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HISTORICAL SKEETCH OF GYNECOLOGY,

At the present day, whon so much attention is being paid to the diseases
peculiar to women, it becomes almost pecessary that o chopter upon the
Listory of the sulijject shoulil precede others of a more practical chameter
in a systematic work, A knowledge of wlat has been accomplished in
reference to any subject, and what was koown conewrning it in previous
ages, cannot fail to interest the student, and render Lim more eapable of
appreciating recent advances. In this way, too, o taste for the study of
ancient literature may be inculeated, and many a useful hint, many o sug-
mestive statement may be met with which will germintte for the common
good., Some of the most valunble contributions to modern gynecology will
be found to be foreshadowed, or even plainly noticed, by the writers of a
past age, and afterwards entirely overlocked. As examples may be cited,
the use of the uterine sound, sponge-tents, dilatation of the constricted eor-
vix, and even the speculom itself. Indeed, we need not scek in ancient
literntore for illustrations of this faet, for nowhere could 8 more awriking
ene be found than that of so valuable o procedore ns Sims"s operation for
vesico-vaginal fistula being fully deseribed in every detail in 1834, and 20
completely forgotton in twenty :r'LEI.I.'b. as to be aceepted as entirely new at
the end of that time,

There can be no doubt that a knowledee of medicine was possessed
by the ancient Beyptiaps, whose literatore has only within the last cen-
tury been opened to profitable investigation.  Until 17949, all coneerning
it was enshrouded in darkness. At that time o French engineer, while
throwing up earthworks at Rosetta, discovered an insignificant looking
stone, which hns since furnished the wanting key, its inseription being
written in Greck as well as in the aneient hieroglyphics,  Since then valu-
able papyri have been, thanks to the rescarches of De Sacy, Akerblad, and
Champollion, fully and satisfactorily deciphered. The datn thus alitained
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erates.  They have ordinarily been attributed to him, but Dr, Francis
Adams, the translator of the works of Hippocrates for the Sydenham
Soviety, declares thum to be, “ancient but spurious, whose anthor iz not
known." In these books the subjects of metritis, induration, menstrual
disorders, displacements, ete., ave diseussed,  Aretieus, Galen, Archizenes,
and  Celsus, who probably lived in the first and second centuries, all
treated of pynecology 3 the first describing the vaginal toueh, the varieties
of lencorrbwn, and uleeration of the womb: while the sceond makes the
first allugion on record to the speeulum vasing, as being a distinet instru-
ment from the speculum ani, and the third gives a description of peri-
utering cellulitis which shows Lim to have been at least familiar with the
fuet that the tissues immediately connected witle the uterus were linlle
to suppurative inflammation, the purulent products of which dizelarge
themeelves through the vagina or reclum.

Soranus, the younger, male important contributions ta gynecology,
He was educated at Alexandria, and went to Rome in the vepr 220 13, C,|
where he wrote Lis celebrated work De Utero et Pudendo Maliebri. He
iz the oldest historian of medicine, and the biograpler of Hippocrates.
His pecurate descriptions of the sexusl orgaons wers moch admived,  Fe
takes paing to azsure his readeras that he dizsseeted the human culaver, and
not monkeys, as did Galen and others. He compared the form of the
uterus to o cupping-glass, showed the relation of this viscos to the ilium
and saerum, and made known the changes which the os undergoes doring
pregoaney.  He attributes procidentia to o separation of the internal mom.
brane of the uteros, speaks off the sympathy which exists between the
womb and the mammary gland, and deseribes the hymen and ¢litoris, He
underatood digital exploration and the vse of the uterine sound and vaginal
gpeculum.  Many of the ancient writers confounded the uterng with the
vagioa ; he distinguished the one from the other very elearly. Seranus
likewise differentiated pregnancy from ascites and solid tumors, and lnid
stress upon the absence of tympanites and fAvctuation in solid twmors as a
means of distinguishing them from pacites, in which they are present.

From this time for centuries, there ia abundant evidence that the study
of tle subject waz pursued with vigor, but so many of the works of the
authars of those periods exist only in fragments, and o many are strongly
suspected of being fictitious, that we pass them over to stop at the faithiul
um:ulﬂuﬁnn of Aétius,! who flonrished at Alexamlria o the sixth cENtury
after Chrigt. Iis worlks, Er_'ml.ir'l]ml i the great ]ihrurj‘ at Algxundr'jﬂ,
contain o digest of what was known and done by his priadecessors anil con-
t{:mpumri::i, wiel offer the fullest ond most relizble evidence uum:r-:rui.ng

11 am indebted to the library of the New York Hospital for an oppertanity of
fully consulting this aud other rare works which were aeeunauliated Ty the late
D, John Watson.
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deep seated, by the discharges.” And again, * The person wsing the
gpeculum should measure with a probe the depth of the woman's vagina,
lest, tha tube of the speevlum being too long, it should bappen that the
uterus be pressed upon.”

It is corious to see bow, even in many minor matters, the ancients an-
ticipated discoveries which our contemporaries have brought forward as
entirely new. For example, the air-pessary, made so popular in France
and other countries by (zariel, is deseribed and recommended by the
Greeks. Colombat! declares that, “ The ancient Greek physicians mads
use of pessaries like those just mentioned (air pessaries), of the form
and length of the male organ, which is the resson why they are called
Apiamioatwa, OF prispiform pessaries.”  Alluwcasis, in 1104, describes
herpes uterinus; and nterine hemorrhoids are ulluded to by Paulus Egi-
neta’ in this explieit manner: * Hemorrhoids form alout the mouth and
neek of the uterus, which will be discoversd by the speculum.”  And thus
it is with so many other modern suggestions, that the student of ancient
medical literature is most willing to admit the truth of the propesition,
formulated by Aristotle over two thousand years ago, that © probably all
art and all wisdom have often been already fully explored and again quite
forgotten.’”

The learning of the Greek School was appropriated by the Roman,
which was an offshoot from ity as the writines of Celsus, Aspasia, Mos.
chion, and Antyllus abundantly testify. DBuot the knowledge of the schools
of Greece and Rome was destined to be seattered abroad. At the period
of the subjugation of Egypt and the destruction of the celebrated library
at Alexandria by the Saracens, A. D. 640, it passed as a trophy of war
inta the hands of the Moslem invaders.  © In o few centuries tho fanatics
of Mohammed bad altogether changed their appearance,™ says the learned
Draper?  When the Arabs congquered Egypt, their conduet was that
of bigoted fanaties 3 it justified the aeousation made by some agninst them,
that they burned the Alexandrian library for the purpose of leating the
baths. But scarcely wers they settled in their new dominion, when they
exhibited an extraordinary ehange.  Adonce they became lovers and zeal-
ous cultivators of learning.” The physicians of Alexandria were greeted
by them as instruetors, and from the seed thus planted sprang the Arabian
Selieol.  With other information, of course, they gnined that pertaining
to gynccology, but, the Mobammedan laws forbidding the exnmination of
women by one of the opposite sex, the study languished in their hands;
and although Rhazes, Avicenna, and their successors copied from Greek
writers npon if, a want of zeal, due to want of personal observation and

I Dzeases of Femalea, Melpa's trangiation, p. 152,
* Bydenham Soclety's edition, vol. 1. p. 040,
2 Intellectual Development of Burope, p. 286,
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ani, vagin® et uteri,” in that by its help uleers of the rectum, vagina, and
uterus may be seen, to be carefully observed, according to their extent
and kind.”

Agitius and Paulus evidently knew of a tubular speculum, since they
say, “lest the tube of the speculum be too long,” ete. s but Scoltetns, as

Anclent valvnlar speenin, (Benlietns)

already shown, figures a bi-valve and quadri-valve, elosely resembling
those in our hands at present. It is worthy of mention, in this connee-
tion, that there is now preserved, in the Museo Borbonico at Naples, a bi-
valve speculum which was removed from the ruins of Pompeii.

It Las already been stated that Agtivs makes reference to a sound for
replacing the uterus. This is by no means the first notice of this useful
instrument, for it is repeatedly mentioned by Hippoerates. One of six
passnxes from writings imputed to him, I translate from the work of
Monsieur T, Gallard.! )

¢ Treatment for rendering fertife a sterile woman ; attention 15 directed
" ta that part which ronsists in replacing a displaced neck of the uterus.

¢ Just after the patient has taken a bath and a fomigation, open the
werine monih and replnce it at the same time, if necessary, with a ound
of tin or lead, at first amall in size, then larger, if it passes, ontil the
difficnlty seems remedied; dip the sound in any emollient preparation
which may be thought best, and which should be rendered liguid by

melting."™

I Legoms Clinignes snr lea Maladies doe Femmes, p. 1186,
! Hippocrates Euvres Complites, Tome vil. p. 370
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into disuse without having ever been really forgotten. It was deseribed
by successive writers up to the ningteenth eentury in Janguage as distinet
az words could make it; and yet not only did they who rend, but they
who wrote it, not comprehend its meaning or appreciate its significance.
Like the Indians possessed of the diamond, all saw and yet none valued,
How conld Ambrose Pard, for example, writing in 1640, have indicated
ita use more clearly than when le tells us, in chapter xix., that uleers of
the womb may be recognized, * by the sight, or by putting in a spect-
fem ¥ In a copy of his works, in the library of Prof. W. A. Hammond,
the word speculum iz italicized in thiz seutence. Seultetns, as we have
geen, not only described, but fizured the instrument in 1683,

In 1761, Astrue, * Royal Prof. of Physic al Paris,” in deseribing oc-
clusion of the vagina and cbstruction to the menstrwal flow, says :  There
iz nothing more reqnired than to examine the vagina by introducing the
finzer into it, rubbed previously with oil or pomatum ; but, if that be not
sutficient, a specufum wter! may be vsed, or some other more simple in-
strument for dilatation, in order to be able, by means of the dilatation of
the vagina, to judge by the sight of what the touch could not deeide.”

In 1801, forty vears after this, Décamicr is suppx_m.e:! Ly many to hava
invented the speculum.  Most assuredly it was not for the invention, but
for the regeneration of an instrument which had been curiously lost sight
of, that the world was indebted to this great man, who was really the
founder of the modern school of gynecology, Guided by the advice found
in many works which his library must have contained, works with which
to suppose him not to have been perfectly familiar would be to cast a slor
upon his medieal research, he employed o speeulum vaging in 1801, Like
his predecessors, he did npot appreviate the preat results which were o
flow from it ; nor dees he appear 1o have regarded himself as having in-
vented it, It was not until 1818 that be introdueed it to the profession,
and gave it its place as a valugble addition to science.  Can any one sup.
pose that it could have required seventeen years of experimentation and
study for & man with the talent of Récamier, to have applied this simple
and useful instroment 1o purposes of utility? Is it not more likely that
the experienes of seventeen years tauzht him the full value of the instru-
ment? The credit which belongs to Récamicr is not that of an inventor,
but that which iz equally reat, of having recognized the value of what
was well known, but not appreciated by lis predecessors amd contempo.
Taries

Even before thia fortunate revival, as the eighteenth century approached
its close, the glimmer of the new era which was about to dawn could
clearly be detected in the advanced views which were promulgated Ly
Garanzeot and Astrue in France, and Denman, John Clark, and Hamilton
in England., The early part of the nineteenth century found the field
ceeupied chiefly by Sir Charles Clarke and Dr, Gooch in England, aud
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Récamier and Lisfrane in France. These were not the only eminent
writers of that time, but they were unquestionably thoss who chiefly
moulded professional opinion.

Even at that period gynecologists divided themselves into two parties,
whieh may be zaid to have coalesced only within the last decade,  In Eng-
land the feeling was strongly in favor of regarding the loeal disorder as
the result amd not the cause of concomitant constitutional derangement ;
while in France the uterine digease was viewed as the main element, and
the reneral eondition regarded as dependent vpon and resulting from it.

The great advantages of the speeulum seeured its tapid adoption in
France. More slowly it foreed its way, in spite of many prejudices, in
Great Britain, and before a great many years had passed, it was, through-
out the civilized world, placed upon an enduring busis az one of the many
boons bestowed by medicine upon humanity. The way being opened for
investigation by this instrument, new aids to diagnosis and treatment were
rapidly brought forward., In 1826, Guilbert read before the Aeademy of
Medicine of Paris an essay proposing the application of leeches to the
cerviz. In 1828, Samuel Lair read before the same body a paper in which
he connselled the use of the ntering sound, which had never been utilized.
In 1832, M. Melier presented an essay, in which he offered two new sug-
gestions in the treatment of uterine diseases—one, injections into the eavity
of the cervix; the other, loeal applications through the vagina by dossils
of lint saturated with astringents, narcoties, ete. His views are quoted
extensively by French writers, and Nonat says that the author recognizes,
“gvee une franchise qui I’honore,” that Boyle, Chaussier, Guillow, and
others had a short time Lefore im used similar means.  Very curiously
neither Melier nor lis commentators mention that both these suggestions
are made and folly elaborated by Astrue, in his exeellent article wpon
“Tleers of the Uterus,” He describes these applications of medicated
charpie very carefully, remarking that il is advisable to tie a thread to
every pledget, in order to draw it out again when it is proper to renew
the dressing.”  And he not only advises injeetions of water, impregunated
with different substaners, into the cavity of the womb, but also the juices
of plantain, honseleek, nightshade, ete. ¢ For,” says he, “as it is of con-
sequence that these injeetions should enter into the uterus, where the uleer
lias its seat, it is proper they should be made by a professor of midwifery,
capable of introducing skilfully the end of the canula inte the orifice of
the uterus,"” ete.

At this time arose the question as o cancer of the uterus, whether it
wis the local manifestation of o genernl blood state, or the result of an
inflammatory engorgemaent long neglected § o question which excited warm
discussion, and brought forth the most opposite views,

The ambition of Récamier was not satisfed with exposing the corvix
uteri to view, He lad the boldness to explore the cavity of the body of
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the organ, almost establishing the uze of the sound, and even, by means
of & species of scoop called a eurette, ventured in certain cases to serape
its investing mueous membrane.  In addition he described, through one
of his students, pelvic cellulitis, and gave the first intimation which modern
ohzervers have had of the possibility of pelvie hematocele,

The impulse given by Récamier to gynecology eannot be overestimated,
for the instrument which he had rediscovered, and the merits of which Le
had appreciated, was destined to remove it from the field of speculation
and theory, and to place it in that of exact science. From about the year
1520, it begun to attract general attention, and to receive the endorsement
of the profession.

The subject at that time received more notice in France than in any
other country, and for the next twenty years Lisfranc, Boivin, Colombar,
I"Heritier, Imbert, and others enriched its literature and advanced its in.
terests.  But it was not until towards the end of that time that any really
remarkable advance was effected.  Then it was that Kiwisel, in Germany,
Huguoier, in France, and Simpson, in Great Dritain, took the lead in their
respective eountrics.

It has been already stated that from the earliest period of medicine the
uterine seund had been reeommended, and that in the zeventeently, the
eizhteenth, and the pineteenth centuries this recommendation had been
repeated.  In spite of this it had never beeome an instrument of practical
value, and even after 1828, when Lair recommended it, it fell entirely out
of notice. By a curious coingidence Kiwisch, Simpson, and Huguier,
without concert or communication with each other, about the same time
urged its adoption, and by vigorous efforts forced it upon the attention of
all interested in gynecology us a diagnostic means of inestimable value,
Before this time the sound was practically unknown ; after it, it held s
place as one of our most valuable dingnostic resources.

The labors of Récamier marked an e in gynecology,  One seaveely
less important was effected by those of Simpson, whe, appeoring in the
ficld aliout the year 1843, created an enthusiasm for the department, amd
gave an impulse to it by the vigor and originality of his writings, and the
brilliancy of bis contributions. His articles, indeed, first incited the study
of uterine displacements in Great Britain, and to hig efforts may be traced,
in great degree, the interest which bas been of Iate years aroused in that
country with reference to uterine pathology.  Until this time the subject
had attracted very littls attention there, and advances which had been made
in it were due almost entirely to French pathologists. It is true that the
excellent work of Sir Charles Clarke existed; but that warm and zealons
interest which has since resulted in s0 much benefit to gynecolooy had
not then been excited. Buat Prof. Simpson was not alone in this work.
Dir. J. I1. Beonet, of London, at that time a young physician, whoe had
for some yearz served as énderne in the hospitals of Paris, returned to his
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anee which Le attached to the matter may be appreciated from the fullow-
ing quotation, In reviewing the state of utering pathology in Great
Britain, as illustrated by the standard work of Sir Charles Clarke, lie
says: * Various forms of cancerons uleeration ave carefully deseribed, but
the very existence of inflammatory wleeration is not mentioned,  Now,
when we reflect that, as T shall hereafter show, in nearly five cases out of
gix of conffrmed uterine disease, in which chronic discharges, mueous,
puriform, or sangoinolent, or other well-marked uterine symptoms are
present, theee exists inflammation or Inflammutory uleeration of the cer-
vix, it iz easy to conceive how erroneous must be the views respecting
uterine pathology, of a medical school ignorant of so vitally important a
cirgumstance,”

The last edition of Dr. Bennet's work was published in 1831, and a
gquotation of the views Leld by Lim in 15870 shows that they were essen-
tially unaltered. Yet T believe that T am correct in saying that the great
majority of the progressive gpynecologists of our time sustain the views
which are opposed to hie. 1 find mysell to-day endorsing the aetion of
Sir Charles Clarke in publishing a work on diseases of women “ in which
the very existence of inflammatory uleeration i not menticned,” or is
mentioned valy for the purpose of disputing its validity.

One great advance which was effected by the work of Dr. Bennet was
the placing upon a surer basis than it had yet cccupied, the differentiation
of engorzement and induration from ecommencing eancer of the neck.

It would be well, before proceeding further, to consider very briefly the
different pathologieal views which from this time, and even somewbat
before it, were offered to the profession, and more or less generally adopted.

They may be thus coomerated ——

1st. That inflammation is the starting.point of most of the afections
of the uterns, and that o large number of evila follow thia morbid ziate as
results.

2d. That uterine disorder is dependent wpon a constitutional derange-
ment, amd would yield without other treatment than that directed w the
removal of the general condition.

3d. The view of Dr. Bennet, which is similar to the first mentioned,
with thiz additional point, ihat metritiz generally limiis itself 1o the neck,
and only exceptionally affcts the body,

dth. The view of D Tyler Smith, that leveorrbon arising from glandu-
lar inflummation in the ecervix §a the canst of granular deranzement of
thiz part, and of subsequent engorgement.

dth. The view that uterine dizorders often, if not generally, commenee
in displacement, which is a primary and not a seeondary condition, and
that to relieve the train of morbid symptoms, this, its exeiting cause, should
be first removed.

Gtli, The view that uterine disorder is commonly the result of ovarian
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inflammation, which reacting on the womb is the prime mover, in many
cases, of its morbid states.

I have no intention of fully dizeuszing here the merits of these theories,
but will limit myself to a few words conneeted with eaecl.

The theory mentioned first in this enumeration iz the oldeat on record,
the writers of the Greek Scheol, even, ndopting it.  Thus Paulus Aei-
neta beads his chapter on the subject, * Inflammation of the uterus and
change of its position.” One of the symploms of such inflammation he
considers (o be retroversion of the uterus. In the beginning of the pre-
sent century this was generally aceepted in France. Lisfranc and Ré-
camier adopted it, and it was translerred to, and advocated in, Great
Britain by the writings of Dr. Bennet,

Tha views of thiz lazt author, appearing as they did at o iime when the
field of uterine pathology was almest entirely uneultivaled, and character-
ized as they were by a great deal of persuasive foree, produced in this
country & marked impression,  As to myself I am forced frealy to confess
that sinee the publication of the first edition of this work my opinions with
regard to them bave undergone a material alteration.  This alteration has
resulted not from theoretieal rensoning, but from carveful and candid inves-
l,"lg;l,ti(m sreel ﬁ;p:—:rimﬂnt.alian at the bedside. I have come to 1'1:5:1,11,1 the
belief of Dr. Bennet in inflammation as the great moving eause, the com-
mon factor, in the production of uterine diseases, a5 an ervor. And as
my views bave thus altered with reference to pathology, they have, neces-
surily, likewise changed with reference to treatment. It appears to me
that the time has arrived when many whe formerly accepted the opinions

_of D, Beanet will be prepared to admit the face that his treatment is 100
severe; his use of cavsties too hereic; and his neglect of artificial support
to the displaced uterns too decided.  No one could have aceepted his views
more eordinlly than I did. They were seductive by renson of their sim-
plicity, and plausibile from their apparent rationality. Careful observation
at the bedside, in os large o field as could be desived, has led me to feel
that evil, mther than good, results from an adherence to them.  Feeling
thig, I shall strive in the work which 1 am now undertaking =0 to maodity
my statements ns to meet what I regard as the true requirements of the
subject. :

Let us however bear in mind, while venturing to criticize the views and
practiee of Dr. Bennet, that scicnee is progressive, and that what was grood
o quarter of a cenlury ago his simply given place 10 what is better. If]
with all the lights of modern pathology, we stood now where Dr. Bennet
stood when he wrote, the diseredit wounld have been with us: it iz not
with lim that we do not do so. However others may differ from him, ne
candid mind can deny the obligation under which he has placed his
brethren by arowsing their attention and dirceting their investigations into
proper channels.
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No one ean devote himself to the praetical study of uterine disenszes
without being impressed with the strong growmls which exist for the main-
tenance of the sveond of the theories mentioned,  No grave werine trouble
affects the system for any length of time without reacting to a greater or
less extent upon the general Lealth,  The nervous system becomes greatly
disordered, the functions under its influence ave badly performed, and de-
rangement in hematosis i the invoriable resolt.  As the loenl disppse
often approaches stealthily, and may exizt for a length of time withont
expiting suspicion, what is more nowral then that many should view it
as ong of the numerous results of the goneral depreciation? These three
facts, however, which will constantly repeat themselves, as often, 1 may
say, ns fuvorable cases offer for testing the question, will, T think, very
generally lead to o dizstrust of the deetrine: 1st, the faet that uterine
disense and econstitutional derangement existing together, a4 cuore can
rarely be effected by general means afone: 2d, that the wterine affic-
tion being removed, the general state is at once improved ; and 3d, that
thuse general conditions whicli prostrate the vital forces to the last degres,
us, for instance, tubereulosiz, uremia, seurvy, leucocytliemia, ete., destroy
life without ever showing, unless as an exception to o rule, uterine discase
f2 I CONEeqENCe.

The constitutional deprecintion of a woman will, however, sometimes
prove a predisposing cause of local disease. As granular degeneration
under the eyelids will arise from this cavse, so will 2 kindred condition
often oceur on the cervix uteri, yot both will require local as well as gene-
tal teeatment. The enfesbled woman iz more liable to subinvolution,
passive congestion, and diaplacemerts, alter delivery, than the strong ; and
inflammation of the glands of the eervix is a well-known result of phihisis
pulmonalis, tertiary ayphilis, and ansmia,

The theory of Dr. Tyler Smith® 1 lay before the reader in his own
waordsg: ‘It i2 my convietion, notwithstanding, that in the majority of
cases in which morbid states of the o and eervix are present, cervieal
leucorchea, or, in other words, 2 morbidly 1lugmenbud secretion from the
mueous glands of the cervieal canal, is the most essential part of the dis-
arler, and that the diseased conditions of the lower segment of the uterus,
which bave been made so prominent, are often secondary affections result-
ing from the levcorrheal malady.,” This theory was by no means a new
one when advaneed as above mentioned, for Lisfrane® mentions it thus:
# Observation proves that leucorrhea ean in the first place cause uterine
engorgements, aml that Inter it may ba kept op by them; it cecasions
them ofien.”

Lisfrane, however, says “often,”” while Dr. Smith says, “in the ma-
jotity of cozes” But even before Lisfranc it had attracted attention, for

1 0n Leucorrhoa, B Clin, Chirvurg., vol. 1l p. 303.
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Puulas Egineia’ gives © defluxion” as one of the eanses of ¢ uleeration of
the womb." That an serid leucorrheal discharge will ereate abrasion of
the s, follicular vaginitis, urethritis, pudendal inflammation, and prurius,
no one will deny. We see a similar irritation oecewrring on the upper lip
in nasal catarrh in children, which sometimes spreads os un eruption over
the whole faece, The leucorrhea regarded by Dr Smith as the primacy
disease is, however, only 4 symptom of cervieal endometritis, which may
dizorder nutrition in the deep tissues of the cervix, and result in enlarre-
ment nnd induration. The views of D Smith were brought forth at a
time when Dr. Bennet was pressing the theory of inflummation as the key-
stone of uterine pathology, and in combating the idea of parenchymatous
inflammaticn, he recorded the important fact that the morbid swte de-
seribad under that name is very often preceded by, and resoltz from disense
taking its rise in the mucous lining of the canal. Dr. Smith's position
was maintained with all that abilisy and foree which bave rendered him
so popular as an auther amengst us in Ameriea, and ihe influence of his
writings upon uterine patholozy can be, at present, elearly traced in this
country.

In the year 1654, a discussion, which soon assumed extensive propor-
tions and elicited great warmth, arese in the Academy of Medicine of
Paris, with reference 1o the treatment of uterine displacements. M. Vel-
peau stood forth az champion of the view which is here expressed in his
own words, ¢ I deelare, nevertheless, that the Ilflﬂ.jl‘}l'il.'}" of the women
treated for other affections of the uterua have only displacements, and 1
affirm that, eighteen times out of twenty, patients suffering from diseasc of
the womb, or of some other part of this region, those for instanee in whom
they diagnose inflammation (engorgements), are affected by displace-
ments.”  In this and subsequent discussions he was upheld by some of the
mast eminent practitioners of Paris, and by many the view thon expressed
is still adhered to.  No one of experience will question the fact that a diz-
order of position of the uterns will often result in subsequent disorder in
nutrition and sepsibility. Every one must have repeatedly met with
cuses in which the reposition and support of n displaced uwterus have at
onee dissipated a collection of symptoms which by many would have Leen
attributed to inflummation of the mueous lining or parenchyma. Every
one must bave found in many cases the velief of a displacement, which was
vegurled as only an unimportant eoncomitant of the morbid state, result
in complete eure. Dot admitting this is merely admitting the propriety of
regarding displacement as one of many untoward influences which muy dis-
vrder the innervation, cirenlation, and nutrition of the uterus ; not making
it the ehief faetor in the produetion of utering diseases.

The primary importance of displacement was long ably maintained in

1 Q. cite, pe G324,
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this country by the late Prof. Hugh L. Hodge, of Philadelphia, and the
adherents of this theary are numerous,

The mest signal instanee of its adoption which has recently oecurred is
tbat of Dr. Graily Hewitt, of London,  While he does not make displace-
ment absolutely essential as o primary faetor of uterine disease, and limits
his belief' in its ageney almost entirely to Hexions or deformities of shape,
the importanee which he attaches lo sueh dizplaccments may be gathered
trom the following quotations from the third edition of his valoable work
apon the diseases of women.

. Patients suffering from symptoms of uterine inflnmmation {or, more
properly, from symptoms referable to the wierus) are almozst universally
found to be affected with flexion or alterations in the shape of the uterns
of ensily recognized eharacter, but varying in degrea,

«f, The change in the form and shape of the uterus is frequently
brought about in consequence of the tissues of the uterus being previously
in o state of unusual softness, or what may be ofien eorrectly designated
ag chronie inflammatien.

g, The flexion onee produeed iz vot only liable to perpetuate itself, so
to speak, but continues to net incessantly as the cause of the chronic in-
flammation present.*

In a certain mumber of cases very grave and annoying symptoms of
uterine diseaze will be found doe to chronie ovaritiz, an affection in which
treatment is 50 inefficient that every practitioner must dread to meet it
The symptoms of vterine disease being present, an exploration of the
pelvic organs is made. Mo uterine disense of any kind iz found to gxist,
but prolapeed inte Douglas's cul.de-sae are found the ovaries, large, tender,
and tumelied.  In other eases utering disense will be found coexistent with
enlargement, tenderness, and displaecement of ovaries, and the practitioner
indulges the hope that so zoon as the uterine disorder shall be cured the
ovarian trouble will disappear. Sueh o gequence, however, doss not oceur,
and he recognizes, to his disappointment, that what he regarded as o
geeondary matter is really one of primary imporiance.  For this reason
no examination of the pelvie viscera should be considered somplete which
does not invelve o eareful investigation of the state of the ovaries.

For many years o thorough seeptie as to the frequency of ovarian dis-
order a3 a enuse of the ordinary symptoms of uterine dizenze, 1 am now
convineed of its truth, and in few cases do I give more guarded prognoses
than in these in which T find one or both ovaries enlarged, tender, and
prolapsed,

Since the year 1850, when he published hia well-known work upon the
rabject of Crvarian Inflammation, ne one has been a more constant or con.
sistent advoeate of the claims of ovarian pathology upon the notice of
the gynecologist than D, Tilt, of London, At a meeting of the Londen
Obstetrical Seclety, in April, 1873, Le recapitulated his wiews, and it
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cannot fail to be a matter of interest to see how time and experience have
affected them. The positions which be originally took were these: 1st.
That the reeosnized frequency of inflammatory lesions in the ovaries and
in the tissues that surround them is of much greater practical importanee
than is generally admitted. 2d. That of all inflammatory lesions of the
ovary those involving destroetion to the whole organ are very rare, whilst
the most numerous, and, theretfore, the most important; may be ascriled
o o disease that may be called either chironie or subacule ovaritis.  3d.
That, as a rule, pelvie dizeases of women radiate from morbid ovulation.
dth, That morbid ovolation s a most frequent couse of ovaritia, Sih,
That ovaritis frequently cawses pelvie peritoniris. Gth, That blood is
frequently poured ont from the ovary and the oviducts into the peritonenm.
7th. That subacute ovaritis not unfrequently enuses and prolongs metritis,
8th, That ovaritis generally lewds to considerable and vaned disturbance
of menstruation. 91k, That some chronie ovarian tomors may be consid-
ered as aberrations from the normal strueture of the Grasfian cells.

Dr. Tilt pointed out that although theze views, when promulgated, bad
been adversely eriticized by Drs. Righy, West, Bennet, nnd Chorehill,
they were now to s great oxtent aecepted; and that they have been omply
demonstrated both elinically and microseopically by Aran, Bernutz, Gal-
lard, Négrier, and Siredey. I would emphatically dissent from lLiz 8d
postulate, which I regard as entirely too sweeping an assertion, but with
the remainiong eight I fully agree.

OF late years rapid advances bave been made in the sargieal treatment
of the diseases of women. Under the lead of Simpson, Wells, Brown,
and Ieich, in Great Britaing of Simon, Eemarch, Ulrich, Hegar, Spiegel-
berg, and Sehreeder, in Germany ; and of Sims, Atlee, Emmet, Peasles,
Dunlap, Agnew, and Kimball, in the United States; operations for
ovariotomy, the cure of ruptured perinenm, vesieo-vaginal fistule, con-
striction; or tortuosity of the cervix, prolapsus uterd, laceration of the cer-
vix, ulcy have been perfected and are now constantly practised.

During the last quarter of & century three men have led the profession
in the surgical portion of this department, and by their originality done a
great deal to ereate what exists to-day ;3 Sims in America, Baker Brown
in England, and Simon in Germany.  DBefore their period anmstlesia was
unknown and their predecessors lacked its aid.  For them it offered ies
rarve advaniages, and they had the genius to make good use of them.

Both the eeience and art of gynecology Lave been greatly advanced by
the [ml]m]ogiusl.l researches of the German schoal, To-day confessedly in
advance of all other nations in the study of pathology, the laborious, con-
geientions, and persevering schelars of that country are altering and im-
proving our views in refercnce to (his subject, while contributions of great
practical value are coming forth from them to enrich oar literature.
Anong these may be especially mentioned those by Kiwisch, Hennig,
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Waldeyer, Simon, Spiegelberg, Martin, Seanzoni, Klob, Schreder, Veit,
and Schultze, .

It is a preat source of pleasure to me before closing this sketeh to ba
able to record the fact that Amerien bas not been wanting in her contribu-
tion towards the progress of this branch of medicine. While the interests
of mynecology were, during the early part of the present century, advanced
in other lands by those whose names lhave been mentioned, in America
they were pressed upon the attention of the profession and assiduously
cultivated by three able advecates, ull, singular to relate, from the same
city,—Dwewees, Meigs, and Hodge, Bach of these observers brought to
his work the most signal ability and enthusiasm, and, having abundant
opportunities, as public teachers and writers, of dizsseminating their views,
they each exerted a decided influence upon the mind of the profession.
To the last of these gentlemen the profession throughout the world is
more deeply indehted for means of properly sustaining the uterus by pes.
gnriez than to any one else who has ever labored in this field, and we see
in our doy his determined opposition to the phlogistic theory of utering
disorders rapidly maining advoeates amongst the ablest and most philo-
sophienl in our ranks.

From thiz conmtry have emanated, as contributions to this important
department of medieine, anssthesin, ovariotomy, the revival of the method
by which vaginal fistule have been made amenable to systematic treat.
ment, and which sinco the time of Gossett had been entirely forgotten;
and last, but by no means least, the introduetion into ordinary practice of
Sims's methods of exploring the pelvie vizeera.

I have elsewhere called the results of the labors of Récamier and Simp-
son ernz in the progress of thiz department. 1 now venture go to style
these of Marvion Simiz.  In doing this 1 make no reference to the improve-

ments inangorated by him in the treatment of injuries to the genital

organs; my allusion is to the great advantages which now flow “"daam to
flow from the invention of hiz speeulum, which exposes the uterus by a
new principle, and opens the way to a more complete examination of that
organ. Réeamier marked an cra by improving our powers of diaguosiz in
exposing the cervix uteri; Simpson another, by opening to investigation
the body of the nterns; and Sims a thivd, by rendering both investigations
more 5in|p1c, cul.up]u‘t(:, sl 5.'1r55f'm:.10r:.r_

There is no more cortain way of appreciating the etfeet of light than by
withdrawing it and marking the degree of darkness which results. I all
that Sims has done for gyneeology were suppressed, we should find that
we had retrooraded at least a quarter of & century,

The ordinary speenla in use before the discovery of Sims's, simply sepa.
rate the vaginal walls mechanically, and thus expose the nterns.  Sims’s
instroment, on the other hand, elevates the posterior vaginal wall, which
allows the entronce of air 1o distend the whole passage, the woman Iying
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most influential majority. I confess that even to me the slow advance
made by Sims's speeulum, az an fnsirument for every-day use, has been
o matter of great surprise.  Familiarized, however, by years of practice
with both methods of examination, and projudiced in faver of neither, I
eannot doubt the result. The nasertion of its rights by the new method
will give an impetus to the advanee of gynecolozy which in some degree
it has even now effected.

I cannot close this part of my subject without appealing to those work-
ing in this department who are willing to test the matter, in the following
munner.  Learn the vse of Sims’s speculum, not by personal labor and
experiment, but from one who ia fully master of it; bave at your disposal
o trained nurse, and perssvers with the method for three months, and you
will endorse the statement as to the vantage ground which you will eccupy,
which just now appears so exngoerated to you. Nothing is casier than to
attack wpor paper such a position as that which 1 have here assumed ;
nothing more tempting than a balf humorous, hall sareastic review of it,
But the question i= one of ioo great moment to be thus dealt with, All
earnest workers in our ranks are in search after truth, not striving to prove
themselves right ; all wise men are eager to avail themselves of improve-
ments in their ealling, not to find warrant for hugging what is old.

Although the seope of this chapter will not admit of the mention of all
the works which hove recently appeared upon this subject, 1 cannot refrain
from mentioning one which cemes to us offering, among other valuable
contributions, one of the most impoctant pathological facts, and with it its
corresponding surgical resource, which the lost half eentury has yielded.
The work is the highly original and valuable one of Dr. Thomas Addis
Emmet, of New York; the pathological contribution which, even if this
eminent author had done notling clse to lay his profession under obliza-
tion, would indelibly write his name wpon the records of gynecology, is
the dingnosis and treatment of lacerntion of the cervix uteri. Na ong
gontribution to this department which hps been mpde in the Imriu& T =
tioned has exerted o more marked influence upan utarine I]I'll]lﬂlﬂ'é_y than
this is now daing, and will do in the future. None will have more influ-
ence in abolishing vseless and hurtful theenpeutical resourees.

During the past thirty years o decided effort bos been made all over
the eivilized world to introduce inte medicine a remarkable inoovition—
the opening of its deors to the entrance of women us practitioners. The
prevalent and very just sentiment, that the gentle and sympathetic nature
of womnn would, in this depariment of labor, find an appropeiate fiell of
aetion, at that peried began to be clearly expressed, and the urgent de-
mand which was made by progressive minds in different countries bas at
the prezent :1:1}' been I‘nL'l;.r met, This bas not been ;I,!;_N_ft:l]’tlpli:jhl:d without
apposition.  The usual adverse striving of parrow and pon-progressive
minds lus not been wanting to retard the advance of the movement, but
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in spite of this, with an almost unprecedented rapidity when its magnitude
ig ponsiderad, it has arrived at assured supcess.

The connection of woeman with the practice of medicine is o matter of
no recent date.  The sentiment which {osters it now has existed in an un-
developed state from the earlicst ages.  Atios makea mention of the writ-
ings and practice of Aspasia, who was a doctress at RBome about the third
century, and coples extensively from her upon uleeration and displace-
ments of the womb., FPaulus Mgineta is, for some of his chapters, in-
debted to Cleopatra, fragments of whose writings he has preserved for us,
He evidently quotes her with respect, and ereditz her with what he bor-
rows., In the thirteenth century an Arabian woman, Trotula by name,
published o treatise, in which she meotions that many Saracenic women
practised the arvt of cbatetries at Salerno,  In Ionter times, during the
seventeenth and eighteenth eenturies, women were graduated ns Doctors
of Medicing in the Italian Universities, and as sueh enjoyed great con-
gideration. In 1732, La Dottoressa Laura Bassi grvdvated ot Belosna,
and filled the ehair of Natural Philosophy for six years, In the last part
of the eighteenth ceotury, Madonna Mazzonling leetnred on avatomy at
Bologna, while others of lesser note filled positions of minor importance,
To the women of Arabian eivilization the department of obstetries was
entirely surrendered ; for =0 great were the sensoality and libertinism of
the Saracens, that the Mahommedan laws prohibited the attendance of
mitles upon females 5 and thus their whole treatment, except in extreme
cuses, devolved upon the midwives,

In France a portion of the work of medicine has long been allotted to
i Sages Fommes” or midwives, and the names of Mmes. La Chapelle and
Boivin, whe lived in the last part of the eighteenth and the beginning of
the ninetecnth centuries, come to us clothed with great authority,

The demand of our time then is not that woman may practise medicine,
bt that she should have every apportunity which that time offers her to
prepare herself for the work,  Many have doubted, and upon excellent
grounds, the ability of woman to cope with man in this field of labor, for
there is no resisting the evidences of Listory, that, in spite of opportunities
and incentives, fimale practitioners have failed in time past, not only to
advance, hut even to maintain the integrity of the art intruzted to their
hands,  Thy experience of the future may contradict that of the past; but
even s deing so will offer no rood reason for despising the lesson which
the past has left om record.  As futile woold it be, however, to resist the
overwhelming * logic of evenls,” and to shut our eyes to the fact that the
“woman movement” has conquered for itself in medicine a position which
entitles it to consideration and respeet.

Tlhe opportunity which is now offered 1o woman for retrieving what has
been lost in Former ELE is m!'!'IIL'Ih]:.I' all that the most E.xm:ting of modern
reformers could requive. ‘The prejudice which for years existed against



39

her in this connection appears to be, in this country and in Europe, almost
entively erndicated. In many of the most ancient and eminent of the uni-
versities of Euarope they are free to malvieulate, and in mest of the largest
cities both of Europe and Ameriea female medieal colleges exist.  In this
city, some of the most able of cur junior teachers are engaged in instrue-
tion in the Female Medical College, and many of the maost eminent and
conservative of the senior members of the medicnl profession have accepted
positions as consultants to the hospital atiached to the college. Female
practitioners are freely met in consultation in general practice, and the
County Medical Socicty, one of the two representative assoclutions of the
city, admits them to its ranks as members, The general and sincere feel-
ing of the progressive and most prominent members of the medical profes-
gion hLere is unquestionably this, to allow to females o fair opportunity to
enter the field of medicine, and strive to eatablish their ability to perform
its arduous functions, however much they may doubt the success of the
enterprise.  All appenr willing to intrust the solution of the prollem of
woman's fitness for the duties of medicine to time, the great erucible of
human theories.

e The burning question,” =ayz J. B. Chadwick, in an excellent review
of this subject, “is no longer, shall women be allowed fo practise medi-
cine? They are practising it; not by ones or twos, but by hundreds;
and the only problem now is, shall we give them opportunities for study-
ing medicine before they avail themselves of the already acquired right of
practising it?”  Admitting that this question is justly put, can any one
wishing well to humanity and to science ventura to array himself on the
negative side?

An innovation in generl swrgery which bids fair to be one of the
greatest improvements which has ever been effeeted in that art has been
reseiveld for our time—the establishment upon a systematic basis of anti-
septic surgery,  No departments of surgery will feel, indeed are now feel-
ing, the influence of this more deaidedly than those of gynecolozy and
obstatries.  The great evil from which T.h{‘.’}" have sufferad 1s &epticﬂamiu,
and this it is the special object of Listerism to prevent and overcome.
Not only does this method offer great advantages in ovarictomy, in all its
details except the use of the spray it moy with the greatest advaniage be
applied to all operations within the pelvis.

1 am so often consulted by recent graduates as to the works which they
ghould make the basis of a library opon gyneeology, that T feel that T may
vender a service by the following list,  Only such works are recorded as
will prove of absolute service to the active practitioner who seeks know-
ledge chiefly upon practical peints i—

Nonat—ATaladies de PTUrus, 1 vol,
Aran—AMalndies de PUtérns, 1 vel,
Beequerel—>Maladies de 1'Utdrus, 2 vola,
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Blatin et Nivet—Maladics des Femmes, 1 vol,
West—Dizenses of Women, 1 vol.

Tilt—Tterine and Ovarvian Inflammation, 1 vol

Berinet—On the Uterns, 1 vol

Bimpson—Diseases of Women, 1 vol.

ITewili—Disenses of Women, 1 vol.

Churehill—IMseases of Women, 1 vol,

Byford—Medieal and Surgieal Treatment of Women, 1 vol.
Bimes—Tterine Surgery, 1 vol.

Baker Brown—Bureical Diseases of Women, 1 vol.
Tilt—=Tterine Thernpentics, 1 vol,

Beanzoni—Diseuses of Females, 1 vol,

Meigzs—Diseases Peculiar to Females, 1 vol,
Bedford—Disenszes of Women and Children, 1 vol,
Colombat—0On Females (annotated by Melgs), 1 vol,
Ashwell—Disenses of Women, 1 vol.

MeClintock—Diseases of Women, 1 vol,

Courty— Maladies de I'Utérus ¢t de ses Annexes, 1 vol,
IModge—Disenses Peeuliar to Women, 1 vol,
Klobh~Pathological Anatomy of the Female Genital Organs, 1 vou
Epencer Wells—On Diseases of the Ovaries.

Kiwizeh—0On Diseases of the Ovaries, 1 val.
Wright—Diseases of Women, 1 vol,

Emmet—0On Vesico-Vaginal Fistulm, 1 vol,
Duncan—Parametritis and Perimaetritiz, 1 vol.
Dunean—IFeeundity, Fertility, and Sterility, 1 vol.
Athill—Dizeasos of Women, 1 wvoel,

Gallard—Légons Clinigue eur leg Maladies des Fennmes, 1 vol
Peaslee—Ovarian Tumors, 1 vol.

Allee—0varion Tumors, 1 vol,

Barnes—Treatise on Diseases of Women,

Goodell—Clinieal Lectures on THseases of Women, 1 vol,
Leblond—Traité Blementaire de Chirorgie Gyvnecologigque, 1 vol,
Schreder—Diseases of Female Sexuoal Organs, 1 vol,
Tait—Dizeases of Women, 1 vol.

Emmct—Principles and Practice of Gyunecology, 1 vol,
Tlegar and Kallenbach—Die Operative Gyniikologie, 1 wol,
Skene—Dhisenses of the Bladder and Urethra in Women, 1 vol.
Mary Potoam Jacobi—The Question of Rest for Women.
Martineau—"Traité Clin. :]1:5 Adlve. de P'Uéras.

The following journals are now devoted to this sulject:—

Centralblatt flir Gyneeologic.

Annales de Gynecolosie,

Obstetrienl Jonenal of Grent Britain and Troland.

Ameriean Journnl of Obstetrics nnd DMseases of Women and Children,
Olstetric Gazetle,

Archiv fiiv Gyngikologie,
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