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GexTnEMEN,—OCf all the organic diseases of the unterns
there are none so commen, so unmistakable in their results,
and, 85 & general yole, so casy of detection and freatment,
azthose which are the subjech of these lectores. It will not
ko pogeibla for me to enter very minutely upon the many
gueetionz which are of interest in connexion with these
tumoure, I shall therefore limit my attention to those
pointz only which sve of greatest practical importance, my
object heing chiefly to make thess lectures ss practically
naeful aa Tean. T intend alao to give you, as far as possible,
the reanlts of my own personsl experience, especially in the
matter of diagnosiz and treatment, for it is to these two
pofnte more particularly that I propose to ask your attention
in this and the following leoture.

Before, howaver, proceeding to the consideration of the
dizgnosis of fibroid tumours of the wisrus, thera are some
fquestions in connexion with the general history and patho-
lopy of theze dizeazes which it may be well briefly to allude
te, not only beeause they may help to throw some light upon
what iz at present rather obezeure and uwncertain—vie., the
origin and causes of thase growths,~bub also becaonze they
possess afb lensh a certain interest in the practical depart-
ment of therapeutics.

I hawo said that these tumonrs are the mozt commoen of
all organic diseases of the nterns. Lot me enbatantiste thia
by o brief reference to figurec; snd for this purpose it iz
only necegsary to compare the frequency of ntering fibroids
with malignant digease of the uterns. On this point T shall
give you oply my own experience during the last aeven
years. I find that in that time I have had onder my cars
in heepital and private practice 180 cases of fibroid tumounrs
of the nterus, hesides 26 cazes of ukerine polypl; making a
totel of 206 cames. Daoring the zame period T have had
only 139 cages of malignant disease of the uberue, including
ity several varieties of epithelioma, seirrhug, &e. I am un-
able to give you even an approzimate idesw of tha relative
frequency of these two diseases, as compared with other
affectiona of the generative organs; nor can I speenlate
upen the frequency of fibreid tumours smong women in
general, It appears to he generally admitted by writers
on this sabject that they are much more common among
women of colemeed population than in thoze of our own
race; indeed, it is said by some thal the wberi of black
women are seldom free from thiz discase. I have no ex-
perience to guide me on this point; for, of the whole number
of eazez which T have seen, only four have been in eolonred
women, and one of thesa is at pregent under my eare in this
hoepital. The point iz, I think, of eonsidervable interest s
beeause it may, if cavefully investipated, throw some light
opem the canzation of the dizeaze. In repard to ite general
frequency in Buropesn races, anthorities differ very widely
Bayle sffirmed that at Jeast 20 per cent. of women dying
past the are of thirty-five would be found se affected ; an
Elob estimates that © wedoobtedly 40 par cent. of the nteri

of females who die after the fiftieth year confain fibwoid | that all these uterine fibvoida are regarded as made v
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exaggerateds but they atbeat at any rate the importance of

tthe gquestion, and the necessity that exists for full and ac.

ourate knowledge on our part, if possibls, of the cawuses of
the dizeasze, in order that we may do something to avext
it; and at least as to its detection, so that the proper treat-
ment may he adopted.

In regard to the Couses of uterine fibroids, we know no
more, but certainly no lesa, of their orvigin than we do of
the same or similar tumonrs in other pavts of the body ; in-
deed, I think we may say that, of the two, we are perhapa
a little more informed in regard, at least, to gome of the
oircumatances which sesm fo exercize an influence in the

| produetion of these tumonrs in the wterus, than we are in

regard to the origin of twmonre elsewhere, Oun this point I
ghall malke a fow romarks presently ; but I wish, first of all,
to point out to you, in the words of Bir James Paget, the
essential and distinguishing feature of these nterine fibvoids,
and the dissimilarity between them and the hypertrophics
which nffect not the nterns enly, bat other important organa,
# If we compare,”™ he says, " any tomour with one of the
hypertrophies which are least morbid—with one of those,
for instanee, in which the ezcessive growth iz adapted to
some emergency of disease, as an hypertrophy of the hearb
in ndapted to some emerpency of the cirenlation,—we shall,
I heliave, alwayg gee bebween them this chief difference:
that, to whatever extent the adapted hypertrophy may pro-
ceed, the overgrown part maintains itself in the normal
type of shape and stracture ; whils 3 tumonr is eszentiall

s deviation from fhe normal type of the body in which it
grows, and, in general, the longer it existe the wider iz the
deviation.” MNow there is no better illustration of thiz law
thamn is afforded by the very diseases whick we are now con-
gidering ; and here, again, I wonld quote in evidence Sir
James %’ﬂ.get, who says, epeaking of these very tamonrs,
# Bueh & fumour may regemble in its tiseues the substance
of the uterns itself, having well-formed muscular and
fibroms tizsues; and, ao far as the strmotures formed in
excess are conccrned, we might repard the tumcur as the
result of an hypertrophy not essentially different from thab
which, at the same time sad rate, may take place in the
uterine walls around it. Bub an essential difference iz in
this: the uterme, in its growth around the twmour, main-
taing o normal type, thoogh exeited fo ite growth, if we
tray g0 speak, by an abnormal slimuloes ; ibexactly imitates,
in vascolarity and mwuscular development, the pregnant
uterus, and may even acqoire the like power, and at length,
by conlracticms like thosa of pariurition, may expel the
tumont, spontaneonsly separated. Botthe tumony imitatea
im itz prowth no natural shape o copstruction ; the longer
it continnes, the greater iz itz deformity.” This guotation
very aptly represents, T think, the ceential nature of these
tomonrz: they are not mere hypertrophies, but diztinet and
geparate growthe ; and this difference is well seen when we
come bo examine the mode of attachment of thess tumours
to the organ in which they are developed, for s carcful
examination shows them to be easzily zeparable from the
uterus. The facility with which they may be detached
varies o good desl fo different caces, ag I ghall show yon in
my next lectare, when T consider their surgical treatments,
In some the detachment may be effected very easily; in
otherg it iy so difficult that the twe sesm almost incorpo-
rated. As & rulg, I think it will be found that, in regard to
the submucous and interstitial varieties, the facility of de-
tachment is in divect proportion to the size of the tumonr,

& large tumour being mueh more easily detached than s

amall one. Home explanation of this, aa regards the inter-
stitinl voriety, may, I think, be found in the fact thab the
blordveszels (chiefly weins) which supply these tumoury
ramwify over the periphery of the tumeour between it and fha
utering tizsue, and of couree they are larger the larger the
tomeonr is, 80 that the space between the tomour and the
uterns is inereszed with the growth of the tumour, and
hence its detachment is facilitated.

T have said that theze tumours are not mere hyportrophies
bot distinet prowths, and in proof of thias T would direct
your atiention to some microzcopic spesimens on the table.
In gimple hypertropby there iz, as you Lnow, culy an ex-
ageevation of the normal tissoe of the pard, there iz no
foreipn or adventitious element or atroctors; and I have
been surprized to find in the wiitings of some aunthorities
only

tumonrs,” Both these atatements ave, perhaps, somewhat | of the proper tissues of the uterus, variously mmEiuarL
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This, however, i not the case; in most if not in all of
them, thers are, beaides the ovdinary elements of the uterne—
namely, muscular fibre-cells in varying proportion, all bound
together with firm conmective tiszue—a constderable pro-
portion of eellular elements; in some places little else is
obsorvahle, and the whole appearance there iz wery muech
the reverse of what one would be led tfo expect in a fibrons
tomour. I have noted also that the proportion of these
cellular elements varies directly with the rats of growth in
the tomonr-—that iz to ray, that the wore rapidly a tumonr
has grown, the less fibrons and the more cellular will it be
found to be. This point is well ecen in some of the
specimens on the table, apd their clinical histories bear cut
this view.

In pumber and size these tumours vary very greatly;
sometimes only one iz foand, but this, aceerding to my ex-
perience, is rather the exception than the rule. In one cass
I have seen the ubterns completely studded with them,
both within and without, so that on making a section of
the uterine wall the surface looked almost jike the skin of
o porson suffering from emall-pox ; g0 numerous were the
tumours that it was literally impossible to count them.
They varied in sige from that of o millet-zeed, or even less,
to that of a small walnut, Ineed not say how hopeless such
a page would be from atherapeutieal point of view, and how
ntterly impossible to diagnose it. A eareful inepection of
ench & specimen a& the one I show you here sugpests the
inguiry—How do these tutours originate? That in soms
way o other they are a consequence of mal-nntrition must,
Tthink, be conceded. “There seems ne other way of account-
ing for them in the case fo which T have referred just now,
for where the disease is g0 general no other ezplanation
meets the case. At each one of the inmumerable preints
where the tumour exists in that specimen zome departure
from the ordinary cyele of nutritive chapgea must have
been im operation. T think, too, we may go & step farther,
and say that the chanpe in question was one characterised
rather by deficiency than excess of formative power; that,
im fact, it is a degenerative process, and not a process of
exaltation. The whole history of these growbhs supports
this hypothesiz, and the way in which they sometimes
terminate, by decay and abserption, by caleareons dege-
neration, or by abscess, all these point to the same con-
clusion. Mapecially i thig the case, T think, in the secons
of these processes, for the chapge in guestion consists in
an amorphons and digorderly deposit of the salts of lime and
other baszes, in combination with, or in the placs of, 1he
fibrous tissue™ (Papet.)

It may be thought, at first gight, that the clinical history
of uterine fibroids tends rather bo contradiet this slatement,
becansa there i3 no doubt that these tumonrs ocour much
mors frequently at those periods of life when the uterine
functions are in greatest activity. TIn this Tespect my ex-
perience coincides pretty closely with that of most other
observers, For instance, of the 180 eazes which have some
under my eare in the past seven years, 6 oceurred hetween
the ages of twenty and twenty-five inclosive, 14 from fwenty-
five #o thirty, 42 from thirty to thirty-fve, 33 from thirty-
five to forty, 41 from forty to forby-five, 82 from forty-five
to fifty., 9 from fifty to fifty-five, and £ from fifty-five to
pizty-five. Or to put them in deeades, we find that 20 only
oecurred betweoen the ages of twenty and thirty, 75 belween
ﬂﬁrb} atd fﬂrtjr_, T4 bebween f‘(,rrt.j and Jf'ifl:,jrJ and C-:IJ.I}' 10
between fifty and sixty. OF courze, the time at which these
cages came under observation must not be taken as the date
of ceonrrence of the prowth ; that rust be pat back atleast
for severnl years. Dut thiz only brings the fact of the
erigin of the tumounr still mere clogely into relation with
the period of greatest uterine aectivity., For instanes, al-
lowing for & period of five years as thabt within which the
famour was growing from ite very commencement as a mers
gpeck, no lnrger than a pin's head, to the time when it first
cae nnder obzervation, the greatest number of cases (149
out of 180) muast by this reckoning have eriginated betwesn
the apes of twenty-five and forty-five—a period which ia
universally admitted to inelode the highest functional
activity. How then, it may be asked, is this to be reconciled
with the idea thai theze growths are the resnltof some form
of mal-ontrition, and that the change in the formative
yower of the part affected is characterised rather by de-
ficiency than exopszs ?

A dittle reflection will, I think, satisfy us that the facts |

| #nd_the hypothesis are quite compatible; nay rather, that

the later bast accords with the former. Let ua look a ltlle
more closely into the facts, OF the total nomber of casps
{180, 152 were married, 25 were single; and in 3 no note of
the social condition in this rvespect iz steted. OF the 152
who were married, 45 were sherile, 94 fertile. Of the Tatter,
46 aborted, the total abortions being 105. The number of
children born waa 454, and the total number of pregooveies
was 550, piving an sverape of very nearly § pregnancies to
each, Morther, T find of the 152 who were married, the
number of years of married life i stated in 129, and the
total number of years amounts to 1937, piving an averaga
of 15 years and a fractlon to each. A these factsarve, I
think, aoflicient to prove that the period of greakest fune-
tional activity in the organ eonesroed is that within which
the ocenrrence of fibroid temonrs iz most likely to happen.
But fanctional activity——in other words, active nutritional
change—implies corresponding waste, disintegration, and
deeny ; the two are commepsurats one with the other, and

| it might, I suppose, be formulated as an axiom in patho-

logy that, excloding bleod poizons, such as those of gouf,
gyphilis, the poisons of ernptive and other fewers, all of
which have special affinities for particular tisswes, parts
which are sabject to the greatest functional activity, and
whera the nutritive changes are congequently most actively
earried on, are just those which are especially liable to dis-
anee. The preater the activity the greater iz the waske,
and the greater the waste the greater is the liability to dis-
eage. The uterns doring procrestive life is surely no cz-
ception to this rule; i 1s, in fact, the wery basis of our
practice, withont which, T fear, our office as gynmoclogista
wonld be in danger of becoming a sinecure. There 18 no
fear of that ab present at any rate, as the experience of this
hospital testifies. But, further, if you will look with your
mental eye into the microscopical changes which we may
suppose to be taking place in the mioute spok where the

erme, if T may =0 say, of o wberine fibrold tomonr ave bein

aveloped, you will gee, T think, indications of tha kind o
action I have pointed out. Buppese that, instead of this
deficiency in the formative power of the local nutritional
changes, there wers an efeess, surely what we should have
wonld be, rapid growth, great pain, and & tnmour charat-
terized rather by softvess than hardnesz. Buch, at least,
iz the wniversal resnlt in eazes where excessive formative
power is certainly going on, as is geen, for instance, in the
caze of certain formy of cancercun growths,

Tou must nob suppose that all this iz mervely Fancifol specn«
lation with no practical interest or bearing. On the con-
trary, it is related in & very special manner to the treatment
of these cases, at least in it medical aspect; and certeinly
no treatment can be suecessful which is net bazed upon
sound patholepical data, One illustration will sufiee in
proof of thiz statement, for I need only poiot to the dif-
forence in treatment between a case of uteripe fibroid and
one of canesy to dememeteate my meaning, In ene word,
loeal stimulation is the process upon which we shall meainly
rely in the medical management of a case of fibroid tumour,
whare a cure iz pimed at withont the intervention of surgery,
while all thoupght of sach a process iz most carvefully ex-
cluded in the conduct of a case of cancer. Why? Fecansa
in the one case there is already an excess of formative
aetivity which we sve most anxzious to enrfail, while in tha
other an opposite condition exists, and loeal stimnlation,
with the slender hope of securing a removal of the disease
by & procesz of absorption, iz the key-note of our thera-
peaticeal system.

S0 much, then, on the pathology of these tumours, There
are many other points 1o connexion with this branch of our
sabject npon which I should have been glad to remark had
time permitted ; some of theze T shall perhaps allude to in
eongidering the gquestion of treatment. Before proceeding
to discuss the Bymploms, a few words are necessary in regard
to the elassification of these growths which has been adopted
by writera on the subject. The point is impeortant, too,
with reference eapecially to surgical measures, and henee
the diagnosia of the several varieties ia o wntter of prime
consideration. I do not propose, nor, indeed, is it veceseary
for me, to dwell atany length upon this part of cur subject ;
gnffice it to say, that for all practicul purposes fibroid
tomours of the uterus may be arranged in three classes,
mocording to their sitwation and relation to 1the uterine
walls. Thus we have, first, the submacous gromp, in which
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the tamour is originally developed immedintely ander the |
mucous gurface.  As thess grow, they project more and
more towards the uterine ecavity, which they invade and
distort to a greater or less extent, according to the size of
the tumonr, AL fiesk, and when extremely small, they
regemnble very mich another variety—viz., the mt.oaraut.ml

and they differ from them only in being nearver to the
utering caviby, Sometimes itis thonght that, by the active
affortz of the muscular fibres bebind or beneath them, they
are gradually projected from the bed in which they were
originally developed ; and as this process poes on, the cone
traction of the fibres behind gradnally extrades the prowth,
parrows its polat of attachment, so that wltimately it
becomes polypoidal in form, having a more or less slender
gtalk, and being covered all over by the uterioe mucous
membrang, In regard to this submucous group, the chief
variations—and they ave of great importanee from a sne-
gical point of view—have reference to their size, to the
amount of their projection into the uvterine cavity, and to
the extent of their attachment,

Amother variety of nberine fibroid is that in which the
01-1 inal development ocenrs, not near the mueous, but the
perltune'a.l eurface —the swbperiteneal proup, These are
omumenly belisved—ithouzh upon what grounds I do not
know, and it ¢ertainly does not agres with my experience—
to be of more frequent ccourrence than the former group;
thay give rvize to wvery distinet symptoms, which usnally
suark them off very clearly fromn those we have just con-
gidered, TIn their growth it iz thought that very mush the
agme kind of action goes on with reference to the mus-
cnlar fikres behind or boneath them ag cceurs in the caso of
the subtooeons group—that iz to say, thab a process of ex-
truzion takes place by muscular effort, formed in both cases
by the deficient resistance which exists upon either sur-
face; B0 that heve again the point of attachment may be-
coma gradzally narrowed, and the tomonr at last pezsome
more or lass of a peduncolste character. In a few rare
cages, indead, this process has been carried to such an ex-
tent thet the tumont has al length become detached alto-
ﬁethﬁr, nod, atill maintaining itz independent exiatence,

for a time lived fres in the peritonesl cavity, and ulti-
wakely, in gome cagey, has taken root again, and grown in
angther parh.  Buch & medical curiosity has, however, ngver
fallan within my expericnoe.

The third gronp of cases comprizes those which belong
to neither of the two classes just conzidered, but whish lie
a3 it ware in the intervening tersitory, having originated in
the substanes of the uterine wall not appreciably nearer
to the one surface or the other. To these the term * inter-
gtitial,” or intramural, fibroid has been piven. Thia com-
priees a very large group of eases, and, according to my ex-
perisnce, they on the average attain to a greater size than
¢ither of the other two: though, of course, thers are ex.
eeptions to this. The ﬁreat-er treedom of blood-supply is
probably o guficient explanation of the fast. Inthe growth
of these tamonys they may ineline a little morve to cne or
obber surface of the vieras, and in proportion ms this oe-
curs 60 will the utering cavity be mors or less influgneed,
dizborted, or enlarged —a point which obviously iz important
in & diagnostic point of view, and which is happily within
ouT copghisnmes.

In reference to all thege several varietiss, ik maoy be eaid
that they oceur tnach mors frequently in the Fondus and
body of the uterus than in the cerviz; iodesd, ib iz wvery
rarely that we meet with them in this latber situation, un-
less they bave invaded that part in their growth downwards
from the body,  On the whole, T believe that the fundus ia
most frequently the seat of these growths, though I am
unable to give you numerical data. In regard to their re-
lative frequency in the anterior and posterior wallz, I find
that of 8% in which its position could be accurately defined,
the tumour was situste in or upon the anterior wall 44
times, and in the posterior wall 38 times. In 28 other cares,
it wag situate five times on the right side, five timez on the

19[-‘&, onée only in the cervix; and in 11 cases it wasz dis-
tinetly subperitoneal,
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Tae Symptoms of fibrold tnmaonrs of the nterus vary greatly
in different casen; and although at times itis really difficult
to aceonnt for the differences which exizt in ecnses appa-
rently similar, yet, allowing for all that is due to idicsyne
erasy, it may a8 A rule be remarked that the chief variation
inthe symptomes is due rather to the size and position of the
tumone than to any peenlinrity in the growth itself. Hence,
in order to a correct appreciation of the phonemena pre-
etnted by any piven case, it is absolukely necessary that o
most careful and thorongh examination be made to deter.
ming with aceuracy thege saveral points.

It wonld be wearisome, and I am surs it 1s not necessary,
for me to detail very minutely all the symptoms attendant
npon these growths; suffice it fo say that, in the main,
they may be classified wnder three chief heade—namely,
disordered menstrostion ; irregular dischargee, either in
the form of bemorthape or muena; and, lastly, pein. The
variations in these three symptoms often afford valuable
Indicaticns in regard to the position of the tumenr, and
may be taken as corroborative evidence of the results of
local examination. Speaking broadly, I have obsevved that
the two chief symptows, pain and discharge, whether of

mueed or blood, are inversely proportionate tha oma to the
other; that is to say, if there be much pain there iz gene-
rally buk little discharge, and, wice versd, preat bhammorrhage
Is seldom associated with severe pain. Again, still speaking
in general terms, ot withal with gowe degree of aceurncy
—for the statement is the resulk of elinical observation
alrme,—T1 bave found thab the existence of great pain ov
ezeessive discharge, of whatever-kind, may be taken oz an
indexz to the position of the tamour: in the former case the
tumour will probably be found near fo the peritopeal eur-

faee, while in the latter it will be nearer to the muoows, |

Pain thuz assnciates the tamouy with the peritonenm ; dis-
¢harge sonpects it with the diecharging surface. It is im-
ortant to bear these facts in mind, as it may exerciee &
termining infloence in regard to treatment. In some few
gages, however, there are absolutely no symphoms; and T
have om wore than one occasion discovered o large fibroid
tumoue of the existence of which the patient was entirvely
fgnorant, and had sheolutely nothing to complain of,
Taking the three ebief symptomsz in the order T have
enumerated, we shall often find that some disorder of men-
atruation iz the first thing that attracts attention. Bap-
Posing the tamour to be of the submucoas varlety, there
will be a gradual inerease in the amount of discharge; at
fivet; the increaze will be slight, but it may wltimately
amount to a regular hemerrhage, and be prolonged far
beyond the sustomary time. The more the tamour projects
into the uterine cavity, the more polypoidal it becomes:
and the larger the exposed snrface of mueons membrane
with ita capillary eirenlation, the meore free, as a rale, will
be the discharge. It ia easy to understand why this is,
becauss, of course, the larger the extent of surface from
which to bleed, the greater should we expect the loss to be,
In the submuncons and the interatitial varicty this will be
the leading dizorder of menstruation. ‘When, however, the
tumour invades the peritoneal sorface, there probably will
be but little incresss in the menstroal diac‘garga, hut a
great agpravation of pain. A third, but a most unusual
digorder of menstruation in covnexion with fibreid tumounr

cases which I bave abeorved, this symptom ovcurred only 8
times: and in’ every one of these the tumour was of the
snbperitoneal variety., This coineides pretty much with
Drr. West's experience, for he noted a similar result in 1 gub
of 36 cases. 8o mwuch, then, for menstrual irregularnity in
connexion with nterine fitvoids.

In regavd to the mnext leading symptom—sviz, frregular
discharge, whether of muews or blood,—I find that thia
oocurs in almosk every instance where the tumour i of the
gubmueons veriety, and 1618 extremely common also in cases
of the interstitial kind. As a rule, too, the wabery or
maeons discharge iz mueh more fres the more the tomoeur
projects into the aterine cavity; while i the eubperitoneal
form it is almost or altpgether abeent, and it iz elight in
the interatitial kind., MHaemorrhape, on the obher hand, is
naually very free in the case of interstitial fibreids; bat is
froer still when the tumour invades the uterine cavity, and
most of 51l when it hag become polypoidal, while, on the
contrary, it seldom ocoursin cases subpevitoneal, It appears,
then, from all thiz that the amount of heEmerrhage bears
no necessary proporiion to the size of the tumear, but iz
wainly related to its situation. I have seen tumours con-
giderably larger than an adult head attendesd with little or
np digcharge, either of blood or muacous ; on the other hand,
& zrall tomonr no larger than & walnet may ogeasion almost
fatal flocding. Woe learn, then, from what I bave said, that
the existence or non-existence of this symptom iz very im-
portant in o dingnostic point of view in regard to the posi-
tion of the tumour; nnd, a3 I shall show you in wy next
lesture, it has a very practical bearing in reference to the
gquestion of surgical interference, for the evistense of a
fivroid of the aterns which iz not accowpanied by any
watery discharge, and does nob give rise either fo excessive
menetroation or to irregular beworrhases is, as A general
rule, not a ¢age for operative treatment, at least nob by tha
TRFinA.

There iz one other point in referemce to the discharges
which I should meantion here, oz 1 have, on more than one
ocepsion, knewn it lead to an error in diagnosis. T allude
to the fetor which is sometimes met with In cases of largs
intra-uterive fibroids, especially whers they have become
pedunenlate. Thera is great liability in these cnses of mis-
taking them for eazes of cancer, Leb me relate a case in
illustration. I was asked ome day by a highly intelligent
practitioner, who hed had large experience in ulerine dig-
gazes, and is a very expert operator, to see a lady who he
believed wae soffering from malipnant dizense of the uterns.
Bhe waa greatly emaciated by leng exhaunsting discharga,
which was of an extremely fetid character, and ghe had
had frequent and irregular attocks of baemorrhage, There
bad alzo been considerable pain, and her general appenrance
was exachly that of an advanced case of cancer uteri, On
mzking & vaginal examination, the finger came atonce npon
B mnass, jaseed and irvegalar in shape, cooupyiog the site of
the eerviz ateri, and having most of the character of o
sloughy mass of epithelioma, At frst Wy opinion eoincidad
with thiz, bat on making more careful ezamination, and
pasring the finger completely round the mass, I comld feel,
on tracing ik upwardes, that ik was surrounded by a diatinet
ring of perfectly bealthy tizsue, having & weli-defined edgea,
and being separable from the rest of the disease. This led
me to use the sound, and then it was apparent that, in-
atead of a mas=z of epithelioma invelving the entire cerviz,
the ease was really one of larpe fibvosd polypus, in which
the loswer portion, being constricted by the cerviz sbove,
had taken on a gloughing process, and hence the fetid dis-
charge, The moral of this case is—in all cazes wherg a
fetid dizcharge existe, and is found to proceed from a slongh-
ing maszs in the vaging, be careful fo make oot whether the
cerviz is froe above, and the mass iz projecting from the
uberine caviky: or whether, on the contrary, the discasze
aprings dirvectly from the cerviz, and the edge of the oa is,
either in whole or part, involved in the disease. If it he,
then clearly the caze iz one of cancen.

The last sympbom to which special allusion mast be made
iz pain. Az I have alveady said, pain and discharge ave, az
& general rale, inversely proportionate the one to the other,
and indicative of opposibte conditions of the tumour, in re-
gard at least 4o its sitnation. A polypeid or submueous

tomour miy grow to a very considerable size without occa-

{ sioning any pain. An intersitial temour will certainly

ig, & diminution in the amouni of discharge. OFf the 180 | cecasion seme pain, at least W the oveal majority of cases.
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But a subperitoneal tuvmonr will, as a gemeral rule, from
tha very firab be painful, sometimes extromely so, and the
amonnt of pain will vary pretiy wuch according to the
situation of the growth. A4 small tumour in seome localities
will give rize t0 conslderably more pain thon one ten times
its pize elsewhere. For instmmce, a small fumour on the
anterior wall will cceasion much more distress and saffering
than one situate posteriorly, and with both it may be said
that the nearer the tumour is to the fundus the preater
will be the atbendant pain. Thia is especially the case in
the early stages of the growth, for the reason, as I beliave,
that while thus small it drags over the fundug in one or
other direction, thus cauging o flezion of the uterus, with
correspotding pressuve on sensitive parks, and great diffi-
eulties in menstrnation. FPain ean never be taken as a
reeasure of mischief in these cases any more than it can
elzewhere, Indeed, within eertain limits, it may be said that
the larger the fumonr the less is the pain, theugh the oon-
werze is not equally true. T general it will be found that
tha grentest saffeving ocenrs before the tumour reaches
guch a gize ag to carey it out of the pelvia, After that it iz
more g gaeztion of distrese and inconvenience from the bulk
of the mage than any severa pain, There is one variety of
the interstitial fibroid which is sometimes a canse of graat
pain—rviz., where the tumonr, thongh small, is situate near
to the internal oa, apd pives rize to obabruction in the men-
strual flow, Cases of this Eind are by no means common,
though, as they lis on the bovder land Letween the cervix
proper, where fibreid tumours are cxtrewely rare, and the
body of the unterus, where thay are, ag we have seen, very
common, they are ovcagionally met with., T have geen cer-
tainly foor such cases, and the distress oceasicned by them
iz very great. Now it will be evident from o review of these
sevaral symptoms that no one nor all of them togetber
afford any positive evidence of the existonce of a tumony of
the kind we are considering, Pain is, of course, no indicg-
tion, bezauvsa it iz common to g0 many conditiona. Exzees-
eive menstrmation, cr the occurrence of irregular hawor-
Thapse, is at most only soggestive: for each may ocour
under very varying conditions, and is quite as frequent an
accompaniment of cancer as of fihwoid tumenr. Tn short,
there is no sympbom which is af all pathegoomonic of this
disease, and our diagnosis must be founded mainly, if not
entirvely, upon the result of a vaginal examination.
Suppose, then, after careful inguiry into the symptoms,
our gnspicions are svonged as to the exiztence of a uterine
fibrodd, what are the chisf pointa to be noted in making a
vaginal examioation, and into what errors are we likely #o
fall? In other words, what other diseases are likely to be
oonfounded with this? Where the tumeur iz small, pro-
hably the most common mistake is made in cases of Hexion
of the uterns wherve the retroflexred fundwue i supposed to
be a tumour in the posterior wall, or an anteflezed fundus a
tumout in the anberior wall, In both eases, or rather in all
four ecases, there is pain, and there is notbing pecaliar
abont the pain in any case to give it a diagnostic valae,
except, perhaps, in this respact, thot in the case of fumour
the pain i3 more uniform and constant than in flexion, while
in the latter it is rach more severe during menstruakion.
In all four cases there will be, according to the position of
the tumour or of the fundus, complications in regard to the
bladder or rectum. With the former we ghall have frequent
snieturition, with theglatter constipation and painfol defeca-
tion, bub in both cases these symptoms are more marked
with utarine fiexion than with fiheoid tvmour. In repard
to menstruation, this iz more likely to be excesgive in the
case of tumonr than o the sase of Hexion, especially 1f the
tumonr be submucous or interstitial, mot 1f it be snb-
peritoneal, The pame holds good with reference to irregnlar
bzmorrhags and to mueous or watery discharges. Thus,
though a certain differentiation may wsually be made
between these several conditions in regard to the leading
simptoms. et in the main the disgnosis must turn upon
the vapginal czamination, and with thiz there is geperally
little or no diffieulby in forming a correct opinion. First,
ag regards digital examioation, the cerviz may in all four
cases maintain its normal size apd shape and position, but
in general it will not he goite the same in tone, for in the
case of flexion it will frequentdy be found goft, whereas in
fikroid it will as frequently be found hard. In fldzion there
will geperally be found a good deal of tenderness, in fibroid
there is little or nose, I am epeaking of the cerviz onldy.

i.'iﬁ regards the swelling itself, whether it be situated

anteriorly or posteriarly, wa shall find in the majority of
cazes that its consistence is much firmer in the case of Sbroid
than in the ease of flexion; we shall alao chasrve that the
lutter ie far more tender to the fouch than the former, but
it is usually much leas mobile; the mobility of the fibroid
will, however, depend entirely upon its position and attach.
meat ; if it be subperitoneal and more or less peduncalate,
then it will be more mobile than if interstitial, or subserons
but sessila, In all cases of doubk, however, the disgnosis
ean eazily be made abzolute by the use of the nterine sound,
for in the ecase of uterine flexion the introduckion of the
gound will at once cause & dissppearance of the tumons,
while in the cage of fibroid the tomour will be entirely un-
affected by it. I need not, of course, say that in'using the
poond for this purpose very great care is neccsasry, and
that in passing it the point should be guided, thovgh very
gently, in the direction of the swelling, if flexion is supposed
to exist, and if avy obstroctiom iz met with in that direc.
tion, then it should be passed io the normal direction, This
will suffice to aettla the question as between flaxion of the
uterus and fibroid tumonr, and of conrse it will not arien at
all in any case where the tumour iz muoch larger than an
ordinary fupdus,

The next most common diffienlty in diagnesis will be
between utorine fibroid and ovarian tumeur; and, corioosly
enough, this difficulty is not confined to cases where the
tumcur is small, as might at first sight be sapposed ; but
it exists aleo cceasionally in cases where the tomour hag
atbained o very great size. OF course, in the latter csse,
the existence of wery distinct fluctuation, sach as coenrain
upilocular cyste, especially where the Aaid iz thin, fs enff.
clent at once to dispel all doubt, and certainly an error of
diagnosis in regard to fibreid is, under such cirenmstaness,
Iitifa short of culpable. The dificulty, however, iz hordly
likely £t oceur in such & ¢age, and it is only where the fo.
mour is very emall, or where, being large, either the fhbrofd
is unusoally soft, or, it it be ovarian, the oystis multilocular
and the flaid wery thick, that any gerions difficully will
arise, Those who have bad most experfence, however,
know wvery wall that flackuation is not at all easy of dia-
puogis in eome casez. I have seen aoft, fleshy, bub eolid
fibroide, even when removed from the body, give all the
indications of fluctaation, so that it iz not possible in all
caees, even when the tumour is large, to speak with eer-
tainty as to the disgnosia; but undoubtedly the difficulty
iz muoch greater in the case of a small tumenr, one, say, the
size of an egg or of o small cocos-nuf. Quiterecently Lhad
& lady under my care suffering from o tumounr the aize of a
duck’s egg; ik was situake behind and a little to the right
of the uterus, There waa but slight mobility in it; it had
a fleshy elastic feel, was tender to touch, and any movement
of it was thonght distinetly to affect the corviz, Inaddition
to this, there was an anteflexed copdition of the uberng,
pod & fibroid tumour eonld be distinetly felt attached to
the fundue uteri, There was no irreguler discharge either
of muens or blood, but menstroation, though regular, was
very profuse, Constant and severe pain existed in the
right ingwoinal region, which was gpradually weasring out
the patient, and she suffeved severely from frequent mictari-
tion, which disturbed her rest night and day.  She wassoen
in comsultation with me by two of the most experienced
authoritiee in thia town, whose opinion waz sought as te
the propriety of an abdomioal operation for the removal of
the tumour, which, at the nrgentirequest of the patient, I
at firet congented to perform, and afterwarda reconmended;
though originally T believed the posterior tumounr, which
wiag the cauge of ail her sullering, was, like its feilow in the
fundus wteri, a fibroid of the subserous and pedumcolate
variety: latterly, however, T had altered my opinion, and
now belisved it to be ovarian. Both the anthorities who
gaw her thourht I was wrong in this, but they, very re-
luetantly I must own, consented to the proposed operation,
if rll other measares failed. They did fail, and, accordingly,
I performed the speration, and rewmoved the tumour, which
proved to be ovarian. The patient, I am happy to sy,
made an excellent recovery.

Wow the experience of that conse, az well a3 some othera
of & eimilar kind which I have seen, whera the tumour was
aboub the same size, and where the diagnosis of a small
ovariam tumour was confirmed by abdominal operation, has
tanght me this, in regard to the differentiation of swall
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fibroid and ovarian tumours—viz, that, apart from the
difference of pain, which in the case of ovarian tumour is
fized in the ovarian region, but is more contral in uterine
fibroid ; aparh also from the guestion of irvegular dizscharper
of muens or of blood, which are not nneommon in the case
of fibroide, but are rvare in ovarian tumours; apart, too,
from the mencrrhagia which is so comstant in the one and
go rara in the other; apart, I say, from all this, there is
a peculiar elastic though firrn and tense feel which iz very
distinet as against the hard eolid feel of a Bbroid ; and,
according to my experience, the smaller the fitwoid is the
barder it ie: & small ovarian tumonr is more like a stont
india-rubber bag tonse with fluid, while a fbroid of equal
gize is liks a zolid india-rubber ball. There iz one other
poiot of distinetion between these two to which I may
allude—viz., in regard to the poszition of the tumour: in
the casze of ovarian tumour, it iz distinetly to one or otber
gide ag well as behind, while a fibreid is almest always im-
mediately bobind the uteras; this, however, is not without
exception, for at tha E&seut time I have o patient under
wy eare &b 36 Mary's Hospital whe has o fibeoid growing
from the left corou of the uterus, bub bere, though the
tumoue iz certainly lateral, it is not ao distinetly posterior.

Another condition with which uterine 8broid may ccca-
gionally be eonfounded is pelvie hematocele; for though
they differ very mach in regard to their elinieal history,
they are nob in all cases vo widely dissimilar in their phy-
gieal characters. As a general rale, however, the swelling
in pelvic bematocele iz muech more diffose, less defined, and
less movable than is that in uterine fibroid. Moreover its
congiztonce varies with fime: thus, at firet it iz eoft, and
hie the character of fluid; then it becomes doughy and
bogay, and lastly hard and solid, Simultanscualy with theass
chanpag, the awelling steadily deereases in gize. In all thia
it differs essentially from a fibroid, and the clinicsl history
of the two is mleo widely dissimilar; for while the latber
hag nothing severe in its accession, the former always be-
gins with severity, sometimes with symptoms of eollapse
from internal hemorrbage, always with signe of peritonitis.
It geems, then, that, at least in the enrlier stages of the
diseass, there is not muoeh likelibhood of thesa two conditions
being confounded ; and although in the later stages, when
the fluid portion of the blood and mosk of the clot in haema-
tocele have heen absorbed, there remaing a swelling which
iz almoot if mot guite ag hawrd as that of o fibreid, yet the
rotundity of the latter in comparizon with the thin edge of
the former, and the firity of tha uterma in the caze of
hematocele as against its mobility in fibroid, will generally
sufiica to establish a eorrect diagnosis.

Palvic cellalitis is another condition which presenta ocez-
sionally & certain resemblance to nterine fibreid, It differs,
however, in thesa respecte: first, as to ite history, for it
Eﬁu&rﬂ]y commences with acube symptoms, with more or

gz gevere febrile disturbance, and following either par-
turition, abortion, or chill during menstruation. The pain,
which i3 comstant, iz nsually in one or other side, extends
dowun the leg, ne well as through to the back, by the srero-
fliag joink, The swelliag is situate distinetly in the bread
lipament, extends from wuterus to pelvic wall, fizeg the
former, bulges but little if &t all into the vaginal cavity,
and, except in severe ¢ases, is not to be felt above the pelvic
brim. Occasionally we meeb with cases of pelvic cellulitia
involving both broad ligaments ; in that case of courase the
characters alrendy given will be found on both sides of the
uterus; bub the disgnosis will nob generally be a matter of
much difficulty, for the morve extensive the inflammmation hasg
been the more olearly will the severity of the symptoms
mark it off from fibroid tumour. Moreover, the fgity of the
nterne, the extent of the pelvic swelling, and the absence
of puy correaponding tumonr above the pelvic brim, may be
taken, in conjunction with the clinical history, as fairly con-
tlusive against the existence of nterine fihroid.

I have on one occasion known a stone in the bladder mis-
taken for a fibreid tuwounr, Strange as it may seem, the
mistake iz not quite so gross as may at first sight appear.
Of course it could only be mistalen for a fibroid in the
anterior wall of tho uterae, and though such a mistake
would probably never ocour to an experienced surgeon, yet
the datail of the symptoms of weight and bearing down, of
trequent and painful mictorition, accidentally coincident
a3 thege might be with menorrhagia and dysmenorrhees,
would be very apt, I think, to mislead the obstetrician, who,

| on the other hand, have none of these things.

ey

naturally ag it were, takes it almost for granted that when
he is conzulted by a lady the case must necessarily be g
gynmco'lop]:iuul one; aod if on examination be finde a small,
bard swelling immediately in front of the cerviz, with such a
train of symptoms as T have described, the diapnosis of
fibroid in the anterior wall, or of anteflexion, is most natural.
It is well, therefore, in ail cases of thiz sort to use the
bladder sound befors arviving at a definite conelusion.

IL might be thought aimost impossible for fmeal accu-
mulation to give rise to 2 condition at all analogous to &
atering fibroid. I shonld bave thought so but for a case
which lately came under my observation. The patient wag
snffering & good deal of pain about the pelvic region, which
had been pradually coming on for some time past. DBen-
stroation was painful, bub not profuse; aod there was no
irregular discharge. 0On examination, a tamonr exigted in
the central hypogastrie region, extending fully half-way
up o the nmbilions, and occupying alse the right Hiac
fosea; it was firm, uniformly globular, and slightly mov-
able, Por vaginam, the ecevviz way central, somewhat en-
larged, and the uterus could be felt apparently to rise pear-
shaped from it, very much as in pregunancy at the fourth or
ifth menth——indeed this condition was at first suspected,
buk further examination proved it nob to be; the firmness
of the tumour then sugpested the idea of a uterine fibroid,
bt this was doubtful in the abeence of other symptoms.
The bowels being rather confined, an enema waa ordered,
which acted wery freely, and a eonsiderable quantity of
hardened fmees came away; thers was ab onee a great
diminution in the gize of the tumour. Two days suhse-
quantly the anema was repeated, with similar resulte, and,
after a third injection, the whole of the tumour disap-
peared; the mterus, which had hesn guite fized; became
frealy movable, and the eave was complete. T ought to
add that, from the firak, there was no aceumulation in the
rectom, nor cowld any lumps be debected anywhere per
vaginam. The gwelling was, in fact, wniferm all around
the nterus, and seemed to spring equally from it at aboub
the level of the internsxl o8, just ae exists ordinarily in
pregnancy, or a8 I have soen it with an intra-uterine filbeoid,
The leazon tanzht by such a case iz, Be careful always to
pecure thorough evacuation of the bowel befors giving an
apinion in doubtful cases,

I have already alloded to the possibility of an errvor in
diagnesia as between fibroid tumonr and cuncer; such a
mistake can only oceur in cases whera the tnmounr bas taken
ot a aleughy condition, thus occasioning an offengive dis-
charge, and whera on vaginal examination a jagged irre.
gular mass ia felt ha.v‘in% very much the character of epithe-
Liomea. A little care will, however, readily demonstrate the
existence of a distinet tumounr projecting thraugh a cervix
unaffected with diecase; and this ia proof of the nom-exist-
ence of cancer. There is, moveover, absence of all the
constitotional eymptoms of cancerous cachexia,

I bave nob tine now to consider the differential diarnosis
of uterina fibroid tumours and pregnancy. I therefore pass
on to eoneider the only remaining peoint in regard to the
diagnoeis of these tumeours—viz., the lability of mistaking
them for ovarian fumours, or vice versi. I have alread
conzidered this point in the ense of & small famonr whie
does nob rise above the pelvie brim, Let ns now see how it
gtands where the tomour gocupies a good deal of the abdo-
minel cavity. First, in reﬂﬁard to elinical history: fbroid
tumonre of this size are almost invariably associated with
menorrhagia, metrorrhagia, or intercurrent uterine hmmor.
rhage, and more or less watery discharpe. Ovarian tumours,
Fibroid
tomonrs of this class have usuaally a very long history, ex-
tending over many years, and often prodocing comparatively
slight constitutional disturbaence, with little effeat upon the
general health., Owearian tumours, on the conteary, grow
muach more rapidly, often produce preat emaciation, and
generally give rise to some constitutionsl dizturbance. As
regards the tumonr itaelf, nterine fhroids are moztly central
in position, freely movable, often nodular and otherwise
irregular in shape, bavd, solid, non-fluctuatiog; whils
ovarian tumonrs arc situate more on one side than the
other; and even if they are so large ag to occupy most of
the abdomifal cavity, they still have a one-sided tendency,
az revealed by peromssiom, thers heing often & preater
extent of resomance om omne side than the other. They are
rarely movable to any cxtent in comparison with o fibroid,
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# fact which is due, I think, in great pert to the rapid
growth not admitbing of proportionats prowth in the abde-
minal muscles, which are consequently wigid upon the
tamour, and so keep it fized. Their shape iz generall

unifoen ; they are seldom or ever nodalar; always, or wit

wery rave excephious, Huctuating, never hard, and scarcely
erersolid. Percassion isthe same in both cases.  Aunsculta-
tion oceasionally, but by no means frequently, gives, in the
eaze of fibreid tomour, a distinet broik.  This iz ex-
fremely rare in ovavian tumours; but I observed it
opces mogk distioefly in & ecase which I subsequently
operated upen. It cannot therefore be trusted in diagnosis,
As regurds the waginal ezamimation, the indications
here are generally very distinet and definite: in fibroid
tumonurs, the relation of the nterns fo the tumousr iz
mnch more intimate than in the case of ovarian tumour,
and this applics to all kinde of fihroids, thoupgh, of conrse,
it is much morve marked with gome than with others ; muoch
morad, for instance, with the submueous and interstitial than
with the subacrons, The differential characters of the two
Einds of tumounr already deseribed az discoverable ab-
dominally may be noted also per vaginam—that is to say,
bhovdness, solidity, and frregularity of surface, a3 againat
elagticity, rotundity, and a sensa of fluetuation by external
perenssion, The peint of prime Importance, bowever, in the
gagina] cxamination refers to the utexrns and its relations.
Ip intra-uterine or ioterstitianl tumours there will be no
diffienlty in trecing digitally enlavpement of the utberuvs,
even in oases whers the tumonr is high up towards the
fundus, and where the cervix is perfectly froe from dizease,
mortnal both in size and structare.  Pressure on the tomoar
externally will generally bring it within vapginal rench, and
by earrying the finger all round we can always trace its con-
mexion with the utzrus. But the mozt concluzive evidence
iz afforded by the use of the nterine sound; in coses of the
submueous variety the uterine cavity is nesessarily elon-
gated, and the mensura of its length indieates, not only the
natare of the case, but the probable size of the fumowr, In
{he interstitial varicty thers is alee of negessity some en-
fargement of the uterine cavity, but the evidence which the
gounnd afords iz here of far less value, becanse only a srmall
part of the tumonr may projest into the uterine cavity,
while the bulk of it distends the peritoneal surface. Inthe
eage of subserous nterine fbroids, the cavity of the uterus
ig not necsssarily, nor even commonly, enlarged ; ab least,
oot in any marked degree. The scund, therefore, nffords no
indication as to siwe, which may be judged of by exbernal
palpation, but it gives almost equally conclusive evidence
a4 to the uterine cheracter of the disense, for with the sound
in uters any movement of the femonr externally is com.
municated ot onee to the uterns itself, and may be seen by
ita effect on the handle of the instrament. Thiz point is
geen with even greater distinetnessin the case of the iwo
other varieties, for with them the slightest movement of the
tumony is ab once trasmitted to the handle of the sound.
HMow, in the caze of an ovarian tumenr, the evidence afforded
by the wze of the uterine gound iz entirely negative in cha-
racter, thongh positive in valne ; in the wain it coneiztz in
a girnple pegation of all that I have just described, There
are, however, some few exceptions on both sides, For in-
gbance, an intra-uterine tumour may be so adherent all
round that, though iteelf of very great size, there may be
no measnrable inereaze in the nlerine cavity., Apgain,agub-
peritoneal Bbroid may be attached to the uterny by such a
lonp pedicle that in this respect it resembles an ovarian
tumonr, and its effect npon the uterus, and go on the scund,

Yy external pressove will be identical in both cazes, Lastly, |
an ovarian tumonr may be so intioately adherent to the |

uterns that the mobility of the latter b

preseure on the |

Fovmaer will be such that the sound affords no frnstworthy |
evidanee in the differential diagnesis of the two conditions, |

Bpeaking generally, it may be said that, in the case of large
ertevine fhroids, there iz more deformity and more displace-
imend of the mterns, as revealed by vaginal examination,
tham in the caze of ovarisn tumours.

in conelugion, azs I have spoken of the great value and
uge of the uterine sound in the differential diagnosis of
aterine nnd ovorian tumonrs, I may perbape be exensed for
giving a few words of caution In regard to the employment
of that instrument. T bhave geen and heard of s much
mnischief resulting from its wse that I have several times
sokad myeeli the guestion, whether, while admitfing to the

full the immenge value of the gound in giving us greak pre-
cision in uterine diagnosis, the balanee of evil i= not such
a8 to make one regret 1hat it was ever invented. This may
seem a hard saying to gome ; bat at least T hope it may lead
o greater caution in the use of that instrument, I very
much question whether, valuable as the seand is, it has
ever been the means of saving neingle life ; while I have no
doubt whatever that ib has cavsed tha death of many, and
entailed years of suffaring om many more, I have seen
peritonitiz result from itz uee on eeveral oceasions, and T
know of two eages in which death ensmed. It is only right
that I ghould spesk thus gravely by way of eaution after all
that I bave said thiz evening in favour of this instroment;
and I am induced, moreover, to do o becanss I see in some
of our text-books directiony forr the use of the sound which,
if carried omf, ara sure to entail in some cases evils of the
woral ¥ind. When, for inatance, we are told to diferentinte
between a fibroid tumeor of the uterus and an gvarian
bumour by endeavouring to move the tumour with the
sound in wiero—when, forther, attempte are made to prove
that the passape of the sound through the fondos wtevi is o
perfectly innocnous proceeding, because, forsooth, this hag
happened in a few moat excepiicnal eases,—I think it is
titne that s warning note were sounded to prevent entos-
trophes that must otherwize happen. I frust thab what I
havae said will not be misunderstood, and that caotion, not
temerity, will be your mazim in practice, especially in the
employment of this very nseful instrument.
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LECTURE IT.

GrrrieMER,—In my last Jecture I considered some pointe
connected with the general hietory of fibroid tumours of the
uterus ; their frequency, probable mode of origin, and their
differemtial diangnosis with other pelvic swellings., I proposs
in the present lecture to direct your attemtion entirely to
the gquesifon of treatment; and, naturally, this branch of
the subject divides itself into two heads—namely, the
medical, and the sorgical, treatment. DBefore, bhowever, I
procesd to the consideration of this question, it may be
well, I think, to paes briefly in review the changes which
ogeasionally take place in these tumours. Some of these,
undoubtedly, have a certain curative influence; and, as
they are brought about by means entirely indopendent of
the application of art, it wounld seem af firat sight that the
changes in guestion are in reality the result of Nature's
effort to effect & care. To o certain extent this is, perbaps,
trie; and hence it is that some of the medical or drog
treatment of these diseases has been based upon these sup-
pozed natorrl methods of cure. How far these are likely
to bo successful I shall presently ingnire; premising cunly
now that, as it appears to me at leaat, there is & very wida
difference between the several steps of & process which is
browght about by the unaided efforts of natore with the
meang only at disposal which are already within the body
of the patienf, and the aftempt to bring about that sama
process by the enforced introduction into the body of cer-
tain drupa which it iz assumed arg capable of effecting tha
change in question ; although at the pawa time the only
ground for this assumption iz the faet that, after the
change has been effected, products are found within the
gpace zought to be acted upon—npmely, the tumour-wwhich
bear a certain chemieal resemblanes to the drug which is
recommended for administration. You will, of conrgae, have
guessed already that the natural curative process to which
I am referring iz that which goes by the name of calearecus
degeneralion —a condition which I will describe imme-
diately; and the artificial sobstance alluded fo, the ex-
hibition of which it is thonght i3 capable of bringing about
the same condition, iz the chloride of ealefum, or gome
other of the salty of lime.

Wow, you will remember that, in my last lecture, I in.
sigted stronpgly upon the fact—for I believe it iz a fact—
that these tumounrs are of very inferior organisntion, that
they have a low depree of vitality, and that in all pro-
bability they result from some form of local apd Jimited
malnutrition, charackerised by deficient formative power,
I have already given you my ressone for this belief, and
tha facts upon which that infarence is based. I told you,
also, that this was no faneciful or nseless speculation, but
that it has s practical hearing on our medienl, and, T might
add also, on our gurgical freatment of thesze prowths, To
thiz point T shall recur presently; bot I allude to it now
becanze it throws light upon some of those processes by
meane of which nature secmsz at times to render these
tomours innoeoons, and occasionally cffeets their partial
or complete removal, The processes to which I refer ave
u-hieﬂj the following—mnamely: cwlearsous degeneration ;
suppuration; softening and disintegration, by slonghing or
otherwise ; and, laatly, absorption, aided probably by some
process allied to that which takes place in the uterna after
parturition.

The first of these procesees iz deseribed by Sir James
Pagel az “a oolonreouy degeneration, consisting in an
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pmorphons and dizorderly deposit of the enlts of lime and
other bases, in ¢combination with or in the place of the
fibrons tizame.” Now, that this procesz does occasio
take place there can, I think, be no doubt; it is, howewer,
wnfortunately, extremely rave, for in twenty-two cases of
poat-mortem examination that I bave seen where the nterns
waa affected with fibroid digesse, in but one of them had
the tumonr undergone this process, and that wae a oase of
small subperitoneal fibroid which was almost entively con-
verted into a chalky mass of atony hardness, Curicusly
enooph, I have seen this dondition roany tites in the ovary,
where the organ was lavge from eome pre-existing disease,
and where apparently abortive ovulation had ocouwrred
pretiy frequently, the follicles being filled with cretacecus
mattor. The appearances presented by fibroid tomours
which have undergone this form of degenerntion vary
greatly. In sowme, the tumour is encased with a kind of
cretaceons shell ; in others, pertions only of the tumonr ara
thus affected in different parte; in others, again, and thore
only which are very smaﬁ, the entire tumour has become
eomverted into a chalky mesa. Ido not know whether either,
ot if either which, of the thres varisties of nterine fibrodd—
vig., the submueons, the interatitisl, or the sabperitoneal—
is most linble to this condition. Itis probable that it ocenrs
in all of them. T have geen it in the azbssrous variety, and
thera are severazl cases on record where sbones have been
passed from the unterns, so that it certainly occurs with
these two varietiez—the sdbserous and submuesds, Tha
process in question appests to be precisely analogous to
that which occurs in the easze of atheromntons disease of
arteriea ; and in hoth the nee of the term ossification iz
altogether misapplied, becanze no troe bone is ever found
in sach placea,

The eseentisl nature of this process of calenvecns degencra-
tion, and the several steps by which it is brought about, are
little, if at nll, understood. Some writers appear to think
that pn aotmel deposition of the ealoareons matter talkes
placa in or npon the smbatance of the tumonr, and that
atrophy results ns a comsequence of this, T wventure to
eriticize thiz view, for I 6 not believe that it represents at
all truly the process in question, On the contrary, I believe
that, g0 far from ite being the fret, it ig, in fack, the last
step in the change, and that, instead of being n canse, it is,
in truth, o congequence of the fibroid atrophy. The die-
tinction iz one of grest importance, because upon it, in
reality, depends, in all probability, the gnestion of the
efficacy of medication which iz desipned to bring abont this
result. Obvicualy, if the deposition of ealearcous matier
ba the firat in the order of sequence, nnd the atrophy of
the tomour reenlts direetly from that, then of course the
administration of the chloride of caleium or of any lime
salt appearz to have a responable basis, and ought to he
much more largely employed. On the other hand, if cal-
orreons degeneration be the reanitof atrophy of the tumour,
then clearly it is useless to give thess drugs, unless it can
be proved that they have the power of cavsing such atrophy,
and so of Inducing indireckly the calearecus depesit, T am
bound to expresg my belief that we have no guch power at
ourcommand. I have administered for menths—aye, years—
the ehloride of ealeium in full doses, and I cannct eay that
I have seen the very emallest diminulion in the size of the
tumony. Onea effect I certainly have observed, at least az &
seqnencs, iIf not as & consequence—viz., & very marked dimi-
nution in the amount of bemorrbage, in ¢ases whers hemor-
rhage had been excessive. For this result, however, it is
very neceszary that the drap should be given in full doses
(forty to sizty minime) for s considerable time—eztending,
in faot, over many months. Iknow of one eaze where this
effect was 5o marked that the patient began to experience
uncomfortable head symptoms, apparently from the dimi-
nuticn of the menstroal discharge, and whers by discon-
tinning the medicine the discharge was recetablished in all
ite former excesa,  Arrest of haemorrhage, then, ia the only
advantage that I know of in the sdwministration of the
chloride of caleinm,

Anether degenerative process which these tumours occs-
glomally nndergo i that of swpporation. Here, again, the
change in quesiion iz, like the one T have just considered,
not 3 primary, but a secondary procese, and regults from
gome previous infammation. Hers iz a specimen in which
this change had ceearved. There wos nothing in the history
of the caze from which this tnmour was taken that led me

&
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te guzpect such & condition ; indeed, it was. only after the
oparation, when I had removed the tumoor by the dorassur,
that I discovered, om making s section of it, that this abacess
had formad, Yon will observe thatthere are several carition
in tha tumour, all, however, communicating, and these when
first seen werg filled with thick creamy pue. As to the
eaunse of such a condition—in regard, I mean, to the inflam-
mation which precedes the snppuration—we know abaolutely
nothing, Whether or oo the tumonr can he inflamed with-
out affecting the uterns, or whether the inflammation ex-
tonds from the uterns to the tumonr, thess are points about
which we are entirely igpoerant, We koow thabinflamma-
tion and supporation s not at all an infrequent scenrrence
in cyetie ovarian dizesse, and in one ingtance I have seen
thia oconr after the employment of the wierine scund for
the purpose of disgoosis. If, then, this result can be
brought about by se irivial a ¢anse in the case of ovarian
disense, may it not be the seme with a uferine polypus’?
In any eass, however, the point is not of much practical im-
portance ; because, in the fest place, we have ne absolule
proof that.this process has any curntive inflacnee ; in the
next place, it bas not, ao far a8 I Epnow, boen found in any
uierine tumours ezcept those which were distinotly pely-
poid, and these, &5 we koow, are guite within our comtrol;
besides, if even it were certainly curative, and conld be
applied to other formas of utering fibroid, we yef know of no
methed by which it can with safaty be bronght about,

A third chaoge which ccoasionally affects these tumours
in & pecnlisar softening, which has been variously deseribed
by, different anthors,  Some bave designated it as o kind of
fatty degeneration, and, regarding the tumour ag made up
chiefly of muecular elesents, they bave deseribed this pro-
cess 82 one analogons in all vespects to that which oscura
in the case of the gravid utervs after partarition. Hence,
Elob eaye: “In faity degencration, chiefly the musenlar
portions of the tumonr are affected, and we often find them
traneformed into fatty prannlar cella” Besides this, be
saya, " fat is always found in large or small drops, and the
eeliz of the conneetive tissne undergo & similar metomor-
phosiz.” Wow, with all due respect to a0 preat an anthority,
I ventnre fo gnestion this statement; and ae it refers to o
matter of fact which anyome whe is st all accustomed to
migroseopie obeasrvation can test for himeelf, T am prepared
to state that, 2o far frowm it being of frequent occnrrence, T
am convineed that it iz oxtrewmely rare; tor of the numerons
ppesimens whick I have examined I have never ence met
with any indieations of the process in guestion. I have
newer seel o eingle moscnlar fbre in the state hers de-
geribed, nor have I ever seen the oily drops epolien of as
preeent in the connective tissue. The parallel sought to he
eatpblished between this alleged metamorphosias and that
which cecours in the musenlar %lbres of the uterus after par-
turition iz, T think, wholly out of place, and based upon an
crronecus assuroption, becanse the tiseves in the two coses
hawe littls or no resemblance to one another, as yon may
g by examining the microseopic specimens on the table.
One zhowe the large musenlar fibres of the partarient
uteras; the other the ezcecdingly minute fibres of ome of
theze tumonrs. The prominent charactere visible to the
naked eye and tonch which Klob gives as indicative of this
suppnzed fatty degeneration are, in reality. indications of a

totally different kind. He says: *° The external appearavee

of & fibroid tomonr underpoing fatty degenaration is altered ;
it becomes fabby, dowgby. and soft; pits om pressure, and
ia very fiiable; its colour changea to pale yellow or faded
brown ; on secticn ita stvacture appears nniform, it Baving,
Ioat ite fibroue charactsr.™

Now, the condition here desoribed i due, in my opinion,
not to fatty depeperation of fibroid or muscular tissus,
but to a poculisrity in the original constitution of the
tomonr. Yeu mey remember that in my last lecturs T
expreased wy dissent from the view that. these fibreid
tumonrs are in all cases made np of elements idemtical
with the normal tissnes of the wisrus. On the con-
trary, I affrmed that in nnmerons cazes thers is a very
large proportion of cellular elemsnts, with a very
gonnty supply of fibres, and I showed you microseopic
evidence of this stetement. I told you, further, that this
variety of twmour is often softer than the others, snd that
they rrow much mors rapidly ; in faet, you will find that
the more quickly o uberine fibroid grows the moere cellular,
and the legs fibrons, it will be on microscopic ezsmination.

I have obzerved alzo that thia variety iz peculiarly anh-

Jject to certain flnotuations in eize, and these chapges are

due, I believe, to a kind of cdematous infiltration, the
reault probably of inflammatory action, 2o that pt one time
a tumour of this sort will be considerably larger than at
anothar, wherens the troe fibroid tumour—I mean thag
which ig cornpesed mostly of fibrous elements, and has very
littla cellnlar gtrnoture—wili scarecly ever vary eithor fnita
gize or eongistence. I am anable to pive yon any explana-
tion of the finctoations in question other than the one I have
offered, but T am inelined to believe that they indicate & con-
dition which ia of bappy avgury for the patient. It iz in
this respect that the guestion is important from a practical
or therapeutical peoint of view, besanse undonbtedly this
femporary imeresse in the size of the twmonr iz entirely
amepable 1o treatment, and not only so, but I am convineed
that I have seen such tumours yield to purgical interference
in a way that the true hard fibroid tumour never does, I
mean ibat such a tomeny, if seriously interfered with ewor-
gically in the mannor to he dezcribed, will afterwards some-
times disintegrate and disappear. T have never seem the
like result from the other varisty, One of the mostremark.
able inatances of this kind of action which I have met with
ceourred nnder my care abont two years sgo,  The patient
was twenty-six years of age, single, and had been auffering
from an abdemipal tumonr for abowt two years. On exa-
mination, the abdoemen was anlarged to at least the size. of
preguancy ab the seventh month ; the top of the tumour
reached to aboul an inch above the umbilicus ; the uterine
gound gave nmeasurement of five incbes and a balf, but it
wae evident that the tumour oceupied the entire fandus
uteri, and was attached alao to at least half the body of the
uterua. [ determined to attempt the removal of the tumour ;
and, in accordanee with the plan which I usually adopt in
these enszes, I divided the cerviz freely on both sides. Sub-
geguently I broke down the attechments of the tumour,
and, finding that the tumour itself was soft and easily torn,
I decided to break it "np as much as I could. The result
wan a very froa watery or moocons discharge, with gome
shreds of tissue, which continued for pome weeks afterwarda,
acgomnpanied by a remarkable diminution in the size of tha
tumour, On three separate oscssiona [ repeated the opera-
tion, introdueing the entire band into the nterus, and break-
ing up with my fingers a3 much of the tumour as I could.
The final upshot of this case was that, without any- further
operation, and aided by the ocemsiopzl employment of the
ergob of rye, the whole of this large tomour disappearved ;
and, what is more, T have seen thia patient several times
aince, the last time being guoike recently, and the uterns 18
exactly normal in sine; there Is, in fack, oo return whatever
of the disesss, and the cure iz complete.

There iz yet one other change which T will briefly allude
to as ocomrring sometimes in theae tumours—viz., the forma-
tion of nomerous cellular apaces in the snbstance of the
growth. Here is a epecimen of the kind to which I allude,
and you will see that it bas guite a honeyoomb appearance.
I removed this from a patient by & process of partial emu-
cleation, for the tnmeur was of the submueous variety, and
bad to be detached a pood desl from itz bed before the wire
of the derasenr could be applied. I have also a micrescopie
gpecimen of thiz tumour, from which you will eee that it is
made up very largely of the cellular elewents, and, exeept
in some places, correspending perhaps to the dissepimenta
between the eavities or eyets, there are comparntively very
few fibrons elements. Here again, then, I think, iz an illus-
tration of a process fending possibly to disintegration, and
oecurring in A tumour in which the cellular element largely
preponderated. T have met with no similar instance in the
bard fibroid form of growth, where comparatively few cell
structurea exist, It i3 nof unlikely, I think, that in the
larger developments of this variely weo bave what is known
by the term * fibra-cyatic disease,™

Imto the guestion of the transformation of these uterine
fibroids from what they are to cancerous growths, I have no
time now to enter, nor, indeed, does It come exactly within
the rangs of my subject. I will only say that I bave cor-
tainly never meb with any instances leading to the helief
that gneh a change iz poesible. Still I do not deny that
it may be o, though T am disposed rather to think that in
the few very rove cases where the fact has boen affirmed the
true explanation iz to be found in the simultaweons oecur.
rence of the two disenses, and possibly the actual growthof
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the caneer npon the Abreid tumenr: for there iz nothiog im-
possible, or even improbable that T know of, in ono such
growth fastening upon ancther.

2o much, then, for the changes insident fo thess tumours ;
they are, no deubt, all of them more or less of a degenera-
tive kind, and aowme of them certainly have o curative ten-
dency, though it is move than doubtful whether art can in
any way initiate, or even favour, the processes in guestion.
Tet us now see what art can do and what it canpot; for it
ig guite as useful to Enow what to aveid on the ground of
incompetence ns it is to Inow what to underiake with a fair
hope of guccezs.  There is, in trath, no folly greater thoan to
attempt the impossible, and no worse treatmeant of conseience
and of character than the habitual practice of wnreality—
the pretending to do what in our heart of hearts we know
we cannot do. I fesr there is not a little of this deception
babitually fostered by the useless administration of drags
for a purpose which we must kwow to be utterly impossible
of attainment. That there is amwple geope for the employ-
ment of drugs in the treatment of these fibrold tumoars T
am well mesured by abundant experience; but T am none
the less fivmly convinoed that te persuads women for montha
and years to swallow palloms of medicioe, mostly of o de-
pressing and debilitating kind, and to irritate emaelves
with szo-palled absorbant cintments and embeocations, in
the vain hope that we can {therely bring abouk the absorp-
fiom and remecval of a hard fleoid tomeny the gize of an
adult head, or even of a walnnt, in an organ deeply seated,
and having no anatomical or physiclogical relation to the
paxt we irvitate, is not a::-nlr nuecientifie, but it iz noreal
and dishomest. I wonld only repsat what I aaid on this
eukject several years ago—viz., that if we bear in mind the
bistological elements of which thess tumours are composzed,
and the anaiomical relations of the tumeur iteelf 4o the
part where the inusetion is applied, we must at once re-
cognize the absurdity of the treatment, and wonder how it
conld ever have been propesed, thongh that is far less dill-
cult te npderstand than that jn our day, with all our ad-
vanse in pathelogy and therapeuntics, it shonld still be
practised as diligently as if svecess had been a woniform
rezult. T have seen thiz treatment perseveringly adopted
foxr many years; but T cannot say that T have ever traced
the smallest benefit to if, and I bave certainly never ceen a
tomour appreciably reduced by it. I do not belisve thal
the corrent practice of piving preparntions of iodine, bro-
mine, and chlorine, in combination with iron, mereury, po-
taszzium, or caleinm has anything more than costom in ity
favour, or can boast of anch suecess az to warrant its con-
timasoce. If thess druge had the virtue which iz impnted to
them, we should expect to aee it exercised. not cecazionally
and with extreme rarity, but, if not very frequently, at least
in a fair propertion of cases; for it iz nnreasonable to zap-
pose that a remedy which must act, if ab all, in a definite
and intellizible manner, sheuld exercise ite influence omly
once in hundreds or thousands of cases,

There is no doubt that of late years our knowledge of the
action of many drugs hag greatly increased ; and the clearer
our insight becomes, the more completely does it dispose of
the falee reputation which has been dishonestly acquired
by the remedies nsually given in these cases. Take for in-
gtance bromide of potassivm. All onr positive knowledgo
of the clinieal and therapentical value of this dyvog pointa
to its action directly npon the nervoas system ; how, then,
¢an it be expected to exercize the smallest influence in pro-
moting the disintegration and absorption of a solid tumonr ?
Itz well-known influence in certain diseased conditions of
the ovaries, or at least in disordered ovartan function, i3, in
my jodgment, iraceable directly to ite effect upon the ner-
vous system, and possibly upon the generative nerveus sys-
tem in partionlar. Tts value in certain convulsive dissases,
the relation cf these to the cerebellum, and of the latter to
tha sexnal systerm, throw, I think, great light wpon its
tharapeotic properties in cortain disorders of menstruation ;

but they certainly lend no conntenaties whatever to the idea |

that twoe or three graine taken thres times a day can promote
the abgorpfion of a vierine fibroid, Take again the cass of
mereury, which is believed by some—I must confess I am
not of the pomber—to have the power of promoting the
absorption of inflammatory produets ; whot relation is there
between this veputed property and the alleged power of ab-
gorbing the organized constituenta of a sohd fibreid temonr ?
Y have ueged perseveringly the chlorides, iodides, and

it

bromides of mercury, even to the maintemsnce of slight
enlivation, kept up for some thme; bob [ muost frankly own
that, beyond the mischief to the patient's constitutional
powers which they are well capable of effecting, I have
nob obgerved any result, and most certainly I have never
zeen the very emallest diminntion in the aize of the growth
for whose removal i wee given. In iodide of potassivra
and iodide of iron I have just aa bittle belief for the purpose
in questicn. Thelr value in certain glandular enlarzements
which are chiefly or entively of an mflammatory kind, and
io the inflanmatory syphilitic affections, is undoubted ; ot
there is a very wide difforemce between all thess and the
disensce wo are conzidering ; and while T have seen abun-
dant evidence of the cne, the other haos never come within
my cheervation, albeit I have been only too ready to aece it
Thera iz just one other drug to which I must allude,
becanse it, perhape wmors than any other, hae gained preat,
but I believe wost nndeserved, reputation for promoting the
destruction and decay of thess tumounrs—I mean the-chloride
of caleinm (not the chlorinated lime). Now, there are two
views pub forward by different observers in regard to.the
supposed powers of this drug. Dr. MClintock, than whom
there i no more eompetent or oavefnl oheerver, hag recordad
one case in which this drug was piven perseveringly for two
years, with the result that s tomour or ewelling the siza of
an orange above the pubes, and situate in the central hypo-
gasiric region, entirely disappeared, and menorrhagia, which
had exiated for some months, ceased, I gather from the
record of this caze that Dr, M<Clintock believes in the
abrorphive power of the drog in question; he does not
appear to favour the othar wiew which has been put
forward—namely, that because Sbroid tomours are found
oecasionally fo undergo a process of ealearcous degenera-
tion, as ibis called, therefore to give the chloride of ealeinm
iz the best snd most eficient mede of promoting such a
rvegult. 1 mmsk confess that euch an hypothesiy seeme to
me to savour rather of the Indicrons, and is about as
grientific as the notion that rickets in childven is hest
treated by the administration of lime water! Bueh purely
chemical views take no account whatever of the vital pro-
ceases, and peem to regard the human body ae o kind of
chemical lahoratory, whera inerganic compounds can be
precipitated in any part or orgam we wish, There ig
nothing to prove thak thoze persons whose tumours do not
undergo caleareous deponeration bave less lime in their
composition than they have who are in this respect more
fortunate, and if even we conld prove this we ghould etill
be far from certain that the ezhibition of thia drug eould
favour it depogition in the partienlar place we wish. The
gama ohservation nppliee with ecqual foree to the case of
rickets ; the injection of any quantity of lime into & rickety
child will do nothing to remedy the defect by reason of
which the process of ossification is arrested ; it iz not the
chemieal ingredient but the vital act that is wanting in the
latter oaze, just as it is oot the caloinm, but tha death,
decay, and absorption of the fbreid, which leads to the
process of caleification, that is deficient in the former. I
‘beligve that the whola of this hypothesis is fonnded in error,
and that where we find thiz calearecus degencration has
ocenrred, the deposit of lime has been left only me a
regidunm after the absorption of the tumonr, and not that
the tomonur has been starved out as it wers by the ¢alearepus
deposition. Of course it ia not poasible to prove this, bub
neither can the conversse be demonstrated ; and at least we
know that in other eages, asg, for instance, in old abecesses,
say of the ovary, whers I have several times geen it, or in
tubercle of tho ang, the deposit of crefaccous matter is
certainly not & eause but a consequence of the pre-exizting
curative action ; therefore I hold 1t 18 mare consonant with
renson and experience to suppess the same in this casa.
While, however, az T have said, I believe that drugs ave
utterly inert in promoting the removal of nlorine fbroide,
I, nevertheloss, fully recognize their value in alleviating or
removiog the distrecsing s%mptams whish gometimes attend
these growths, and hers there iz a very legitimate exercize
for them. Sometimes these tumours, either in connexion
with or apark from the uterns, begome inflamed, and they
mey, a8 I have shown you, go on to suppuration ; they swell
up, seften, as if from o bind of cedematous infilkration, and
become more than ordinarily painful to founch. Quite re-
cently I had a ¢ase of this gort under my care. The patient
had been treated mechanically for anteflexion—ibat i to
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gay. sbe had worn a pessary for the purposs of curing this
pupposed displacement, No relief, however, followed ; on
the contrary, the pain increased preatly. When I saw her
the swelling in front of the cervixz was excessively sensitive,
and had o boppy, wdematons kind of feel. My suzpicion
that it was not anteflexion was firet aroused by chserving
that the awelling was not entirely in front, tut a little to
the right of the ¢erviz, and on passing the sound, which I
did very gently, I found that it went in the normal direc-
tiow, and left the tumour unaltered. The diagnosis being
thevefore eleay, it was easy to understand that the severe
poin and tendernees were due to the fvritation and inflarmmma-
tion st up by the pressore of the pessary on the tumonr. I
at once ordered leeches, warm ivjectioms, and effervescing
galioes, followed afterwnrds by nnodyoe vogingl swppo-
giforien. The result was most satizfactory as regarde the
ralief of pain and inflammation, and, what waa especially
noteworthy, the tumonr rapidly and considerably decreased
in gize, no doubt by the removal of all inflammatory produets,
for the tomour at lagt become bard, and did not diminish
beyond a eertain point.

The treatment which I adopted in this cage will be found,
I think, generally successfnl in 41l cazes whers there is
reagon to puppose that inflammation of the tumour exizts.
Thie is not at all a0 uneommon ocourrence, and the suffer-
ing is often very great, After the moere scute symploms
have subsided and the tenderness is diminished, we ghall
find grest bemefit from the local application of iodine in
E-mmﬁt.ing the abgorption of the effused inflamamatory pro-

nets. Thia should he applied divectly to the part itself,
and we may do so either by freely painting the ocerviz with
the linimentum iodi every other day, or by applying pledgets
of iodised cotton wool after the manner sugoested originally
by Dr. Greenhalgh. Both these methods are very effective
for the purpose in guestiom: butf, on the whole, I give the
preferencs to the former, where the was of the speculum ia
not objected to, om the ground partly that patients geme-
rally prefer it to having a plug of cotten wool left in the
vagina for twenty-four hours, and also becanse nob unfre-
guently the viging is irritated & good deal by contact with
tha iodised plug, which necessarily affects & much larger
surface than when the paint is applied over the limited
space of the cerviz,

In zegard to this local employment of iodine, I may say
that I hava on many occasions resorbed to it for the por-
paae of sesuring, if posaible, some abaorpion of the fibroid
tumonr itself; and, although I have absolutely oo belief
whatever in the value of iodine when applied with this
view over the skin of the abdomen, and nob very much faith
in its efficacy as o logal application directly to the ubtarus
itself, yebin o fow cases I certainly bave observed some
diminution in the siza of the tumeur, which appeared to me
to be due to the treatment zdopted, I thiok, too, that the
efficacy of this meothod 1 greatly enhanced by the oecasional
application of a few leeches to the wterus itself. Lt has
appeared fo me thatb this treatment iy more snecessful in
some kinds of cases than others; and, in general, [ shoald
gny that the smaller the tumour, the softer it iz, and the
neaver to the cervix, the more likely we are to be successful,
I have noticed alzo that the subperitoneal varieties ave far
lezs amenable to this method than the inderstitial ; and of
conrze it is only in these two varieties that we shounld think
of ndcrﬁt.ing such treatment, the submucons and polypeid
forma being reserved for the surgical treatment whish I
shall presently desoribe. It way be added that this iodine
and de Teting treatment i3 of no awvail unless it ba parse-
veringly continued for many months; if therefore the patient
iz not prepared to submit to this, it is useless beginning if.
I peldom give any medicines internally, as I bava no belisf

in them ; they often do more harm than pood to the goneral ||

health, and it is quite enough to ba obliged to give some
drugs for the purpoge of combating the more urgant or dis-
tressing symptoms, This brings me o the comsideration
of the palliative or symptomatic trestment.

(To be concluded.)
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LECTURE II—(Concluded from p. 4.)

Ag T astated in my last lecture, the most prominent eym-
plome—those which eall more particularly for treatment—
are, the arrest of hemorrhage, the relief of pain, and the
cheeking of irrepular discharges, whether of muous or of
blood. Befora resorting to any plan of trentment, it is of
conree, shove all things, necessary to determine, i posaible,
the exact position of the tumour ; and, in refersmce to this
point, you will basr in mind what I sfated in my last lec-
tore sz being, on the whole, fairly dedueible from a con-
gideration of the leading symptoms—vizn, that excessive
bemorvhape, or other irregular discharge, is indicative of
a polypoid, soboaeons, or interstitial fibroid, while great
pain, on the other hand, resalts much more frequently from
tomours which are snbperitoneal, or which, if interstitial,
are o placed as to canse ohstroetion to the mensteual Jow
or pressure on adjoining geositive partz, As, however, the
Bitness of the case for medical or aurgical treatment depends
entirely, at loast so far as our advice is concerped, upon a

rrect appreciation of the exact position of the tumour
and ita relation to tha oterine walls, it is desmrable that I
ghould eonzider a little more fully the means af our com-
mynd for determining this point, Of conrae if a caso comes
before ug in which excessive menorrhagia, irregular abtacks
of hwmaorrhage, and profuse watery discharges are the lead-
ing symptoms, so that the patient has been reduged to o
marked ansEmic condition, and we find on examination that
the nterus iz qoeupied by a tumour, that the cervixz iz ex-
panded over it egually all romnd, that ils tissue is soft, the
o8 o litktle patulous, ite edges thin, and t.hruugh it, t-huugh
the opening be very small so as hardly to admit the tip of
the gor, a tumour is felt projecting into the uterine
eavity, no doubt whatever exists ag to what ought to be
done in auch a case. Medicines, even of the palliative
kind, are here quite out of place, and the ease iz o perfect
ane for surgical inferferencs by one or other of the methods
¥ ghall presontly deseribe, Our advice should be given ae-
cordingly, and in ne faltering fone,

Apain, suppose a ¢age presents itself similar fo the fore-

ping a8 regperds the general symptome, with perhape this

ifforence, that, though menorrhagia iz excessive, thore is
no history of rregnlar attacks of hemorrhage, and no pro-
fuse watery discharpes, but that there is rather more pain
in thiz than in the former eace, and mora disturbance of tha
functions of the neighbooring viscers — the bladder or
rectum., The inference before waginal examination will
tend rather to the opinion that an interstitial fibroid exists.
And if, on examining the mterns, we find ifs tizsune hard,
tha corviz dieplaced from ite central position in the pelvis,
the os closed, or at least not patu}::uus, and that m hard
gwelling exists in the pelvis, immediately conneeted with the
nberns and opposite to the position of the cervix, most likely
in the anterior or posterior wall of the nterna; if, forther,
on cattiously introdocing the sound, we find that the nterine
cavity iz enlarged in all direcitons, that the sound seems to
paes over a vounded surface, and that the slightest move-
ment of the tumonr ot onee affects the zound in vlers, then
there can be Jitele doubt that we have to deal with a Bbroid
tumour of the interstitial kind, and the guestion of mediceal
gersus srpical treatment becomes one of pressing import-
ance, and 19 at the same time full of great intricacy, difficulty,
and danger. Such a case reqmives unguestionably the
greatest ekill, jndgment, and discretion. It should be ex-
amined azain and again before a definite coursa of action in
decided on, ab least if surgical interference is contemplated,

And here I wonld urge very strongly the great importanes
of careful exnmination under chloroform before any surgical
measnres are attempted in any deabiful ¢age, I de nob

- think it is possible to gain & correct idea of the relations of
s an interstilial fbroid voless the patient is completely under
' the inflnence of chlovoform, so that by combined internad

aod external examination, with and without the vee of the
gonnd, the whole position of the fumonr can be mapped oat.
me in moat cases it can with almost abgolute certainty and

‘aceuracy.  When this is done, then and net t311 then shall

we be in a position fairly to decide for our patient’s welfave
a3 to the conrse that should be adopted. I sball presently
deseribe the surgical bearings of such o ¢ase, and the cha-
racter of the operation suited to it.

Lastly, if o cage occurs in which the leading symptom 3=
pain in and about the pelvie repion, with accompanying
diztorbanee of the fonetiona of the adjoining viacera—
bladder or rectom ; with a certain but comparatively slight
excass in the menstraal discharge; with ne bemorrhage af
irregular times, and no amount of watery discharge : if, om
examining such = case, wa find wmueh digplacement of the
cerviz uteri, with bot little alteration of ite size, shape,
of goosistence, and that a tomour exigle pomewhersa In
the opposite direction to the cerviz, eausiop its displnce-
ment ; if, forther, we find that the tumour is very mobile,
and does nob aflect the cerviz to the same exlent as does s
interstitial fibreid, showing that ite connexion with the
uterus is oot so intimate in the one case ag in the other; if,
morecver, the nterine sound gives a messurement showing
that the uterus iz litkla if af all increased in size,—ithen the
tumonr, If nterine at all, is moet probably of the subperi-
toneal form.

Having, then, determined accurstely the position of the
tnmonr, the question of ite medical or sargical treatmant is
thereby sattied ; and, supposing that palliative treatment
ig requirved, cur sttention will probably be directed chielly
ti the relief of ons or other or all of the three leading
symptoms—namely, menorrbagia, frregular discharge of
muoua or of Blood, and pain, OF these, nodoubtedly ax-
cesrive discharge, either at or between the mengtrasl
periods, will ba the most ¢ommon, and probably the moek
trying and troublesome symptom to treat. Of course Toeed
not say that astringents will nnder auch cireumstances be
talled for; mnd, among the many that at different times
enjoy popularity, it is diffieult o select ome which shall
prove most effectual ; indeed, T do nob hesitate to declara
that there is no single remedy that I know of whieh can be
relied mpon with anything like certainty to check the
beemorrhage or ayrest the menstrnal flow in cases of this
gort. T have tried, in tura, most, if not all, the zo-called
beenrostatics, and I cannct say of any one of them that it
Lag baen uniformly sunecessfol, or that it has not at times
most signally failed. Gallic acid in one case, nstringent
chalybeates in another—and, of the latter, I know of none
thatb is o effective as the etheresl peracetate of iron in half-
drachmm doses ; acetate of Jead in a third, taking cave always,
in giving the latter, to do so in sclution with the dilate
acatie meld ; Eﬂ'got of rye in & fonrth, in holf-drachm doses,
giving this in the recent pawder in preference to any other
form ;—these are, zocording to my experience, among the
maat efficient remedics of this class. But there is one that
I have used during the last twelvemonth which certainly
aeema to me by far the most effective remedy of the kind
that we pozsese : 1T mean the watery extraet or liguor of the
common periwinkle—the extractom vinee major ligquidom,
a2 it is called. This, taken in drachm doses, properly
diluted, every four hours, I have seldom known to fail; it is
eertainly by far the most efficient remedy that I kuow of
for the purpoze in guestion, Why one remedy answers at
one time or in one case better than another I am quite nn-
able to gay ; constitutional or local pecnliavity may have to
do with it ; but in any case I can Iay down no rale for you

midance, for the whole thing seems o be plirely empirieal.

t thoze agpents which, while possessing no astuingeney,
have nevertheless in some hande proved efective as hemo-
atatios, such as dipitalis, Todian hewp, turpentine, and
mareury, I have no satisfactery opinion to offer, for the
reason that they have all in my bands proved utter failures.
OF eonrae, where preat anmmia exinta, a chalybente astrin.
gent wonld seem the mot fitting, but I have on Many 00sR=
girme found it rathor increace than diminish the blesding.,
The sane may besald also of ergpot. D, MClintock spesks
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very highly of the hmmostatia propertica of mercary, con-
ficming in this respect the experience of Dr. Tauner, who
found it & most neeful apent for this parpose, T must own
that I have never ssen such a result. If I were to place
the medicined in the order in which I have found them of
groatest value, I should assipn them se follows: tha ligaid
extract of the commen garden periwinkle, the ethereal por-
acetate of iron, ergot in the form presently to be deseribed,
gallic and eolphurie acids with the comwponnd infosion of
roses, the acetate of lead with dilute acetic acid, and,ina
few vare cazez of the congeative Ikind, the loeal abatraction
of blood by means of leeches to the cerviz; theae have all,
in turns, proved efficient in mmy hands. A= a general rule,
I have ohserved that when hmmorrhage does oseor, which
iz very seldom, in cages of subperitoneal fibroids, it g more
easily arrested than in eithor of the other varietics, and
for ewch the periwinkle, or the chloride of caleinm, given
perseveringly for months, has been the most eucoessful.
In interstitial fibroids the bleeding is more difficult to con-
trof, and ergot of rye or boraz has proved the most efficient
ament in sueh cas:s. In the submucons, snd still more in
the polypoidal forma, the diffioulty of arresting hemorrhage
i3 greater than im aither of the othera; hers the vinca
major and the more common astringents, such as gallio acid,
gulphuric agid, iron alum, or the peracetate of iron, have
appeared to me to answer best,

Thera ia one other remedy which T have tried guite re-
cently in three eases, and thae result in one of these waa
wary marked ; I allude to the subentaneous injection of
ergoting.  The solution which I employed contained ten
graing of ergotine to 8 drachm, and from five fo twenty
minimg wera injected each day, In one ease severs cellular
inflammation followed in the site of the puncture, so that
the treatment had to be dizscontinned ; in another it excited
o much paio mnd distress abont the preccordia that I was
obliged to desist, and in neither did any pood result ; while
in & third the remedy was continued daily for ten daye, and
nok only did it produce a decidedly beneficial result in re-
gard to the next menstrual period, but the hemorrhage was
reeteained for two months afterwards, when the case passed
from my cheervation. I believe that we have in this spent
a powerful bemostatic remady, for T am informed that
very good resulta have followed ite practice in other hands.

In addition to the abowve, the local application of astrin-
gents will often prove most succeasful, and these we may
apply either in the shape of vaginal suppositories of tannin,
ot the glycerine of tannin, or matieo, or alum, or we may
inject the wuterus with the perchloride of irom, thowgh I
very mach prefor the wae of the anbydrous zine points as
enpoested by Dr. Braxton Hicks. In the more severe cages,
where g fatal izsme seemsz almoat to threaten, it will be na-
ceasary fo resort to the use of the tampon.

EBesides all these remedies there ia & measara which has
been greatly extolled by some as most efficient in arresting
hwpmorrhage—viz., the diviasion of the cerviz. Various ex-
planations have been given to acconnt for this result, buk
none of them, I think, are aatisfastory, nor has the pro-
ceeding itself proved snceessful in my hands. Oeeasionally,
however, where the cerviz bas been dilated with sponge
tontd, and zome infammation has followed in consequence,
the disposition to bmmorrhage has been afterwards com-
pletaly arvested. It seems likely, therefors, that the good
result which cceasionally flows from dividing the cerviz ia
to be explained in the same way., A eimilar mebhod to this
has been recomuiended by Dre, Atlee, of Philadelphia, which
he deseribes as most sacecssful.  His plan iz "to pass &
bistoury elong the vagina inte the cavity of the nterns, and
make a very free incision into the mest exposed portion of
the tumour.,” The operation is to be done during the oo-
corrence of hemmerrbage, and he declaves that it iz “in-
variablyarrested instan tanesusly,” Ihave had noezperienca
of this method, nf anything coming with the approval of
v, Atlee iz deacrving of every attention. So much, then,
for the gquestion of hmmorrhape, or excessive discharge of
any kind, in cases of unterine fibroid,

In regard to the relief of pain, there are severa]l ways
open to us by which we may hope to accomplish thia end ;
and we shall be probably gaided to the right method ac.
aording to the correctness of our appresiation of its causes,
Sometimes the pain is prodoced mechanicolly, by presgure
of the tomour on neighbouring parts. This iz especially
likely to occur in the auhperitnnenIPmnd pedonenlate varieky ;

and in such cases great relief has oscapionally followed tha
rernoval of the tumour by the hand from one part to an-
other. In one case that came wnnder my care, where tha
tumoeur was gifuate posteriorly, the introduction of an aizx-
pessary behind the cerviz proved very succesaful in sup-
porting the tumour, and gave great relief to the patient.
In a mowvabla tumouor, therefore, tha possibility of a ma-
chanical canse of pain should be bérne in mind. The pain
which ig dune to 2 congested or inflamed condition of the
tumcur must be met by the remedies already described
when treating of thiz condition. And in cases where
neither of these two caunses iz in operation, but where the
pain is, pevertheless, constant and wearing, though its
cauae may not be very ¢learly defined, thera we must resort
to the employment of anodypes; and these we may use
either smbentansonsly or by the mounth, or better still, T
think, by tho vaginae., I will only speck of the latter mode
of trestment, becanse, of couree, :Ea two former are well
nonderstood. The advantapes of this method are—first, that
the ancdyne is applied directly to the affected nerves ; and,
gecondly, that the stomach and digestive orgaps are mob eo
injuricusly affected ne when the same drug is given by tha
mouth. On the ofher hand, the disadvantages are—first,
what I may call the moral or sentimental objection o the
practica of daily infroducing a foreign substance into the
vaging; and, secondly, the discharge which must neces-
garily take place of those portions of the pessary which are
not abaorbed, This latter objection formenly applied with
much greater force when the greasy subataince—cotoRs
butter—was uged, than it dogs now, because, as I showed
long ago, in & paper which appeared in The Praclilioner,
“{On the TUse of Medicated Vaginal Pessaries,” it iz no par
of the function of the vagina to digest fats; and the pre-
sence of soch a greasy substance in tha vaging tendz fo
prevenk the absorption of the active inpredients. More-
over, the diacharge of all the nnsbsorbable part, ineloding
the whole bagis of the pessary, is, in private practice, very
chjectionable. I bhave, thervefore, long sines discarded the
use of the cocom-butter, at least in all cases whare an
astringent is not required ; and in its place T now use, ag
the basia of the peseary, a mizture of gelatine and gly-
cerineg, in the proportion of cne part of the former to four of
the latter. This makes an admirable mass, it readily melts
at the temperature of the vagina, and any ingredient that
iz not astringent can be added to it; but ge t&l aetringenta
combine with the gelatine to form an inscluble compound,
it cannot be used in theze ensca. There i3 one other point
I may mention in connexion with these pessaries—namely,
their size. Very commonly they are used as large mE &
Minia ball, or even larger. There is no neceseity for thisg
and I think it is on every acoount desirable that they shonld
be as small as popsible. I therefore always use them the
zize of a suppository, which iz gnite large enough to carry
any drug you may require. Amnother advantage of using
the gelatine and glycerine is, that the latter promotes the
pacretion of tha vaginal mueous membrane, and a0 favours
the absorption of the activa ingredient. The anodynes
which T have found most nseful are the alkaloids coneis,
atropia, amd morphin—one to two graine of coneis, one-
eightaonth to one-twalfth of o grain of atropia, and half a
grain to o grain of morphia. These may be used once or
twice n day, according to cirenmstanees. On the whele T
am inclined to believe that comeia iz by far the hest and
most eflieient anodyne we possess for vaginal purposes, I
am eatizficd that it iz in all ovarian cases, buf am not guite
go sure of it im the olasa of sazes we ave considering.

Bo much, then, for what we must call only the palliative
treatment of these tumonrs. Happily we ave not Testricted
to thiz, for we possess many meang by which we can
effectnally remove theas prowths, The mode of procedura
1o ha adopted in any given case mustof oourse depend upon
the nature of the case, and especially upon the situation of
the tamour. Henee the great importance of being able to
diagnose ncourately the positien of the tumonr, and its
relation to the uterine walle, In the polypoid and in the
submugous varieties our ocourse of action iz elearly
murked out; in both cases the first step is to securs frea
dilatation of the cervix, so as at least to admit easily two
fingrers within the wuterine cavity, in & ¢age where the
tumone is small, and hag a distinet pedicls ; while in others
where the tumour is large, and has an ertensive attach-
ment, though only to the muccous surface, there we musb
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dilate the carviz mora freely by means firsh of the sponge
or ses-tangle tents, and afterwards with the indis-rubber
atr- or water-bage, go as to admit not merely two or three
fingers, but even in soma cagea the entire bhand. T have
suecended in deilpg this onm several accasions, detachiog
therebr tumonre considerably larger than a fotal head at
full term, and separating them completely from the uterus
by means of the écrazenr. In one ease, after cutting off
such & tumounr I had the greatest dificulty in extracting it
from the uterus, and was obliged to nee o pair of long obatetrie
forceps for this purpose. 'Weshall penerally find, at least L
hawe hitherts found, little or no difficulty in separating a sub-
muaons tumonr from ite attachment ; as a rule, ona or more
of the fingers ia quite suficient For this purpose, except ab
ape park where it will be found to bave a firmer attechment
than elsewhore, and thers the dopageur must be nesed, Tha
old-fashioned canula of Gooch is now, I fbiek, preity
geperally abandoned, and deservedly a0, for there 13 nothing
to be said in its favour, and very much mey be fairly nrped
aguinet it. It iz, I think, most objectionable practice fo
retain, ae with the uze of this imstrument we are obliged
often to do, a slouphing putrid maes in the vaging, or even
in the uterns, sometimees for days together, until the
ligature, which is here vsed for the purpose of strangola-
tiow, has eacceeded in cutting ite way throwgh the torounr.
I am in the habit always of veing, and greatly prefer, the
single wire éeragenr, The wire o question is the same as
iz nsed in plancfortes; it iz extremely tough, but iz moet
conveniently stiff and at the same time spriogy, so that
the leop may be nipped tightly and narrewed for facility of
passare through the vagion and oz uterd, but az scon as
it geta beyond this mnto the cavity of the uterus it apringa
open 5o ae to encircle even a large tumour, and ita stiffness
makes it very eany of application becanze it can be passed,
of course with !l due care and gentleness, along the uterine
wall, even without the poide of the finger, if the operator
ia neonztomed to such manipulations, and so vp to the stalk
or baze of the tumour. While thie iz being done, and alzo
when the sevew is being worked o ag to fix the wire round
the tumenr, the instroment shonld be constanily semi-
rotated, 20 a3 to free the wire from the wterus, at the zame
time that the point is pressed home as far as it will go.
Occasiomplly when there is mwch difficulty in passing '51-:
wire up tothe fundas, I bave used 6 emall hook as 8 carricr
of the wire to the pointsought. The application of the wire
ie, I think, easicr 1f we nee a new wire for every operation ;
it is inezpensive, and it is much easier to nse than when the
wirg bas before been drawn throngh {he ingtrument, and go
spoilt it round shaps and epringiness. I usually cof
through the tumour gquickly. There i seldom or never any
bleeding of eomsequence ; if there he, I plug with cotfon
wool and tincturs of matico and a ligtle carbolic seid.

With reference to the sabperitonenl fibroide, I can
songeive no justificetion for purpical interference, excapt it
b in cxees where the suffering caused by the tumour i 50
great, or the condition so alarming, that life is either in.
supportable from pain and peneral distregs or is threatened
by the growth of the tnmour. Even im these cages there
ought to be at least a feir presamption that the tumour ja
removable by the operation of peetrotomy. Ent while 1
wonld deprecate any basty resort to operntive interferemce
in these cases, I muet at the same time express again my
opinion, as I have dome om more than one ocoaziom in
writing, that * many of these cases might be attacked which
are now laft alone £o the preat distrezs of the patient; and
I cannot help thinking that, with our rapidly diminiabing
mortality after ovariotomy, due in preat measure to the
knowledge we are paining from daily accumulating ex-
perience, the time will come, and ia fast approaching, when
we shall ba fully justafied in attemptiog the removal of many
of these prowthe by asbhdominal section.™ I regret that I
have not more tima to discoss thiz question, bubthe suhbject
hae been fairly and ably bandled by Frofessor Thomae, of
HNew ¥ork, in the last edition of his adwirable * Treatize on
the Diseases of Women.

Botween the two wvarieties of tumownr the treatment of
which we have considered-——viz,, the submucous and the sub-
peritoneal—there ia a darge group, indeed, as I beliove, by
far tha largest group, of cases—namely, the interstitial ;
and it iz to thess that the attention of the profession will,
I am sore, be more and more directed in foture., Sines I
begen to attack these growthe by the process of enucleation

I have been surprised often at the facility with which they
may sometimes be removed, and the comparatively slight
constitutionnl disturbanee which their removal basinvolved.
Af the same time, I fally recopnise the danpor that may be
run, and the serious and even fatal copeequences that may
ensue, unless, on the ona hand, we are very precice and
¢lear in our diagnosis of the exact position of the tumour,
and its relation to the utering walls, especially on ite peri-
toneal aspect; and, on the other band, are extremely careful
and, ag far as poesible, gentle in the somewhat romgh
bandling to which tha uterus must necesearily be subjected
in tho process of enucleation, Mitherto the results in my
hands bave proved so successful that I deo not hesitate to
recommend itz more fregquent adoption, even though so
great an anthority as Dr. M*Clintock axpresses an adverse
epinion upon it, It was, indeed, to & great extent dua to
the strong chjections urged by him and other writers that
I was for a long tima deterred from resorting to this opera-
tiom. Dr. M*Clintock’a opinion is thus expressed: < The
results of this operation are very far from emeouraging,
and it may be doubted whethor it will ever beeome an
establiched mode of prastice. It iz attended by grave
dangers of an immediate and remote kind—rviz., hmmorrhage
and py@mmia. The idea of the operation suggeated iteelf to
Velpeau from observing the locseness of attachment be-
tween aome of these tumours and the nterns.  But in my
experienee it 35 quite exceptional to find the conpexioms of
the tumour with the uteynz so lax g8 to pdmit of its ready
enuecleation or dislodgment ; while in wmost cases very great
and direot foree wonld have been required to effect this;
and in some instances, s Dy, Righy remarks, the tumouns
secms to be almost conténuons with the uterive substance,
so that its detachment would be next to an impossibility.
However,” he adds, thia eperation shonld not be wholly
proseribed.””  Dr 'West, again, exprezees himself still more
strobply to the same effect. . He states that  twenty.-seven
operationsg yield fourteem deaths to thirteen recoveries,
while in four of the latter the operation was ineemplete,
and a portion of the fumeour was left bebind.” Tater on
he expresses the opinion that, if we could get correchk sta-
tistics of the operation, it would be ghown that most of the
cases have ended fatally ; and, accordingly, he claszes the
operation **among the most hazardous in surgery,” and
contludes 1:':-:;' 'Flﬂ..j'ing that *the hazard attendant on OPETA-
tions for the eowclsation of interstitial fibrous tumours of
the uterns, when still imbedded in the walls of the organ,
is g0 extreme asz to render them generally inadmizsible, and
to remove them to that class of cxeeptiomal proccedings
which the epecial condition of the patient and the unusnal
dexterity of the surgecn alome justify.” Neow, I cannot
agree with either of these two aunthorities, for I am eure
from my own experience that they have preatly exaggeratod
the dangers that arve incorred, if only due care is takeu in
the zelection of ecnses suitable for the operation. You can
repdily vnderstand that an interstitial fibroid, not perhaps
of very great eize, may yet be so pleced that only the very
thinnest layer of uterine tissue covere it on its peritoneal
gide ; and, of course, in such o case very great danger wilk
be run in attemptig ite enucleation. Omn the other hand,
vou may bave afibroid equally interstitinl, of large or small
gize, completely covered with uaterine tissune, but with =
good thick layer upon ita peritoneal.evrfoce, and a com-

mratively thin Yayer on its mueons sorface. Obvionsly the

anger in theze two cases iz widely different, and in the
Intter it is comparatively slight. How, then, is the differ-
ential dingnosis of these two conditions to be made, atleast
with some approach to aceuraey ¢ For, of course, aceuracy
in swch a matier is of the very nbmost importancs. I have
plrcady conzidered thie subject in part when speaking of
the differential diagnosiz of the several varieties of uterine
fibroids. Tt must be judped of partly by symptoms and
partly by physical signe, and, as o general role, it will be
found that the morve subperitoneal & tumaouar is, the less will
the size and form of the uterine cavity be inlerfered with 3
while, onn the other band, the more snbmucous it iz, the
more will those relations be distorted; eo that where the
bhamorrhage or other uterine discharpe ig very free, and
whete the size of the uterine ecavity, a8 measured by the
nterine sound, bears & fair proportion to the siza of the in-
monr, there we may rearonahbly sxpect to find 4 fair amount
of nterine tisaue on the peritoneal surface of the fumour, a
thinner layer on its macovs surface, and, conaequently, the
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caps iz a favourable ona for enucleation. I should add,
oo, that the lower the tumounr is in the pelvis, the mere the
Body of the nterns is involved ; and the nearar the tumour
ig-fo the cerviz, still more if the cervix itgelf ia invaded by
it, the groater are the chances of encecseful interference.
A long cerviz, especially if it be little or not at all altered
from its nateral size and sbhape, mast be regarded sz un.
Aavourable for aurpicsl treatmentin cases of uterine fitwoids,

I rogret that I have not more fime for the consideration
wof thie part of our gsubject; bot I have left myself only a
fow minutes for & deseription of the operation, sod cannot,
I fear, detail the cazes I hoped 4o bring before you wheve I
bavo resorted to this proceeding. Now, the operation of
cenncleation should be conducted upon a definite plan, and
according to gome fized principle; and both may, I think,
‘e summed up a5 follows :—Fivat, that these uterine tamours |
should be regarded as essentially foreign bodies, Becondly, |
that Wature's mathod of dealing with these foreign bodies |
in to expel them ; we see this often in the cnse of polypd, and
ootazionally even in large sumbwmucons fibroids. Thirdly,
that for her success in this matter a dilated or dilatable os,
gud utarine contraction, are the only essential reguisites.
Fourthly, that it iz the duty of the physician, when these
eonditions are ahsent, to step in with his art and imitate
the process.  Fifthly, that for this purpese the cerviz must
be openad up, and the nteros be stimulated to contrastion.
Trastly, that both these chjscts will be greatly facilitated,
in the ¢age of interstitial tumours, by their foreible detach-
ment from the position in which they ars embedded, thus
making them more and more foreign to the organ where
they are lodged.

Now ag to details. The condibions of suceess are, ag I
bhave sald, an open o, uterine contraction, and detachment
of the tomour. As to the fiest, I amw strongly epposed fo
fha method of dilatation, and in favonr of free division., I
Bave seen infinitely greater evile result from dilatation
than from division. Moreover, the former is inadequate to
fhe subseguent stepz of the operstion, becansc-—and this
nEp'lies especially to cases where the tumover is large—I
think it is most important that the process of detochinent
should be conducted gradually, and in saccedssive porsions,
&80 as not at one time to exposs a very large sarface to the
rielk of inHammation and purolent absorption,  If the cervix
ba divided, it iz done onea for all, and iz ready for the swe-
cepaive gteps of the operation ; wheress in dilatation the
sare process has fo be repeated every time that we resort F
to detachment, {

My plan, then, is, fret to diride the cerviz freely ih two |
or three places, taking care to prevent reunion of the
divided surface, and always to plug the wagina for a few
hours after the division is made. In about a week or at
most a forbnight from thiz time, supposing that all hag
gone on well, I introduce the finger up to the tumour, and,
with whatewer fores is necessary (sometimes a good deal is
raquired, somelimes bat very little), T break through the
tigore covering the tomour at the point whers it joing the
bealthy uterns. Ooes within what I gall the intracapsular
space—that is, the space between the tumour and the
aterus,—thers is, according to my experience, very little
diffienlly imdeed in passing the finger freely rowmd thae
tamonr in all directions, breaking down ity loose cellolar
attachmenty, and, in short, shelling it oub from its nierina
bed. As I have zaid, I greatly prefer not doing all this at
once, but in soccossive steps.  When the tumour is in pood
park detached, but not before then, we may advance to the
next step in the process, and endeaveur to procure its ex-
paleion. ‘This we do by the administration of any of the
warions oxytoxic agents, of whish ergot and borax ave cer-
tainly the best, BSowetioes I have unsed galvanism, with
afident swecess; bub in thia matter I do not think it is of
much importance what we uge, for, if the tumour ia only
wall zeparated, the mterns will uenally contract moat effi-
aiently, and all the more readily. ne donbt, becanse of the
fpritation to which it has been sobjested by the previous
apecations.  The last step in the operation iz the removal
of the tumonr by means of the éeraseur, in the same way
a8 hag beon already recommended in the gase of polypeid
growths, T have onge succesded in entirely emuclesting
auch a tumour without the use of the éeraseur; and I do
ot ab all see why in some cases we should not ba able com-
pletely to detach it with the finger, jost as I have done
again and again in post-mortem ¢ases, Whers we are deal-

ing with & very large tumony, it may occasionally be neces-
sary to remove ib in successive portions. I had o cose of
this kind wnder my care some fime ago: the nbteros waa
orcupiad by one of these interstitinl fibroids, and was of
such 4 size that the fundus reached fully up to the vmbili-
cug. In that cass, after I bad detached o good part of the
tumour, the uterng contracted so vigorously upon it that in
four deys a lorge macs was foxced into the vagina, apd I
was compelled to remove i6 before waiting for the subse-
quent sepgration and removal of the remaining portion,
Ultimetely, however, I gob it all awny, and the pationk
came to me the other day perfeetly well.

Such, then, 18 the plan of enncleation which I nm in the
babit of practising, which I recomwmend strongly as by far
the best way of treating these cases of interstitial fihroid,
and which, if eondusted with all due care and in properly
selented cases, i3, I am convinced, not nearly a0 dangeronsz
an opearation as it has been represented.

If you will parden mmy detaining you a little longer, thera
ig just one other method of troating thesa cases abuul which
I shonld like to say a few wordz. 16 is a method which waa
discovered, I believe guite accidentally, by my friend Dr.
Greenbalgh; and it covgists in the ppplication of the actual
cautery directly to the tumonr itsclf. De Greenbalgh wng
engaped one day in some cutting operation upon a rather
large interstitial fibreid, when the hemeorrhape became so
gevere thet he woa obliged to desist; and ae all styptica
failed to areest the bleeding, he applied the astual cantery
an frealy to the bleeding surface thaf he burnt guite a hola
in the tumour. The bleeding stopped, and, to hiz great
gurprise, he found in the course of a few days that the
tumour was protruding foreibly through the cpening mada
by the cantery. Little by little the tumoeur descended, uniil
the whole mass wae evantoally extroded, baviog been bab
alightly assisted by arl. Eneouraged by this, he io a sub.
sequent case determined bo repeat the expertment. I was
requested to meek bhim in consaltation, and was present
when the operation was performed. The caze was one of &
large interstitial fbroid, growing entively in the posterior
wall of the uterns, and invading the cerviz so0 completely
that ita posterior lip formed part of the tumour, and
wag, in fact, expanded over ib; the tomour itself oecopied
three-fourths of the pelvis posteriorly, the og and anterior
wall of the uterus being thiust forward against the aym-
physie pubia, A small eonically bulbouws centery was throst
throngh the vaginal roof and into the sentre of the tomounr,
about an inch or o behind the oz wterd, to a depth of about
an inch or an inch and & half, Mo bieeding followed tha
operation. In the couorse of & few days the opening thus
made began to dilate, and the finger, when passed through
it, readily detected a epace bebtween tha tumour and tha
postarior wall of the uterus, whers defachment conld ba
easily effected. D, Greenhalph being obliged to leave
London for the Continent, I was requested to take charge
of the case, At that time, which wes aboat & week after
the application of the cauntery, the opening was fully asz
large as & crown-piece, and through it the tumonur was be-
ginning to protruds, Al this, too, by the npatoral effort,
and withont the belp of any drog. In four or five days
mora, during which time I had aided the process of expual-
gion by daily detaching it more and more, the mass csme
ko cecupy the whole vaginal cavity, and began to assume a
sloughy condition, from which seriouws copstibatiooal diz-
turbabes threatened, L therefore applied the fereeenr, aud
removed all that was then practicable. A week after this
Dir. Greenhalgh returned, and by that time more of tha
tumeur had been extraded. The patient was aceordirgly
plased under the infuence of chlovofertn; and then, with-
cut bhe slightest difficulty, the eotire mass was turned oub
wilth the finger, no other insteumert being used. The pa-
tient made a completely eatizfactory recovery.

Buch a caze is highly instrmetive from peversl points of
view; it seems to open up an entively new plan of treating
these growths, and one which, I think, has very much to
eommend ik, It aveids the danger of h&morrbaga in tha
outting operations, and may possibly prove preventive of
purunlent infection ; while it geems also in some way to pro-
mote uterine contraction and expunlsion of the tumoor. It
iz, bowaver, of course very limited in its application; for it
can only be resorted to in cases whers the tumour is closs
down apon the vaginal roof and has entirely invaded the
GErv1E,





