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Tae valne of electricity in the treatment of certain patho-
logical eonditions peeuliar to partorition, and of some of the
chronic affections of the female sexusl organs, has been recog-
nized for some years, and is superficially referred to in some
of the older and all recent text-books on obstetrics and gyne-
cology. From time to time, also, the medical press has brought
articles extolling the valne of the remedy for one partienlar
purposa or the other.

Thus, in obstetries, it has been chiefly the faradie eurrent
which has been found useful as a substitute for ergot and other
oxytocic measuree in averting and controlling post-partum
hemorrhage, and securing & firm permanent contraction of the
uterine muoscular fibres. Simpeon, Barnes, Playfair, Kilner,
of England; Alexander Muorray, of New York; 8t. Germain
and Apostoli, of Paris, and numerons others of more or less
experience, have recommended it for this purposs.

Bome n%tgmra, either epecialists in electrology or enthusi-
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astic genoral practitioners, have endeavored to extend the
utility of the agent to the whole period of lubor, and have
claimed for it, not only the effect of alleviating the pain of the
normal uterine contractions, but also the power of regulating
and increasing those contractions at will, thus soothing while
expediting the delivery of the child.

Buch effects are claimed for the faradie current by Dr. Wm.
T. Baird, of Albany, Texass, in & serics of elaborate nrticles re-
cently published in the Jovrxar or OmsreTrics, and are sub-
stantiasted by the reports of numerous cases. Heinrich Bayer,
in n recent article, reports six cases of the induction of pre-
matore labor by the galvanic current (Zeitschr. fiir Geb. und
Gyn., X1, 1, 1885),

While some of the marvellous results obtained by the faradic
current in the hands of several of the authors mentioned (not-
ably Apostoli and Baird) may s yet appear to many in the
profession slightly exaggerated, there is one peculiar, and
fortunately not very common, affection in which the electrie car-
ront, both the faradic and the galvanic, has proved itself cap-
able of destroying and saving life at one and the same time:
I refer to extrauterine pregnaney, where by destroying the life
and arresting the growth of the fetus and its envelopes the life
of the mother is saved, or at least a subsaguent capital opera-
tion is averted. The cases in which this unfailing result has
been obtained have now become sufficiently numerous to allow
us to feel that an early recognition of the condition before
rupture has begun is equivalent to a favorable termination, if
the electric current be at once employed and repeated until
fetal life is destroyed. Experience has shown us that the fars-
lic eurrent, while less powerful and less rapidly effective, is
equally safe in arresting fetal development as the galvanic,
which latter {as I had occasion to observe in & successfol case
of tubal pregnancy in my own practice) may caunse slarming
shock.

I will but refer to another use of the faradic current doring
pregnaney, that ia for naussa and vomiting, which the late
Dr. Lente claimed conld be frequently checked by passing
the current direetly throngh the body at the epigastie region.

I have refarred to the nse of electricity in obatetrics merely
to show very briefly what has been done and what is claimed
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for the agent in that branch. My object in this paper is, how-
ever, to confine myself to the discussion of the therapentical
application of electricity to gynecology.

The modern text-books on diseases of women casually refer in
general terme to the faradie or galvanic current as & measure
to be employed for certain diseases, and the manner of using
the agent is briefly described in some of the works on electrie-
ity, notably in Beard and Rockwell’s comprehensive text-book.
Among journal articles on this subject which have attracted
attention during recent years are chiefly those of Blackwood,
of Philadelphis, and of Tripier and Apostoli, of Paris, the
former having lauded the value of electricity in nterive dis-
placements ; the latter, in nterine fibroids and pelvie cellalitis.
Bayer (1. c.) has but little to say us regards gynecology, limit-
ing lis observations almost entirely to obstetrica.

In spite of these various articles and the undoubted valne of
electricity in many of the conditions referred to, it can scarcely
be said to have become popular with the mass of the profession,
either in obstetrical or gynecological practice. Chiefly is this the
case in obetetrics, where the effect is usually more rapid and
marked than in the more chronie affections of gynecology.
And this ia not strange in view of the difficulties attending its
employment during labor, the inconvenience of ecarrying a
battery to every case, the impossibility of having it at hand in
an emergency, ete. It is to be feared that these obstacles,
which will always cling to the practice of obstetrics, in city and
country, will limit the adoption of the remedy to exceptional
caseé and to maternity hospitals,

These objections, however, do not apply to gynecology
which is practized to a great extent in the consulting-room,
where the physician can keep and have in constant readiness
for nee snch electrical appliances a8 may be required, the em-
ployment of which should in no case be attended with zevere
pain, or be followed by disturbance or evil consequences of any
kind, or prevent the patient’s returning home immediately in
the same manner as she came, or require rest for somo time
afterward, or indeed any specisl precantions. On the contrary,
if pain was present before the application, it is very frequently
relieved, even il but temporarily, chiefly by the galvanic cur-
rent. Further, the range of applicability of electricity in the



1236 Munot : Electricity as

disesses peculiar to women is guite large enough to make it s
valnable adjunct to other methods of trestment, especially as
some of these affections are but little amenable to the routine
remedies. Thus, the faradic current is found usefol in the
various conditions of malnutrition of the sexnal organs (arrest
or deficiency of development of uterns and ovaries before pu-
berty or excessivo involution after partarition ; amenorrhea, ir-
regular menstruation); deficient contraction of nterus (subin-
volution, menorrhagia); displacementa due to relaxation of
lignments. The galvanic current has been employed with
henefit under cireumstances where the melting down and ab-
sorption of adventitions products was desirable (subinvolation
and hyperplasia of nterus, old plastic exodations, and adhesions
from pelvic cellulitis and peritonitis, chronic oéphoritis and
perioéphoritis ; pelvic neuralgia, chiefly when due to pressnre
by exudations; fibroid tumors. And the galvano-cantery has
been recommended by some anthors for the enre of hyperplasia,
fibroid and ovarian tumors). The use of the galvano-cautery
does not properly come within the scope of this ‘paper, sinee
the electric current then acts merely in & secondary capacity ss
& heat-producing factor, the heat and not the galvanic current
being the therapentic agent.

Bnt with all these advantages, its safety, ease of application,
and beneficial results, [ believe [ do not exaggerate when I say
that the rontine, every-day use of electricity in gynecology is
etill limited to comparatively few specialists in that branch.
Why is this? Possibly tho expense of procuring the batteries,
ate., may at the outset deter many of the yonnger practitioners,
even snch as adopt the objectionable course of starting as spe-
cinliate. But [ eannot help thinking that the chief reason lies
in ignorance on the ono hand, and the want of faith on the
other, which the goneral practitioner, or the follower of another
apecialty than that of electrology, has in the therapeutic vaine
of that mysterions and invisible power, the electric corrent,
Many are deterred from using it because they © do not believe
in it,"" beeanse they do not understand it, and becanse, not be-
lieving, they do not care to learn its mse. And I fear the
extravagant ¢laims and praises of some electrological enthusi-
asts may be in a measnre to blame for this want of faith and

indifference.
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Now, my object is precisely to show that it reguires no
special talent and no prolonged study of the mysteries of elee-
tricity, and no complicated or very expensive apparatus with
mysterious foreign names, ancient ard modern, to enable the
practitioner, who is competent to correctly diagnose Mis patient's
eondition and form therefrom the proper indication, to employ
the electric eurrent in gyneeology with safety, and in many
cases with considerable benefit. And in making this state-
ment, I speak from experience; for the many excellent results
which I have obtained with electricity during the past twelve
yoars have been gained under precisely sueh conditions. I
dare say the electrologists may call the employment of electri-
¢ity in this manner empirical. Perhaps they are right; but
I can only ask, Is not the whole therapeutical nse of the agent
to some extent empirieal! I should judge so, when I learn
from practical electricians that it seems to make little differ
ence whether the current sscends or descends, or whether the
faradic or galvanic current is used, 8o far as the therapeutical
resnlt i8 conecerned, if only the poles be applied in the proper
spota and the carrent be not too strong.

After this introduction, which has, I fear, attained propor-
tions not originally intended, I will proceed to disenss the
various affections of the female genital organs in which, as an
empiric snd non-specialist in electrology, I have employed
electricity, both the faradic and galvanic varieties, with more
or less benefit.

The apparatnas which I have fonnd allsuflicient in my prae-
tice as a gynecologist is the following :

I. A portable faradic battery, either the well-known Kidder
tip instrument, or that made by the Galvano-Faradie Co., or
any other reliable manufactory.

II. A portable galvanie battery, containing from 16 to 36
celle, with hydrostat and reversible corrent button,

~ For years I used exclusively a simple Kidder tip-battery
when I wished the interrupted eurrent; and a Galvano-Faradic
‘Co.'s battery of 16 cclls, without a hydrostat; later, a more
-gomplete and elegant portable battery of 28 cclls {ono cirenit
-of 12, and a eecond of 24 elements) with hydrostat and re-
versible current, made for me by Waite & Bartlett, of New
York. Within the past year I had made for me by tho same
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firm, for office use only, & more expensive combination battery
in cabinet form, containing both the faradic and galvanic
currents, either to be used separately at will, with reversible
carrents and galvanie interrapter; the number of elements in
the galvanic part is 40, an entirely too large number for prac-
tival purposes, since & larger number than 24 to 30 is scarcely
ever required, safe, or borne by the patient. A galvanometer
for measuring the exact strength of the current, graduated to
mensure milliampéres, prevents shock, and tests the actual
power of the battery at each sitting.

The galvanic interropter seems to me to be of gnestionable
necessity or ntility in gynecology (exceptin subinvolntion), since
I believa that a steady, guiet, not too strong, comsfani current,
if employed sofficiently long and often, answers evaery thera-
peatical requirement to be expected from that agent.

IIL The instruments ueed in applying the current to the
pelvie organa are:

a. Scveral round flat sponges abont 2" in diameter, fastened
on metal disks, which are screwed into universsl wooden

Fra. 1.—Large apangs slectrode,
handles, to which the insulated (silk-covered) wire cords are
attached, which connect the sponge electrodes with the battery.

These are used for external applications over small portions
of the skin of the abdomen or back, either both being placed
over the pelvic and abdomioal regions, or one being held in the
palm of the hand or placed on some distant portion of the body.

& Two large flat sponges, 4" to 6" by 3" in size, covered on
one surface with rabber cloth, which elightly projects over the
edge of the sponge, and provided with protected matal attach-
ment for the connecting cords (Iig. 1). These are used when

(N LRE |
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it is desired to include a larger surface in the eorrent, such as
the whele suprapubie, sacral, or the sub-trochanteric region of
the hip.

All these sponge electrodes are soaked in warm ealt water,
and squeezed nearly dry before being applied to the ekin. The
counter-irritant effoct of the galvanic corrent is intensified by
the addition of salt to the water, so that patients generally
epeak of the sponge feeling like a mild mustard plaster when
the negative pole is external, and the skin is found distinctly
reddened. Warm water alone saffices to insure the passage of
the current; hience with the faradic corrent the addition of salt
is unnecessary. As often as they become dry, the sponge
electrodes must be re-moiatened.

¢. Two metal eloctrodes, one a ball about an ineh in diame-
ter, for married women (Fig. 2); the other, a amall olive for’
e e e e e A Tl 200,

[sl@ 1

Fia, L=Hall slectrode for raginal vaolt used in chronle ovaritls, eellulils, sad peri-
toaitin, The detached balls of differeat alues can be sorewed (o the rod,

virgins (Fig. 3), each attached to a steel eound, covered with

Fug. L.=0Hve clectrode, for vaglns! vaqls [o virglne, or for rectum,
English catheter, und farnished with a ecrew by which it is
connccted with the oniversal handle. These metal balls or
olives are covered with tight-fitting chamois leather (which -
should be renewed frequently, as it becomes hard and dis-
colored), and are used for applications to the eervix and vaginsl
vanlt, and through them to the uterns and its sdnexa. The
leather covering prevents the eacharotic effect accompanying
the negative pole of the galvanic current, and helps to con-
centrate the current in one spot.

. One long, flat metal electrode, of about the size and
length of a finger, for applications to the whole vaginal sur-
face, as in relaxation of its walls (Fig. 4).

: ,‘ :
n
R -

Fia, L.—Vaginal cloctrods.
¢. One gound-shaped metal electrode, isolated by catheter
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covering to within 23" of ita tip, and to be screwed to the
universal handle, for intrauterine use, either with galvamic or
faradic current (Fig. 5}

_ms—-/

Fro. 5.—Intrautees alectrode inpulsted to within 83 of tp.
If the current is to mct only on tho fondus nteri, an clectrode

ingulated to within a quarter of an inch of the point (Fig. 6)
should be employed, but I generally nee the other.

Fia. &—Intrautsrins electpods [nsulated up towithin i * of tp, for fundos oaly.

If is desired to confine the current to the uterus alone, the
electrode shown in Fig. 7 should be used.

Fuo. T.—Intrautering electrode for confnlog the eurrent Lo the oberis alone.

A cop-shaped electrode (Fig. 8), with or without a central

e

Fro. B.=Cup elsctrode for corviz aterl

pin about 1" long, for galvanization of the cervix and cervi-
cal canal, is a useful instroment when the introduction of a
sound beyond the internal os is to be avoided.

For a rectal electrode, the olive tip alroady described answers
very well; for the bladder, the intrauterine sound electrode.
‘When it is desired to act particnlarly on certain points in the
pelvis, either throngh the vagina, bladder, or rectnm (as, for
instance, in electrifying the ante- or retro-uterine ligaments in
chronie uterine displacements, or the broad ligamenta in bilat-
eral pelvie gxndations), special electrodes with double pointa or
olives may be construeted. Bat my experience has not con-
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vinced me of the utility or necessity of these contrivances. All
metal electrodes for internal wse ehonld be dipped in warm
water and covered with vaseline before being inserted into the
respective passages.

7+ Four or more izolated cords, each pair of different colors,
80 88 to enable the operator to recognize at a glance, withont
exposing the patient, which cord is attached to the negative
and which to the positive pole. '

The expense of these instrnments need not be great, £100
wonld probably eover it if only the actually necessary articles
are procnred. Of course, twice that sum can be spent on s
gingle battery, without counting any of the other requisites.

The only expense of keeping the batteries in order is the
oceagional changing of the fluid, and every year or two a few
new plates of zinc in place of those damaged by wear. The
platinnm and carbon plates last a long time. The amonnt of
wenr naturally depends to a great extent on the amonnt of nse
the battery has, and on the care taken not to waste its strength
when not in use,

I eoldom have to refill my batteries oftencr than once in three
months, snd keep new fluid in jars for the purpose. My new
cabinet battery, T am told, will run two years without change.

An experience of over ten years' almost daily use of one or
the other of the two varieties of electric batteries has impressed
me with several cardinal points of practical importance in the
use of these instruments in gynecology, which are & necessary
preface to the discussion of the separate affections in which
electricity is beneficiul.

Firatly. 1 bave found the galvanie eurrent far more gen-
erally nsefol than the faradie, because the latter is restricted to
those conditions in which a stimulating influence is required,
whereas the majority of chronie hystero-pelvic diseases in
which electricity is indicated call for the soothing, anesthetic,
slterative action of the constant current.

It iz on this specific difference in the action of the two eur-
rents on living tissues that their epecial indications in gyneco-
logical therapeutics depend.

Secondly. A mild, steady, abeolutely painless eurrent from
a galvanic battery will answer every therapeutical purpose, and
is in every way preferable to a powerful or interrnpted con-
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stant current, which causes painful shock or gives positive pain.
As a rale, the galvanie current should prodnee ne other senss-
tion in the organs through which it passes than a pleasant ting-
ling sensation in the ekin to which the negative pole is applied.

The faradie carrent, on the other hend, is cffectosl exactly
in proportion to its strength, and should generally be given as
strong and with as many interrnptions as the patient can enduore.

1t is always advisable to avoid & contact between an uncow-
ered metel electrode of a galvanic battery and the skin or
mugous membrane, bocanse the negative pole, if the enrrent is
sufficiently strong or is continued for some time (say over six-
teen cells, and longor than five minntes), is liable to canterize
the part,and produce an eschar. This canstic property may
at times be used for treatment, as in erosions of the cervix, to
be referred to hereafter. [ have sevoral times inadvertently
canterized the vaginal mncous membrane or the skin of patients,
producing & troublesome slough, by using the negative pole in
the vagina too long, or too strong, when the nurse had omitted
to cover the metal ball with leather, or when the metal screw
of the sponge had accidentally come in contact with the skin,

The operator should remember that the fresher the fluid in
his battery the more powerful is the eurrent, and the more fre-
guently and the longer the battery has been used, the weaker
the carrent becomes.  While ten calls of a newly filled galvanic
battery will answer for & given case, after & month or two of
use sixteen or more cells may be required to give the same
intensity of galvanism.

Thirdly. When s constant current causes pain, or even
momentarily increases the pain which it is intended to relieve,
it is doing harm, and should be either reduced in strength or
discontinued, ;

Only once have I known the galvanic current (in & case of
recurrent pelvie peritonitis) to apparently increase the diffuse
pelvie palna of which the patient complained, and even to be
followed by one of the characteristic attacks. I will not say
that the electricity actually caosed the exacerbation, but am
compelled to admit that poesibility, and hence discontinued ita
use entirely in the case.

Fourthly. In spite of frequent inguiries of electrologists
and oxperiments on my patients, I could never decide that it
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made any special difference, so far aa the therapeutical result
was concerned, which pole—negative or positive—wes placed
within the body, if care was only taken not to have the current
too strong, and the metal was covered by leather, when the
internal electrode was conneeted with the negative pole.

There are two marked exceptions to this rule, one of which s, -
in case it is deaired to relieve pain in a certain eireumseribed
spot ; then it is best to place the positive pole next to the painful
point. Henee, in pelvic exndations with consequent local or
reflex neuralgia, I connect the vaginal electrode with the posk
tive pole, and attach the negative cord to the large sponge on
the abdommen, sacram, or hip, a8 the case may be.

The second exception is, that the negative pole, if of uncov-
ered metsl, acts a6 n caustic when a sufficiently strong corrent
is employed.

In hyperplasia and chronic odphoritis I uemally place the
positive pole within the body, in order to avoid the possible
canatic infloence of the negative pole on the cervix or the endo-
metriom. But, knowing the peculiar catalytic property of the
negative pole (eathode), I often use it internally in these cases
when I am particularly anxious to have an alterative (absorb-
ent) effect, but am then very careful to use only s very mild
current, never more than ten cells. I often reverse the current
onece or twico during & sitting, either breaking the eircuit or
reducing the strength before reversing.

I have tried to produce di-electrolytic effects in sowme cases,
hoping that the iodine painted on the abdomingel skin or the
vaginal vault wonld be conducted through the disessed organs
by the galvanic corrent, but have seen no decided benefit from
these experiments.

With the faradic current it has always seemed to me per-
feetly immaterial which pole was internal and which on the skin,

1 iytend these remarks to apply only to the nse of electricity
to the pelvie organe, without ineclasion of the cerebro-spinal
contents, or of any particular set of munscles or nerves. When
central electrization, or the touching of any epecial groups of
muscles or nerves is intended, I presume it does make a differ-
ence whether the eurrent goes from or to the central ganglion;
and then, also, i8 the gaoging of the exact intensity of the
currént and the aveidance of shocks of vital importanca.
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Fifthly. 1 have slways found it a safe plan fo begin witha
mild current (the galvanic, say four to six cells, the faradic
as moch as the patient can bear withont discomfort), and
gradually increased to the limit, either at one eitting or day by
day, and toward the end of each sitting gradually diminish the
current before disconuecting the poles.

Sizthly. When internal electrization is to be employed
{vaginal, vesical, or rectal), it iz always well to introduce the
internsl electrodes before closing the circuit, and to break the
circnit before removing them, since the contact of the metal
electrode with the sensitive skin at the orifices of the cavities
mentioned, while the corrent is at its height, canees acute pain.

Sevanthly. Whether benefit will be derived from the elec-
trio treatment cannot be known for some time, exeept when the
faradic current is used to bring on the menstraal flow, the re-
gnlt then being either immediata or, at least, apeedy, after one
or several applications.

Soveral sittings will show whether the patient bears galvanism
well, and will probably also, by the sensation of relief and free-
dom from pain for several hours after each application, give
a forecast of the probable benefit to follow in eourse of time.

Eighthly. TInorderto give permanent relief,in fact, in order
to derive any appreciable benefit from galvanism, it mnst be nsed
often, steadily, and for a long time. Thns, less than two sit-
tings s week is merely waste of time; every other day, or even
every day, is much better than less frequently, and the sittings
ghould vary from fifteen to thirty minutes sach. As improve-
ment becomes manifest, the frequency of the sittings may grado-
ally be reduced. In chronie pelvie inflammations, I am in the
habit of giving several long (one-half to one hour) sittings of &
very mild galvanie current (not more than ten cells) Juring the
week preceding the menstrual flow for several months, as &
sedative at thia dangerons time, and think I have seen good
effects from this plan.

A course of treatment by local galvanization should last from
three to six months. This may seem & very long period, but
when wo consider how little smenable to any treatment most
of these cases of chronic enlargement and inflammation of the
female pelvic organs aro (hyperplasis, subinvolution, chronis
obphoritis, cellulitis and peritonitis), and how long the condi-
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tion generally existed, neither patient nor physician shonld be-
grudge the time, trouble, or expense involved, if only u chance
of relief is extended. Tho treatment is tedious, both for the
patient and the physician; for the latter can scarcely dispose of
more than two such patients in an hoor, and if he is fortanate
enough to have a large office practice, may spend the better
part of the day there. But as he would probably feel in hon-
esty compelled to confess himself unable to benefit many snch
cases by other methods, he shoold not fail to afford themn sach
ralief as electricity offers, even at a personal inconvenience.

The results of faradism, so far as some of the chronie affec-
tiona for which it is used are concerned, have been less positive
in my hands than those of galvanism. When the object was
to arouse dormant menstrual energy, I have been fairly snc-
cessfnl, and the effect was speedy; of the restoration of tone of
relaxed uterine ligaments, I can say but little that is favorable.

I can troly eay that among the most appreeiative of my
patients were those whom I relieved of their snfferings by the
persietent nse of galvaniem, after they had ineffectoslly tried
other remedies.

Ninthly. But while relief and freedom from pain may be
often achieved by galvanimm, a permanent cure, a complete
ahsorption of the exadation, and a restoration of the orgun to
perfect health in hyperplasia, ehronic odphoritis, cellnlitis, and
peritonitis, is seldom achieved. Bat this iz unfortunately the
caso with all other methods of trestment for these obetinate
affectiona, without even the relief afforded by palvaniam.

Tenthly. 1have seen no bad effects follow the rational and
carefal mse of either form of current. A slight bloody cozing
from the uterns after intranterine electrization may occor, but
is of no conseqnence.

Conditions Indicating Electric Treatment.

The pathological conditions of the female sexuval organs in
which electricity will be mosat likely to prove beneficial are the
following :

Deficient development of nterns and ovaries.

Amenorrhea.

Dysmenorrhea, obstructive and neuralgic.

Superinvolution.

Subinvolution (with or withont menorrhagia).
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Hyperplasia uteri.

Chronic ovaritis and salpingitis.

Chronie cellulitis and peritonitis, and lymphangitis.

Pelvic nenralgis, local and refles.

Uterine displacements.

Erosions of cervix.

Uterine fibroids.

Ovarian tumors,

It is not my intention to make more than this passing men-
tion of the tonie effect of the faradie, and the sedative inflo-
ence of the galvanic current on the general eystem in the
anemis 8o frequently aceompanying utero-pelvic disease.

1. Deficient Development of Uterus and Qvaries.

If the utervs and ovaries are congenitally so deficient in de-
velopment as to be more traces, no means at our command will
stimulate them to a practically available growth, and all efforts
to aronse in them a fonctional'activity will fail. This is the
case in the so-called uterus bipartitus, where the uterus is repre-
sented by & eolid fibrous noduole, or & mere conglomeration of
loose musenlar fibres. Even when bot a small hollow rudimen-
tary sac takes the place of the uterus, it is scarcely worth while
to try to develop the organ, since it is hardly likely that it will
ever grow sufficiently to enable it to receive and retain an im-
pregoated ovim.

Case L.—Precisely such an instance eame under my obeersa-
tion during the past year, in & young Irish girlof 21 years, who
came to my clinic at the Polyelinic because she had not ﬁat Mmen-
gtruated. She was a buxom, apparently in every way fully devel-
oped girl, and [ was therefore greatly surprised to find that she
had no ina, and that on vesico-rec examination merely &
sofl, doughy body of the size of an English waluut could be felt
between bladder and rectum. Althongh indistinet, menstrual
molimina had been present for some months; no distinet ovaries
conld be felt. Having admitted her to mir gervice at Mt Sinsi
Hoapital, I dissected inward in the medisn line abont tweo inches,
1|1:11:i]lJ I reached the soft sse mentioned, on upening which
{ully an cunce of glairy mucus escaped, rovealing & thin mem-
branous eac sbont two inches in depth. This scon contracted
down to scarcely mors than one and s half inches, and aa this
ssemed to be all there was of the uterus, and as no ovaries conld now
be detected, and no meustruation appeared, 1 was obliged to con-
tent mysolf with keaping the nterine cavity and the vaginal canal
open with jodoform gaoze snd & glass plog, feeling that all at-
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tempis to develop so imperfect & uterus to functionsal usefulness
would prove futils.

Butif the uterns has the normal ehape and is merely smaller
and more slender than that of a healthy nobile woman, and
when the ovaries, by occasional molimina, show evidence of
normal glandular elements, then a systematic course of local
electric treatment will generally resnlt in an inerease of size,
and a proportionately active funetional activity of the organs.
Such treatnent is indicated in nobile girlse who have never
menstruated, or but imperfectly, and in whom & local exami-
nation, ealled for by an apparent dependence of the physical
and mental obliguity on the absent menstrusl function, reveala
8 nterus searcely two inches in length, and small, iofantils
ovarice. This condition is known as uterns infantilis, and, as a
rule, is susceptible of improvement by persistent local stimnla-
tion, chiefly the faradic current, aided by occasional aponge-
tents and frequent irritant applications (carbolic acid) to the
endometrinm. If the ovaries are normal, there may be amen-
orrhea, beeanse the diminative uterus does not poseess a snffi-
ciently large or sufficiently vascular mucons surface for the dis-
charge of blood. Desides the amenorrhes, a more or less
gtunted physical growth, and certain forma of maental or nenrotic
disturbanees (such as hebetnde, hysterc-epilepsy, chorea) which
depend on the non-performance of the sexnal functions, will eall
for the awakening of those funetions by means of sleetricity.

Method —The sound electrode in the nterns, and one sponga
over each ovary, or one large sponge covering the whole hypo-
gnstric region. The interrupted galvanic current, or the
faradic eurrent graduslly increased to the limit of endur-
snce, and continued for at lesst half an hour every other
day, month after month, specially long and strong sittings
every day for & week before the expected menstrnal
epoch, every effort being made to foree the periodicity of
the meuostrual flow. Of course, & number of months may
elapse before the ovaries respond and the uterus has ac-
quired a degree of development sufficieut to enable it to exunde
o eatisfactory nmount of blood in response to the stimulus of
ovulation. Asa rule, it may be assumed that so long as there
is an evidence of more or less perfect ovulation in the exist-
-ence of a rogularly recorrent menstrual molimen, there is a
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good prospeet of suecess in developing the sexnal organs, and
pormanently establishing the menstrual function and the possi-
bility of conception. When all molimina are absent, little isto
be hoped for from any sort of treatment, bocause the ovaries
are probably atrophied and devoid of glandalar elements.

Intrauterine stems, composed of alternate zine and copper
elements, have been largely used to stimulate uterine growth
and monstraal activity, and if tho patient conld wear the in.
strnment sufficiently long, often with success. Bot I am in-
clined to think that the irritation of the foreign body in the
uterns had more to do with the resnlt than the somewhat prob-
lematical galvanic enrrent induced in the stom.

Should the faradic current fail, it is possible that galvanism
might succeed, and Lhave several times found an alternation of
currents at the same sitting, or at alternate sittings, prove more
effective than the one carrent alone. As an excitant of muscnlar
growth, aa an irritant, in fact, the rapidly interrnpted galvanic
corrent excels the faradic. OF eourse, I do not wish to be un-
derstood as advising local treatment by clectricity or otherwise
for every case of chlorosis and amenorrhea in young girls.
Only when deficient development of the sexnal organs is pres-
ent should local troatment be adopted in such individuals,

2. Amenorriea.

The suppression of menstruation may be either temporary
(acute), due to extraneous canses (eold, mental and phyaieal
shocks), or it may be more or less permanent, cansed by local
or constitntionsl influences in the patient herself (snch as defi-
cient development or atrophy of nterus and ovaries, anemia,
wasting discases, or large drains on the system, sluggish circn-
lation of abdominal and pelvie organs, deficient innervation of
ovaries, change of climate and occupation, ete.). Under the
term “amenorrhea,” 1 wish to inelude also deficient, scanty,
irregular menstruation, not necessarily total absence only.

When the amenorrhea ia due to anemis and other debilitat-
ing coaditions of the general system, or when & change of cli-
mate and oceupation arve at fanlt, local stimulation is obvionaly
improper, or, at all events, it should be employed merely as an
angiliary to general tonic and expectant treatment. In the
other conditions mentioned, however, while econstitntional
moasures should not be omitted, the chief reliance shonld be
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placed on local irritation, especially electricity in the shape of
the interrupted enrrent. The method of using it has already
been deseribed in the previous section (deficient development),
and the chief effort should be made just before the regular
menstrual epoch. Hot foot, hip, und full baths, sinupisme to
calves and thighs, hot vaginal dooches, apiol and mangancse,
laxatives, tonica, exercise, ete., shonld, if necessary, accompany
the lecal troatment, and in the intermenstroal period bi-weckly
gtimulant applications (impnre carbolic acid and glycerin,
iodized phenol) and occasional forcible rapid dilatation of the
uterus may prepare the endometrinm for tho final touch of elec-
trivity ; or faradization may be continued two or three times &
week without intermission, each eitting concluding with a car-
lic application.

If the amenorrhea waa eansed by some sudden physical or
mental shock opear the time of the normal period, there is
probably considerable venouns congestion of the pelvie organs,
and the abstraction of a few ounces of blood from the eervix
by lecchiea or scarifieation sevorsl days before an expected
peried will materially aid the other remedies.

In cases where the amenorrhes is of long duration (one or
more years), especially if there is sluggish inoervation of the
sexunal organs, considerable perseverance is required to obtain
s successfol and pormanent result. The following case will
show that even such patients may be relieved.

Oase 1I.—E, C, 20 years, single, formerly regulurly menstra-
ated, gradually lost the flow in iur gizxtoenth year, aud for foor
years had no sign whatever, although the muﬁmiun were fairly
well marked and regular. Between three and four months of
nninterrupted treatment by almost daily intranterine furadiza-
tion, daily hot vaginal douches and lip baths, brought on a
normal menstrual Row, which, by means of gavernl months fur-
ther treatment at longer intervals, gradually resumed its healthy
periodicity.

The cunse of the amenorrhes in this ense was obscara, for the
girl wag not anemic; the history pointed to neurotic influences,
which could not be overcome by generul remedies.

I need hardly say-that in onmarried women, especially
young girls jnst badding into womanhood, the temporary ab-
gence of the menstrual flow docs not at once call for & local
examination or local treatment.

Ta
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Having ascertained as nearly as possible the probable canse
of tho snppression, expectant remediea shonld be advised (iron,
mangauese, apiol, hot baths, etc.), and only on continoanee of
tha suppression for some monthe might it be considered just-
fiable to reeort to local measures. Of eourse, the poesibility
of & physiological reason for the amenorrbes should not be for-
gotten, althongh this event is rather more likely to be snspected
in married women, and it behooves the physician to satisfy
himeelf by the most careful physical examioation (bimanual)
that the uterus is empty, and if in doubt, to temporize until
eatisfied of the exact facts,

In view of tlie usual cavses of amenorrhes in unmarried
women, and the success commonly following medical and gen-
eral treatment, I very seldom have ocoasion to nse local
messures in ench individoals, except where there is deficient
development or invervation of the sexnal organs. The chief
contingent of cases of amenorrhea for which I nse electricity
arg the married women, whom a snccession of pregnancies
has left with a large, hyperplastic uterus, with indurated vessel-
walls, and who, with a rapidly increasing general obesity, hare
become amemic or hydremic. Buch women nsnslly take bot
little exercies, their cirenlation is sluggish, and there does not
seem to be sufficient vascular activity in their pelvic organs to
produce an adequate periodical eongestion for the menstroal
discharge. Their pelvic organe are full of venons blood,
through the epeculum the cerviz has & purple hue, on secarifi-
cation, dark venous blood freely escapes; but the cirenlation is
too sluggich, and the congestion seema to fall just short of the
point of rupture of the capillaries.

Nulliparous women may also combine rapidly increasing
general obesity with amenorrhes, or at least scanty irregolar
menstruation. In them the uterus, however, is generally not
enlarged, bot rather the reverse.

In both these classes of women, parons and nulliparcas, it
seems as thongh all the trophic energies of the system are
diverted to the prodoction of ediposc tisene, and that the sexual
organs are proportionately negleeted. There certainly seams
to be a direct relation between the obesity and amenorrhes,
since by reducing the weight of these women, at least tem-
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porary resnmption of the normal menstrnal habit may be
achioved.

In pargus women of this class, it is exeeedingly difficnlt to
distinguish whether & suppression of a few weeks may not be
an early pregnancy, for the uterus is large, heavy, and eoft
(through venous hyperemia) in both conditions. It is, indeed,
uenally imposeible to decide, unless the medical attendant is
thoroughly fuwmiliar with that particalar uterus, until a second
peried has been skipped, when the presence of gestation will
be sufficiently evident,

The immediate result of the suppression is the produetion
of cephalalgia and inecnnia (from cerebral hyperemis), irri-
tability of temper or melancholia, bearing-down sensation,
pelvie throbbing, all of which symptoms mway become so dis-
tressing as to render the patient almost frantie, especially
when & second and s third period pass withont a fow.

Irregular or scanty menstruation in plethorie well-nouriehed
women of the above deseription is & source of incessant
trouble and anxiety, and loads the patients to tey all mannor
of means to bring on the flow, the result nsually being & fail-
ure. 1 have often tried the eo-called emmenagogues recom-
mended in the books (rue, savin, ete.), but have never been
able to place any dependence on them. Manganese, cither
the binoxide or the permanganate of potash, has been more
efticient. But I found the faradic current, alone or alternating
with the galvanic, the only reliable emmenagogue. Indecd,
at times it has been almost too efficient, producing too sudden
and too profuse a flow, ss shown in

Case I11.—Mrs. L. E., 29 years, one child six years old. No
miscarrisges. Large, [ill-eijr developed woman, weighing over two
bundred pounds. Had grown stout rince birth of her child,
Often missed two or three months, and for several years had
never been sufficiently unwell. In consequence, the symptoms
sbove mentioned were more or less constant. When she first
came under my care, [ vaed frst the galvanic (ten cells) and then
the faradic current, ench for about twenty minutes. hen the
lady left my office there was no flow, but she returned within ten
minutes and asked for a napkin, Bajing that bafors she reached
the corner she found hersell Bowing, The hemorrhage continued
for over & week, and was so profuse that 1 Gually, failing to
cheok it with ergot, was compelled to tampon the vagina.
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I frequently bronght on menstroation in this lady alterward,
but was careful to use only a very moderate current.

The effect of one electrization is nsually limited ooly to that
period, and the sittings will need to be repested as often as
the oecasion for treatment recors. And very frequently sev-
eral sittings are required to bring on a flow, and it has oe
carred to me to fail entirely. Io the latter case, local vene
section by leeching or scarification was the last resort. In the
intervals between the periods, local and general measures to
remove the original cause of the irregularity should be steadily
employed. In this manner, I have repeatedly sncceeded in
regulating the perieds for a anmber of years.

Case IV.—Mrs. H., 28 years, mother of three children, the
youngest six years of age, had always suffered Irom irregular,
soanty menstroation, with cold hands and feet. TUltimately the
resulting insomnia became so distressing that she consented to snb-
mit to loeal treatment to regnlute her menatruation. 1 fonnd the
uterus anteflexed, hyperplastic; the cerviz swollen and blue, I
first tried the steady, irvitating influence of a galvanic stem, but
decided to employ {ESE dangerous menns, after being suddenl
called for intense nterine colic ome day some two weeks after
had introduced the stem. 1 then began a regnlar conrse of intra-
uterine galvanization, three times weekly, sabstitutiog the fars-
die current for 4 week prior to each menstrual epoch, and after
having regnlated the flow for about six monthe in this manuper,
had the satisfaction to seo it return unaided in a perfectly nor-
mal manner for gix years, during which two ohildren were born.
Since the birth of the last child, the lady has grown stout, and
her old menstrual irregulurity has returned in & less degree.
Two or three times n yenr she comes for elactricity, and is tem-
porarily relieved. But as she does not oare to submit to & eys-
tematic conrse of treatment, the benefit is merely temporary.

8. Sulinvolution of the Utsrus and Menorrhagia,

In this condition, which may exist for from three to six
monthe after a confinement or abortion, the oterus is aboor
mally large, soft, encenlent, and vascular; both ita muscular
and vasenlar clements require contracting, and the cirenlation
needs stimulation in order to hasten the normal retrograde
metamorphosis. Therefore the faradic current is especislly
indicated. Bot if the subinvolntion is less recent, and the
uterns has become somewhat dense and hard, the constant cor-
rent will act very well in promoting absorption of the adven-
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titions elemeuts. The rapidly ioterrmpted comstant corrent
will often be found more efficient than the faradic in these
Chaed.

Ag subinvolution is nsnally accompanied by menorrhagis, or
even metrorrhagia, it is best not to irritate the endometrium by
sounding ; hence intranterine electrization should be avoided,
and the carrent shonld be passed through a cop-ball or olive
applied to the cervix. :

Frequent, mild sittinga are necessary, except when there is
menorrhagia, when the strongest faradic current only shonld
be given in order to produce as powerful a contraction of the
nterns a8 possible,  Uanally, however, the effect will be
gradual, and only little by little will the aterns diminish and
the profuse flow decresse.

_ 4. Hyperplasia Utsri,

I have scen & great deal of hencfit in this distressing, al-
thongh by no moans serions affection, both in the rolief of
reflex nenroses and in a graduoal moderate diminution in size
and bardness of the uterns. As the peculiarity of this condi.
tion, which iz a very common consequence of snbinvolntion,
is an excessive formation of areolar tissne, which gradu-
ally nesumes a density similar to fibrous tissne, the object of
treatment should be to promote the softeming and ultimate
absorption of this abnormal tissue. This ia beat done by long
and freqnent applications of the galvanie current, which should
be passed throngh every part of the nterns as thoroughly as
posaible. As menstrnation iz ususlly scanty in marked oasea
of hyperplasia, intrantorine galvanization is decidedly indi-
eated, precigely the reverse from subinvolution. But as there
is no disease of the female reproductive organs more difficult
to core than inveterate hyperplasia of the uterus (Scanzoni,
indeed, pronounces it incurable), it is evident thut only persc-
veranee will insnre improvement. Aund rclapses are frequent.

The enrrent shonld be nsed as strong a8 the patient ean bear
it, twelve to eighteen cells, the negative pole being internal.
Bat it should be bornoin mind that the intranterine polo is un-
-covered metal, and that a milder corrent must be used than
when the covered ball mercly touches the cerviz. A very
strong nogative corrent passing from a metal sound might



1254 Muwnk: Electricity as a

easily cauterize or char the endometrium, and do eerious in-
jury.

1 do not pretend to explain the manuer of sction, but I know
that I have seen the cephalalgis, the hemicrania, the intercos-
tal nonralgia, and the gastralgin, which se commonly accom-
pany hyperplasia uteri, disappear under a steady course of
utering galvanization, although the uterus iteelf showed no
change. [ will relate snch n ease later on when speaking of
pelvic neuralgia (sce Case X1.), Perhaps the galvanization
of the ovaries, which no doubt come in for their shars of the
carrent, may have something to do with this remote benefit.

I have seen so many such cases that it is dificult for me to
pick out one as illostration, for they are all more or less alike.

5. Superinvolution of the Uterue.

For some onknown reason, patore at times overdoes her
work, and the reverse of that common condition, subinvolu-
tion, takes place, the nterns, with or without the ovaries, be-
coming atrophie after partorition. This affection may be
irremediable, particularly if the ovaries are included. Butin
tho early stage an encrgetic stimnlation of the organs will
generally prove effectusl.  Tontranterine faradization, the gal-
wanic stem, sponge-tents, irritant applicationa to the endome-
trium ; in faet, precisely the same treatment as that described
nniler defectivo development. Here alao must it be the ohjoct
to brinr on regular, normal menstroation as the evidence of
normal ovulation.

I hinve been fairly suceessful in the few eases of superinvo-
lution which I have seen. Fortunately they are not very com-
mon, at least not in my experience.

Case V.—Mrs, G., Sneramente, Cnl., 24 years of age; one
premature confinement ut seven months, two years before.  Sinee
then, irregular and scanty menstruation, skipping two or three
months, and never unwell more than one or two days, very
slightly. At the same time, peculiar hysterical B}'mglarqs, gimu-
Inting meluncholic manin, persistent insomunia, and pain down
the whole length of the spinal column, chiefly in the cervical and
lumbar regions.

Exnmination showed retroversion of the second degree and an
atrophied uterns, the sound entering berely two and one-quarter
inches. The ovaries conld not he felt.

Steady intrautering galvanization, with faradization before the
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expected period, brought on a mederate flow, and a continnation
of this treatment during three months not only restored the ute-
rine cavity to its normal depth and re-established normal men-
struntion, but alzo entircly relieved the nervous symptoms and
the insomnia; a lever pessary kept the uteros in its normal posi-
tion, and the lumbar ache disappesred. T'he lsrge, at sponge
was in this case placed part of the time on the hypogastrinm, and
for the lust half of the sitting over the lumbo-sacral vegion.

The patient retarned home gretly relieved, wearing the pes-
gary, and I heard some months luter that she atlll menstroated
regularly and fele well. In thiscase I do not think the ovaries
wera affocted. [ at first insorted o galvanic stem, hoping that it
conld be worn; but it prodeced s constant mueo-sangnineous dis-
charge whigh mnnoyed the patient and kept her mind fized on
her uterine disorder; hence [ removed it. The ealts of manga-
nesa were tried for n few weeks at first, but withoutapparent ben-
efit. 1 have no donbt that the mental and nervons disturbances
were hystero-noureses directly dependent on the imperfect per-
formanco of the menstrual fonction.

6. Chronic Obphoritis and Pachy-Salpingitis.

There is no more distressinig affection in the range of gyne-
cology than the so-called * chronic inflammation of the aterine
adnexs. Reeanrront attacke of coogestion, perhaps at every
menstrual epoch, in conrse of time produee a hyperplasia of
the inter-follicalar tissuo of the ovary, and the organ becomes
dense in stravtare and more or less enlarged. I have always
felt that an ovary se discased closely resenbles a toneil when
the latter undergoes the gradual process of hyperplasia and
induration prodoced by & snccession of attacks of * sore
throat” Each attack is but slight, perhaps, but is sore to
leave its trace in tho shape of a persistent hyperemia and in
time an increasp of fibrons tiesne, and as there is no core for
theso onlarged tonsils but their removal, so also will chronic
ovaritia persist until the offonding organ is removed; all the
text-books tell us this. Thomas, in his last edition, says that
he has nothing to add to the unsatisfactory pallintive treat-
ment which he recommended in the preceding edition, six
years before. Counter-irritation ontside (tr. iodine and blisters)
and inside (tr. iodine, or tr. jod. and tr. aconite equal parts, to
vaginal vaalt), iodoform and glycerin tampons, hot douches,
narcotic suppositories, comprise this treatment ; and while I,
for my part, certainly refievs many cases by it towporarily, T
quite as certainly feel compelled to admit that the restitutio

L
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ad integrum, the restoration of the ovarian tissue to its norm,
a cure in fact, is not achieved.

The samo applies with perhaps more foree to the results of
a chronie catarrh of the Fullopian tubes, that is, to the hyper-
plastie, inflamed condition of those organs which I have ven-
tored to designate by prefixing Pachy to Sulpingitis. The
tubes have lost their flexibility and softness; they are hard,
rigi.l, and double or imore their natural diameter, not throngh
dilatation of their canal, bnt throngh hyperplagia of their
walls. Heneo the term * Pachy.salpingitis,” in distinction
from hydro- or pyo-salpinx.'

In addition to the disease of the ovaries and tubes, thero
ia generally more or less exudative or adhesive inflammation of
the neighboring peritonenm (peri-otphoritis}, which more or
less distorts tho relations of the organs. 1 think that chronie
viphoritis is generally accompanied by pachy-salpingitis (mora
or lees), wherefore the two conditions go together. The symp-
toms prodoced by these pathological conditions are soficiently
distressing to render life a burdon to the sufferers, and to lead
them finally, in the absence of relief from any other trestment,
to agree to the alternative of removal of the diseased
organg or death. Unguestionably, salpingo-oéphorectomy is
the only sore cure for this discase, and in the hands of Laweon
Tait, the operation seems almost devoid of danger, Few
other operators, however, have been so snccessful as he; nnd
besides, there are many cases in which the pathological
changes are not yet 8o marked, in which the sufferings are con-
fined to the menstrnal periods, and in which there may atill
be hiope of conception and a possible ultimate cnre.  Such in-
stances are recorded, and it hardly secine fuir to deprive a
young married woman, for instance, who ardently longs for
offspring, of all snch hope (not to mention the immediate risk
of the operation), by removing lier uterine appendages so long
ng the case still presents the least ressonable expectation of
conception. Let this event onee occur, and there is every

| Kaltenbach, in a recent number of the Centralbl. f. Gyn., No, 43,
Oet, 24th, 1833 (received after I had written the above], calls attenticn
to a hypertrophic conilition of the Fallopian tubes not hitherto appre-
Ciated, as the result of chronic purulent salpingitis. He statea that this

hypertropliy of the muscular tissues of the tubesis often :Il‘.-pm:hn!. updn
stenosis of thess organs, and ia usunlly difleolt to dingnose.
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possihility of the gestation geing to term, and after that, if
you will, * le déluge

Now, I hmve scen much benefit follow persislent treatment
by blisters over the ovarian regioos (two a month), and the
other mensares mentioned, and [ have slwaye felt it my t'[ut_',*"
to thoroughly cxhanst these remedies before resorting to
oiphorectomy, always excepting thoee cases in which at the
outset, when first seen, the condition was snch s to render de-
lay in operating neeless or dangerous (hydro- or pyo-salpinx;
recurrent dangerous peritonitis, ete.).

In sneh cases where delay scemed justifinble (and they are
the majority, in my opinion}, I have found the abave palliative
measures greatly ssaisted by a steady use of a mild enrrent of
galvanism, passed through the affected organs by means of a
large ball in the vagina (positive pole), and a large flat sponge
{neg. pole), over the diseased side of, or the whole abdomen.
Each sitting to last st least half an hoor, and the current not
to excecd twelve cells, with no interroptions or shocke,

Many ench & paticnt has lain down on my examining table
complaining bitterly of the pain *in hLer side,” and within ten
minutes has been absolutely free from pain, and has left the
office feeling perfectly well, and this relief hus often lasted for
hours, or days, sometimes until her retorn to me two days
later. And in course of time the relief from prin has been
almosat or quite complete, and I have discharged the patients,
both they and I feeling that they had been greatly benefited,
although I frankly told them that I nor no one else could cure
them by such treatment, and that relapses were not improbable,

In addition to this snesthetic influence of the constsnt cur-
rent, I ean positively affirm that I have gradnally felt the
diffuse * thickening ™ in the broad ligaments diminish, become
lees hard, more movable, and less tender to the tonch. I can-
not remember ever seeing the swelling of chronie obiphoritis
and ealpingitis disappear cutirely onder pulliative treatment.
But my patients and I were entistied with the relief which, for
4 time at least, delayed the dresded operation,

Case VI.—Mre. C. 0. B., 37 years; married twice, the second
time fonr years ago; no children, but two miscarriages two years
before, both doring the same year. After fivst miscarriage, was
<confined to her with fever, snd pelvicand abdominal pain for
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several weeks; this ocourred u.%nin alfter the second miscarriage,
when she was mora seriously ill. Sinee then she has been con-
fined to her bed during each menstraal period by profose bem-
orrhage and severe pelvie pain, haa become thin and pale, and 18
searcely ever free from distress in the hypogsstric region, chiefly
on the right side. She had heard a great deal of the present ope-
rative tendency, and was in dread of having some disease wlhich
would require the removal of her ovaries aud womb, more or less,
sccording to the popular ides of theee organs.  She was extremely
anxious for a child, and was willing to do anything but deprive
hevself of that hope.

I found the nterns immovably ante-latero-verted, the fondus to
the left, the cervix drawn toward the right, and adherent there;
in the right broad ligament, n well-marked very tender swelling,
wlhich wae evidently the inflamed snd swollen ovary and tube; in
the left bread ligament a much smaller and lees tender mass.
The diagnosis was perlectly pluin, and the prognoaie equally so.
It was n case for removal of the utcrine appendages, if the patient
was to be relieved from her nllﬂeri;:f whish certainly prevented
her from enjoying life, and was graduwally making her a chronic
invalid, 1 told her so. She ssked in reply whether nothing
could be done to give her relicf, so that she conld st least
be free from intermenstrual pain and soffer a little Teas at
the periods, and whother it might not ba possible for her
to conceive at some foture time. She said she had come
tn me becanse she had heard that I would givo her s cliance
of Leing relieved before insisting on & capital operation; and
she wanted to take that chance if it existed. I told her that
I could give her no hope as to a core {except by operation}, little
of relief, and atill less of conception, but that I was willing tetry
what palliative treatment wonld do if she would give me at Jeast
three monthe, 1o thig ahe nssented, and I began a r'egular eonres
of galvanism every other day, iodoform amfnil_wenn tampons
after each sitting, two blisters a month over each ovarian region;
hot vaginal douches. Tonics (chiefly iron, which she greatly
needed), malt; and at the poriod ot Hirat one or two suppositories of
extract of opium, secording to the pain, and hot spplications to
abdomen, These lutter remedies were used only during two
pericds. The patient began to improve within 2 month, the in-
termenstrual pain diminished; she said ghe could feel the relief
each galvanic sitting gave her. [t certsinly was not the iodoform
which did it, althongh that may huve helped o little. Her appe-
tite improved, she gained flesh, and could walk guite long dis-
tances without feeling tired or experiencing pain. There was
apparently little change in the local condition, except that the
swelling wus less tender and eofter, perhaps a trifle smaller. The
utarns remained immovable, Bot the general health of the pa-
tient improved so much, partly in consequence of the freedom
from pain, that after five months of treatment ghe returned to her
home in the western part of the State, with directions to continne
the galvaniam if ehe felt the need of it. This, her husband in-
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formed me by letter last September, was not the case, since his
wife continned ** nmazingly well,” und was gmwinﬁ stout; they
were just going on a trip abroad, and would call to sze me
on their return.

Case VII.—Miss E., 36 years, governess, had for a number of
years noticed nn ingrensing pain in the iline regions doring men-
struation, which finally became slmost constant. Doring men-
gtruation the pain was so severe us to confine her to her for
the first three duys; it wns not only colicky, but sharp dart-
ing, which lutter quulity ehe minded fur more. She was not
conscions of ever having had pelvic inflammation. Besides sho
had o profuse yellow discharge. Exumination showed an intact
biymen; the uterus in normal position, but almost immovable; in
encli browl ligament an oval, wregular swelling, most distinet on
the lefeside, exquisitely tender to the tonch; its ontlines indistinet.
A speculur examination revealed an erosion of the covvix, and yel-
low discharge escaping from the external os. Disgnosis, chronic
ovaritis, sl pachy-salpingitis; chronicendometritis. Prognosis,
inenrubla except by removal of appenduges.  Perhaps, romediable
temporarily by locu] treutment outlined in precious case,

This prospeet wus mule known to the lady, who at once chose
the pullistive course, saying that she could huve the operation
done lnter il it still appeared negessary.

She was treated without interruption for over three months,
with marked Lenefit. Her intermenstrnal pain left hor entirely,
with the exception of an ccenzional reminder; during the pario-ﬂa
she no longer had the eutting, darting pain; the “ cramps ™ she
said she could ensily endure. The endometrium I dared not
toneh, hence the endometritis could be reached only by hot vagi-
nal douehes.  Still, the discharge was diminished, at least appars
ently, being washed away by the douches, The patient went to
the country lust July, fecling very well satisfied with the result,
considering that her case was incarable, exeept by operation.

Now, of course, I know very well that all this pallintive treat-
ment is mere trifling, if nltimately the radical operation must.
be perfurmed. And I aleo know that the relief’ is more than
likely to be only temparary, and that s cure is not to be ex-
pected. But, om the other band, many cases wre still remedi-
able by treatment; in others, the near approach of the meno-
pause offers & prospect of spontancous permanent relief; and
further, conception may take place during the palliative treat-
ment, since none of us can deny the possibility of that oeenr-
rence go long as we cannot by pliysiesl examination prove the
absence of ovulation and the impermeability of the tubes.
Hence I believe it to be not only justifinblo, but proper to tem-
porize in favorable cases, and to defer the radical operatiom

L



1260 MunpE: Llectricity as a

nntil it is found indispensable. Of conrse, the decision much
<depends on the calm judgment of the physician, and the con-
scnt of the patient, in such case, not npon general swecping
asumptions. I koow that many of these cases can be relieved
for & time by galvaniem, and that is what I set about to demon-
strate.

7. Chronie pelvic cellulitis and pertionitis.

8, Pelvic neuralgia, local and reflex,

9. Pelvie lymphadenitis and lymphangitis,

I ahall disenaa these throe pathologieal conditions together,
becanee the symptoms which they prodoce and their treatment
are to & great extent identieal.

By *chroniec " pelvie cellolitia and peritonitis I mean the
condition frequently remaining atter an acute attack of peris
and para-uterine inflammation, where for months and even
Fears the fixntion or immovable displacement of the nterns, the
vigid vaginal roof, the thickened snd contracted broad ligs-
ments, farnish undenbted proof that sneh an inflammation onee
was present. Tho pationt herself may not be aware of, or re-
membaer the fact, for pelvie peritonitis (rarely cellulitis), in it
minor degrees,is often a very lutent affection, and may pro-
dnee no symptoms other than diffuse pelvic pain, while the pa-
tient is on her feet. I have found the whele vaginal roof solidi-
fied, and the nterus immovably fixed, withoot the least Listory
of a pelvie inflammation.

As evidences of preceding pelvie peritanifis, we have chiefly
the rigid vaginal roof, the immovable uterns, either in its nor-
mal position, or, if displaced, generally retroverted, with adhe-
rent fundua; the contracted retro- or ante-uterine ligaments.
The symptoms are diffnae pelvie pains, chiefly at the time of
menstruation, and most severe in the ovarian regions. For the
ovariea are often inclosed in filmy or dense adhesions, or'with
the tubce are dislocated and shronken. These diffuse pelvic
pains are freqnently very intense; they keep the patients at
home, more or less in the recumbent position, and prevent their
taking exercise or being long on their feet. It seeme that in
the crect posture, or when intra-abdominal pressure is exerted,
as during conghing or defeeation, the adhesions are atrained.

Treatment for these old pelvie adhesions is very unsatisfa
tory. lodine applications to the vaginal vanlt, glyeerin and
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jodoform tampons, hot donches, rest, sexnal abstinence—tlese
are the routine measures, which certainly, in course of timo, do
some good. But for the relief of the pain and, to a slight ex-
tent, the softening of the adhesions, 1 know of nothing like the
galvanic current, mild, painless, frequently given and long con-
tinned. The anesthetic influence is particolsrly marked. 1
will relate but one case :

Case VITI.—Mrs. A. M., 26 years, married five years, childless,
came to me from Athens, Ga., becanse a vear previously | had cored
her sister of an anal fizsgsure which, I was informed, had baffled
her family physicisn, Mra. M. had a history of pelvic inflamma-
tion four years before, since which time she had been an invalid,
ecarcely ever free from diffuse pelvic paine, ovaralgia, sscralgia,
benring-down. Shaalzo had an anal fissnre. She had consulted an
eminent pyneeologist of this city, who had advised obphorectomy.
I found the uterus retroverted, immovably adherent, vaginal roof
golil, cervix low in vagina, vagina short, left ovary prolapaed, adhe-
rent, very tender, right ovary not distinctly palpable, I first cured
her fissure by dilatution, thinking thut possibly some of her pelvic
pain might reflex from the fisaure. Bat while defecution he-
came puinless, the peculiar ovarian and saprapubie pain, and the
bearing-down persisted. 8o I begun to use iodine to the vaginal
vunlt, and jodoform and glyeerin tampons. But the patient either
did wot bear the iodine well, or the pressure of the tampons dis-
tressed her. In facé, I found that she could never wear more
than one small glycerin tampon with comfort. 1 tried local gal-
vanism, the large sponge first over the ubdomen and then over the
sacrum, the negative bull in the vagina ; ten to sixteen cells, hall
an lour every other day. A plain glycerin tampon at end of cach
sitting. Afcer fftean sittings the patient had improved so much
that she could wulk a mile or more, and scarcely ever had any pelvic
poain;she wanted to return home, but before discharging her 1 vield-
ed to her golicitation to enlarge the external og, which one of her
former physiciana had told her was contmeted, and was the canse
of ber sterility and dysmenorrhiea. I did net agree with this
view, but ag the patient harped ¢n this point, and appensred de-
termined to have it done, I thought no harm could come b
making a shallow cervical incigion into the lips of the ocs, an
trimming off the flaps, of conrse avoiding traction of the
uterus, which was stil] immovable and retroverted. There wua
scarcely any pain now on pressure in the vaginal vault, and there
eeemed no denger of relighting the peritouitis of four yuura be-
fore. I enlargod the externnl os, carefully avuiding traction or
dilatation (I had never dared introdace the probe), and as & result
got up a furious pelvic peritonitia which kept the patient in bed
for six weeks, and put her precissly where she wis before she came
under my care. As goon a8 she was able to come to my oflice, I
recommenced the galvanism, and after sbout & mouth's treat-
ment she was as well as ever, and was discharged last March,
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wearing & small soft-rubber Albert Smith peseary, which she
thought gave her some aupport in welking. I gave her directions
about the continunance of the galvanism, and have not heard from
her since. Hence I infor that she is doing well, asshe was of the
kind of patients who would be sure to lot me know if my treatment
had not proved effectual.

Case IX.—Perhaps the most satisfactory case of benefit from
local galvanism in chronic peritonitis was that of Mrs. S, B., 27
years of age, nullipars, married five years, who, since & miscarriage
four years befors, which was followed by a very severa uttack of
pelvic peritonitis, had suffered from frequent attacks of pelrie

ain, which was loculized chiefly in the left ovarinn region, and
ivd had several exscerbutions of peritonitis. She had grown
rapidly stout, her menstruation was irregular and scanty (some-
times skipping four to five months), and she remained childless,
I found the uterus immovably fixed, the vaginal vault rigid aod
tense, the left ovarian region exquigitely tender. Cureful passage
of & probe produced dangerons reaction, so that T never dured re-
kit lience I have never been uble to bemsfit her sterilicy.
ut frequent local galvanization gave such relief, each sitting be-
ing immediately followed by absence of pain, that for seversl
maonths she insisted on u daily sitting. In course of time sheim-
proved so mueh that only once in a while now does she eall on
me, when her left aide fecls badly, and I am glad to say that I
<an immediately reliave her.

In chronic pelvic ecllulitis, we find mere distinct effusions
than in peritonitis; a hard immovable lamp in the broad ligs-
ment, one or more smull immovable nodules behind or to
either side of the cervix, or a flat callosity apparently attached
to the pelvie wall. The cervix is generally pushod to the
opposite side by the callus, and is then more or less immova-
ble. The lumps may be very tender themselves, or their direct
pressure produces pain in one of the largo nerve tranks which
supply the leg. Thus sciatic and crursl neurslgia are fre-
quently met with as the result of callositics in the cellular
tissno over the eacral foramina, the sacro-ischiatic noteh, and
along the anterior pelvic wall. Here the routine treatment
by iodine, ete., is decidedly more beneficial than in chronic
peritonitis; but galvanisin most qgunickly relieves the pain, and
I have known it do so permanently in several instances.

Casg X.—Mps. E. E. R., 30 years, multipara, was seized with
a severe scate cellulitis after imprudent expoanre at the menstroal
period. Blistors, poultices, and hot injections after the usoal
iime gave relief, and the exndation, which was entirely in che



Therapeutical Agent in Gynecology. 1263

Tight hall of the pelvis, seemed in a fair way to be absorbed,
when suddenly an excruciating neuralgia of the right scistic
nerve made its appearance. The pain could be at once excitad
by pressing on the lowest point of the now very small exudation
in the pelvie. The patient snffered go moch that T was obliged
to give her two or three hypodermics of morphine daily, and I
looked aboot me for some other reme:'ll:{ to relieve the pain, and
perhaps cure the nearalgia permanently. It ocenrred to me to
nse galvanism, and I had my portable sixteen-cell buttery sent to
her houee. T introduced the leather-covered ball into the vagina,
conuected it with the negative pole, and %l‘:ned & large sponge
with the positive pole over the right hip. my great surprise
and dissppeintment, the current increased the pain so much that
I had tostep it.  Feeling at a loss what to do for the neuralgia,
I asked Dr. E. C. Scguin to see the patient with me. He agreed
with my opinion that the seintica was caunsed by the pressnre of
the exundation on the nerve at its point of exit, and advised re-
rersing the eurrent so as to connect the positive pole with the
internal eloctroie. The effect wus insiantaneous, and in five or
six applications the pain was permanently relieved, and nevar re-
turned.

This tanght me to apply the positive pole to the tender spot,
since the megative pole was too caustic and powerfnl, and in-
creazed the pain.

The following case is an instance of relief of a distinet re-
flex neurosis, as well as a transmitted sciaticn, depending on
the pressure of an old cellulitic callus, by the galvanie current.

Case XL—Mrs, C, 5., 38 years, married twice, one child by
first husband eighteen years ngo. Since then a sufferer from
gradually incressing attacks of hemicrania (migraine}, soveral
times a month, most intense just before the menstrual period;
and from frequent acute puin in the right thigh and leg.
Exumination showed n deep ll:i].l'l.lcrﬂl laceration of the cervix, and
on the right side of the pelviz a small, hard, tender lump, con-
nected with the angle of the right tear, and evidently un old
cellulitic callosity. Pressure on this immediately brought on the
geintiea in the right leg.

I at firgt tried the local iedine treatment (this was before I had
bocome sufficiontly impressed with the value of local S;lmnisut.ian
in these cases, although after I had scen its benefit in Case X.), but
the pain was incre thereby. I then began with galvanism, the
positive pole internally, and improvement soon showed itself in
the sciatica. Bat enrionsly and unexpectedly, at the frst men-
strual period after the treatment was commenced, the hemicrania
was mueh lass than ususl.  Daily sittings were beld, except dur-
ing menetroation, for over two months, with constantly increas-
ing relisf of both soiaticn and hemicrania, until the former bad

-entirely disappesred, snd the latter showed itself omly slightly
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just before the period, and not at all in the interval. The gal-
vanie sittings wera then gradually redueced in number, and
finally, the little bucton of exudation baving been entirely absorbed,
to muke the cure permaneat, [ sewed up the vent. Since then,
now about four years, the patient has remsined entirely well,
with the exception of an occasional attack of migraine which may
very well be attributed to her sedentary and luxorions habits.

I do mot think that acate or subaente exadations are proper
cases for loval galvanization, st lesst I do not believe that
absorption would be greatly aided by this trestuwnent, although
Apostoli is enthusinstic in his advocacy of electricity for that
purpose. I have always been afraid of exciting new exuds-
tion by teo much handling of fresh cases. It is chiefly for old,
bard exoadations, which seem to resist spontansous absorption,
that I recommend galvanism,

There ia » class of cases in which galvanism has also done
me good service, which are, I think, often mistaken for chronic
cellulitis, namely, chronic inflanmstion of the lymphatic glands
and vesscls of the pelvis. These cases rre pot 8o uncommon
as one might be led to suppose from the complete omission
of all reference to the disease in nearly all the text-books.
Only Conrty (* Diseasca of the Tterns,” ete., 1883), devotes
a chapter to it.  Ihave devoted some attention to the subject
and have stated my views thereon in an article in the Jorexar.
or Upssterrics for October, 15883,

The difference to the tonch between small nodules of plastie
exndation in the cellular tissne, and inflamed and enlarged
Iymphatie glands, is that the former are immovable, irregolar
in shape, very hard and only moderately tender; whereas the
inflamed glands are freely movable (unless cellulitis is also
present, when the differential diagnosis may be impossible),
very tender, and are generally seversl in nnmber, and of &
regular ovoid shape. The glands are found nonnally behind
the cervix, and toward the lateral pelvic wall on either side,
two or three only in each locality.

The' lymphatic vessels, when inflamed, have a doughy,
bunchy, irregular feel, like & bandle of angle worms, are mov-
able and very tender, and are likewise felt behind and to either
side of the uterns. If belind, a rectal examination shows
them very plainly.

As i3 the ease with the lymphatica in other parts of the
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body, their inflarnmation ie generally secondary to some focus
of irritation in the cervix, or in the cavity of the uterus, such
a8 & cervieal ercsion or laceration, or & uterine catarrh.

The usnal trontmont is first to remove the primary irritation,
and then, if still necessary, allay the lymphangitis. The usnal
connter-irritants (iodine) and alteratives (iodoform, glycerin, hot
douches, ete.) may answer the purpose. But I have twice seen
permoanent relivf follow only persistent local galvanization.
Oune illustration will enffice.

Case XII.—Mra. G., 24 yvears, nullipara, was sent me by Dr.
Chas. Denizon, of Denver, Col. She complained chiefly of severe
and constant encrulgis, dating from an attack of pelvic peritonitis
fonr years befora, f found the uterus retroverted, firmly adherent
and immovable; the left ovary prolapsed and adherent; behind the
uterns & number (five or gix) of amall, very sensitive nodnles, which
counld be very clearly mapped out through the rectum, and wers
evidently situated m the retro-cervical cellular tissue. These
were evidently inflamed Iymphatic glands. No pain was experi.
enced on examination except when these nodules were touched,
or the attempt was made to lift ap the uterus. I found the
patient exquisitely sensitive to all manipulations, for, on passing
the svund and gently testing with it the possibility of elevatin
the fundus uteri, she was seized with 2o severe pelvic pain that
was obliged to give her & hypodermic of morphine; in conse-
quence of this, she was nauseated, and I was obliged to have her
puot to bed and to keep her at my house over night.

Natorully I refrained from further sotive measnres, and con-
fined my efforts entirely to mild counter-irritant applications
(iedine, iodoform, and gfraer]n} te the pesterior vaginal vault,
and to relieving the sacralgia by the galvanic current.

I pussed an uli'-'crslul-llnil'eler-t.mdﬂ mto the rectum, connected
it with the positive pole, and placed the negative sponge on the
abidomen. At times I placed the sponge againat the sacrum, for
the purpose of incloding the sacral nerves in the enrrent. Rapid

. improvement followed; the pnin soon left entirvely, and I could
distingnish o decided diminution in size and tendorness of the
rotro-utering nodules.  The lndy come every day ut fret, and later
every other day, from Brooklyn, where she was staying with
friends, and returned without the least discomfort, althongh it
was winter. After about twenty sittinge she expressed herself so
much relieved that she felt she could :R.E%ﬂlj' return home, I have
not hieard from her sinee, but believe she or Dr. Denison would
hava informed me if her puin had returoed.

I have no experionce with a plan recently published by Dr.
Bsird, of Texas, who first arrested the exudation and relieved
pain in a tedions case of pelvie cellulitis by the faradic enr-

0
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rent; and then, when pus had formed, evacuated it by the
agpirator, injected salt-water, and galvanized the abscces-cavity,
with the resolt of speedy contraction and cure. 1 think the
practice exceedingly ingenions and plavsible.

10. Obstructive and Nevralgic Dysmenorrhea.

In certain casea of dysmenorrhea, no physical cause is apps-
rent for the pain except a comparatively slight constriction or
distortion of the oterine canal ; the sound passes readily, with-
ont hindrance, bat causes excruciating pain, every point of the
endometrinm from external o8 to fundus being excessively hyper-
esthetic. Thers may be a slight uterina catarrh, but not suff-
cient to acconnt for the hyperesthesin. This is the nenralgic
varioty.

In other cases, thero is a slight obstruction at the intarnal os
to the passage of the sonnd, merely a momentary obatacle, car-
tuinly not sufficient to prevent free, painless exit of the men-
strual blood. But we may infer that the congestive swelling
of the tisanes at the menstrual period may produce a temporary
obstruction to the escape of the blood, and thus cause pain.

In both of these varieties, loeal treatment by foreible dilsts-
tion and intrsnterine applications of carbolic acid may give
tomporary or even permanent relief. But I bave known these
measnres to fail; and then I have found grest bemefit from
intrauterine galvanization, nsing the negative pole internally,
and not cxeceding ten cells, in order to avoid a decided eanstie
effect, 1 have thought that the sedative influence of the cor-
rent, together with a mild electrolytic effect, might give relief.
And I certainly have encceeded in widening and toughening
tho uterine eanal, and in relieving the dysmenorrhea so long as
tho treatment was continned. [ regret to say, however, that
in several aggravated instances of the neurslgic or spasmodie
varioty the pain reappeared soon after the cessation of the
galvanic treatment.

Case XIII.—Mrs. A, B., 28 years, nullipars, married four years,
lias been euffering from most exerucisting dysmenorrben since
marrisge, for which persistent Jocal treatment by intrauterine
applications, tents, and forcible dilatation, conscientionaly em-
Eeuyed by her family physician in the town where she lived, had

en unsuccessfully employed,
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I found absolntely mo eause for the dysmenorrhea except a
glight endomelritis, ne shown by an eroded appearsnce of the lips
of the os externum, The sound entered readily, but cavsrd con-
giderable pain. Ovaries normal, As the usnal remedies had
been ineffectunlly tried, I forbore to experiment with them again.
There was absolately no indication for incising or dilating the
atering eanal. 1 decided to give galvanism a tvial, and began
with a very mild enrrant, using the utmost cantion in introducing
the sonnd electrode. After the first two sittings, 50 severs an
attuck of uterine colic eame on that I had to give a kypodormie
of morphine and send her home in a carriage. 1 then omitted
the intranterine clectrode, and used only the ball applied to the
cervix, After several sittings of this kind, which guve no pain,
I returned to the sound clectrode, and was pleaged to find no pain
follow, Only once after thie did the uterine colic recur.  After
sovoral weeke of this treatment, the menstrusl period come on,
and was abeolutely painless, The treatment was therefore con-
tinued through a second intermenstroal epoch, at greater intor-
vala, with a similar result st the second peried, 1 waa in favor
of continuing the gulvanism, bat she waas anxions to return home,
and we agreed that the treatment shonld be kept up there. I de
not koow whether this was done, as I have not heard [rom hor
sinee. I caunot, therefore, be sure that the relief was perinunent.

11. Frosion of the Cerviz.

Usaally the erosion ia due to a aterine catarrh, and to cure
the former it is first necessary to remove the latter. Thess
erosions (I do not refer to those complicated with laceration)
are generally very difficult to heal ; week after weak, anil inonth
after month, iodized plienol,ivdoform, nitrate of silver soluticns,
and finally nitric seid, are applied, and still the erosion re-
maing, I have foand the negative pole of the galvanic battery,
applied to the erosion by mesns of & metal ball, noeovered,
snftivient current being used to produce a mildly canstic: effect,
to have a beoeficial infloence toward starting cieatrization.
Ouly afew ench applieations should be made, and as soon as
the erosion begins to heal from the edges, tinely powilered
iodoform, or a solution of nitrate of silver ( 3i. to %1.), shoudl
be substituted. '

19, Uterine Displacements.

Tripier has reported particolarly good resolts in old uterine
dislocations from the faradic enrrent applied to the reluxed

ligamonts, in retro-deviativne, one donble pole being placed in

L
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the bladder over each vesico-uterine fold, and the other pole
within the uterns ; in ante-deviations, the extranterine pole being
in the rectom. Or, if the bladder and rectum do not bear this
manipulation, the pole may be placed over the abdomen or
sacrum, respectively. I have bad no experience with this
treatinent, having, I confess, but little confidence in the power
of electricity to restore tone to ligaments (which are buot
slightly musenlar in their composition) o relaxed and elon-
gated as are generally those of the uterns in old displacement.
And in recent dislocations s proper mechanieal snpport will
often sncceed after & time, by giving the ligaments an oppor-
tonity to regain their tone,

I think that in fexions more may be expected from the
faradic current than in versions, for it seems more possible to
stimulate the tissne of a bent muscular organ like the uterns to
a healthy action than to shorten and strengthen flabby folds of
peritonenm, ;

In recent cases of prolapse of the vaginal walls, such as we
not untrequently soe in young women after their first confing-
ment, where the relaxation is slight and merely the resalt of s
momentary losa of tone, where there is, in fact, a subinvolution
of the vagina, the furadie enrrent, applied by the long metsl
finger electrode mentioned, has done me good serviee. Buot,I
bave always thought beat to insert astringent tampons af!gr
each electric sitting, and of course attribute some of the con-
traction of the parts to the latter applications,

18. Filroid and Qvarign Tumers.

Both varieties of slectricity have been employed in the treat-
ment of nterine fibroids. Apostoli, in a recent paper presented
to the International Medical Congress at Copenhagen, in 1884,
lands wery highly the faradie current, by which he produced
nterine contractions and gradual shrinkage by compression and
mal-natrition of the tomor. Bayer (1. ¢) reports a case of
fibro-myoms, in which the long-continned use of galvanism
produced & gradual marked diminution of the tumor, Neither
of these suthors states whether the diminution was permanent.
Everott, of Ohio, has also published a favorable expericnce
with the agent. The object of this superficisl applieation of
clectricity is to pass as strong & current as can be borne through
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a8 large a portion of the tumor aa possible. Henee large
external ep onges and an intrauterine or intrareetal electrode
are necessary, and, of course, many sittings are required to
bring about a result,

‘We need many more observations on this method, not only
88 to the possibility of often redueing fibroid tumors (myomata
being softer, would maturally be more easily diminished than
fibroids), but also as to the permanency of the reduction. The
treatment is certainly safe, which is more than can be esaid of
the electro-punctare of these tumore, as practieed some years ago
by Kimball and Cutter, who operated in fifty casce, four of
whom died, while A number were raported benefited. Their
method was to throst one or two large gutter-shaped daggers
throngh the abdominal wall into the tumor, with the other elec-
trode placed on the skin near by or at some distance. The danger
of peritonitis is obvions,

D, Freeman, of Brooklyn, has recently reported several
cures of smaller fibroids by electro-puncture. He drove & small
gold meedle several inches deep into the tomer throngh the
vagina, the patient being nnder an anesthetic.

One of the cases hw reports as cored was that of a lady,
whom the doctor brought to my office for my opinion. The
fibroid was & rotro-uterine sab-peritoneal one, of the size of &
fiat, immovable and insepeitive, I told him that I counld do
nothing for it, a8 I did not think the symptows it produced jus-
tified operative interference. In answer to his question as to
what I thought of electro-puncture, I replied that 1 had heard
-of it, but knew of no well-authenticated cases of cure.

His later report of the cure of this case by that method,
however, induced me to try it in a case of large subperitoneal
fibroid, which I happened to have in my service at Mt, Sinai
Hospital. T forced (and it required all the strength I dared
exert) s stout steel insulated needle through the vagine into
the tumor on two occasions, connected it with the negative
pole, and placed the other electrode (a large flat disk of copper

-covered with red flannel) on the abdomen. Up to twenty-four
«colls were used with no resction. I veed no anesthetie, the
patient complained dreadfully, and left the hospital before the
result of the treatment could be aescertained. Of course, this
trial was too brief to be of any conssquence. The frequent
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anesthesia required for this treatment, if it is to be given a
thorough test, might be somewhat of an obstacle.

I certainly shall give the method farther trial, particnlarly in
caste where the fibroid can be reached from the vagina, and
eapecially if the neadle can be introdnced throngh the uterine
canal withont wounnding the peritonenm. Eleectro-puncture
wou!d seem to be indicated chiefly in aub-peritoneal tumors,
and superhicial electrolysis in intramural growths.

Of eleetricity in ovarian tomors I shall say but little, sinee
it is absurd to consider a treatment the result of which can be
at beet but uneertain in the face of the magnificent successes of
ovariotomy. Many of us may still ramember the elaim of Dr.
Frederick Semeleder, of Mexico, some eight years ago, that
ovarian cyets were carable by electrolysis (that is, electro-punc
fure), and may also recall hia experiments with the method
here, and his disastrous reanlts. I made it my object at that
time to collect all the cases in literature of electrolysis for
ovarian tumors, and to compile the enres and failores, and
poblished a full article on the subject in the * American Gyne-
cological Transactions” for 1877, Vol. II. 1 collected fifty-
one ecsses, of which only twenty-eight might eredibly be con-
gidered cored; nime died, and fourteen were ntter failures.
The ratio of mortality and failure was forty-five per cent, or
double the mortality from ovariotomy even in the lLands of
our less successful operators of to-day. That settled the
question of electrolysia!

Bome enthusiasts havo claimod to enre ovarian tumora by
superficial olectrolysis, and I doubt not that small solid, or
nearly solid tumors might ba redneed in that way.

Counterindications.—It may be well to say a word abont
the conditions where it wonld be unsafe to use local electriza-
tion. I think that the role to avoid it in all cases of acnte or
pubacute inflammation of the pelvie organs will sbout cover
the ground, although there may be exceptions to that rule in
instances of mild subacate cellolitie and owaritie,

The cases which T have related in this paper are merely
used as illnstrations, and have not been seclected as exceptional
instances.

The conditions in which the two varicties of the electrical
current act most beneficially may be summarized as follows:

L
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FARADIEM, GALVANISM,

Deficient development of uterua Hyperplasia ateri,

and ovaries, Chronic ovaritis and pachy.eal-
Amenorrhes, pingitis,
SBubinvolution and menorrhagin. Chronic cellulitia and peritonitis,
Buperinvolution, and lymphadenitia,
Tterine displacemon ta. FPelvie neuralgio, loeal and reflex,
Titerine Abroids (interstitial). Dysmenorrives, neuralgic and ob-

structive,

Erosions of cervix,
Bubinvolution,
- Terine fibroids (aub-peritoneal),

The conclusions to be drawn from the experience detailed
in this paperare the following:

1. Electricity locally applied ie a valuable agent in gyneco-
logieal practice, and ehould be more widely used than it is.

4, It does not require specinl knowledge or experience as
an electrologist to be able to nse the agent safely and bene-
ficially in gynecological practice.

3. The remedy, if properly used and on correct indications,
cannot do harm.

4. It shonld be used only in chronic conditions, and if it ia
the galvanic vnrrent, shonld give no pain.

5. The conditions in which the faradic eurrent is indieated
aro chiefly those charaoterized by deficient development or
want of tone of the sexnal organs, such as imperfect develop-
ment of uterus and ovaries, saperinvolution, subinvolution,
amenorrhea, nterine displacements, interstitial fbroids. The
object of the faradic carrent is to stimulate the organs to in-
creased growth oractivity, and to produce muscular contraction.

6. The conditions in which the galvanic ¢current is indicated
are those in which it is desired to promote absorption of ad-
ventitions produocts, chiefly the result of previous inflamma-
tion ; to allay pain, to excite reparntive action, and occasionally
to act a8 & caustic. The rapidly interrupted galvanic enrrent,
however, also excites mnsenlar contraction.

7. Perseverance in the treatment is cesentisl to success.

8, Acnte and enbacnte inflainmatory conditions, as a rale,
counter indicate local treatiment by olectricity.

8. The pathological conditions in which electricity proves
neeful are those in which other treatment often fails or cannot
be borne by the patient.

10. In organic diseases, & permanent cnre, or a restoration

L
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of the diseased organs to perfect health, can usually not be
nccomplished by eleetricity, but great relief from pain and
certainly temporary improvement in otherwise intractable
casea ¢can be achieved by it, without danger and with eom-
paratively little discomfort to the patient.

A REVIEW OF S0ME COLLECTED CASBES OF FIBROMATA OF
THE CERVIX UTERL
WITH TABLES,

BT
QEQRGE WOODRUFF JOHNBTON, AM,, M.D.,
Washington, DO,

{Cantluded from page 1581.)

V. Treatment.

DBrrore discussing the means to be employed in the treat-
ment of fibrons tnmors of the cervix nterd, it wonld be well to
consider what time is best snited for operative interference, and
the circometances which would influence us in our choice.

I. 1t is almost an axiom in gynecological practice, that all
operations upon the uterine body shonld be performed during
the intermenstroal cycle, and surgeons are warned, before at-
tempting an operation even of the least magnitode, or to go
farther,, before employing certwin wethods of examination
(notably the use of the uterine sound, which is to some an io-
diepensable aid in diagnosis) that the question of pregnancy
sliould be settled beyond dispute, or if there is the smallest
element of doubt, that nothing shonld be done until time and
increased facilities have decided the question. Thesa are
good and eafe rules to follow in rontine practice, but among
the exceptions may be noted the necessity which may arise
for removing a fibrons tomor of the cervix during menstrua-
tion. As far aa this is concerned, however, no definite princi-
ples can be laid down, for menstruation may have long ceased
to occupy A distinct and limited period, and the flow of blood
from the uterine vessels may bo alinost, if not qnite contion-
ous. Althongh even nnder theso ciremmstances it wonld be
beet to wait for the time of the nsual intermenstrual epoch, yet
the gravity of the symptoms may ofton eall for immediate sur-

L
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