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Ws sent for, and delivered her of a five months' fetus.
There was very little hanmorrhage at the time, and no un-
towazd symptoms; and when I saw her in the moming she
was going on well.

After this period, everything seemed to be favourable.
The tumour in the iliac region for the first fortnight ap-
peared to decrease, the fluctuation became less distinct,
and the swelling seemed to get lower towards the pelvis.
On the 24th of April, I found that there was again a dis-
position in the tuimour to enlarge, and become more pain-
ful; and the fluctuation was also more perceptible. I now
painted it with strong tincture of iodine, with the hope of
producinag absorption, and at the same time administered
internally small doses of iodide of potassium. At this
juncture, her general health was agin improving. She
was able to be taken out of bed and to sit up for a few
hours. Early in MIay, Dr. Swayne saw her with me, and
as the iodiue had produced no effect on the tumour, a
small exploratory needle was introduced, to ascertain the
nature of the fluid that gave rise to the fluctuation, aud
the result showed it was genuine pus.

It was now clear that the best course was to afford a

vent to the matter externally, and so avoid the chance of
its bursting into the peritoneal cavity. In order, there-
fore, to produce adhesion of the sides of the abscess to the
abdominal parietes before puncturing it, I made a small
caustic issue over the swelling. The eschar, though deep,
did not penetrate the abscess, and was long in separating;
but when it came away, I introduced through the wound a

small trocar and canula, and removed about eight ounces of
healthy looking pus. The relief was very great. The wound
continued to discharge for a week, and then closed. She
continued much better for a little while, and was able to
walk about her room; but the matter again collected, and
in four weeks required to be again evacuated, which was

done with a trocar and canula as before.
The quantity of pus was less on this occasion. I have

twice had occasion to empty the abscess; each time the in-
terval has been longer; and I have great hopes the cyst of
the abscess is becoming less, and that it will eventually
contract and be obliterated. I am confirmcd in this hope
by the manifest improvement in her general health; espe.
cially during the last month she has gained flesh and
strength, and is able to walk about the house, and to relish
her food. The abscess was opened last about four days ago.
No ligatures have at any time come away with the dis-
charges, which have always consisted of healthy pus.

I could have wished that the termination of this case had
been more complete before I introduced it to the notice of
the Society; but there are many reasons which determine
me not to postpone its consideration to a later period. Since
my last operation there have been two others of a similar
kind performed in Bristol, the results of which have been
unsuccessful; and I have reason to believe that the minds of
many are getting disposed to think that aU operations for
the removal of ovarian cysts are too hazardous to be under-
taken. Now, as my own feeling is entirely opposed to such
a conclusion, I am glad to afford an opportunity for discus-
sion on this general view of the subject; but, besides this, I
wish again to invite attention to the mode of operation I
adopt, and still believe to be the best and safest. There
is doubtless a certain proportion of these ovarian cases in
which it is altogether unsafe to attempt any operation: it
s so in most multilocular cysts; in all where there exist
extensive adhesions between the cyst and the peritoneum;
and in all where there is solid deposition besides the fluid ac-
cumulation; and to these may be added those cases in which
the fluid evacuated is very viscid, opaque, or deep coloured:
but in all- cases where the cyst is unilocular, containing
only fluid but slightly opalescent and of moderate viscidity,
and where there are little or no adhesions, I think that the
operation I recommend may be performed with no more
nsk than attends many other operations which are daily
performed without hesitation.
By the small incision I recommend, the condition of the

yst may be ascertained before proceeding to remove it;

and should any of the unfavourable circu le5 j
enumerated be found to exist, the fluid may be simply
evacuated, and the wound closed, without having su
the patient to greater danger than there would be ia
ordinary case of tapinc.
With respect to tTesdividualcae I hare j at ,I

am quite aware that I might be blamed for having over-
looked the fact of the patient's pregnancy. Had I dis-
covered it in time, I certainly should not have operated;
but there was nothing to excite my suspicion, and the vey
nature of the disease tended to obscure those symptoml of
pregnancy which are generally relied on. But, admitting
I was thus blameable, I think I am justified in saying that
the result of the operation furnishes an argusaentlin a

fortiori in favour of its safety. It is true that, inamuch
as abscesses have formed, and will probably form again, it
is premature to call the case a decidedly successfu one;
yet it cannot be considered a failure. It is now five months.
since the operation was performed, and there never has ex-
isted at any time any symptom of immediate danger to the
patient's life. The abortion or premature birth, wbich was
undoubtedly caused by the operation, was accompAnisd by
no untoward symptom, and by less amount of constitutional
disturbance than is usual in miscarrages at five months.
I feel myself justified, moreover, in anticipating a per-
manent cure, as the patient's general health during the last
two months has steadily improved, and the interval be-
tween the collection of pus has been each time longer.

Lastly, comes the question as to whether the formation of
abscesses in this case was dependent on the state of system
induced by the pregnancy, or whether it was wholly attri-
butable to the numerous small ligatures and the mode of
applying them.
The results of my two former successful cases lead me to

believe that the pregnancy, by inducing a hypermmic con-
dition of the uterine appendages, and by elevating the
broad ligament out of its usual position, strongly predis-
posed the parts to the occurrence of suppurative inflam-
mation, if it did not wholly give rise to it.

In other words, I see every reason to believe that had the
patient not been pregnant at the time of the operation,
she would have done quite as well as my two former cases,
and would have recovered as they did, without any un-
favourable circumstances. Reviewing, moreover, all the
circumstances of this case, I see no reason for changing
my opinion as to the mode of operating I have already
recommended; and should a favourable case to-morrow
come under my notice, I should consider myself quite
justified in again performing it.

October 9th. The case is still going on satisfactorily.
Bristol, October 1ih5.

LELTCORRHGEA AS A SYMPTOM OF
PHTHISIS.

By W; J. ANDERSON, F.R.C.S., Obstetric Surgeon to the
St. George's and St. James' Dispensary.

Irr every instance where leucorrhoea exists, it is but a

symptom of some other afection, and no benefit can be
derived from the employment of local treatment alone; the
cause must be sought out and removed, which is frequently
sufficient in itself to stop the discharge. The folowing
cases tend very much to prove this; constitutional tret
mnent was requisite in all, and in the two first nothing more
was necessary to relieve this symptom; in the three last,
astringent injections were employed on account of the in-
creased debility occasioned by the profuseness of the dis-
charge. A leucorrhmal discharge is by no means an Un-
common symptom in connexion with phthisis, and is, very
often, the first and main sign to which the attention of the
patient is directed, she not haing the least suspicion of
the existence of phthisis. Inthe following examples,
which are but a few out of very many similar ones
which have fallen under my notice, leucorrhcea was the
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oneenmg which they applied for advice. Irre-
gskrmenstruat is not an unfequnt concomitant;

ma bed h, menorrhagia, amenorrhcsa, or
r but shatevr derangement of this function exists

in oombination with leucorrhos, we may be quite certain
thxt ther is some constitutional cause giving rise to it, and,
a& bfore stated, many a case of unsuspected phthisis is in
th manner brought to light. There are two classes of
jtients in whom I generally suspect, and in whom I very
bequently find that phthisis exits; the first, where they
lase been married for seveal years but have never become
pegant, and have suffered also from some continued irre-
fUknt of menstruation, accompanied with a perpetual

discharge; the second, where they have suffered
from similar symptoms under similar circumstances, with
te exception of becoming pregnant, but never carrying a
ild the full period, frequent abortions taking place. The
qetion then arises as to the propriety of stopping the dis-
charge in such cases; as a general rule, it is decidedly wrong
to do so; for, as we well know, there is always an outgoing
frm the system in phthisis, expectoration, sweating, or
diarrhoea, and these often interchange, and take the place
of one another; these drains, if not excessive, are beneficial,
and serve the purpose of relieving the impeded circulation,
ad preventing the occurrence of congestion in the already
impaired lungs. This remark holds equally good with re-
gad to leucorrhcea, and no doubt this drain serves the same
purpose as the others, and when moderate, should not be
Interfered with; but if it becomes evident that debility is
increased by any drain upon the system, that drain must be
cautiouslychecked or moderated according to circumstances.

CASE I. Mrs. S., aged 28, December 28th, 1853. Has
suffered from a severe leucorrhceal discharge since her last
cofinement, which occurred five weeks ago; the lochial
discharge, at the usual time, lost its characteristic colour,
and was succeeded by one perfectly clear, and profuse in
uautityv which continued in the same state until three

days ago, when it became sanious. There is great pain in
the back and loins, with much bearing down and frequent
sickness. She has hadsix children at the full period; and her
recent labour is reported to have been bad, and attended with
considerable liemorrhage. She is troubled with cough and
expectoration, which is brought up with difficulty. There
is a vomica in the upper lobe of the left lung, and tuber-
ulaw deposit in both sides. Tongue pale, lips bloodless,

pulse weak and quick. No local treatment was employed
in this case, as it evidently depended upon recent parturi-
tion taking place in a phthisical patient. Attention to the
chest symptoms and general health stopped the discharge,
and relieved her for the time being.
CASE II. Mrs. P., aged 31, Jan. 18th, 1854. Leucor-

rhosa of some years' standing, which has very much in-
creased during the last two months. The discharge is
clear and profuse. She has cough, with much purulent
expectoration; and there are vomic and tubercies in the
upper lobes of both lungs. The catamenia have latterly
been scanty and painfuL Tongue pale, pulse weak. She
has had three children, the youngest of which is two years
old. Attention to the phthisical symptoms, without any
local treatment, relieved her for the time, and the dis-
charge ceased.

CAsE in. Mrs. C., aged 29, Feb. 17th, 1854. Was de-
livered eleven months ago of her sixth child, and since then
ha suffered from a profuse leucorrheeal discharge, which is
thick, purulent, and accompanied with much bearing down
and pain in the back and groins. She suffers very much
from dyspeptic symptoms, and is at present troubled with
cough and difficult expectoration; and there are tubercular
deposits in the upper lobes of both lungs. Catamenia irre-
guar, sometimes occurring every two months, sometimes
every six weeks. In this case, the discharge was evidently
meeasing her debility; and therefore mild astringent in-
jections were used, in addition to treating the chest symp-
toms. Under this plan, the discharge ceased, and she was
relieved.
CASE IT. Mary B., aged 16, single, March 24th, 1854.

Suffering from phthisis, i conjunction with profuse le.
corrhea, which has existed, on and off, ever snce s w s
eleven. The discharge is clear, watery, and copious. and
there is much bearing down and great pain in the heciad
loins. Catamenia irregular, sometimes occumng once a,
fortnight, at others every three weeks. Astringent injec.
tions were employed in this case, as the debility was greatly
increased by the profuseness of the discharge; this was
moderated, and eventually stopped; and attention to her
general health relieved her other symptoms.
CAsE v. Martha E., aged 24, single, June 21st, 1854K

Leucorrhna of some standing, worse for the last three
weeks; discharge copious, sometimes coloured, at others
clear, and attended with much pain in the back; catamenia
regular. She has cough, with purulent expectoration,
which has existed, on and off, for some years. There is a,
vomica of some size, and tubercular deposit, in the upper
lobe of right lung. Astringent injections were necessary
here, for the same purpose as in the last cases; and these,
together with general treatment, relieved her symptoms.

16 Welbeck Street, Civendish Square.

FRIDAY, OCTOBER 26TH, 1855.

THE ASSOCIATION JOURNAL AND ITS
COTEMPORARIES.

As our contemporaries of the press have been profuse of ad-
vice to the members of the Association of late, with respect
to the JOURNAL, it may be as well for us to remind them what
its real functions are-a piece of knowledge they seem studi.
ously to ignore. They imagine that, because we do not run
the same race with themselves, we must necessarily be left
behind-a most erroneous conclusion, as we shall presently
show. Once for all, then, let us state that it is not the chief
aim and end of this Journal to reflect metropolitan medical
life. If we did so, we f hould cease to be the organ of an
Association nine-tenths of whose members reside in the
provinces, and should fall into the ruck of London journals
dedicated to our profession. The office of this paper is
dual; it has scientific as well as social duties to perform
towards the Association. Fed with contributions from up-
wards of two thousand members scattered throughout these
islands, having its eye as it were in every hospital of note
in the United Kingdom, it possesses facilities for collecting
the medical experience of our great provincial cities, and
manufacturing and agricultural districts, such as no other
journal can boast. The special diseases incidental to pecu-
liar classes of our labouring population fall, as a matter of
course, under the observation of our widely disseminated
contributors. The class of injuries to which the mining
population is particularly liable, the maladies of the
workers in our staple manufactures, the infirmities peculia
to rural districts, all come under the notice of members of
our Association, and are supplied to us more plentifully
than to our cotemporaries. We are the camera, in fact, in
which is seen reflected local as well as general disease; and
collecting as we do from the length and breadth of the
land, it cannot be doubted that we have the means of en-
riching our pages with a greater variety of caes than any
other journal.
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