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diagnosis as to the source of the leucorrheea, that is, whether it be ute-
rine, vaginal, or vulvar. It is for want of attention to this point that
vaginal injections are found to be so often useless. Vaginal injections
fail, because they do not touch the main seat of the disorder, which, in
the majority of cases, is in the uterus itself. DBut although they fail to
cure, they may be useful as far as they go.. In constitutional leucor-
theea, the vaginal mucous membrane as well as the uterine is commonly
involved ; and something is gained if we improve the condition of a part
of the affected tract. There is, therefore, sufficient reason to prescribe
them, and thus to enlist the patient in her own service. She may her-
self mangage the vaginal injection. For the topical treatment of the
uterine mucous membrane she must have recourse to her physician.

The most useful and convenient topical applications in strumous and
most other forms of leucorrheea are astringent liquids. Amongst these,
acetate of lead, sulphate of zine, sulphate of alumina, decoction of oak-
bark, solutions of tannin are the best.

The topical applications best suited for the interior of the uterus are
sulphate of zinc, nitrate of silver, sulphate of alumina, iodine. 'The best
mode of applying these will be described hercafter. Emmet! extols hot
vaginal injections. Their frst effect is dilatation; secondly, contraction.
The hips must be raised, and a properly-shaped bed-pan be placed under-
neath. A gallon of water at 98° K. must then be slowly injected. This
must be done by a nurse. It allays local irritation, and soothes in less
time than any drug.

In the case of syphilitic taint the same means are useful, but in addi-
tion I commonly use the iodide of mercury ointment, introduced by means
of the ointment-carrier, I have contrived for the purpose.

In the strumous leucorrheea of children, cod-liver oil and iron are of
signal service. '

The second indication is, if we discover any local disease, as a tumor,
a polypus, displacement, abrasion, congestion, hypertrophy, to endeavor
to remove this cause or complication.

The third indication is, in the event of our detecting no constitutional
diathesis or local disease, to treat the leucorrheea as an independent dis-
case, if the discharge be excessive or entailing obvious local distress or
general weakness. “In this class of cases we should begin by correcting
any disorder of the digestive organs. We should be especially careful
to regulate the action of the howels, to remove and to prevent the accu-
mulation of feces in the lower bowel. We should then endeavor to restore
the general tone and strength by good diet, tonics, and exercise.
Amongst the remedies most useful are strychnine, iron, quinine, and

arsenic. The last is often remarkably efficacious in leucorrhoea depend-
ing upon debility. TLocal remedies, as alum or zine injections, are often
useful adjuncts; but in young women, in whom the presumption is against
any morbid condition of the mucous membrane, they will be generally
unnecessary, and for other reasons it is desirable to avoid them.

Balsamic medicines, especially turpentine, are often very useful, and

now that they can be given in capsules, or «pearls,” the chief objection

1 New York Med. Journal, 1874.
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to their use is overcome. Clourty speaks highly of the advantage to be
derived from tar-water mixed with the wine drunk at meals Tt is mad
palatable at first by mixing with seltzer-water. The same c‘;cclf Let
author extols hydro-therapeutics. In the chronic forms of 1011(;0}1'}1(2::11
cold water in every form, as full baths or hip baths, produces the be"‘tl
results. It is, at the same time, the best revulsive and the best tonic I
In this chapter 1[_ h:w_e attempted to give merely a ;:euerz.tl\:wcount: of
lv:ucorj_‘h?m. regarding it, as for practical purposes it often is regarded
as a distinet pathological condition. Leucorrheea, as a symptom depend.
ent upon morbid conditions of the uterus and \'Eiiﬁi:]:l, will be 'lllC-'lrl.C]!l-'t-aH\:
t'IC:?l.‘:l‘]].'}C(]. as a part of the history of these several morbid conditions.
! I'he watery and purulent discharges might not inaccurately be included
under the common head of “ Leucorrhoea.” It will be useful, at any
rate, to study them in this connection. gt

THE WATERY DISCHARGES.

When t.hesc occur, we must first of all determine the presence or
absence of pregnancy. It is no uncommon thing that discharges of
}:‘aner, more or less profuse, take place in pre;_mau?'\mJnen. This is the
“')Tﬁy(h‘n;-_")'ﬁ(}%l _.r(:a‘r_):r?_r_fru'lzcm.” Gushes of water, quite clear, may occur
at almost any time during pregnancy; but they are more freq uent in the
latter months, and especially in the last month. Happening :%t this time
they are commonly taken as an indication of commencing labor, and m'uw3
are the false alarms which patient and doctor have to suﬂ'e;i' from jehiv"
cause. ““The waters have broke,” says the nurse. You go, as in (lut;
}ao}unrl. a:nd ﬁn{lv]pw_ub:tbly the os uteri closed, nothing l'es(‘:iniuli.uﬁ active
abor pains. 1at are you to do? -ou wait for labor, you may wai
for a \lw‘et'k, or two or three weelis. %1; !"ot:ll lv\lfslzrtliff;:tiltiabulf ’-*}I](f“ Rl
0T 3 e two 01 i X , by ballottement
you find the child still floats in the uterus, the os uteri not open, and no
active pains, you may go home and wait in peace for another summons.

What is the source and nature of this hydrorrheea gravidarum? Seve-
ral theories have been expounded. The ‘character of the fluid differs in
some respects from that of liquor amnii. It is odorless and resembles
hl:mrl-ﬁsm'mn or the serous fluid effused in the peritoneal sac. Rll‘.-'SCfl
and l.f-:ndm:ey thought it came from rupture of lymphatic vessels, or of
h;'d:-ltlds of the uterus; Bohmer thought it escaped from a second abor-
tive ovam; Delamotte and Cruveilhier that it came from a cyst near the
ovum ; Deleurye, Puzos, Naegele, and Dubois that it came from the inner
surface of the uterus, being secreted externally to the ovum. Dubois
says it is the result of loosening of the membranes from the uterus when
the vesse]sl pour out serum. Hegar says the source is the uterine glands
of the decidua. Thus he describes! the glands of the mucous membrane
as being found in decidua at the sixth month of gestation, and argues
that their sudden disappearance in the subsequent months is;,impl'oh.;blc.
11'.1 a case of hydrorrheea he found in the decidua vera, at the beginning
of the elght.].l month, an enormously developed glandular body. At the

bottom of this morbid growth was a general hypertrophic condition of the

1 Monatsschrift fiir Geburtskunde, 1863.
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decidua and its glands. These gave out the excessive secretions. In a
case related by Dr. Graef! repeated discharges took place, and the
fetus was expelled at the end of six months. The membranes were very
delicate, and openings were found in them. In this case, it is probable
that the fluid was true liquor amnii. In another case the patient suffered,
during the last three months, from repeated watery discharges: the uterus
vising and falling with the g thering and escape of the fluid. The mem-
branes were found without rent. Graef re carded this as a case of catar-
rhal hydrorrheea.

1 believe there are various sources. In some cases the fluid is ligquor
amnii. This may come either from rupture of the membranes; from
rapid transudation under pressure; from rapid formation and accumula-
tion of liquor amnii in the amnion; or from the bursting of a cyst formed
between the amnion and chorion, or between two layers of chorion, the
proper amniotic sac rema ining intact. In the majority of cases, however,
the fluid is not amniotic. It is then the result of a rapid secretion from
the uterine glands or from the cervical cavity. In the early months,
whilst there is still a free space between the decidua vera and the decidua
rveflexa, there is a large area of developed glandular surface.

Tn one case, which was under my close observation, hydrorrheea to the
extent of a pint or more daily, oecurred during the three latter months
of gestation. This certainly came from the cervix. Other cases satisty
me that the cervical glands may secrete large guantities of watery fluid ;
and that there is generally no necessity to seek higher up for the source.
This copious secretion finds analogy 1 the occasional free secretion of
water from the stomach, and in the profuse salivation of pregnancy. As
I have shown elsewhere, the entire glandular system is rendered more
active in pregnancy ; and the increased vascular tension of this condition
is relieved by discharges, sometimes at one point, sometimes at another.
I do not think it is desirable to try active means to control these dis-
charges, which are really of physiological significance. The only true
remedy is the termination of gestation, which must be awaited with
patience, unless serious constitutional impairment threaten.

T have observed a puerperal form of hyd rorrhea. Thus watery dis-
charges may continue for a month or longer beyond the proper lochial
flow. Generally in these cases the water 1s dirty, discolored, occasion-
ally stained with blood, and offensive. The most common cause I have
found to be the retention of a portion of placenta or of clots in the uterus;
but a polypus may produce like results. The watery discharges alter-
nate, but not always, with discharges of blood. 'The fluid may, under
certain conditions, collect in considerable quantity in the uterus, so that
the organ becomes greatly distended before the collection is expelled in
a gush.

Sometimes watery fluid is mingled with air, constituting physo-hydro-
metra. 'This is also a puerperal or post-puerperal condition, and 1s com-
monly the result of retention of some portion of placenta or membranes,
and the admission of air into the uterine cavity. If an examination is
made when the uterus is relaxed after labor, especially if the hand be

1 Jenaische Zeitsehrift, 1865.
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introduced into the uterus, the vaginal walls are separated from their
usual cmlt-u.(:'t, and a channel is formed along which air easily enters
;\Icrc’]‘v turning on the side, or a little more pl‘(;ile. will often i‘:vrfﬁ\'of'x:
the fﬂllr ?t. the uterus forwards, produce a vacuum into wl,l'u;“h ‘air \:ﬁ
rush. J}ns_ Is one reason amongst others why I am unable to approve
of the abolition of the old-fashioned binder, which some peo 1101\1\'01111
cmul_cmn, for no better reason that I can see than because lit is 01(1L
fashioned. After labor, especially in pluriparz, the :Lbd()lniu‘ifw‘ﬂl;
are so relaxed that they can give no support to the uterus. ',i‘lﬁ; binﬁeI-
clﬂ_"’s tcn'lb(n'm'}f duty for the mert abdominal walls. The history of
physo-hydrometra is, I believe, this: a portion of placenta, membrancs
or clots, remains in the cavity of the uterus after labor; s.:jmehﬂir (t"etl“
in as I have deseribed ; decomposition ensues, and the "a;e;‘, of gxt-rehfa(;
tion are added to the air from without, \\'hﬂst?the 08 utgri-is 60@%111‘1&'1 b
:chc I']}EICQ““\- or blood-mass falling over it. When this occurs, there i‘}-*-
invariably hectic or irritative fever; peritonitis and septiceemia lejommnnl\t
attend ; gre:l-t-_;ﬂnlominu] pain. The enlarged, distended uterus can be
mapped out risimg as high as, or higher th‘z'm, the umbilicus; and 1'(:%.0.
nance is made out on percussion. = : o
One condition, the result of impregnation, often leads to copious and
repeated discharges of watery fluid: the / ydatidiform r?erjsf}r(’:'refe';;ft( of
the chorion. In this case the ordinary signs of ‘]._n'cmmnc:v may not be
Ja}'e.-':ent., and even the patient herself m&.\_-" not think she is 13'1"00'171.’-1-nt.
There is, however, always evidence of enlargement of the utcm{; and
generally great pelvie distress. The water e‘s;(fa]':es; in cushes at uncer-
tain times ; it is‘ often tinged with blood, resembling 1'0:‘1bcm'1‘a11t water;
ltm]l]l‘;‘]i‘:lf)et ﬂ%e c:}ﬂcntsn;‘, odor b;}l}ougin g t.]o the watery discharges of cmlce-r;
sometimes, but not often until late in the progress ) eas rsts will
be found swimming in the water; it is L"]Cl'lt,:_l,'ﬂ“: (fxltmlglblccdl?\(\)ui\ bt;b' “fﬂ%
f ling g y exp painfu
uterine contractions. In a case I saw at St. Thomas’s Hospital, the
nature of the disease was not at first suspected. There was some abdo-
minal enlargement, retention of urine requiring the catheter, and most
distressing pelvie pain with irritative fever. The os uteri was %‘ouml hif:hl
up above the symphysis pubis, whilst behind it the pelvie cavity was filled
with a large, rounded, firm mass, taken to he either the retroverted eravid
womb or a fibroid tumor. One day a large quantity of water blood, and
a mass of chorion-cysts were expélled. “We 11;1fl,uin fact, the conifitinn
of retroverted gravid womb complicated with hydatidiform or cystic
degeneration of the chorion. I have since seen a similar case at St
George’s. .
_ Apart from pregnancy, watery discharges are sometimes of grave sig-
nificance. During and after the climacteric period, the most frcqﬂénb cause
is some form of malignant disease, especially the so-called caulifiower
excrescence of the uterus. In this case other symptoms will probably
point to the seat and nature of the discase. The fluid discharged is
seldom clear; it is generally turbid, dirty, often tinged with blood, re-
sembling water in which flesh has been macerated ; it contains shred,s or
flocculi of solid matter, the proceeds of superficial erosion or necrosis of
the surface of the diseased growth, and is almost always of a peculiar
offensive odor. It often alternates with hemorrhage. Local exploration




83 DISCIHARGES OF AIR.

will place the nature of the case beyond doubt. Another form of malig-
nant disease giving rise to watery discharges is the ¢ oozing excrescence
of the labia.”

Jut we must remember that similar discharges may take place from
polypus or inversion of the uterus. Hence we have another example of
the wisdom of not pronouncing a dia gnosis until we have made an internal
examination. Water may escape in large quantity from the rupture or
perforation of an o sarian cyst in the vagina. In such a case, the rapid
concurrent diminution of the abdominal tumor will lead to the right con-
clusion.

I have seen profuse watery discharge from the uterus and its neck in
sases of retroversion and retroflexion of the uterus. Here we may infer
that their glandular system was unusually active, and that the vascular
fulness was increased by the imperfect return of the blood by the veins,
compressed or strangled by the malposition or distortion of the uterus.
Clertain it is that in one very marked case profuse watery discharge
ceased with the restoration of the uterus to its normal position.

Watery discharge may be urine escaping from a vesico-vaginal fistula.

The character of the fluid and other circumstances seldom fail to establish
the exact nature of the case.

Under certain conditions of the mucous membrane of the uterus, more
especially of the cervix, copious secretion of watery fluid may take place
rapidly. I believe this chiefly occurs when the mucous membrane 1s
hypertrophied. In this case the numerous glands are probably also hy-
pertrophied, and acquire a oveatly-increased activity. It will be remem-
bered that all the mucous membranes at times discharge large quantities
of watery fluid. Thus the mouth is the seat of ptyalism, the stomach of
pyrosis, the intestinal canal of diarrheea. It is rational to infer that
causes analogous to those which mduce watery gecretion from the mucous
membranes in these organs, may induce the like event in the mucous
membrane of the genital tract.

DISCHARGES OF AIR.

Air may get into the vagina, if not into the uterus, in the non-preg-
nant state. In the normal condition the walls of the vagina are main-
tained in perfect contact, and no air, or probably very little, is admitted.
But when the parts arve greatly relaxed, the vulva. open as when the
perineum is torn, the lower part of the vagina is no doubt exposed to the
contact of air, but the very condition of patency prevents the retention
of the air to such a degree as to lead to its escape in perceptible volume.
Air also penetrates where too large a pessary is worn, which keeps the
vaginal walls apart. But under peculiar circumstances air enters in
large quantity, to be expelled with noise. Dr. George Harley details' a
curious case, in which he carried out decisive experiments, to prove the
correctness of the diagnos A pluripara frequently expelled air from
the vagina with a loud noise. It was ascertained that mo connection
existed between the rectum and vagina. Dr. Harley took a full-sized

I Obstetrical Trausactions, 1863.
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zzgi-e?o?]lthitt?" to“\\'hichlwas attached a long india-rubber tube with a
stopeock at the other end. The catheter was introduced into the uterus
the end olT the tube with the stopcock being ;:l;(t::l[}intﬁl ‘ini?u:;? lfit‘ﬂi“a%
water. ; I\q air escaped when the instl-llrmlmr;f wasg in thi; 1;)~'=iti}0?11'u1 C;
3111 C};ﬁ?:zsz ti_lc ope? clnd ]0{' the catheter in the vagina, an ]in‘%t‘ant&’nez:é
scharge of gas took place. The water was found  ucked it
through the tube into tl'alc vagina. It \\‘;;lf(:;::i ft(;:?]tl(ltﬁz liew'bu(/l\“()dl’ul')
in and expelled the air by spasmodic action. Tt \‘\:fL% furtﬁ:l-na‘lbuﬁ\-ed
that the abdominal muscles assisted in the suction p]‘L’)(’(‘Q\S V'Il‘}o*)sus'(}(11
was completely retroverted. This displacement heing 1:(;;;1a;‘rliefll(;‘ llabl;lb
health improved by tonics, a cure ensued. Dr. M’ Clintock é.fl'-'"-,l‘u‘]‘('l‘t 4
or three women who had prolapse of the womb have ‘félld\ 111; th1 at o
nf}c‘r getting up in the morning they have been conscious of tl l-a ‘\*S‘?m
Of. air from the vagina. The \-'af_rimvwas enlarged thf; 1()(\"(-31' )'\llf't {i(illm
uterus hypertrophied. There was no fistula ; the air came fmnl} ‘\\'i.t}O 1 tl{;‘
If we observe the vagina when the duck-bill speculum is appli -1? .ltl'
movements of rise and fall under the influence of the rise f;n({ lf-]lllmcf, tl16
diaphragm are seen. Dr. Adolph Rasch has invcstiw{{t.e{if thc;e Oho.cl)e
mena with great care. He says, if a multipara, whose genitals qI') o
mal_, be pl‘fl(} d on her back, with the thighs flexed and dﬂlu(,tl(l : 1,?]“'?1-.
vaginal orifice closed, movements caused by respiration Aré doon d]'( t[ -
air enters. In the lateral position the same thing is nhse}véd 01.'(",1.}}% }m
vagina is %ax, and even when the perineum is 1'uptriu'cc'i. When thcll rllt't l(’t
1s placed in the prone position, or on all-fours, if the vulva be o 1(,1 o
will enter, }10(3311:'-:8 the intestines falling' downwards by ""I"t‘\'-itJv ("I3 1":3::1'1‘1
vacuum. [.nr]er this condition violent exertion may e;p(el ‘mltll\’:‘m:?
i : : : : ; J : it :
]1)1H ;d:; C\:ﬂfglililr 12;1:{1;\ If the abdomen be supported by the hands or a
;
 There are several interesting applications of this knowledge. It teaches
that tl_:c best position after labor, if not during labor also, 1« thle &01{1
decubitus ; that the same position is also best in the case c;f' ?le‘l)\‘ic abs H&*
or h‘gm‘latoc‘e]e discharging into the vagina; and tha-t-; we 11]£1{¢st (3'1(13**"“1185
consider this respiratory rise and fall of the vagina when «c]lecti‘nﬂ‘“lic:‘}
saries. Tt is by turning to account this action that we derive the cn%wlte:t‘;
advantage from the spoon or Sims’s speculum. The blade drm?inf(f tlh
perineum well back, whilst the semi-prone position of the i f‘::ml-z
the falling forwards of the abdominal viscera, air fills the v-11<:ir1'1 c‘m:lltcl'lr
acts the effect of inspiration, and thus enables us to oet a f“(;n:-d \:i’cw o;' thl(;
os uteri. The same position also greatly aids our efforts at reducing in-
version of the uterus, and in replacing a prolapsed umhirli(c' 1 cord. On
tche r.)t:her hand, in most operations up;_m the uterus and van;ina- 1\:'1llem'it
18 of importance to bring the uterus as low down near fhei‘u]i’fl as pos-
sible, the dorsal position, by bringing the force of gravity to Ct;H]‘IEG‘}:Wgt
%hf} {:@Spll‘:}ﬁ(}ry rise of the uterus, and which can further be grea-th-' aic{eti
tjllibll;? pressure by an assistant’s hand above the svvmphi.'sis pubis, is

I Diseases /i 5 ical T
seases of Women, p. 54. 2 Obstetrical Transactions, 1870.
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THE PURULENT DISCHARGES.

Some purulent-looking discharges are in reality mucous, the appear-
ance being due to epithelium-cells, not to pus-globules. When pus-glo-
bules in large proportion are found, they indicate generally a breach of
continuity of the mucous surface—that is, a granulating or ulcerated sur-
face. When pus escapes in quantities, suddenly at intervals, and some-
times by continuous draining, the source probably is an abscess whose
seat is outside the uterus or vagina, as in what is called pelvic cellulitis,
opening into the vagina. In such a case examination by touch internally,
and externally in the iliac regions, will reveal the extra-uterine disease.
The uterus will be felt set fast by surrounding firm plastic effusion. The
os uteri will generally be found in the centre of the pelvis, low down, or
suclined to one side, if the pelvic peritonitis is chiefly unilateral. This
position of the os uteri distinguishes pelvic peritonitis from retro-uterine
heematocele, which pushes the os uter forwards close behind, and some-
times above, the symphysis pubis, and which may also be attended by
suppuration.

A suppurating ovarian cyst may contract adhesion with the roof of the
vagina, and form a fistulous perforation through which pus may escape.

T have had under my care a case in which pus is voided by the vagina,
the orizin of which is an abscess in the left hypochondriac region open-
ing into the intestine, and which at a lower part has formed a fistulous
communication with the vagina.

The glands of the cervix or of the vulva, especially the vulvo-vaginal
gland, when inflamed, as from gonorrheea, discharge pus freely. Ab-
scesses may form in the connective tissue between the uterine neck and
bladder, or at any lower point of the vagina, or in the loose tigsue of the
labia vulvee : and, bursting, will give a purulent discharge.

To distinguish some apparently purulent discharges from mucous, ap-
peal to the microscope is necessary. The distinction is important, be-
cause it is generally true that the unbroken mucous membrane of the
genital tract does not yield pus. When true pus appears, it is therefore
mostly an indication of erosion, ulceration, or abscess. As Virchow has
pointed out, all mucous membranes with cylinder-epithelium are little
disposed to form pus. The matter which is produced is found, on accu-
rate examination, to he only epithelium, though it may, to the naked eye,
have a thoroughly purulent appearance. The intestinal mucous mem-
brane rarely produces pus without uleeration. The mucous membrane

of the uterine tubes, which is often covered with a thick mass of entirely
puriform appearance, shows almost always only epithelial elements.

On other mucous membranes—the urethra, for example—we observe
copious discharges of pus without the least ulceration.

We thus see how numerous and strange arve the sources of pus in the
vagina, and that a purulent discharge is no sure evidence of disease of
the uterus or vagina, HKxploration must extend bheyond these organs.

HEMORRHAGES.

THE SIGNIFICANCE OF HEMORRHAGIC DISCHARGES.

. }.)lschm:ges of blood from mueous membranes are not necessarily sie
nificant of local disease. For example, epistaxis from the S(I].lliileiti011'l‘h-
membrane is not infrequent in childhood and old age 111'10’0171<nect-er1. \'1'0;“[1
organic disease anywhere. Although when it has &)}150 set in theulmh\:édl
Ing may go on to an excessive, to an alarming, and sometime: even to "i..
fatal extent, it seems in the first instance to be determined h\ an effo :t
of the vascular system, to unburghen itself of a SI.l])CI'HIl(Jl,IS v’b(t’-Cll[IlHl}l
tion. It appears to be critical, and in many cases to be ]lat'x'léﬁ(-i-\:T-
T)m'n}g the period of sexual life the uterine mucous membrane is 11 o
outl_m; tow-fn'ds _which any overflow is directed ; during this ]:erilml Scl--hneli
derian epistaxis or other forms of hemorrhage are rare; the seat ot:
election for critical and other hemorrhages is the uterus. ’-\ml 1t 1(1
mnrla;‘tl'}lc‘ that, as a result probably of the disposition whi;‘h '.‘cho.ut?n'b_
had acquired of acting as a periodical evacuant, long after the céwltirl)ﬁ
of menstruation proper, it still continues to be the safety-valve hvm;‘“l icl
vascular repletion or tension is relieved. g% i

The aptitude of the uterus to serve in this way is occasionally mani-
f(v,3§(:r1 also at an early age ; that is, just before, or about the institution
of tl}(} menstrual function. Young girls sometimes begin with ‘1.00 ]i()"ll‘"
flooding, which rlo‘es not appear to be distinetly determined by (;\'ulai'tio;lb
{ In tl:.e cases referred to, hemorrhage even copious does not necessarily
imply disease, at least not disease of the ovaries or uterns. Tt is an
expression of constitutional or general vascular tension. Still h()}mr()l‘-
rhage from the uterus, especially if prolonged or l-epentccl‘; is s0 com-

1 monlv a conse r Jidenan of d :
v a consequence of disease of that organ, that it onght, as a general

rule, to be tn.ken as a warning to make local examination. This is the
11101;3 imperative, because in many cases this examination leads at once
?1t 1e {Iet-?-ctmn of a cause which can be quickly removed ; and in almost
all cases the surest way of stopping dangerous heme 1 ic:
ases 3t wa E o dangerous hemorrhage is by topic:
applications,. i : e

F— ;

. é.hl» tendency of the vascular system to seek its outlet by the uterus
18 fortunate. If a vent were not found here, the risk of internal effu-
».:()‘]lh .\\‘Oll‘lll be enormously increased. And not even excepting the
i " V1 E 1Y 8% 1 \. < 3 : - =
k_.umelf.lclmn membrane, the uterine mucous membrane is the most under
control.

e : .

:,l,-hmalctm-lc uterine hemorrhage may avert an attack of apoplexy. The
0;1 let of ‘blood from the uterus may avert effusion from the ovary or its
P fxnscs into the peritoneum. In this way Nature often proves “herself
P =Y v TR 8 the k - A iyt 3 i
a better physician than the modern practitioner who has abandoned the
use of the lancet.

Tt meas o el Branonie -

. “1_\,‘ he ‘.sm_torl,_ as a general proposition, that whatever produces
;_xliu‘unm predisposes to hemorrhage. Thus inflammation takes high
L-;n (l:? a c}?]llselof hemorrhage. Inflammation involves a wvis d fromte,
attracting blooc a part, : ing the capillaries the :
lm“;t. g to a part, and so filling the capillaries that they may

Asin other parts of the body, hemorrhage from the uterus may be

Ejrhv"!,’ t{n‘ passive. In active hemorrhage rupture of vessels arises from
1e attraction of an inordinate q ity of b into t assi
action of an inordinate quantity of blood into them. In passive
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hemorrhage the eseape arises not simply from distension from excess of
blood, but generally also from the depraved quality of the blood, from
the 111-110111‘1-hcd weakened condition of the coats of the vessels, and the
impeded return of the venous blood. In a woman who had suffered
much from metrorrhagia, the blood contained only 2 parts in 1000 of
globules, 1.8 of fibrin, ’61 of solid materials of ser um, and 915 of water.
~ Hemorrhage from the uterus is sometimes called menorrhagia, some-
times mets rmﬁ(ra/m, sometimes flooding.

The term menorrhagia nnphe\ an excessive flow of the menstrual dis-
charge. Although in fact the menstrual nisus or ovulation exerts :
pm\u‘iul initiative and aggravating mfluence in the production of hemor-
rhage, yet there often exists in association with apparent menorrhagia
some 100[11 disease which is more strictly the cause. That is, without
this local disease the ovarian stimulus would produce no more than the
ordinary menstrual flow. But a mucous membrane once set bleeding
easily goes on pouring off blood. It may be likened, and indeed often
is s0 b\' patients, to the turning on of a tap. The vessels of the mucous
membrane, whether they have burst or not, pour off blood with the greatest
readiness ; and the stream being once directed to a given pa,tt which
affords ready outlet, a derivative action towards this part is easily kept
u

Metrorrhagia means very much the same thing as flooding. It is used
to express a (,O]nou-. flow of blood not (:1)\10114\' “associated with menstru-
ation. Uterine hemorrhage is another synonym. As a general term it
is free from the ohjection which applies to * menorrhagia,” as it expresses
simply a fact independently of all theory of causation.

In almost every case of uterine disease leading to hemorrhage, period-

icity more or less regular is observed. There are commonly intervals of
remission or cessation. Women observe that their courses last for two
or three weeks at a time, leaving only one or two weeks of freedom. The
explanation is found m the ]:onmhuﬂ increase of vascular and nervous
tension attending ovulation and the menstrual nisus. This periodicity is
often preserved lono after the natural menopause, when any disease, as
cancer or tumor, continues to be the cause of hemorrhage. In the same
way as patients of tuberculous diathesis are eager to pomwdo themselves
that occasional hemoptysis is due to dcueluat(ﬂ insignificant causes, so
women in whom losses of blood, more or less periodical, continue or recur
long after the menopause, are ready to believe that these losses are natu-
ral or exaggerated menstrual discharges, and that they may be taken as
evidence of protracted sexual life.

To determine what losses must be ascribed to natural menstruation
and what to pathological causes, we must seek to define the characters
of natural menstruation. Any marked departure from these characters
must then be made the subject of closer investigation, in order to sepa-
rate or analyze the often combined physiological and patlm ogical factors.

The hbtoly of menstruation will be studied more methmhcllh here-
after. It will be enough to state here the leading features of healthy
uncomplicated menstruation. Fluid bl ood, somewhat glutinous, is dis-
charged gradually, to the amount of two to four or six ounces, over a
101'10(1 of t 0, three, or four days, at regular intervals of twenty-eight
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days, or nearly so, beginning at the age of twelve, thirteen, or fourteen,
and lasting until f01 by Tive or forty- cwht

There is a range ‘of variation in all these characters s, depending in
some cases upon individual peculiarities. For this allowance must be
made. But it is a safe and prudent clinical rule to suspeet that any wide
departure from these characters depends upon some pathological compli-
cation. Taking the characters of normal menstruation as our standard,
we shall be ]11\t1hcd in concluding that discharges of coagulated hlnod
discharges habitually exceeding four or six ounces, (11~.(,i131'wcs coutmucd
icr a \\ec]\ or more, lea\nw mtervals of freedom shortened to three weeks

r less, discharges oceurring during the proper intervals between the
pel 10ds, and dlﬂ,hdl‘“(‘i oceurring hmn after the age of forty-five or for by-
eight, especially if excessive or lll‘Cf'llel as to ]_)LllOLhLl'[\', are of patho-
lnnlml significance. The same thmrr may be said of hemorrhagic dis-
char ges recurring in women after the menopause ; that is, after a Lomplctc

cessation of the or(lnmr\' menstrual flow for a year or more. Tt may be’

assumed, as a physiological fact, that the function of ovulation is mot
resumed after having been suspended at its natural term. The ovary
has_ then undergone a process of involution or atrophy which is incom-
patible with the development of ova. Discharges of blood, then, after
tl‘m menopause depend upon other causes than normal ovarian stimulus.
The urt',um.,mncca under which hemorrhage appears will oceasionally
declare its character. For example, hemorrhage may immediately follow
some accident, as sudden exertion, or coitus. T . 4

In addition to the general or average standard deduced from the study
of the natural in\tor\ of mestruation, we shall often draw the most trust-
worthy conclusions from the particular study of the individual patient.
She herself must often furnish her own standard of comparison. Any
marked change from the habitual characters of the menstrual function
will point to the necessity of imluiring into the cause.

Hemorrhages may generally be considered abnormal which are irre-
gular in their appearance, or excessive in duration or quantity, or which
oi)\mn\]v tell upon the system by inducing angemia or debility. Another
test of d]')]l()l'mdllf\, will often be found in the association of other symp-
toms with the hemmrlmu(‘

Abnormal hmnunlmwc 1s not alw a\,r, marked by excessive quantity.
Blood may appear in streaks or small quantities mixed with the mucus
of leucorrhoea. This will often be connected with breach of surface of
th(e mucous membrane, as abrasion or ulceration ; often, however, with
simple congestion or inflammation. Apart from pregnancy, a LOIJIOU\
flow of blood will generally depend upon some organic alteration in the
structure of the uterus, as hvpuuoph\ of the hodv or cervix, the growth
of tumors or polypi, or malignant disease.

If copious hemorrhages occur in a woman past the child-bearing age,
the pmb,lblhr\' is great that the cause is malignant disease ; and this
probability rises if the cessation or diminution of the blood- ﬂow 18 fol-
lowed by a watery discharge stained with blood, offensive in odor, and
sllowuw débris of tissue in the form of shreds. lt- must be remembered,
however, that the discharges attendant upon polypus and inve.sion of the
uterus may present very similar characters. Many cases of polypus
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have been seen in which the history, subjective symptoms, and discharges
so nearly resembled those of malignant disease that opinions were strong
in favor of this view until corrected by examination. And in this con-
ection we must not forget that copious hemorrhages occasionally oceur
in aged women in whom no disease whatever can be detected. These
hemorrhages are similar in their significance to the Schneiderian epistaxis
of the aged. If not excessive they may even be beneficial.

A clinical test of some value may be found in the following facts:
Tmmediately preceding and following ordinary menstruation some
amount of leucorrheea 1s not uncommon ; hut during the intermenstrual
times there is no discharge of any kind when there is no local discase.
When, therefore, the hemorrhage 1s not great—and the rule will apply
with especial force in young and single women—examination may be
postponed. On the other hand, whenever there is continuous discharge,
hemorrhagic or leucorrheeal, the probability is great that there is local
disease, and the indication for local examination is more distinct.

A discharge of pure bright blood occurring suddenly after intercourse
or exertion is presumptive of early malignant disease. In polypus the
hemorrhage is usually followed by mucous or watery discharges.

Abortion or labor at term is not seldom followed by hemorrhages more
or less continuous or intermittent for many weeks or even months ; so
long, indeed, that their dependence upon the puerperal changes may be
lost sight of.

Uterine hemorrhages may be classified as follows : —

A. Hemorrhages escaping externally, without elteration of the struc-
ture of the uterus, as—

1. From primordial disease of the heart, liver, or lungs.

9. Exaggerations of the menstrual function, as in plethoric girls at the

onset of menstrual life, and in women at the menopause.

Throughout menstrual life, or beginning towards its close, from ab-
dominal or hepatic congestion or obstruction. In some, hemor-
rhagic menstruation seems hereditary.

From emotion or physical shock.

Complementary of hemorrhages suppressed elsewhere.

From sudden suppression of the action of the skin.

From ovarian or mammary excitation. Excess of coitus, especially
if at menstrual epoch.

8. The climacteric and senile hemorrhages.

9. From blood-disease ; as variola, scarlatina, typhoid, acute atrophy

of the liver, leucocythemia, scurvy.

Tn this class we see that the cause of hemorrhage may be distant from
the uterns. Hypertrophy of the heart is a not uncommon cause of uterine
hemorrhage, especially in pregnancy and childbed. The hypertrophy
may be the result of antecedent disease, or of pregnancy. This is one
cause why the risk of hemorrhage increases with the mumber of preg-
nancies. There is an increasing difficulty in the process of involution of
the heart, and an increasing disposition to fall into fatty degeneration.
A feeble, fatty heart also I have observed digposes to uterine hemorrhage.
Imperfect involution of the uterus is common in the subjects of fatty
heart.

CLASSIFICATION OF. 9

Liver disease ' 1
. 8 may act simply, or as ¢ icati i
e w(oum:}n 1”1; ];)cl'}t, 01 1{1.5' L(}mip]l(,{;-tll‘!g heart-disease. Tt
A ) past forty, during the climacteric, and in thos
who indulge n drink. 5 E e
r-digseases q T 7

Lung-diseases, especially those marked by dyspneea and hypersemi
eedema, dispose to uteri i weh e SR RN aT

L spose to uterine congestion and hemorrhage.

terine }.1({1’110!_‘1']'!%1-@:@ 1s sometimes observed in phfh

cor;nn.oni.\,' this disease induces amenorrheea.

It 1s not always safe or judici '

ys s udicious to stop hemorrh: ) i

remote obstructions to the J(:ircu]:ltim‘tol?‘tijgl'\lflfgi}ol‘]'.lmﬁctdlq}cn('}]}ﬂg e
be no doubt that they : Heleene it
he no at they act as useful evacnants ¢ lerivatives 1
v 3 acuants and derivatives regulating

Menorrhagia has i

1 198 0CCAE ¢ r nroved fatal ¢ S 4
R b 1 8 0602 sionally proved fatal at the onset of the menstrual
v in girls. The late Mr. Obré related the case of a virgi
fourteen years and three - OISR IEE e
i b f ar glL iree months, in whom the first menstruation set in
nolently, and could not be checkec iy 1 Atk

3 ; cked. Everything was f

ol : ; ¢ was found healthy
Xee  1terine mueous : - 2 "
-({1101 pt the uterine mucous membrane, which was softened and ecchymosed,
and in some places detached from the muscular coat. This alteration
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W )? I'( EJ % mor A th(_‘ menstr ll(ll dCClllllE}. lllﬁltlﬂte( ].th

sis, although more

: I saw, with Mr. Hodgson, of Brighton, a girl of fourteen to fiftee
W }10 on sc\'crf}.I occasions lost blood so I_nrr.quséiv under the sole inﬂ'ﬁ»- 11:
of menstruation that her life was barely saved. Once t-th floodir ;r J%CLT
arrested after dilating the cervix and injecting erchloride of i oo AT
other remedies seemed ineffectual. ; 5L Do

B. The hemorrhages of pregnancy

1. Abortion. ! : : "

(3)

Detachment of placenta.
3. Extra-uterine gestation.

[5]

/ 2 v 1 = ¥e o e v
4 hc‘tall{r,d. placenta or clots—placental or fibrinous polypus
0. Hydatidiform placenta. :
I'I). Varix of the vulva or vagina.
mus orne 1 i hat | :
mnz 7u~,t he borne in mind that in many cases of hemorrhage in preg-
f;-”m wt\;_nn(,n the blood does not come from the cavity of the uterus, but
3 * 18 r . 3 e e .
o ® e cervix uteri, which may be abraded and hypertrophied. The
yperzemia and the great tension of the vascular s ystem of ;
e & ascular system of pregnancy
e : nemorrhage where the mucous surface is unsound X
L ii}l : the .Cf)lllhtlﬂll:-., with or without alteration of structure, which
D‘LJ in non-pt egnant women may occur also in the pregnant ; and preg-
: 1(1‘0}- may even increase the disposition to hemorrhage. &
ffi%.iu.r)?':.‘]f.fé_vjc.? with alteration of structure. .
1. Metritis proper.
Sar = 5 ;
2. Inflammation of the cervix uteri
:._.‘ 1‘ a = ‘ - .
3. Lni_.{mgcment <Jf‘thc body and cervix induced by stenosis or dis-
. Hp acement or distortion of the uterus or other causes.
- }tpeitl{aphy of the cervix or of the body of the uterus, especially
¥ 110 the mucous membrane, as from syphilis
Lo o e T e : :
l-]tlllm;)ﬂh i__fn..mn]at'-lf_n}a of the os, abrasions, ulcerations, especially
If there is syphilitic complication. i
6. Fibroid tumors.
7. Polypi of the uterine cavi i
) ermme cavity, cervix, or os, or of the vagina.




