The Climecteric Disease in Women ; a Parexyamal Affsction
eccurring at the Decline of the Catamenis.—By W. Tvras
Burrs, M.D., Lond., Lecturer on M dwifery and Disessen of
Women in the Hunterian Sehool of Medicine.—The climacterie
disease has received much altention, since the appearance of the
valuable essay on the subject by Sir Heary Halford, in the fourth
volume of the Transactiona of the College of Physicians. The
slimacteric disorder there described, cunsisis of a sudden declige of
the vital or biotic pawers in advanced life, and is chiefly met with,
in the male sex, from the age of 65, and apwards, the female be-
ing o tively exempt from its attacks.

Pem is, however, more indelibly marked apon the female
than upon the male constitution ; and periodic tendencies.are e
distinctly seen in the discases, as in tho {unctions, of the female
economy. With reference Lo Lhe sex, the most important alimeo-
teric or periodic epoch, is that of the decline of the catamcnis.
This epoch is generally a time of anxiety, both to patients and pro-
fessional men ; and much care has been bestowed on the studyef
the and exacerbations of organic disesses, espocially of the
uterine syatem, at thie time. Still, it appsars to me, the apecial
disorder of this period, from which a variety of secondary disgs.
ders arise, has never been nuticed with sufficient accaracy, cither
for the purposes of dingnoais or of practice. The climacteric dis.
eage of this epoch, though of considerable importance, has sut
been admitted into any nosology.

When we consider the importanoe of ovulation to the ovaris,
and of the catamenial secretion to the uterus, both which fonctions
are carried on in healthy women with unvarying nphﬂty; ex.
cept during gestation and lactation, for the space of thirty or more
years, we cannol wonder that the revolution prodoesd in the eso-
nomy by their ceasation, shonld be attended by vdrious disordered
actions. This death of the reproductive faculty is accompanied,
as it were, by strugglea, which implicate every organ and every
fonction of the budy, but especially the nervoim system in aM itn
divisions,—cerebral, spinal, and ganglivnic. This disturbanoe of
the nervous system, thuugh it has escaped methodical observation,
takes a certain definite form, without the clear detection of which,
its treatment must necesearily be ill.direcled and uneatisfactory.

As soon as irregularity in the sppearance of the catamenia fa
observed, certain nervous symptoms, more or less intense, are al.
moet always present. ‘T'he most common and marked of these
are “heats and chills" of the surfuce of the body; but thess
heats and chills are not merely disordered sensations,—they are in
rcalily part of a paroxvamal disorder, which a close abeervation
readily makes out. During the whole period of the catamenial
decline, whether tho process of the arrest uf the generative func.
tion be spread over a few mouths, ur two or three years, a state of

neral hypermstheaia is present. But the paroxysmal disorder 1

ve referred to, is quite distmet from the general hypermsthetic
condition. In the present day, owing to the excessive stimalus of
education, the rapid transaction of business, and numerous firma
of social excitement, unknown to former times, hypermathesia has
reach a pitch which hae never been hitherto obeerved. Wae might,
indeed, consider hypermsihesia as a disease almost as distinet as
paralysis of motion and sensation, or spasm. At the catamenial
decline, hyperesthesia is often moat distressing.

The simplest form of the fpu'my-mnl attack to which T wish to
direct attention, consists of a sudden sensation of cold over the
entire surface of the body, which is in a few moments followed
by a sense of heat of skin, of an intense character, with the sensa-
tion or choking of pharyngismus. Thees are in turn followed by
a ould perspiration, which renders the skin oold and clammy, and
sometimes alsu by s free secretion of urine. At the commence-
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mient of the atlack, the face is pole, and there is slight hendache ;
but when the heat of surface begins, thers are flashinge hefore the
eyes, ringings in the cars, and frequently nansea, or even vomit-
ing; the fuce is Aushed, there is considerable distension of the
veine of the neck and face, and throbbing of the earotids and
cerebral arteries. There are, in fact, in many cases, all the
symptoms of the petit mal in‘cpilepry. Or the seiznres may be
compared to a brief agne fit, of which.the cold, hot, and swealing
stages [oflow in quick succession. As the condition of the ovaria
and the uterus is the cause of thia d sarder of the nervous system,
we might almost be tempted to call it an ovarian or uterine inter.
mittent. The paroxysms are very irregulur, and vbey no particu-

lar times; but they are more frequent at the datcs when the’

calamenin are flowing, either in the scanty or profuse mauner s
semmon to the decline of menatruation, or when nn ovarian

period is pussing ever, as it frequently docs, without any utorine -
seoretion. The briel attack is brought on by taking fuod or’

srink, especinlly stimulating drinks, or by any sudden mental emo.
tion ur surprise. ‘The meet trivial event, a sudden noive, rpeaking
to & strangor, or waking from sleep, indoces an mttack. The
woizure leaves the patient afler a minule or two, bathed in cold

repiration. It is followed aleo by a scnse of great fechleness and

guor, mueh iritability of temper, and some' confosion of ideas
and memory.

Perisyops.— The Climacieric Disease tn Women.

pression of the catamonia, or from suppression allernating with
menorrhagia, and particularly in Lhose cases of irregularity of Lhe
catamenial function whish ecear in widows or in married wawnen
living separate from their husbands. But the geauine attack eol.
dom occurs except at the decline uf menstruation. Wheaever
| widowhood or soparation takes place at the change of lifo, all the
 distreasing symptome, and the ovariv-uterios exeitement, are con-
siderably aggravated.
‘The proper recoguition of this paroxysmal lﬁr;‘etc::nn of the cli-
' macleric is of great imporlance in prastios, paroxysm it-
" welf forms the basis of many of the severs affactions of the nervoos
sysiem ; while the stutes of the utcrus and ovaria, which produce
it, give rise in turn to many of the argunic diseases whioch follew
the cewsation of menstruation. ‘T'he climaocteric paroxysm ia the
firet distinct slop in the neryous patbology of this important period.
This affection is untimely connected with hysteria, spilepsy, par.
alysin, apoplexy, and even mania, and may terminats in any one
i of thcse maladies; it is only by a dus secognition and judicious
: treatment of whe preliminary disordsr, that thess gravo complica.
tions can be fully met or prevenied
I procoed tw refur briefly to the mosl praminent complications
arising out of the climacteric disease.
Crimacreric Hyereaia.—I bave seen the paroxysm pass into g

Nervous symptome, duriag the decline of the ca- | violont hysterical attack, all the visceral spasmodio actions which

tamonia, have often been referved to by writers un the diseasos of mark the hyeteric fit being prescot,—such, for inslanoce, as painful

women, and every practical man must havo noticed the heats and
chills of this period ; bot until 1 did »o, no one hnd pointed ouat
that these are not vague symptome, but & suocessivn of definite
snd peculiar paroxysms.

In the severer paroxysms, all the symptoms [ have desoribed
are preseat ; and at the height of the attack, there is a brief in-
wnsibility or deliiom, the paroxysm lasting, allogether, several
minutes. The patient sometimes falls down, as il in = slight
epileptio or wpopleciic seizure. In somo of tho worst cases I have

" and epasmodic nctivn of the cardia, or cardiasmus ; painful contrac-
 tions of the pharynx, or pharyngismue ; tenesmus of the rectum
jand bladder, &c. In hysterical subjects, the disorder is always
[-ggnval.ed by the decline of monstruation ; though, afler that
! period has passed, the hysterical tendency diminishes. The cli-
macteric paroxysm may produce, besides the hysteric fit, a yariety
of anomalous hysterical egruptoms, such as fainting, insensibility,
i violent weeping, &c.
Cuimactxrio EpiLersy.—I have also known the paroxysms of

sosa, the altacks have occurred with the greatost violenoce during ; the climacteric disease become more and miore severe, the ineen.
sloep, the patient waking in afiright at the commencement of the | sibility more prolonged, and atiended b{ couvulsions, until, in fact,
h » Violent tremors fullow, in sovere casos, tho porspire- | genuine epilcpay hus beon produced. I have scon several cases of
hu:in whn;.h ﬂm l““tk' L;wnllly tcn;l:r;ntci.l_ i |f}l,"le sy!'m w’l'lg:‘h lh;l disease aﬂpcured for !Pahﬁut tu]l_ze daring
s regards the mesontial noture of these climactesic paroxysms, ' the decline of the eatamenia, and grew out of the peculiar parox-
im mry work on Parlurition and Obetetrics, in which I first roferred | ysmal disorder 1 have altempted glo describe. The elimncteric
to this sftection, I have dwelt at soma length on the reciprocal , paroxyem ilsell disappears when the constitution is established
ph]-_polumod actions which are cunstantly going on botween the  alter tho completion of the calameaial chunge ; but unfurtunately,
POSAlas eatios (ko ‘stoosamivs eviiooe vosuntivg. Iy Trap be.) rebuain st the shancs of la s eaid, T Trn €
\ween puberty and the catamenial decline. When tho cessation| CrisacTeric Arorexy.—I have known cases in which, during
of the cstamonia arrives, the mammse and the uicrus are no longer the severe climacleric paruxyam, the patients have had an sttack

stimulated by the ovaria to their wonted actions, but tho ovaria
are not at once reduced to post-meenstrual inactivity ; before they

subside, they produce the uterine disturbanee, nnd the ercthism of

the nervous systom, in which the paroxysmal disorder 1 have been

desoribing has ite rise. Besides Lhe sirictly uvarian stimulus to the
nervous system, the vascular plethorn, resulting from the non-se-

. of hemiplegia or apoplexy. “Cases of sudden death, or paralysis
occurring ut the change of life, arc, I hiave little doubt, o be
attributed to theee paroxysme, The paroxysm itsell produced
the cerebral distension, and the danger of this is increased by the
gruater fulness of the circulation which gencrally exist at this
cpoch. In some conslitutions, a very slight psroxysmal seizure

cretion of the catumenia, no doubl increases Llie nervous excit- | may produce disastrous results.

ability ; and to this we must probably udd the texemic effect of;
relenlion of the meoetrual Buid, as suggested by Dr, Cormack, in of conetitution,

bis observations on convulsions arising {rom suppression.

Another very important point, perhaps the most imporiant point, ' brain, Icaving behind it pcevishness, irritability of temrﬂ,
in the pathology of this affection, is the condition of the utcrus. | eccentricity.  While wriling these pages, I was consulted
At the change of life, this organ is lisble to greater congestion
than at any other time. This is well known to be the date of the | wotnen invariably term heats and chills,

origin of many of the most dnmﬁemuu and fatal of the structural
disenses of the uterus. When there is not irregular menorrhagia,
there is constantly recurring utcrine congeslion, caused by the ir-
regular and inefficient ovarian stimulus.
the paroxysmul disorder is scvere, the uterus i found upon exnini.
nativn to be turgid and swollen.  la fuct, il we refer the general
conditions, and the paroxysmal disorder, to uny une cause, it nnw
be to the uterine congestiun, causcd by the special arrest of the
ordinary uterine lunctions, and the irrogular ovarinn stimulus,
which continues, but ineffectually, to goad the uterua to action,
‘This view of the puthology of the affection leads to the most
ratiooal and successful ma‘lﬂm’l uf treatment, It is curious that
some other irritatinns ol the pelvic rogion will produce paroxysmal
attacke gimilar 1 the sgue.  "I'his hos been frequenily noticed in
casen of irritalivn und suppuration in the perineal region,
Bymptons rgsembling in many respects those of tho climacterle
paroxysm, somelimes occur in riervous patients suffering from sup.

In ull caees, in which '

Crntacteric Mania.— Insanity frequently occurs at the change
I have no doubt that it is oflen owing to the cli-
maucteric paroxyemns.  Each paroxysm is a distinct shock to the
and

by a
lady, aged 43, who has suffered fur two or thres years from wiu
! Her disposition towards

her husband and fumily has completely altered. Sho is morose
and passionato on the slightest provucation, yet having a fall
sciiae of her improper explusiona of temper, which at times she
deplores moust carnestly, Hor nervousncss is very great; she
cunnat listen to the same noises, or occupy hereell with the same
neecle-work long together, without a frantic feoling of deliriam
vnd loms of self control. In this care the paroxysmal disorder is
the cvident cause of her mentul distress. When the sttack is
ecvure, there is, as [ have eaid, transient delirium at each visita-
tion. When the atlacks are frequent, great cerebral irritability ia
i induced, and the paticnt may become maniacal. In considering
, the relations of epilepsy, paralysis, apoplexy, and mania, to the
iclimactcr‘m disorder, we must not judge of the results by the
shortnces of the climacteric seizure, We know that in other
states of the conslitution, a momentary parox of no grota
severily mey produce the most serious cerebral disease. :

In a note lo his chapter, on the * Disorders atiendamt oa the
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Decline of Menstruation,’’ Dr. Ashwell refers (o the insanity of
this period, and hig obesrvations are ro intererting with reforenco
o this subjuct, that L quots them entire. Ee says:—" | have
lately aticnded several cases of decided insanity, consequent on
the ues of wine and epirite doring the period of the inl
deeline. 1n ona, which ¥ saw in consu'talion with Dr. Holland,
whea tliese stimulants had been cmployed with the hope that
they would relieve the langour and depression, the affectivn ns-
samed all the charactiers of violent manie, eventually, huwever,
subsiditig inlo what was feared wounld be incureble madoess.
Noeertheless, the patisnt entirely recovered im two yeam : Lhe
sfficiont remedy being frequent leechings of the cervix uleri,

medorae pyrgulives, Dutritious diet with majt hquors and light
wines, and extreme tranquilily in the country. la two other but
loas savere examples, simar baye eonded io acure. [

cannot forbear Lo mention how superior have been, in thess cases,
the benefleial and almost unvarying immediste good effects of
uterine bleeding, over every other kind of depletion.”

Now [ tare no doubt whatever, and I believe Dr. Ashwrell
will join )
the affsetion I have beem d bing, aggravated by the im
um of dmulting drinks. [ have observed, that in the intervale
of the slight atjacke, there is great montal de fon and a craving
fbr montal and physical simulus, indulgence in which of course
only sggrevates the walady. Cuses of mania having this vrigin

eoght 1o be placed i & different cate from insanity fiom
olﬁﬂ‘ﬂlr{ eamsen, as the subjects of if, under judisions treatment,
genernlly recover; and I have ro doubt that many such cases

rni_ght be prevented from proceeding to more serious discase, by |

thie “deteetion and trealinent of The cfimactotic paroxysm, as the
first link in the pathological chain,
The tréatinent of the climacteric disorder should have refzronce
chiefly to—
I, Tue CeaesnaL Synrroms.
1. Tux Ovanio.Urenine Drsorpzn.
111, Tue Generar Hyrxnaeraesia.

1. Tue Ceressar Srxrroms.—Our first care should be to pre-
veni the paroxymne as far as possible. The peculiar cerebral
sitack boiag brought on or exaggerated, in the specinl condition
of the nervous sysiem at this time, by any local irritation, great
attention ehould be bestowed upon the stomach, bowels, and

wtores respeelively. In its exaggeration by local causes of irrita. grea

tion, the disorder very closely resembles epilepsy. The diet
should be regulated, the bowals kopt free from irvitation and con.
slipatien, and the nierus should be trrated afer the manner to be
reforred to, when | come to the special management of this im-
poriant organ.

All violent mental emntion shoold be carofully avoided. Great
walchfulness sliould be observed on tLhis point, as in eunscquence
of the eondition of the ovario and the uterus, and the nervous
synergies cxcited by these orguns, the mind is exoemivaly prone
to irritability. Sources of mental irritation should be prevented
ss muoch as possible. Stimaolating diet and stimulsting drinke
shosld be osed unly with the otmost eaution. At this period,
women shoald be treated with grea! consideration by those in in-
tiimate rolation with them. There is no time, not even during
pregnaney, when greater mildness and furbearanee towards thom
™ . The sexual stimulus shoold be uwed with moders-
tion, as dither exeemivo interconree, vr ungratificd desires, are
equally provoeative of the genaoral excitability snd the oerebrul
paroxysms. Many woinen, during the change of life,—even
those of the most irreproachable morals and conduct,—are subject
w dttacks of ovario vlerine exsitement approaching 1o nymphe-

manie. Ths is a consideration of the gravesl importance; for,

without doubt, sume of the errors committed by women at this
time, are more the result of bodily discase than of moral failing ;
and, as sach, might be provented by jadicions treatment. Ewvery
sare sheuld be taken to cuntrol the mental emotinns, and to sootha
the physical causes of their excitement. It slould ever be borne in
mind, that, at this epoch, all the emotions connected with sex are
underguing & great revolotion, and that before their subsidenca
into the eahn of post.menstrual life, sudden ebullitions arc very
prone Lo oesur.

If the cerebral disorder be treated us an indep t sffection,
it will often ssem, from ite violonee, to require active deplstory

A

with me in the opinion, that such cases are examples of
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treatment. This would be a mistake, and would ue likely to
|preduce great mischief. Patients mav - be srminie,
withoot eoring the disorder ; in fuct, it will oflen iscrease in esver-
ity under active depletion.  8till, it bsoomes necemsary ih some
:mm, where the hoadache is severe, or when the delirium ot i~
sansibility are very marked, to apply leeches to the temples, ur to:
_employ cupping Lo the nape of the neck, from time to tima. Other~
“wise the cerebral eungestiun, inecparuble from the parosyoesl
|altacks, may produce serions lesions of the norvons contess.  The.
|state of the brain should be especinlly watched during the tzue
| eatamenial dates, or at thoes irregulur times when there are indi-
cations of a catamenial crisis, such as pain in the back, thighs,
and hypogastrium, but without the flow of any uterino secretion.
i [Lin at these times that the sudden cercbral mischief is most like-
ly to happen. )

1 do not enter inlo the treatment of the epileptic, hyseric,
psralytic, and apoplectic seizures, which arise out of the climac.
leric paroxysm, my present purpose being chicfly to point out the
prevention of these serious affections.

Regulation of sleep is of considerable consequence. Early
hours and early rising should bs recommended. Heavy and pro.
'langed sleep, particularly in the murning, exerts u marked in-
'flnence in increasing tho severity and frequeney of the paroxysms.
 'The indisposition Lo exertion should bo congnersd as far as pos-
'mihle. At no time of the female constilulion is exercise so impor.
tant as at thin. Patients should be ne much as possible in the
open air. [ndeed, in the erethism pof the elimacieric, the open ait
in almost as important as in the erethismus mercurialis.

I1. Tr Ovanto.Urzaine Disororr.—The treatment of the
ovario and oterus is the most important puint in the manage.
ment of the female climacteric, The corsbral symptoms are only
the results, while the eonditions of the sexual organs are thp
eauaes of the more remote maladies. Any disorder of the tieruy
or ovario, beyond that actnally incident to the cataménlal change,
|shoald be carefully troated. Irritation or abrasion of the os uter,
or displacement of the womb, or cungcstive cenlargement of the
organ, increases tho severity of the consatitutlonal symptotiys.—
The moet nataral and cffective remedy for all the uterine distur-
bunces of this period, is moderate depletion from the labla uten.
The blood may be drawn by incisions into the os uteri, just as in
searification of the gnms. 1 have often used n gum.lancet with
t good effcct. Or il the depletion be required 1o be mors
onnsiderable, three or foar leeches shoold beapplied, by the aid of
the specalum, to the on uteri. Loeches draw blood more suddiniy
from the vascular os uteri than fiom any other part of the body to
which they are commonly applied, and nften produeo proinpt and
immanse relief,—all the relief, in (act, of the catamenial secretipn,
without any of its inconveni The sudd os wilh which
leechies applied Lo this part fill themsolvos, considersbly inorensey
Lhe good effects of their application, and for seme hoars afier thair
remmoval there is an o-zing of bluod frein the lesch-bites. Even
in cascs where hmmorrhagic symptoms accompany the change
of life, the application of letches befurs Lie coming en of each
uterine flow diminishes the menorrhugia, by diminishing ihe
nierine congestion. Occasional local depletion, besides-ils ins
portance o the clinnclerie disorder, (ends more than anpihi
elss which can be devised, tu prevent the structural digesess
which frequently sl in or exacer!

t

E.u ut this epoch. The offagts
of uterine depletion in mitigating the most disiressing head
toma, in uflen almast marvelous. This form of depletion eught to
be resorted te frumn time Lo Llime, during the chaoge of life, nosurd.
ing 1o the extent of the uterine congustion, in all women who
suffer materially frumn this alteration of constitution. We oflen
| see indications of the treatmuat which is required in saaguinsouws
effusion from waginal or rectal varices, or from hmmorrhoidal
tomours, or even from the siomach and longs. It is of sourse
still better if the depletion be mado from the uterusiteall. The
| effect of uterine deplction ia nol confined to the uterns, bt ex-
| veads 1o the ather parts of the soxual system, the Fallopian tubes,
the overia, and even the mamme. UOacasional utsrine depletion
| appears to me of the first cansequence, Bol only asa method of
cure, bul as a mcans of preventing vrgania dissape of the ulesine
orgaws, and of those organe affecied by the utesine ¢ joa.
wnoh

| Many of these disorders, ocourring at the chapge of li
reproductive era, has expended itself apom ovulation, geajagion,

to be aberrations of the formative power which, during the
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and lactation; but which, being now tornod from these physiolo.
gical 4akes u puthological direetion, and runs into dis-
easo. ‘Thus, then, local depletion is of still more importance us &
palliative and preventiva of uterine and other diseases of this
period, then as a means of removing more remote symploms. In
trealing diseases of the reproductive organs, the speeial reproduc.
tive pewer inherent in these organs, and manifested even in
their dissases, should never be lost sight of.

‘The local application of cold is an important anxiliary 1o de-
etion, at the fermale climecteric. Cold hip-baths, or duuche
the to the loins, cold water injections into the rectum, the in.
Jection of cold water, or iced water, or the introduction of small
ieces of ice, into the vagina, are the modes in which cold can

L be applied. Injections of any other kind than of simplo or
tced water, generally produce irritation at this period ; and some.
times the vagina is so irritable, that even cold water will not be
home. In cases where occasional relurns of the catamenia
amume a hemorrhagic or dysmenorrhagic form, warm and
anodyne injections, both into the rectum and vagina, are uselul,
actiog s internal fomentations. Warm water and laudanum, or
the infusion of poppy-heads with landanum added, allay uterine
pain apd excitement. When menorrhagia with relaxation is the
prevailing syinptom, strong alum bathe,* in the intervals between
the menstrual discharges, tend to repress the profuse uterine se-
eretion, and to removo the relaxation of the ulerine and vaginal
tisgues. :

Care must be taken to avoid rectal irritation, s any
ment of the lower bowel is sure to be participated in by the uterus.
The bowels should be kept in a lax state by conling apericnts, or
enematn ; but drastics, and particularly aloee, should be avoided.
The habitual use of alves, either as ‘a purgative or dinner pill,
has scemed (o me to increase the nterine distarbanca of the change
of life, when this poeriod arrivos. ‘The management of the bowels
at this time is often a difficult mutter, as the lower bowel partici.
pates in the uterino habit, andis at one time irritable and at
another confined.  To give aloes ma an aperient at this period in
mischievous; it is still worse to give it as an emmnenagogue. All
emmenngogue remedies are as distinctly contra.indicated at this
epoch as during pregnancy. They are eortain to produce mis-
chief. But although the uierine eccretion is not to be stimulated,
the other important secretions,—~hepatic, renal, alvine, and
cutaneous,—ought all to he carefully regulated and kept in full
play, to compensato for the important secretion which is aboat to
become extinguished,

Y

1. Twe Genenar Hyrenmernusia.—The hypermsthosia and
the peculiar esthetic paroxysms, to thestudy of which il has been
my main object to draw attention, without doubt depend upon
the erethism or excitability of the nervous system, induced by the
irritable condition of the uterinn organs, ‘and npon the partial
suppreasion of the satamenial ssoretion. Al the treatment which
has been montioned contributes to the relief of the hyperesthetic
symptome. I would, however, insiet on the importance of regu-
lting the diet of patients undergoing the catamenial chan
From the tendoncy to plethora and embonpoint at this period, a
ight; nutritions, but not full, diet, with little wine, and no malt
Hiquors, should be prescribad. Owing to the disiressing sensa-
tions common to this time, small quantitios of spirits are some.
times ordered, and are alwavs gladly taken by patients. There
ia often  diseased oraving for stimulants at this time, whioh, in
soveral instances, I have sesn pass into a decided habil of spirit
drinking. 8pirits ought only to be allowed. with the greatest
eaution at this time of the constitution, as their gnoa effeot is only
temporary, while their permanent influence iz most mischievous.
T know of nothing equal to moderate doses of sulphuric ether and
wvalerian, for the reliel of the depressing hypermsthesin, and also of
the parorysmn, when these are slight.” They often act like a
charm in -oolhing the sensations of the satface of the body ; and,
given as & medicine, they beget no such habit as tho permission to
take small quantities of spirits frequently does. In the olimacteric
siate-of tho female constitution, sulphoric ether i a mope decided
wedative than either mnrphis, the preparations of opwim, or even
hyoseysmur. In the height of the bypermsthesin, an ether-

¢ I use the formula recommended by Dr. Ashwell—viz., %xvi
of alum to each galion of water; the temperature to be at 98 deg:

draught will often procure sleep when the brain reluses to be-
soothrd by narcalics. Throughout the whole period of the
change, great attention should be paid to the skin. The clo
should be carefully attended to, and, during winter, flam
jackets and drawers should be worn. Tepid bathing, with sob-
scquent friction, are of great use in diminishing the excessive sen-
sibility of the skin. ‘

‘The time during which women are subject to the olimaeterie
paroxyem, and the other affections at the decline of the catamenta,
varies in differont habits. Somd women pass through it in 2 few
months ; in others, it extends over three, four, or five years,
rendering the patient miserable during the whole time. " The
great majority of women suffer more or less until the cessation be
finally accomplished ; but there are a few to whom this time of
life is a great blemsing, giving them greater strengih and consfort
than they had ever enjoyed during the childbearing epdeh. Bat
there cames are the excemloma ik e l - yomml

I have thus attempted breefly tn skete mpocial pare
affection of the female climnel’uin. and its relation to other dis.
ordered conditions incident to the change of life. [am well
aware how imperfectly this has boen dome. Indeed, within the
limits of a paper, it would bs impamible to do it justioe, as the
subject is ono of rufficient importance to exhaunst a treatiss. 1
trust, however, 1 shall have the satisfuction of direeting other
obseriars io a very curious malady, and one which cartainly,
when [ first drew attention to it, hud not been distineily recog-
nized or described.— Leondon Journal of Medicine.
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