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and extended, and taking care not to use the tips at all,
but toroll up the buttock with the palmar surfaces of the
fingers only. If the points of the fingers are used like a

F1G. 2427.—Introducing Sims’ Speculum.

claw, it is decidedly unpleasant to the patient. The
physician draws down the lower buttock and labium
with his left hand in a precisely similar manner, while he
grasps one end of the speculum with his right hand,
being careful to have the index finger project beyond the
bill of the speculum for an inch or
more (see Fig. 2427). The speculum
and finger should have previously
been well lubricated. The idea of

the instrument is given to the nurse, who should grasp
it firmly, the fingers surrounding the external blade while
the thumb lies in the groove.

The nurse’s duties are to hold the
speculum exactly as it is given her,
and to keep the upper buttock re-
tracted. She can best do this with
comfort to herself and satisfaction
to the examiner, if she stands
straight up, facing slightly away
from the physician, so that the arm
holding the speculum is wrapped
about her body. Her arm is thus
steadied, and there is no occasion
for any strain on the muscles of the
hand or forearm (see Fig. 2426). If
she is directed to increase the trac-
tion on the instrument, she simply
rotates her whole body and does not
bring into play the muscles of her
arm. DBy this method a nurse can
hold a speculum for a long period
without becoming tired, and it is
far more satisfactory than stooping
over the patient, grasping the spec-
ulum by the shank, and keeping up
all the tension with the arm mus-
cles which soon tire and cause un-
steadiness.

The Depressor.—As the perineum
is retracted and the vaginal walls
are exposed to view, the cervix will
usually be hidden behind the an-
térior wall of the vagina, which
bulgessomewhat in front of it. We
should therefore next use an instru-
ment called a depressor, to depress

the anterior vaginal wall. The depressor is practically
a spatula or spoon (see Fig. 2428), which should be held
between the thumb and fingers of the left hand and gently
used to push aside the bulging anterior wall so that the
cervix may be broughtinto view. Care should be taken

the projecting finger is, that it is to
enter the vagina in advance of the
speculum as a pilot, so as to guide
the tip of the instrument behind
the cervix. :

The direction of the vagina must be borne in mind.
As the patient lies in this position, the vagina will run
in a direction toward the centre of the sacrum. As the
finger enters the vagina, the speculum follows after, en-
tering laterally; that is, the flat of the blade corresponds

F1G. 2428.—Hunter's Depressor.

while using this instrument that the wrist of the hand
is dropped below the line of vision.

The Dressing Forceps.—As soon as the cervix is brought
into view a dressing forceps, holding a cotton ball, is
used to cleanse the cervix and vagina of any secretion

FiG. 2429.—Bozeman’s Uterine Dressing Forceps.

to the direction of the cleft between the labia. As soon
as the index finger feels the cervix, the speculum can be
easily cuided behind it into the posterior vaginal fornix.
The speculum is then rotated to its final position so
that it will retract the perineum. The external end of
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that may be present, after which a cotton ball saturated
with carbolic or other solution is used to bathe the parts.
Of the different forms of dressing forceps there is a suf-
ficient variety to suit the taste of the examiner. One
having a curve is of advantage as it enables the right
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hand to keep out of the line of vision. Bozeman’s for-
ceps is a good illustration of this instrument (see Fig.
2429).

By the inspection of the cervix and the vagina, we are
enabled to verify the diagnosis made by vaginal touch.
The condition of the vaginal mucous membrane, the

GIEMARK 2,00
Fi1G. 2430.—Tenaculum.

presence of fistule or of cicatrices, the extent of cervical
lacerations, hyperplasia of the cervix, and erosions are
all brought into view.

The Tenaculum.—The next step is to seize the cervix
by the anterior lip, so that it may be drawn down for
closer inspection and also for the purpose of steadying
the organ while a sound or other instrument is being
passed into the uterus. The single-hook tenaculum, a?s
shown in Fig. 2430, is the style of instrument usually em-
ployed. It should be hooked into the cervix through
the os. 2

For the purposes of examination and of making intra-
uterine applications, the double tenaculum has m?my ad-
vantages over the single in-
strument.

No matter how expert
the examiner may be, he
cannot help making a num-
ber of punctures with the
single instrument during
the course of his examina-
tion and treatment. The
instrument cannot be left
on the cervix, but must be
held by one hand, so that if
both hands are needed dur-
ing the preparation of an
applicator, ete., the instru- FIG
ment must be removed and
then afterward reapplied.

It frequently tears through a friable cervix, causing at
times a bothersome hemorrhage. All of these disadvan-
tages can be avoided by using a double tenaculum such
as Skene’s (see Fig. 2431), or the ordinary bullet forceps
will answer. With the double tenaculum two punctures
only are made in the anterior lip of the cervix, instead of
half a dozen. The instrument is clamped on by means
of the catch, so that no hand is required to hold it. It
will of itself act as a depressor to keep back the bulging
anterior wall. So long as it remains fast-

ened to the cervix, the uterus will be under

| wire, with an olive-shaped tip, and is designed to bend
on meeting the slightest obstruction. It is therefore a
safe instrument with which to make an exploration of
the uterine cavity (see Fig. 2432).

The sound is of a larger diameter, and is much stiffer

than the probe, but is capable of being bent into any
shape that may be required.
Simpson’s sound is the instru-
ment usually employed (see Fig.
2433). It bas a bulbous tip and
at a point two and a half inches
from the end there is an enlarge-
ment which denotes the normal length of the uterine
canal. The shaft is marked in inches for purposes of
measurement.

The sound is an instrument capable of inflicting much
damage, and requires great care in its use. Great harm
may be done by employing it recklessly and unskilfully.
The novice had better by far use the probe only, for his
investigations, until he has acquired a sufficient knowl-
edge of the technique, and some skill in his manipulations.

The probe will reveal nearly as much as the sound,
and there is no especial advantage, in the majority of
instances, in employing the more dangerous instru-
ment.

The first precaution to be taken before invading the
uterine cavity with any instrument, is to ascertain the
date of the last menstruation. If this precaution is

omitted the physician will frequently find that he has un-

. 2431.—Skene's Tenaculum, with Catch.

| intentionally interrupted a com-

mencing pregnancy, sometimes
to the delight of his patient,
who may have had such an ob-
ject in view in requesting an examination for other
trouble. The technique of using the sound is practi-
cally the same as that for introducing the probe.

The instrument should never be introduced without
having the cervix clearly in view, so that it may be

perfect control. A retroverted uterus can
be replaced with great ease with this instru-
ment. This is accomplished by drawing on
the cervix and making it describe a circle
backward into the posterior fornix. It is of course to
be understood that ordinary care will be exercised, and
that the instrument is at all times to be used with the
same gentleness and delicacy as the single tenaculum.
Great care should be used in drawing down the cer-
vix, as this is a procedure
that may do much harm and
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FIG. 2432.—Uterine Probe.

passed directly into the canal of the cervix without com-
ing in contact with the surrounding parts. The method
of introducing the instrument by sense of touch should
be condemned just as strongly as the old method of
catheterizing a patienf, when it was considered desir-

cause considerable pain, if
adhesions or inflammatory
conditions exist. The biman-
ual examination should have
previously disclosed any con-
dition of immobility of the
organ, or any lack of elasticity of the ligaments. TUn-
less the uterus can be drawn down easily without force,
the procedure should not be attempted.

The Probe and the Sound.—After the cervix and its sur-
roundings have been inspected, the next procedure will
be to examine the cavity of the uterus by means of the
probe or the sound.

The probe is a very flexible piece of copper or silver

Vor. IV.—30
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F1a. 2433.—R. Simpson’s Sound.

able for the physician to be able to introduce a catheter
into the bladder under a sheet.

Any instrument that is to enter the uterus in the course
of an examination should be sterilized as if for an opera-
tion. Boiling is perbaps the safest plan, but when the
conveniences are not at hand, -the instrument can be im-
mersed in ninety-five-per-cent. carbolic acid for a few
moments, and then inalcohol to neutralize theacid. The
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bimanual examination will have given the physician a
fairly accurate idea as to the shape of the uterus, and he
should shape his probe or sound accordingly. The instru-
ment is to be held lightly between the thumb and fore-
tinger and the cervix steadied by the tenaculum. The tip
is then passed into the external os and allowed to find
its way along the canal. Tt will frequently become
obstructed at the internal os by a shoulder or pocket in
the mucous membrane, in which case a gentle twisting

duction through the vaginal vault. Cystic or inflamma-
tory masses which are situated low down in the pelvis, and
which can be palpated by the examining finger through
the vaginal vault, can be safely punctured with the
needle and the contents withdrawn by the syringe for
examination.

The Microscope.—The aid of the microscope for differ-
ential diagnosis is of especial valuein gynacological ex-
aminations. The recognition of the gonococcus by the

F1G. 2434.—Skene’s Curette.

motion or withdrawal will enable the sound to pass the
obstacle, The probe will pass a constriction at the in-
ternal os, while the sound may be arrested. Sometimes,
in antetlexion, the constriction may be spasmodic in char-
acter: if such is the case, the stricture will relax if the
sound is hield firmly against it fora few moments. When
the instrument reaches the fundus, the forefinger is slid
along the shaft until it comes in contact with the cervix.
The probe or sound is then withdrawn and the depth of
the uterine canal can readily be noted.

The sound should not be used to determine the mobil-
ity of the uterus. Ifissuch a powerful lever that the
uterine mucosa will be unnecessarily injured even if
worse damage is not done. The degree of mobility of
the nterus can be determined better and more safely by the
bimanual examination. In the healthy uterus the sound,
if skilfully passed, should not cause either pain or hemor-
rhage. The occurrence of one or both of these symptoms
denotes a diseased condition of the endometrium. The
patency of the external and internal os, irregularities on
the uterine mucosa, and the presence of growths in the
canal are ascertained by means of the sound. The sense
of touch, as communicated through the sound, is here
brought into play, and this necessitates that the instru-
ment must be held very lightly between the thumb and
fingers in order to appreciate any delicate variation.

The use of the sound as a repositor is to be condemned.
Any evidence of acute inflammation of the uterus or its
appendages prohibits any intra-uterine manipulations.

The Ouretle.—The curette is a valuable instrument for
diagnostic purposes. The curette for this purpose should
be small, 80 as to pass the internal os without difficulty.
It should be dull and very flexible, so that no damage
can be done with it. The spoon-shaped curette, as
shown in Fig. 2434, is especially adapted for diagnosis,
although a dull wire curette may be used. The spoon
curette enables one to scrape off shreds of tissue and
epithelium from the endometrium, which should be ex-
amined under water to disclose their gross appearance,
while they are to be submitted to microscopic examina-
tion for more accurate diagnosis. All that has been said
in regard to employing the sound applies equally to the
curette. The instrument must be properly sterilized,
and given the shape of the canal which has been accu-
rately ascertained by means of the sound or probe. It is
to be used with all gentleness. The curette is not to be
used in the office to curette the uterus as foran operation ;
it should serve simply as a means of procuring a small
amount of tissue or débris from the uterine canal for
diagnosis only.

Dilatation of the Cerviz.—This is a procedure which is
sometimes necessary in order to admit the passage of the
examiner’s finger into the uterine canal for purposes of
diagnosis. As it is of such a nature as to require an
anmsthetic for its proper performance, as well as the
usual preparations for a surgical operation, its descrip-
tion does not belong in this article.

Eramination of the Urethra and Bladder.—Thissubject

microscope is of prime importance in investigating the
character of vaginal or other discharges. In fact it is
impossible to be sure of the character of a discharge
without its aid. As the important position that the
gonococcus holds as an etiological factor in diseases of
women becomes better known, the necessity for the use
of the microscope by the gynwcologist appears in a
clearer light. Commencing epithelioma and carcinoma
are to be detected with positiveness only by submitting
uterine serapings or small pieces of cervical tissue to mi-
croscopical examination. It must also be resorted to, in
many cases, in differentiating malignant from non-malig-
nant growths. George Gray Ward, Jr.

HAMATEMESIS. See Stomach, Diseases of.

HAMATIDROSIS is a functional disturbance of the
sweat apparatus whereby blood, through dispedesis into
the coils and ducts from their surrounding vascular
plexus, becomes mingled with the sweat and appears
with it upon the normal skin, producing the phenomenon
of so-called ® bloody sweat.” 1tisan exceedingly rare occur-
rence, and when observed the subject has been generally
a highly neurotic person unde reoing some strong emo-
tional disturbance. Insome instances it has seemed to be
a form of vicarious menstruation. It has been observed
in the newborn. The points where it has been observed
to occur are the face, ears, umbilicus, feet and hands in
limited areas, giving rise to the term * bleeding stigmata ”
and other names. Treatment is that of the patient.

Charles Townshend Dade.

HAMATOCELE, RETRO-UTERINE OR PELVIC.
See Frtra- Utervie Pregnancy.

HAMOGALLOL, HEMOL.—Two patented compounds
prepared from the coloring matter in the blood and
thought to be more readily absorbed than other prep-
arations of iron. The first is obtained by the action
of pyrogallol, the latter by the action of zinc dust.

H:emogallol is a brownish-red powder, very soluble in
water. The dose is from gr. v. to x. three timesa day.
Heemol is a black powder, also very soluble and admin-
istered in the same dose. They have been recommended
for the treatment of chlorosis and angemia.

Beawmont Small.

HAMOLYMPH GLANDS. (HISTOLOGY AND PA-
THOLOGY.)—The heemolymph glands are lymphadenoid
structures occupying a position intermediate between
the spleen and ordinary lymphatic glands. In structure
they closely resemble the latter, the essential difference
between the two being that they possess blood sinuses
in place of lymph sinuses. T ransition forms between
the two, however, exi a gland may contain both
lymph and blood sinuses; but the presence of the latter,
however small, is suflicient warrant for its classification
as a hemolymph gland. There are also transition forms
between the heemolymph glands and spleen, many of
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Hazmolymph Glands,

_()(‘(_.'rmu;x_cu.—_Thc existence of hemolymph glands
was first noticed in the lower animals, particularly those
used for food purposes. In the steer, pig, and sheep

these structures are very numerous in the prevertebral
f:‘lt. and conspicuous because of their deep blood color.
From their number and size in these animals it is reason-
able to suppose that their function is of importance.
Butchers and meat dealers have long been acquainted
with their gross appearances, but have usually r'egal’(]c;d
them as blood clots. From the scientific side they have
been strangely neglected, though as early as 1857 Ley-
dig pointed out the close resemblance between these
glands and the spleen. More recently they have become
objects of scientific investigation, and have been found
to be present also in the goat, horse, dog, rat, guinea-
pig, common fowl, and turkey. L v

Their presence in man has only lately become a matter
of careful study, though lymph glands with blood-
containing sinuses have been many times observed.
Such findings were, however, interpreted as ordinary
lymph glands into whose lymph sinuses there had been
a hemorrhage or backward flow of blood. H. Gibbes
in 1884, was the first observer to consider such glands lrrr
be permanent and independent structures. A similar
view was taken by Robertson in 1890, and to this ob-
server we owe the designation haemolymph gland, this
name having been suggested to him by Dr. Russell.
The constant presence of these glands in the human body
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Fi16. 2435.—Common Type of Hwemolymph Gland from Steer. Peripheral blood-sinus.
piece No. II. Reduced one-third.

was confirmed later by Gibbes and Vincent, and more
recently by the present writer. According to the inves-

First. Lymph glands containing blood sinuses are con-
stantly present in the human body in all conditions and
at all ages. :

Second. The structure of such glands differs in many
respects from that of ordinary lymphatic glands; and
the appearance presented by hemorrhagic lymphatic
glands is wholly unlike that of a heemolymph gland.

Third. These glands in the human body show many
points of similarity to the hmolymph glands found in
I!lc steer and sheep, and the latter from their number
size, constant occurrence, and individual structure must
be regarded as organs sui generis without question.

L(‘(TATI(]}:,—]II the lower animals the hamolymph
glands are found chiefly in the prevertebral fat, along the
cours of the aorta, renal and adrenal vessels, brim of the
pelvis, and in the root of the mesentery. They rarely
extend far outinto the latter, but are occasionally found
in the omentum and epiploica. They are also of rare oc-
currence in the mediastinal region. In man they are
found in greatest numbers in the prevertebral, retroperi-
toneal, and cervical regions, in the neighborhood of the
adrenal vessels, along the brim of the pelvis, in the root
of the mesentery, but rarely extending far out into it,
and are of very rare oceurrence in the epiploica and omen-
tum, They are also rare in the mediastinal tissues and

along the thoracic aorta, except under conditions in which
there is a general enlargement of all the hiemolymph
glands of the body, as in certain forms of angemia and
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leukseemia. This fact suggests the possibility of new

formation of these structures in these diseases or their
existence as resting glands too small to be found under
normal conditions.

. HisroLoeY.—Bullock.—Hgemolymph glands are found
in the prevertebral fat of this animal to the number of
several hundred. Their deep red color confrasted with
the white fat in which they lie embedded makes them

tigations of the latter, lymph glands containing blood
sinuses are found constantly in the human body, at all
ages, and in both normal and pathological individuals.
That these glands are organs sui generis and not hemor-
;hutgic Iymphatic glands is evident from the following
acts:

is fully treated in Volume II. of this work. the former, particularly in the lower animals, possessing

The Aspirating Syringe.—The ordinary aspirating | a spleen-like pulp. The spleen itself may be regarded
syringe used in exploring the chest for pleuritic effusions | as a heemolymph gland: and undoubtedly many of the
is ail that is necessary. It is desirable to have a long | so-called accessory spleens fall into the class of hemo-
curved needle, as the ‘curve greatly facilitates its intro- | lymph glands.
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