" THE ,CAnAn;; 'MEDICAL RECORD.. "~

sxderauons, and ook at the facts. 1 may rely upon
them, with' conﬁdence, as my great support. I
de51re, howevex ‘in ‘the first mstance, to prove- the

~compar ative safety of intra-uterine medication when’

my method is adopted. , :

~ Both in my ¢/#n‘gue, and in my pnvate consal-
tatxons as‘far as regards gynacological practice,
“the apphcauon of electnclty therapeutically assumes
two forms. ‘In the one; it is ‘exclusively faradic,
1'1 the other ~galvanic. For the present I pass
“over faradlsm, to occupy myself solely with what
.relates to the patients who have been subject to
-the treatment by continuous currents.

In the five years, from July, 1882, to July, 1887

I have made, either privately or at the clzmgue, as.

many as 5201 appyications of continuous galvamr
currents, for most of the maladies included in the
ynzeco]oglcal nosology ; ‘and I may enumerate
them in the following order:

S Fibroids of uterus-polyp1

:i 2 Fntire or partxal hypertroplnes of the uterus

o 3 Submvolutxons

 g'Acute. and chomc metrms and endometritis ;
“,5 Ulcerations of the neck of the uterus;

.6 Peri-uterine inflammations (perimetritis, para-
_metritis, celluhtls, phlegmons) ;

T Ovarmlgla ;

'8 Ovarms and permvarxus ;

:~. 9 Salpingitis ;

10 Ovarian and tubular cystsat an early st'tge H
Ir Atresia; .

12 Hamatocele.

“I. AT MY CLINIQUE, 2 ,837- .
1,524 galvano cauterizations, chemlcal
posmves mtra uterine.

745 galvano caunzatxom chermcal neoratxve,

intra-urine, :
" 368 galvano punctures, chemxcﬂ negdtwe,
vagmal

neck of uterus:

- II IN MY PRIVATE PRACTICE, 2,364

X 245 galva.no cautematlona,

: positive, intra uterine.

b 1,027 galvano cauteuzatmns, chemical, nega—
L tive, intra-uterine, o

72 galvano punctures, chemxcal negatxve,

‘:‘vaomal ’ -

20 g'ﬂvano cauteruatlons, chemxcal of

-peckofuterys, o -

chemlcal

“or,

200 ‘cauterizations, galvano, chemlcal of

“falling "into ‘similar errors.

These q,zox operatlons, whxch range overa space .
of five years, were made upon 403, patlents, who,

. went tlnough the treatment more or less systemat1~

cally. - And I-must not omit to mention  that I‘y
1ntent10nally say nothing about the number, far. m h

_excess of the above; who were merely the subjects :

of faradlsm, as I have the intention of pubhshmgA
a separate meroir on that subject.

Now in referring to the history of - these 403
patients (276 at the chmque, 127 private), ‘the

_number of whom, for the time occupied, may reale

be considered as great, I have only to deplore the
loss of two. Of these two deaths I -take upon -
myself the entire responsxblhty My methnd was
not infault. I only was to blame, as may be seen
by the full and detailed reporr,

In one case, I admit candidly that there was a
fatal error in my dmgnosm. 1did not recogmse

' the presence of a suppurating ovarian cyst, \vhu,h '

ended in death from peritonitis. Death" was due,
in the second case, to a puncture made too deeply.
The consequence was intra-peritoneal gangrenc,
for which the abdomen was not opened.

In addition, I have to confess to having either
excited or aggravated, in the course of the five
years, ten peri-uterine phlegmonous’ mﬂammatlons.
These must be attributed to blunders. in carrying

‘out the treatment, as will be shown when the ac--

count is published at length.

But these errors of practice happened durmg
the early days of my work, and were either :_

a. Negligence of antiseptic measures, which were
either omitted 'a]together or done imperfect}j{;

_&. The too v101ent or too mtense, use of the‘
necatwe pole, in ‘cases of subacute peri-uterine -
inflammations.’ :

“The fact is, that the negaiive pole, havmg a.

-strong power of producmg congestion, is a dan-

gerous weapon, which at the beginning of any
treatment must be brought to bear with great pru-.
dence and reserve, if one would avoid overshooting,
to mark for which it is-intended.

To lay before you the facts “of ‘these acudents‘
will serve the double purpose of warning you .of
what may befall )ou, and of preventing you, from:
My caunon is, ‘that .
whenever the neganve pole is put in use, and there'

‘is any trace of pen uterme mﬂammatlon prcsent

you must not only redoublc your autxseptlc heed-

,fulneas hpt your gpergnvc proceedmcrs must be car{
| -ried ‘oni ‘with. deliberate carefulness

“You. must.



