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SEVENTH SECTION.

Diseases of the Sexual Organs.

A. DISEASES OF THE MALE SEXUAL ORGANS.

1. Urethritis.

Gonorrhea, Catarrh of the Urethra, Blennorrhea of the Urethral
Mucous Lining.

Ir we have not made a distinction between virulent and non-
virulent gonorrheea, it is because the last-named disease is so vague
and indefinite and, moreover, of such rare occurrence, that a bare
allusion to the same will suffice for all practical purposes.

Etiology. The non-virulent blennorrheea is caused by the irri-
tation produced by foreign bodies in the urethra (calculi, ete.); or
it may be caused by excessive sexual intercourse, intercourse dur-
ing the menstrual flow, irritating drugs, etc., although not fre-
quently by the latter; it may likewise have a catarrhal origin
and, finally, may constitute a symptom of other inflammations,
more especially of the bladder and prostate gland. In a case of
blennorrheea we should never be too hasty in not attributing it to
the contact with an infectious virus. Gonorrheea proper or an in-
fectious blennorrhcea of the urethra, is always occasioned by infec-
tious contact; and, although we cannot deny the possibility that
gonorrheea may result without sexual intercourse, yet in the major-
ity of cases it may be boldly asserted that an impure coition is the
cause of the disease. Of course, the patients make every possible
effort to conceal the origin of their trouble. What conditions and
influences have to co-operate in order to produce an infection, is
difficult to determine: all we know is, that the same woman will
infect one person without infecting the other. The degree of sexual
excitement may possibly constitute an additional cause of infection;
at all events it is remarkable that novices are almost always caught.
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2 Diseases of the Male Sexual Organs.

Regarding the nature of the gonorrheeal contagiam, opinions
still differ. Some deny the specitic nature of the contagium, placing
it in the same category as the secretion of epidemic blepharophthal-
mitis; they assert that gonorrhcea is caused by contact with the
secretion caused by an intense catarrhal inflammation of the vagina.
This view is not entirely unfounded, and is more particularly sup-
ported by the circumstance that gonorrheea does not superinduce
constitutional diseases. Others attribute to the gonorrheeal virus a
specific character, and the power of producing constitutional mala-
dies, concerning whose essential actuality and nature, we shall offer
some further remarks in the following paragraphs. The gonorrheeal
virus has even been supposed to be identical with the chancre-
poisgn; this opinion has, however, been abandoned. We cannot
afford time or space to enter upon a more extensive discussion of
these points, to which we shall, however, refer somewhat more fully
in the next paragraph. [Jahr’s recent work on Venereal Diseases,
translated and edited with numerous notes and additions by Chs.
J. Hempel, M. D., and published by W. Radde, No. 550 Pearl St.,
New York, is the best work on this important subject now extant,
in the literature of our School; no physician who desires to have a
full and accurate knowledge of the various opinions now prevalent
regarding the nature of the gonorrheeal virus and the syphilitic
contagium, or of the manifold disorders which they are capable of
producing, from the simplest blennorrheea to the most terrible dis-
organization, or of their homceopathic treatment as conducted in
accordance with strictly and unimpeachably scientific principles,
can do without this work. H.]

Symptoms and Course. The time between the first com-
munication of the gonorrheeal disease and its actual manifestation
is from three to eight days, very seldom either less or more, although
the patients are very apt to indicate a longer period. Usually, how-
ever, this is an intentional deception, but may likewise be an error,
for the reason that the disease sometimes sets in so mildly that it
may have existed for some days without having been noticed. The
duration of the stage of incubation may likewise differ, in con-
sequence of differences inherent in the degree of infectiousness of
the secretion, as has already been noticed when speaking of blen-
norrhea of the eyes. The affection commences with a titillating,
painless, sometimes even voluptuous sensation in the urethra, from
which a small quantity of a transparent, slimy secretion is dis-
charged by which the orifice is glued together in the morning. At
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this stage the visible portion of the urethral mucous membrane is
already redder and swollen. The peculiar titillation is followed by
an increased desire to urinate and increased erections, sometimes
also by nocturnal emissions. In a few days the titillation changes
to a pain, the urging to urinate becomes more frequent, the pain at
urinating becomes intolerable, and the urine of which only a few
drops are emitted, becomes scalding hot, so that it seems like fire.
If the urine is emitted in larger quantity, the pains during the
emission are less severe, but 80 much more violent immediately
after. The concentrated urine, moreover, causes an increased pain,
on which account the first discharge of urine early in the morning
is the most distressing. The orifice of the urethra now begins to
swell quite perceptibly, the lips look very red. The secretion still
remains scanty, looks yellow or greenish-yellow, is thick, stiffens
the linen with yellow or greenish-yellow stains, and, in the morning
is easily squeezed out in an increased quantity. The sensitiveness
of the urethra to pressure now extends to the fossa navicularis.
The erections, especially at night, become more frequent and con-
tinuous, causing the patient great pain in consequence of the stretch-
ing of the exceedingly sensitive urethra; emissions now occur very
rarely. Shortly after this, the purulent secretion increases in quan-
tity, but preserves its greenish-yellow color. The parts stained by
the discharge, the glans and prepuce, swell ; the smegma is secreted
more abundantly, excoriations and small superficial ulcers show
themselves. The inflammatory irritation of the prepuce easily re-
sults in phimosis or paraphimosis. The further extension of the
discase is evident from the fact that the urethra now is sensitive in
its whole length. It is only in a few cases that the gonorrheea
remains confined to the anterior portion of the urethra. This so-
called inflammatory stage seldom lasts less than eight days, gener-
ally a fortnight. General febrile symptoms are seldom present;
what might be considered as such, is owing to the mental excite-
ment of the patient and to the intensity of the pain. Towards the
end of this first stage the discharge generally becomes very copious,
but its color changes more and more to that of a whitish mucus,
and assumes a more fluid consistence. At the same time the pains
at urinating abate almost entirely, leaving at most only a disagree-
able feeling, the erections become less frequent and painful; on
the other hand, the nocturnal emissions are apt to be more frequent
and to be followed by slight exacerbations. The white secretion
leaves gray and stiff stains on the linen, with a yellowish point in
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the centre. In favorable cases the whole disease is terminated in
five to seven weeks amid a gradual abatement of all the symptoms.

Such a simple and favorable course does not by any means con-
stitute the rule; generally we meet with one or more complications.

In the first stage, we not unfrequently meet with a considerable
inflammation, on which account a gonorrhea of this kind has been
termed erythematous, with distinct febrile motions. The inflam-
matory stage may be protracted beyond the above-named period.
In the next place we sometimes observe inflatned spots in the neigh
borhood of the urethra, elongated or rounded infiltrations which
sometimes terminate in abscesses, but are not always of great im-
portance. The extension of the inflammation along the whole
course of the urethra is apt to superinduce a simple congestive or
even inflammatory affection of the prostate gland, rarely of the
bladder. An inflammation of the prostate gland involves danger,
because it may result in a more or less complete retention of urine,
or terminate in suppuration. Orchitis will be spoken of more fully
by and by. Inflammatory swellings of the inguinal glands, so-
called gonorrheeal buboes, are very common. They are of no spe-
cial importance, and disappear of themselves as soon as the inflam-
matory stage has run its course.

Isolated deviations from this picture of gonorrhcea, exert little or
no influence upon its general course. The so-called dry gonorrhea
consists in a short-lasting suspension of the purulent secretion, which
is most commonly accompanied by an exacerbation of the inflam-
matory symptoms. It not unfrequently happens that at the com-
mencement of the disease streaks of blood are mixed up with the
pus, which does not influence the further course of the disease. The
so-called torpid gonorrheea which has the peculiar characteristic of
being totally or partially without any inflammatory symptoms, is
of rare occurrence and mostly attacks individuals who have had the
" disease more than once. It cannot be denied that repeated attacks
of gonorrheea and the cauterizing action of the injections used dur-
ing the treatment of such attacks, diminish the disposition to con-
tract an inflammatory gonorrheea.

One of the most painful complications is chordée by which is un-
derstood the curving of the penis downwards during an erection.
It arises when the corpora cavernosa have become involved in the
inflammation and the consequent infiltration of these bodies does
not permit the interstitial swelling of these parts during an erec-

L4
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tion. This trouble is so much more serious as this condition of the
corpora cavernosa may remain a permanent disorganization.

One of the most ordinary consequences of gonorrheea, which is so
common, that it may almost be considered the rule, is gleet, a chro-
nic urethritis or secondary gonorrhcea. It arises gradually from the
acute form, the discharge becoming more and more scaunty, clearer
and thinner, and continuing all the time, sometimes for years, un-
less arrested by medical interference. It often defies all treatment.
A discharge of this kind would be of comparatively trifling impor-
tance if we knew to a certainty whether it is infectious or not, the
latter supposition having undoubtedly the larger amount of proba-
bility in its favor. The treacherous stains on the linen are, of course,
a source of great anxiety to the sufferers, and it is not to be won-
dered if they desire to be freed from their distress. Finally, exacer-’
bations will occur during gleet, which, if they do not result in an
attack of acute gonorrheea, cause some pain at urinating and an
increased, whitish discharge. Such exacerbations sometimes set in
after slight colds, after drinking beer or wine, or even after coition.
Gleet is no guarantee against a fresh infection, but this may absorb
it instead of rendering it more inveterate.

Among the sequelee which may involve the bladder, prostate
gland, etc., we note more especially strictures of the urethra. One
cause of stricture may be a contracting cicatrix in the urethra, in
which case the bougie is alone capable of affording help. Or the
stricture may depend upon infiltration and subsejuent callous hy-
pertrophy of the tissue surrounding the urethra, in which case it is
sometimes felt externally like a hard, elongated swelling.

We shall devote a few lines to the so-called gonorrheeal disease
and gonorrheeal metastases. Hahnemann speaks of two kinds of
gonorrheea, a benign kind which may be regarded as a local disease
of the urethra, and another kind depending upon the sycosic conta-
gium. Hartmann observes, that the two kinds cannot well be dis-
tinguished in a given case. It can scarcely be supposed that condy-
lomata constitute a distinct phenomenon in gonorrheea, which may
run its course as completely and rapidly with, as without them. If
blennorhceic condylomata constituted a specific product, ophthalmic
blennorhcea ought to be a result of the sycosic miasm, since condy-
lomatous growths likewise occur in the former disease. Be this as
it may, it is of very little consequence whether there are two kinds
of gonorrheea, for in practice we cannot make this distinction even
if we wovld. It is an established fact, that the gonorrheeal bears no
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resemblance to the syphilitic contagium, by which is meant that the
former does not develop, as a more or less regular consequence, a
constitutional malady, and that it acts like the contagium of the
ophthalmic blennorheea and similarly to the contagium of small-pox,
scarlatina, etc. Or shall we consider these contagia as syphilitic be-
cause their respective diseases sometimes leave severe constitutional
derangements behind them? In our opinion, a gonorrheeal epidemic
disease neither exists, nor is it at all possible. At all events, if an
intense gonorrhceal infection, including, of course, the absurd manner
in which it is often treated, gives rise to a constitutional disease, it
is wrong to hold the gonorrhcea responsible for it, any more than
that it may have acted as the exciting cause or the spark that may
have ignited the accumulated combustible material. This view is
supported by a number of analogies, whereas the other view requires
for its proof a mass of speculative hypotheses. Let the partisans of
this doctrine be invited to point to a case of gonorrheeal constitu-
tional disease. If such a thing did at all exist, it certainly cannot
be difficult to pick out a dozen cases among the tens of thousands
that have been treated for gonorrhcea. And then it would be in-
cumbent upon them to show that in those cases the gonorrhea was
a simple blennorrheea and not caused by a syphilitic ulcer. Hart-
mann has not made this distinction, nor is it probable that Hahne-
mann did so.

Gonorrheeal metastasis, is likewise a theory of very questionable
authenticity. Orchitis is certainly not to be regarded as such a
metastasis and, as regards gonorrheeal rheumatism, which is ad-
mitted even by the most obstinate sceptics, we are not quite sure
whether the medicines which the patient took, have not more to do
with it than the gonorrhea. Under homceopathic treatment we
have never yet met with a single case of pretended metastasis.

Treatment. Hartmann’s views in respect to the treatment of
gonorrheea differ from our own in many respects.

According to Hartmann, Hahnemann gives the following instruc-
tions for the treatment of gonorrheea: “Sycosic gonorrheea is cured
most certainly and radically by the internal use of Thuya, which is
homaopathic to this disease, giving one dose of a few pellets of the
80th potency, which, if no improvement has taken place in twenty,
thirty or forty days, is to be followed by an equally small dose of
the :2th potency of Nitric acid which must be permitted to act for
an equally long period. The miasm of the other benign kinds of
gonorrhoea does not scem to infect the general organism, and to re-
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main localized in the urinary organs. This kind of gonorrheea yields
to a single drop of the fresh juice of parsley (succus Petroselini),
provided the frequent urging to urinate indicates this drug, or to a
drop of an alcoholic solution of Copaiva, unless the intense inflam-
mation and the debilitating treatment have roused the latent psora
which hitherto had been slumbering in the organism of the patient,
in which case it often happens that a lingering gonorrheea is excited
into action which will only yield to an antipsoric treatment.” Hart-
mann replies to these statements in the following words: ¢“The
simple gonorrheea yields only in a few cases to the tincture of pars-
ley or to the alcobolic solution of Copaiva: nor have I been able to
cure sycosic gonorrheea with nothing but Thuya; in general this
kind of gonorrheea cannot well be separated from the benign form,
unless condylomata are present, or the patient knows positively that
the woman who infected him, had sycosis. The same remark ap-
plies to figwarts. Quite recently I treated a case of sycosic condy-
lomata which would not yield to Thuya, but got well in ten days
after a single dose of Nitric acid 1; in another case I effected a cure
with two doses of Cinnabaris; in other cases other mercurial prep-
arations were required.” At a later period he adds: “In many
cases of gonorrheea all three remedies proposed by Hahnemann, and
even many others, have to be used for a cure.”—“I know now that
gonorrheea which sets in with great violence at first, is much more
easily managed, if Thuya is used at once at the commencement.
Nevertheless, I admit that I am a8 yet unable to distinguish sycosic
gonorrhea from any other form unless condylomata are present.
Gonorrheea attended with condylomata is in most cases a secondary
affection, as may be inferred from the fact that it disappears simul-
taneously with the sycosic disease against which the treatment has
to be directed.”

The idea of a so-called gonorrheeal disease is very plainly enun-
ciated in the preceding paragraph. It is evident that the doctrine of
a sycosic miasm owes its origin to the difficulty of explaining the fre-
quently peculiar and chronie course of gonorrheea; but it is wrong to
undertake to explain that which requires to be explained by resort-
ing toan explanation which is itself unintelligible. If any one should
consider a statement of this kind as disrespectful to Hahnemann, let
him consider that it is much better to admit defects than to wilfully
close one’s eyes to them. How many cures has any homeopathic
physician made in accordance with Hahnemanu’s precepts? A nor-
mal gonorrheea runs a course of five to seven weeks. How can we
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talk about cures if we are to let remedies act for forty or eighty
days? If a gonorrhea disappears under Hahnemann’s treatment,
what has Thuya or Nitric acid to do with the cure?

‘We boldly assert that most homeeopathic physicians employ other
means and methods in order to secure the cure of gonorrhea. If
the gonorrheea disappears in the fourth week, we are entitled to
consider this a cure. It will scarcely ever yield in a shorter period
of time. Hartmann admits that this disease cannot be cured by
means of a strict comparison of the symptoms, and that we cannot
~ get along without resorting to a certain empiricism. We fully agree
with him in this opinion; hence the reader must not expect to find
the use of each of the following remedies accounted for by an enu-
meration of the symptoms. v

For the first stage of an uncomplicated gonorrheea there is no
better simile and no more efficient remedy than Mercurius solubilis.
This drug has the whole group of symptoms; tickling in the ure-
thra when touching it at urinating, the tickling is of a voluptuous
sort, attended with violently excited sexual desire; greenish-yellow
purulent secretion from the urethra, with traces of blood; inflam-
mation of the prepuce and glans with balanorrheea; breaking out of
little sores ; urging to urinate, with frequent and painful emissions,
etc. The choice of Mercurius is therefore in striot accord with ho-
meeopathic principles, but does not depend, as Hartmann fancies,
upon the resemblance of the gonorrheal to the chancre-virus, for it
does not exist. If Hartmann states that he has cured but few cases
of gonorrheea with Mercurius, we do not find this strange; Mercu-
rius is not sufficient to a cure, and even if it were, it would not cure
the disease at once, for it cannot be cut short by internal treatment.
Let it suflice to state that most homceopathic physicians prefer Mer-
curius as long as the inflammatory symptoms continue. Some of
the above-mentioned complications likewise require Mercurius. We
allude more particularly to inflammatory infiltrations of the pros-
tate and to the parts adjoining the urethra. It i8 surprising that
such infiltrations scarcely ever occur if the gonorrheea is treated
with Mercurius from the beginning. If chordée sets in, Mercurius
is indicated by the cause producing the chordée. Gonorrheeal bu-
boes likewise require Mercurius. The doses should not be too small ;
we have always had more success with the second trituration than
with the higher attenuations; one or two grains every morning or
even every other morning are quite sufficient; it may not be advis-
able to continue the use of this drug longer than ten days or a fort-
night.
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Hepar sulphuris is the best remedy to give after Mercurius. The
symptoms referring to the disease are not very characteristic, but
the success obtained in very many cases, is remarkably striking.
This medicine is given as soon as the discharge assumes a whitish
color and the pains abate quite considerably. This usually takes
place about the ninth or tenth day. Under the persevering use of
this remedy, the discharge will either cease entirely in the fourth
week, or else become so trifling, that the pain will almost cease; nor
will a secondary discharge remain, except in a very few cases. Mer-
curius and Hepar sulphuris are tolerably sure remedies for an un-
complicated gonorrheea of moderate intensity. The various devia-
tions from the average course of the disease will require a few addi-
tional remedies.

For the excessive sexual excitement during the inflammatory pe-
riod of gonorrheea, with almost unceasing painful erections, espe-
cially at night, violent urging to urinate, with- inability to void
more than a few drops, discharge of blood, or if there is no dis-
. charge as in dry gonorrheea, Cantharides will be found excellent.
This remedy should not be given too strong; even the third tritura-
tion may still cause an homceeopathic aggravation.

If the gonorrheea sets in without any marked inflammatory symp-
toms; if the discharge is copious, rather white than yellow, and
causing a superficial inflammation of the glans and prepuce, Can-
nabis is preferable to Mercurius at the outset. Marked sexual ex-
citement argues against, rather than in favor of the remedy. In
the subsequent course of the disease where Hepar has been advised,
Cannabis sometimes has a very good curative effect. This medicine
should be given in the lowest attenuations.

The true torpid gonorrheea which is more particularly met with
in individuals that have been infected several times, requires for its
cure Thuya, Acidum nitr., Sulphur and likewise Hepar sulphuris,
and in general, the remedies recommended for secondary gonorrheea.

As we said before, gonorrheeal buboes are best treated with Mer-
curius; but after they have passed into a chronic-inflammatory con-
dition, Clematis erecta or Kali iodatum should be employed.

Chordée does not require any special treatment: it is best acted
upon by Mercurius. If the erections are frequent and continuous,
Cantharides may relieve them. An admixture of blood in the dis-
charge is not an alarming symptom, and is met by most of the pre-
viously-named remedies.
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If the bladder becomes involved in the inflammation, the medi-
cines indicated for cystitis, will have to be used.

Secondary gonorrheea constitutes, so to speak, a separate affec-
tion; it is one of the most obstinate plagues both to the physician
and patient, and its removal is 80 much more difficult as it presents
a great uniformity of symptoms which greatly interferes with the
selection of the suitable homeopathic agent. The published cases
shed very little light regarding the preference that should be given
to one or the other remedy; it is, indeed, very difticult to distin-
guish between a cure effected by the action of Nature and that of
the remedy.

According to the experience of most physicians Thuya occidentalis
is the best remedy. It should not be given as long as inflammatory
symptoms are present; nevertheless, it is8 recommended by many,
and even by Hahnemann, at the outset of gonorrhcea. In the acute
stage Hartmann dnly derived benefit from Thuya if condylomata
were present; on the contrary, in secondary gonorrhceea, he found it
very efficacious, which many other practitioners confirm by their
own experience. Although the presence of condylomata is a good
indication, yet Thuya likewise acts well if no condylomata are
present.

Nitri acidum competes with Thuya, but will scarcely ever prove
useful, except in the secondary form of gonorrhcea. As a rule it
seems to act best in cases where Thuya had proved useless.

Petroleum has been recommended in former times, but is now
very generally abandoned on account of its inefficiency in this dis-
ease. It has likewise been recommended in the acute form, more
particularly if the neck of the bladder is very much involved. Cap-
sicum may likewise prove useful under such circumstances.

Sulphur sometimes has a good effect if all the other remedies
have proved fruitless; nevertheless it cannot be depended upon for
certain. In strictures occasioned by chronic-inflammatory infiltra-
tions it is an important remedy. Clematis erecta and Nitri ac. should,
however, be tried first for this trouble. Strictures depending upon
the presence of cicatrices in the urethra, are beyond the reach of
internal treatment and have to be managed by surgical means, the
bougie, etc.

The following remedies have likewise either been used or recom-
mended. In acute gonorrhaa: Balsam. copaive, Tussilago petasites,
Petroselinum; the last-named remedy d :serves the most attention,
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aithough it is not used much by practitioners generally. In gleet:
Cubebe, Agnus castus, Mezereum, Iodium, Phosphori acidum.

[In several inveterate cases of gonorrheea, where injections had
been used for several months without the least benefit, a cure was
effected by Kafka by means of the internal use of Matico 1, a Peru-
vian plant known in Peru as the Yerba del soldado, (the soldier’s
weed or herb.) H.]

It cannot be denied that Homeeopathy cannot boast of any very
brilliant results in the treatment of gonorrheea. It is only excep-
tionally that a real gonorrhea yields in a few days to internal
homeeopathic treatment; it generally takes weeks to cure the dis-
ease, and even then the gradual transformation of the disease into
a gleetish discharge cannot be avoided. Have we not yet discovered
the right remedies? Or do we not make a proper use of the re-
medies we have? In this condition of things it certainly behooves
us to ascertain how gonorrhea is treated by physicians of other
Schools. The most common method now in vogue is a vigorous
cauterization of the urethra with Nitrate of silver, zinc, etc. Not
even the most inveterate doubter can deny that a gonorrheea is
sometimes cut short by such a proceeding; on the other hand, it is
certain that a cure does not always take place in this way, that this
treatment is attended with severe pain, and that it is not without
danger as regards the supervention of strictures. This last circum-
stance is of course flatly denied by the partisans of this checking
or aborting method. Astringent injections after the inflammatory
stage is passed, frequently lead to good results, nor are their secon-
dary effects attended with the danger involved in the former
method ; nevertheless they are not absolutely reliable, and it often
happens that the gonorrheea breaks out again after a suppression
of several days. Large quantities of Copaiva and Cubebs some-
times suppress the discharge for a few days, but it frequently re-
tdrns again with a renewed fierceness and changes to a most
obstinate gleet. In addition to these disappointments the gastro-
intestinal canal is sometimes very much weakened by these drugs.
Moreover it is our conviction that these two drugs are the most
frequent cause of gonorrheeal orchitis and of the peculiar gonor-
rheeal rheumatism, neither of which conllitions has ever occurred
to us under a strict homeeopathic treatment.

Upon the whole, we are willing to admit that these severe meth-
ods of treatment are now and then crowned with brilliant success;
but on the other hand we belicve that they do not counterbalance



12 Diseases of the Male Sexual Organs.

the dangers incident to this treatment; we believe that a gonor
rheea treated in this manner, without being cured, becomes exceed-
ingly inveterate. Hence we prefer, under all circumstances, the
slower but safer homceopathic treatment, were it for no better
reason than that it never does any positive harm. It might be
worth while to ascertain how often a strict homeopathic treatment
of gonorrheea has resulted in orchitis, strictures, cystitis, ete. Such
cases will be few indeed. Another advantage of the homceeopathic
treatment of gonorrheea, which is readily perceived and appreciated
by the patients, is the circumstance that they need not impose upon
themselves distressing inconveniences. It is well, however, that
the attention of the patient should be directed at the very com-
mencement of the treatment to the difference between the allo-
pathic and the homeeopathic methods. '

The patient’s mode of living constitutes an important part in the
treatment of gonorrheea. The views of physicians differ greatly in
this respect. Some doctors torment their patients half to death by
their pedantic dogmatism in regulating the diet and general mode
of living. Abundant experience has satisfied us that so much
pedantic care is uncalled-for. The patient may take exercise, but
should avoid all severe exertions and remain as much as possible in
a recumbent posturé. Every patient should wear from the start a
good suspensory which we do not, however, regard as a preventive
against orchitis. The usual diet may be pursued with the following
exceptions: The patient must abstain from fat food, eat meat mod-
erately, avoid spices, spirits, wine and beer, and likewise coftce dur-
ing the first period of the treatment; during the subscquent treat-
ment coffee may be drank without hesitation. In order to avoid
the nocturnal erections, the supper should be very light and eaten
in good season; after supper all beverages should be abstained
from. Balanitis and phimosis are best prevented by frequently
washing the penis with tepid water; if the glans is covered by the
prepuce, the water should be injected under the prepuce. Physi-
cians should never omit to direct their patients’ attention to the
danger of gonorrheeal virus getting into their eyes. By systematic-
ally drinking cold water, the urine becomes much less concentrated.
My patients drink a glaseful every hour. The night-urine is espe-
cially irritating; on this account the patients should drink two or
three glasses of water on rising in the morning, and should then
wait forty or fifty minutes before urinating; during this period the
larger portion of the water will have passed into the bladder. By
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pursuing this course we have always got along tolerably well, and
our patients enjoy the advantage of being able to attend to their
usual avocations. That even severe exercise may not always have
an injurious effect upon gonorrheea, has become evident to us
by the example of dozens of soldiers who, in order not to be sent
to the hospital by their regimental physician, were treated by us
sectetly and who attended to their military duties all the time,
even those who served in the artillery. We have never seen any
injurious consequences result from this management. As a matter
of course, the presence of important complications during the course
of gonorrheea will require corresponding modifications in all these
arrangements. In recent cases of secondary gonorrheea, the use of
cold water, as above recommended, should likewise be resorted to;
in cases of long standing it has no effect. The injections which
Hahnemann likewise concedes as proper, have sometimes, but not
always, a favorable effect. Excellent injections are prepared of
claret diluted with water, to which small quantities of Tannin may
be added. We have never obtained equally favorable results with
weak solutions of Nitrate of Silver, Muriate of Gold, Sublimate,
Thuya; nor have we done any better with lime-water, or solutions
of Zine, Copper, or Lead.

2. Orchitis.
Inflammation of the Testes.

Now and then this affection is met with as the result of mechanical
injuries, but most frequently originates in gonorrheea. It not only
supervenes during the course of acute urethritis, but it may likewise
set in suddenly during gleet, generally without any apparent excit-
ing cause. Severe exertion or the discontinuance of the use of sus-
pensories are said to sometimes cause the disease, but this is not an
established fact. The excessive use of beer or wine is a much more
active cause of the disease, probably because the -inflammation is
very much increased by such stimulants. Both Cubebs and Copaiva
hold the same relation to gonorrheea. They have. a specific effect
upon the urethra, and it is easily conceivable that, instead of effect
ing a cure when given in large quantities, they aggravate the in.
flammatory symptoms and, owing to the specitic action which they
likewise exert upon the testicles, communicate the inflammation to
these organs. This point has not yet been substantiated by prov-
ings on the healthy. At any rate it is strange that the exhibition
of these two drugs should be so frequently and speedily followed by
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orchitis which is scarcely ever observed under strictly homeeopathie
treatment unless the patient should commit some gross indiscretion.
It might be well to inquire into this circumstance ; the result might
suggest additional reasons for preferring the homaopathic treat-
ment of gonorrhea. That orchitis takes place in consequence of
the spread of the urethral inflammation through the seminal vesi-
cles to the vas deferens and the epididymis, is distinctly shown by
the painfulness of the former organs. A gonorrheal metastasis is
out of the question, because the gonorrheeal discharge either con-
tinues side by side with the orchitis, or only disappears after the
orchitis is fully developed, not before, in the same manner as a nasal
catarrh disappears during the supervention of a more serious dis-
ease of the respiratory organs.

Symptoms. Orchitis seldom sets in suddenly. Ordinarily it
commences with slight drawing pains in the spermatic cord which
is sensitive to contact. At the same time the patient experiences
violent tearing pains in the thigh of the affected side. The weight
of the testicles at first is troublesome, then becomes painful and
finally intolerable. In one or two days the epididymis becomes
painful to pressure, swells with more or less rapidity, and shortly
after is succeeded by an inflammatory effusion into the tunica pro-
pria, in consequence of which the testicle very soon enlarges to the
size of a fist. The pains now become agonizing; the patient has to
confine himself to a horizontal posture with the testicle properly
supported. The pain is a burning-tearing pain, most frequently
with remissions after the fashion of rheumatic pains. The general
condition of the patient does not suffer much, only in violent cases
there is fever or even vomiting. The discharge usually disappears
after the orchitis is fully developed, and does not re-appear until the
inflammation has run its course; only in a few cases it does not re-
appear after the subsidence of orchitis.

The inflammation in its acute form does not often last beyond
the tenth day, sometimes the improvement commences on the fourth
day. This, however, is not very rapid, since it sometimes takes
weeks before the testicle resumes its former size; very frequently
an obstinate swelling of the testicles remains.

Treatment. Most physicians prescribe in the first place Mer-
curius sol. or vivus, especially if the orchitis had its origin in a recent
attack of gonorrhea. We give the first trituration and continue
it until the inflammation begins to abate. For orchitis arising from
chronic urethritis, Clematis erecta is preferable. This medicine does
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good service after Mercurius, even better than Pulsatilla which,
however, has more decided symptoms referring to such a case. It
is very difficult, in a case of this kind, to select a remedy in accord-
ance with the symptoms, for the reason that the symptoms of the
different drugs are so very much alike. Beside the above-mentioned
drugs, we likewise recommend Acidum nitr., especially if the pa-
tient is tainted with syphilis and has taken a good deal of Mercury.
The subsequent enlargement of the testicle, if of recent origin, re-
quires in the first place Clematis, likewise Jodium ; Hartmann also
proposes Staphysagria, and, if the enlargement had lasted sometime,
Aurum met. and Sulphur. Colocynthis has helped us out very promptly
in two cases of violent rheumatic pains in the thighs which ema-
nated from the testicle and had remained behind after an orchitis.

If the orchitis does not originate in gonorrheea, a few other med-
icines deserve attention. If caused by a contusion of the testicles,
Arnica has to be given, afterwards Conium or Pulsatilla, to which
Hartmann adds Calendula officinalis. If it is caused by a cold or a
metastasis of parotitis, Rhus toz., Belladonna, Bryonia have to be
given together with the above-named drugs. [We have subdued
the most intense phlegmonous inflammation of the testes consequent
upon sudden suppression of gonorrhea by means of the 18th atten-
uation of Aconite; the first tablespoonful of a solution of a few glob-
ules in half a tumbler of water, produced an almost instantaneous
relief from the most agonizing distress. In rheumatic orchitis the
lower attenuations of Aconite act more specifically, or in other
words are more specifically adapted to the pathological process.

In a case of terrible orchitis caused by suppression of the gonor-
rheeal discharge, with swelling and inflammation of the spermatic
cord of the affected side, high fever, flushed cheeks, glistening eyes,
intolerable restlessness, Belladonna given internally and applied ex-
ternally, in the proportion of fifteen to twenty drops of the fluid
extract to half a cupful of water, controlled the inflammation and
swelling, after other remedies had been tried in vain. H.]

These remedies are likewise to be used in chronic primary swell-
ings of the testes. Some of these swellings are, indeed, past all
cure, especially those having a tubercular origin; in some cases,
however, even of long standing, the result of our treatment is, in-
deed very striking.

External applications generally are of very little use in orchitis.
Neither warm nor cold fomentations are easily born, nor have they
any good effect, not even palliative, Of course the testicle should
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be supported so that the spermatic cord is not pulled upon. A sus
pensory should be worn even some time after the disease is cured.
Strapping the testicle with strips of alhesive plaster so as to exert
a slight compression, frequently exerts a strikingly beneficial in-
fluence. Those who have recovered from the disease, will have to
behave with great discretion in order to avoid relapses which are
apt to take place.

8. Spermatorrhea.

By this heading we, strictly speaking, comprehend a flow of semen
without any sexual excitement. Iowever, in order to avoid the
necessity of resorting to a number of sub-divisions, we have classed
together in this chapter abnormal nocturnal emissions as well as
various other morbid derangements of the male sexual organs; an
additional motive for this arrangement is the circumstance that the
treatment of most of these conditions is the same.

The functions of the male sexual organs vary in accordance with
temperament, mode of life, constitution, etc., to such an extent that
it is often difficult to decide whether these differences are of a mor-
bid nature or belong to the normal standard. This can only be de-
termined by the manner in which the male sexual sphere is gener-
ally affected by the local phenomena; whether the organs are not
abnormally disturbed, or whether the procreative powers are im-
paired or even suspended.

The etiology of these various abnormal conditions of the sexual
sphere is pretty much the same. Debilitating constitutional dis-
eases, or acute diseases during the period of convalescence are apt
to cause a so-called irritable weakness in the sexual sphere, which,
in the former case is permanent and in the latter case only tempo-
rary. This fact is most strikingly witnessed in diabetes and tuber-
culosis. In the last-named condition the excessive irritability of
the sexual organs contributes to hasten the general decay. A
second cause are cardiac and nervous diseases, which may, however,
likewise result from the sexual weakness. Hypochondria is a fre-
quent cause, and still a more frequent consequence of sexual weak-
ness. The most common cause of sexual weakness is the vice of
onanism, which is too much overlooked by physicians. Yet it is
certain that thousande might, by a timely warning, be saved from
unspeakable mental and physical disease.

Excessive nocturnal emissions generally take place between the
years of 20 and 25, and exceptionally at an ealier age, even 16.
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They are of a morbid nature if they occur almost regularly with-
out rousing one from sleep, and if they do not occur often, yet
leave for days a sensation of languor and debility, and of mental
depression. They are likewise abnormal if they occur several times
in one night or week. Moreover every emission that takes placein
the waking state, with or without any special cause, at stool for
instance, is to be regarded as abnormal. The consequences of such
abnormal losses very soon show themselves: Paleness of the face
with dark margins around the eyes; insufficient sleep; drowsiness
with inability to slecp; dulness of the head; aching, pressing pain
in the head ; vertigo ; irritable, sensitive temper ; aversion to society,
to work, and, after a while, a deranged appetite and digestion,
deficient assimilation.

Spermatorrheea, properly speaking, consists in a loss of semen at
every emission of urine, at stool, without any cause or after the
most trifling erections. The pernicious consequences of this sort
of spermatorrhcea manifest themselves much more speedily than
after nocturnal emissions, most probably because spermatorrhcea
never occurs in organisms whose physiological functions had been
carried on in a normal manner.

Irritable weakness of the sexual organs is sometimes the cause,
but more frequently the consequence of both the previously-men-
tioned anomalies. The sexual excitement occurs too easily and too
vehemently, without possessing sufficient energy and consistence for
the act of coition. The ejaculation of the semen takes place too
soon, or even not'at all, or the introduction of the penis into the
vagina is prevented, by a premature cessation of the erection. The
sexual weakness may be characterized by all sorts of abnormal
manifestations in the sexual sphere. The mental disposition exerts
a powerful influence in this direction. Hypochondriacs are partic-
ularly disposed to irritable weakness which, under abnormal mental
influences, sometimes attains to such a degree of intensity that it
seems to amount to complete impotence.

Complete impotence, by which is meant an entire suspension of
the ability to perform the sexual act, is upon the whole a very rare
and frequently only temporary disorder, except when depending
upon debilitating incurable constitutional diseases, such as diabetes
or tuberculosis, or when depending upon the loss of one testicle.

An excess of sexual excitement (satyriasis) besides taking place
at the commencement of gonorrhcea, as we have already stated,
may likewise occur in cousequencegof debilitating conditions, first
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as a passing increase and subsequently to be succeeded by a decrease
of excitability. It is frequently met with in the case of persons-
who have been addicted to the vice of onanism, or among worn-out
roués; very rarely without such a cause, and then mostly as a
symptom of some deep-seated disease of the brain.

In treating most of these forms of sexual weakness, the diet, mode
of life and psychical agencies exert an important influence ; hence
we place them in the front rank.

We cannot lay it down as a rule that these morbid conditions
require either a lean or a strengthening diet. Some are afflicted
with weakness of the sexual organs, more especially with excessive
pollutions, because they live too well; it is a mistake to suppose
that this waste is repaired by a nourishing diet, since it is well
known that some persons are living in circumstances which preclude
the possibility of indulging in good living. Ilence it becomes a
matter of interest to inquire whether a lean or a rich diet is the
more suitable. All such patients must be cautioned against going
to sleep with a full bladder or a full stomach, either in the daytime
or at night. Certain beverages, such as spirits and hop-beer, must
be strictly avoided. DBeer-drinkers are very apt to deny the debiii-
tating influence of hop-beer on the genital organs; that this influ-
ence exists, must be evident to all who are acquainted with the
effects of Lupulin. It is well known that drunkenness, either partial
or total, causes an irritable weakness of the sexual organs. Coffee,
and in some even tobacco, have to be interdicted ; among the sec-
ondary effects of coftee we notice a depressing excitability and irri-
tability of the nervous system. In general all strongly-spiced and
stimuiating food is hurtful. As regards bodily exercise, it is certain
that bodily fatigue diminishes sexual excitement and brings it back
again to a normal standard ; muscular exercise has also the advan-
tage of preventing the mind from dwelling upon erotic subjects
Viewed from this point, walking is not the best kind of exercise,
for the reason that it leaves the mind free to revel in all kinds of
fancies; onanists are very apt to be fond of walking. Severe mental
labor is sometimes preferable to bodily exercise, especially in the
case of hypochondriacs and onanists. This leads us to a considera-
tion of psychical influences as a means of cure. Every physician
knows that the evil consequences of nocturnal emissions, and even
to some extent, of self-abuse, are more imaginary than real. Num-
bers are made hypochondriacs by reading books that fill them with
fear and trembling at the excesses they may have been guilty of in
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former days. Encouraging advice does them more good than medi-
cine. Self-abuse is prevented much more certainly by comtorting
encouragement than by picturing the consequences of such a crime
in the most frightful colors. In dealing with sexual weakness, it
is in the first place necessary to depress the fancy, and in the second
place to strengthen the will. On this account, reading novels is so
hurtful, and cold-water treatment has such an excellent eftect.

We deem a special enumeration of the medicines, referring to
this subject, inappropriate; the multiplicity of the phenomena
would leave too many gaps. The symptoms being all confined to
one set of organs, they can easily be compared with the symptoms
in the Materia Medica. It is only because the chapter entitled
“ Male genital organs” is so replete with symptoms and remecdies
that we furnish in the next paragraph a list of the remedies whose
practical value has been verified by experience, and we classify them
in accordance with the different divisions adopted for the symptoms
of the disease.

For excessive emissions, with increased irritability : Cantharides,
Nuzx vomica, Camphora, Phosphorus ; with diminished irritability ;
Conium maculatum, Phosphori acidum, Clematis erecta, Digitalis pur-
purea, China.

For spermatorrheea: Phosphori acidum, Calearea carbonica, Co-
nium, Cantharides. Among all these remedies Digitalis, and more
particularly Digitalin, has the best effect. A few doses of the third
trituration of this medicine are generally sufficient to effect a com-
plete cure orat least a marked improvement. The medicine should
be given in the morning; in the evening it is very apt to disturb
the night’s sleep. [Gelsemin, given for a period of time, has cured
spermatorrheea. Stillingin is likewise an excellent remedy for both
nocturnal emissions and spermatorrhceea. H. 7.]

Irritable weakness requires besides the remedies mentioned
for spermatorrhcea and nocturnal emissions, the following medicines :
Caladium sequinum, Selenium, Nitri acidum, Agaricus muscarius, and,
if the weakness borders on impotence, Agnus castus, Cannabis,
Baryta, Capsicum annuum, Lycopodium, Natrum muriaticum.

Satyriasis requires particularly Cantharides and Phosphorus, the
latter more particularly, if the affection is caused by disturbances
of the central nervous system.

The consequences of self-abuse are so varied that we cannot in
this place indicate all the remedies that may have to be employed
against them. Moreover we have made it a point to allude to this
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vice in treating of the various functional derangements of the dif-
ferent organs. As far as the sexual organs and their functions are
involved, we may have to resort to Phosphori acidum, Nuz vomica,
China, Calcarea carbonica.

Among the external agents that may prove useful in the treat-
ment of these affections, cold water occupies the first rank. In
some forms of irritable weakness cold ablutions of the sexual organs
or sitz-baths are sufficient ; but where the whole nervous system is
involved, a rigorous and systematic water-cure treatment is prefer-
able; it not only helps to invigorate the constitution, but likewise
to give exercise and tone to the mental energy, which is impaired
by nothing more than by abuse of the sexual organs.

B. DISEASES OF THE FEMALE SEXUAL ORGANS.

1. Vaginitis, Catarrh of the Sexual Mucous Lining.
Fluor Albus, Leucorrhea, Whites.

CatarrE of the female sexual organs may be distinguished as
simple and virulent catarrh.

The virulent catarrh or gonorrheea of the female is caused, like
goncr:heea of the male, by contact with gonorrheeal matter, and
never develops itself from an intensified simple catarrh. Simple
catarrh is one of the most common derangements of the female sex.
It originates in a variety of causes. In the first place we have to
mention as exciting causes such as act directly upon the sexual or-
gans: excessive coition, self-abuse, miscarriage, and to some extent
confinements which, if occurring in too rapid succession, almost
always cause leucorrheea. Ascarides likewise cause catarrhal dis-
charges from the vagina, by crawling from the anus into the last-
named organ ; pessaries should likewise be mentioned. The main
causes, however, are not local, but have a constitutional origin:
menstrual disturbances, a sedentary mode of life, abuse of cottee,
chlorosis, scrofulosis, tuberculosis, and the various defects inherent
in our modern systems of education, which have already been
alluded to in the chapter on hysteria. A vaginal catarrh is scarcely
ever owing to a mere cold, except perhaps at the time of the men-
ses, at which period the tendency to this derangement is most
marked. With reference to age, the trouble occurs most frequently
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between the first commencement and the cessation of the menstrual
period; it is likewise met with among children, and very often
among women who have ceased to menstruate, the less frequently,
however, the longer the menses had ceased to make their appear-
ance. Tumors in the uterine cavity are accompanied by a tolerably
profuse catarrh as a symptomatic appearance.

We transcribe from Kafka the following concise description of
acute vaginal catarrh. The mucous lining of the vagina is attacked
by an acute catarrhal inflammation, in which sometimes the labia
majora and minora and the entrance to the vagina, and at other
times the whole length of the vagina, are involved. In bad cases
the inflammation may communicate itself to the cervix uteri, to
the internal cavity of the uterus or to the urethra.

The mucous membrane is dark-red, swollen and interstitially
distended ; the papille are swollen and form numerous prominences
imparting to the mucous lining a granular appearance. The gran-
ulations are at times scattered, at other times confluent, at times
occupying isolated portions of the vagina, at other times the vagina
in its whole extent. The hypereemia induces a sub-mucous cedema
which narrows the vaginal space. The secretion of mucus is very
scanty at first, or even entirely suppressed ; afterwards it becomes
more copious, of a yellow or yellowish-green color and opaque. Not
unfrequently we find in the course of the inflammation superficial
numerous erosions on the external and internal labia and at the
entrance of the vagina.

A benign acute catarrh of the vagina is most generally occasioned
by local injuries affecting directly the mucous lining of the vagina,
such as: excessive sexual intercourse, self-abuse, sudden exposure
to the action of cold, foreign bodies in the vagina, such as badly-
fitting pessaries, or corrosive injections, or else the inflammatory
process in the vagina may simply be a continuation of a similar
process in the uterus.

The symptoms of acute vaginal catarrh are an itching in the
vagina with which a burning sensation afterwards becomes asso-
ciated. Walking, the introduction of the finger, of a speculum, and
sexual intercourse, are exceedingly painful. If the urethra is in-
volved in the inflammation, the patients experience a violent desire
to urinate; in such a case urination causes a burning distress in
the urethra. The yellow secretion stains the linen yellow ; if acrid,
it inflames and excoriates the parts adjoining the vulva, and often
spreads a pungent and offensive odor.
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An examination with the speculum would show whether the
secretion proceeds from the uterine cavity or the vagina; but the
introduction of the speculum is not only very painful, but often
causes hemorrhage.

An acute vaginal catarrh lasts from eight days to a fortnight, or
else passes into the chronic form. The prognosis is generally favor-
able.

We recently treated an acute vaginal catarrh in a girl of uine
years. It was caused by sitting on a cold stone. The vagina and
vulva were much inflamed, and the purulent and yellow-greenish
discharge exceedingly profuse. The disease was radically cured in
about a week with the German tincture of Aconite and a few doses
of Todine. 1.] ‘

A simple acnte catarrh is, upon the whole, a very rare disorder.
Inasmuch as, with the exception of slight differences, it is identical,
as far as intensity is concerned, with the virulent form of catarrh,
we confine our description of the disease to the latter.

Female gonorrheea commences with a feeling of heat and dryness
in the vagina, attended with a peculiar titillation and sensitiveness
to contact. Soon after,the mucous membrane is seen injected, urin-
ation becomes painful (which is never the case in simple catarrh),
the external pudendum becomes swollen and inflamed, in con-
sequence of which walking is impeded, and a muco-purulent dis-
charge makes its appearance the same as in gonorrheea of the male,
only more copious and generally of a bad odor. Some individuals,
according as the disease is more or less intense, experience febrile
motions, lassitude, depression of strength, drawing pains in the
lumbar and sacral regions, dull pains in the pelvis, sensitiveness to
contact, difficulty of urinating. Upon the mucous membrane, as
well as in the neighborhood of the vagina, we often notice erosions
and small flat ulecers. This inflammatory stage lasts, as in the case
of the male, from eight days to a fortnight. As the pains abate,
the discharge becomes thinner, more milky, and, in favorable cases,
abates little by little until it ceases entirely in a few weeks. More
commonly, however, the discharge continues for months, and in
case the uterus is considerably involved, the gonorrhaa becomes
chronic and exceedingly obstinate. The infectiousness of the dis-
charge does not become extinct until it has lasted a long time.

Chronic catarrh very generally arises from the acute form, but
in most cases takes place without any preliminary acute stage. A
scanty slimy sccretion from the vagina occurs in most females,
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either as a constant discharge, or before or after menstruation, and
even a profuse discharge after several confiflements still constitutes
a normal secretion; at any rate the women themselves do not look
upon it as anything unnatural. It is only when the discharge is
excessive, or when it occurs in children, that we are justified in
regarding it as a morbid phenomenon. Under the operation of one
of the above-name.l exciting causes the discharge continues to in-
crease in quantity and to gradually disturb the constitutional equi-
librium. The discharge is at times of a glassy transparency, at
times milky, and less frequently purulent; it may become so pro-
fuse that the patients may not be able to leave their room; the
stains on the linen are generally stiff and grayish, less frequently
yeilowish ; it often excoriates the external parts and the thighs;
this is not owing to the quantity of the secretion, but to its quality
and perhaps to the sensitiveness of the skin. The discharge is
scarcely ever uniformly the same; sometimes it has remissions and
even intermissions, is generally most copious before or after the
menses, and frequently even takes their place entirely. If the uter-
ine secretion is very tenacious, mucous plugs are easily deposited
in the cervical canal, and an increased accumulation of mucus takes
place in the uterus which causes labor-like pains that cease all at
once as soon as the mucus has been expeclled. The anatomical
changes accompanying this condition of things, consist in an inter-
stitial puffing and swelling of the mucous lining which may result
even in polypous formations; the follicles, known as the ovula Na-
bothi, are likewise altered, their orifices becoming closed by the
continued secretion; they are particularly seen at the cervix in the
shape of small, prominent, transparent vesicles. The ulcers are
either flat, catarrhal erosions, or else the suppurating follicles are
transformed into more deep-seated rounded ulcers. The erosions
not unfrequently give rise to the granular ulcers of the cervix, the
ulcerated surface becoming uneven and very much disposed to bleed.
More recently a degree of importance has been attached to this
ulcerative process of which it is not possessed in reality. In every
chronic catarrh, simular ulcerations take place without the catarrh
being on that account derived from the ulcers, or the constitutional
symptoms from the ulcerative process generally. Why should this
be done in a case of uterine catarrh? It cannot be denied that the
last-named ulcers give rise to pain, especially during coition, and
that they may even cause slight hemorrhages; but it is question-
able whether such accidents impair the general health as much as
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is supposed. It is much more natural to regard the general irrit-
ability and the nervous phenomena as simple consequences of the
catarrhal disease, and to derive the ulcers from the irritation pro-
duced by the act of coition in individuals with a peculiar predis-
position for such derangements. On hearing of so many physicians
who make female discases a speciality and trot around with their
specula, promising the afflicted a speedy cure, we cannot forbear
suspecting such vagabonds of impure designs. These ulcers of the
cervix fare no better than many other modern discoveries in medi-
cine; at first everything is explainad by means of them, until re-
peated disappointments satisfy us, that the discovery was no great
thing after all.

The consequences of catarrh to the general organism vary both in
extent and in intensity. Many women who have been afflicted for
years with profuse leucorrhea preserve an appearance of perfect
health ; others, on the contrary, are very much affected even by an
inconsiderable discharge. One of the most common consequences,
and, on the other hand, one of the most common causes, are men-
strual irregularities, generally scanty menses. Moreover, an unusual
nervous irritability, backache, aching pains in the small of the back,
hemicrania, hysteric spasms set in. The patient looks sick, with a
grayish, dingy complexion and dark margins around the eyes. If
the discharge is very profuse, symptoms of anemia make their ap-
pearance. The faculty of conception is not very much influenced
by uterine catarrh, otherwise women afflicted with it, would not
conceive so readily. If the mucous lining is considerably puffed
up, and the uterine canal closed by plugs of mucus, it is a matter
of course that conception must be very much interfered with. The
worst thing that can happen to the patient is the shock to the
nervous system caused by a co-existing titillation of the genital
organs and a violent excitement of the sexual instinct.

Treatmment. Whether an acute vaginal catarrh is virulent or
not, can be inferred from the symptoms with tolerable certainty.
The non-virulent catarrh scarely ever affects the parts with much
intensity, but usually makes an inroad upon the constitutional well-
being, and leaves the urethra unirritated ; at least no pus can be
squeezed out of its orifice. )

As in the male, so in the female gonorrheea, Mercurius solubilis or
vivus is the first and most important remedy. The employment of
aconite in this disease, as recommended by Hartmann, simply in-
volves a loss of time. Mercurius has all the symptoms of the in-
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flammatory stage: Itching, smarting and burning in the sexual
organs; increased sexual desire; inflammatory swelling of the
vagina and external pudendum, with sensitiveness to contact;
whitish, thick, purulent and greenish discharge, of an offensive
odor, causing erosions and ulcerations in the surrounding parts,
with painful emission of urine; tenesmus of the bladder and rectum.
These phenomena constitute a complete image of the gonorrhea of
females, for which Mercurius will be found as eflicient a remedy
as it is for gonorrhea of the male.

The symptoms which remain after the inflammation is removed,
may require a variety of remedies. 1t is advisable to first find a
suitable remedy among those that have been recommended for
gonorrheea of the male. Hepar sulphuris may be required, or else
Nitri acidum or Thuya. Nitri acidum is particularly suitable if the
discharge looks bad, is mixed with blood and has a bad odor;
Thuya is more suitable if condylomata are present. For marked
urinary difficulties Cannabis and Cantharides may be resorted to.

If we are sure that an acute attack of vaginal catarrh is of the
non-virulent kind, Aconite, whatever Hartmann may say in favor
of this drug, is scarcely ever required, at any rate much less fre-
quently than Belladonna. As a rule Belladonna is preferable to
Aconite in all diseases of the mucous membrane; in this instance
it is likewise more specifically indicated by the symptoms.

Regarding Arnica, Ilartmann has the following: “A condition
characterized by an increased sensation of warmth, fulness and
tension in the internal pudendum, constant titillation, sometimes
even a burning sensation at urinating, slight fever, is sometimes
met with in the case of newly married people. It would be wrong
to attribute these symptoms to infection; they are caused by too
great a narrowness of the vagina ahd by the contusion caused by
intercourse, as is likewise made evident by the swelling and redness
of the external labia, attended with an intense burning pain at
urinating, and even retention of urine, owing to the inflammation
and swelling of the urethra and of the internal organs. Arnica
meets this condition. [Belladonna and even Aconite are often re-
quired to control the swelling and inflammation of the labia. H.]

If the patient complains of a burning in the vagina and labia,
with discharge of a thin but acrid mucus from the genital organs,
constant chilliness, disposition to lie down, sadness, depression of
spirits, etc., Pulsatilla answers this condition better than any other
remedy. '
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Other remedies which are likewise adapted to the acute form of
catarrh, will be indicated in the subsequent paragraph ; altogether
the transition from the acute to the chronic form of leucorrheea is
scarcely noticeable.

Chronic leucorrhcea is one of the most inveterate derangements,
and is much more difficult to cure than an obstinate gleet, although
the use of local remedies is much more practicable in the former
than in the latter. 'We merely mention the names of the remedies,
since it is impracticable to enumerate the symptoms of each which,
in order to effect a cure, will have to be compared with the utmost
care with the pathological phenomena ; the large number of drugs
bearing upon this aftection, renders the use of a good Repertory
indispensable. The most important and most frequently required
remedics are: Calcarea carbonica, Ferrum, Graphites, Lycopodium,
Natrum muriaticum, China, Sepia, Kali carbonicum, Mezereum, Phos-
phorus, Platina, Sabina, Iodium, Conium, Alumina. We will endea-
vor to classify these drugs in accordance with some of the most
important indications, referring the reader for more minute symp-
tomatic particulars to the Materia Medica.

The most important item to be considered is the appearance of
leucorrhcea at the beginning or during the course of the menses;
this point alone may furnish us a clue to the whole char.cter of
the discharge. For leucorrheea previous to the menses the following
remedics are suitable: Calcarea carbonica, Sepia, Phosphorus, Gra-
phites, Alumina, Nalrum muriaticum ; for leucorrheea setting in in
the place of the menses: Pulsatilla, Sabina, Zincum, China, Natrum
muriaticum ; and subsequently to the menses: Bovista, Iodium, Ruta,
Cale. carb., Sepia, Graphites, Lycopodium.

In the case of chlorotic individuals, if fluor albus is the conse-
quence, not the cause of the angemia, we resort to: Ferrum, Puls.,
Cale. carb., and Arsenicum ; if the anemia is caused by the loss of
fluids involved in the leucorrhaeal discharge, China, Ferrum, Lyco-
podium, Natrum muriaticum, Stannum are required.

The nervous phenomena attendant on the discharge, are most
generally found under Ignatia and Platina ; and if self-abuseis one
of the causes, Zincum, Nux vomica and Ignatia may be exhibited.
In the case of patients of a somewhat advanced age, the following
remedies may be preferable: Kali carb., Natrum mur., Mezereum,
Lycopodium, Scpia.

In dietetic respects all that is needful to do is to avoid everything
that has a tendency to excite or kecp up the discharge; this is cas-
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ily neglected if the patient’s whole mode of living is chargeable
with the disorder. In such a case marvellous cures are related from
a visit to these or those springs, whereas a little common sense
might teach that the same results can be obtained with much less
trouble and expense by pursuing a regular course of proper diet and
geueral hygiene at home. It is not our object to single cut and re-
commend in this place certain springs that are really of use in this
affection; all we have to s.y is, that salt-water bathing is sometimes
a sovereign remedy for the most obstinate uterine catarrh, agreeable
to the indications furnished by the physiological experiments insti-
tuted with common salt.

Injections of water by means of a good vaginal syringe keep the
parts clean and free from soreness and ulcerations; otherwise they
have no curative effect. But we should not pedantically insist upon
cold water being used under all circumstances and by everybody;
tepid water sowmetimes has a much more certain palliative effect.

2. Metritis.
Inflammation of the Womb.

This inflammation may involve the internal lining as well as the
substance and the external serous coat of the uterus. If the mu-
cous lining alone is invaded, we have the picture of an acute uterine
catarrh which, however, almost always accompanies both the other
forms, parenchymatous and peri-metritis.

The common causes of metritis are, like those of acute catarrh,
deleterious influences acting directly upon the uterus, more especi-
ally excessive coition, obstetrical operations or foreign bodies in the
cavity of the uterus; or the causes may be more general, such as a
cold, or violent emotions; these influences affect the uterus so much
more readily at a period when the organ is in a state of congestion,
for instance at the time of the menses. If the menses suddenly
cease at the commencement of inflammation, we have no right to
conclude that this suppression is the cause instead of the conse-
quence of the inflammation. Chronic metritis generally arises from
the acute form, or is occasioned by causes similar to those in which
a chronic catarrh of the sexual mucous membrane originates.

Symptoms and Course. The disease usually commences
with a chill which is at once followed by pains in the diseased or-
gan. If the parenchyma is alone affected, the pains are not very
violent, aching, bor‘ng, throbbing, stitching or lancing, they are
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seated deep in the pelvis, are accompanied by a most painful press
ing downwards resembling feeble labor-pains; they are increased by
pressing upon the abdomen, by very active respiratory movements,
urging at stool, and erect posture, and they radiate to the small of
the back and thighs. If the serous covering is likewise involved,
the pains become more acute, the sensitiveness to contact is greater
and extends over a larger surface. The volume of the uterus not
being sufficiently increased, it cannot be felt through the abdominal
integuments; on exploration the uterus is found to be more sensi-
tive, and the cervical portion is softer, more swollen and shorter
than in the normal condition. The constitutional symptoms are of
different degrees of intensity. Fever is never entirely absent, but
is not generally very violent; the pulse is generally small and rather
hard. The stomach sympathizes most readily in this disease; loss
of appetite, coated tongue, nausea, retching and vomiting are very
common. The bowels are constipated the passage of the freces is
attended with tenesmus, urination is impeded and sometimes quite
impossible. If the disease breaks out during the menses, they cease
immediately and in their place a discharge sets in as in acute catarrh
of the uterus. If the menstrual penod happens within the course
of the disease, the menses either remain suspended, or else the flow
of blood is more copious, sometimes even amounting to an actual
hemorrhage. In the further course of the disease the discharge
from the uterus is apt to become purulent, and if, which is a rare
occurrence, abscesses form within the substance of the uterus, clear
pus is discharged. The disease runs an acute course of about a fort-
night, when, if no particular complications exist, convalescence takes
place; which, however, is frequently incomplete, inasmuch as either
leucorrhcea or swelling of the uterus is apt to remain behind.

Among the most important complications we number an inflam-
mation of the peritonseum which is apt to occur and by which the
course of the disease is very much protracted and the metritis it-
self is very much aggravated. In such a case the inflammation as-
sumes the form of diftuse peritonitis, with a very dubious prognosis.
In a case of this kind, the patient being a robust young woman, not
pregnant and the attack having occurred between the menstrual
periods, a copious discharge of thin pus from the vagina took place
about the tenth day, so that it was scarcely possible to keep a suffi-
cient supply of clean cloths under her. This was of course followed
by extreme weakness owing to which her recovery was very much
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delayed. Previous to this discharge nothing of any sort had
passed her.

Metritis of pregnant females can scarcely ever be recognized with
pertect certainty unless the enveloping membrane of the uterus and
the peritonseum generally become involved. It may be supposed to
exist if febrile motions, vomiting or retching, meteorism, painful-
ness of the gravid uterus whether touched or not, set in. During
the first months the inflammation extends over the whole organ;
afterwards it becomes localized, and the painful sensitiveness is like-
wise more circumscribed and confined to a definite locality. It is
only exceptionally, that the course of pregnancy is affected unfavor-
ably by the inflammation, and if the latter is very intense. If me-
tritis occurs during the period of parturition, labor becomes unus-
ually painful; and, if abscesses should form, rupture of the uterus
may easily take place. After confinement metritis generally takes
the form of puerperal metritis, of which we shall treat in the next
chapter.

Chronic metritis is upon the whole a somewhat obscure condition.
It generally remains as a consequence of acute metritis, but may
likewise develop itself spontaneously under the operation of the
various causes that may give rise to chronic catarrh of the uterus.
‘We discover a more or less considerable general or total swelling
of the uterus; enlargement, interstitial distention, hardness and
ulceration of the vaginal portion, obstinate leucorrhea. The pains
ordinarily are trifling, consisting of a sensation of pressure and
heaviness in the pelvis. "During and previous to menstruation the
pains increase to such a degree of intensity that they seem like
genuine uterine colic. In higher grades of the disease the menses
become entirely suppr:ssed, except that about the period for their
appearance violent pains set in, as if the flow would really take
place. The constitutional equilibrium is more or less disturbed, and
so-called hysteric nervous affections almost always make their ap-
pearance. If the swelling is considerable, the passage of the feeces
and urine is very much interfered with, likewise the circulation of
the left or right lower extremity. The faculty to conceive is very
much impaired by both the acute and chronic form of metritis,
although the possibility of conception cannot altogether be denied.

Treatment. We transcribe a few passages from Hartmann’s
work: “Having had many opportunities of treating this kind of
inflammation I recommend as a chief and frequently applicable
remedy Nux vomica, which I found useful in the district where I
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happened to be located, for the additional reason that the women
in my district were in the habit of indulging in the excessive use
of coffee. Other homeopathic physicians have tested the efficacy
of Nux in these inlammations. The selection of a drug, however,
neither depends upon the seat of the inflammation, nor upon the
fact whether the uterus is impregnated or not, or whether the in-
flammation occurs during pregnancy or confinecment. If the medi-
cine was otherwise homeeopathic to the symptoms, I have cured in-
flammation of the fundus, cervix, anterior or posterior surface of
the uterus, with a single dose of Nux. In some cases where the
fever was accompanied by a severe chill, followed by intense heat,
frequent and tense pulse and violent thirst, I found it necessary to
begin the treatment with a few doses of Aconite. Nux vomica is
indicated by the following characteristic symptoms: acute pressing
pains above the pubic bones, increased by external pressure and an
exploration of the internal parts; violent pains in the loins and
small of the back; constipation or hard stools attended with burn-
ing-stinging pains; painful urination or retention of urine; stitching
and bruising pain of the abdomen during motion or when coughing
and sneezing; increased temperature and swelling of the os tincew,
with simultaneous painfulness of the vagina; exacerbations in the
morning-hours.” We doubt the correctness of these statements.
The symptoms of Aconite do not point to metritis as an homeo-
pathic remedy for this inflammation; not even the accompanying
fever is sufficiently intense to justify the use of Aconite. Nor do
we believe that metritis can be cured with a single dose of Nux;
at any rate we should not expect, nor do we deem it possible to cut
a metritis short.

“ An equally indispensable remedy in these inflammations is Bel-
ladonna, more particularly, if the sensation of heaviness and drag-
ging in the abdomen, which frequently increases to a painful bearing-
down, becomes very troublesome and is attended with a stinging-
burning pain above the pubic bones, pains in the small of the back
as if it would break, stinging pains in the hip-joints which cannot
bear either motion or contact, (under certain circumstances China
may here be indicated after Aconite.) If the inflammation sets in
after confinement, the lochial secretion is arrested, the placenta ad-
heres, or is discharged in the shape of an ichorous, fetid liquid, with
violent burning and a sensation of fulness in the vagina, the em-
ployment of Belladonna is called for so much more pressingly.”
We refrain from commenting upon the last passage, for we hold
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that if such phenomena occur while the placenta remains adhering
to the uterus, we have a strictly puerperal disease before us, which
does not belong in this chapter. Without doubt Belladonna is
eminently suitable in cases of violent metritis, and is even prefer-
able to Nux, more especially if the menses were arrested during the
course of the inflammation. Noar have we a better remedy for
metrorrhagia setting in at the time of the menses.

“A similar affection occasioned by a violent fit of chagrin, espe-
cially after confinement, yields most speedily and sureiy to a single
dose of Chamomilla. In such a case the lochial secretion is generally
more profuse, and, if it was already white, it again changes to a
discharge of quantities of blackish, coagulated blood. Not unfre-
quently we see metritis set in after the inordinate use of Chamo-
mile-tea, which unreasonable midwives will allow their patients in
confinement in spite of all the warnings of physicians. In such
cases Nuz, Ignatia, Pulsatilla, each according to the symptoms of
the disease, will be found to be the best antidotes. We here refer
to what we have said above concerning the one dose of Nux ; more-
over we doubt the value of Chamomiila as a remedy in metritis.

Mercurius deserves the same encomiums in this disease as in
uterine catarrh. It is indicated by violent febrile heat interrupted
by chills; inclination to abundant perspiration; violent thirst;
purulent discharge from the vagina; diarrheic discharge with
tenesmus. These are symptoms denoting the formation of pus.
Knowing as we do that this is apt to set in in the impregnated
uterus, Mercurius had better be prescribed first, when the uterus is
partially inflamed.

Sabina may be given if the menses set in in the form of hemor-
rhage during the course of the inflammation, attended with labor-
like pains that spread to the thighs. This remedy will likewise be
found applicable in other forms of metritis; we are led to this con-
clusion because Sabina which is so often employed as a means of
producing abortion, is apt to cause inflammatory conditions of the
uterus.

Other suitable remedies will be found in the next chapter on
puerperal fever; or for the remaining traces of metritis we refer the
reader to the remedies recommended for catarrh of the genital
mucous lining ; or finally, in case the peritoneum should be intensely
affected, the remedies for peritonitis may be consulted. It isalways
well to watch convalescent patients for a time lest chronic metritis
should remain behind.
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For this disease we do not possess any Similia in the rigorous
sense of the term; our provings have not as yet disclosed such
pathogenetic virtues in our drugs as can be considered homceeopathic
to the pathological symptoms. Hence we shall have to select our
remedies in accordance with accessory symptoms. A most important
gymptom is the discharge from the vagina, and next to this the
character of the menstrual functions. The most noteworthy reme-
dies in this direction have already been mentioned in the previous
chapter. They are: Sepia, Platina, Lycopodium, G'raphites, Conium
maculatum, Arsenicum album, Natrum muriaticum, and finally Sul-
phur. Sulphur is especially appropriate if the chronic disease had
remained after an acute attack, in which case it is superior to any
other remedy.

[In bad cases of endometritis Kafka proposes Kreosotum and
Secale cornutum. He writes: “If the lochia have a dirty-brown
color and a fetid odor, and ulcers have broken out on the external
pudendum, the question is to check the further spread of the diph-
theritic process as soon as possible. At the commencement of this
disease we resort to Kreosotum 1. in solution every two hours; at
the same time we order injections into the vagina and uterus, using
for this purpose lukewarm water to which from 10 to 15 drops of
Kreosote are added. The injections have to be repeated every three
or four hours. The diphtheritic exudation soon becomes detached
and the lochia and ulcers of the vagina assume a healthier appear-
ance.

In very bad cases of this kind, if the diphtheritic process in the
uterus has spread over a large surface, the lochia have a cadaverous
smell, and theinjections bring.away whole quantities of disorganized,
gangrened cellular tissue; if at the same time the patients are very
much prostrated and become angmic, and the ulcers on the puden-
dum assume a gangrened appearance, we prescribe Secale cornutum
1, in order to induce more powerful contractions and to bring about
the detachment and expulsion of the necrosed cellular tissue. We
will relate a striking case of this kind from our former practice.
In a case of septic metritis setting in in consequence of a very
tedious labor that iasted over 72 hours, the above-described pheno-
mena were all present ; the paticnt grew weaker from hour to hour,
she ceased to answer questicns and was pale as death; yet she had
her senses ; the extremities were cool, and ihe hydreemia which had
already set in, had given rise to oedema round the ankle; a gan-
grenous ulcer in the vagina had already destroyed a considerable
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portion of the nymphe. Without being acquainted with the phy-
siological cffects of Secale, we proposed the external and internal
use of this drug. We gave five grains of the powder every two
hours, and ordered injections into the uterus every two hours, of a
decoction of the same substance of the strength of one drachm of
the powder to one pound of water. After the sixth powder and
the sixth injection violent labor-like pains set in which brought
away a black, excessively fetid coagulum that had filled the cavity
of the uterus and consisted of decaying detritus. The patient who
in the mean while had faintcd as if dead, was washed with wine
and, after her consciousness had been restored by the inhalation of
some diffusible stimulant, she partook of small quantities of Malaga.
The patient wassaved. A good diet gradually restored her strength,
and her recovery was soon obtained.

Since we have become acquainted with the effects of small doses,
we prescribe in the higher grades of endometritis, if the above de-
scribed phenomena are present, Secale cornutum 1, in solution every
hour or two hours, and, by this means, accomplish the same pur-
pose, with this difference, that no such tvmultuous reaction takes
_place in the uterus, that the contractions take place slowly without
any pain worth mentioning, and that the exudation is not detached
all at once, but gradually. Ergotin 1, has given us the same favor-
able results.

In desperate cases Sabina 1, may be given internally and exter-
nally. If during the course of septic endometritis the symptoms
of puerperal fever supervene (for a description see next chapter), we
give Camphora 1, one or two drops on sugar of milk every two
hours, at the same time ordering injections of Camphor into the
uterus in the proportion of one drachm of the spirits of Camphor
to one pound of water, for the purpose of rousing the sinking
vitality of the uterine capillaries and of the general organism,
by quickening the movements of the stagnant blood-corpuscles, in-
creasing the chances of a favorable reaction. This result, however,
8 a very rare one. However, if we succeed, we then discontinue
the Camphor, and resort to Kreosote in order to keep up the incipient
improvement.

In order to neutralize the bad effects of the fetid odor of the
lochia we resort to the use of disinfectants, such as the Chloride of
Lime, fumigations with vinegar, etc.

Parenchymatous metritis and metrophlebitis set in with fre-

quently-recurring chills. These chills are more especially ominous
3
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if symptoms of puerperal fever are at the same time present. In
such cases, which are generally of the worst kind, we at once give
Chinin. 1, every two hours. The intention is to prevent the rapid
failing of strength, and at the same time to exert a favorable influ-
ence upon the fluids. ‘

If this remedy does not cause a satisfactory improvement, we
resort to Chininum arsenicosum 1, for the same purpose, more par-
ticularly if the chills are attended with rapid sinking of strength
and the integuments at the same time show a remarkable degree of
pallor. H.]

8. Metritis puerperalis,
Puerperal Fever, Inflammation of the Uterus during Confinement.

Our excuse for bringing together in this chapter several morbid
conditions that ought to have been separated according to the exi-
gencies of a rigorous pathological classification, is a desire to simplify
our remarks on the subject of treatment. Consequently we shall
discuss in this chapter not only the simple puerperal inflammation
of the tissues of the uterus, but likewise puerperal fever properly.
speaking, and shall, as far as possible, explain the differences between
these two diseases in the paragraph on the etiological causes.

Simple puerperal metritis involves, it is true, most frequently the
internal lining of the uterus (endometritis), but usually likewise
extends to the parenchyma, the veins and lymphatic vessels, and
very frequently to the peritonseum, although no specific etiological
cauge can be assigned for each of these difterent localizations.

The disease originates more especially in the circumstances under
which the act of parturition takes place. The inner lining of the
uterus is very easily injured by the process of labor; the place where
the placenta adheres, is like an open sore; the uterine involution,
even in perfectly normal conditions, is attended with signs of local
inflammatory action and a general febrile excitement. Hence, even
if the process of parturition takes place ever so normally, we have
to carefully weigh every circumstance which the most trifling cause
might kindle into an inflammatory affection. If, in addition to
this, we have the effects of a tedious labor, perhaps an operation,
detachment of the placenta, turning, etc., the uterus is so much
more disposed to become inflamed, and the access of atmospheric
air which cannot be kept out, increases this disposition by favoring
the decomposition of the uterine secretion. This accounts for the



Metritis Puerperalis. 35

ease with which trifling causes sometimes exert thé most nunfavor-
able influence upon women in confinement. Among these we place
in the front rank emotions whether joyful or depressing ; excessive
warmth of the sick-room and bed-covering, with which a want of
cleanliness almost always goes hand in hand; stimulating beverages
such as chamomile-tea and coftee; and finally a cold, which, how-
ever, occurs much less frequently than is generally supposed, to the
detriment of lying-in women who are not only deprived of fresh air,
but, being kept too warm, are made to perspire, and thus become
sensitive to the least exposure.

True puerperal fever, under circumstances of which mention will
be made by and by, develops itself from the uterine inflammation,
or else it originates without any such special cause. Various hypo-
theses have been resorted to in order to explain this pernicious
malady, but all these hypotheses are still unproven. What is cer-
tain is that the compogition of the blood is altered, that exudations
take place with a most decided tendency to suppuration, and that
a general dissolution of the blood, as in typhus, is apt to occur. It
seems as though this’decomposition of the blood were not depend-
ing upon the puerperal condition, but may have existed already
previous to confinement, which is inferred from the circumstance
that fever and various local symptoms are already perceived during
the last few days or even weeks of pregnancy. That the composi-
tion of the blood is altered, is moreover evidenced by the circum-
stance that only such women are attacked as are constitutionally
sickly or are exposed to want and oppressed with care and anxicty.
If, as Scanzoni asserts, pulmonary tuberculosis is a protection against
puerperal fever, the doctrine of dyscrasias would seem to be con-
firmed by such a fact.

Puerperal fever sets in under the operation of the same causes
that have been indicated for simple metritis; two weighty circum-
stances, however, have yet to be added. One is the epidemic ap-
pearance of the disease, which shows that general atmospheric or
telluric influences are at work in producing the disease, and it would
seem as though stormy and damp cold weather exerted the greatest
influence as an exciting cause; and the other circumstance is the
communication of the disease by infection. In this respect opinions,
although not by any means sgreed, incline to the theory that the
disease is not communicated by a contagium, but, like chclera, by
miasmatic agencies. We do not deem it expedient to discuss this
matter more fully in this place. A number of cases in lying-in
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hospitals undoubtedly originate in this source, although there are
exceptions.

Symmptoms and Course. In order to intelligently appreciate
the phenomena characterizing the morbid process of which we are
speaking, it is well to familiarize one’s mind with the anatomical
changes that this morbid process develops. The disease always
commences in the first days after confinement, at a period when the
uterus has not yet completed the process of involution. This return
to a normal condition is checked by the inflammation, on which
account the uterus remains larger than in its normal condition, its
walls are soft and flabby. The interstices of the internal lining are
sometimes puffed up only in part, and covered with a purulent
secretion; and at other times they are covered with a croupous,
membranous exudation, more especially round the portion where
the placenta wasattached. All such exudations incline very strongly
to gangrenous disorganization, in which case the mucous membrane
is transformed into a fetid, dark-colored pulp. The uterine paren-
chyma scarcely ever remains uninvaded ; sometimes, however, its
inner layer only is interstitially distended and infiltrated. If the
inflammatory process spreads, exudation takes place here and there
in the muscular layer, with abscesses or ichorous deposits, the veins
hecome involved in the inflammation, and likewise the lymphatic
vessels, after which a more orless considerable peritoneal exudation
is scarcely ever absent. In consequence of a further spread of the
inflammation of the veins and lymphatic vessels, the femoral vessels
not unfrequently become inflamed and closed up, giving rise to the
so-called phlegmasia alba dolens; or else metastatic abscesses orig
inate in consequence of the inflammation communicating itself to
remote parts.

Simple- puerperal metritis rarely commences before the second,
and equally rarely after the eighth day of confinement, almost al-
ways with a severe chill followed by burning heat. At the same
time or very soon after, the uterus becomes painful, with or with-
out pressure, and very soon shows a decrease of resisting power.
Generally the lochial discharge ceases as soon as the inflammation
sets in. One of the most common symptoms at the very outset is
a violent, painful vomiting and retching, and more or less frequent
diarrheeic discharges with tenesmus. The fever is very intense; the
pulse, if vomiting is present, is at first empty, but seldom less than
one hundred, and afterwards full and hard. The patients are tor-
mented by a desire for cold water, their features are collapsed from
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the commencement of the attack, and, if the vomiting is severe, an
expression of despair is depicted in their countenances. Two or
three days after the breaking out of the disease, flat ulcers are usu-
ally seen on the external pudendum, which are covered with pus
or a croupous exudation. If the disease runs a favorable course,
and if no complications develop themselves, it may gradually termi-
nate in recovery in one or two weeks, with a return of the lochia,
a decrease of the local pains, and a resumption, on the part of the
skin, of its normal functions. The last-mentioned change is fre-
quently attended with the breaking out of a rash and profuse per-
spiration.

But if decomposition of the inflammatory products in the uterus
takes place, we are led to suspect the occurrence of such a change
by the supervention of severe rigors followed by heat, the pulse be-
comes more frequent and smaller, and collapse sometimes takes
place with extraordinary rapidity. The vagina now discharges a
fetid, dark, ichorous fluid, mixed with exudation-shreds, and the
ulcers on the pudendum assume a suspicious look and become gan-
grened. At the same time the local pain may disappear entirely,
at least it scarcely ever increases in intensity; a profuse, colliqua-
tive diarrheea now breaks out, nor are complications in other organs
wanting, such as a copious exudation in the peritoneal cavity.
With this series of phenomena simple metritis, under the operation
of the causes described in the paragraph on etiology, passes into
true puerperal fever, that is, a general decomposition of the blood
takes place very speedily. The pulse now becomes very small and
frequent, all pain disappears, the features collapse, assume a cada-
verous appearance, the skin is burning hot and very dry, the tongue
looks as in the most violent form of typhus. The diarrhea becomes
foul, bloody or dysenteric, and tLe vomiting sometimes reappears.
Very bad symptoms are a vomiting of the color of verdigris, and an
intense meteorism. The secretion from the vagina is either entirely
arrested, or else exceedingly ichorous and decomposed. Gangrenous
erysipelas of the integuments is a very common attendant on this
‘dreadful disease.

In cases where this putrescence of the uterus sets in as a primary
affection, not as the result of a process of decomposition in the
course of simple metritis, the signs of an intense constitutional dis-
ease are generally manifest already previous to the period of confine-
ment, although the indications may be so vague that it is not al-
ways easy to interpret them correctly. The patients have a sickly,
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cachectic appearance, complain of a feeling of languor, frequent
shiverings, without much heat. Labor is tedious, the pains are dis-
tressing and feeble, the child is often still-born, the exhaustion after
labor out of all proportion, the uterus is sensitive to pressure. If
after such preliminary symptoms a violent chill and other symp-
toms of metritis set in suddenly two or three days after confine-
ment, a malignant puerperal fever may be confidently expected,
which most commonly terminatés in death after a very short period
of time.

Phlegmasia alba dolens is one of the most striking and most fre-
quent metastatic inflammations occurring during the course of me-
tritis. It is occasioned by the inflammation of one or more of the
larger femoral veins. Amid severe pain, sometimes high up in the
limb, sometimes in the knee or leg, the limb swells very rapidly
from above downwards, frequently to an enormous size. The swell-
ing is white, shining, painful, elastic in the lower grades of the dis-
ease, and at a later stage retaining, like eedema, the imprint of the
finger. The motion of the limb is either rendered difficult or im-
possible. If the superficial veins are inflamed, they appear down
the limb like bright-red, painful streaks of great hardness. The
termination is either in recovery by a return of the circulation, or
in suppuration of the surrounding cellular tissue and other soft
parts, whereby life is greatly endangered.

In severe attacks of puerperal metritis, the prognosis is always
rather unfavorable. Although simple endometritis is of itself a
less threatening disease, yet accidental unavoidable circumstances
may transform it at any time into a putrid inflammation, or may
cause a fatal termination by an invasion of the peritoneum. True
puerperal fever is undoubtedly one of the most fatal diseases with
which we are acquainted.

Treatment.

Aconitum is indicated at the commencement of metritis not so
much by the local as by the general constitutional symptoms.

“ Belladonna 30 is indicated by the following symptoms: Disap-
pearance of the milk from the breasts, or suspension of the milky
secretion with cord-like indurations; redness radiating towards one
focus, with stitching and tearing pains in the breasts. Short, op-
pressed breathing; anxiety with oppression; distressing drawing,
lancing, labor-like pains deep in the abdomen, with painful pressiug
towards the sexual organs and the anus, and constant urging to
stool which cannot be gratified on account of a contracting spasm
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in the rectum (for which Belladonna is almost a specific); discharge
of a coagulated, fetid, black blood, or suppression of the lochial dis-
charge; meteorism of the abdomen, without eructations or emission
of flatulence, attended with stinging-digging pains in the al:domen,
aggravated by contact and accompanied by a continual invitation
to hack; burning heat of the whole body, especially on the forehead
and in the palms of the hands, with perspiration on other parts of
the body, and violent, sometimes only moderate thirst, and occa-
sional difficulty in swallowing; violent pressing headache, especi-
ally in the forehead; turgescence of the veins of the head and con-
junetiva, with contraction or dilatation of the pupils, which imparts
to the eyes a glassy appearance; not unfrequently optical illusions
are present, such as sparks, luminous vibrations; photopsia, even
amaurosis; headache rendered intolerable by motion and noise and
also by moving the eyes, the patient sometimes loses his senses and
becomes furiously delirious; sleep is generally restless, not refresh-
ing. If constipation is present it will disappear, after the use of
Belladonna, together with the pains in the abdomen. Generally
speaking, Belladonna deserves particular attention if a puerperal
fever assumes the character of typhus, if symptoms of meningitis
or encephalitis become apparent, and the affection originates in a
violent paroxysm of emotional excitement.” This complex of symp-
toms does not clearly inform us in what particular case Belladonna
is really indicated. We make this remark in order to show how
impracticable such a vast enumeration of all the symptoms of a drug
is in the treatment of a disease whose symptomatic manifestations
are so exceedingly varied. Hartmann has omitted the important
symptom of spasmodic vomiting with which an attack of metritis
is so apt to set in. In our opinion Belladonna should be given if
puerperal metritis sets in with great violence and an intense fever;
for symptomatic particulars we refer the reader to our Materia
Medica. An important indication for Belladonna is the meteorism
which may set in even if no marked symptoms of peritonitis are ob-
served. If peritonitis is present, our chief attention should be
directed towards it. As soon as symptoms of suppuration in the
uterus, or of decomposition of the exudation become manifest, other
remedies will have to be resorted to.

As regards Chamomilla and Pulsatilla, we do not, as Hartmann
does, regard them as remedies for puerperal metritis; if cither of
these remedies is supposed to have cured metritis, all we have to
say is that no metritis was present.
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“ Nux vomica will frequently be found curative, for the additional
reason that coftee which is made use of by women in confinement
in such large quantities and so strong, often occasions the disease.
(Nux is likewise suitable, if the disease is caused by abuse of Cha-
momile-tea, provided, however, that the symptoms indicate this
remedy.) The prejudice which is even entertained by people of cul-
tivation, that coffee facilitates the secretion of milk, or even makes
milk, cannot be removed by anything physicians may say to the
contrary. If some of the following symptoms are present, the selec-
tion is no longer doubtful: Acute pains in the small of the back or
loins; stinging and bruising pain of the abdomen during motion or
contact, or when coughing or sneezing; bitter taste and eructations;
nausea, even vomiting; dryness of the lips and tongue, slimy or
dirty-yellow coating on the tongue; sensation of weight and burn-
ing heat in the sexual organs; suppression of the lochia; constipa~
tion or hard stool, with burning-stinging pains in the rectum; pain-
ful urination or retention of urine; dry, parchment-like, burning-
hot skin, with thirst, desire for cold drinks, full and hard pulse,
anxiety and oppression reflected in the countenance, constant rest-
lessness; the secretion of milk is very seldom suspended, rather in-
creased, causing a turgescence of the breasts, with pressure and ten-
sion in the same.” We will add that Nux has afforded aid in the
less violent and uncomplicated forms of endometritis, but never in
the more intense forms of this disease. A characteristic symptom
for Nux is the violent inflammatory pain of the swollen veins of
the rectum, with exquisite sensitiveness to contact.

“ Colocynthis is an important remedy in these fevers when caused
by a fit of indignation or mortification on account of unworthy
treatment, beginning and progressing with fainting-fits, attended
with a febrile heat, hot and dry skin, hard, full and quick pulse,
sopor alternating with delirium, during which the eyes are kept
open; disposition to escape, heat about the head, stinging in the
eyes and forehead, dark-red face, yellowish coating on the tongue,
bitter taste in the mouth and of everything the patient eats, colic
and diarrheea after partaking of the least nourishment, and pain in
the pit of the stomach when touching this part.” These symptoms
are not the most characteristic indications for Colocynthis. If the
peritoneum is more especially attacked; if the coat of the uterus
is invaded by the inflammation, or if, during the paroxysms of vio-
lent pain, the complexion shows the pallor of death, the features
become distorted, the skin is in part cool, and in part burning-het,
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the pulse is quick and there is distressing vomiting with diarrhcea:
Colocynth would. be much more appropriate. We request the
reader to compare what we have said when treating of peritonitis.

Veratrum album deserves a preference at the outset of the attack,
if the disease sets in suddenly and with great violence; there is
fierce vomiting and frequent diarrheeic stools, the trunk is hot,
while the extremities are icy-cold, the face is pale as death and
covered with cold sweat, a particular indication is the presence of
delirium from the commencement, attended with an unspeakable
anguish. In this respect Veratrum is very similar to Colocynth,
and is particularly adapted to attacks that set in with the most in-
tense vehemence.

These remedies, to which we will add Coffea cruda, Arnica and
Hyoscyamus for the sake of completeness, are particularly suited in
the lighter grades of metritis, and at the commencement of the
severer forms of the disease. 'We now proceed to point out the
remedics that have to be resorted to in thevfurther course of this
inflammation and for ensuing complications.

Mercurius vivus and solubilis. Simple endometritis is altogether the
same process as acute catarrh of the uterus, modified by puerperal
influences. These modifications, however, being no less adapted to
the action of Mercurius than simple catarrh, the similarity of this
remedy is not interfered with. The period for its employment is
the appearance of ulcers on the pudendum, hence on the second day
of the discase. Without describing the general symptoms which
manifest themselves as accompaniments of this stage, we will direct
the reader’s attention to one general indication. As long as the ex-
udation in the uterus or peritoneal cavity does not show any dispo-
sition to putrid decomposition, and as long as a simple suppurative
process prevails, Mercurius is the appropriate remedy. The condi-
tion of the ulcers is the best criterium by which the propriety of
using Mercurius can be determined: as long as these ulcers preserve
their healthy color, and do not become ichorous or gangrenous,
Mercurius may be given, no matter whether the fever is high or
ouly slight.

Bryonia alba, according to Hartmann, is indicated by a fecling of
emptiness in the breasts, a copious secretion of urine, no suppression
of the lochia, (on the contrary, a re-appearance of a bloody lochial
discharge,) no pain in the rectum at stool, sensitiveness of the ute-
rus, violent fever, with great restlessness and depression of spirits,
painfulness of the thigh when moving it. In our opinion these in.
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dications are exceedingly uncertain and insufficient. We consider
Bryonia indicated, if the fever is not very violent, the peritoneum
is involved in the inflammation, if no decomposition threatens and
no ulcers have formed; disposition to sweat, breaking out here and
there, but lasting only for a few moments; general languor and in-
clination to lie quiet; the digestive organs are very much involved
in the attack, but there is no vomiting or diarrhea; meteorism.
Compare peritonitis.

Rhus toxicodendron is, in some respects, similar to Bryonia. It is
particularly appropriate if simple metritis assumes a typhoid form
without any symptoms of decomposition being present. The ty-
phoid character may be manifest from the very commencement, but
as a rule it does not set in until the disease has fairly entered upon
its course. The fever is continuous, with a burning heat and dry-
ness of the skin, quick and excited pulse; the sentient sphere is very
much irritated ; the patients complain of violent headache, feel dizzy
and as if overwhelmed with sleep, or they are more or less delirious;
the face is intensely red, but the color scems unnatural; the tongue
is dry and the thirst excessive. These symptoms may cause us to
suspect the approach of puerperal fever. Rhus is likewise suitable
if this fever sets in at tlie outset, or supervenes gradually in the
course of puerperal metritis. In such a case Rhus is more especi-
ally indicated by two circumstances: first by the appearance of me-
tastatic inflammations of the veins, lymphatic vessels or skin, where
a malignant erysipelas or petechige are apt to break out; and sec-
ondly, diarrheea is very apt to suggest Rhus. If the decomposition
is very far advanced, the ulcers are gangrenous, the discharge from
the vagina has a fetid odor, the following remedies will be found
more suitable. When giving Rhus, we have to sce that the reac-
tion is not prostrated and the fever is not completely adynamic.

Secale cornutum. No remedy in our whole Materia Medica shows
such a powerful tendency to decomposition of the blood as this
drug; nor is any drug possessed of a more intimate and more char-
acteristic relation to the uterus. Hence it is the true puerperal
fever, the putrescence of the uterus which invites the exhibition of
this drug; it is indicated by the following symptoms: The abdomen
is distended and not very painful; the discharge from the vagina
brownish and fetid, the ulcers on the pudendum have a bad color
and spread rapidly ; the fever consists in a violent burning heat
mingled with almost convulsive shiverings, and with a small, almost
intermittent pulse; at the same time we notice great anxiety, pain
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in the pit of the stomach, vomiting of a bad-looking substance,
fetid and decomposed diarrheeic stools, almost complete suppression
of urine. The skin has a bad appearance, is covered with petechize
or miliaria, or badly-colored local inflammations become manifest
which very speedily terminate in gangrenous disorganization of the
integuments. At times the patients lie in a state of quiet, with
bland delirium, and then again the delirium may be of the furious
kind, attended with marked anxiety and a desire to leave the bed.

Arsenicum album. Hartmann has the following remarks on this
drug: “The disecase may break out in any form whatever, yet it
may exhibit symptoms that may require Arsenic. Such symptoms
are: Burning or burning-corrosive pains in the interior of the
affected part, with inability to lie on the affected part, and
decrease of the pains during motion. Again: excessive anguish
attended with a general, rapid prostration of strength, exces-
sive debility, sunken eyes, extinct look, sallow,livid complex-
ion, sleeplessness at night, restless tossing about, and a sensa-
tion as if a burning-hot water were flowing through the veins;
or the sleep is disturbed by frightful and anxious dreams. The
Arsenic-fever is always of a violent kind ; dry and burning heat,
intense thirst which is quenched by frequently drinking small quan-
tities of water; dry and cracked lips, phlycteena around the mouth;
nausea, loathing of food, and sometimes bilious vomiting, with
violent pressing-burning pains in the abdominal viscera, meteorism;
oppressive pains in the chest, dizziness and headache, restlessness,
delirium, a small, feeble, intermittent pulse, ete.” This picture does
not reflect every characteristic feature of the Arsenic-group in
puerperal fever. The position of Arsenic in this disease is best
learned by comparing this remedy with Secale. Both show un-
doubted symptoms of decomposition of the blood ; but in the case
of Arsenic the reaction is violent, painful, still active, whereas in
the case of Secale it is almost extinct. Hence, if both remedies are
indicated by the symptoms, we may say that the prevalence of
severe pain would point to Arsenic. This diagnostic distinction is
particularly applicable to existing ulcers and erysipelatous inflam-
mations to which Arsenic is homeopathic if they are painful, and
Secale if they are painless and atonic. For further points of com-
parison we refer to the Materia Medica.

Phosphorus deserves honorable mention in this place. Even a
cursory perusal of its pathogenesis shows its intimate relation to
the female sexual organs. Its curative influence in puerperal me-
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tritis cannot be determined a priori without further inquiry. This
influence does not depend upon the local symptoms, but is defined
by the general phenomena according to which Phosphorus holds an
intermediate rank between Rhus and Arsenicum, to either of which
it bears a good deal of resemblance, and from either of which it
" likewise differs a great deal. This can only be decided in every
case by a careful comparison of the symptoms. In one form of
puerperal fever Phosphorus is preferable to any other remedy, we
mean the pysemic form, more particularly if metastatic inflamma-
tions take place in the pleural cavity, the lungs, the pericardium,
the femoral veins. The violent fever is mingled with frequent rigors,
the conjunctiva and skin have a jaundiced appearance, and soon
after we observe the signs of pysmic inflammation in the metasta-
tically-invaded organ. For this reason Phosphorus is likewise the
best remedy in metritis if the disease has assumed the character of
metro-phlebitis, which it is not always possible to decide with posi-
tive certainty. The symptoms indicating such a change are: Slight
signs of endometritis, or disappearance of the symptoms of this
disease without any corresponding abatement of the fever, increased
painfulness of the uterus with inflammation of the femoral veins,
and particularly the above-described febrile symptoms, burning heat
alternating with frequent feverish shiverings or rigors.

The following remedies may likewise be useful, although the in-
dications for their use are not very frequent : Carbo vegetabilis, Zin-
cum, Platina, Stramonium. [See Kafka’s remarks on puerperal me-
tritis, page 82 of this work. H.]

Many remedies have been recommended for phlegmasia alba
dolens, although we do not see upon what such a recommendation
is founded. 'We propose: Mercurius vivus, Phosphorus, Bryonia,
Rhus toxicodendron, and Arsenicum. Mercurius corresponds to the
white swelling of the thigh caused by an inflammation of the lym-
phatic vessels, the other remedies are indicated in this form of
phlegmasia as well as in that caused by an inflammation of the
veins. These few remedies will, in our opinion, prove sufficient to
effect a cure. [Beehr has omitted three important remedies which
are indispensable, if we wish to treat phlegmasia arising from phle-
bitis, a8 promptly and successfully as such an inflammation can be
cured ; they are: Belladonna, Aconite and Hamamelis. H.]
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4. Oophoritis, ovaritis.
Inflammation of the Ovaries.

This inflammation only occurs during the period when this organ
is active, between the age of pubescence and the critical change of
lite ; or likewise previous to the 24th year, very seldom at any other
time. The exciting causes are, upon the whole, obscure: it is cer-
tain, however, that an inflammation of the uterus during the first
week after confinement is very apt to communicate itself to the
ovaries. As an idiopathic disease oophoritis is met with among
women on the other side of thirty,and among prostitutes who have
intercourse with men during the menstrual flow, or it may be caused
by a cold ; it is likewise said to occur after medicines that arc taken
for the purpose of producing abortion. Only one ovary is inflamed
at a time.

Symptoms and Course. We have to distinguish the acute
and chronic form. Acute oophoritis sets in with sudden pains in
the region of the ovaries; most commonly they are dull and indefi-
nite, stinging and burning, and aggravated by hard pressure. A
swelling at this place cannot be felt, and we only succeed now and
then in discoveringa swelling by an exploration perrectum. The pain
sometimes spreads to the adjoining parts, radiates even to the thigh
which feels numb, and is more especially increased by sudden mo-
tions, not however so as to enable thz patients to aggravate the
pain ad libitum. Very generally the uterine mucous lining becomes
involved in the inflammation which manifests itself with the symp-
toms of uterine catarrh. There is no fever, or it is trifling; on the
other hand various nervous derangements set in similar to those of
hysteria ; even nymphomania and vomiting may occur.

Only in very rare cases oophoritis terminates in suppuration; if
no dispersion takes place, the inflammation becomes chronic. In
the chronic form the swelling is larger and can even be felt exter-
nally ; the pains remain, but are inconsiderable and only incline to
exacerbate during the menses, during pregnancy and confinement.
The menses most generally become irregular, scanty ; leucorrheea is
very commonly present ; in the chronic more than in the acute form
symptoms of hysteria become manifest, more especially an irritable,
capricious mood. The prospect of a complete cure is more favor-
able in the acute than in the chronic form ; in the latter the exciting

cause generally never ceases to be present and keep up the morbid
process.
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Treatment. The scarcity of this disease explains why so few
cases are reported in our publications that can be reliably regarded
as cages of oophoritis. The affection being almost without an ex-
ception without any very great importance, we shall confine our-
selves to very general indications regarding the use of the proper
remedies.

Belladonna is in many respects the most important remedy in this
disease. As a rule, this medicine is specially adapted to djseases of
glandular organs, more particularly when located in the interior of
the body. Moreover our provings as well as practice have shown
that this medicine bears intimate relations to the female sexual or-
gans. Oophoritis is pointed at by the symptoms, as may easily be
seen by reference to the abdominal group. Hence, Belladonna is
particularly adapted to acute oophoritis attended with severe pain.
Experience has likewise satisfied us that Belladonna is uscful in the
chronic form, provided we do not expect any immediate result.

Colocynthis is recommended for inflammatory ovarian affections;
the symptoms, however, do not justify this choice ; nor do the pains
indicating colocynth emanate from the ovary.

Conium maculatum. Jahr rclates a cure of chronic oophoritis
effected with this drug; the ovary was very much swollen and had
been indurated for a long time. This result and our physiological
provings may suffice to recommend this drug.

If in addition to these remedies, we mention Bryonia, Sahina and
Cantharis, we hiave named all the remedies that are of use in acute,
and, to some extent, in chronic oophoritis. We must not, however,
forget Apis mellifica which contains in its pathogenesis a number
of symptoms pointing to affections of the ovaries. It is very
likely that too much has been expected of this remedy, but we are
prepared to assert its efficacy in acute oophoritis from abundant
experience in our own practice. [In acute oophoritis we should not
forget to associate Aconite 3 with Apis; the former remedy may
be exhibited first, and after the inflammatory symptoms are some-
what subdued, Apis may be resorted to, or both may be continued
more or less at alternate intervals. H.]

For chronic oophoritis we recommend : Mercurius, China, Platina,
Sepia, likewise Ignatia, Sulphur and Staphysagria. The sclection
of the right remedy is often very much interfered with by the ex-
isting hysteric difficulties. From Hartmann we take the following
indications: If the affection was caused by disappointments in love
and consequent dwelling of the fancy upon sexual things, Iynatia,
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Staphysagria and Acidum phosphoricum may be exhibited. China
may be added to the two last-mentioned drugs if onanism is one of
the exciting causes. Platina for a continual titillation in the inter-
nal sexual organs, compelling the patient to rub the parts and at-
tended with complete nymphomania ; by pressing on the parts, the
inflammatory pain changes to a pain as if the parts had been con-
tused or bruised, with anxiety and oppression, palpitation of the
heart, stitches in the frout part of the head, sadness alternating
with excessive mirth. According to Hartmann, Piatina in connec-
tion with Belladonna is particularly suitable in the case of prosti-
tutes. With Aurum metallicum and muriaticum, Clematis and Io-
dium, we close the list of ovarian remedies; other morbid condi-
tions of these organs, in so far as they are curable, will yield to the
above-mentioned remedies.

[In the Allgem. hom. Zeit., May 17th, 1862, we have the report
of a cure of ovarian cyst by Dr. Hirsch of Prague, of which a re-
publication will be found in the 20th number of the British Journal
of Homeeopathy. The cyst was the result of an inflammation of
the left ovary, which had been treated alleeopathically. The dis-
order was completely cured chiefly by the use of the Iodine water of
Hall, of which the patient took three tablespoonfuis every morning
fasting, containing the 48th part of a grain of Iodine. Hall is
situated near Linz in Austria; the leading constituents of this
mineral water are Chlorides of Sodium, Potassium, Ammonium,
Calcium, Magnesium ; Iodides of Sodium and Magnesium ; Brom-
ide of Magnesium ; Phosphate of Lime; Carbonate of Lime, Mag-
nesia, and Iron; Silicic Acid. H.] -

3. Menstrual Anomalies,

With a view of securing a true definition of menstrual anomalies,
we deem it necessary to premise certain observations concerning the
normal condition of the menstrual functions.

By menstruation we understand a flow of blood from the female
sexual organs recurring at regular intervals. It is a sign that the
female organism has attained the faculty of conceiving, and depends
upon the following processes: The gradual maturing of an ovilum
in the ovaries determines an increased afflux of blood to those or-
gauvs. If this congestion has reached its acme, the other crgans of
the sexual system participate in this hypersemia to such an extent
that the blood-vessels become ruptured and a more or less consider-
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able discharge of blood takes place accompanied by a sometimes
more extensive and at other times more local detachment of the
epithelial lining of the sexual organs. While the discharge of blood
lasts, the matured ovulum enters the Fallopian tubes, which renders
its fecondation possible. A discharge of blood need not necessarily
accompany the passage of the ovule into the tubes; otherwise how
could a woman who is nursing her haby and does not see the least
sign of a menstrual show, conceive again at such a time? That
this happens, is a fact established beyond the possibility of a doubt.

According to circumstances the menses appear at times sooner,
and at other times later. They are influenced by climate; the
nearer to theequator, the sooner the menstrual period appears; they
are likewise influenced by the mode of living: in cities the menses
appear sooner than among country-girls; by the mental capacities:
the more advanced the mental development, the earlier the men-
strual functions make their appearance. The constitution exerts
no particular influence; very robust girls sometimes menstruate
very late, whereas feeble ones often menstruate prematurely. Ac-
cording to these circumstances the menses may set in hetween the
ages of 10 and 20 years; in our climate they appear in cities be-
tween the ages of 14 and 16, and in the country between the ages
of 16 and 20 years.

The quantity of the menstrual blood is likewise variable and can-
not be determined a priori; stout women sometimes lose a small
quantity of blood, whereas feeble and spare-built women lose a great
deal. The quantity is from two to eight ounces.

Nor is the duration of the menstrual flow the same in all cases.
It generally averages five days, but, without being considered ab-
normal, may last only two, or may be extended to eight or nine
days. Sometimes the bleeding stops for a short time and then re-
appears again.

The periodicity of the bleeding likewise varies. By far in the
majority of cases it returns again every 28th day. In many cases
there is an interval of four weeks between the periods; in a few
cases we notice an interval of 21 to 30 days. Four weeks may be
considered the normal length of the interval between each two
successive turns.

The influence of the menses upon the general health is sometimes
considerable and at other times none at all. 'We notice hypersemia
of the vagina and of the external pudendum, sometimes with in-
creased secretion of mucus; tumefaction of the breasts with painful,
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knotty swelling of single galactiferous ducts. During the menstrual
flow the nervous system is much more sensitive and excitable,
whence the following phenomena: chilliness alternating with flaghes
of heat; headache, hemicrania, vertigo, languor, drowsiness without
any ability to sleep; irritated, whining mood; loss of appetite,
palpitation of the heart. In addition to these derangements we
often see a sickly, gray complexion, efllorescences in the face, mar-
gins around the eyes; vomiting or nauseca; altered voice. These
phenomena usually occur only during the first twenty-four hours
of the flow, after which they cease ecither suddenly or gradually.

The total cessation of the menses takes place indefinitely, some
women menstruating regularly until the age of 55, whereas others
cease to menstruate when they are 40 years old. These differences
do not depend upon the time of the first appearance of the menses,
or upon the vigor of the individual, upon the number of times a
woman has conceived, nor even upon other morbid conditions. The
final cessation is not bound by any rule, and may take place quite
normally between the ages of 40 and 50 years. It may occur sud-
denly and completely, or in paroxysms; some periods, even to the
number of ten or twelve, being skipped, after which the menses
may occur again regularly for months, or a sort of hemorrhage
may set in which is again followed by a stoppage of the menses.
As a rule the quantity of the meustrual flow is larger as the period
of a final cesssation draws near, than in the preceding years.

In the previous paragraphs we have only briefly alluded to the
most important points. But they show satisfactorily the importance
of the menstrual function to the female organism. Hence it is that
menstrual irregularities have at all times excited a lively interest
among physicians as well as lay-persons, to such an extent that
they have been classified under special heads, although, in reality,
they constitnte a symptomatic manifestation of one and the same
general or local disease. The question now is, when, in a general
sense, menstruation may be said to be abnormal. The menses are
abnormal in the first place if they do not harmonize with one of
the previously-indicated periods; they are likewise abnormal if, for
some cause or other, the usual duration of the menstrual flow in a
given case is either shortened or lengthened. A woman who men-
struates every 21st day, is not considered sick; but we consider a
return of the menses every 21st day abnormal, if heretofore they
had occured every 28th day. Finally, whether the menstrual flow
is to be considered abnormal, ma); depend upon the influence which
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it exerts upon the general organism. A suspension of the menses
in the‘casc of a young girl who, after being relieved from the pre-
judicial influences of school and city-home, goes into the country
and there regains her blooming health, cannot be regarded as a
morbid condition.

‘We now transcribe, with a few additions and variations, the fol-
lowing details from Hartmann, whose treatment of this subject
seems to us excellent. We will first notice his general dietetic
rules.

“ Every attention should be given to the mind and feelings of the
young woman; her excited fancy should be controlled, and her
nervous sensitiveness and excitable temperament which are so apt
to cause discase, should be quieted. For this reason a woman should
be treated with kindness and attention, especially during pregnancy
and the menstrual period. Every depressing emotion, chagrin,
fright, anger, acts prejudicially upon persons in health, much more
upon those who are diseased.” We refer the reader to our chapter
on hysteria and to our subsequent chapter on chlorosis, where we
shall show that a premature development of the mental faculties,
and more particularly of the fancy, exerts a pernicious influence
upon the constitution of the growing woman gencrally, and upon
the normal functions of the sexual system in particular.

“Woman’s material mode of living deserves a closer attention.
A wrong system has, in this respect, become a second nature to
guch an extent that a physician is expected to allow his patients to
indulge in their accustomed violations of a proper diet, on which
account we invite him to pay particular attention to the following
points in the treatment of female diseases.

1) “Women who lead a sedentary life, should be induced to take
more exercise than usnal, and to rouse themselves from their phleg-
matic torpor. This is one of the first requisites of health: frequent
exercise in the open air, cleanliness, frequent bathing and washing,
and frequent changes of linen. During the menses, every heating
exercise and every exposure to a cold should be avoided; likewise
heavy farinaceous food, freshly-baked bread; violent emotions, sex-
ual intercourse, emetics, purgatives, baths. This caution need not
be carried so far as to compel healthy and robust women to lie down
the first two days and even to give up their accustomed walk. Even
the drinking of mineral water should be discontinued by patients
who are on a visit to springs for their health, unless the discontinu-
ance of the water should entail greater damage than the use of it



Menstrual Anomalies. 51

might oceasion by its interference with the menses, in which case it
is proper to put up with the lesser evil of the two.

2) “The physician should see to it that his patient drinks more
liquid than heretofore. Many ladies drink nothing the whole day,
except three cups of coffee at breakfast and dinner; if this quantity
is diminished, as it necessarily has to be under homceeopathic treat-
ment, some other beverage will have to be substituted, such as co-
coa, milk, unspiced chocolate, weak black tea, or roasted rye or
barley. We know, however, from experience that these warm be-
verages relax the stomach and bowels, hence the patient will have
to drink every day a few glasses of fresh water or very light beer.
Any other spirituous or spiced, heating beverages, such as wine,
punch, and the various liquors, have to be strictly prohibited.”
We cannot forbear offering a few objections to Hartmann’s views
regarding the use of coffee. As generally prepared and drank
by most women, coffee is undoubtedly hurtful; but this does not
apply to properly-prepared coftee that is not too weak and whose
aroma is properly preserved. In this shape coffee is a beverage
whose partisans are so numerous because it is the bhest medicine
against many of the morbid tendencies engendered by civilization,
and which has a particularly beneficial influence on females. Only
let them use good coffee of which they cannot drink large quanti-
ties, and the use of which should always be associated with fresh
water. The so-called substitutes for coffee prove in the end more
hurtful than even weak and badly-prepared coffee, except perhaps
beer which, however, cannot well be drank early in the morning.

3) “A bad habit that is indulged in by many ladics, is eating at
any hour of the day. This practice is decidedly injurious to the
success of homceeopathic treatment, and should be abolished. Order
is useful in all things and likewise in our meals, and patients should
be given to understand that they must partake every day of a warm
dinner at a fixed hour; breakfast and supper may consist of cold
articles of food.

4) “ Too much sleep, and sleeping too often within twenty-four
hours, can only be approved of, if the patients are very weak and
angemic; during sleep the body has to be kept perfectly unrestrained
and easy, without the least inconvenience from the pressure of the
ordinary clothing; otherwise sleep will not exert the quickening in-
fluence that is expected from it. Females especially have the bad
habit of lying down with a mass of clothes on. This practice not
only prevents the body from getting warm, but interferes with the
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free circulation of the blood and thus gives rise to other troubles in
addition to those already existing. Tight lacing is another censur-
able practice which is often the sole cause of menstrual irregulan-
ties. In such cases we do not advise to abandon the use of corsets
entirely, but simply not to lace too tightly. If the patient is able
to sit up and were to dispense with her corsets altogether, she would
soon complain of weakncss of the back and weakness all over, and
would be more inconvenienced by the use of the many strings with
which ladies have to fasten their garments, than by wearing loose
and easy corsets.” In this respect we cannot agree with Hartmann.
Corsets, even if laced very loosely, have the disadvantage of sup-
porting the back and occasioning muscular weakness of the back,
unless they are worn without interruption. By going without cor-
gets for a time the woman will soon learn to keep her back straight
without any such artificial support. If corsets are worn too tightly,
they compel the wearer to breathe with the upper portion of the
thorax, the lower ribs being not allowed freely to expand on account
of the compression exerted upon them. This gives rise to an in-
complete respiration, an imperfect introduction of oxygen and a
diminution of the elasticity of the pulmonary vesicles. Thus it is
that corsets become a co-operating cause of many of the blood-dis-
eases of females. When speaking of chlorosis and tuberculosis, we
shall revert to this subject.

5) “ The physician will have to inquire whether his patient, as is
8o often the case in the higher walks of life, uses cosmetics for the
purpose of giving more color to her face, or making it look paler by
such substances as vinegat, tea, decoctions, lime, chalk, roast oyster-
shells, etc. The same objection can be raised against most kinds
of pomatum and perfumes for the hair which, if it requires more
fat, had better be greased with beef-marrow. This is a subject of
great importance, if we consider that Lead and Arsenic are usually
employed in the composition of cosmetics.

6) “ Regarding the functions of the bowels, it is of importance
that our female patients should never suppress an urging to stool,
and that they should at least have one evacuation from the bowels
every day. Women are much more afflicted with constipation than
men; in most cases they are the authors of this exceedingly pre-
judicial state of the bowels, sometimes on account of neglect, at
other times from sheer laziness, again on account of sedentary
habits, and finally because they are ashamed of satisfying the calls
of Nature.
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7) “ Women should make it a rule to wash their parts, especially
it affected with leucorrheea or other discases, several times a day
with cold water, and during the menstrual flow with tepid water.
More recently the Sitz-baths and the vaginal syringe are now in
almost general use. These are not only excellent means of relief in
many morbid conditions, but likewise excellent means of preven-
tion, and should be found in every lady’s bed-chamber. Cold water
is indeed the most reliable nervine at our disposal.”

a. Derangements Attendant on the Appearance of the Menses.

“It must be self-evident that the awakening of the sexual life,
which is the greatest revolution which the female organism can
undergo, is accompanied by phenomena that very often partake of
the nature of a morbid process. The normal conditions under which
the menses should first appear, have been explained in a previous
paragraph. A premature appearance of the menses always implies
a feeble constitution and powerful sexual instinct. IIence it is of
the utmost importance not to accelerate this period because all the
ailments which sometimes befall young girls at this age, are sup-
posed to originate in the tardy appearance of the catamenial dis-
charge. Of course, where the delay is evidently of a morbid char-
acter, Nature should be assisted by such remedial means as will
promote the menstrual flow.

Such morbid phenomena are the more striking, the more sensitive
and delicate the young woman who had been reared in the bosom
of luxury and ease. Although these ailments may not be very con-
siderable yet their removal often requires the interference of art.
Sometimes a judicious diet is sufficient for this purpose, but in many
cases medicinal agents have to be used. Conditions requiring the
assistance of a physician, are characterized by the following symp-
toms: Congestion of blood to the head, as indicated by heaviness
of the head; rush of blood to the chest, with palpitation of the
heart, and sometimes attended with oppression of breathing; sen-
sation of warmth and repletion in the abdomen ; feeling of indolence
through the whole body ; occasional flashes of heat and red flushes
in the face; languid feeling in the legs and feet; pain in the small
of the back and pelvic region; drawing in the thighs, frequent urg
ing to urinate. These symptoms may be regarded as menstrual dis-
tresses which are very speedily succeeded by an actual appearance of
the menses and disappear with them. If these simptoms continue
for a longer time without any menstrual show taking place, the pa-
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tient will have to take a good deal of exercise in the open air, use
more vegetable than animal diet, more liquids than usual, and spend
her time as much as possible in cheerful company.

“If the above-mentioned symptoms become more severe and con-
tinuous; if the rush of blood is more violent, causing anxiety, pal-
pitation of the heart, constant heat, a restless sleep full of dreams
and interrupted by sudden starts; if the face looks bright-red, and
the pathognomonic signs of cerebral hyperemia and congestion of
the thoracic organs become manifest: we resort to the remedies
that have been indicated for such conditions in their respective
chapters. One of the leading remedies is undoubtedly Pulsatilla,
especially if the congestive symptoms of the head and chest are
accompanied by signs of abdominal and uterine congestion, as if a
stone were oppressing the utcrus, and the patient complains of
chilliness, stretching of the extremities, yawning and other febrile
symptoms. Chamomilla and Veratrum may likewise be indicated
by a certain train of symptoms. The above-mentioned dietetic rules
shold vot be neglected while these medicines are used. Belladonna
may be added to this group of remedies as one of its most promi-
nent members. Whereas Chamomilla is very seldom indicated,
Veratrum and Belladonna will often be required, the former if the
functional activity of the heart is very much impaired, as indicated
by paleness of the countenance, great chilliness or constant alter-
nation of chilliness and heat, anxious feelings; the latter if symptoms
of cerebral congestion prevail, with bright redness of the face, alto-
gether in individuals of full habit.

“The so-called anti-psorics here come undoubtedly into play,
since this physiological act is transformed into a pathological dis-
turbance only if a constitutional disease prevails whose symptoms
are still very obscure and undeveloped. If such a discase evidently
exists, it will have to be met by its appropriate remedies, otherwise
we may resort to Sepia, Conium, Magnesia and Lycopodium.

“If the young woman has reached the age of pubescence and
feels otherwise quite well, although the menses do not show the
least sign of making their appearance: the physician would commit
a great wrong if he were to drench the organism with medicines;
his duty will be to leave Nature alone in determining the period for
the appearance of the menses, more particularly if the organism
shows signs of being backward in its devclopment. It is only if
the organism is sufficiently developed and the young woman’s age
justifies the expectation that the menses ought to appear, that it is
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proper to hasten this process by the employment of suitable reme-
dics, more particularly of the anti-psorics. Nevertheless, we do not
commence the treatment with this class of remedies, but give in the
first place Pulsatilla and, if the indications are satisfactory, repeat
the dose rather frequently, more particularly in cases where the
non-appearance of the menses causes, without any other bodily ail-
ments, an excessive nervous irritability, whining, peevish, timorous
disposition, paleness of the face and great flabbiness of the mus-
cular tissue. Nux vomica, on the contrary, wili be found appropriate
in persons of an opposite temperament, an irascible, choleric dispe-
sition, a full habit, without any decided congestions, redness of the
checks and turgescence of the body. If these remedies, to which
we shall add a few more by and by, prove fruitiess, we recom-
mend as the best remedies: Causticum and Graphites, more partic-
ularly if the appearance of the menses only seems delayed in con-
sequence of the insufficient efforts of Nature, and the discharge
finally takes place in small quantity and then again ceases; Natrum
muriaticum and Kali carbonicum, if the menses do not appear at all,
and Calearea carbonica, if there is no show, but the whole appear-
ance of the menses indicates a plethoric habit of body. Sulphur is
under such circumstances one of the chief remedies, a few doses of
which ought to be given before any other medicine is resorted to,
more especia:ly if a chlorotic state of the blood is indicated by the
patient’s complexion.

“Among the remedies corresponding to the morbid phenomena
which sometimes trouble young girls before the menses first appear,
we recommend Sepia and Calcarea for the violent hemicrania which
sometimes attack such persons even at regular periods; Calcarea
and Phosphorus for the violent pains in the back which sometimes
resemble spinal irritation; for the convulsive symptoms we give
Cocenlus and Ignatia; Cuprum is less frequently indicated; for
symptoms of aneemia we recommend Ferrum and sometimes Arsen.
teum will be found appropriate.”

b. Suppression or Delay of the Menses, Amenorrhea.

“This suppression either takes place during the flow, or in conse-
quence of causes acting previous to the actual appearance. In the
former casc a cold may have operated; or cold washing may be the
cause; or the feet may have got chilled; or the patient may not
have been sufficiently protected by her clothes; mental or moral
emotions, vexations, chagrin, anger, fright, or dancing, sexual inter-
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course, dietetic transgressions may have led to the suppression.
Most of these causes, if operating shortly before the time when the
menses were to come on, may cause their retention. A gradual
suppression of the catamenia may take place in consequence of de-
ficient nutrition as well as of the abuse of warm beverages and the
continued influence of depressing emotions. We have already shown
that a change in the mode of living may superinduce a suspension
of the menses in the case of young women, without leading to de-
rangements of the genecral health.

“The more sudden the suppression of the menses, the more violent
the changes arising from such an occurrence. Some of the most
prominent symptoms are: violent hemicrania, great anxiety and
oppression of breathing, nose-bleed, spitting of blood, congestions
of the head, heart and lungs, and the like. In some cases a sup-
pression of this kind gives rise to acute uterine catarrh, metritis,
peritonitis. If a physician is called in time, he will of course in-
quire what gave rise to the trouble, and will seck to remove the
consequences of fright, mortification, anger, ete., by appropriately-
specific remedies. If the physician is not called until some time
after the morbid symptoms have existed, the aforesaid remedies will
no longer-be applicable and the constitutional condition generally
will have to be acted upon by corresponding remedies. The reme-
dies mentioncd in the preceding chapter under “a” will often be
found indicated.

“If at the time of the menses they do not appear, and violent
abdominal spasms occur, we commend Cocculus as the most suitable
remedy, cspecially if the spasms are accompanied by anxiety and
oppression of the chest, moaning and groaning, a paralytic sort of
weakness, so that the patient is unable to utter a loud word, and
her extremitics have lost all power or are convulsively agitated,
and the puise is scarcely perceptible. * Caprum aceticum, or still bet-
ter metallicum, acis very similarly to Cocculus. It is particularly
applicable in typical paroxysms of the most violent kind, consisting
of unbearable abdominal spasms aftecting even the chest, causing a
loathing, gagging, and even vonmiiting, affecting at the same time
the extremities with cpileptiform spasms during which the patient
utters a picreing cry.

“The following remedies likewise deserve commendation: Vale-
riana, DPlatina, Igratia, Belladonna, BMagnes arcticus, Mezereum,
Digitalis.

«If these remedics do not restore the menses, the physician will
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then have to resort to the so-called antipsoric remedies, more parti-
cularly Magnesia carbonica and muriatica, Sulphur, Sepia, Zincum,
Silicea, Lycopodium, G'raphites, Acidum nitricum, which may even
be employed if the menstrual suppression causes no further trouble.”
We do not share Hartmann’s opinion in this respect. Medicines
should never be given except where actual morbid manifestations
seem to indicate their use; the non-appearance of the menses some-
times is a means, on the part of Nature, to increase, or at least to
economize the strength of the organism.

“In the treatment of delaying menses we have to follow the
same rules and maxims that have been laid down for menstrual
suppression. A suppression or delay of the menses often causes
abdominal spasms and other difficulties for which Pulsatilla is an
excellent remedy. We likewise recommend Cicuta, Tercbinthina,
Zincum (especially when menstrual suppression is attended with a
painful swelling of the breasts); Culcarea carbonica (likewise for
menstrual suppression, attended with marked symptoms of ple-
thora); Graphites (when the menses delay too long, and the patient
complains of hoarseness, headache, bloating of the feet, chilliness,
bearing-down pains in the small of the back); Nuatrum muriaticum
(if the menses delay too long and are very scanty); Strontiana (if
the menses delay too long, and afterwards, when appearing, look
like flesh-water and pass off in the shape of coagula); Sarsaparilla
(when the menses delay, are too scanty and acrid), ete.”

These few indications may show that a good Repertory is the
best means of securing the selection of the proper remedy. As re-
gards external applications, we do not approve of them; their use-
fulness is questionable, and in many respects they are decidedly
prejudicial. Hot foot-baths are more particularly hurtful; they
often exert a very injurious effect upon the brain and heart, not to
mention the increased susceptibility of the feet to get chiiled which
they invariably occasion. If the flow of blood towards the lower
extremities is to be promoted, the most efficient and never hurtful
means to accomplish this result, is continued and fatiguing walking.
Dry cupping on the inside of the thighs is the only palliative means
that can safely be permitted.

c. Menstruatio Nimia, Profuse Menses.

An excess of loss of menstrual blood, a true menorrhagia, does
not occur as often as it may seem to those who complain of it. To
constitute menorrhagia, several circumstances have to occur thac
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require to be carefully discriminated. The quantity of the dis-
charged blood has to exceed the ordinary loss quite considerably,
and then again we have to inquire whether the scantiness of the
ordinary menstrual flow is not an abnormal diminution in the pre-
sent case. The menstrual flow is likewise considered too copious,
if it continues beyond the ordinary period, although this need not
necessarily imply that the menses are ppofuse. The morbid charac-
ter of the menses is finally and more especially determined by the
accessory symptoms, for a copious flow of the menses cannot be
considered abnormal as long as the constitutional harmony is in no
respect disturbed by it.

All circumstances that cause either permanently or temporarily
an increased flow of blood towards the sexual organs, may be re-
garded as causes of menorrhagia. A temporary excess of the men-
strual flow may be caused by the influences that have been pointed
out as the causes of metritis; a permanent excess is occasioned by
onanism, novel-reading, a constant dwelling of the fancy upon
sexual things, and the habitual use of heating beverages. A few
other important points have to be added. Under certain circum-
stances a profuse flow of the menstrual blood becomes a real physi-
ological necessity to the body; for instance, if a larger supply of
nourishment than the body requires for its normal support, causes
a real plethora. This can scarcely be regarded as a morbid condi-
tion. A profuse flow is sometimes occasioned by changes in the
uterus, such as acute or chronic metritis, and adventitious growths
in the uterine cavity. Nursing exerts a very particular influence.
As a rule, nursing women do nct menstruate; yet it may happen,
even in the case of quite healthy mothers, that the menses reappear
again prematurely, in which case the flow is often very profuse.
This is not a normal condition, although it does not inconvenience
all women. Of a threatening character and exceedingly prejudicial
are menorrhagias that set in when the process of nursing is con-
tinued too long. Accidents of this kind occur quite often in the
country, where the women nurse their children for several years
for the purpose of preventing conception, not thinking that by
doing so they inflict permanent injury upon their health. We must
not forget to record the fact that diseases of other organs, or of the
general constitution, exert an influence upon the menses. Without
considering the influence of diseases which alter the quality of the
blood, such as typhus or scurvy, etc., the influence of heart-disease,
of tuberculous infiltration of the lungs, emphysema, accumulations
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of fluid in the pleural cavity cannot be denied; it is more especially
heart-disease that causes menorrhagia, so that the heart had better
be carefully examined in every case of menorrhagia. Finally the
cessation of the menses at the critical age is almost always ushered
in by profuse losses of blood. Particulars on this subject may be
found under the heading: metrorrhagia.

The symptoms of profuse menstruation generally may be quite
inconsiderable, being no more than feeble indications of anemia. In
most cases, however, profuse menstruation is allied with the symp-
toms of difficult menstruation of which we shall speak hereafter.

In treating this anomaly we have in the first place to direct our
attention to the causal indications as far as such a thing is possible.
These indications are so numerous that we cannot well specify them
more particularly in this place. They constitute the cases for which
Hartmann recommends the antipsorics. Where menorrhagia occurs
without being dependent upon some more decp-seated disorder, Nuz
vomica will be found an efficient remedy, more particularly if the
nervous system had become very much excited by disturbing mental
influences, the patient gets angry at the least remark, shows an
irascible and obstinate temper, starts at the least noise, loses her
balance on the most trifling occurrence, wants to lie down all the
time, ard shows an aversion to open air. Chamomilla is particularly
indicated, if the blood looks dark, almost black and coagulated,
with drawing, griping pains from the small of the back to the pubic
bones, sometimes accompanied hy fainting fits, coldness of the ex-
tremities and great thirst. It cannot be denied that the use of
Chamomile-tea often has an influence over the quantity of the men-
strual discharge. Unfortunately this beverage is gencrally first
resorted to for such ailments as precede menorrhagia which is un-
doubtedly made worse by the use of this tea. Besides Nuzx vomica
Ignatia and China are indicated by such symptoms. The iudica-
tions for Calcarea carbonica have been furnished by Hahnemann
himself in the following brief but exhaustive remarks: “If the
menses appear several days previous to the regular monthly term
aud to excess, Calcarea is often indispensable, more especially if
the menstrual flow is excessive. But if the menses occur at the
regular period, or later, Calcarea will do no good even if they are
not scanty.” We add that Calcarea will afftord much relief in cases
where anzmic phenomena prevail, with disposition to congestions
of the head or chest. Belladonna apparently acts similarly to the
former drug, except that the congestive phenomena for which Bel-
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ladonna is indicated, arise from real plethora ; the menses are too
profuse, not excessively dark-colored and their appearance is accom-
panied by a pressing downwards, a painful drawing and tearing
from the uterus to the thighs. Phosphorus is indicated if the men-
ses delay a tolerably long time beyond the natural term, set in pro-
fusely and occasion great debility, weariness and languor, paleness
of the countenance, a sickly appearance, back-ache. It is more
particularly applicable to the menorrhagia of nursing women. Fla-
tina for a painful and too frequent return of the menses, a copious
and dark discharge with labor-like pains, more particularly in the
case of sanguine, lively individuals. Sepia has similar character-
istic symptoms. Digitalis is indicated if the menorrhagia depends
upon a stasis of the blood caused by heart-disease, if the symptoms
of passive venous congestion prevail, the face is pale or livid, the
skin is cold.

For further particulars we refer to the chapter on metrorrhagia
where more medicines will be found mentioned.

d. Dysmenorrhea, Scanty Menstruation.

It is just as difficult to define what is understood by scanty, as
we have found it difficult to define what is to be understood by
profuse menstruation. As a change in the mode of living may in-
duce a suppression of the menses, so it may likewise, by exerting a
modifying influence upon the internal development of the organism,
occasion a diminished flow of the catamenia. This may occur
among women of a more advanced age as well as among younger
persons, and it would be highly improper to disturb such a change
by medicinal interference.

In by far the least frequent cases scanty menstruation is of itself
a morbid symptom ; generally it is dependent upon some local aftec-
tion, profuse leucorrheea, chronic metritis, uterine displacements,
or it may be owing to constitutional disturbances such as chlorosis,
hydremia, marasmus, excessive formation of fat, tuberculosis, etc.

These different forms of scanty menstruation do not, in reality,
require a separate treatment; it is identical with the treatment of
the constitutional disorder,or else no treatment at all is required
because the suppression of the menstrual flow may simply bear evi-
dence to the fact that the organism has no blood to spare for such
a function. For this reason we deem it unnecessary to indicate
remedies for such a condition of things, and refer the reader to the
chapter on chlorosis and, for various particular points, to the next
chapter on difficult menstruation.
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e. Ailments accompanying the Menses, Difficult Menstruation.

Ailments of various kinds, sometimes preceding and sometimes
accompanying the menses, are so common, especially among the
higher classes, that, unless they become too troublesome, they are
not complained of to a physician ; on the other hand, their diversi-
fied forms may make them a source of great trouble, or they may
ccase for a short time in order to reappear with so much more obsti-

"nacy some time thereafter.

These ailments may very naturally be classified in three categories.
Either they arise from material changes in the sexual organs, a bent
in the uterus, retroversion, anteversion, chronic metritis, etc., or
else they are occasioned by an excess of menstrual congestion, or
finally they may be of a purely nervous kind. Although the first
category does not properly belong here, yet we call attention to it
in order that their presence or absence be satisfactorily established.
The congestive ailments are almost exclusively confined to the pelvic
organs, and consist in a variety of pains, sometimes attended with
palpitation of the heart,congestive headache, febrile symptoms. The
nervous ailments are not restricted to the sexual sphere and very
generally involve the whole nervous system. Whereas the conges-
tive ailments abate with the appearance of the menses, and disappear
entirely on the second day, the nervous symptoms on the contrary
are apt to continue during the whole period.

In most cases the causes of these ailments are very obscure.
Although they most generally accompany scanty menses, yet they
are not unfrequently attendant on profuse menstruation; moreover,
although they more commonly affect sensitive, feeble, irritable,
delicate and effeminate individuals, yet they are likewise met with
among women of a robust constitution and who menstruate regularly.

These remarks may show that it would be a futile undertaking
to indicate the whole series of symptoms which characterize such
ailments. Hence we prefer recording a few of the more important
difliculties together with their corresponding remedies. We must,
however, caution the reader against supposing that the particulars
contained in the subsequent paragraphs are intended to render all
further reference to the Materia Medica superfluous.

It is proper to ascertain whether the ailments occur before, dur-
ing or after the menstrual flow.

For aiiments previous to the menses, if the patients menstruate
too profusely, we recommend: Belladonna, Chamomilla, Calcarea,
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Lycopodium, Platina, Nuzx vomica, and if the menses arc too scanty:
Pulsatilla, Cocculus, Sepia, Alumina, Baryta.

Ailments during the menses, if too copious: Nux vomica, Arseni-
cum, Phosphorus (the last-named deserving particular consideration),
Calcarea carbonica ; if too scanty: Alumina, Pulsatilla, Conium
maculatum, Graphites, Sepia, Carbo vegetabilis.

Ailments after the menses, which, however, are not often noticed
unless we mean the prejudicial effect of a considerable loss of blood :
Platina, Ferrum, Graphites, Boraz.

For the colicky pains the seat of which cannot always be traced
with perfect certainty, whether it is the intestinal canal or the uterus,
with scanty menses: Cocculus, Conium, Sepia, Pulsatilla, and with a
copious flow: Belladonna, Platina, Nuzx vomica.

For the congestive symptoms in the pelvic organs, if preceding
the appearance of the menses: Belladonna, Bryonia alba, Sabina ;
if accompanying the menses: Phosphorus, Veratrum album, Nuzx
vomica ; if remaining after the menses: China, Platina.

For distress at the stomach, if very marked, such as eructations,
nausea, vomiting, perverted taste, loss of appetite: Pulsatilla, Ipe-
cacuanha, Veratrum, Jodium.

For the toothache which so often accompanies and precedes the
menses, and constitutes one of the most troublesome torments of
women, if setting in previous to the menses: Aconitum, Chamomilla,
Belladonna, Pulsatilla, and more particularly Arsenicum ; if during
the menses: Cale. Carb., Sepia, Phosphorus.

For hemicrania which generally is present during a scanty,
scarcely ever during a profuse menstrual flow: Sepia, Nuzx vomica,
Pulsatilla. ‘

Convulsive symptoms may of course vary,sometimes being purely
local, at times general, then again tonic and at other times clonic;
they may even appear like epileptiform spasms so that they seem
much more threatening than they really are. 'We may consider it
as an established fact that the epileptiform spasms which occur at
the time of the menses, never partake of the dangerous nature of
epilepsy. The most important remedies are: Ignatia amara, Coccu-
lus, Cuprum, Platina, Secale cornutum and Causticum.

The mental disturbances belonging in this category, mostly par-
take of the character of exaltation, for which remedies like Pla-
tina, Veratrum album, Hyoscyamus, Belladonna, Stramonium, are in-
dicated ; states of depression which occur much less frequently,
require Lycopodium or Natrum muriaticum.
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We will conclude this chapter by giving a general hint bearing
upon the selection of a remedy for menstrual difficulties: our chief
attention should be directed to the conduct of the discharge,
whether it appears at the right season or not, whether it is too
scanty or too profuse, or whether it occurs normally. These points
are essentially characteristic; if the remedy does not meet them, the
correspondence with the other phenomena may be ever so perfect,
the remedy will not suit the requirements of the case.

[Recently a number of drugs have been introduced into the Ma-
teria Medica of our School, some of which are being used with
great success in various diseases, and more particularly in abnormal
menstruation.

Aletris farinosa, or the star-grass, is recommended for the prelimi-
nary symptoms of miscarriage, such as dizziness, nausea, headache,
fulness in the region of the womb, colicky pains.

Caulophy!lum thalictroides, or the blue cohosh, has been extensively
used by homceeopathic physicians for painful menstruation, with a
scanty flow of blood, or when the appearance of the menses is pre-
ceded by severe spasmodic pains, for which Cocculus is generally
recommended. We give the Cohosh as soon as the pains commence,
and resume the medicine a' few days before the next period. This
course of treatment has a tendency to effect a radical cure.

Cimicifuga racemosa, or the black cohosh, is eminently useful in the
various forms of menstrual disorder, menostasia, amenorrheea, dys-
menorrheea, also tendency to miscarriage, menorrhagia. The resi-
noid Cimicifugin, first or second trituration, is very commonly used,
In the menostasia of young girls it is generally indicated by head-
ache, hysteric nervousness, pale complexion, debility, loss of appetite,
colicky bearing-down pains in the lower abdomen. Inamenorrhea
or suppression of the menses from some accidental cause, a cold, ete.,
the characteristic indications are: congestive or neuralgic headache,
febrile motions, chilly creepings, rheumatic pains in the limbs, back-
ach, uterine spasms. In dysmenorrhcea it seems principally indicated
by the prevalence of neuralgic pains, spasmodic pains in the uterine
reg.on, disposition to faint, nausea, headache. In menorrhagia it is
useful when the flow is of a passive character, the blood is dark-
colored, coagulated, the patient complains of neuralgic pains in the
small of the back, dizziness, headache, obscured vision, great weak-
ness. It will be found admirably adapted to the hemorrhages oc-
curring at the critical age. The doses should not be given too small.
If given in sufficiently large doses, this medicine will often prevent
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miscarriage. It is chiefly indicated by the sudden appearance of
violent bearing-down pains, together with such accessory symptoms
as headache, nausea, fainting feeling, etc. Cimicifuga is used by
eclectic physicians for leucorrhea with much success. It greatly
facilitates labor, not only by accelerating the process itself, but like-
wise by preventing the harassing and exhausting pains which so
often accompany a tedious labor. Dr. E. M. Hale suggests the use
of Cimicifuga as a preventive of difficult labor. In the second edi-
tion of his “ New Remedies” he relates the following case: A lady,
the mother of three children, was in the eighth month of pregnancy.
Her previous labors had been unusually severe, very tedious, painful
and accompanied by fainting fits, cramps, agonizing pain, etc., before
the birth, and flooding, syncope, and many unpleasant symptoms
after the expulsion of the placenta. She took, for nearly three
weeks, about ten drops of Cimicifuga first decimal dilution, four
times a day. Labor came on at the proper period, but lasted only
8ix hours; was not painful nor difficult; there was no flooding, no
fainting and no cramps. She got up in nine days,and had a better
convalescence than ever before.

We know from abundant experience that it is an excellent remedy
for the various ailments incident to the critical age of women. The
annoying flashes of heat to which such women are so often subject,
and for which we have been in the habit of prescribing Sepia, San-
guinaria, etc., yield much better to Cimicifuga. “In the irritable
condition of the uterus,” writes the London Lancet, “ often observed
in patients for some time after menstruation has ceased, or irregular
when about to cease, and marked by pain more or less periodical in
the lumbar region, Cimicifuga affords rapid relief. In neuralgic
pains often met with in such patients, in other localities, it is equally
beneficial. Females at the period of life we are speaking of, fre-
quently suffer from a distressing pain in the upper part of the head,
recurring with greater severity at night. These cases are very satis-
factorily met by this remedy. Pains in the mamme also, whether
referable to uterine disturbance or to pregnancy, are relieved by
the Cimicifuga very speedily.”

Collinsonia canadensis, stone-root. This remedy is recommended by
some homeopathic physicians for amenorrhcea, menorrhagia, dys-
menorrheea, miscarriage, and other disorders of the female organs
of generation, such as pruritus and prolapsus uteri. It is not sup-
posed to exert a direct specific action upon these organs, but to cure
the disorders alluded to by removing the affections upon which
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the disturbances of the sexual organs are depending. These affections
are principally piles and constipation. The curative results of Collin-
sonia have been mostly obtained by means of comparatively large doses.

Gelseminum sempervireus, yellow jessamine. Dr. Hughes writes, in
the British Journal of Homeopathy: “I continue to derive the
most brilliant results from this drug in dysmenorrrhea and after-
pains, when these are spasmodic and not inflammatory. Its power
over after-pains is so great that the lying-in chamber is well nigh
freed from one of its greatest bugbears. But it is antipathic rather
than homeeopathic to these conditions, and requires to be given in
full doses, from three to ten drops of the first decimal dilution.”
Dr. Hughes would imply that large doses of Gelseminum are anti-
pathic, and small doses are homceopathic to spasmodic pains. If
this is the Doctor’s meaning, his doctrine is incorrect. We have
the testimony of Dr. Douglas of Milwaukie, one of the provers of
Gelseminum, that he experienced severe spasmodic pains “a suc-
cession of acute, sudden, darting pains, evidently running along
single nerve-branches in almost every part of the body and limbs,
sometimes 8o sudden and acute as to make me start. At one time
a quick succession of these acute sudden pains coursed down the
outside and front of the tibia for over half an hour, leaving a line
of counsiderable tenderness marking its track. These pains, which
seemed clearly neuralgic, gave me the palpable indication for its
employment in this disease. And it has certainly been successful.
But while it has fully cured some distressing cases of neuralgia, in
which Aconite had been fully tried without benefit, there have
occurred some other cases in which it has failed and Aconite
has succeeded. What is the explanation of this? If we sup
pose that in some cases of this disease there exists a real inflam-
matory state of the nerve, and in others a mere excess of sen-
sitiveness, the explanation is easy; Aconite cures the first, Gel-
seminum the last.” But then Dr. Douglas writes further: “A ma-
jority of all cases of neuralgia will be promptly relieved by Gelse-
minum, but it sometimes requires to be given in pretty large doses,
repeated every half hour till the pain is relieved.”

Hamamelis virginina has been used with excellent effect in dysmen-
orrhea and vicarious menstruation. In Hale’s New Remedies a
few cases are reported where cures were effected with the middle
potencies of the remedy.

Helonias dioica, false Unicorn, of which we prepare the resinoid He-
lonin, which is very frequently usgd in practice, has been prescribed
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by homeopathic physicians for prolapsus uteri, a very fine case of
which is reported by Dr. Geo. 8. Foster of Meadville, Pa., in Hale’s
New Remedies. It was a case of prolapsus with ulceration of nine
years’ standing, and was cured perfectly by means of Helonin, after
a number of other remedies had been used either without, or with
only partial success. Congestive symptoms are prominently present
in uterine diseases where Helonias is used, in amenorrheea, menor-
rhagia, prolapsus, etc.

Senecio aureus, life-root, is possessed of fine curative powers in
painful menstruation when the menses occur prematurely and are
very profuse; the patient suffers greatly with violent uterine spasms
at the time of the menses. We recommend comparatively large
doses during the attack. H.]

6. Metrorrhagia.
Uterine Hemorrhage.

‘We deem it unnecessary to justify the distinction we have drawn
between menorrhagia and metrorrhagia ; both difter in their essen-
tial characteristics. W hen speaking of the treatment, we have in-
cluded among the remedies for ordinary metrorrhagia those that
refer more specially to metrorrhagia during confinement as well as
during pregnancy.

An hemorrhage from the unimpregnated uterus is mostly due to
the same causes as menorrhagia. Every circumnstance that has
power to determine an excessive flow of blood to the uterus, may
become the cause of metrorrhagia. It may likewise occur in con-
sequence of a number of pathological alterations of the uterine sub-
stance and of adventitious growths in the uterine cavity. Hemor-
rhages of this kind are so common that every loss of blood which
cannot be attributed to the menses, ought to excite a suspicion that
it is owing to the presence of material lesions. Metrorrhagia oc-
curs most frequently at the critical age, when it is difficult to dis-
tinguish between menorrhagia and Metrorrhagia.

Metrorrhagia is generally preceded by preliminary symptoms of
longer or shorter duration, indicating for the most part a violent de-
termination of blood to the pelvic organs,such as: a painful drawing
and pressing in the small of the back towards the sexual organs and
thighs, sensation of heaviness and fulness, of increased warmth and
throbbing in the pelvis, also colicky pains; frequent desire to void the
urine; titillation and burning in the sexual organs, accompanied by
chilliness, heat ; an accelerated, soft pulse, sometimes with a double
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beat (pulsus dicrotus), palpitation of the heart,swelling and sensitive-
ness of the breasts, leucorrheea, etc. These symptoms are particularly
prominent during metrorrhagia at the critical age. The hemorrhage
itself often sets in with chilliness, paleness of the face, coldness of
the extremities, sometimes without any special phenomena ; some-
times it is a mere dribbling of blood, at other times large quantities
of an usually dark, black blood are poured out penodlcally, which
readily coagulates on account of the fibrin it contains, and forms
coagula of considerable size even whiie yet in the uterus. In addi-
tion to this loss of blood we notice the most varied symptoms of
constitutional disturbance, such as: excited temperament, anxiety,
restlessness, labor-like pains, colic, urinary difliculties, vomiting,
convulsions, spasmodic laughter and weeping. If the hemorrhage
lasts a sufficient length of time, symptoms of anemia make their
appearance. The importance to the organism of such hemorrhages
should not be estimated too lightly ; even the most trifling hemor-
rhage may, by its continuance or by an extraordinary increase of
the loss of blood, permanently impair the patient’s health and even
threaten her life.

Uterine hemorrhage shortly after the expulsion of the fetus, con-
stitutes one of the most important and dangerous events. Where
it is not caused by injuries of the uterine parenchyma, it almost
always results from deficiency of the uterine contractions. A de-
ficiency of this kind: is not always owing to atony of the uterus
such as may result from tedious labor or violent labor-pains, or
even from general debility ; it may likewise depend upon circum-
stances that render the necessary contractions even after normal
labor-pains impossible. Among such circumstances we number a
too rapid labor, partial adhesions of the placenta, and the presence
of copious coagula in the uterus. We have only to do here with
hemorrhages depending upon atony and deficient contractions of
the uterus; these hemorrhages alone are accessible to medicinal
influences. Hemorrhages of this kind occur immediately after con-
finement ; they must be expected if the uterus remains large and
soft. Sleep, immediately after confinement, may become the cause
or at least the promoter of hemorrhage; it should not be indulged
in. The symptoms of hemorrhage can only escape detection, if the
accident occurs within the womb. The os tince and the vagina
are o filled with coagunla that the blood remains confined within
the uterine cavity, which again becomes distended by the accumu-
lated fluid. As in every other copious loss of blood, the symptoms
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of anemia become rapidly manifest, such as pallor of the coun-
tenance, chilliness, cold sweat, obscuration of sight, fainting, sopor,
decrease of the pulse, convulsions ; the uterus, moreover, fecls flabby,
and increases perceptibly in size. This accident is generally unac-
companied by pain.

Hemorrhage occurring at a later period of confinement, is gener-
ally less copious; it likewise originates in deficient uterine contrac-
tions, or in inflammatory processes, but the prognosis in such cases
is unfavorable. Hemorrhages of this kind occur more particularly in
the case of women who do not nurse their children ; the intense stim-
ulation generally caused by the nursing, now reacts upon the uterus.

Hemorrhages during pregnancy are -sometimes of trifling im-
portance, and at other times more threatening. Some women are
in the habit of menstruating several times after conception without
detriment to the feetus. It has seemed to us as though children born
of such mothers at full term, and having otherwise their full de-
velopment, were less vigorous and disposed to a variety of ailments.
Hemorrhages during the second half of pregancy, if not depending .
upon placenta preevia, originate in the same causes as those of the -
first half, of which we shall treat presently; but they usually are
of a subordinate significance, because they seldom threaten the life,
or interfere with the further development of the feetus. The most
important hemorrhages are those occurring during the first half of
pregnancy, for the reason that they mostly precede, cause or accom-
pany a

Miscarriage or abortus. Such hemorrhages happen in consequence
of the vessels uniting the ovum to the uterus, being torn, either
because the natural resistance of the uterus against its contents is
too great, or because the resistance of the contents against the walls
of the uterus is too feeble. In this way the uterus is excited to
premature contractions which may easily superinduce a laceration
of the vessels for the reason that in the first three months the ovum
is on its whole surface connected with the uterus by means of very
delicate blood-vessels. Hence miscarriages take place most easily
during the first three months of pregnancy. If the after-birth is
already formed, premature contractions likewise lead to the lacera-
tion and detachment of the placental vessels. This, however, is of
less frequent occurrence, because the contractions affect only a
smaller portion of the uterus, and it is moreover well known that
the normal seat of the placenta is not the locality usually affected
by the contractions, but that they are much more commonly con-
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fined to the lower portion of the uterus. It is allamportant that
the circumstances which cause premature contractions of the uterus
should be carefully investigated ; a miscarriage can only be pre-
vented by keeping all such exciting causes out of the way. The
causes of miscarriage either proceed from the feetus in consequence
of its premature death, or from the mother. The death of the
feetus is superinduced by intensely-debilitating diseases of the
mother, especially a far advanced an®mia ; next by constitutional
syphilis, and finally by violent commotions such as fright. To
judge by the changes which are sometimes noticed in the feetus, it
would seem as though certain poisonous substances which will be
named by and by, might exert a destructive influence over it. As
proceeding from the mother, we have the various circumstances
that tend to cause a determination of blood to the uterus, and which
have already been named in the chapter on acute uterine catarrh.
Plethoric individuals are much more liable to miscarriage. than
anemic women, especially if the former are afflicted with profuse
menstruation. In their case the hemorrhage is apt to appear at the
time of the catamenia. Acute febrile affections and diseases of the
heart likewise predispose to miscarriage. Mechanical causes acting
upon the sexual organs directly, or transmitting their effect upon
the uterus by a general concussion of the system, exert a peculiarly
injurious influence ; 8o do depressing mental causes when aftecting
the uterus unceasingly. Itis well known that women who, although
again pregnant, continue to nurse their children, become liable to
miscarriage on account of the excited condition of the uterus trans.
mitted to this organ from the excited nipple. Lastly we have to
mention various poisons which are sometimes resorted to for the
criminal purpose of producing miscarriage. These are Sabina,
Crocus, Secale cornutum. Sabina is so frequently used as a meaus
of producing abortion, that the Juniperus Sabina which grows in -
the neighborhood of large cities, is usually found pulled to pieces
and deprived of its branches. As regards Secale cornutum, we
know from the history of epidemic ergotism that the women who
were attacked by this disease, generally miscarried. In conclusion
we have to observe that a woman who miscarries once, retains a
disposition to miscarry a second time, and that this second miscar-
riage is apt to take place at the same period as the former. Thus
it may happen that women miscarry nine or ten times in succession,
notwithstanding they had given birth to healthy children hereto-
fore. It almost seems as though the uterus, after the normal func-
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tion of impregnation has once been interfered with, loses its capacity
to again successfully engage in the process of utero-gestation.

Symptoms and Course. We have to examine these points
more fully, because upon their correct knowledge and appreciation
depends the possibility of preserving the lives of both mother and
child.

In the first three months, hemorrhage is generally the first symp-
tom of incipient miscarriage. As a rule, the hemorrhage at once
assumes the form of metrorrhagia, even if the woman had been
otherwise perfectly healthy, especially if violent external impres-
sions were the cause of the accident. A mere dribbling of blood at
this time is of much less frequent occurrence. At first the patient
does not complain of any pain; after a short lapse of time, it sets
in very gradually as a dull pain, and increases until it finally as-
sumes the character of real labor-pains; this is likewise substan-
tiated by the circumstance that, during the paroxysms of pain, the
blood is expelled in larger quantity. These phenomena are mis-
taken by inexperienced women, if they are otherwise afflicted with
difficult and profuse menstruation, for a return of the menscs.

In the subsequent stages of pregnancy, metrorrhagia only takes
place exceptionally, without a preliminary stage which is deter-
mined by the entrance of blood into the uterus whose mouth still
remains closed ; or by the premature contractions of this organ, or
by the death of the feetus.

In the first of these three cases, the patients complain of a dull
pain in the pelvis which extends to the back and is increased by
motion, by voiding the urine or by evacuating the bowels. The
symptoms are frequently associated with slight febrile motions,
diarrheea with tenesmus, urinary difficulties. All these phenomena
rarely precede the hemorrhage longer than five days. It commences
with distinct labor-pains.

The premature contractions of the uterus may be allied to the
congestive phenomena just described, but they likewise occur as
primary symptoms. In such a case the patient experiences a pecu-
liar drawing pain from the uterus across the abdomen, and spread-
ing with peculiar violence to the small of the back, at first inter-
mitting for hours, and finally only for a few minutes. The general
organism does not scem to be affected by this pain. Sometimes the
pains intermit even for days; nevertheless, they return again. The
more continuous and more violent the pains, the more certainly and
thie sooner the hemorrhage will occur.
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If miscarriage is caused by the death of the feetus, striking pre-
cursory symptoms are scarcely ever absent. They sometimes last
even for weeks. The patients feel faint and weary, coinplain of
feeling feverish, are remarkably pale, and experience a sensation of
coldness in the abdomen and lower extremities. The signs of life
that may have been perceived in the feetus, cease. The patient is
very much depressed in spirits, complains of pains in the stomach,
increased nausea.and distressing vomiting. While these symptoms
continue, the pains and contractions foreboding the approaching
expulsion of the feetus set in, and the hemorrhage takes place.

After the blood has begun to flow the course of the trouble is
pretty much the same in every case. If the feetus is separated from
the organism of the mother, it has to be expelled. If the hemor-
rhage is at all copious, the expulsion can no longer be prevented.
The course of the difficulty now varies according to the difterent
states of the uterus. During the first months of pregnancy the
lower segment is still very rigid, the os tincee firmly closed; more
force or a longer time is required to open the womb, whereas in the
subsequent months the vaginal portion becomes more yielding and
dilatable. Hence a miscarriage extends over a longer space ot time
in the commencement than in the subsequent months of pregnancy;
moreover, the hemorrhage in the former case is more profuse. As
a rule the ovum, up to the third month, is discharged uninjured,
sometimes unperceived, whereas, at a subsequent period, the mem-
branes of the ovum are ruptured, and afterwards expelled subse-
quently to the expulsion of the foetus. The constitutional symp-
toms are preéminently those of acute anremia; even the convul-
sive phenomena which are not unfrequently present, are only occa-
sioned by the ansemic condition of the patient, very seldom by the
amount of pain involved in the hemorrhage. Primiparegenerally
suffer most. As soon as the fatus is expelled, the flow of blood
generally ceases very soon. But if the placenta has already been
formed, the whole of the feetus is not always expelled, but frag-
ments of the ovum remain in the uterus and, by preventing the full
contraction of this organ, cause the hemorrhage to continue. This
is s0 much more dangerous as it is commonly more copious than at
the commencement of miscarriage, the danger being still greater,
if we are not able to remove the remnants of the fetus. In this
case the hemorrhage may likewise be internal, if the feetal remnants
close up the os tincee. Hemorrhages of this kind are always more
or less threatening, and sometimes endanger life. 'What we have
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said, shows that miscarriage is least apt to occur in the first three
months; and that the danger involved in the hemorrhage is great-
est, if a placenta has already formed, because remnants of the ovum
are easily retained in the uterus.

The whole course of such an accident assumes a peculiar form,
if the uterus firmly contracts round the remnants of the ovum. In
such a case the flow of blood suddenly stops and complete recovery
seems to have taken place, until the hemorrhage returns, sometimes
after the lapse of weeks, and these hemorrhages follow each other
in such rapid succession that it is impossible to mistake them for
the menses. A misapprehension of this kind is, moreover, prevented
hy the anemic symptoms accompanying this condition. In such a
case a rapid cure can only be effected by the artificial removal of
the remnants of ovum whose spontaneous expulsion is sometimes
delayed to a remote period. A similar course takes place in the
rare cases of miscarriage of twins. After the expulsion of one fetus
the uterus firmly contracts round the other one, and, for a time, the
trouble seems at an end, until a second hemorrhage bringsaway an-
other feetus. '

In a case of miscarriage the prognosis has to consider a variety
of circumstances: the possibility to save the life of the feetus; the
danger to which the life of the mother is exposed by the hemor-
rhage; the further consequences of the accident, and finally its in-
fluence upon the faculty of conceiving anew. As far as the preser-
vation of the feetus is concerned, the prognosis is the more unfavor-
able, the more copious the hemorrhage and the sooner it takes place,
go that, if a profuse hemorrhage sets in during the first three months
of pregnancy, the retention of the feetus can scarcely be hoped for.
All morbid processes, especially inflammatory affections, in other
organs, and either causing or accompanying the miscarriage, dimin-
ish the chances of a successful issue. The indirect consequences
of a miscarriage sometimes tell on the whole future life of the pa-
tient. One of these consequences is a high grade of an®mia, to-
gether with the abnormal conditions of the heart, which it often
occasions. Chronic uterine affections are likewise very common;
so are leucorrhca, chronic metritis, displacements and changes in
the normal shape of the uterus. A number of nervous derange-
ments sometimes remain after miscarriage. The influence of such
an accident upon a subsequent conception is often so trifling that it
may be said to amount to nothing; many women conceive and
abort by turns; as a rule the second miscarriage takes place about
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the same time as the former. Other women, having once miscar-
ried, never again go the full term of pregnancy; at a certain period
a hemorrhage again sets in. This is a very common occurrence
after a miscarriage previous to the fourth month, and is almost a
rule in the case of a primipara. The gencral faculty of conceiving
does not seem to become modified by miscarriages.

Before passing to the treatment of uterine hemorrhages generally,
we will add a few more remarks concerning miscarriage. Miscar-
riage, both as regards the prophylactic and curative treatment of
such an accident, is a morbid process which sometimes defies the
most consistent treatment of the so-called Rational School. On the
contrary, the homeopathic treatment of miscarriage is generally
crowned with the most brilliant success. For this reason we have
deemed it our privilege to lay particular stress upon a morbid pro-
cess whose importance must be self-evident. In our own practice
we can show the records of a number of cases of threatening mis-
carriage that were successfully prevented by internal treatment, and
where the full term of pregnancy was secured even after hemor-
rhage and severe uterine contractions had already set in in some of
them. Quite recently the wife of a most excellent allopathic physi-
cian of this city, who had miscarried nine times in succession in
spite of her husband’s best efforts to prevent such an accident, was
successfully carried through her tenth pregnancy by homceopathic
treatment. In the presence of so much brilliant success we have a
right to say that we possess the means of preventing miscarriage
with an almost unerring certainty.

‘We will now proceed to mention the different remedies that are
most commonly resorted to in the treatment of miscarriage, and
afterwards review this treatment in a connected series.

Sabina. We have shown on several previous occasions that the
action of this drug upon the uterus is specifically characterized by
congestion often amounting even to inflammation. This fact should
not be lost sight of in cases where Sabina may seem to be indicated.
If the metrorrhagia is preceded for some time by a labor-like draw-
ing in the abdomen, sensitiveness to pressure, increase of the sexual
passion, a more copious secretion of mucus from the vagina ; if the
hemorrhage is profuse, painful, and the blood is bright-red and fluid,
or is discharged in the shape of firm coagula, Sabina is our best
simile that will certainly help in most cases, for a confirmation of
which fact we can point to our own experience as well as to our
~ printed records. This remedy suggests itself more particularly in
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the case of robust persous of a plethoric habit, who have menstruated
at an early age and always were inclined to menstruate profusely.
We have already stated in a previous paragraph that the specific
action of Sabina upon the uterus is known even to lay-persons, and
that this knowledge is made available for purposes of criminal abor-
tion even by married women; the evidence of such a crime has been
on more than one occasion furnished us in our own practice.

The relation of Secale cornutum to the uterus is equally constant
and characteristic. This relation is not, as Griesselich fancies, de.
pendent upon the action of this drug upon the spinal cord ; it is im-
mediate, but differs greatly from that of Sabina. Secale tends to
rapidly destroy the organic activity, without occasioning any very
striking signs of reaction which may even be-entirely absent. Hence
Secale is particularly appropriate in metrorrhagia unattended by
symptoms of reaction on the part of the uterus, or the general organ-
ism, without any marked pains in the uterus, in the case of indi-
viduals of an anemic or leucophlegmatic habit of body. Secale is
therefore indicated in metrorrhagias occurring at the critical age,
or in chlorotic individuals whose constitutions are broken down by
debilitating discases; or in post-partum metrorrhagias depending
upon atony of the uterus, or which cause or accompany the miscar-
riages of ansemic subjects, or which are occasioned by the death of
the feetus. The general character of the hemorrhage will prove a
better guide in the selection of Secale than mere symptomatic indi-
cations, of which we, nevertheless, proceed to point out the most
essential: The blood has a dark color and shows very little or no
disposition to coagulate; its discharge is either painless, or else the
pain is very vague and undefinable; it flows in a rather uninter-
rupted stream; the hemorrhage is accompanied by great prostra-
tion, fainting fits, palpitation of the heart with intermission of the
beats, convulsive movements, cold skin. Secale is likewise indicated
in the latter stage of hemorrhages that commence with signs of
congestions, and likewise in hemorrhages occurring during the lat.
ter term of confinement.

Crocus is an important member of this group of remedies, but dif-
fering from either of the above. If Crocus is so often recommended
for active congestive uterine hemorrhages, we attribute this recom-
mendation to the circumstance that the symptoms of the female
sexual organs have alone been considered. They are: Pressure and
a fecling of weight, stitches, pressing towards and in the sexual
parts, discharge of a dark, tenacious, even black blood, but without
any labor-like pains. If,in addition to these symptoms, we consider
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the general languor and loss of strength, the constant chilliness and
a variety of other symptoms, it seems difficult to regard this series
of phenomena as an active congesticn. A passive congestion, on
the contrary, is undoubtedly a reliable indication for Crocus, which
is more especially confirmed by the quality of the blood. In gen-
eral, Crocus is adapted to metrorrhagias at the critical age or which
are accompanied by affections of the heart or arise from impedi-
nents in the portal circulation, in which case varicose swellings of
the veins of the rectum and lower extremities present specific indi-
cations for its use. These symptoms likewise point to Crocus in
cases of miscarriage and post-partum hemorrhages, although in the
former we may scldom meet with the quality of the blood charac-
teristic of Crocus.

‘We take the liberty of presenting these three remedies as proto-
types of the difterent medicines for metrorrhagia, even if by so do-
ing we should incur the reproach of a generalizing dogmatism. This
would, of course, be unjust, since it is the object of this work to
lead the reader through general principles to special or individual-
izing applications, and not to teach the former for the purpose of
superseding the latter.

We rank in the Sabina-category the following drugs: Belladonna,
Chamomilla, Platina, Nuxz vomica, Calcarea carbonica, Hyoscyamus,
Ignatia amara, Ferrum, to which we add these short remarks: Bel-
ladonna and Chamomilla are especially applicable in the hemor-
rhages of lying-in women, with a general excitement of the circu-
lation. Calcarea, Ferrum, and perhaps Pulsatilla, are adapted to
the hemorrhages of feeble and ansemic subjects, with excited cir-
culation. Hyoscyamus, if symptoms of convulsion accompany the
hemorrhage from the start, more especially shortly after confine-
ment. Ignatia and Platina for hemorrhages with excessive irrita-
bility of the nervous system and the general sensorium, especially
if the accident was preceded, and probably caused by some violent
commotion of feeling or by sexual excitement, Ignatia being more
appropriate in the former, and Platina in the latter case.

The Secale-category does not comprehend many remedies ; at any
rate not one of them shows a complete resemblance to the prototype.
Ipecacuanha, China,and under certain circumstances Ferrum, Plum-
bum and Arsenicum are the few remedies belonging to this category.
Ipecacuanha is generally appropriate only for post-partum hemor-
rhages, or after miscarriage, with cutting, colicky pains around the
umbilicus, pressing towards the uterus and anus, great chilliness on
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the outside and extreme heat within. China is mostly required
after the hemorrhage had lasted already for some time, especially
after confinement if the uterine contractions seem to be utterly ex-
hausted, the patient is cold and blue, and a convulsive shock now
and then agitates the frame. The choice of Arsenicum can only
be determined by the general symptoms, not by the local sexual
phenomena. Regarding Plumbum, we ‘transcribe Griesselich’s re-
marks from Riickert’s “Klinischen Erfahrungen”: “Among the
worst kinds of metrorrhagias we number those that befall females
at the critical age and who are afflicted with hypertrophy of the
uterus. If the patients have been long weighed down by severe
mental distress, the hemorrhage will prove still more unyielding.
Other remedies have often proved futile in such cases. The cases
where Plumbum afforded help, happened aniong women of the
higher classes who had attained the age of forty ; they had had few
children in the first years of their marriage; the metrorrhagia had
become inveterate, and had assumed a passive character. Generally
the patients had lived well, had partaken of quantities of heating
beverages, had led a sedentary life and their constitutions had as-
sumed a preéminently venous tendency ; hemorrhoidal tumors had
made their appearance, constipation, bloating of the bowels after
eating, etc. The metrorrhagia had existed for years, with free in-
tervals of four to six weeks and even longer. During these intervals
“the patients recovered their strength, but another attack brought
them down again. The attack was preceded by a sensation of
weight and fulness in the abdomen ; slight labor-like pains from
the small of the back to the front were experienced, amid which
dark coagula were expelled mingled with fluid blood and serum,
without any unpleasant odor; the discharge was increased by mo-
tion; a profuse discharge was attended with syncope, yawning and
stretching, twitchings and by such other signs of ansemia as palpita-
tion of the heart, a small, intermittent pulse, etc. The hemorrhage
was succeeded by a more or less profuse, inodorous and mild leu-
corrhea. On exploration the uterus was found to be uniformly
distended. Between the attacks the patients looked sickly, almost
chlorotic; the assimilating functions were disturbed, the skin was
dry, paleand yellowish, with hepatic spots ; the patients complained
of languor, shortness of breath on going up-stairs, had a sad and
desponding mood. The Acetate of Lead, in doses of one quarter
of a grain per day, arrested the hemorrhage in several cases and
removed the danger of total destruction which threatened the
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cachectic body, without, however, correcting the constitutional con-
dition.” To these statements we add an important observation:
Paul (Archives générales, Mai, 1800) has had an opportunity of
watching the effects of Lead upon the female sexual organs in up-
wards of eighty cases; his observations lead him to infer that this
metal favors miscarriages and premature births in a most extraor-
dinary degree, and that it very commonly occasions the death of
the feetus.

The category of Crocus contains a number of remedies some of
which are closely related to Secale. The most important are: Ar-
nica, China, Digitalis purpurea, Lycopodium, Kali carbonicum, Se-
pia, Kreosotum, Phosphorus, Carbo vegetabilis. Arnica may like-
wise be required in active metrorrhagia ; it i8 particularly adapted
to post-partum hemorrhages, and is known as an efficient remedy
for excessive and painful after-pains. For particulars concerning
Digitalis or rather Digitalin, we refer the reader to our Essay on
this drug. There is no question that in metrorrhagias oceasioned
by blood-stasis depending upon heart-disease, Digitalis is one of the
first remedies. We are not as yet in possession of more special in-
dications. The cure of a dangerous metrorrhagia which is reported
in that Essay, has not yet been interrupted by a similar accident, it
is now eight years. Sepia deserves special consideration in cases of
miscarriage; it is but seldom indicated in simple metrorrhagia. At
all events it is one of our most important remedies as a preventive
of miscarriage. Whereas Sabina is especially adapted to active,
plethoric and robust constitutions, Sepia responds to nervous irrita-
bility associated with a quick circulation ; it is such conditions of
the system that so often give the first impulse to miscarriage and
are associated with obstruction in the abdominal circulation. Reisig
recommends Sepia in miscarriage between the fifth and seventh
months, if symptoms of abdominal plethora are present ; Kallenbach
relates several cases where Sepia had a good effect, the following
symptoms being present: rush of blood to the head and chest, sen-
sation of weight in the abdomen, swelling of the hemorrhoidal ves-
sels, irritable temper, disposition to syncope. While these symp-
toms prevail, the movements of the feetus grow weaker until they
finally cease altogether and miscarriage threatens, most probably
provoked by apoplexy of the feetus consequent upon uterine con-
gestion. Experience has demonstrated the curative virtues of Sepia
as a preventive of miscarriage in 8o many cases that it must be
owing to indolence if our physicians do not report more cases of
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cure than they have done, with carefully and distinctly drawn ont-
lines. Lycopodium is likewise recommended as a preventive of
miscarriage, but has not the same practical effect as Sepia. Lyco-
podium is more particularly suitable for feeble, worn-out individuals
afflicted with bad digestion, chronic gastro-intestinal catarrh, obsti-
nate fluor albus, symptoms of venous congestion in the extremities
and abdomen, varices on the legs and private parts, hemorrhoids,
liver-complaint, splenetic engorgements. Such symptoms are not
often met with in young persons, on which account Lycopodium is
preéminently suitable for middle-aged women. It is of especial
value in the metrorrhagias of the critical period, if the above-des-
cribed symptoms indicate this drug. According to Hartmann,
Kreosotum is suitable if a quantity of dark blood is discharged,
succeeded for a few days by an acrid-swelling, bloody ichor causing
a gnawing-itching and smarting of the parts, after which the flow
of blood recommences mingled with coagula. At the same time
the heag feels very much distressed. Such symptoms suggest the
presence of malignant disorganizations of the uterus: however,
they may likewise occur at the critical age or during confinement
without any perceptible organic alterations.

It would lead us too far if we were to particularize the symp-
tomatic indications for more remedies ; it may be well, however, to
classify the remedies we have named, in accordance with the dis-
tinctions which we have pointed out as characteristic features of
the various kinds of metrorrhagia.

Hemorrhages of the unimpregnated uterus previous to the crit-
ical age, require: Belladonna, Platina, Nux vomica, Calcarea car-
bonica, Hyoscyamus, Ignatia, Ferrum ; very rarely Salina, Sepia,
Phosphorus ; hemorrhages at the critical age require: Platina, Se-
cale, China, Plumbum, Arsenicum, Digitalis, Lycopodium, Kali carbo-
nicum, Kreosotum, Carbo veq., Crocus.

, For post-partum hemorrhages we recommend: Sabina, Bella-
donna, Chamomilla, Bryonia, Hyoscyamus, Secale, Ipecacuanha,
China, Arnica.

Hemorrhages during pregnancy require the remedies that will
be presently named for miscarriages.

In treating miscarriages we have to keep two things in view,
namely the prevention of the hemorrhage by general means, the
arrest of the hemorrhage, and the management of the consequences
of hemorrhage in accordance with general principles.

It is undoubtedly possible to prevent miscarriage; the case of the

v
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Doctor’s wife to which allusion was made in a previous paragraph,
will be accepted as evidence of such a fact. The nature of the
prophylactic treatment is more especially determined by the consti-
tutional symptoms of the patient. If the patient is an anemic,
feeble, pale woman, Pulsatilla, Ferrum, China have to be prescribed
in not too frequently repeated doses; if the anemia is attended
with disposition to congestion, Calcarea carbonica is preferable. If
the woman had miscarried several times, it is best to give the pre-
viously-mentioned remedies about four weeks before the term when
the miscarriage is expected to take place, but neither too low nor
too frequently ; perhaps a few drops every three days, and to con-
tinue this treatment until at least four weeks after the term. We
avoid strong attenuations lest the medicine should produce primary
effects. The remedies proposed for ansmia should not be continued
at the time when the miscarriage is expected ; at such a period
Calcarea, Sepia or Sabina are preferable each as the patient’s per-
“sonality may indicate. Regarding the necessity of absolute rest in
order to prevent a miscarriage, views differ a great deal. It is cer-
tainly well for the patient to avoid all physical and mental excite-
ment, but careful and slow exercise in the open air cannot do any
hurt, less, at any rate than to constantly be lying down. If this
practice is excusable in the case of weakly, nervous individuals, it
is certainly inexcusable in the case of plethoric, robust and quick
persons. Nor can a scanty, not very nourishing diet be adopted as
a rule, for in aneemia we are called upon to improve the composition
of the blood by a suitable mode of living; whereas truly robust
women are benefitted by a sort of starvation-cure, because they are
tormented by a voracious appetite during the first months of their
pregnancy. Of greater importance than all these details is the
clothing of pregnant females. As a matter of course every tight-
fitting garment should be avoided ; if it does not directly interfere
with the portal circulation, it certainly interferes with the oxygena-
tion of the blood in the lungs. This point, generally speaking, is
not sufficiently heeded. Moreover, the strictest abstemiousness is
indispensable from the moment that conception has become an
established fact. The use of coffee should likewise be forbidden in
the strictest manner. It is much more difficult to prevent the
vomiting which, on account of the extraordinary strain on the ab-
dominal muscles which the vomiting occasions may easily give rise
to obstructions of the circulation. As yet we have no remedy that
can be regarded as specific against the vomiting of pregnant females,
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and it is difficult enough in any given case to select a remedy, for
the reason that all cases look so very much alike. All we can do
is to experiment, and to give Belladonna, Jodium, Veratrum, Cuprum,
Pulsatilla and Sepia, the choice of any special remedy, being of
course determined by the constitution, the accessory symptoms, etc.
By employing these prophylactic means we often succeed in carrying
the patient through the full term of pregnancy. Of course we
cannot promise success in every case.

The treatment of a miscarriage begins with the commencement
of the hemorrhage and the uterine contractions. In almost every
case where the appearance of the blood is the first morbid symptom,
Sabina will prove the right remedy, whether pains are present or
not. We have often succeeded in arresting with this remedy an
uterine hemorrhage that had already become very copious. We
doubt whether any other medicine will act more promptly and
satisfactorily at this period. Belladonna ranks next to Sabina. It
is indicated, if the hemorrhage commences with violent colicky
pains and a sensation in the pelvis as if pressure were made from
above downwards, and as if the sexual organs would be pressed out ;
at the same time there is a good deal of vascular excitement.
Opium is recommended, if a miscarriage is threatened in consequence
of fright.

If the hemorrhage is preceded for some time by distinct labor-
pains, Pulsatilla, Belladonna, Secale cornutum may be tried in order
to arrest the contractions if possible. If the patients are feeble,
with worn-out constitutions, and the blood has begun to flow, Secale
cornutum is preferable to Sabina. Crocus is seldom appropriate at
the commencement of the hemorrhage. The cases where the mis-
carriage is caused by the premature death of the feetus, may not
require any medicinal aid previous to the setting in of the hemor-
rhage, when Secale will most likely prove the most suitable remedy.

If the above-mentioned remedies do not prevent the miscarriage,
and if the os-tincee dilate more and more, it is advisable not to give
too powerful doses, and to calmly await the period when the feetus
will be expelled ; for this event can probably only be hastened by
manual interference ; it is moreover very questionable whether at
this period the hemorrhage can be modified by internal treatment.

After the expulsior. of the feetus most of the above-mentioned
remedies that have been recommended for simple metrorrhagia,
come into play, especially : Sabina, Belladonna, Crocus, Secale, Ipe-
cacuanha, Chamomilla, China, Hyoscyamus.
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Although we do not believe that a miscarriage can be prevented
by keeping the patient all the time in a horizontal posture, yet this
posture becomes indispensable as soon as the hemorrhage has com-
menced. Even after the hemorrhage has been arrested, the patient
should be kept quietly on her back for a couple of days. If a mis-
carriage has taken place, the patients will have to be treated like
women in confinement, even with more care, for a return of the
hemorrhage, metritis, prolupsus of the uterus ave apt to take place.
Above all we have to make sure that no fragments of the fetus
have remained in the uterus; the worst consequences of the mis-
carriage are sometimes caused by such an oversight.

[Besides the medicines recommended by Beehr for the arrest of
uterine hemorrhage and the prevention of a miscarriage, we often
make use of the following with perfect success:

Aconitum, if the pulse is full and bounding, the patient experiences
a sensation of fulness and heaviness in the uterine region, and drops
of blood have already begun fo trickle down. We give the lower
potencies. In active uterine hemorrhages caused by a sudden con-
cussion, & violent strain, or subsequent to the expulsion of the feetus,
Aconite may likewise help to arrest the hemorrhage. The pulse is
full and bounding or else the opposite, the patient complains of
headache, the cheeks are flushed, the skin is warm and dry or else
cold and covered with a clammy perspiration; the action of the
heart is often disturbed, there is a tremulous fluttering of the heart,
less frequently tumultuous beating.

Erigeron canadense, an alcoholic solution of the oil, often helps in
uterine hemorrhage, if the blood is lumpy and dark-colored.

Trillium pendulum is likewise much used both in the form of an al-
coholic tincture and watery infusion. Small doses will not answer.

Hamamelis virg. has been used with much success in passive venous
and likewise in the more active form of arterial hemorrhage.

Hemorrhages brought on by mechanical concussions of the uterine
region, blows, a fall, etc., require the use of Arnica, lower potencies,
sometimes in alternation with Aconite. H.]

7. Carcinoma Uteri,
Cancer of the Utcrus.

In by far the majority of cases this disease occurs beyond the age
of forty, and is very seldom met with in women of a less advanced
age. Its origin cannot be accounted for upon well established prii -
ciples; feeble as well as robust, masrricd as well as unmarried women
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are attacked by this terrible destroyer. Cancer of the uterus is one
of the most frequently occurring forms of carcinoma, and not unfre-
quently runs its course as a solitary cancer. It is only in rare cases
that it breaks out in addition to cancerous degenerations of other
organs, .

The most ordinary form is medullary cancer, whereas scirrhus
and alveolar cancer are very rare; epithelial cancer is a little more
frequent. The medullary cancer usually commences at the vaginal
portion of the uterus as a very firm, rugged infiltration, whence it
spreads to the fundus and to adjoining organs, especially the blad-
der and rectum. The less firmness it possesses, the sooner it becomes
converted into pus or ichor, in consequence of which enormous de-
structions of tissue may take place. Epithelial cancer always com-
mences with cauliflower-excrescences at the os tincee so that these
excrescences seem to have taken the place of the os, or at any rate
coalesce with it. The excmescences seem to grow out of the papille
of the os; at first they resemble condylomata and afterwards sprout
like a fungus, with marked vascular development. As the fungoid
growth increases, the elements of epithelial cancer unite with the
former and the mass decays and changes to ichor. It is not certain
whether these excrescences are really carcinomatous at the outset;
at any rate, the fact, that they have been successfully extirpated,
throws doubt on the correctness of the cancer-hypothesis.

Hartmann relates a form of disease the carcinomatous nature of
which is doubtful, we mean the phagedesenic ulcer of the uterus.
It likewise emanates from the vaginal portion, but the ulcerative
process is not preceded by the deposition of a firm, pseudo-plastic
layer or infiltration; the uterine tissue surrounding the ulceration
is sound, or else softened, yellow or reddish-brown. The disorganiza-
tion may gradually spread to the walls of the uterus and vagina,
to the rectum, bladder and peritoneum.

Carcinoma of the uterus is frequently mistaken at the commence-
ment for menstrual disorder, leucorrhea or chronic metritis. The
first symptoms usually are menstrual derangements, cessation or
a more frequent return of the menses, or in the place of the menses
we have irregular hemorrhages and leucorrhea. The mistake is
made the more easily if the patient has not yet reached the critical
period, so that these changes may be set down as results of a phy-
siological cessation of the catamenial secretion. If the patient has
passed through the critical period, a sudden flow of blood takes
place, at first resembling the menstrual flow, but soon increasing to
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a true hemorrhage. In the beginning the patient often complains
only of a feeling of weight, drawing in the pelvis, a pressing to-
wards the sexual organs, or the pains are excited by bodily motion,
a concussion, sexual intercourse, touch. An examination shows
the vaginal portion harder than in the normal condition, of unequal
resistance, swollen, misshapen, rugged and knotty, sensitive to press-
ure and readily bleeding; the lips of the os tince look pufty and
notched, the os is patulous. In the course of the disease pains set
in, which are at first vague and occur only now and then, but after-
wards become more severe and finally, especially at night, exceed-
ingly violent, pressing, stinging, lancinating, burning, not confined
to the region of the uterus, but spreading to the small of the back
and thighs. Characteristic are the more or less violent burning and
stinging-boring pains over the pubic bones and in the small of the
back, along the hips and thighs, interfering with walking and even
sitting; very often a burning pain is coutinually felt deep in the pel-
vis, accompanied by fugitive stitches darting through the uterus.
The neighboring lymphatic glands are generally infiltrated and
painful. At the beginning of the trouble a serous or slimy secre-
tion flows from the vagina, having but little smell; more usually
the discharge is copious, of a brownish-red, suspicious-looking color,
having a horrid smell and excoriating the skin. The bleeding be-
comes more and more frequent and copious, the blood being mixed
with dctached portions of tissue. These hemorrhages consume the
strength of the patient in a very short time. At this stage of the
disease the ichorous dissolution of the carcinoma progresses very
rapidly. An examination reveals the funnel-shaped ulcer and the
soft, readily-bleeding excrescences; the vagina likewise is often very
much narrowed by the cancerous infiltration. The patients show
the imprint of the carcinomatous cachexia, together with the symp-
toms of a high grade of anemia. The disease generally lasts for
years, calculating from the first manifestation of distinct symptoms,
and without allowing for the influence of special circumstances, such
as confinement, which is one of the most pernicious occurrences that
can happen to a woman afflicted with cancer of the womb. It is in-
conceivable how it is possible for the organism to bear up for so long
a time under a destructive malady like cancer, without perishing.
Cauliflower-excrescences seldom beget symptoms different from
those of carcinoma, and the pains are equally intense. On the other
hand, however, life is less rapidly destroyed by the former, because
they are not so speedily converted into ichor, and the destruction
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of tissue does not spread so far. Hemorrhages take place more read-
ily from cauliflower-excrescences than from carcinoma.

Treatment. No more than we reject the possibility of a cure
of carcinoma generally, do we believe that carcinoma of the uterus
is an incurable disease, although it is difficult to obtain certainty in
this respect. A cure is only possible as long as the carcinoma has
not spread too far,and has not yet become converted into ichor. In
such a case the diagnosis is still uncertain, for sensitiveness and an
uneven swelling of the os tincee do not constitute carcinoma; even a
fetid discharge from the vagina does not settle the diagnosis. In
the stage of dissolution every attempt at a radical cure is unsuccess-
ful, and all we can do is to mitigate the patient’s distress.

A number of remedies have been indicated for carcinoma of the
uterus, that have only a partial affinity to this disease, and are,
for the most part, suitable only for the various accessory affections
accompanying the cancerous destroyer. An enumeration of all these
remedies would only lead to confusion; hence we only mention those
that can be employed against cancer generally. Our first rem-
edy is:

Kreosotum. Kurtz recommends this remedy when the following
symptoms are present: Obstinate leucorrhcea during frequently re-
curring metrorrhagias, with aching or pressing pains and a gradu-
ally appearing fetid discharge of a serous fluid or a bloody ichor.
This is attended with burning or lancinating pains in the small of
the back and loins. When standing she experiences a sensation as
of a weight in the pelvis; coition is painful; all the symptoms are
worse at the time of the menses. On examination the vagina is
found hot, the interstices of the mucous lining enlarged, the follicles
are hypertrophied, the vaginal portion of the uterus is swollen, hard,
the os tincee is garnished with small, wart-shaped or bunchy cauli-
flower-excrescences. Hartmann describes the following group of
symptoms: Electrical stitches in the vagina, as if proceeding from
the abdomen, causing the patient to start; voluptuous itching in
the vagina, with burning and swelling of the external and internal
labia ; hard nodosities at the cervix uteri; ulcerative pain during
coition ; the menses appear from four to ten days too soon, and con-
tinue for days, with discharge of a dark, coagulated blood, pains in
the small of the back and subsequent discharge of a pungent and
bloody ichor; gnawing, itching and smarting in the parts; the
menses stop for hours and days, but afterwards return again in a
more fluid form and attended with violent colicky pains. The press-
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ing downwards and the abdominal spasms continue after the men-
ses, more especially in the groin and pelvic region; bleeding from
the uterus and a continual corrosive leucorrheea are not wanting.
The pains are worse at night. Sensation of fainting on rising, with
a peevish and desponding mood, and livid complexion. Kurtz de-
scribes cauliflower-excrescences, Hartmann true carcinoma. Of the
former several cases of cure are reported in our books, of the latter
not any, or at least only palliative results. It is certain that Creo-
sotum has not answered the expectations that Wahle’s recommend-
ation had excited in our minds. A weak local application of Creo-
sote often does more good than the internal use of the drug.

Arsenicum album has been given with cxcellent success in carci-
noma uteri not so much on account of the specific action of Arsenic
upon the sexual organs, which is rather inconsiderable and hence
devoid of any marked significance, as on account of the remarkable
correspondence of Arsenic with the general phenomena of a carci-
nomatous dyscrasia. Arsenic can only be resorted to after the whole
organism reflects the picture of a cancerous disease. However, it
only palliates the severe pains and the sleeplessness, and perhaps
modifies the profuse metrorrhagia, which occurs cvery now and then
in the course of the disease.

Nitri acidum is symptomatically indicated in carcinoma uteri, as it
is in many other inveterate dyscrasic conditions of the organism.
The most important symptoms are: Irregular menses, they some-
times remain suspended for weeks and then appear again at short
intervals; between the menses copious leucorrheea of a badly-col-
ored, brownish appearance and offensive odor. The patient looks
worn, feels nervous and is depressed in spirits. Obstructions in the
portal circulation, such as hemorrhoids, indicate this drug. Acidum
nitricum can, however, only be used as an intercurrent remedy at
the commencement of the disease; if ichorous dissolution has com-
menced, this drug is no longer of any use.

Graphites. The local symptoms of this drug point to carcinoma
uteri not any more than those of Arsenic. Out of respect for Wahle,
who recommends this drug, we give the symptoms to which, ac-
cording to Wahle and Hartmann, this drug corresponds: The va-
gina is hot and painful; swelling of the lymphatic glands, some of
which are as large as small hazel-nuts; the neck of the uterus is
hard and swollen, on its left side there are three hard little nodes
of various sizes and consisting of several detached tubercles which
cause an acute pain and have the appearance as if they might be
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converted into cauliflower-excrescences; when rising, sensation of
a heavy weight deep in the abdomen, with an increase of the pains
and great weakness and trembling of the lower extremities; at the
time of the menses, which appear every six weeks, the pains are
worse, shortly previous to, and during the menses; the blood is
black, lumpy and smells very strongly; constant complaint as if a
lump of lead were lying in her abdomen, with violent lancinating
stitches in the uterus, darting into the thighs like electric currents;
the pains are always burning and lancing; frequent lancinating
stitches in the uterus, darting into the thighs; not much appetite;
constipation from two to four days, followed by stool with much
pressing ; livid complexion ; frequent chilliness, without any sub-
sequent heat or sweat; feels sad, anxious, desponding; pulse fre-
quent and hard.

Conium maculatum is powerfully related to the female organs, but
has no specific affinity to carcinoma; the menses are very much
diminished, nor has it any hemorrhage from the uterus. We do
not see why Conium should be so universally recommended for car-
cinoma uteri ; moreover, there is not a single case on record sub-
stantiating the curative virtues of Conium in this disease. It can
at most only be used at the beginning, when the diagnosis is still
uncertain.

Nor do we see upon what grounds many other remedies have
been recommended for carcinoma uteri, Thuya occidentalis for in-
stance, which is recommended simply on account of the wart-shaped
excrescences, or Jodium, Carbo animalis, Aurum, Silicea, Sabina, etc.
Sepia may perhaps do some good in this disease.

If we expect these medicines will modify the morbid process to
some extent, we shall soon find that their influence is uncertain and
questionable. For the hemorrhage which is one of the most dan-
gerous incidental symptoms of uterine cancer, we refer to the reme-
dies that have been recommended for menorrhagia and metror-
rhagia.

The conduct of the patients, outside of the use of medicines, is
of the utmost importance. Their anemic appearance renders a
highly nutritious diet indispensable, perfect cleanliness is likewise
needful to their comfort; nor should injections of water into the
vagina ever be omitted. [The use of disinfectants in this disease is
indispensable ; one of the best disinfecting agents is the Permanga-
nate of Potassa to which attention has already been called when
speaking of stomatitis and scurvy of the gums. H.]
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8. Various Morbid Conditions in the Sexual System of the
Female.

Climazis, Critical Age, Change of Life. The physiological involu-
tion of the uterus or the cessation of the faculty of conceiving is
attended in almost every woman with more or less marked derange-
ments which, however, cannot be regarded as morbid conditions any
more than the ailments announcing or accompanying the appearance
of the menses. If the derangements alluded to are disproportion-
ately severe and troublesome, we have of course to regard them as
morbid affections requiring medicinal aid. A common complaint
at the critical age is the flooding. Lefore interfering medicinally,
it is always best to first inquire whether it is a disease. This ques-
tion is best determined by the general health of the patient; if this
is not impaired by the flooding, medical treatment is not called for.
‘We often see robust women lose a quantity of blood at intervals of
six to sixteen weeks and longer, but instead of being made sick by
such losses, they get, on the contrary, rid of all sorts of congestive
symptoms by which they had been tormented heretofore. Other
women, on the contrary, after such flooding exhibit signs of extreme
debility and ansemia, which shows that the loss of blood is not a
normal physiological phenomenon. The loss of blood may always
be said to be abnormal if it occurs more frequently than the menses.
The proper remedies are pointed out in the chapters on Menstrual
Irregularities and Metrorrhagia.

Other abnormal conditions may arise from the disturbances caused
by stasis of the blood. As a matter of course, the organism, after
the naturul cessation of the menstrual flow, has gradually to restore
the equilibrium of the circulation, and we seldom mecet with a
woman in whom this restoration takes place without any signs of
disturbance. It is most frequently the abdominal organs that suffer,
first the liver, next the stomach and kidneys ; piles not unfrequently
make their appearance. The principal remedies for these derange-
ments are: Sepia, Belladonna, Lycopodium, Nuzx vomica and Sulphur.
The heart, lungs or head are less frequently affected by these con-
gestions, for which Hartmann recommends Crocus. As a rule the
remedies for these congestions are the same as those recommended
for hypersemia of the brain, [more especially Aconite, Veratrum viride
and Cimicifuga racemosa. For the sudden flashes of heat to which
such patients are liable, we recommend beside the remedies that are
usually resorted to, such as Sepia, Sanguinaria, etc., Veratrum vir.
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and Cimicifuga. For congestions of the heart, Aconite, Digitalis and
Cactus may be required. H.)

Prolapsus uteri, which is always more or less occasioned by a re-
laxation of the vaginal mucous lining, can scarcely ever be cured
by the exclusive use of internal remedies, and it would be wrong to
expect such a result without at the same time resorting to mechan-
ical means. Hartmann recommends as adapted to such conditions:
Arnica, Mercurius, Nux vomica, Sepia, Belladonna, Aurum and
Calcarea carbonica; we confess, however, that we have never seen
the least curative effect from any of these remedies. [Cimicifuga,
Hamamelis and Helonias are employed with more or less success,
most generally in connection with pessaries and supporters. H.]

Sterility depends upon the most diversified conditions of the sys-
tem. Most commonly it is due to a disharmonious degree of excita-
bility in the man and woman. Generally this want of harmony
is owing to the dissolute life which the man may have led before
his marriage, and by which he may have reduced his sexual powers
below the point of normal action. It may likewise be the woman’s
fault, if she had indulged in self-abuse. In such cases medicines
are of very little use, whereas proper hygienic rules may accomplish
a great deal of good. Above all things sexual intercourse should
be indulged in very moderately. If the woman is really suffering,
her troubles will have to be met by appropriate medicinal treatment.
Hartmann has the following brief advice: If the sterility is caused
by an excess of sexual passion on the part of the woman, Platina
and Phosphorus are the most promising remedies. If the menses
are suppressed, we give Conium maculatum ; if they are too pro-
fuse, Mercurius, and at the same time too early: Natrum muriati-
cum, Calcarea carbonica, Acidum sulphuricum, Sulphur; if the
menses delay: Graphites and Consticum ; if they are too scanty:
Ammonium carbonicum. If husband and wife meet normally, and
no conception takes place, Hartmann advises them to take frequent
doses of Sabina or Cannabis. So far as we know, no particular re-
suits have been obtained by this treatment, and we doubt very much
whether the remedies which Hartmann advises can do much good.
On the contrary, in our opinion the remedies for menstrual irregu-
larities or for the other morbid conditions of the sexual organs, ought
to be resorted to in treating sterility. This defect can only be re-
moved, if both husband and wife endeavor to avoid with secrupulous
care every thing that might have a tendency to prevent conception.

Pruritus vulve, itching of the pudendum, is symptomatic of many
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more or less acute diseases of the sexual organs, likewise at the
commencement of pregnancy, both among young women as well as
among those who are of a more advanced age; very commonly it
precedes the appearance of the menses for a few days. Under such
circumstances the trouble is not so very distressing, and does not
require any special treatment. The real pruritus is generally met
with among older females shortly before and after the critical ces-
sation of the menses, more especially if they are unmarried. In
their case the itching is horrid, deprives them of sleep and causes a
variety of nervous ailments; yet an inspection does not reveal any
abnormal symptoms, except perhaps a greater dryness of the vaginal
mucous membrane. The trouble often contiflues unceasingly for
months. Most commonly, however, such individuals are affected
with hemorrhoidal swellings, and the idea suggests itself that the
itching may perhaps be caused by an engorged condition of the veins
in the vagina. Among the remedies for this inconvenience Caladium
seguinum is the most certain and efficacious, as we are able to assert
from personal experience. Moreover, we may derive benefit from
Conium maculatum, Lycopodium, Platina and Sepia. [If the parts
are very much swollen and engorged with blood, and the itching
and burning are very great, we have have given with perfect relief
Aconits and Belladonna in alternation ; sometimes we have derived
benefit from the external use of Hamamelis. If an inspection through
a glass reveals the presence of a fine fungoid herpes on the parts,
we use a weak solution of the Sulphite of Soda as an external ap-
plication. One of Dr. Dewce’s favorite local applications was a
golution of Biborate of Soda. Injections of dilute cider-vinegar are
also resorted to. H.]

| Neura/gia of the Uterus. Although this affection has been vari-
ously alluded to in the different chapters on menstrual irregulari-
ties, yet we deem it useful and expedient to transfer the following
more compact picture of this disease from Kafka to our pages:

Neuralgia of the uterus consists in a variety of painful sensations
in the uterus, previous to, or at the commencement or during the
course of the catamenial discharge.

As long as these pains are not excessive, we designate this condsi-
tion as painful or difficult menstruation. If the pains reach a high
degree of intensity, they become colicky, and we describe them as
menstrual colic.

If these pains appear between the menstrual periods, they con-
stitute a peculiar form of uterine neuralgia which we shall discuss
presently.



90 Diseases of the Female Sexual Organs.

Pains in the uterus before or during the menses attack more
especially individuals of sensitive or very irritable dispositions, girls
as well as women whose uterus had become very irritable partly
through psychical and partly through external causes. Amorous
fancies, the reading of love-stories, slippery conversation, voluptuous
dreams, etc., are just as frequently the causes of painful menstrua-
tion as a libidinous rubbing of the parts, amorous dallying, onanism,
etc. All these causes keep up a constant irritation in the uterus,
the consequences of which are congestion or nervous ercthism of
this organ.

Uterine neuralgia between the menstrual periods may be caused
by catarrhal metritis, especially after confinement with slow or im-
perfect return of the uterus to its normal condition, chronic infarc-
tions, displacements and flexions of the uterus, protracted lactation,
excessive coition as in the case of newly married persons or pros-
titutes.

Previous to or during the menstrual period the pains set in either
in a mild form or with much vehemence. In the former case the
pains are at times tearing, at other times cutting, or drawing, press-
ing, contracting, griping, burning; they are mostly experienced in
the region above the symphisis pubis, are either fixed or wandering,
and are sometimes felt in the uterus, at other times in the vagina,
or at the entrance of the vagina, in the rectum, bladder, and not
unfrequently assume the form of labor-pains.

If the pains set in with a great deal of vehemence, they act like
colic; they are most generally contracting, tearing, griping or claw-
ing, spread from the umbilical region to the uterus, the vagina,
urethra, the anterior surface of the thigh, the small of the back or
over the entire hypogastrium, not unfrequently causing a sensation
of burning in the parts where the pain is felt. When the pains
reach the acme of intensity, females with sensitive temperaments
are not unfrequently attacked with nausea or even bilious vomiting ;
their features look collapsed and the extremities are cold. In other
cases, especially if the patients are of a plethoric habit, the cheeks
become flushed, the temperature of the body is increased, the pulse
is accelerated, the thirst intense, with a longing for acidulated
drinks. If vaginal blennorrheea is present, these phenomena fre-
quently denote a condition like catarrhal metritis which not unfre-
quently becomes aggravated before or during the menstrual flow.

In case of chronic engorgements or displacements of the uterus
pains are not always present, but the neuralgic affection manifests
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itself in the form of disagreeable sensations such as weakness, lan-
guor and pressing towards the small of the back or thighs, patulous
condition of the vulva with sensation as if the pelvic viscera would
press out. These uncomfortable sensations are sometimes accom-
panied by frequent but ineffectual urging to stool, frequent desire
to urinate with scanty emission of urine.

The pains are sometimes so trifling that they are not even noticed
by the patients. The colicky pains are always very penetrating
and distressing, and sometimes last for hours and even days.

The pains are often accompanied by other derangements that are
of sufficient importance not to be overlooked. At one time it is a
pain in the temporal region, on one side of the head, or a pressive
pain in the vertex or occiput sometimes increasing to an intolerable
degree of intensity ; at other times spasmodic muscular contractions
are experienced in the cesophagus or larynx, sometimes taking the
shape of globus hystericus, laryngismus or aphonia; again, symp-
toms of dyspncea with oppression of the chest and increased or un-
rhythmical palpitations of the heart set in; at other times the
patients complain of dyspepsia with accumulation of gas in the
bowels, muscular weakness especially of the lower extremities,
aggravated by the least exertion ; then again we notice symptoms
of reflex-action in the sympathic range takiflg the form of spas-
modic weeping or laughing ; or the spinal nerves are consensually
affected giving rise to convulsions. In many cases the sensorium is
disturbed in consequence of reflex-action, resulting in loud and loqua-
cious delirium and even ecstatic conditions. At the same time the
menses are either excessively profuse or very much diminished.

The prognosis of uterine neuralgia is generally favorable; if de-
pending upon structural lesions or displacements of the uterus, it is
doubtful. In obstinate cases of this kind the age of the patient
determines the chances of a successful treatment; if the critical
age is near at hand, a speedy cessation of their troubles may be
safely promised all such patients ; experience has taught us that with
the cessation of meunstruation the uterine pains disappear.

Beside the remedics that we have recommended for the various
forms of menstrual irregularities, more especially for difficult and
painful menstruation, we derive particular benefit in these neuralgic
atfections of the uterus from:

Aconitum, lower and middle potencies ;

Gelseminum, generally if given in tolerably large doses;

Cimicifuga racemosa, likewise to be given in reasonably large doses;



92 Diseases of the Female Sexual Organs.

Magnesia muriatica, lower and middle attenuations;

Hypericum perfoliatum, lower attenuations.

Aconite is generally indicated by a throbbing or pecking pain
the uterus, sensation of fulness, heat, or a hard aching and seated
pain in the uterus, nausea, headache, palpitation of the heart. If
Aconite does not relieve,

Cimicifuga may be given, more especially if the symptoms, for
which this remedy has been recommended when occurring at the
critical age, are present, such as headache at the top of the head,
chilliness with flashes of heat, etec.

Gelseminum. We are not aware that this medicine has been much
used in uterine neuralgic affections of the womb, except in so far
as they are symptomatic of menstrual disorders, dysmenorrheea, etc.,
or in so far as they occur in child-birth. The neuralgic pains, to
which both Aconite and Gelseminum are homceopathic, are most
generally, though not necessarily, attended with signs of vascular
engorgement. These two remedies are very often given in alterna-
tion with great benefit to the patient.

Magnesia muriatica has shown good curative effects in purely
spasmodic affections of the uterus.

Hypericum perfoliatum. Violent tearing in the genital organs,
with desire to urinatg; tension in the region of the uterus as from
a tight bandage; the menses delay in such a case.

If neuralgia of the uterus is a secondary affection, depending
upon other primary pathological conditions of the uterus, prolap-
sus, anteversion, retroversion, lateral displacements, flexures, etc.,
these causes have to be removed before a cure can be thought of.
Chronic engorgements, in connection with neuralgia, may require
Belladonna, Veratrum viride, Aconite, Mercurius sol., etc. Subcu-
taneous injections of Morphia and Atropine have relieved the most
obstinate cases of uterine neuralgia. H.]

9. Vaginedynia.
Neuralgia of the Vagina.

‘We extract from Kafka the following notice of this subject: The
mucous membrane of the vagina is neither swollen nor hypersemie,
its secretion is not increased, its appearance unaltered. This disease
is either a local affection of the vagina, or else it is complicated with
uterine neuralgia. It may be caused by lascivious fancies, mas-
turbation, abuse of sexual intercourse which is only partially grati-
fied ; discharge of an acrid, corrosive secretion from the uterus, irri-
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tating pessaries, ascarides in the vagina, dust in the uterus, displace-
ments of this organ, etc.

The symptoms are in part local, and in part general. Among the
local symptoms we notice a peculiar itching or tickling of the va-
gina of various degrees of inteusity. If not excessive, this titilla-
tion of the vagina can be borne; it does not excite the sexual pas-
sion, or at least very triflingly; it causes a slight sensation of warmth
in the vagina and an irresistible urging to scratch or rub the itch-
ing parts of the vulva or vagina, which generally causes a redness
ot the mucous membrane and an increase of the temperature. In
proportion as the warmth of the itching parts increases, they like-
wise become affected with a striking dryness, which is very trouble-
some to the patients.

In sensitive and excitable women the sexual passion is first ex-
cited by the frequent rubbing of the vulva or vagina; at such a
time the eyes glisten, the cheeks look flushed, the head is hot. If
the rubbing is continued, a pleasurable sensation is excited, which
continues until a seminal vesicle is detached after which the person
feels exhausted, the face looks pale and a certain moroseness or sul-
lenness of temper prevails.

An observing physician is not slow to observe these changes in
the looks and mood of his patient. They constitute important phe-
nomena in the case of young girls whose sexual passion could not
properly be made the subject of professional inquiry.

The titillation in the vagina may become so violent that it may
rouse an irresistible desire for sexual intercourse, and may even lead
to self-abuse. In one case of this kind, an examination showed that
the titillation was excited and kept up by retroversion of the uterus.
Excitable, generally sterile women of feeble constitutions, lose their
seminal fluid during a paroxysm of titillation, without resorting to
friction ; others become nymphomaniac and may even go so far as
to invite men to sexual converse. Other women experience at the
same time violent pains in the uterus, heat in the vagina, an in-
creased secretion of mucus and a high degree of nervous erethism
and hysteric irritability of temper, sometimes extending to the sen-
sorium and resulting in delirium or hallucinations.

Sometimes the titillation and the sexual excitement are entirely
absent, and the vagina is in a condition of hypermsthesia. Coition
is exceedingly painful ; even a digital exploration causes pain, the
vagina contracting spasmodically around the finger. Such women
generally remain sterile.



94 Diseases of the Female Sexual Organs.

These spasmodic contractions may even spread to the urethra and
rectum, causing a continual urging to urinate and to evacuate the
bowels. Vaginodynia often lasts for years and is very difticult to
cure. Cases depending upon displacements of the uterus, are the
most, obstinate.

Treatment. In order to obtain perfect certainty regarding the
true nature of the disease, an ocular and manual examination of
the vagina is indispensable.

For simple itching, without any simultaneous excitement of the
sexual passion, we give Sulphur and Graphites, the former if the
itching is more of a burning nature, the latter if the itching is at-
tended with a smarting sensation in the vagina.

The troublesome feeling of dryness in the vagina is relieved by
frictions with the best kind of olive-oil. If this is not sufficient, and
the vagina is cool and pale, we give Natrum muriaticum 6 to 30, If
there is much heat and redness, we give Belladonna 8.

If the titillation in the vagina is attended with lascivious desires,
and there is a good deal of nervous erethism, pain in the uterus,
meteorism, torpor of the bowels, Nux vomica is the remedy. Can-
nabis indica 3 is likewise excellent under such circumstances, like-
wise if there is a good deal of urging to urinate, burning during
urination, and the vaginal lining membrane is hot and dry.

Calcarea carbonica may be given in alternation with, or after Nux
vomica.

Zincum met., if the titillation occurs during the menstrual flow;
Mercurius sol., if the itching is confined to the labia and the entrance
to the vagina.

If symptoms of nymphomania are present, we may give Nuzx
vomica, Platina, Zincum met., also Stramonium and Hyoscyamus.

If the titillation in the vagina arises from dust in the vagina,
we may resort to tepid Sitz-baths, also to injections of tepid water,
castile soap and water, a weak solution of the Sulphite of Soda.

For the itching caused by ascarides, see Helminthiasis.

For painfulness of the vagina during intercourse we give Ferrum
acet. 8 to 6, also Ferrum muriat. 8 to 6.

If the itching is attended with aversion to sexual intercourse,
Phosphorus is a good remedy.

[Vaginismus must net be confounded with the neuralgic condi-
tion of the vagina described in the preceding paragraph. Vagin-
ismus is a spasmodic contraction of the vaginal sphincter which, so
far a8 we know, is beyond the reach of internal treatment. Dr,
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Thomas, in his recent work entitled: “A Practical Treatise on the
Diseases of Women,” informs us that this disease was first described
by Burns, who advised an operation which is at present regarded
as the only reliable method of cure. This operation has been re-
cently performed by one of our own most brilliant surgeons, William
Tod Helmuth, of St. Louis. According to Dr. Thomas the causes
of vaginal spasm are: The hysterical diathesis; excoriations or fis-
sures at the vulva; irritable tumor of the meatus; chronic metritis
or vaginitis; pustular or vesicular eruptions on the vulva; neuro-
mata. For a full description of the disease and its surgical treat-
ment we refer the reader to Dr. Sims’ paper upon “ Vaginismus,”
communicated to the London Obstetrical Society, Nov. 6th, 1861,
or to Sims’ work on Uterine Surgery. H.]

10. Mastitis.
Inflammation of the Breasts.

The mamms constituting exclusively a part of the female organ-
ism, we prefer treating of inflammation of the mammse in this place
instead of ranging this disease among the diseases of the thoracic
organs.

Mastitis proper only occurs during or immediately after lactation.
The painful, sometimes rather extensive, indurated swellings of
single portions of the mammse, which sometimes occur among un-
married females or married women who are not nursing, especially
about the time of the menses, are evidently transitory states of
hypersemia which never terminates in suppuration. The cause of
mastitis is always traceable to the impeded excretion of the milk.
By some cause or other, soreness or a bad shape of the nipples, too
feeble drawing by the child, one or more lactiferous ducts become
closed, the milk in the corresponding mammary lobule becomes
stagnant, and an inflammatory process is the result. Another cause
of obstruction of the milk-ducts is the improper manner in which
some women wear their clothes, owing to which the breasts either
hang too loosely or a direct pressure is exerted upon them. The doc-
trine that mastitis can originate in dietetic transgressions or a cold,
is a convenient supposition rather than a scientific fact; but to go
8o far as to assert with Hartmann that mastitis is one of the multi-
farious manifestations of psora, is more than can be proved by any-
body. What happens with other abscesses, is likewise true in regard
to abscesses of the mammse: in some cases they heal rapidly, in other
cases they cause vast destructions of tissue. Mastitis is most apt
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to occur soon after confinement or shortly after weaning the child;
mastitis occurring at the latter period is less apt to lead to the for-
mation of abscesses.

Symptoms, The disease never breaks out all at once. Gener-
ally women experience some time previous, a gradually increasing
pain both spontaneously or while the child is nursing ; and a swelling
of one or more mammary lobules, which rapidly increases in exteut
and induration, develops itsclf soon after. As a rule the lower or
lateral lobes are inflamed, very seldom the upper ones, and still
less frequently both mammee. Sooner or later, sometimes in a few
days, and at other times in some weeks, the painful spot becomes
red and more sensitive, and the inflammation is intense, the whole
organism feels the effect of the inflammatory process and shows its
sympathy by febrile phenomena. Soon the intiltrated tissue shows
the signs of suppuration, the pus being discharged through a small
opening. As soon as the discharge, which is never complete, com-
mences, the pain suddenly ceases and the febrile symptoms abate.

The course of the inflammation depends upon a variety of cir-
cumstances. If the inflammation is confined to one lobe, the abscess
most commonly discharges close to the nipple, empties itself very
rapidly and heals. If several lobes are inflamed, or the inflamed
lobe is situated near the base, the suppuration, swelling and pain
continue for a long time ; months and even years may elapse before
the abscess heals, which. discharges through several openings near
the nipple. This disorder never lasts less than two weeks, and,
under corresponding circumstances, may continue for months even
in its acute form.

The treatment of mastitis includes above everything eise a pro
phylactic treatment which has to be commenced long before confine-
ment, especially in the case of primiparse. The preservation and
proper management of the nipples and of the mamms generally
should be a constant subject of our attention. After confinement,
if women do not intend to nurse their children, they will have to
dispense with liquids as much as possible. Nursing women have to
keep the following points constantly in view: the breasts must not
be kept too warm, must not be enclosed in tight clothing, and must,
by some suitable support, be prevented from dragging down ; every
time after the baby has nursed, the nipple must be washed, but not be
kept moist between the acts of nursing ; the excessive use of liquids
which women fancy favor the secretion of milk, must he avoided ;
the child should be put to the breast as seldom as possible, for the
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more hungry it is the more vigorously it will draw and the more
completely the breast will be emptied. At the same time the nip-
ples will not be held so long in the child’s mouth, and they will not
be exposed so much to the risk of being made sore by the constant
nursing. By following these instructions, and more particularly by
putting the child to the breast every two hours in the early period
after confinement, mastitis will generally be prevented. By pictur-
ing this disease in its most horrid form, women can generally be
.induced to comply with the course recommended by their physician;
his warning counsels in trying to prevent this disease as well as the
gastric catarrh of children, are generally more potent than all the
medicines of the drug-shops.

If the breasts have become hard and painful, the best remedy in
the casé of lying-in women is Bryonia, less frequently Belladonna,
whereas the latter medicine is better adapted to women who are
weaning their infants. We sometimes succeed in dispersing the
stagnation of the milk by gently rubbing the indurated portion
while the child is nursing. The same good effect is sometimes ob-
tained by causing the milk to be drawn by an older, more vigorous
child. In no event should the infant be all at once kept from the
breast, even if nursing causes pain. It is only if the pain is very
acute, and the hardness considerable that the infant should no longer
be put to the diseased breast. Belladonna will now have to be ad-
ministered. As soon as redness has set in, the chances of scattering
the inflammation are very slim ; in some exceptional cases we may
sometimes succeed in effecting this result by a few doses of Mercu-
rius. Warm poultices should never be omitted ; they sometimes
favor the dispersion of the abscess as much as in other cases they
hasten the process of suppuration. It is best not to apply them
until pus has begun to form. Hepar sulphuris will sometimes pro-
mote the discharge of the pus. A great many authorities teach to
open the abscess at an early period in order to prevent the further
spread of the inflammation. "We doubt whether such a proceeding
is justified by corresponding results; after opening the abscess we
have often seen the inflammation spread much more rapidly;
in the most tedious cases of mastitis, the abscess had been opened
in accordance with this suggestion. On the contrary, if the abscess
was not opened and the above-mentioned remedies were used, we
have never seen mastitis run a tedious course. This cannot have
been owing to the mildness of the cases; a coincidence of this kind
cannot be supposed probable. Mr;st homeeopathic physicians avoid
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the lancing of such abscesses, and yet can boast of excellent results.
This shows that their medicines must have an effect which, in such
cases, our oppouents are doubly disposed to doubt and to deny. We
do not mean to say that the abscess should not be opened if the pus
is distinctly seen through the skin; what we oppose is the opening
of an abscess where the tissues situated below the epidermis have
to be divided. In this respect a mammary abscess is to be treated
like any other abscess. If the tissues through which the abscess
has to discharge, are of a nature to render every effort towards a
spontaneous discharge nugatory, they have to be divided with the
knife. A case of this kind occurs very rarely under homeeopathic
treatment. '

After the abscess has commenced to discharge, the course of the
difficulty is quite ditferent under homceopathic from what it is
under allopathic treatment. In a fortnight at latest the discharge
of pus ceases under the use of a few doses of Mercurius, and the
sore heals. If this is not the case, if the hardness and pain con-
tinue and the pus is secreted in small quantity; or if the infiltra-
tion keeps spreading, and we are called upon at this juncture to
treat the disease, Hepar sulphuris is to be given first. After using
this remedy, the suppuration generally increases and the pain abates.
Phosphorus deserves a preference if the inflammation frequently re-
assumes the acute form after an apparent arrest of the inflamma-
tory process; likewise in the very rare cases of phthisis of the
mamme. If the breast has become callous, and fistulous canals
have formed, the healing of the sore will prove a very protracted
process. Insuch cases Silicea, Sulphur, Conium and Graphites may
prove the best remedies.

[Regarding the use of Aconite in mastitis, Kafka has the follow-
ing: If the breast swells in consequence of a cold or of a mechan-
ical injury, and a deep-seated pain is experienced in the mammse,
we at once give Aconite 8 in solution every hour; the local hypers--
mia will most speedily be scattered under the influence of this remedy, -
and, if the pain was owing to a cold, a general transpiration will
speedily take place, after which the inflammation runs a much
milder course and often terminates in dispersion without sup-
puration.

Our poke or the Phytolacca decandra has long been used in dom-
estic practice as a remedy for swelling and inflammation of the
breasts. We refer the reader to Dr. Hale’s notes on this subject in
the second edition of his New Remedies, pages 794 and further.-
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The medicine should be used internally and applied externally by
means of a compress soaked with a mixture of a few drops of the
tincture in half a tumbler of water, or with a mild infusion or
decoction of the root. H.]

11. Mastodynia.

[Kafka writes: Painful sensations in the breasts, not having any
causal connection with pregnancy or with the processes of nursing
or weaning, and being most frequently noticed in girls and women
as symptoms of development at the age of pubescence or as parox-
ysms of neuralgia, do not unfrequently become the subject of
niedical treatment.

At the period of pubescence, either some time before or during
or after the first appearance of the menses, some girls experience
stitching, drawing or throbbing pains, or a tingling or prickling
sensation in the swelling breasts which appear turgid and tense and
very often seusitive to contact. If the girls have already commenced
te menstruate, the painful sensations most commonly make their
appearance before or during the menses. If menstruation has not
yet commenced, the pains generally continue until the age of pub-
escence has been reached. Sometimes the breasts are so sensitive
that the least touch, the least friction from the underclothes, or the
least pressure, are almost unbearable. This sensitiveness extends
either over the whole breast or is confined to the reglon of the
nipples.

The sensitiveness lasts for a longer or shorter period according as
the development of the organism is more or less rapid. We are:
acquainted with cases of hyperssthesia of the breasts that con-
tinued until the patients were married, and spread even to other
parts of the body, particularly to the region of the stomach, uterus
and pudendum.

The breasts are likewise liable to being attacked with pains that
are not connected with the period of pubescence, but depend upon
mechanical, traumatic or constitutional causes. They attack peri-
odically full-grown girls or women, are seated in the mammary
gland or nipples, come on in paroxysms, are lancing, tearing, draw-
ing or boring; they are generally worse about the time of the
menses, are aggravated by pressure, and, if lasting a certain time,
result in the formation of small tubercles in the mammary gland,
of a rounded shape, smooth and of the size of hazelnuts. '

Such paroxysms of pain scarcely ever occur spontaneously, and
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are generally caused by the continued pressure of tight garments,
corsets, whalebones, or they are caused by pinching, pulling, contu-
sions, blows, etc. Sometimes they arz the result of chlorosis, tuber-
culosis, carcinoma or constitutional syphilis. Their duration is
determined by the continuance of the exciting causes.

In treating these affections the cause has to be removed before
anything can be expected from internal treatment.

For simple hypermsthesia of the breasts Belladonna and Nuz
vomica may be given. If the affection can be traced to a delay in
the appearance of the menses, Pulsatilla, Caulophyllum, Belladonna
may be useful. If the pains are stinging and the patients are at
the same time very nervous, we give Calc. carb. or Nux vomica. If
caused by a blow, contusion, ete. Arnica, Conium or Sepia may be
required. For tearing pains we give Conium 8 or Baryta carb. 6,
and if seated in the nipples, we give Bismuth 6, or Cale. caust. 6.
Drawing pains in the mammse require Kreosote 8 to 6, and if seated
in the nipples Zinc. met. 6. For boring pains in the mamme we
give Indigo 8 to 6, and if affecting the nipples Spigelia 8 to 6. The
sensation of prickling in the nipples is relieved by Sabina 8 to 6.

If these pains result from constitutional causes we have to direct
our treatment against the latter. If traceable to chlorosis, we give
Iron persistently, in the case of tuberculous patients Jodine; if a
carcinomatous diathesis is suspected we resort to Conium and Rana
bufo; if syphilis is the cause, we give Mercurius jodatus and Ciana-
baris. At the same time the breasts have to be covered with soft
material, and carefully protected against friction, pressure and
cold. H.]

18. Carcinoma Mammese,
Cancer of the Breasts.

Next to the uterus the mammse are most frequently attacked by
cancer. Cancer of the mamme is most commonly of a primary
nature, hence the beginning of the cancerous disease.

The causes of this disease can scarcely ever be determined with
certainty. If a blow or a contusion is generally regarded as the
cause of this disease, it is probably because no better cause can be
found, not because the disease has ever been known to result im-
mediately from such an injury. The influence of depressing emo-
tions which are so easily und so commonly succeeded by cancerous
degenerations, is & much more evident source of the cancerous
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disease. Cancer of the mamme most commonly occurs between
the ages of 40 and 50, about the period which is generally de-
signated as a change of life. Unmarried women or women who
have not had children seem to be more liable to it than married
women with children. Before and after this period, it is pro-
portionally a rare occurrence.

The most frequently observed form of carcinoma of the mammse
is scirrhus, next to which we range the encephaloid or medullary
fungus, the alveolar or colloid cancer and the epithelial cancer or
epithelioma.

[(Mr. Maurice H. Collis of Dublin, in his work “The Diagnosis
and Treatment of Cancer, and the Tumors analogous to it” 1864,
has thrown out epithelioma and colloid growths from the true
cancer-group. He regards Colloid as a mere variety of fibroid or
recurrent tumors. Virchow says that “its stroma differs in its con-
taining mucus and in its gelatinous nature from the ordinary
stroma of cancer,” page 526, On Tumors. Mr. Collis says, in re-
jecting epithelioma from the group of cancerous tumors: “Its su-
perficial origin, its slow progress, its indisposition to infiltrate the
deeper structures, or to contaminate the glands, the certainty of
cure which follows its timely removal, and the different appearance
when occupying similar localities, are of sufficient importance to
outweigh the points of resemblance which it undoubtedly bears to
cancer in its advanced and secondary stages. In its early stage it
is strictly an hypertrophy, and in this condition it may remain for
an indefinite period. Its second stage is one of hypertrophy and
ulceration combined. This stage also, as far as external or cuta-
neous epithelioma is concerned, is slow to advance into the third
or destructive stage, that of infiltration and secondary deposit,”
page 226. Speaking of Colloid, Virchow writes: “It remains for a
very long time local, so that the nearest lymphatic glands often do
not become affected until after the lapse of years, and then again
the process is for a long time confined to the disease of the
lymphatic glands, so that a general outbreak of the disease in all
parts of the body does not take place until late, and only in rare
instances.” (See his work on Tumors, page 531.) 1I.]

The commencement of the disease is scarcely ever marked by
peculiar morbid phenomena; the patients generally do not notice
anything out of the way until a tolerably large tumor is perceived
in the breast. It is at first round, smooth, movable, grows with
more or less rapidity, and loses its mobility in proportion as it in-
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creases in size, and its surface becomes more uneven. At first it is
most commonly deep-seated and gradually grows towards the sur-
face, is sometimes entirely painless or becomes painful only at the
time of the menses and when receiving some mechanical injury.
If the cancer reaches the skin, it coalesces with it, after which the
pains are almost constantly felt. At the same time the disorganiz-
ing process extends to the deeper tissues, and at an early stage the
axillary and other neighboring glands become involved. The pa-
tients now commence to feel constantly or at intervals, and partic-
ularly at night, lancinating, boring pains in the affected part which
very soon become unbearable. The assimilative functions begin to
sufter; the patients have a pale yellowish-gray appearance, the
spirits are very much depressed. A characteristic sign is the grad-
ual effacement and finally the complete retraction of the nipple
which discharges either spontaneously or on pressure a turbid,
serous fluid. At the place where the cancerous growth first became
interwoven with the skin, the latter by slow degrees loses .its
healthy color, and finally breaks. An irregularly-shaped ulcer
forms showing a disposition to penetrate to the subjacent tissues;
the edges of the ulcer are infiltrated, have a sickly color and an
uneven base, and secrete at first a thin, serous and afterwards an
ichorus, purulent,sanguinolent and most commonly very fetid fluid.
If the disease runs a slow course, the incipient ulcer often heals for
a time, but again breaks open at a later period; if the disease runs
a rapid course, spongy and readily-bleeding excrescences are apt to
shoot up from the bottom of the sore. If larger vessels become
necrosed, hemorrhages take place which are sometimes very profuse,
at other times trifling. The further course of the disease which,
having arrived at this stage, always terminates fatally, depends
upon the extension of the cancer, upon the invasion, by the carci-
nomatous process, of internal organs, upon the importance of the
hemorrhage and upon the loss of fluids in consequence of the
ichorous discharge. Medullary fungus generally terminates fatally
more speedily than schirrus; the latter may even continue for years
before the skin breaks, whereas medullary fungus terminates «in
ichorous dissolution in a comparatively short period of time.

The duration of the whole disease varies considerably, ranging
from two to twelve and even more years. The younger the patient,
the sooner she will succomb to the disease, and the more sudden
the cancerous growth, the sooner it will destroy life. The prognosis
is very bad with scarcely an exception.
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In many respects the diagnosis is liable to difficulties, because
various kinds of benign tumors may occur in the breast. An in-
cipient cancer cannot always be recognized as such, though it may
grow rapidly and be painful; these two conditions never occur in
the case of benign tumors. At a later period the diagnosis is de-
termined by the retraction of the nipple, the fluid which it dis-
charges, the rugged unevenness and immobility of the swelling, the
participation of the neighboring glands in the disease, the failing
of the whole organism without any increase of the secretory pro-
ducts. Nevertheless there occur many cases of cancer the true
nature of which remains for a long time undetermined and is
clearly revealed only after the disease has run a long course.

Carcinoma of the mamme is generally considered a surgical
disease; it is supposed by most authors that internal treatment
cannot reach it. The disease, at least in its incipiency, is considered
purely local, and an operation the only cure. It is as yet difficult
to show what method of treatment is the most successful in this
disease, but physicians seem to incline more and more to the belief
that the extirpation with the knife simply leads to the transfer of
the disease to more vital organs, without affecting its general dura-
tion. Homceopathic physicians have, for a long time past, rejected
every extirpation of cancer as injurious or at least unproductive of
good results.

Unfortunately we are unable to affirm that Homamopathy is
acquainted with a safe method of healing cancer; at present we
are not acquainted with a single undeniable cure of this discase.
We are entitled, however, to claim palliative results for our treat-
ment; it never increases the trouble, and delays a fatal termination
were it from no other cause than because it does not rob the patient
of her strength.

Hartmann mentions a number of remedies for cancer, with a
multitude of indications which we do not repeat here because they
have seemed to us irrelevant. The remedies which scem to have
exerted some influence over this disease, are: Belladonna, Arseni-
cum, Carbo animalis and vegetabilis, Clematis erecta, Conium macula-
tum, Sepia, perhaps also Sulphur, Kreosotum, Aurum muriaticum
and Baryta carbonica. Belladonna only alleviates the pains if they
are lancing or burning pains, attended mith sub-inflamrmatory
symptoms, and as long as the carcinoma has not become an open
sore. Arsenicum likewise is an excellent palliative against the
burning pains of cancerous ulcers, especially when worse at night;
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this remedy likewise diminishes or even suspends for a time the
suppuration and ichorous decomposition. Conium and Clematis,
and likewise Baryta can only be used if the tumor has not yet
begun to discharge; the other above-mentioned remedies are prin-
cipally of use in cases of open cancer.

For further symptomatic particulars we refer to Hahnemann’s
Materia Medica Pura.

Other medicines have been mentioned which, however, do not
seem to refer very particularly to carcinoma, such as: Nitri acidum,
Pulsatilla, Bryonia, Phosphorus; Lycopodium, Silicea, Natrum mu-
riaticum would seem more appropriate.

Most observers agree that the higher attenuations, if given in
not too frequently repeated doses, deserve the preference over the
lower. Their palliative effect is much more certain and persistent,
whereas the lower attenuations sometimes do not seem to palliate
at all. We do not mean to induce any one to accede to our views;
we would advise, however, if a lower attenuation has not seemed
to have any effect to first try a higher one before the medicine is
changed.

The diet should be as invigorating as possible in order to sustain
the patient’s strength; above all the most scrupulous cleanliness
has to be observed.

[The Hydrastis canadensis has been used by the American In-
dians as a remedy for cancer. It has likewise been experimented
with by American and English homceeopathic practitioners. but tha
results so far have not been very satisfactory. The medicine may
be given internally 83d to 6th attenuation, and applied externally
in the shape of an ointment or a solution of the resinoid Hydrastin.
‘We have used it in some cases of suppurating cancer, with some
success; the destruction was arrested in its course, the pain almost
ceased and the patients declared they felt comfortable. One of
them was an old lady of nearly 80 years, who is still living.

Beehr’s views regarding the propriety of an operation differ so
widely from those of Kafka and leading homceopaths in our own
midst that we deem it proper to transcribe them: If the method-
ical use of appropriate remedies for tumors in the breast remains
without any result; if in the meanwhile the tumor gains in size,
and becomes less movable, and the axillary glands have not yet
become involved in the carcinomatous degeneration, we at once
advise to proceed to the extirpation of the tumor. Do not wait
until the schirrous swelling has become interwoven with the tissue
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of the skin, or begins to show signs of a more marked carcinoma-
tous degeneration. As yet the process may be regarded as local
and the extirpation succeeds perfectly in a majority of cases. If
these changes, however, have already taken place and if the axil-
lary glands already begin to show signs of cancerous degeneration,
the operation is very doubtful and fails in almost all such cases.

As soon a8 the tumor has acquired a stony hardness, the skin
over it is no longer movable, and the patients are tormented by
severe nocturnal pains in the swelling, a cure by internal ho-
meopathic treatment can no longer be thought of. We at least have
never succeeded in performing a cure at this stage of the discase.

Even at this stage the extirpation of the tumor is still feasible,
hut a successful result is already very doubtful. The axillary or
mesenteric glands may not yet be involved; but the operation is
succeeded by new disorganizations which very speedily terminate
fatally in ichorous dissolution. A successful extirpation at this
stage has to be attributed to a fortunate coincidence of favorable
circumstances which cannot be arranged according to a definite
plan. Hence even under these circumstances we are in favor of
extirpation for the reason that it does result in a cure in some cases,
whereas without it the cancerous disorganization progresses in its
course towards an unavoidabie fatal destruction of the tissues.

If the above-described phenomena of cancer of the mamms have
set in and ulceration has perhaps taken place, our treatment must
remain purely symptomatic. All we can do is to appease as much
as possible the nocturnal tormenting pains, to preserve the patient’s
appetite and strength, to stop the hemorrhage that may set in, to
correct the air impregnated with the pestiferous odor of the foul
ichor, to arrest the colliquative diarrhcea, etc.

The treatment is conducted as advised by Behr. A few addi-
tional remedies are recommended such as China 8 for extreme
debility, or China and Phosphorus for the stitching pains, Arsenic,
Phosphorus and the Arsen. of Quinine for the colliquative diarrheea;
Acidum sulphuricum 1 for hemorrhage at the same time applying
ice-water externaliy, or a solution of the Perchloride of Iron, or
even touching the bleeding vessel with the real cautery.

The horrid odor may be neutralized to some extent by covering
the Lottom of the sore with a thick layer of pulverized charcoal
which absorbs the ichor; we cause the ulcers to be cleansed several
times a day with tepid water, and we have the sick chamber aired
and sprinkled with Chlore or Kreosote-water [or with the Perman-
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ganate of Potash.] As regards the use of caustics of any kind,
after the cancer is fully developed, we have never seen them do the
least good, on the contrary they seem to increase the pain and pro-
mote the spread of the ulcer.

If the remedies which we use, do not produce the least favorable
result, we give the patient Morphine from motives of humanity, as
the only efficient palliative at our disposal.

Professor Franklin of the St. Louis College of Homeopathy
emphatically recommends a speedy extirpation of the cancerous
tumor and claims for the operation an almost uniform success pro-
vided every vestige of the cancer is removed, and not a single
cancer-cell is left behind. H.]



EIGHTH SECTION.

Diseases of the Respiratory Organs.

A. DISEASES OF THE LARYNX AND TRACHEA.

1. Laryngotracheitis Catarrhalis Acuta.
Acute Laryngotracheal Catarrh.

Next to the catarrh of the Schneiderian membrane, a catarrh of
the larynx and trachea is one of the most frequent diseases; yet
the liability of these organs to catarrhal affections cannot be ac-
counted for either by their structure or functions.

One of the most cornmon causes of disease is a cold, whether it
affects the organs locally or through the skin. This is the reason
why such people are most commonly affected as have rendered
themselves, and more especially the skin, very susceptible by their
effeminate mode of living. We often notice that, by keeping the
neck too warm, the larynx becomes easily affected with catarrh,
whereas such persons fancied that by enveloping their necks in
thick cravats or comforters, they were effectually protected against
catarrh. Since we cannot avoid frequent exposures of the neck to
the air, the susceptibility of the larynx to catarrh increases in pro-
portion as the skin of the neck is stimulated to action by an excess
of warm covering. Why some persons should be affected with
laryngeal catarrh from the least cold, whereas others seem to enjoy
a perfect immunity in this respect, cannot be accounted for. An
excessive use of the organs of voice is one of the causes that begets
a particular disposition to laryngeal catarrh; individuals who, not
accustomed to talking, have had to make long and fatiguing
speeches, or amateur-singers are very apt to contract laryngeal
disease. The disposition to such diseases is very much enhanced by
the excessive use of spirits, and more particularly of the common
beer. We shall afterwards speak of the influence which tubercular

infiltrations of the lungs exert over catarrhal affections of the
(107)
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trachea; we will here state that the development of laryngeal
catarrh from the least exposure very properly excites a suspicion of
the presence of pulmonary tuberculosis.

Secondarily laryngotracheal catarrh may result from nasal eatarrh
working down to the larynx, or from bronchial catarrh working
upwards. It may likewise supervene during or in consequence of
the presence of measles and variola, and other constitutional dis-
eases.

Symptoms and Course. The phenomena of laryngotracheal
catarrh vary a great deal according to the intensity of the disease
or the sensitiveness of the individual attacked by it. In mild
attacks the disease always commences without fever although usu-
ally with a peculiar sensation of languor and heaviness in the ex-
tremities. The patients complain of a peculiar tickling, or a sore-
ness and burning in the larynx down to the sternum, which is ag-
gravated by coughing and talking. At the same time the voice is
altered, it is hoarse and has a peculiarly deeper and metallic sound ;
this alteration of the voice increases, according to circumstances, to
complete hoarseness or loss of voice. In a few hours already a
cough supervenes the particular modifications of which will be de-
scribed in subsequent paragraphs. At first no phlegm is brought up
by the cough, afterwards a clear, tenacious, glassy mucus is raised,
which, in a few days, assumes a greenish color, becomes lumpy and
has an unpleasant taste until, in a few days more, the cxpectoration
assumes a globular shape, becomes more copious and has a yellowish-
white color. At the commencement of the catarrh streaks of blood
are frequently seen mixed with the mucus; a copious admixture of
blood occurs very rarely.

The higher grades of catarrh which are sometimes described as
laryngitis, always commence with fever which is sometimes very
violent and continues several days. The pains in the larynx are
very acute, stinging and burning, as from a sore; aphonia sets in
at once, and every attempt at talking increases the pain to an
eminent degree. The cough becomes exceedingly distressing, pain-
ful, sometimes convulsive, with a constrictive sensation of the rima
glottidis and a real difficulty of performing the act of inspiration.
The larynx generally feels sore when pressed upon. In two to five
days the fever abates, (it scarcely ever lasts longer,) and an expec-
toration of mucus with relief of the cough sets in. In this form of
catarrh the general constitution is more or less disturbed; the
patients may even be compelled to keep their beds for some days.
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The laryngotracheitis of children is of particular importance.
The children may have seemed quite well during the day, and often
wake about midnight with a hoarse, barking cough which is some-
times associated with constricted inspirations and anxiety, so that,
at first sight, the little patients seem to have a violent attack of
croup; yet this is evidently contradicted by the fact that on the
following day their health seems fully restored. The croupy sound
seems to arise from the fact that during their sound sleep in the
first part of the night, when the children breathe with their mouths
open as they do in laryngeal catarrh, the vocal cords become very
dry and are covered with a dried-up mucus; on this account the
child’s cough in the daytime has no croupy sound, nor if it wakes
several times in the night. This affection has been designated as
catarrhal croup. If, which is less frequently the case, this affection
is associated with a marked inflammatory swelling of the laryngeal
mucous membrane, or if, generally, the affection acquires a higher
grade of intensity, the croupous sound may be heard for several
nights in succession, and may be attended with threatening symp-
toms of dyspnea. Some children are remarkably liable to an
atfection of this kind ; this liability is stil! increased by the exces-
sive quantity of clothing in which the little patienis are wrapt by
their relatives fcr fear of croup. It is of such children that physi-
cians hear the report they had had several attacks of croup, and
that they have an attack’every spring and fall. There are physi-
cians who encourage this kind of belief which is hurtful to both
the parents and their children.

We have to add a few words concerning the cough which accom-
panies this affection. Many individuals whose laryngeal mucous
membranes ‘are evidently not very susceptible to catarrhal irrita-
tions, have no cough in spite of a most severe attack of catarrh, or
they cough only once or twice a day. Others, on the contrary, ex-
perience even at the onset such a violent and continual irritation
and desire to cough that they cough uninterruptedly, or have violent
paroxysms of cough which often last four hours and end with an
attack of vomiting, or even become associated with a spasm of the
glottis. This kind of violent cough is generally peculiar to the
catarrh accompanying measles.

The disease lasts at most nine days, but, if the cough is very
violent, it rarely ever disappears entirely at the termination of th's
period. As a rule, while decreasing gradually, it continues for some
time after, or, if the patients are again enabled to go out, it often
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disappears of itself as soon as a steady and mild weather sets in.
More frequently the hoarseness continues for a longer time, were it
only just enough to interfere with singing, if not with talking.
The transition into chronic catarrh is very frequent, and is favored
by the circumstance that patients, not minding the trifling disorder,
expose themselves to renewed attacks of acute catarrh which finally
assumes the chronic form. Laryngotracheal catarrh does not en-
danger life unless other diseases should supervene as grave compli-
cations.

Treatment. This morbid process is not sufficiently important
to require a number of remedies. It may be that a rigid individ-
ualization of every case may facilitate the cure, but we cannot in-
dulge in the luxury of furnishing so many details. Whatever
Hartmann may say to the contrary, we consider a few practical
generalizations more adapted to our purpose and shall therefore
confine ourselves to mentioning the remedies which experience has
pointed out as the most valuable and reliable in this disease.

Nux vomica is suitable in the milder cases that scarcely ever be-
come the subject of a physician’s care; the patients complain of a
little hoarseness, a burning tickling in the larynx, frequent cough
with tickling, scanty expectoration, and especially troublesome
early in the morning, a weary and languid feeling, chilliness, frontal
headache. In the more violent cases of catarrh, Nux is only usetul
if, after the fever has begun to abate, the ‘expectoration continues
to remain tenacious and hard to raise, and the patient is tormented
by a constant titillating hacking cough.

Aconitum is useful in catarrhs caused by exposure to a sharp and
keen dry wind. Upon the whole, this remedy does not seem often
indicated in simple catarrhal affections, except perhaps én the case
of children in whom the febrile symptoms assume a different shape
from what they do in the case of full-grown persons. For catarrhal
croup it is undoubtedly the best remedy, which, however, ceases to
be indicated, if the physician is not called till the second or third
day of the disease.

Belladonna may prove most serviceable in the first few days, if the
catarrh is associated with fever. The following symptoms are char-
acteristic: fever with disposition to perspire and sleep; violent
stinging pains in the larynx; a dry, barking spasmodic cough com-
ing on in paroxysms, exacerbating more particularly in the evening
and before midnight; sensation as if dust had been swallowed;
feeling of constriction in the larynx; the catarrh is complicated -
with tonsillitis; aphonia.
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Mercurius acts similarly to Belladonna in this disease. It is suit-
able at the commencement of febrile laryngitis, if the following
symptoms are present: chilliness and great sensitiveness to cold,
mingled with frequent paroxysms of a burning heat; dry, distress-
ing cough occurring more particularly at night and racking the
frame ; the mucous membrane of the mouth and nose is involved
in the catarrh; soreness of the larynx, hoarseness but no loss of
voice ; disposition to copious perspiration.

Next to Aconite, Spongia is the principal remedy in the so-called
catarrhal croup, with distinct symptoms of cedema of the mucous
lining of the glottis. The cough is barking, hoarse, hollow, comes
in paroxysms, especially at night, without expectoration and wheez-
‘ing inspirations. Spongia is likewise appropriate, if the croupous
sound of the cough still continues and lumps of a tenacious, yellow
mucus are expectorated.

Hepar sulphuris bears a good deal of resemblance to Spongia. It
should be given, if mucus commences to be raised, the barking
sound of the cough continues, there is a great deal of hoarseness,
symptoms of ulceration of the larynx begin to make their appearance,
and a constant rattling of mucus is heard in thelarynx. Itisan ex-
cellent remedy for singers and persons who have to talk a great deal.

Hartmann has moreover the following remedies: Arsenicum,
when there is glowing fever-heat with constant thirst, yawning,
stretching, a prostrate feeling in the whole body, tearing-stitching
pains in the head and limbs, oppression of breathing; in the night
the pains abate with the appearance of perspiration, and return
again early in the morning; constant desire to cough, the cough
being dry, accompanied by dryness and burning in the larynx.
Pulsatilla : titillation with cough, excited by a sensation of scraping
and roughness in the throat, spasmodic and setting in more especi-
ally in the evening and when lying down, better on sitting up, com-
mencing again on lying down, and sometimes increasing to suffoca-
tion; chilliness. Hyoscyamus, if the cough only occurs at night.
Euphrasia, if the cough continues all day, and fluent coryza is
present at the same time. He likewise mentions Rhus, Ignatia,
Drosera, Ipecacuanha, Bryonia and others, which will be more fully
dwelt upon in the chapter on chronic catarrh of the larynx.

If patients are very much disposed to relapses, prophylactic
measures are of the utmost importance; among these the use of
cold water and the abandonment of too much covering around the
neck occupy the first rank. If tuberculosis lies at the foundation
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of the disease, the treatment will have to be conducted in accord-
ance with other considerations that will be expounded in the chap-
ter on tuberculosis.

2. Laryngotracheitis Crouposa.
Croup, Membranous Croup.

Croup i8 an inflammation of the larynx and trachea resulting in
a copious exudation upon the mucous membrane, on which account
it is also described as angina membranacea.- It is only in the pres-
ent century that the anatomy, cause and course of this disease have
been studied with more particular care. Consequently the literature
of croup has become very extensive, owing to the importance of a
disease which so often terminates fatally.

Croup is almost exclusively a disease of children between the
ages of two and seven years, or between the first and second
dentition. It occurs even less frequently before the second than
after the seventh year; the cases which are said to have oc-
curred among adults are so rare that it is doubtful whether they
were genaine croup. Moreover such cases scarcely ever prove
fatal, so that the fact of their being croup cannot be confirmed by
post-mortem examinations. According to all statistical tables boys
are more frequently attacked than girls; from 60 to 70 per cent. of
all cases are boys. As regards the influence of constitution and
various other points in croup, opinions differ. Rilliet who can in
many respects be regarded as an authority in croup, asserts posi-
tively that most children who are attacked with croup, are of a
lymphatic habit. In this respect he differs from a number of phy-
sicians who maintain that robust, well-fed children are most liable
to croup. Upon close examination we find however that these two
views only differ in appearance. A lymphatic constitution is often
disguised under a full habit, bright complexion, appearance of
muscular strength; whereas a marked disposition to eczema, to
gastric catarrhs, to angina with copious exudation and subsequent
hypertrophied swellings, distinctly betray a bad foundation. Hence
it is not perfectly healthy and vigorous children that are predis-
posed to croup, which is still more evident from the following pro-
positions derived from actual experience. Most of the children
attacked with croup belong to serofulous and tuberculous families
where croup has been a prevailing disease for several generations.
Moreover croup is much more frequent in the country where the
ground is level, than in cities, and here again more frequent in the
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lower strata of the population. We shall show afterwards, how-
ever, how in the country so many circumstances combine for the
development of tuberculosis, and how similar circumstances prevail
among the lower strata of city-population. In this respect we can
account for the frequently observed fact that croup is an hereditary
disease or that several members of a family are attacked at once or
shortly one after the other, or that the same individual is attacked
several times in succession. It cannot be denied that if a child has
been once attacked with croup, it retains an increased disposition
to inflammatory affections of the larynx.

True croup is secondarily met with, although very rarely, as
an accompaniment of measles, typhus, tuberculosis. In a case of
measles catarrhal croup is easily confounded with true croup; the
measle-catarrh is apt to commence with croupy cough which may
continue for several days. The croup which is sometimes observed
in a case of scarlatina, is something entirely different from true
croup; it is a diphtheritic disease the true characteristics of which
have already been described in the first volume.

The exciting causes of croup are not always easy to trace. If
croup is a very rare disease in warm climates, nor is very frequent
in mountainous districts, provided the locality is at a considerable
altitude or otherwise well protected: we still are unable to explain
by these facts why so many cases of croup occur in one and so few
in another year. A northwest or a north wind, or even a sultry
and southwest wind with rain, are very apt to bring a good deal
of sickness. A district not far from the city of Hanover and
situated in front of a range of mountains extending from north-
west to southeast, in consequence of which that district is exposed
to the winds blowing in a similar direction, is visited every year
from March until June by a good many cases of croup and of
scvere pneumonia among adults. The flat country from Hanover
to the North-Sea is similarly circumstanced. The winds blowing
in this region of country, must be possessed of a peculiar nature in
order to cause extensive epidemics which sometimes snatch away
twenty and more children in one village. According to the in-
vestigations of latter years, which indeed are still incomplete, it
appears as though the amount of ozone in the air acted an im-
portant part as one of the causative influences of croup. This is
so much more probable since the amount of ozone contained in
the air is liable to the greatest variations during the prevalence
of abnormal proportions of electricity such as are apt to be caused

(®)
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by a northwest wind. That croup is caused by a simple cold, is
much more easily asserted than proven. The same child has many
attacks of violent laryngeal catarrh in the course of the year, but
is attacked with croup only during the prevalence of a keen blast
from the north. The epidemic character of croup likewise shows
that there must be other causes at work in its development be-
gide cold or warm weather. That croup is contagious is only be-
lieved by those who regard croup and diphtheria as identical.

Symptoms and Course. For a clearer comprehension of the
morbid symptoms we here premise a short description of the post-
mortem appearances. The mucous membrane shows every possible
degree of hypersemia, from the brightest to the darkest color, but
only if death takes place after the disease had run a short course;
if it lasts a more considerable length of -time, the color of the
membrane is sometimes strikingly pale. The sub-mucous tissue is
usually infiltrated, the mucous membrane itself less frequently,
though the infiitration is not considerable; the muscular tissue
of the larynx is 'ikewise found swollen and softened. Upon the
free surface of the mucous membrane an exudation of fibrinous
plasma takes place, at times only in detached spots, at other times
covering a large portion and even the whole surface of the larynx
and trachea, and dipping down to the bronchial tubes. In few
cases only the exudation has the consistence of cream; usually it
becomes tough and firm, in which case these characteristics are
more marked on the free surface of the membrane than on the
surface adhering to the mucous lining. At times it adheres to this
lining loosely, at other times very firmly. The thickness of this
membranous exudation sometimes exceeds one line, sometimes it
only forms a very thin, transparent layer. The formation of a
firm, compact cylinder is of rare occurrence; more commonly the
exudation adheres to the mucous lining in the shape of patches of
various sizes. Sometimes, side by side with firm membranous
patches, a portion of the exudation is seen converted into pus or
even ichor, or feeble traces of vascularity are observed on the side
adhering to the mucous membrane. Very commonly though not
regularly, the pharynx is involved in the morbid process, but al-
ways only to a limited extent. Less frequently, but not by any
means very rarely, the exudative process spreads to the bronchia
and the lungs.

In a majority of cases, croup is preceded by a preliminary stage
which is, however, not well defined. The children are less cheerful
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than usual, they cough with a somewhat unusual sound, are some-
what hoarse, with a little roughness in the throat, have slight febrile
motions, etc. These symptoms are so trifling that they are most
commonly overlooked, if the children are otherwise strong and vig-
orous. In very rare, or rather in exceptional cases, croup is pre-
ceded by a nasal catarrh which, when present, is a tolerably certain
guarantee against the possible occurrence of croup; in general, the
transition from an ordinary catarrh of the respiratory organs to
croup is not often noticed. The precursory symptoms very seldom
precede the outbreak of the real disease longer than a day.

This outbreak generally takes place about midnight. After sleep-
ing quietly for a few hours, the children have a few short turns of
cough, or sometimes are roused from their sleep by a severe parox-
ysm. The cough has a sound that is very difficult to describe; it
resembles most nearly the bark of a watch-dog; it is a hoarse cough
having a metallic ring and is forced out with great vehemence.
These peculiar features are so striking, that the very first turn of
cough rouses the family from their sleep by its unusually lond and
shrill ring. At the same time the voice becomes husky, loses its
resonance, and seems labored ; the inspirations are somewhat im-
peded, although not yet to a very high degree, audible, wheezing,
and prolonged. This makes the patient restless and anxious. The
fever is scarcely ever very high, but the larynx is very frequently
sensitive to contact. Sometimes the child falls asleep again after a
ghort turn of cough, and it is only the wheezing inspirations that
betray the presence of the terribly threatening danger. In the
morning, the little patient may feel quite well, except perhaps a
little weak and languid.

Up to this period, croup resembles an ordinary attack of laryn-
gitis so perfectly that it is often impossible to distinguish one from
the other. This uncertainty and vagueness of the symptoms may
continue during the second and even third night, although the
croupy character of the attack becomes more and more marked as
the disease progresses on its course. As a rule, the affec