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uterus will often cause it. I have
merely a 1'chpae, as the. patient had
sufiered from c¢hronic ovaritis and peri-
ovaritis for six years. She had been

quite free from all pain in the ovaries |

for some' time, and masses of peri-
ovarian exudation had entirely  disap-
peared, but, as the uterus remained
large and he.n') and the patient had
loucomhmq and pains in the hack, the
uterus was curetted with the result that
a sharp attack of chronic ovaritis was
set np and lasted for some weeks. That
was the only time that T have seen
harm follow curetting,. but-it shows
that harm may occur and that therefore
the operation should be very carefully
“performed and only in cases where there
are 1o signs of ovarian trouble.

Siezs  axp Symproms— L ACUTE.
This ocewrs oftenest in puerperal and
is usually bi-lateral. Tt is then rarely
primary but is apt to follow a septic

Pain is felt at the side of

condition.
the uterns.  This quickly -increases in

intensity, and the part betomes veyy

tender. The pulse becomes more rapid
and the temperature vises. . Ina day or
two the enlarged ovary may he felt at
the side of the uterus g if the parts are
not too tender.  The organ rapidly en-

larges to the size of an orange, rarely  to

tlmt of a small cocoanut. ‘

Acute ovaritis of non-puerperal ourrm‘,

somewhat resembles the above. Pam
rapidly inereasing in intensity, is felt in
usually one ovarim region. The area

over the ovary is. tender on- palpation .

and -fever ‘developes. . ' On making a
vaginal - examination, the ovary is. felt
to he enlarged, e\tremely tender and
“prolapsed; often - into the . pouch  of
Douglas. . The pmhp\e* :may.. be due
either smml\r gosthe. in ased ‘wewhb of.
‘the ovary.

aoes on to the formatxon of an 1b<cess.

Aﬂ;er the first- attack, the,. patmnt feels

"much better for a few weeks under
_.proper treatment,” but (before, loncr she’
has a relapse.

seen,
acase Tollowing curetting, but this was

.The pain becomes worse, .

and she suffers from insomnia, bad appe-
tite, etc. This goes on -for a varied
peuod until the abscess bursts. This
oftenest occurs into the intédstine, rarely
externally, orinto the vagina or bladder.
After rupture, the walls of the abscess
cavity usually fall together and become
united to each other in a short time,
but if the abscess is of long standing,
the walls are too rigid to come tovether
and the cavity closes by Gmnuhtlon
Rupture into the pentonewl cuvxt\ may
take place, in which case, death ﬁom
pevitonitis is likely to follow. =~ .
II. Curoxic.—Usually fhe symptom
is pain "in the ovarian region, but,
in rare cases, this is either entirely
absent or else only present as dys-
menorrthea.  When  pain 15 - the
most marked symptom, as it 1s in a
typical case, it is constant, but is in-
,creased in severity at the menstrual
period. It is worse during the two or
three days preceding the ﬂow, at which
time I have scen patients wmhmg ahout
the floor and almost crazy from the
extreme agony they: suffered.  As soon
as the flow sots in, all pain sometimes
ceases, and is usually lessened at all
events. - The cause of the dysimenorrheea

- 1s easily understood, when We remember

that the capsule of the ovary is usually
-thickened 'by peri-ovaritis. The.ovary
gets congested and distended. with blood
‘]ust hefme‘ the-flow sets in, and, as ‘the
thickened capsule is not distensible, the
nerves ending in the evary get pressed
on. . The local connestlon becomes
leascn(,d ori the onset. of the flow and so
the tension in the ovary is lessened; thus
reducing the pain. . The pain may radi-
ate towards the sacrum and: down the
thigh 'of the affected side. . R
As. in the agute. foml defoawtlon
causes, -intense. p‘un very fréquently..
- | This is;espécidll ;th(, case'when the left

""j ,.1ectum.\ WVomelubemir ocareless “abioltt

" their bowels one- ‘can’ readx]y understand

“what an important ‘factor the passing of
‘the dried and' hardened facces ovér the
inflamed ‘and tender ovaly must be in
‘uau%mg pain..c -



