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ON SUB-ACUTE INFLAMMATION OF THE OVARIES AND
OF THE FALLOPIAN TUBES, AS ONE OF THE

CAUSES OF FUNCTIONAL STERILITY.
WITH CASES ILLUSTRATING THE PRACTICABILITY OF ITS CURE.

By EDWAUD JOHN TILT, M.D., Physician to the Farringdon General Dispensary, and
to the Paddington Free Dispensary for the Diseaes of Women and Chdren.

[Read before the Westminuter Medical Societ, April 28, 1849.]

CONSIDERING the thickness of the veil thrown over the mysteries of
generation, it is not to be wondered, that some of the causes of Steri-
lity should be hidden from our view. As the general result of the
practical observations of medical men, and of the dreamy imaginings of
philosophers, we may class the causes of Sterility under tliree lheads.
1. The mechanical and self-evident causes of Sterility, such as ab-
sence of the ovaria, or their complete degeneration; the occlusion of the
Fallopian tubes; the stricture or occlusion of the uterus, or of the vagina.
2. The pathological or disputable causes of Sterility, or such as are not
admitted by all, or, if so, are differently interpreted; viz.: chlorotic
atrophy of the ovaria; syphilitic, gonorrhaeal, or idiopathic inflamma-
tion of the utero-vanal mucous membrmne; and that form of Subacute
Ovaritis, which is one of those affections described by authors under the
common denomination of dysmenorrhoea. 3. There is also a mysterious
cause of Sterility, which we may term physiological incompatibility; in
virtue of which a healthy, and otherwise well-assorted pair, cannot bring
their prolific fluids to that point (so to speak) of crystallization, at which
life begins; while, if each of these combine with other individuals of
the opposite sex, they are able to generate that definite compound called
man. We purpose, for the present, to leave uninvestigated those causes
which are self-evident, as well as those which are mysterious, and to
call attention to one of the disputable sources of Functional Sterility,
in order that the conclusions of my own.limited experience may be cor.
roborated by the elders of the profession.
The position I assume is, that Subacute Ovaritis is a frequent cause

of Sterility: and I ground this opinion-Ist. On PHYSIOLOGICAL DATA;
2nd. On the TESTMONY OF AUTHORS; 3rd. On CASES.

I. PHYSIOLOGICAL DATA. It has been amply shown, by the successful
experiments of modem observers, that the ovaria are the essential organs
of reproduction, and that in them originate the greater proportion of
those sympathies, which have been so long called uterine; and further-
more, that the development of the pelvis, of the uterine system, and of
the mammwe, the function of menstruation, and all the peculiarities of
the human female, depend upon the ovaria. These may therefore be
considered the essential organs of the generative system, for they are
always present, whatever form the organization may assume. We may,
then, admit that the ovaria not only supply that pars ventris (as the
toman jurists used to say), which, with the stimulus of the seminal fluid,
can be developed into an individual similar to his progenitors, but
impel the fem-ale to seek thle satisfaction of those sexual desires, which
ensure the continuance of otir race. It is eveni asserted by my friend
Dr. Ty 1ic S;mith, in his valuable,Lectutres on .lidurifery, that the ovaria
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DR. TILT ON FUNCTIONAL STERIITY. i5l

mcite the uterus to the reflex motor actions, which are necessary to the
expulsion of the impregnated ovule, when it has attained the fulness of
feetal growth. These phenomena, which may well surprise us, when
we consider their vastimportance, as compared to the apparent insig-
nificance of the ovaria, are the natural results of the peculiar function
of these organs-menstruation. We now use this word, not in its
popular and confined sense, but in the more enlarged and scientific
comprehension of the term; for by menstruation, we mean the monthly
and independent development and elimination of an ovule, and not
merely the catamenial flow, with which it may or may not be attended.
The phenomena of ovulation have been well studied-in the lower ani-
mals, and also in numerous instances of unimpregnated females, dying
froin various causes, during menstruation. Without repeating what
has been so well described by Dr. R. Lee, Dr. M. Barry, and Dr.
Ritchie, we will only call to mind certain physiological facts, such as the
sanguineous turgescence of the ovaria, the development of the vessels on
the vesicle and on the peritoneal membrane, and the gradual thinning
and ultimate bursting of the vesicle; remarking, that when similar ap
pearances are observed on the skin, we call the process inflammation;
whereas we are obliged to consider the phenomena alluded to, as the
result of a healthy natural process. Though we cannot give the name of
inflammation to such physiological conditions, still we may fairly admit,
that the physiological excitement of menstruation may easily merge
into the pathological process of inflammation. If we turn to the symp-
toms of ovulation, we find, that in some women, this species of parturi-
tion is not attended by more pain, than is the act of oviposition with
fish; but generally it is accompanied by symptoms, which present the
diminished, though faithful portraiture, of what are called uterine symp-
toms-pains in the loins, in the ovarian regionis, and pains of an expul-
sive nature, or, as they are well termed, bearing4down pains. These
do not depend on any mechanical pressure, but are of a nervous
nature, and owe their presence to communications, which have been
shown to exist, between the uterine and the spinal nerves, distributed on
the surrounding pelvic viscera. These paiUs are often extraordinarily
aggravated; and, when this is the case, may we not infer, that the ova-
rian excitement is passing from the physiological to the pathological
type? This inference is confirmed by an increase of heat, often re-
marked over the site of the ovary, when examinng with the hand, or
by the finger, during a vaginal exploration. Morbid ovulation, with its
attendant uterine symptoms, having once taken place, there will be a
tendency to its repetition on each succeeding period; thus giving perti-
nacity to a disease, which, in any other organ, would cease by degrees.
Such are the anatomical and physiological facts, and the local or imme-
diate symptoms of morbid ovulation; but the general symptoms will
vary, in accordance with the nature of the constitution, in which they
may be developed; thus, if they occur in thin, nervous, highly excitable
females, we have hysteria as an attendant on difficult menstruation; if,
on the contrary, they take place in lymphatic, delicate females, it will
be accompanied by Sterility, without even any considerable amount of
concomitant pin; whereas, in the scrofulous, morbid ovulation may
give rise to certain forms of ovarian cysts.
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512 ONE CAUSE OF FUNCTIONAL STERILITY.

II. THE TESTIMONY OP Aumos. Having noticed the phenomens
of morbid ovulation, and marked its prevalence, we now proceed to
observe, as a fact which runs parallel to this, the extreme frequency of
morbid structure in and around the ovaries. We do not allude to ovarian
tumours, nor to acute ovaritis, but to the occurrence of other lesions,
which are not connected with any well-defined pathological condition.
MOROAGNI, in one of his admirable letters, expressed his opinion re-
specting the frequency of these, then unaccounted for, ovarian lesions.
Since his time, and particularly since the impulse given to ovarian
physiologr, the frequent recurrence of these lesions has been noticed by
our most popular writers on the diseases of women, by Drs. Ashwell,
It. Lee, Ritchie, Copland, Velpeau, Newmann, etc. Now, we may
allow it to be an incontrovertible principle, that when two parallel
facts do not contradict, but, on the contrry, support and explain
one another, they are bound together by a link of causality; we
therefore conclude, that those frequent and apparently unaccountable
ovarian diseases, are the sequelse of the no less frequent process of mor-
bid ovulation. When found in other organs, hypertrophy and vascular
congestion, friability of tissue, thickening of parts, and development
of false membranes, are called inflammatory; we therefore infer, that
when found in the ovaries, they likewise owe their origin to inflam-
mation, and are the results of Sub-acute Ovaritis. Conducted to this
conclusion by physiologic reasoning, and by the best and strongest
testimony, we find, that the disease described by authors as dysmenor-
rhea and menstrual colic, is a group of symptoms often produced by
Subacute Ovaxitis. Dysmenorrhcea may be produced by the spasmodic
contraction of the neck of the womb; it may be the result of ulcerations
in the cavity of the neck of the womb, or simply of its inflammation
and of the tempomry occlusion tbus determined; but the most general
cause is that, which I have just assigned. The action of Sub-acute Ova-
ntis in the production of dysmenorrhcea is twofold.

1. Subacute Ovaritis may of itself produce dysmenorrlha, as a simple
result of the process of morbid ovulation, and not by the agency of any
appreciable inflammation of the womb, or of its neck, and without any
appearance of false membrane in the catamenia. This is what I have
seen, and believe to be frequent.

2. Ovaritis, as Dr. Oldham has well shown, often causes dysmen-
orrhoea by determining hypertrophy of the uterus, inflammation of its
neck, and a diphtheritic exudation from its mucous surface. We know
that the ovaries, in virtue of their governing influence over the uters,
induce periodically a state of vascular turgescence in the walls of this
organ; and it is not surprising to find that Ovaritis induces frequently
the exaggeration of this physiological state, or the inflammation of the
inner surface of the womb and of its neck, thereby causing the reten-
tion or painful excretion of the catamenia, which are sometimes mingled
with pseudo-decidual membranes. Dr. Rigby has sought to establish as
a rule, that when Ovaritis is the primar-y affection, the catamenia are
usually attended by these exudations; but we do not think the assertion
is supported by a sufficient number of facts, whereas the same mem-
braniform exudations have been found in the catamenia, when there has
been no evidence of the existence of Ovaritis.
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BY EDWARD JOHN TILT, M.D. 518

When, therefore, we remember, that, in the majority of ses of diffi-
cult menstruation, there is no such production of uterine false mem-
branes, no inflammatory occlusion or spasmodic constriction of the neck
of the womb, and that it has been amply proved that the ovaria are the
point of departure of the greater proportion of those sympathies, which
were formerly all attributed to the uterus, may we not agree with those
who place the origin of the disease in those organs, which are the
fountain heads of menstruation, and the centre of the sexual system in
the unimpregnated subject? Having thus endeavoured to show that
the disease described by authors as dysmenorrhea is, in many cases,
Subacute Ovaritis, I ueed not dwell on the connexion allowed to exist
between dysmenorrhoea and Sterility, as two concomitant facts depend-
ing on each other, or on the same cause. The conclusions at which
Newmann, Madame Boivin, and others have arrived, as the result of
their great experience, is, that " Sterility generaly depends upon a
morbid state of the ovary, long and insidiously developed, and giving
origin to other ovarian disease"; and Hufeland, the patriarch of Ger-
man medicine, affirms: "that half the lifetime of those subject to dys-
menorrheea is devoted to suffering, while the remander is blighted by
Sterility."

III. CASES. Having given my reasons for believing that Subacute
Ovaritis is the pathological condition, to which are often to be attributed
the more or less complicated group of ssymptoms, described under the
name of dysmenorrhaea, I now come to the cases which illustrate the
position. First, however, I will attempt, in a few words, to answer a
very natural question. How does Subacute Ovaritis produce Sterility?
In two ways; 1st, by deranging the healthy state of the vesicles and
ovules; 2nd, by impeding their exit from the ovaries.

1. Anatomo-pathologists have found the stroma infiltrated, and the
friability of its tissue increased; the vesicles are sometimes found atro-
phied and blighted, their liquid contents partly absorbed, the follicles
looking like grayish or whitish sacs, with wrinkled parietes. They may,
on the contrary, be hypertrophied, of the size of a pea, or larger, round
or fabiform, with an extremely dense white interal membrane, having
a polished surface of the thickness of parchment. They may be diapha-
nous or pellucid, having intexposed between them and the parenchyma
of the gland, one or two other distinct membranous layers, with or with-
out intermediate granular matter. They may contain either a green,
yellow, or fatty liquid, or a pulpy substance, like the interior of an
encephaloid cyst, or even solid saline concretions, as observea by
Morgagni. These white bodies and cysts are never observed before
menstruation; but they may be met with in every other stage of the
woman's life, in virgins as well as in prostitutes.

2. The texture of the ovarian parenchyma may be healthy, but their
peritoneal surface may be so coated with false membranes, that the
process of ovulation is insufficient to break the impediment, and thus
permit the exit of the ovule. Sometimes the Graafian vesicles them-
selves are so thickened, as almost to seem incapable of bursting under
the influence of menstruation.

3. The anatomical lesions of the Fallopian tubes have been but
little attended to; but we know, that frequently the corpus fimbriatum
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ONE CAUSE OF FUNCTIONAL STERLITY.

is destroyed. This of itself, though it might not impede conception,
would render uterine ingravidation almost impossible; for the oviduct
would not be able to apply its infimdibulum to that particular portion
of the ovary, from which the ovum is to fall.

But the destruction of the corpus fimbriatum is, generally speaking,
accompanied by the occlusion of the oviduct at its abdominal end, which
is then converted into a cut de sac, and, of course, does not allow im-
pregnation; the same effect would be also produced by the oblitertion
of the uterine end of the Fallopian tubes. The Fallopian tubes may
be even free in their whole extent, but so modified by subacute or
chronic inflammaton, as not to allow the free passage of the seminal
fluid to the ovary, or of the ovum to the womb. A web of false mem-
branes has been frequently found lining the interior of the oviducts of
prostitutes, and of those women who have recovered from puerperal
metro-peritonitis; whereas the same tubes are often found full of pus
in those who have died in the acute stage of the disease. Here the
question naturally arises-Is not the uterine extremity of the oviduct
often blocked up by a glutinous substance, similar to that which, at
times, produces the temporary occlusion of the neck of the womb ?
This has been observed in the dead subject, and Ino doubt often exists
in the living body. Whether or not this condition furnishes any direct
therapeutical indication, we will leave for future consideration.

In some cases, the oviducts may be perfectly healthy, and still
unable to perform their allotted task, owing to false membranes, by
which they may be glued to the neighbouring viscera, so as to pre-
clude the possibility of their precise adaptation to the ovaries. Varying
in density, from that of the finest diaphanous membrane to that of
strong ligamentous bands, these false membranes are of very frequent
occurrence; and, in prostitutes, the ovaries and Fallopian tubes are sel-
dom found without some one or other of the lesions already described, if
we may rely on the testimony of Walker, Renaudin, and Dr. Oldham.
Parent-Duchatelet does not allude to this fact, but he nevertheless
states, that there was only a yearly average of twenty-one deliveries by
one thousand prostitutes in Paris. I merely mention this, as bearing
on the point in discussion, but do not mean to infer that the average of
conceptions was equally small. Such anatomical notions are, no doubt,
incomplete. Heretofore, the lesions of these organs have been neg-
lected, because they did not embody an idea, or uphold any particular
point of doctrine. As the physiology of the ovaria scarcely dates from
yesterday, we need not be surprised at finding their pathology in an
embryonic state. These lesions have been cursorily noticed by embryo-
logists or physiologists, studying the ovaries from their own peculiar point
of view; and, when the numerous ovarian lesions are studied with the
microscope and other resources now called to the aid of the anatomist,
and the facts elicited are put together by means of a constructive
idea, it will then be no longer difficult to present a richer display of
anatomical facts, than the meagre elements of information we now
possess.

CASE. When practising in Paris in 1844, 1 was consulted by a gen-
tleman, about -thirty yearss of age, presenting every appearnce of good
hiealth, who told me that his wife was in her twenty-fourth year, that at
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BY EDWARD JOHN TILT, M.D. 515

the age of fifteen she menstruated for the first time, but that this fune-
tion had always been accompanied by pain, and was frequently irregular
in the time of its appearance. He had been married five years, and
since then, the menstrual discharge had been more regular, but accom-
panied by a great increase of pain. She was seldom subject to loucor-
rhesa, but sexual indulgence was sometimes painful. For the last year,
various means of medical relief had been tried; but with so little sucess,
that her husband told me, he was not induced to consult me for his
wife, in the hope of my being able to relieve her monthly suffering,
but to inquire if there were any remedy for Sterility. The lady pre-
sented all the appearance of a lymphatic constitution; she looked deli-
cate, but was in a tolerable state of health; she did not expect to be
unwell for the next fortnight, and she was not then in pain; but on
rapidly depressing the ovarian regions with the united tips of the fingers,
I produced a pain similar to that she experienced when unwell. On
examining by the vagina, I received an indistinct perception of a small
tumour, which I took for the right ovary; but on making a rectal exa-
mination, I distinctly felt the ovaria, each being swollen to about two
inches in the long diameter. They were painful on pressure. Having
ascertained the tumefied state of the ovaria, and their tenderness on
pressure, and bearing in mind the previous history of the patient, I
considered them subacutely inflamed. I determined, however, to do
nothing previously to the next monthly period, so that I might judge
of the nature of her sufferings, and afterwards have full three weeks to
alleviate them. A few days after, she was suffering from all the symp-
toms of dysmenorrhoea; the pain, on pressing the ovarian regions, was
greater; and, on examining tlhrough the rectum, the ovaria were found
still larger and more pain. When the period was over, I bega the
treatment, by applying eight leeches to each ovarian region; the leech-
bites being healed, I applied over the same region a blister, five inches
in length; the cuticle was not removed, and three days after, when the
skin was healed, I ordered the same region to be carefully rubbed for
tell minutes, morning and night, with about the size of a walnut of the
following ointment: ung. hydrar. si ext. belladon. 3i, ext. hyosey. 5i,
camph. (solut. in spirit.), gr. x. The abdomen to be afterwards covered
with flannel, without removing the ointment. I also prescribed enemata,
aquae camph. gxv, aqua lauri cerasi, 5vi; sometimes adding tinct. hyoscy,
5iii. A third of this quantity was injected into the rectum three times
a day, the chill having been first taken off, so that it might be as much
as possible, if not entirely retained. Due attention was paid to the
regularity of the bowels, mercury being avoided, and saline purgatives
preferred. For the first few days, until the blistered surfaces were
healed, the patient only left her bed to recline on the sofa; afterwards
she was allowed to take exercise as usual, and her strength was kept up
by generous diet. Abstinence from the nuptial bed was strictly enjoined.
On examining by the rectum a few days before the expected time, I
found the ovaria diminished in size, but still painful to the touch. The
next menstrual period was accompanied by the usual dysmenorrhoeal
symptoms; but the patient said, that sbe suffered less than she had
ever done since her marriage. When menstruationi had ceased, I sub.
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ONE CAUSE OF FUNCTIONAL STERILITY.

jcted her to exactly the same treatment, and her sufferings were again
diminished during the ensuing menstruation. She submitted to the same
treatment a third time; and, on exploration, I found that the ovaries
had resumed their usual size, and that pressure was not accompanied
by pain. The third menstruation since the beginnig of the treatment
was attended by little pain. I discontinued the leeches, blister, and
ointment, but advised the regular continuation of the enemata. I per-
mitted cohabitation, at the same time recommending moderation to her
husband. Four months after this, my patient was in the family-way,
and in due time was delivered of a fine boy.

REMAxK5.-The phenomena presented by this case are not uncom-
mon, as many of the cases called dysmenorrhea are attended by then
all. The treatment was, at any rate, rational;-local depletion, to
diminish the ovarian congestion; blisters, to break the chain of morbid
nervous influences (fostered by the long habit of suffering) in the organs
of ovulation; mercurial ointment, narcotic extracts and camphor, to re-
duce the pain and vascular excitement. The enemata were administered
with the same intention. In another case, the symptoms of dysmenor-
rhea were evidently caused by marriage. The patient was a young
and delicate female, in whom was found the same ovarian swelling, and
where similar treatment was employed; but I did not meet with an
equal response in the way of attention to my advice. Her pains were,
however, diminished; but relapses occurred. She was under treatment
for six months; and, though she had been sterile for seven years, she
shortly afterwards became pregnant. When residing at Rome, I was
asked to attend a similar case, and have since heard that the carrying
out of my advice was followed by pregnancy, after six years of unfruit-
ful marriage.

I have stated that the uterine extremities of the oviducts are some-
times found, in the dead body, plugged up with thick mucus; and that
this condition, no doubt, sometimes holds good in the living, thus
opposing an effectual impediment to conception. Does this condition
give any therapeutical indication? Dr. Mackintosh and Dr. Simpson
have shown that we may, in some instances, effectually relieve patients
suffering from a similar obstruction of the neck of the womb, by prob-
ing and dilating its canal. Will men of eminence likewise attempt to
probe, dilate, anid inject, the Fallopian tubes ? We hope not, for peri-
tonitis is not a disease to be trifled with. When we consider that we
can only guess at tliis possible cause of Sterility, and have no positive
evidence of its existence; when we remember that, in the dissecting-
room, it is often difficult to pass a probe from the uterus into the
Fallopian tube,-the difficulty of the operation seems tantamount to
impossibility. This impossibility is not to be regretted; for the ad-
vantage attending the operation could only be attained, at the risk of
imminent danger to the patient's life.

It was observed, at the beginning of this paper, that Sterility is not
unfrequently the result of Subacute Ovaritis; and having shown this as-
sertion to be grounded on physiological data,--the only sure basis of
pathological facts,-I then confirmed this deduction by a sketch of the
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BY EDWARD JOHN TILT, M D. 517

opinions of our eminent predecessors and contemporaries, and lastly,
adduced practical proofs of its truth.
The disease in question seems deserving of attention, for two reasons:

1, Because, if not cured, it not only maintains the existence of a state
of suffering and ill health, but lays the foundations of numerous
ovarian disorders, whose origin is obscure, and whose treatment is not
only very dangerous, but still more uncertain; 2, Because it admits of
cure,-and nothing tends so much to the honour of the profession, as
the being able not only to preserve the life of individuals, but also to
enable them to perpetuate their families. Great was the gratitude of
Heniy II of France, to the celebrated Fenelius, for enabling him to
raise issue from Catherine de' Medit is, after ten years of a fruitless
marriage; and though we cannot all be court-physicians, we may still
expelience similar gratitude from those, who are equally desirous of
leaving to posterity their less illustrious names.

POsTrSCRIPT. I did not suppose that the question-" Will men of eminence
likewise attempt to probe, dilate, and inject the Fallopian tubes ?" would so
soon have been answered, or that catheterism of that passage had been
already performed. At the meeting of theWestminster Society (May 5, 1849),
following that at which my paper was read, Dr. Tyler Smith exhibited an
instrument he had invented for deobstructing the Fallopian tubes in cases of
Sterility arising from their obstruction or occlusion, at the uterine extremities,
by thickened mucus or other impediments. The instrument, in the use of
which the speculum is always required, consists of a small silver catheter,
bent like the male catheter, or the uterine sound, to adapt it to the curve
formed by the uterus and vagina, and having a lateral curve at the distal
extremity, pointing, when in situ, to the uterine mouth of the Fallopan
canal. Through this catheter, a fine, flexible, whalebone bougie is passed
into the Fallopian tube. When the small bougie is thus passed, so as topro-
ject at its Fallopian extremity, the instrument represents accurately the
singular direction taken by the generative canal, from the mouth of the vagina
to the fimbriated extremity of the tube. This novel operation -proposes to
bring an important organ under treatment, which has hitherto been removed
from all interference.
With all respect for a deservedly esteemed authority, I do not consider the

interference to be of a warrantable nature, and object to it on the following
grounds. 1. On account of the difficulty, if not the impossibility, of the
operation. I do not think that the reality of the performance can be affirmed,
unless after performing the operation on the dead body, it should be found
on exumntion, that the probe had really penetrated into the oviducts.
2. Because, should we even admit the possibility of the operation, its mere
performance would be useless, for it would not modify the inflammatory con-
dition of the lining membrane of the tubes, which causes them to secrete
the glutinous substance, and thereby produces their temporary occlusion;
whereas, if it were attempted to cauterize the oviducts, or inject them with
different liquids, I consider the danger of the practice would far exceed the
infirmity it is intended to alleviate. I am glad, however, to have induced
Dr. Tyler Smith to bring his views on this subject, before the tribunal of the
profession.

Gloucester Road, Hyde Park, May 1849.
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