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STUDIES IN GYMNECOLOGY FROM THE SERVICE OF
THE WOMAN'S HOSPITAL OF PFHILADELPHIA®

By Anna W, Fullerton, M. Dy, Philadelphis, Pa.

PAPER does not pretend to be a conbribution to
tha most interesting and valuahble subject.of sur-
gical gynecology, but rather & plea for what may
: be termed preventive gynecology, to which per-
lmps we have given too little heed in the past.

Not, that I would in any way decry the brilliant and skil-
ful racults attained by surgical gynecology in this day, for it
is too true that diseased conditions affecting the pelvic vis-
viscera very [requently result in the production of organic
leziong which induce chronicinvalidism and render the fune-
tional activity of the generalive organs a menace to the
health and even the life of the patient. Too often, howaver,
the operator himself realizes that in the removal of diseased
pelvic organs he is but cutting away, as it were, dead twigs
and branches from & plant which has a worm at the root. It
is not & matter of surprise, therefore, that when the same
aocial conditions must continae which have originally cansed
diseage, a speedy recurrence is found of the manifestations
of ill-health. It has not been uncommon in my experianca,
after having removed pus tubes for a patient, to have her
return suffering from an acute stteck of gonorrheal cystitis,
endomelrilis or vaginitis. Toinsure against the recurrence
of an endometritis, at least, itisalways best I believe in such
cgges to ampuotete the uterus at the same time that the
appendages are removed.

Practically, the performancs of these very radical opera-
tions upon the pel vic organs unfit a patient for the marital
life, and since two thirds of ]l patients operated on for
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pelvic disegses are women who are or have been married,
the decision as to the absolute necessity for any nperativa
procedure ig one requiring 4 very careful judgement.

Bo largely is the health of o woman affected by her
emotions that any cause for unhappiness indueced by the
changed conditions of her life may seem to make her last
state worse than the first.  For thesereasons it is my ardent
hope that we may look in the future to the fuller develope-
ment of the constroctive processes of our art, the making of
heslthy women.

How rarely do we find in the spoecial bospitals for the
treatment of the diseases of woman, sny tolerance of the so
called palliztive measures for the velief of the pelvic disease!
Yet there is & time in the developement of many of these
whaen they are not beyond the pals of hope. There is no
better vantage ground for & study of w woman's oeeds than
that afforded by such s hosoital as that. with. which I have
bean connected with for many vears, the Woman's Hospital
of Philodelphia, with its large obstetric and gynecologic ser-
vice. Here opportunities for careful study may be obtained,
the constitutions and habits of life of patients obsenved and
such investigations made a5 to cause and effect in the pros
duetion of disease as can not fail to . bring much enlightan.
ment. g #Low R F

In reviewing the records of the Woman's Hospital of
Philadelphia, during the time of my incumbency as ity
physician in charge, from September, 1586 to September,
1896, I found that among nearly forty thousand cases traated
in its wards and dispensary over 41 per cent. were inflamas
tory disorders of the pelvicorguns, wainly septic in origing
puarperal or gonorrhesl; ¥ per cent were displacemants
with their attendant complications; 14 per cent were
functional disturbances, mainly due to constitutionsl
causes and arrest of developement; ¥ per cent. were neo-
plasms and over 10 per cent. lacerations resulting from
ehildbirth,

In makinga study of the conditions which might be re-
garded as causative fuctors in the prodoction of the graver
forms of pelvic digseases I analyzed 236 cases of major oper-
ations pecuring in my own service, Forty-two being hyster-
ectomies, twenty-one ovariotomiecs, twelve cases of extra-
uterine gestation and the remainder chiefly cases of diseased
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appendages, including thirty -three eases of pyosalping.

In 40 per cent. of these the morbid condition seemed to
be directly tracesble toa puerperal origin: in 15 per cent.
there was a heredilary predisposition o tuberculogis; in 12
per cent. a specitic taint: in about 14 per cont. simpleinfum-
matory conditions appeared bo ke the result of exposure or
trauma: in § per cent. there was imperfect developement of
the pelvie organs: in 5 per cent. also, persistent uterine dis.
placements; in another & per cent. anemin appears to buve
been the most preminent factor, and in 4 per cent. malignant
disease, The facts connected with these figures are in them-
telves suggestive of tho measuras to be taken which might
uwbviste much of the suffering. Hospital experience con-
stantly goes to prove that the women of modern times is
inferior in physical resistence tw the women of primitive
times.

This physical deterioration. although in part the result
of the process of evolution by which nature decrees that
like shall prodoce like snd that the sing of the fathers shall
be visited upon the children, is also the result of an unnpatur-
al environment and habits of life which threatem, if persis.
ted in, to resalt in the exter mination of the human race.

The especial manifestation of this inferiority in the
growing girl eonsists in & condition of nerve and muscle
stony which greatly .weakens her powers of resistence.
The pelvic maladies resulting from this condition are arrest
of developement, displacement and inflammatory involve-
ment to which nll weakened fissues are linble on slight
eause.  Necessarily these conditions tend to disorganize the
menstrual lifeof the young girl and sow the seeds of future
ealamity. A condition of postmenstrual subinvelution is
commonly found.which is aggravated after each period of
maenstroal congestion and results in changes of structure in
the tizsues of the polvic orguns. The indications, therefore,
gre for a radical and rationa) treatment of these abnormal
tendencies. TJdo nob agree with -the teaching that there
ghould be little locsd treatment given such cages, nor have 1
found treatment properly carried out to be demoralizing.
The relaxation of the wolvar and vaginal tissues induced by
a-catarrhal condition of the mucous membranes, as a rule,
renders local treatmwent easy and painless. The use of
cocain in any case renders it guite manyzeable,
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Local treatment is only o temporary aid to the restora-
tion of normal conditions. The most wvigilant and pains-
taking effort requires to be directed to improving the tooi-
city of the uterine supports as well as of the muscalar
systom generelly, improving the gquality of the blood and
combating any especial dyscrasia. The ususl tendency to
inactivity of the bowaels, bladder and skin inust ba overcome.
Befora beginning any treatment I insist on sucharranga-
ment of the clothing as shall entirely remove all pressure
from the chest and waist. This can be done perfectly well
without rendering the clothing unsightly or unatiractive and
iz absolutely necessary to the attainment of satisfactory
results. In anartiele written some time ago by Dr. Kellogg
on “The Relation of Modern dress to the pelvic diseases of
Women, ' he has sdmirably shown, by a series of experi-
ments, the affect produced by constriction of the waist upon
the mobility of the pelvic organs and on the tonieity of the
abdomingl museles and uwterine supports. The round liga
ments he has demonstrated to be tha chief agents concerned
in the maintenance of the nterus in its proper position, thelr
powar being dependent on the muscular fibere which thay
contain. Any Hxstion of the pelvic organs tends in time to
produce loss of contractile power in these uterine supports,
and a5 a result we have displacement of the organ or the
beginning of & series of ills. The clothing should always be
worn sufficiently loose to enable the patient to exercise the
abdominal muscles. The removing of all waist bands and
the ndjustment of the skirtsio such a way that their weight
ig borne by the shoulders facilities this purpose.

As the matter of clothing has received proper attentiom
I teach the patient how to prifftice abdominal breathing and
give har a series of Bxarsiaes.'_fdr strengthening and devel-
oping the abdominal musdés. The judicious uge of the
bicyels is a4 great ald to overcoming loss of norvé dnd muscle
tone. Even when marked uterine displacemedt éxists I'do
ot probibit this exercise, but only permit it while the uteruas
is maintained in proper position by means of tampons or a
soft rubber pessary, the presence of which even in the case
falla would have little er no ill effeat.

Should & marked catarrhal endometritis exist, it is
gomatimes woll to precede all other trestment hy a corette-
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ment of the uterns under proper precautions. Such treat.
ment as (he atove, ecurriod on for weeks and even months
with the growing girl bas, in my bands, proved fruitful of
moat excellent results, and bas been of greatadvaniage when
persistec in eventaf ar this period,

Therweight of the patient’s trunk being borne by the
sacdle of the bicycle, she can take much more exercise with
less exertion than she could if she attempted to walk. In
clder women, with rolaxed vaginal ontlet, I have found that
I have gained much by teaching them how to introduce s
sponge” duily into the vagiou in such a way as tolift the
uterus inlo proper position. A soft silk sponge of proper
sizd is selected and made inte a4 tampon having o string
fastened jo it, by which it may be withdrawn., The patient
is instructed w keep this over uig}:lt in carbolized water,
aftar having thoronghly washed itout uftar its withdrawal,
with castile soap. Bofore its introduction, it is ancinted
with boroglycerid, and as it needs to be carried up in the
pelvis to apoint fartber than the finger can resch, she is in
structed how to use & thick gless rod, such a5 may be
abiained ut any drog store, to carry it well into the hollow of
the sacrum and behind the cerviz uteri, The knee-chest
position facilitates its udjusbmﬂnh

The same spunge ta oulv }_waﬂ_--m11.'t.aeuih ta.be ysed t‘w&
woels, when a new one mu:;t be Dhtﬂmed Patient's uu.a‘;ﬂ,a,
to wear pessaries because of pe;ri -uterine Infammation or
tender ovaries have found this treatment very accepiable
It is 1.11:.!;;r permitted to be parried out under strict medicul
supervision.

Unhe.a.l'!.h',r cpndlho_ns nt Lha pelvie organs hr:}ught abqut.
prgvmlus to m:-l.rrm,qa i lita. woran for-child-bearing, and
a3 u.cun.',uquanw, we H]i},ﬂfu}llumm perversion of the
normal phenomens associated with child. h]rt_.h_

1. During pregnangy, a tendency to the. mrly losg: of
the_product of c-nnL.apt.lyu, uwm;-: to & disegwesd . condition of
the endometrivm. . 4 alic
.- 2. When this does not cmsl;. & tﬁndcnqr tothe prolong-
ation of the period of gestation, tha result of the atonic con-
dition of the uterine tissues and of the abdominal walls,
which thus more readily submit to overdistansion.

JDuring labor we find distocis caused: 1. By physical
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oxbaustion, the result of nevromuseular ateny, which ren-
ders nterine contractions ineficient. '

By the mechanical hindrances to the progress of labor
produced by undue size and. ossiication of the fetal head,
this being undoubledly ‘aitributable in large part to the
physical inactivity of wemen in civilized life during preg-
nanoy. -

Duriog the lying-in period we have: 1. Thelengthening
nf the time required for the process of involution, also fre:
guent aubinvolution. This condition of puerpech! subinve-
lution, as does that of mensirual subinvolution, predisposes
the uterus vpou the action of sl causes of. palvic congestion,
to take on structural change. - A second perverted phanom-
eon of the lying-in is the imperfect perfovmunce wf the
function of lactation. A third is what may be termed 8 sub-
involation of the abdomiml mwuscles, - The effect of- this
relaxation of the abdominal walls - upon intra-abdominal
pressure and its relation to prolapses and displacements of
the pelvio orgons is o mutter of great importance,

“All ‘thesze cobditions may be averted or modifted by
judicious treatment. Without dwelling utduly on the meth:
ods to ba followed, [ should like to mentivn the effect of
bicycle riding as persistad in by two patient’s during their
pregnancy. The one who had always suffered considerahbly
from delay during labor, had the shortest and casicst deliv-
ery she had ever experienced nnd a more satisfactory con’
balescence, The other is s:ill riding her - wheel -duping the
|ast menth.of gestation: -Fearing she might injure herself
biyra fall I tried to dissusde her from deing so, but wfter a
few weeks she begged me to allow . her to resume the cxer-
cise, saying that it tired her so much less than walking and
prevanted her frem gatting melancholy. Both patients liva
in & suburban place and henee are not subjectad to.the aeei.
dents so common in erowded streets. e

When a contraction of the * pelvizs eomplidgtes’ tha con-
ditton of things in a patiédt of twéaketed musculdr power I
give espedial bttertion to alding the first stage of labor. Io
tire materdity wards of the Woman's Hospital I found about
14 per cent: of the patiants to -have contracted palves. In-
cluding among abnormnl cases Lhose of faulty inelination,
the number reached fully 20 per cent. This iz perhaps
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owing to the large proportion of foreigners delivered in our
ebsietric wards. The generally contracled pelves were
found to almost, doublq_ the number of simple flat pelves.
Thegversge contraction was not of a high grade. In the
simple Hat pelves the conjugata vera varied bgtween B and
J0 cm; in the generally contracted botweon 84 and 10 em,

The managgement, par rxcellesce, of modarately contrac.
ted pelves is, to my mind, the induction of premature labor.
the advanteges of premature delivery to the mother are
owing to the diminished head pressure: hence the rare oc-
currence of lesions of the gential capal. I bave rarely found
it nocessary toinduce labor before the thirty-sixth weel,
The aid of the cowvesse, or hatching-cradle, is very appre
ciable in the management of premature infanis in our mater-
nity. The fetal mortality from all civses doring the period
covered. by my investigations wae 4.3 per cent. On the

- pocurance of uterine inertis duriog labor when it could not
be overcome by suilsble tonies, uridficial delivery was resor-
ted to, the presenting part not heing permitted to rvemain
stationery at any one peint lomg enough to ondanger the
paternel tissaeg by pressure.

During the lying-in, when the lochia rubra peesisted for
a.looger.period than was nermal, I made an cxamination to
discover the cause. Was there a tendeney to uterine mal-
position, this was kept corrected. A possible hypertrophied
condition of the endometrinm treated hy. gavza packing or
gentle curettage, which served aléc to stimulate utarine
contractibility, . Hot douches were employed and the patient
kept in & recliping position longer than was usual. Diffigul-
ties with regard to lactation can largely be, mat by a Judi
cious mapagement of the patient, especi ally with roferoncg
to diet during pregnancy, - R

The methods just described have proved. most satisfae.
tory in our hands in the managemant of the obsteric work of
the hospital. The maternal mortality was less than 1 per
cent.  About 19 per cent. of the cases required operative
interference at full turm. The operations included Caesar-
ean gection, the Porre operation, symphysictomy, forceps
deliveries, versions, the managemant of brecch deliveries,
craoiotomy, embryotomy and the induection of premature
labor. I have found in my work that whenever I was able
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to reach 8 woman's understending, getting her to co-operate
with me in the measure intended for her relief, T hatve hoad
little difficulty in carrying such measures into effect. 1
thorefore beliove that itis iz the education of women to u
proper appreciation of physiclogic laws and of the virtue and
dignity of true wifehood and motherhood ws controlled by
these laws, that we will tind the most powerful factors in the
work of reform which wehope may result in her physical
restoration and in the prodwetion of & healthicr gencration of
human beings as her offspring.  Ab the close of a lecture
given by myself recantly on the subject of personal hypiene,
toa lurge class of young ledies in one of our fashionable
schools, I had a strikiog illustration of this, One young
lady smong several grouped around me said mostearpestly:
“Doctor if you have been deing everything all wrong before
the age of 20 is thore any chance for you 1o he set right
wlterward?"’ I would close with o query addressed to the
members of this Section of the American Medical Associa-
tivn: Do weas conservers of the -hgalth of women so in-
fluence the education of the young 'med and ihe- youny
women of our day us to teach them how to live for: healthy
parontaga.





