10-“
taking a jump or misstep, by jolting, coitus, etc. It also
becomes more marked a week or ten days before the
menstrual flow appears, being relieved by the local de-
pletion which is thus caused, in proportion to the amount
of blood lost. A sharp pain in either one or both
breasts, and especially in the left, is ottenle,\'perlenccd.
Pressure through the abdomen over the diseased organ
causes pain, as does also coitus. " On making a local
vaginal, or, better, rectal examination of the pelws‘, thq
ovary is felt dto be enlarged, tender, and often more or
rolapsed. e
188'%‘1?3 dz’rngnosz's is not difficult as arule. The location, In
the ovarian region, of a pain which becomes more severe
several days before menstruation; the reflex mammary
pain; painful defecation and the presence of an ovoid
tender mass in the region usually occupied by the ovary,
will point strongly to chronic inflammation of the ovary.
Of course the inflamed organ may be plastered against
the pelvic wall by adhesions, in which case you will have
to be guided by symptoms alone.
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v . of a ten-per-cent. solution of ic]lthyal‘m gly-
gégiflgpg gfambi lmtgm of ichthyol, t:tnc@ul'c of 10(1}110,%13'-
cerite of hydrastis, and horuglyce_rlde is to be preferred.
Counter-irritation through the.skm of the ah(l@nen, ‘01-
per vaginam, is a valuable adjunct to the above course
of treatment. The first may be carrllcnl out l{yl painting
the skin of the abdomen with the tincture OT‘ iodine, or
blisters may be employed. When these are used a small
blister should be placed over the centre of the pamt.gl‘
area. When this one heals a second is to be placed at 1L:s
side, and so on until the first one has been comp_letelj sur-
rounded ; each one being allowed to heal b.(:foru_apply‘m g
the next. The counter-irritation per vaginam 138 pcs! (,-fé
fected by painting the lateral fornices with a mixture o
equal parts of the liniment and tincture of iodine.

Little can be done in the way of internal medication for
this condition. The bromides, e_spemally a cmnbm_a.pon
of those of ammonium and sodium, have been hlgil‘l‘?
commended and may be of some use 1n quieting the cir-
culation and pain. The chlorides of gol(‘i and S()‘(%lllm
have also been employed with benefit. Temporary ex-
acerbations of pain must be c_orpbut.e‘d by the .loc:a.l app)l;—
cation of heat and the administration, by the medical
attendant himself, of morphine. Alcohol shoulq ‘be
absolutely forbidden as it only aggravates the condition
eventually, although it may relieve the pain for the time
be}f‘ll%é aboveline of treatment ought to be conscientiously
persisted in for many months before abandoning it as
useless—that is to say, when the Wwoman can give up the
time for it. When she cannot do this, and it i3 necessary
to cure her quickly so that she may return to her ordi-
nary sphere of usefulnessin a comparatively short fime,
as also in those cases in which all.nonfopemt.wg means
have failed, removal of the offending organ 1s the only
resource left. This may be done per viam abdominalem
or per vaginam, but this operation will be fully described
in another article. (Gf. Ovariotomy.)

Hematomae of the Ovary.—During the course (‘)f af:gte
fevers, as a result of injury or pressure upon or t(ilS]OD
of the broad ligament containing the ovarian vessels, U=nﬁ
of the capillaries within the stroma of the ovary or wa
of a Graafian follicle may rupture and give rise tq‘z_l col-
lection of blood, which is ca.lled anhaa_matoma ova.ln._ IE
may also be caused by the impregnation and 1‘uptl‘1lle (3
an ovum in the ovary, the possibility of the occurrence
of which has been but recently demonstrated. Haem_a\to-
ma of the ovary is not at all uncommon, but is ral:el‘}r of
any clinical significance. On inspection the ovaryIs scen
to have a larger or smaller bluish-red mass pl'UJeqtu‘lg
from its surface, which mass is semifluctuating. .M]Em_
scopic examination reveals a mass of blood clot lying
within a more or less well-formed capsule.

Ovarian heematoma rarely gives rise to any symptoms

Treatment.—This consists in finding and removing the
cause wherever this is possible. Regulate the bowels and
diet and limit the patient’s exercise.  This may require to
be entirely prohibited in obstinate cases, the patient being
confined to bed. Stop excesses of all kinds, whether
bacchanalian, gastronomic, or sexual. The domestic
duty most likely to aggravate, or at all events keep up
the trouble, is working the treadle of the sewin g-mac@me,
which should be strictly forbidden. Depletion of the
pelvis may be effected by accelerating the action of the
bowels by means of sulphate of magnesia or one of the
many aperient waters, by hot douching, by hip baths, by
medicated tampons, or by vaginal cones or bougies. For
the douchings plain boiled water cannot be improved
upen, but it must be used in quantitics of not less than
a gallon, and must be as hot as the patient can possibly

bear it. The vagina, not being a very sensitive organ,

can tolerate a much higher temperature than the skin of
the perineum and vulva, but these parts may be protected
by a towel wrung out of warm water. _'1 he tampons are
better if they are made small, about the size of a _hu'ge W n]-
nut, using two or more if necessary. They will thus fit
more snugly and cause the patient less discomfort than
if a single large one is used. While tampons saturated
with boroglyceride or pure glycerin are useful, the em-
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or calls for any treatment. If sy mptomsare present Ithey
are usually those of chronic ovaritis and call for the srmﬂe
treatment, except that where operation 1s indicated n_m;1 -
ing should be removed but the diseased portion of the
vary. :
; Cl)\{\m;m PreenaNcy.—In Clifford zlulhntt’s “ System
of Medicine,” published as recently as in .1896, the w_'l'xtcl:
on “ Diseases of the Ovaries” says: “It is extraordinary
that belief in the occurrence of ovarian pregnancy should
have obtained currency,” and that “until some specimen
is forthcoming in which an early embryo in its lmEmY\-
branes can he demonstrated in a sac inside the ovary, we
need not trouble ourselves to discuss ovarian pregnancy.
Only three years later Croft and van Tussenbroch eaih
1'epf>rted an undoubted case, and since then at least thr Lelt
other cases have come to light, viz., those of A,rfnmg anc
Littlewood in 1901, Mayo Robson in 1902, and Thompson
in 1902. It is a curious fact that of the five cases no less
than three occurred in Leeds, England. S
Symptoms.—Ovarian pregnancy gives rise to very ‘nfi:_uc
the same symptoms as those of ordinary tubal gesta 110111,1
except that, as a rule, rupture is not preceded by th‘e du
aching pain in the side, to which the latter gives 1159:
The absence of this pain may be ascribed to earlicr rup
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ture and to there being no firm muscular fibrous tube
wall to distend.

The patient passes ber fime by a week or ten days, or
else her last period has been replaced by a dribbling of
blood which has persisted, This isfollowed by a sudden
sharp pain in one ovarian region, accompanied by faint-
ness, with possibly actual loss of consciousness, by sigh-
ing respirations, pallor, a cold clammy sweat, and rapid
thready pulse. Although the temperature is usually
subnormal, some elevation of it is quite compatible with
the condition, as was recently seen in a case which the
writer had under his care in the Montreal General Hos-
pital.

On examining the patient the surgeon will find some
tenderness over the affected organ, slight dulness in the
flanks, and the seat of the effused blood will be warmer
than the rest of the abdomen. Attention was first drawn
to this sign by Grandin, and while it cannot be always dis-
tinguished, the writer has seen it in at least one case since
the publication of Grandin’s paper. Vaginal examina-
tion will reveal an ocozing of blood from the vagina, a
softened velvety cervix, normal uterus, and a rather
vague mass in one fornix.

The etiology is still sub judice. As shown by the fact
of only five undoubted cases having been reported, preg-
nancy occurring in the ovary is extremely rare; but it is
quite possible that many of the cases of heematoma of the
ovary which have been reported have really been cases of
ovarian pregnancy, it being probable that villi and other
signs of gestation would have been observed if they had
been carefully searched for. On the other hand, it is al-
most certain that many of the older cases of reported
ovarian gesfation have really been nothing more than
h@matomata, as proved by microscopic examination. In
order to be certain that the gestation is ovarian, it must
be shown that the original attachment is inside the ovisac,
and that the ovum derives its nourishment from thence.
This can be done with certainty only in the very earliest
weeks of pregnancy, as the ovarian tissue is liable to be-
come so displaced in cases of tubo-ovarian pregnancy as
to appear to have been the original seat of implantation
of the ovum. In a true ovarian gestation the ovum im-
mediately upon impregnation attaches itself to the wall
of the ovisac; villi are thrust into this wall, and by this
means the ovum is nourished. In the majority of cases
the ovum continues to grow until between the fifth and
sixth week, at which time it ruptures into the peritoneal
cavity. Thisisfollowed by severe intraperitoneal hemor-
rhage, although, judging from the small numbers and

size of the vessels, one would not expect such a result.
In at least two of the fully reported cases the abdomen
was found to be filled with blood at the time of oper-
ation.

Treatment. —This will vary acecording as to whether or
not hemorrhage has ceased and the patient can he kept
under observation and constant readiness for operation,
and also whether or not the clot is undergoing absorption.
_If seen some time after rupture has taken place and
if the patient can be kept under close observation, tem-
porizing measures may be adopted. In such a case one
of the most important points to be remembered is that all

cardiac stimulants are absolutely contraindicated, as their
exhibition is very liable so to increase the force of the
heart’s action that the clots, which are plugging the
mouths of the ruptured vessels, will be forced out and a
fresh hemorrhage take place. The very best way to im-
prove the patient’s condition is to use decinormal saline
solution, either per rectum, or subcutaneously, or intra-
venously, according to the acuténess of the symptoms.
It is only in the most urgent cases that the latter method
18 required, as the solution is very quickly absorbed from
either the bowel or the submammary region. Absolute
quiet and rest in bed are strongly indicated, and the cir-
culation and pain may be calmed by the subcutaneous
njection of morphine. Ice should be applied to the ab-
domen over the point of rupture, and hot vaginal douches
may be begun some days after cessation of the bleeding.

Ovaries,

‘Where under this treatment the clot does not become
absorbed within a reasonable time, it may be cleared out
bylnlncaus of an incision through the posterior vaginal
wall,

When the patient is seen soon after rupture, or when
she cannot be kept under observation, the quicker the
abdomen is entered, the bleeding controlled, and the ges-
tation removed, the better it will be for the patient, shock
or no shoek. This condition of shock is to a very great
extent due to loss of blood, and will not be lessened by
allowing this to proceed. While some few of these pa-
tients will recover without operation, a much larger per-
centage of recoveries will take place if the knife is used
early, energetically, and judiciously.

TuBERCcULOSIS OF THE Ovary.—Tuberculosis of the
ovary is extremely rare, the ovary being only the third in
order of frequency of the female genitals to be affected.
In fact so rare is the disease that the older writers did nof
deem it worthy of consideration in their works. The
rarity and almost impossibility of occurrence of primary
ovarian tuberculosis can be readily understood when one
realizes that in order to have such a condition the bacilli
would require to enter the body from the exterior and
then traverse a more or less complicated system of blood-
vessels or lymphaties before entering the ovary. No case
of primary tuberculosis of the ovary in the human sub-
ject has yet been reported. Although Acconi experi-
mentally produced it in animals, Spaeth, Blebs, Oppen-
heimer, Sippel, and others have recorded cases in which:
the ovary was the only genital organ to show the disease
in patients who were otherwise tuberculous. In the
majority of cases it was the superficial part of the organ
which was the seat of the disease, the presence of which
in the deeper layers was frequently unsuspected until the
ovary was examined under the microscope.

The form of tuberculosis present is the miliary form,
and it may affect either the superficial or the deep layers.
‘When the latter part is affected, the disease is apt to pro-
ceed until an abscess is formed, and this may rupture
into the peritoneal cavity. The germs may reach the
ovary either through the blood or the lymph current by
direct continuity, as in the case of tuberculosis of the peri-
toneum or tubes, or by bacilli working their way through
a weak spot in the bowel wall and falling upon and in-
fecting the ovary.

No age is exempt from this disease, but those under
fifty are the most liable to be attacked. Out of 17 cases
reported by Griffith 5 were under fourteen, 8 were be-
tween fourteen and twenty-five, 8 between twenty-five
and forty-five, and 1 was fifty-five years of age.

The elénical history is very vague and there is nosymp-
tom or series of symptoms which can be congidered to be
at all pathognomonic of this condition. There may be
absolutely no symptoms or else those described as oceur-
ring in chronic odphoritis may be present. Where such
is the case and you have a semifluctuating, rounded,
non-sensitive mass occupying the region of the ovary,
together with an evening rise of temperature, in a young
woman who is otherwise fairly healthy, and who has not
been exposed to the two common causes of pelvic ab-
scess, viz., gonorrhea and sepsis, you may suspect the
presence of a tuberculous abscess of the ovary. Any-
thing short of abscess formation cannot be definitely
diagnosed previous to operation, as both physical signs
and symptoms are too indefinite. Menstruation may or
may not be affected, but when it is interfered witl
amenorrheea is the form usually taken, and is more the
result of the general than it is of the loeal condition.

Once diagnosed the only treatment to be adopted is re-
moval, but this can be advocated only in the absence of
extensive dizease of other organs.

TuMoRs oF THE OvArY.—The ovary itself may be di-

vided into the ophoron which contains the ova, and the

paraodphoron or part nearest the ovary. Although this.
latter is anatomically quite distinet, it might be consid-

ered clinically to be part of the ovary, Of these three

parts, the odphoron is the most active as far as the for-

The diet should be nutritious but non-stimulating.

mation of tumors is concerned. From it are derived: 1.
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