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NINE CASES OF SEVERE DYSMENOR-
RHŒA CURED BY THE INTRA-UTE-
RINE APPLICATION OF THE NEGA-
TIVE POLE OF THE GALVANIC
CURRENT.

By DR. A. LArTHORN SMITH, Professor of
Gynecolory in Bishop's College, Gynecologisi
to the Montreal ZnfirmarY.

On looking over the last six hundred
cases in my note-books at the Montreal Dis-
pensary, and my las t four hund red case s in priva-
te practice, ofdiseases ofwomen, andexcluding
all the vomen who have borne children, I find
that the principal symptoms for which I have
been consulted by the remainder-that is, by
all the non-parous single and the sterile mar-
ried women-was dysmenorrhoea. Dysmenor-
irhea is, of course, a symptom and not a
disease, and used formerly to be divided by
classical authors into five kinds, according to
-the cause on which it depended, naniely-(1)

neuralgic or sympathetic, (2) congestive or
inflammatory, (3) mechanical or constructive,
(4) membranous, and (5) ovarian. In Pozzi's
new work, however, the author, very wisely I
think, reduced this classification to two groups :
according to whether the pains occur during
the ovarian and tubal period (ripening of the
follicles), or during the uterine period (expul-
sion of the menstrual blood). In other words,
the pain is either due to the appendages or to
the uterus. Under the first class may be men-
tioned ovarian congestion from whatever
cause, varicocele of the pampiniform plexus,
which is generally accompanied by chronic
ovaritis, followed by atrophy of the ovaries,
just as varicocele in the male is followed by
atrophy of the testicle, also inflammation of
the tubes and of the pelvic peritoneum covering
the appendages, always followed by more or
less exudation, which becomes organized and
binds the tubes and ovaries down in abnormal
positions, so that the tubes have to make spas-
modic efforts in order to reach the ripe egg
and to pass it down to the uterus.' In other


