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. . case the urine cannot be expelled natnrally, the 
prevent tbe uterus from _nsmg. ~ as tbere is danger, if tbe bladder beeom".' ~ 
Catheter mus, be used "llhout de ay, ·t Tbe passage of th1s m-

th stant pressure opon 1 . 
ful!, tbat it may burst from . e con . tb ses owing to tbe neck of tbe bladder 
strument, bowever, is often d1fficul:~: of e:e ;a~ge so cbauged. Vel'J'. freqnent~y, 
being 80 compressed, ~d the dtreC fill d and tbe patient lies down, w1th füe h1p1 
when ali these mdications are ful e ; 

1 1 
'tself or will require but httle as-

b Id the womb wtl rep ace 1 ' ¡· bt bigher tban the s ou ers, . tl 1. ble to retrovcrsion from very • 1g 
l d who 1s constan Y ia · b · 

sistance. I know a ª Y . h ki rehl'cle or hanng to retaín t e un1111, 
· l 'f · d' long m a s a ng ' ' II first causes, particular Y 1 n rng d usually does 80 successfully. er 

She has learnt, however, to treat herselfh~nh sh 80IDetimes has to introduce a catbe
care is to empty the bladder, to effect w _ 1c e se She then passes an enerua 

ter, which useful manipulation sb~ ~ci:a:,.:"a!:~fe effect of emptying tbe ~tnm 
of thin starch and water, cold, wh1c t· she líes down witb her pelns ele-

. . • .A.!ter tbese opera 10ns ' 
aud soothing 1mtat10n. b turns to it.s proper place at once. 

. 1 d · most ciu;es the wom re be ¡ ft 
vated on two p1l ows, -~ m ient to do ali this, the patient need not e 
In sorne cases whero 1t 1s not conven . •• J'ef 

1
.
8 

affordcd by passing the finger 
. f ,,.,,,, ntly immediaw re 1 . . d 

entirely una1ded, or ~-:,'.
18 

he womb 
8 

little. Cold in¡ections, enemas an 
into the vagina, and ra1S1ng up t t . ds to be followed by th~ recnmbent 
bathings, are tbe most valuable pre:ara t~::"co~eeived the idea of standing 011 lur 
position. I 1.-new one case wh~re t h o P\he desired effect l N or need we wonder al 
l1ead, and she eertai_~Y found 1t ~ w•:d be most likely to retnrn, being a.ssisted ~ 
Ibis, for in that poBltion_ the wom o of the intestines and other organs would 
its own weight; and bes1des, the pr~ssure u. be sufficient for there is no doubt bu\ 

· h f ·t lf m1ght orn,n ' 
entirely removed, wh1c O 1 se t deal to do with the accidcnt. 
their weigbt lying on tbe _w~mb has 

8 
~lutely necessary, is by endcavoring to ~w 

The usual mode of mmstrng, when a 80 th top to rise or by pusbmg t e 
h · h f course causes e ' · Ji the dou·n the neek of tbe womb, w 1c o th agm· a according to tbe way 1t es, . 

· h fr the rectoro or e • ' • no,AAI'\" 11 top upward, e1t er oro Sometimes a large bougic, or ,,-,, 
Patient being on her 1.-nees and elbows.d kind of blunt hook to pull it dowu; bu\ 

tb , rob upward an a 
employed to force e "º. ' . • dccidedly the best. . 
generally the hand only 1s used, an~.:1s ;:y in effecting this rodnction, and 1t may 

There is oíten, however, great 1 en h the woman died, the uterns was iO 

even become impossible. In one case, w er:der before it could be extrieaW. 
fi.rmlv fixcd that the bones had to be ~:"° :u been effected, we must then íollow up 

Snpposing, ho:"ev~r, that the repos1tion : inflammation, and after~aru cndeav~ 
with baths and in¡ections, to remove abll traoef ry part particnlarly the hgamcnt& ol 

d strengt o eve ' . he . . ectíons to restore the firmness an ld wet cloths With t m¡ 
douche bath on the ~oins is very good_, :r c;he female ~ust keep still for a lo: 
Oak bark, before ment10ued, aud gah an1s . llow the bladder to beeome 

. . ¡ · ·ngle and never a time avoid const1pation, ive si ' 

' . t Jea ves such a 
ful!. · th , these accident.s occnrs 1 Wb tbis 

The misfortune is, !ªt w:e;.t t::r:is always danger of it again. 'th ~ial 
pe1manent weah-ness af rwar 'f possible but it should be made w1 Jd bave a 
. lb ,,,,..,~ry may be worn, 1 ' h r part shon 
¡,; e case a,-- . t of the case. one side of t e nppe b' bever vray 
reference to the reqmremen s be lac'ed as to support the womb w 10 t es mav • r which may so P . h" f se a rn • 
prclougat10n, or 

1
P, h th eight of tlie bowels 1s a e 18 can ' 

11 
rawhe<l, 

it falls. In those cases w ere \~ d ith great care and ita effect.s we , 
be of service, but it should be app 1e w ' 
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• it may increase the evil, particalarly in retroversion, which I have reason to sus
pect is often caused by these instruments. 

TJw systematic application of ga!vanism, in conjunction with cold water, if 
rightly persisted in, will scareely e,er fail of effecting a cure, when that is possible. 

ANTEFLEXION AND RETROFLEXION OF Tl!E WOMB. 

Tbese two derangements are so like the two previously describcd, in their natnre, 
symptoms, and mode of treatment, that any extended description of thcm is scareely 
neoeasary. 

.Antejlexion is a falling of the upper part of the womb forward, behind the bone 
of the pubes, while the lower part kceps it, plllOe. It is in fuct & bending of the 
womb, 80 that the upper part points downward. 

&trojlezion is a bending of the womb backward, 80 that the upper part is parallel 
witb the rectnm, while the neck is still in its proper situation . 

Tbese deraugements may properly be considered as slight cases, or first stages of 
anlllvenJion and retroversion; they are cansed by the same accidents, and may be 
curad by the same means. They are seldom met with, because they soon become 
righted, or assume a more serious fonn. Sometimos this curvatura of the womb is 
natural, or it may arise from disease. It nearly always causes barrenness, because 
the bending closes np the passage in the ncck oí the womb. This is one cause of 
th&t state of deprivation generally overlooked, and which can írcqnently be removed 
by a simple change in position during coitos. 

OBLIQUITY OF THE WO:IIB. 

This is still the same malposition in a yet slighter degree. It consists in a mere 
"411ing of the womb either to the front or to one side. In the non-pregnant state 
this is so slight a di80rder tbat it seldom reqnires or receives any special attention. 
In the pregnant state, however, it is more serious, as it may not ouly cause great dis
tress bnt make the labor both diflicult and dangerous. In such cases, the mouth of 
!he womb does not present toward the passagc of the vagina, bnt to the back, orto 
Olle side, 80 that the child cannot be expelled. If the medica! attendant, however, 
lllderstand the difficulty, it is easily corrected. 

Many women are troubled with obliquity of the womb during pregnancy. In 
l>llle it always leans over on one side, and in others, to the front; it has been 1.-nown 
I> hang completely over the externa! parta 80 as to cover Ibero, and evento reach 
lle&rly to the knees. .A properly formed truss will usnally correct the obliquity. 

Lying constantly on one side may lead to this wrong position, or leaning forward 
~ long ata time; changiug the position when sleeping will sometimes eflect a cure. 

INVERSION OF THE WOl!B. 

This accident, which consists in the womb itaelf being turned completely inside 
llllt, like the finger of a glove, is fortunately so rare that very few practitioners have 
eter seen a case. It always results either from prcgnancy, tumors, or sorne disease 
that much softens ancl relaxea the os tincm. 

One of the most frequent causes is polling away the aftcr-birth too soon, and witb 

. 1 1
,, 
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. r art of the womb is ,ery likcly to be pulled down in thia n,. 
Vlolence. The uppc . P. 'foo Yiolent bcai-in"' dowu is npt to lead t-0 the ... 
nml the whole l~~gan mb,.~rt:!:ndiug, purticularly ¡r'"t1ie chil<l hang by the cord while 
rt',8tllt; ora de nery w 1 e • 

that is fas_t to tho womb.. ·u r along with prolapsus or without it, tbough lllOll 
Invcrs!on muy occ~1 e; l~her Sorne authors eYcn cousider imersiou as merely usnally thcy accompnnj cae l o. • 

t d -t scrions starre of prolapsus. . 
tho las nn ~º"' dº 1 . it in such ca~cs is a diflicult opcrabon, and T unin" thc womu an rcp acrng ' . . F rt nat.elw 1 

.:: 't ced as to the best modo of pcrforrnmg 1t. o u , mcdicru writcr5 are no agr l 
. . ·t. f thcir diffcrcnt modcs can .scldom he testee. 

the rclativc supcr10r1 y o. 1 f the fcw cases obferve<l this is eYidently I Tf!t1 
From thc accounts "e iaro o , 1 t t' if reliet 

. d t nd will most probably rcsult seriously in a E 1or mie 
dangerous ª?c1 en 1: cYe . ca~e tl1e treatment must be suggei ted, in a grest m~ 
be not obtm~cd. , l')f tl ~ ~ and thc pructitioncr musl dq,eml more on his ure b, thc c1rcumstance::. o 10 caS(', . 

ow:i j~dgmen1t th~n onf 
th
p:o:e:e:!~d e:¡;:~:

1
e;0c;::i:~

1º;Ii inflammntion by soot~f 
Thc usua mo o 

O 
• • ' d f thc iuwrted womb, or puaa 

wnshes nnd fomcntntiom, is to mdent the lowcr en_ o , dunl1Y forcing it further 
·t . a d. like the bottom of a gla..cs bottlc, and kcep gra . • d _. ht 1tmún. 
1 mw r , . f tl k and 1~ turne ng -e-
and fnrther till it all pasm für~ug~ ~het;mg ~ ·jq 

1
~t~~e;,e• be p;olapsns, nr..d tlle Jll" 

The wholo must then he rep ace m ic l!º , -, . >C ' !'JºY to ire,ent a i:e-

tient must líe still, use cold injections, n~;l, if ~~c:~~¡\i~n~/\1;0.t m~1st of co11119 
lnpse. When the imllrsion occurs from elie w;f i: . opcration ~f turning tbe _womk 
be remo,cd lJCforc a cure can b? expect . 1 atientlv ~o as not to irritate it, the 
back again must be proceeded w1th slowly anc P• 1 • ' ~t . ·a ' A mixture of °"' 

·t h 11 b borne in mind on t 1e ou si e. · h 
inside bcing now, 1 s ou t e . l ' t if belladonna will mnke it mue 
ounce of olive oíl, aud tlirce grains of ex ra~ / . if gen~ly rubhed upon it. 
more ca~y, ::md will rcl~x the ncck t~l \r~ª ~1~:::~k to make it cxpand more 
Sorne authors liare adv:scd to cut sma s ~ ::, n , 

rcadily, hut I cam10t th:nk such nn op~rnbo~. :cce~r;ncrrenc or mortification, it it 
If all attempts fail, and the ":~m\~ io,~v::,~h:\~crature\r lhc knife, as in cases of 

usually rccommended to remoYc l ' e1 cr ~ º 

irreducible complete prolnp~us. . r art of the "omb beiBg 
In Eome cases thc invers1on is not eompte, t1; ?&tbfs be unnccompunied bJ 

mercly bcnt in, or forccd partl~ thron~~- t i~ ~1~c tl1c ~vmptoms not being usuallY 
rolapsus it may rcmain a long time un 1sco,c1e . '. ·e nrC' in fact, so manJ 

~ore seYerc tban those of ordinary falli~g ºtlf t~1e wom1b1·n·cn;~~~1¡;to~1s rcscmblo each 
. l ntq which m ie1r pron ·. _..1, of the:-,e uternrn I erung-cmc -, ' . . a·,r crui,h thcm from.,.. 

other, that nothillg but nn nccurato exammabon can ¡::, mº -

othcr. f th. . dent is violen ce nt childbirtb. )(ore 
Perhnps fü_e most írcqucnt caus°uºnskil~f:r:ttcndant, in l\"!IllOYiog the afte~-birtb, 

than ono case is on record wberc un . . . t Nav it has cvcu bccn hterallY 
has pulle<l down thc womb and t_umcd it ms1dc ou • • ' 
tornfrom lite body untlcr these cHcumstnnces 1 

F·xTURE OF THE WOltD, OR urn:OBILITY. 
• tW 

. . f ti ·omh or a!ljacent parta, 
It freqnrntlv happens after an mfl:immahon o 1~ 'I\ d'ff' ·cnt or(l'ans will .U be 

the t"nj!amed s;rjaces will grow togcther, so that t ie i e1 .. 
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unit.ed t-0 each other. ancl fixed fust t-0 the body. 'l'ho womb nnu its appeudogcs are 
very apt to be attached in this way, und so becomc irnmomble. Such nn accident, 
when low tlown, may not cause nny inconvenicuce unless prcgnnncy occur--it may 
then result, serionsly. The nature of the danger will be ohvious, if we consicler thnt 
the womb is nnturally loose, and thnt it both cxpands antl risos up in the body as 
pitation procceds. If, howcver, it should bccomc attnchod to any part, that attach
ment mn8t either be violently rupturcd, or it will prevent the requisito chango of 
dimeosion or position. 

Snpposc thc attachmcmt to be to the l,Jadder, or rectum, it is CYillent that, as tho 
womb risC's, thosc or~nns must be pullcd up with it, causing great pnin, and scriond 
derangement of tllC'ir funrtions. If the ligamcnts becomo attnchccl they will confino 
the womb, and prcvent it rising upas it enlnrgci:. 'l'he result of such a state of 
tbings mnst either be a prematuro cfüchnrge of the contfüts of thc womb, or tho 
tearing nsunder of thc unnatural attachments, in whieh case there is dnnger of rup
tured blood-ressels, grent inflammation, or absccrscs. 

It is now known that thcsc ndhe,;ions are a Yery frequcnt canse of abortion. oning 
to their prerenting tl1c requisite motions of tbc womb. '.!'he cclcbratcd .Modam 
Boivin publishe<l a work on this subject, in which numcrous cases are giYcn, and 
wbich first made mc<lical men aware of its importnnce. 

I lmow a. lady uow who has miscarried nine times in succcssion, appareutly from 
tbis canse. The womb is cvitlcntly attnched to the right oidc by a kiml of hard baml. 
which may be distinctly felt, and which effectually prercnts any ri8ng up on that 
lide. .At abont fonr months she fccls this bnnd strctch, m:d lhc ¡;train u pon it wirn 
be at times so grcat thnt it secms as if it must break. On thc oppositc sido the womb 
riees, but not on this, so that it is tilted overas it were. Thc pain she suifcrs is 
l'ery grcat, and constantly increases till about six months nnd a half, when thc 
abortion occurs-that being the most usual period in such cai:cs. 

It frequently hnppens whcn the ndhesions extend to the fallopinn tubos, that 
conception is prevcutecl, an<l it would be well if it always wcrc so, thc dangcr from 
gestatiou beiug so imminent, and the probability of miscarringe so grcat. Unfortu-
11&tely in sneh cases, thougb we are ccrtaiu of thc nature of the mischicf, but little 
IIBistance can be rendered. It has becn said, it is true, that in somc instanw the 
ldheeions haYe bcen clcstroyed by using mercurial ointmcnt cxtcrnally, lmt I am 
lfraid the remcdy will not be found generally successful. Thc greatcst caro must 
be 1l8ed whcn thcre is prolapsus-after childbirth-and in case of acci,lcnts, to sub
due ali inflammation as early as possibie, and so prevent thcse adhesions-for ccr
tainly little can be done toward curing them. 

Sometimos the adhesion oceurs at thc npper purt of thc womh. while it is fully 
~ded, in the last months of pregnancy ; and the dnngcr is thcn equally g-reat, 
~not greater, than in the former case. No particular incomenieucc may Le expe
nenced till after clelivery, lmt then the womb, as it retrnct~ and begins to <lcsccnd, 
lleeessarily hangs uy lhe attuchment, a~d in this way is often suspended from the 
lt.omach, füer, or colon. These organs then bccome der:mgell, painfnl, and inflamed, 80 that a fatal rcsnlt mnr soou follow, nuless tl1e attnchment break ; in which case 
there is danger of ha:,mdrrbngc or nhscc~s. ""hile the adhesion remains, thc propcr 
COllt?action of tbc womb cannot take 11lace eitbcr, so that tbcre is constant flooding 
froin its largo blood-,essels remaining open. 

1 have known femalcs with adhesions of this lónd, most likely by cords or bands, 
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. d ulling at the st-0mach, as if, to Ul!8 tbeir 
who almost constantly felt a ~gtnk~r~ out of tbeir bodics. These symploml 
own words, everythmg Wl\8 go g b cy because theso elevated the womb 
would be relieved by lying down, or y prcgnan ' 

and rclieved the strain on the otbe~ ~tn~ ng persons are apt t-0 produce th• 
Certain nscious nnd degradi?g . 3 1 ' 10 !ºu u and ;

0 
are ccrtain ex- m 

difficulties, by tho continua! irntation thcy keep p, 
adult& 

HYSTEROCELE, OR HERNIA OF THE WOJ,!B. 

. h as a common hernia, or rnpture, Oioepl, This derangement is prec1sely t e ~e . 
·t · th mb instead of the mtestme. . . eed 

ing that 1 1s e wo kn to occur 80 that our descr1ption n 
Very few cases, indeed, have brntlie ~:nia occurs,in the non-pregnant staoo, the 

not be very extended. Most nsnal yf th nlar fibers and appcaring just nnder 
womb forcing itself between some o e 17sc t of the orgnn only may protrude, or 
the skin, like a small pear-shaped tnmor. a!ci':nbe will follow. Tho trcatment iB 
the whole of it, and sometimes the ovary ture the protruded part being pushed 
precisely the same ns that of a common rnp ' 

back and a truss worn to prevent bita! rctnrn.n the abdomen, violent lifting and strain
The most frequent causes are . ows upo 

ing, anda former cresarian operat1on. anc has occurred along with a uterin~ rup-
Cases have been known where pregn J d the fretns has takcn plBCe ontside of 

ture, so that tbe de,elopment of th~ wom bª~as hnng down nearly to the kneee, and 
the abdomen. In som; ~ th~d i:k::~ut, without, Jiowever, saving the pa~ent's 
11a.s been cut open nn. t. e c I d ently pressing on the protrnded organ, it 19-

1ife. In one case by hftmg ;ih ~i!le was safely delivered. . 
turned into tbe abdomen, l~bl ~ hernia from similar causes, and also from vano: 

Ths ovar,es are also ia e '. h . of the womb unless the r,vr¡ 
d. The treatment is the same as ID erum ' 

' l seaae& ' ti ted d.iseased, in which cl\BC it 1s ex rpa · 

CYSTOCELE, cm HERNIA o~ THE BLADDEB. 

. . bl t rotrnde hetween the m~ 
The bladder, like the intestines 3:11d w:;idb;~sf!: : l~e;nin. Both sexes are !i"ble 

cular fibers, or through Mtnralod ~~~f' and 'the femnle in certain modes peeulllll flG 
t-0 thii; ~cident m certam m es ' to describe. 
heraelf which are the only ones necessary here ti the ,;ame as those that produce 

Th~ canses and sym_ptoms of cy=l°i: ~:s t?e bladder instead of tho wor~ 
prolapl!US uteri, the act1on han~ f t tn heen mistaken for each other, 1111 
Tliese two displacements have, ,_n ~ ' o . . uish them. 

gimetimes requires carefnl :Xt~1~a~g~m~~s:\:gfemalcs is that called v~gi~ ~ 
The most usual form o is e . tbe va ina either by pnslung e 

cele where the hladder is forced backward rntoth . ibe~ In this caso the b!adder 
' ,._, •t by ""..;11& between eu · 

1 
tho distanee 

of the vagina uc,,ore i ' or "7""'' f tbe va . na, accordin~ o . . thil 
may he felt, like a tumor at d1fferent parta o b the e~temal li'{)S. In exnmm1ng . 

i t has descended, or it may ;;n pr:~:~ t!;~~! prolapS<'d womb, nnd with n;:;.~ 
tumorit will be found of ~ , eren di tin ish the one from the o:her. The 
like the os tincre, which •nll always s gu 
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lhe 11rine is cither stopped altogether, or is difficnlt nnd attended with pain, particn
larly if the bladder has passed through a small opening, and afterward filled. Inflam
mation usually sets in soon nfter the accident, nnd fatal comsequences may speedily 
ensue. 

Cystocele is both dangerons nnd difficult to treat at any time, but particu larly 
whcn it oecurs during delivery, for if the bladder be in the vagina at that time it 
will be very liable to injury, besi<les being a serious impediment to the passage of the 
ehild. In one case of this J..ind, which came within my own experience, the bladder 
was first emptied by the cathetcr, returned t-0 ita place, nnd retnined tbere by tha 
hand till the child wa.s expelled. This ro pture occnrred, apparently, from nolent 
bearing down labor pains while the bladder was ful!, and showed no signs of retnrn
ing after the parta were rcstored to their natural stntc. Sometimes the protruded 
bladder, being quite fnll, will completely block up the vagina, so that the labor can
not procced, and the passage will be so eompresscd and twist.ed that tbe catheter can
nol be introdneed. In this case the bladder is nsually punctnred in the vagina, and, 
when its contenta are evacuated, is retnrned t-0 its place, and the labor terminated. 
Great care mnst be takcn, however, to ascertain, with ccrtainty, what it is that pre
eents under thesc circnmstances, the fnllen bladder ha,ing been mistaken for the bag of 
water, and rnptnred accordingly. It is quite easy, howeyer, to distinguish them, ns 
in a ease of cystocele, the tumor is unconnected with the month of the womb, while 
lhe p,otruded membranes proceed from it. 

In tho non-pregnant state the fallen bladder may prevent the flow of the menses, 
and other fluida, and lead to inflammation of the vagina or womb. Tbe plan of 
lreatment is to return the hladder, by gentle pressure, to ita plaoe, and then use 
utringent washes to close np the opening by which it escaped. A pessary may nlso 
be neces.sary, with a small projection to prooi on the rnpture. 

When the bladder is not protruded between the vaginal fibers, but merely pushes 
the walls before it, the operation is much more easy; thc after treatment, however, 
ia the same a.s airead y described. 

'\\"ornen who have been toe freqnently pregnant, or long subject to leucorrhea, 
111d tho,;e who keep the bladder toe full, are most liable to cystocele. Lifting, strain
ing, running, sneezing, and violent coughing are very freqnently immediate cau.,es, 
and may even produce it in ,ery young persons. I once had a case of a yonng girl 
only ten years of age, in whom the bladder descended completely tlirough the 
externa] lips, in consequence of violent strainiug from tbe whooping-cough. The 
diatress was very great, and the necessify for immediate relief most nrgent. The 
bladder was full, aud very tender, nnd the catheter conld not be introduced. I n~ 
once put tbe patient in a warm bath, and !ben had her laid u pon the bed with the hi ps 
much elevated. By these means, with a little assistance, the bladder partly rcturned, 
11

1hat the catheterconld be introdneed, the urine was then drawn off aud it returned 
llltirely. A small plug of soft lint was worn ngainst the opening in the ,agina tiR 
lbe cough snbsidcd, and with occasional injections of oak bark effectnally preventecl 1 

retnrn. The ,agina, however, was mncb inflamed, and considerable leucorrhea 
lollowec]; the parts were mnch relaxed, and the hymcn completely destroyed. 

E
1
ceseive crying has led to hernia of the bladder in infanta, and so has the use of 
~ pnrgatives. In yonng girls it hos often been produced by the busk, or bone, 111 the front of the corsets. 

In sem~ cases tbe blndder will not appenr in the vulva, but will d(W)O<ld into one 

1 
I'' 
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h t l l·ps which will sometimes altain an extraordinary eize. The tmt. ofteexerna1, . 

ment is !he same in thbeis cabse •.s ~\tyh:h~!e~bo havo once snffered from cystocele, • 
Great care mast . o ,ene . k • it more difficult to cure. 

it is easily brought on again, and c,ery time ma es 

• ESTINE INTO THE V AGI.NA. VAGINAL El<'TEROCELE, OR HERNIA OF TRE INT . 

b Is descend into !he .agina, in !he same mlllllltlr 
Tbis is a rnptnrc wbero tbo owe . 1 t abont b the same general ca11Se8 

that the bladder does in cy•locele. It !5 ~:º;!:ted in ie same way. It is more 

that protd~nstce oaftbteerr ~::~:::~ ;1::n :~ ;ny other time, thongh it may bo mct Tith freqnen J 

occasionally in non-pr~~t peroons. t t in general 
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sc,ere as !hose atmul-
The symptoms of this displaccmen are no ' t t ;t and somctimcs tbey will 

ing cystoccle, nnless tbe bowcls des~nd to r:ar::te::~I : so tbat tbe flow of the 
completely fill up tbe vagma, or e, en pi rot ·¡¡ b both p;evented. Wben this oc-

d h e of tbe bowe s w1 e . h 
menses, an t e p11SS~g I revcut thc cbild from passmg down t e 
cnrs during deh,ery, it ~ay compl:~et{ lom the snspension of the labor and from 
vagina, and lhen there IS danger, h tb hernia must be immcdiately reduced, 
tbe bruising of the bowels. In suc ª case e . 
and fortnnately, this can ncarly always be read1ly effected. va 'na next thc bladder, 

Íf tI_ic protrnsion has taken place in füen~º~~!::t ~~:~ it fias 'taken place in tbe 
lhe patient mnst be placed on her knee:t a be e laced' on her back. Tbe tumor m~ 
back part next to the rectum, she mn P . d the lowcr part of 11 

' d ¡¡ b t fi • ly toward the openmg, an d 
then be pnshcd gra un Y ll im t' ·t .11 beg,·n to move in quicklv, an . . h fi In a sbort 1me 1 w1 . · 
workcd ID w1th t e ngers. t' 1 'nto its place. Tbe cylindncal pesaary 
at last will slip by the hand and pass en ire y J 

and astringent washes mi'.st the~ be u~!:: ~!:0: 1::;;::~r womb, that witb ordioary 
The protrnded bowel is so d1fferen th S b mistakes howcver, bare 

attention tbe one cannot well be taken flor the: l cr. ho:d be to as;ertain with cer
bcen made, and tbcy show how extreme y carc u wc s 

tainty what is wrong. ed ·¡ . very likely to occnr again, partiClllarly 
After enterocele has once happen 1 18 

if left a long time witbont being r~u~~d. f the bladder into the lip, instead of 
Tbe desccnt may take place, as ;n d e ~a•~ ºenterocele or ~udendal lternia. Tbe 

down tbe passage, and is then cal e vu v\ f lt in it as large sometimes as ID 

lip wfü be swrlled, and a firm tum:' m~Y_ : t 
8 

dov.,; Its reduction and alter 
egg, bnt bccoming smaller ~ben t e ~a rnn r: I h¡ve known females snffering 
treatment are tlie same as ID the ordina_ry fo_ • at the swelling of the external 
from this pudenda! hernia wh~ could_ not imarne "'.~ b ashes and lotions. Tbey 
'i was owing to, and wbo vamly tned to re _nce i_ y w se wbo labor too bard 
~~re amazed when told it was a desc~ut of the mte:m~:,l ~~bey bave borne manY 
d . station are veryliable to tb1s acmdent, pa ,e Y • il!"ctcd v;ith both 
unng ge woman nnder my cnre wbo was a ' f tbelD 

children. I once bad a poor ti f m lifting a pail of water. Botb o 
cystocele and enterocele at the same me,. ro ·n 
were reduced, however, and fortnnately d1d not ret111 . 

~E VAGINA, LINING l!EMBRANE OF •il INVERSION AND SWELLINO OF THE n or cl,11-
. · · d th gb it is not a very commo . frolD It is neceesary to descnbe th1s disor. er, onf b . or prolapsos uterl, 

bec•osc it is frcqoently m1staken or ern1a, gcrous one, " . 
wbich, however, it differs matenslly. 

DISPLACEMENT OR WRONG POSITION OF THE FEM4LE ORGANS. (l&3 

fo tbis case tbe lining membrane of the vagina is distended, and partly scparated 
from tbe other mcmbranes, eitber from inflammation or from tbe infiltration of fluid 
between tbem. It falls down, sometimes even tbroogb the externa] lips, and has 
tbe appearance of a thick fieshy ring, or cushion, witb an opening in the center. 
The descent, howe,er, may not be complete, or the ring may be a considerable dis
tance up !he vagina, and sometimes there will be two or more ringa, one abo,e tbe 
othcr. Tbe manner of this descent may, in fact, be well comparcd to the falling 
down of tbe lining of a coat sleere, when partly unsewn. 

The causes of falling of tlle vagina are sucb as those tbat produce tbe varioue 
hernias and prolapsions already described, and also ali those that have a debilitating 
effect on thc system. Miscarriagc, the employment of instruments in cbildbirth, 
continned leucorrbea, excesaes, and !he vicioos habits pre,.iously rcferrcd to, may 
also be enumerated. It frequently accompanies falling of the womb, crstocele, and 
enteroccle, all of whicb are, in fact, frequent causes of it. 

'l'he immecliate symptoms are comparatiYely slight, consisting cbiefly in an nn
eaay sensation of something hanging from the vagina, or lips, with dragging, dull 
pains in various parts; unless, indeed, the membrane has descended ,ery far, orbe
come mucb irritated. In this case, the pains become acute, darting to all parts of 
the abdomen, and the membrane itself being mnch inflamad, may specdüy nlcerate 
or gangrene, particularly if cbafed, or bathed by the nrine. The bladder will also 
sympathize, so that a difficulty will occur in urinating, and a quantity of mncus 
1ill discharge from the mgina. 

Sometimos the protruded part will extend fonr or fi,e inches from tbe lips, and 
be as large as the wrist, particularly during pregnancy. 

The trll!ltmcnt of prolapsos ,agina is simple, but often tedions. The first tbing 
is lo reduce the swelling and inflammation, without whicb, of course the parta cnn
not return. To ofl'ect this, ali canses of irritation must be removed, tbe paticnt 
mll!t be still for sorne time, and use cooling lotions or injections, in conjonction with 
general tonic remedies. Instrumenta are scldom or never needed, either at tbe time 
or alter ; indeed, simple rcst and cold water would cure most cases, if resorted to in 
time. Sorne practitioners use caustic, but I have never seen any good from it in 
these ca..'Os. Occasionally, the protruded part, whcn long exposed, will become so 
nlcerated that the removal of it is absolutely necessary. Tbis operation has been 
per!ormed severa! times with success, thougb it is not unattended wi th danger. 

This affection may occur at almost every age and period, but not so frequcntly 
in tbe nnmanied, tbougb I have met with it in young persona from nine to twelve 
J'!lr1 of age. Man y are snbject to it at the turn of life, at which time it is very 
lronblesome and difficult to cure. Sometimes it comes on snddenly, but most usn
ally by slow degrees. 

Wben it takes place at the time of delivery, it is a very tronhlesome and danger-
0111 complieation, as it interfercs with tbe passage of tbe child very much. In such 
C&8es tbe protn1dcd membrane is often lacerated severely, and once I saw it nearly 
loro completely from the vagina.. 

The ring or cusl1ion produced by this prolapsns may be mistaken for the fallen 
lrODJb or bladder, uniese carefnlly examined. Tbe difference, however, will soon be 
~nt, by pnshing on the center of the tumor tbrongh which the finger will pass 
llldily, and reach the os tincm beyond. 

I'' 



CHAPTER LIV. 

VIT.\.L AND ORGA:NIC DISEASES. 

Tms includes all infiammations, morbid growths, and corrosive diseases of tbe 

female organs. 

INFLA11llA.TION OF THE VULVA AND EXTERNA.L LIPS. 

. . . arise in these parts from a variety of cau~. with 
Inflammation 1s very apt to . d d . t a become very troublcsom~ if n~ 

sorne of which we are unacquamte , ;: l t ! this kind of inflammation, but it 
aerious. Injuries at child-birth very o n pro uc t f río-id and constant atrention 

. . rsons from a mere wan o o· . h 
frequently e.r1ses m young pe t ral ret1'ons are apt to become acnd, w en 

. . th rts. The na u sec . . na...t 
to cleanlmess m ese pa . d labia, and then they untate every r-· 
long re~ned in the fol~ of the vag1;:i:~rritation is sometimes oi the most snnoy
with which they come m¡ontact.to those vicions habits we have reierred to: When 
ing character, and oiten spose\ k d ·t produces an offensive pnrnlent d1echarge, 
allowed to continue ~ long une ~ ·e 'h1 s termina.tes in ulceration, e.bscesses, or 
sometimes tinged w1th blood, an per ap 

mortification. . . le • constant bathing, either with cold ~ater. or 
The treatment at first 18 very simp. ' f th bowels will be snfficient m u.me 

. t nd egular act10n o e ' . k ~ oooling lotions, res ' a r 1 b rax about the size of a h1c ory nu., 
cases ~nt of ten. A small piece of ::~~ro: li~tle 'sngar of lead water, or Goulard'a 
to a pmt o~ water, m~k~l \~o~d ~a thi~k objectionable. When the parta are very 
lotion. Omtments o a . m s d a.ter will be a good application. . J • 

equal parts of port wme an w . d to ak a p1ece ~ eou 80

it may be ~visable, whe~ the two li:e:e :i;c~~;fl:=~ ~ th;y are a.pt to grow 
lint in the lotion, and keep it between 

together. constipation of the bowels, it mua 
If there be any derangement of the menses, or uentl ducing or 'keeping ~p 

be immedia.tely corrected-anc~ dera~ge~ents ~tic~l: the small ffa.t ones m 
this inflammation. W orms w11l also o t ~ same, . to the vagina. Great 
the rectnm (Ascari~es), which_ will s.o:e::s~\:v1~\t~~ng, and laxative. ~ 
attention must be pru.d to the diet, whw . g · fruits 

• · k:s t be d nor sp1ces, nor nnripe · ~11 • .t ooffee nor alcohohc dnn mus uae ' . be dread d. It is nsnally Vl'll~ 

There is one form of this disease especially to e ·th great beat, red· 
• P t · and first commences W1 _An Oarbuncle of the Genitals, or_ .Mttp !ºn,_ . lored 

8 
ts, which soon becom~ lllllll" 

ness, and swelling, and term~na.tes _m lmd co tal~rom mortification or mftam
u1cers. If not chec'ked it w11l rap1d1y become tfa '. ts ·n the application of eool· 

. • ts. The treatmen cons1s 1 ·-mation of the ne1ghbonng par . hes of cam hor chlorine, and Dl 
ing lotions or injections, as before, w1th w~ .th 1J and other cooling parga-
oi silver. The bowels must be opened free y w1 sa ' 634 
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tivee-nothing irritating must be eaten or drunk-perfect rest must be observod
and leeches may be ireely applied, if thought advisable, to the pnrts. 

If neglccted, this inflammation may produce deep angry u.cers, that will eat into 
the parta, and even produce fistulas into the bladder or rectum. The surgeon is tben 
needed ; and, in spite of all his skill, at tbis stage he fails often in giving relief. It 
is therefore cspecially important to attend to it in time! And still more important 
to obsen·e, in young persona, that attention to cleanliness and regularity of function, 
whi.ch may prevent it altogether. 

The number of cases of this kind that have come under my care painfnlly con
vince me of the great want oi information on ali these important matters that so 
universally prevails among females, and wbich directly leads to so many of their dis
tressing a:ftlictions. 

PRURIGO OF THE VULVA, OR ITCHING OF THE EXTERX.iL PARTS. 

This disease, thougb not so immediately dangerons as sorne others, is perhaps the 
most distrcssing tbat can be met with. 

It consists in an intolerable a.nd incessa.nt itching of the parts, which nothing 
aeems to allay. Sometimes it is so bad that the female is almost tormented to death ; 
she cannot see comp:my, or walk out, and often. shuts herself up alone in her agony. 
Many have fainted from it, and sorne have even become delirious. I have seen 
¡:8tient.s whose hands it was necessary to tie to prevent them tearing themselves to 
pi8C81, 

The causes of pruritus appear to be most of those that produce simple inflamma
tion, which it vcry frequently accompanies or precedes. Pregnant iemale.s are very 
liable to it, and in sorne it will continne, in spite of all that can be done, till after 
delivery, whcn it usually disappears. I bave known it produce abortion. Sorne 
females always ha,e it at the menstrual period, and others during nnrsing. Ooca
sionally thcre is a little eruption attending it, bnt not always, though the parts are 
generally swol1en and red. Parasites are sometimes the exciting cause, and should 
always be destroyed immediately. 

The treatrnent consista in first attending strictly to the diet, which mnst be 
light and unirritating, and to the regnlar action of the bowels and womb, and in 
lllling the cooling washes and lotions before mentioned. If the itching still continnes, 
118e either of the following wa2bes to the parts :-Sub-carbonate ot potash, three 
ch:achms ; water, fonr ounces. Put a teaspoonful of this into a quart of warm wat€r, 
111d use it thrce times a day.-A teaspoonful of ea.u de cologne to a pint of warm watar. 
~ulphate of zinc, half a teaspoonial to a quart of warm water. Bot.h of these may 
be ueed many times in tbe day.-Borax, half an ounce ; sulphatc of morphia, six 
grains; pure water, half a pin t. This last seldom fails of ginng rclief. It should 
be applied threc or four times a day with a piece of soit linen, the parts being first 
bshed with warm soap and water. A tcnspoonfnl of laudanum will sometimes 
IIIBwer as well as the six grains of snlpbate of morphia. 

Canstic has bcen emp1oyed, and blisters to tbe inside of the thighs, bnt such vio
leot remedies are seldom either necessary or serviceable. I have lmown the parta to 
be deeply scarified with the lancet, and even burnt with a red-lwt iron, withont at 
all alleviating the pruritus. 

In young persons it scems to be often prodnced by constipation, worms, and grave}; 
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1 ,, tially on .~orne impurity, or irritating qualltf '-
bat it most probably depenc s, e:s:ste~l . f tl e ·¡mrt~ which should thereíore never 111 
the blood, or in tho nutural sccre 1on:. o i ' 

· l 1wa ·hed 
allowed to remam o~g ui :s h · r ron of ice to the parts, has given relief. 1 

Sitting in cold water, autl t 
0

1ªPl~t~ ~tautancously by mcans of a small galtaai, 
baYe nlso effect-Od many cures a rno:; m. . . 

d t be worn just withm the vuha. . 
plate, so constructc as 

O 
be l'cd with caution during pregnancy, an.l i 

All remedies must of courset· ::: c.1\scase will continue, moro or less, tilla 
must be rccollccted tbat sorne imcs . d 

· 1 a· tr , from it rnay be much allenate • delivery, though t 1e 1s ess 

ON OF TIIE VAGINA, V AGl~"1TIS, OR INFLA){ll:ATI 

t . of sorne of the other inflammations aheldJ 
Th. •, f ntlv a mere ex ens1on í 11 

1s b reque • . rccisel , tho same causes. lt often o on • 
de~cribed, and m11?· be p~oi1~ce~r:!;~ts ha;e bccn used, and is frcqncntly produced 
tcdious labor, parb~ular~) ms n im ro er time, or if there bo auy malfor
by marriage,_ especially :f 

th
~t oc~u: :; :n ki!ds 1:rrc apt to produce it, and the Jlnl' 

mations or d1spla_cement.~.. xcesve ~· for instance ; also stimulatiug food, 8llddel 
ence o{ any fore1gn bod), as a pes.-,ary 

cold, or violencc. . . thcgroins and oYer the pubis. a foolingof 
Thc most general sympt~ms are pam m ºf •t were filled up with something-

intense bcnt and tigbtness m th? pas.5ag0e, asend1e~voring to toucb tlle os tincm, the 
• • lt · · t'ng and pnmtus. n d ,_ 

d1fficu y m urma 1 ' fr 11· g of i·t.s wa11s nnd verv ten er. .&a . f d •ly clo·cd om swe m , • bu' 
pa&;age w1ll be. oun nca1 ~ :, flow from tho vulva, at first likc gum-wsoor, . • 
a fc1v days a discbargc bcgms. to. . 1·k and often of a green or yellotriah 
gradually bccorning thicker, t1ll it is l e cream, 

color. . . ff in abont ten days, and may lea'8 DO 
In most cases, the mflarnmab~n passes o h . and then it terminates in leu-

ill cffccts. Someti mes, ho~ever, it becbomes, c_ rom:lcers when long ncglected, and 
hroa • and occasioually it prouuces a sccsse:s, or ' corr "" , 

causes fistulas. . . tl that for inflammation of the lipll ad 
The trcatment is prec1sely. ie sameb as d . t nally by means of a female 

. that the lohons must e nsc m cr ' . to 
Yulva, exceptmg . t . d all that is requircd, in many cases, 11 
syringe. In young persona JUS i_name , 
separatc for a short time from the1~ husbands. the walls will be npt to grd 

If an inflammation of the vagina last too l_ong, f tl n~sa(Te whicb may bel 
d tri t re or narromnO' o 1e p .. ,, o , __!-1.lo 

togcther, aud so ~ro ~ce ª. s c u '11 t other times ! It is, thercíore, adn-
scrious difficnlty m child-b1rth, as we as a 
~.o subdue it early. 

METRITIS, OR INFLAIDlATION OP TRE WOllB, . -1 
f d r . . than from anv otner canee, ,. 

This disease more frequently result.s rorn e rvery ose is id~ntical with it, .. 
appears to accompany puerperal fevcr, or, as some supp ' • 

least in sorne of its forros. d ma re~ult !rom a_.. 
It is found, however, in the nnimpregnat?d state, an t d ~o the womb; it .,,,., 

of causes. 'rhe inflammations_ already d:~n~~t;ª{/:h:nrctention of the naeDIIJlt 
be injurcd bv blows, or other v10lencc, an im d r expoºed to the esllf' 
During prol~psus it is always bcing chafed and compresse ' o ~ 
nnl air, and may thns become inftamed. 
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Marringe may produce iuflammation of the womb in i;ome tcmpcramcnts, ar.da 
•t.e of singlcness in othcrs. Difficnlt menstruation, irritating injcctions, forcing 
medicines, tight corsets, constipatiou, stirnulating food, pessaric~, and solitary vices, 
may also be euumcrated. Powerful mental emotions, particularly in hystc1·ical pcr-
111118, are also frcquent causes, and highly c..'tcited feelings, especially those connectrd 
with certam tomperaments. When it occurs during preguancy, it is very apt to lca<l 
t.o abortion. 

The inflammation mny be seated either in the substance of tlie 'liomb, or mcre]v 
il the mucous mcmbranc, and it may extcud through thc whole organ, or be c01; 
llned to particular parts of it. 

The symptoms oí inflammation in the mucous mcmbrane of füc womb are dull 
but constant pain in that part of thc organ uficctcd, and in the loins, which grad
ully extcnds to thc neighboring orguns, so that the pai'sagc of thc urine, or fmc~, 
Oll18e8 great dis!rcss. A sensation of wcight is also expericnccd, which di::po&'s thc 
female eontinually to bcar down, and strain, the rnmc as in labor. Thc abdomen 
Rells, becomcs painful, and Yery tender to tbe toucb, i:o much so that sornetimes 
the weight of the clothc.3 can scarcely be borne. The patient has chills followcd by 
feTer, and suffcr~ from languor and restless anxiety, which, in severe cases, may lead 
to delirium. The.sc symptoms are Eoon followed by a discharge of mucus, more or 
leai profuse, acconling to tl10 extent of the inflammation, wliich may be eithcr thin, 
lib gum wutcr, or of the consistcnce of cream, and /iometimes resemblcs pus. 

This, it must be understood, is a dcscription of thc symptoms usunlly accompany
ing the disca.~o whcn it affects the wholc or grcatcr part of the womb. 

When it is confined to sorne particular part, as to the neck, for instance, thc pain 
llld swelling are chiefly confined to that part, and the general symptorns are more 
local and lcs.s ECYcrc. 

Tbe treatment usüally adoptcd, is that which appears most likcly to quickly 
reduce the inflammation. The bowcls must Le opencd fre:ely, perspiration mnst be 
induced, ancl the hands and fect kept warm. Fomcntations must be applied to the 
abdomen, nnd dilucnt clrinks frecly takcn. Hops or poppy heads makc an exccllcnt 
fomentation, and barley, or tamnrinds soaked in water, with a little swcct nitre, an 
etcellent diluent drink. A npor bath will often be very effective in prornoting 
)lerBpiration, and rclieving the sorencss, and a largo mea! poultice placed on the 
abdomen will frequently allay the pain. Blceding is gcncrally resorted to somcwhat 
freely, and lceches, or cups, to the inside of thc thighs, thc vulva, and the abdomen; 
bat I am inclined to think tbat thc inflammation can usually be subdned by other 
lllelns. The patient should lic on her back, 'liith tbe knees raised, and thc clothes 
lhou!d be kept from bcaring u pon her. 
, A decoction of poppy hcads may also be nsed as an injection, in the ngina, and, 
if t.be pain he very acutc, a tcaspoonful of laudanum may be added to it. A mustard 
~r will frequently alleviate the pain considerably, when ap1>lied on tlie abdomen, 
• beek. or insidc of tho tllighs. Blisters have been rccommended. but they irritate 
tbe JIStient too much, and it is vcry important to kecp her still. Sbe should not be 
~' on any account, moro tban is absolutely ncces.<ary. The Yapor !>ath must be 
ll'en under the bedclofües, so that no moYing, or carrying to i t will be requircd. 
lf tbe purgath-P. does not opera.te soon, an enema sbould b& given, as it is particularly 
"'Portant for the bowcls to nct. Thc enema may be composed of thin starch and 
llrer, warm, with a large spoonf ul o! castor oil. 
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