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PREFACE.

It is many years since an original work
on the menopause in the English language
has appeared before the public. Tilt’s work
upon this subject was long the only one of
its kind, and was last seen in a reprint pub-
lished in this country some fifteen years ago.
That work may have been useful in its day,
but it contained a great deal of statistical
information from which, as it seems to the
writer of the present work, unwarrantable
deductions have been drawn. It also has
handed down the hoary tradition, which has
been current from time immemorial among
both the laity and the profession, that the
menopause is an experience fraught with
peril and difficulty. This and all similar
teaching the writer declares to be incorrect
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and unwarrantable in the light of his own
experience and observation.

Tilt’s book is further defective because
the great fund of information which has
accumulated in connection with the artificial
menopause did not exist in his time.

A translation of a German work on the
menopause by Borner was published in this
country about the same time as the reprint
of Tilt. This work, though very brief, is a

" decided improvement, in the writer’s opinion,
. upon Tilt. It seems to have grasped the
subject in a more philosophical and scientific
manner than the work of Tilt, but is deficient,
nevertheless, upon certain important phases, a
comprehensive study of which has only been
possible within the past few years.

The writer would beg leave to say that he
has had the subject of this work under con-
sideration many years. He was never able to
see the sense nor the logic of the traditional
teaching, repeated generation after generation,
that the menopause was a serious—yea, even
a most dangerous—time and experience ; that
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the matron and the maid alike should ap-
proach it with fear and awe; that if this
dangerous Rubicon were once passed, joy and
felicity would wait upon the remaining years
of life. :

If hemorrhage were exhausting the pa-
tient, she was told that if she could only pass
the menopause she would be secure, no mat-
ter whether the hemorrhage were due to
benign or malignant disease, and if the meno-
pause were suspected, too often the doctor
neglected to examine his patient and find out
—with assistance, if unable alone—whether
the disease were benign or malignant, and
whether there was good reason for thinking
that the menopause could produce a cure.
Now, in so far as this condition of opinion
exists at the present time, if it does exist,
either in the lay or the professional mind, to
that extent the writer wishes to lift up his
voice in earnest protest. The menopause is
not a dangerous time or experience for the
majority of women, any more than puberty
is. The majority of women pass through it
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with as little incident or discomfort as they
experience at puberty. It is only the excep-
tional woman who has a hard time, and comes
to the doctor to tell him about it. Upon this
exceptional experience the doctrine of the
danger and serious character of the meno-
pause has been built up.

Another serious error which it is the
writer’s desire to controvert is the very prev-
alent one that there is in some way the most
intimate relationship between cancer, espe-
cially cancer of the womb and the breast, and
the menopause. That many cases of malig-
nant disease do occur during the decade in
which the menopause usually takes place is
true. 'While this number is probably larger
than during any other decade, it by no means
includes the greater number of all cases, and
it is ridiculously small in its percentage when
compared with the total number of women
who undergo the experiences of the meno-
pause. Thus the principal props of this
threadbare theory of the dangerous character
of the menopause are seen to be composed of
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the flimsiest material. Let us knock them
down and bury the rubbish out of sight and
memory.

So far as the writer is aware, little or no
attention has been given, in books similar to
this one, to the subject of the artificial meno-
pause. The great development of abdominal
and pelvic surgery within the past generation,
and the enormous number of women, tens of
thousands, who have been deprived of their
ovaries, for one reason or another, has opened
up a rich field for the investigation of the
phenomena which attend the removal of
those important organs. It is hoped that the
writer’s contribution to that subject, imper-
fect as it is, may not be uninteresting to his
professional brethren, and may perhaps stimu-
late some one who may be better qualified to
pursue the study more exhaustively.

Concerning the question of the treatment
of the ills of the menopause, the writer earn-
estly hopes that his book may stimulate those
into whose hands it may fall, first, to a more
careful and systematic investigation of those
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ills than has been the usual custom, and, sec-
ond, to an early resort to surgical measures if
surgical measures are indicated. There are
many cases which can and should be relieved
by such measures, and it is hardly just or
scientific or humane to load them down with
drugs month after month, in the most em-
pirical fashion, if the condition is one which
can be effectually and permanently relieved
by the timely resort to surgery.

Axprew F. Currier, M. D.

NEw York, March, 1897,
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THE MENOPATUSE.

CHAPTER 1L

HISTORICAL AND OTHER PRELIMINARY CON-
SIDERATIONS.

Definition—What do we mean by the
term menopause? Obviously the cessation
of the menstrual function. But is that all?
By no means, for the arrest of the monthly
discharge of blood forms but a single inci-
dent in the concatenation of events which
occur in the experience of a great number
of women who reach and pass the limit of the
childbearing period.

Want of Comprehensiveness of the Term.—
The definition which has been given is there-
fore lacking in comprehensiveness, and specifies
only one of the most noteworthy and impor-
tant facts which occur at an important epoch

in a woman’s life.
2 1



2 THE MENOPAUSE.

Substitutes for Term employed and their
Ambiguity.—Should we then substitute for
menopause the term change of life, critical
time, climacteric, etc., as many writers have
done? No, for these terms involve more of
ambiguity than does menopause.

The change of life is, with many individ-
uals, quite as definite an event at puberty as
at the end of the period which is inaugurated
by puberty—nay, in many cases that change
is even more definite.

Critical times occur frequently in the lives
of some women,* and climacteric merely sub-
stitutes a synonym of Greek origin in the
place of critical time or period.

Obsolete Terms.— Other terms such as
dodging time, climacteric disease, etc., have
become obsolete for various good reasons,
and need only be mentioned.

* Several periods in the lives of both men and women,
and not identical in the two sexes, have been determined by
different writers as critical or climacteric periods. See Hal-
ford, Medical Transactions, Royal College of Physicians,
London, 1813, iv, p. 316; Connolly, Dublin Journal of the
Medical Sciences, 1844, xxv, p. 245; O’Connor, ibid., 1875,
Iz, p. 78.
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The Term Menopause to be employed.—
On the whole, while admitting the narrow-
ness of its etymological scope, the term meno-
pause is as little objectionable as any that is
now available, and will therefore be em-
ployed in this work to direct the mind of the
reader to the events which transpire during
those months and years in the life of a
woman when the childbearing function is
drawing to its close—a period forming an
isthmus between growth and decay, a lull
between flowing and ebbing tides, a mile-
stone to mark the end of a definite period
of existence.

Relation to Menstruation.—As the term
which has been thus chosen refers definitely
to the cessation of an important function, no
apology will be deemed necessary for such
reference to and consideration of that func-
tion as may have a bearing upon the sub-
ject in hand; at the same time no attempt
will be made to analyze exhaustively the
various interesting propositions in histol-
ogy and physiology with which it is in-
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timately related, in which both speculation
and fact are abundant, and concerning
which there still remains much to be
learned.* .
Menstruation defined. — As a working
definition of menstruation it may be said that
it is a function common to females of the
human species during that portion of life in
which fruitfulness is a characteristic. It
recurs with tolerable regularity "each lunar
month and continues the greater portion of
a week. Its chief objective feature is a dis-
charge of blood from the uterine canal with
which epithelium and glandular secretion
from the uterus and vagina are mingled.
With the discharge are frequently associated
phenomena of considerable variety, appertain-
ing principally to the vascular and nervous
systems. From this definition the many ir-

* For the consideration of the subject of menstruation, es-
pecially in its histological aspect, the reader is directed to the
writings of Leopold, Wyder, Moricke, Kundrat and Engel-
mann, and John Williams, and for an exhaustive considera-
tion of the function to the drockure of Dr. Mary Putnam
Jacobi, American Journal of Obstetrics, 1885.
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regularities of menstruation which are possi-
ble may be deduced.*

Importance of Menstruation has been ob-
served for Ages—From time immemorial
the importance of the menstrual function in
women has been a recognized fact among
critical observers. Its significance has, of
course, been differently interpreted by ob-
servers in different ages and in different con-
ditions of intellectual development. Among
the crude, the barbarous, and the super-
stitious the solution of such a problem
would not be one which would be univer-
sally satisfactory. Even among highly de-
veloped nations, like the Greeks, the inter-

* ¢“The menstrual flow is due to the influence of the tubo-
ovarian (hypogastric) plexus which, in its turn, is controlled
by the solar plexus. The uterus, tubes, and ovaries are sup-
plied by the hypogastric plexus, and menstruation must con-
tinue as long as the influence of this plexus continues. With
the cessation of this influence the flow ceases and atrophy of
structure begins. The radiating currents of the ganglionic
centers with all their protean reflex actions are the sources of
the phenomena of the climacteric. When they are no longer
needed for reproductive purposes they expend their force in
every conceivable direction.”—Nowlin, The Climacteric, its
Phenomena and Dangers, Nashville Journal of Medicine and
Surgery, 1895, Ixxvii, p. 7.

[N
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pretation could not be expected to conform
to the facts because of imperfect knowl-
edge in physiology and anatomy. And
among the observers of recent times, with
incorrect and imperfect views of pathology,
menstruation and its aberrations must neces-
sarily receive an entirely different interpre-
tation from that which is given them by us
who enjoy the accumulation of the knowl-
edge of all previous ages, but more especially
the results of the precise investigations of
the century which is now drawing to a
close.*

The Egyptians, who investigated so many
matters concerning the human body, realized
that menstruation was an important function.
This is shown in the books of Moses, much
of the information in which was derived

* For example, Paracelsus believed that the menstrual
blood was the greatest of poisons, and that with it the devil
produced spiders in the air; also that fleas, beetles, cater-
pillars, and other insects were generated by it. Democrates
in his Book of Antipathy declares that all those caterpillars
and other insects which destroy a garden fall off and die if a
woman with her menses upon her walk three times around
each quarter of the garden barefoot and with her hair loose.
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from Egyptian sources, and in which a men-
struating woman was declared ceremonially
unclean, coitus with her being forbidden, ete.

The Menopause not carefully observed by
most of the Ancient Writers.—But while the
importance of menstruation was quite gener-
ally recognized among the more acute of
the ancient observers, it was not so with
the menopause. By some it was passed
over as a matter occult and inexplicable,
and, in general, it failed to receive that broad
and philosophic treatment with which so
many questions were discussed by the an-
cients. The following selections will show,
however, that with some of them the sub-
ject had not escaped their attention.

The Humoral Pathologists.—The humoral
pathologists believed that the humors or
juices ascended like gases, and that they
often settled in the brain and produced great
disorder, which required the abstraction of
blood from the head, arm, foot, or other part. .
In the cessation of the menses, either tempo-
rarily or permanently, they saw the possibility
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of serious consequences, and they are prob-
ably responsible for much of the foreboding
of evil which is associated with the meno-
pause in the minds of so many of the
laity.* |

* Amid much that is curious in the writings of the hu-
moral pathologists we find it stated by Hoffmann, one of
their number, that if venesection is omitted when the menses
cease, violent cardialgias will result, accompanied with in-
tense heat and pain about the precordia, the back, and scapu-
le, especially in the nighttime. Others will suffer with in-
tolerable heat, pain in the joints, and erysipelatous fevers,
while still others will be affected with nephritic disorders
accompanied with pain in the loins, and terminating in cal-
culous concréetions. Furthermore, some women, after their
sixtieth year, have discharges of bloody urine, or are seized
with an immoderate discharge of their menscs which at last
terminates in an hectic. Some women, especially those who
are wasted by prolonged grief, have been afflicted with pain
in the left hypochondrium accompanied with- uneasiness and
heat of the preecordia, which afterward terminates in a vio-
lent vomiting of blood or the morbus niger of Hippocrates.
In such patients upon opening their bodies the spleen has
been found preternaturally large and putrid, the vasa drevia
of the stomach ruptured and gaping, and the blood discharg-
ing from these vessels into the ileum.

James, a writer of the early part of the eighteenth cen-
tury, states that unless women at the menopause are relieved
by seasonable venesection or by increasing the evacuations of
urine or transpiration, they generally become afflicted with
various ‘‘ chronical ” disorders.

Hippocrates, in his work on Diseases of Women, says:
‘““We learn from experience that exulcerations, violent and
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Modern Writers.—The modern literature
of the subject is, of course, of a much less
sensational character than the ancient. Its
volume is not large when compared with the
literature of kindred subjects of a gynsco-
logical character, the latter having increased
enormously in recent years. In the first half
of this century appeared a number of papers
and volumes treating of the menopause, prin-
cipally by French authors, only two of which
are particularly alluded to by Tilt in his
well-known work upon this subject.

Gardanne and Menville—One was by
Gardanne * and was published in 1861, and
the other by Menville,4 published in 1840.
Tilt’s opinion of these works, frankly ex-

even scirrhous tumors of the uterus, are sometimes produced
by cessation of the menses. Neither do the external parts of
the body escape the fatal consequences of such suppression,
since we know from experience that by this means they are
frequently affected with the itch, the elephantiasis, boils,
erysipelatous disorders, or scirrhous tumors.”

In all this crude material there is the shadow of very im-
portant truths.

* Avis aux Femmes entrant dans I’Age critique.

+ Du Temps critique chez les Femmes.
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pressed, is that they have little scientific
merit. A review of the remaining literature
of that period, so far as it was accessible to
the author, did not impress him with its
‘importance.

Tilt—Tilt's work, entitled The Change
of Life, was for many years the only one
upon this subject available for readers of the
English language. It contains a vast amount
of information very laboriously prepared, but
aside from its wealth of statistics it is de-
fective in certain particulars, which are quite
essential to the comprehensive treatment of
the subject. This is partly for the reason
that important data relating to the meno-
pause, especially when artificially produced,
were not in existence when the book was
written.

Kisch and Bérner.—Kisch and Borner
have each written excellent works upon the
menopause in the German language, and an
English translation of Bérner’'s work has
been published in this country.

The recent developments in pelvic and
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abdominal surgery have given new impor-
tance to the subject. The fact that the de-
velopment of pelvic and abdominal surgery
has resulted in an abrupt change of the cur-
rent of life in so many women gives to the
study of ' the menopause and to its phe-
nomena an importance which, previous to
this era, they did not have.

Conclusions, which are now possible as
the result of experience, could not be drawn
by Tilt and his predecessors, and hence the -
subject is invested with a new interest and
is practically placed upon a new foundation.

Vartous DATA CONCERNING THE MENOPAUSE.

Analogue of Menstruation in Animals.—
The menstrual period has its analogue in
many of the animals, not that it recurs with
the same frequency or regularity as with
women, but it is manifested by a congestion
of the genital organs, a disturbance of the
nervous system, and an impulse which has
a very manifest relation to fruitbearing or
reproduction.
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If coitus and conception do not take
place, these conditions of disturbance disap-
pear, to return again after a longer or shorter
period. "Every one is familiar with such
facts as these in the domestic animals.*

Menopause not regarded in Animals nor
in Women of Low Tlype or Great Physical
Development.—The analogue of the meno-
pause, especially in its aberrations and dis-
turbing elements, is not seen, so far as the
author has been able to ascertain, among the
animals.

Among those human beings who are least
removed from the animals—the savage and
the degraded, and among those, too, who are
subject to the vicissitudes of out-of-door life
and manual labor—the menopause is least
likely to excite attention or create disturb-
ance. It is among the highly bred, tenderly

* Such facts have been repeatedly observed in the pri-
mates, apes and monkeys, in which the uterus resembles that
of women, and also in those animals in which the uterus is
hollow—in asses, mares, ewes, sows, bitches, and cats. This
observation has been recorded by Buffon, Cuvier, Saint-
Hilaire, Ehrenberg, Raciborski, and others.
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reared women of civilized life, and among
those, too, who have experienced an undue
share of the ills and stings of life, that the
menopause is a matter of great significance,
not infrequently being associated with a gen-
eral breaking up of the vital forces of the
individual.

Menopause should be a Normal Function
or Experience—In a healthy and perfectly
constructed individual the functions of the
body are performed painlessly. With such
an individual there is as little consciousness
of digestion, or of the very existence of the
stomach as a particular organ, as there is of
things in general during natural sleep. -

The performance of menstruation should

be accomplished with equal ease, and the
period of its final cessation should be as un-
eventful as that of its beginning. That this
is not the case in many instances is simply
to say that there is not an organ or function
of the body that does not show derangement
and disturbance in one individual or another
—indigestion, dysmenorrhcea, disturbed meno-

v
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pause, and a thousand other ills arising, like
the miasm from the marshes, according as
the conditions favor.

The Abnormal arouses Attention.—It is
the abnormal in Nature which most impresses.
itself upon the average mind, not the normal,
and the serious disturbances which have hap-
pened to some women as they passed through
the menopause have led Tilt and others to
insist upon its essential seriousness and crit-
ical character.

Influenced by such authority, and perhaps
by personal observation to a very limited ex-
tent, the public at large has come to look
upon this experience with great apprehen-
sion, and women have been taught that they
must never consider themselves quite safe
until the menopause is entirely over and
passed.

Past Teaching concerning the Menopause
Erroneous in Many Respects.—Such teaching
is mischievous and irrational in the light of
present knowledge, and the sooner it is done
away with, and the superstitions of the past
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respecting it forgotten, the better it will be
for humanity. *

Definition.—We may define the meno-
pause, therefore, as the condition which exists
and the collective phenomena which appear
in connection with the cessation of menstrua-
tion. This cessation takes place gradually in
most cases, the intervals between the menses
lengthening, and the latter finally failing alto-
gether, after a period of from one to three or
four years. During this time the phenomena
are varied in character. With some women
there is scarcely any consciousness that any.
thing unusual is occurring, aside from the
fact that the intermenstrual intervals are
longer than usual. With others the hemor-
rhages, if less frequent, are much more pro-

* Larousse (Dictionnaire universelle, article Ménopause)
notes the common belief among women that the menopause
is accompanied with grave dangers, but he considers this an
error, and that its only perturbations are slight disorders of
the stomach, blushings and sweatings, vertigo and headache.
Sometimes there are in addition pain and heaviness in the
uterus, lumbar region, and vulva, violent pulse, dyspneea,
palpitations, ha@morrhages, h@morrhoids, and occasionally
acne. ’
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fuse. The nervous system may be unaffected
or there may be disturbance of both cerebro-
spinal and sympathetic systems. Vasomotor
disturbances are extremely common, and
mental disturbances are by no means rare.
In cases in which there is predisposition to
the development of mnew growths, such
growths may develop at this time.

Atrophic changes take place in all the
genital organs as the menopause progresses.

Finally, the menopause may be as un-
eventful as any of the other necessary experi-
ences to which the female economy is sub-
jected, but it is also susceptible of varying
as far as possible in the opposite direction.

ExAGGERATED VIEWS CONCERNING THE MENO-
PAUSE AS A CrrricaAL TiME ror Goop OR
EviL.

We are all more or less in bondage to
tradition.

Statements which have been handed along
the ages as truth and fact are very often ac-
cepted without question until some one with

e
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a probing turn of mind comes along, sifts the
story, and perhaps succeeds in proving that
it has wandered far from the original—per-
haps that there is no foundation truth in it
at all.

Tilt accepts the Ancient View of the Seri-
ous Character of the Menopause.—The notion
that the menopause always signifies a serious
or critical experience is of respectable antiq-
uity, but we find the ancient statements re-
lating to it overlaid with so much humbug
and nonsense that we are compelled to doubt
the correctness of the original observations.

Perhaps a few who really suffered at the
menopause were observed and generalizations
were made from such data. At any rate, the
notion has come down to our time and finds
in Tilt a stanch supporter.

Suppose we compare the menopause with
any of the ordinary functions of the body—
with digestion, for example. Errors of di-
gestion are certainly as common and as sig-
nificant as anything that can be associated

with the menopause, and yet we can not con-
3
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sider digestion as critical in any sense, nor its
aberrations as necessary adjuncts of the func-
tion.

Misleading Character of Kisch’s Statis-
tics—How misleading are such statistics as
the following, which are taken from Kisch’s
book,* and which, in many respects, is the
best book that has been written upon this
subject:

In an analysis of five hundred cases of
menopause which came under his observa.
tion, the following conditions were noted :

Polymenorrheea or metrorrhagia ............... 286
Chronicmetritis.................ooooeeall.l 79
Leucorrheea .........coovvvviiiiiianna... 327
Prolapsusuteri..............ooiiiiiiiiian... 65
Ante- or retroflexion . ... .......... ...l 52
Pruritus vagine or vulvee ..................... 46
Vaginismus ...........coooiiiiiiiiinn ., 12
Carcinoma uteri............covvivinenin.... 8
Fibroma uteri........... i - b
Tumor Mamms® .....c.evoveeneennaennnn e 8

Three out of every five in these five hun-
dred cases are said to have suffered with
uterine hsemorrhage, but whether it was

* Das klimakterisches Alter der Frauen in physiologischer
und pathologischer Beziehung, Erlangen, 1874.
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sufficient to be significant or serious is not
apparent.

Contrast with the Author's Experience.—
Among those whom the author of these
pages has seen professionally in the course
of the menopause, in hospital, dispensary,
and private practice, who were not suffering
with pelvic or abdominal tumors or with
some other legitimate cause for hamorrhage,
the number who have suffered with this most
loudly heralded bugbear of the menopause
has been insignificant. This suggests that
the fact should not be overlooked that the
great majority of women who survive to old
age never consult a physician in regard to
the menopause, and that of these nothing is
said in tables of statistics, such tables includ-
ing only those who require the physician’s
aid.

Chronic  Metritis and  Leucorrhoea.—
Chronic metritis is a condition so indefinite
in character that the seventy-nine cases in
this table may have suffered much or little
with it. As a marked accompaniment of the

o s
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menopause, the author has had little experi-
ence with it. If by this term the condition
of endometritis is meant, it would seem to
the author that its gravity and importance,
not only in relation to the menopause, but in
general, had been greatly overestimated in
recent years, the profoundly infectious vari-
ety being excepted.

Leucorrhcea is also a most indefinite term,
and, with the exception of the infectious va-
riety, would not seem to the author a serious
complication of the menopause. That three
hundred and twenty-seven of the five hun-
dred cases in the table should suffer with it
can be easily comprehended, for there are
few women, at any period of life, in whom it
may not be found, in greater or less degree,
if one wishes to find it.

Displacements of the Uterus.—That sixty-
five should have suffered with prolapsus uteri
seems a large percentage—much larger than
one would find in American women, espe-
cially if the prolapse were considerable.

Whether these figures apply only to mar-
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ried and parous women, and whether they
include those cases in which the vaginal walls
alone were prolapsed and in which the uterus
had not descended beyond the vulva, is not
apparent. Neither this nor the succeeding
three items—ante- and retroflexion, pruritus
vagine or vulvee, and vaginismus—can fairly
be taken as the basis for any argument spe-
cifically directed against the menopause, since
they are quite as common, perhaps more so,
in the years which precede the menopause.

Neoplasms.—With reference to carcinoma
-uteri and fibroma uteri and tumor mamms,
the number of cases in the table is very
small, and yet these are the very conditions
which the older writers have dreaded as the
particular concomitants of the menopause.
If, therefore, it is assumed upon the testi-
mony of this table that the menopause is a
dangerous and critical time, we are forced to
enter a plea of not proven.

Zilts Statistics—In Tilt's work on The
Change of Life we also find a table in which
there are statistics of five hundred cases,
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which, he says, were observed in the higher
classes, socially, in England in the course of
twenty-five years of practice. In addition to
such minor complaints as sick headache, bil-
iousness, diarrhcea, deafness, neuralgia, ery-
sipelas, ete,, he has tabulated such conditions
as the following :

Insanity...o.oooiiiiiiii e 16
Paraplegia ... 6
Apoplexy and hemiplegia .................... 6
Fibromauteri ............... ..o, 4
Carcinoma uteri......... ...ovviveinnnennnnn 5
Heart disease ............ [, 1
Carcinoma mamms ..........ceveveeeennnnnn. 1

That is, of malignant disease of the geni-
tal organs only a fraction over one per cent
was noted by this ardent advocate of the
serious character of the menopause, while of
mental disease there was only a fraction over
three per cent. The other complications
may be excluded, for it is improbable that
they were essentially related to the meno-
pause. :

United States Census Statistics—In the
vital statistics of the United States census
for 1880 there were reported 48,950 deaths
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of women between the ages of forty and
fifty, out of a total of 4,558,226 women of
the respective ages. Of this number there
were 1,771 deaths from cancer, about one
quarter of them being cases of cancer of the
genital organs. That is, less than one per
cent of the women who died in the United
States from 1870 to 1880 between the ages
of forty and fifty, the usual period of the
menopause, died from cancer of the genital
organs.

Mortality from Malignant Discase of the
Genital Organs during the Menopause.—Of
course, allowance must be made in statistics
of this character—which can hardly be ex-
pected to have the merit of scientific accu-
racy—for errors of diagnosis; while, on the
other hand, it will also be admitted that no
inconsiderable number of cases of these varie-
ties are mever reported. But, inasmuch as
the percentage of fatal cases is about the
same as is recorded in the statistics, it seems
fair to conclude that the mortality from ma-
lignant disease during the period of the men-
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opause does not greatly exceed one per cent.
This can not be said to make of the meno.
pause a period which should be especially
dreaded on this account.

Neuroses of the Menopause.—Concerning
the neuroses of the menopause there is much
to be said, which will appear at a later period
in this discussion. It may be remarked, in
passing, that Krafft-Ebbing refers seven per
cent of cases of insanity in women to disturb-
ance which is associated with the menopause;
in Meynert’s clinic the climacteric was re-
garded as an @tiological factor in sixteen out
of one hundred and twenty-six paralyzed
woImen.

Conclusions of Various Writers.—Of the
many who have expressed an opinion at one
time or another concerning the various phe-
nomena of the menopause, Tissot, Dewees,
Meissner, Saucerotte, Landouzy, and a num-
ber of recent American writers deny that
they indicate especial gravity as to the con-
dition, while Fothergill, Clarke, Meigs, Bed-
ford, Lisfranc, Boivin, Dupuytren, Velpeau,
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and others support Tilt in his contention that
- they do indicate such gravity.

Tilt modifies his statement, however, by
admitting that critical, with reference to the
menopause, does not necessarily mean fatal.

More Extensive Knowledge concerning
the Menopause than our Predecessors had
leads us to fear it less than they did—It
is possible that our increased knowledge
concerning thé phenomena of the meno-
pause, together with our improved methods
of treating them, leads us to take the less
gloomy view of the situation compared with
many of those who have studied the sub-
ject in the past.

Possible Explanation of Degenerative
Changes during the Menopause.— Exagger-
ated and incorrect as it is believed many of
the notions concerning the menopause have
been, it is admitted that serious conditions
may, and sometimes do, develop in the genital
organs at that time. This may be accounted
for as follows: When the period of fruit-
fulness is ended the activity of the tissues
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has reached its culmination, the secreting
power of the glandular organs begins to
diminish, the epithelium becomes less sensi-
tive and less susceptible to infectious influ.
ences, and atrophy and degeneration take the
place of the active up-building processes.

In the presence of an irritant, scar tissue
for example, or that vague condition of sus-
ceptibility which we call a diathesis or dys-
crasia, tissues which under ordinary con-
ditions of circulation and cell activity might
by virtue of abundant vitality be able to
resist an increase of irritation, now go down
before it, the result being heteroplasia or
malignant new growth.

If this explanation be unsatisfactory and
lacking in definiteness, it is at least as defi-
nite as anything which has thus far been sug-
gested.

The Menopause not Responsible for Degen-
erative Changes.— The fact that malignant
disease develops at the time of the meno-
pause does not prove that the menopause is
responsible for such development any more
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than that some other period of life is re-
sponsible when it occurs at some other
period. It merely shows that the tissues
are then favorable for such a development
in the individuals so affected or disposed.
Hence we should banish from all future con-
sideration the idea that the menopause is of
necessity the time for such unfavorable pro-
cesses.*

Prysicar. ConprtioN oF WOMAN WHEN THE
ErAa or THE MENOPAUSE 18 REACHED.

Of course there can be nothing like uni-
formity in the physical condition of woman
as a whole when the period of the menopause
is reached, since the conditions surrounding
them in the precedent portions of their lives
are so varied and different, and yet it has
been frequently observed that there are cer-
tain peculiar experiences which are common

* The great physiological activity of the uterus is assigned
by some writers, among them Braxton Hicks (Medical Times
and Gazette, 1877, i, 411), as a predisposing cause for malig-
nant disease. But why should not such a cause be equally
potent with other active organs ¢
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to great numbers of them which account
fairly well for the similarities which prevail
during the menopause.

The age at which the phenomena of the
menopause occur will depend upon climate,
family or race peculiarities, temperament, so-
cial surroundings, previous state of health,
ete.

For the majority of women who live in
temperate climates like our own, they are
manifested in the decade between the forti-
eth afid fiftieth years.

The experiences of the menopause may
be classified as—

1. Normal.

2. Moderately troublesome.

3. Severe.

4. Serious.

1. Normal.—The normal experiences af-
fect a larger number of women than any of
the others, for they pertain to the great mul-
titude who never consult a physician about
such matters, and who are scarcely conscious
that with the menopause an important func-
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tion of life has vanished, being reminded of
it chiefly by the fact that menstruation has
gradually or suddenly ceased. Their atten-
tion may also be drawn to the fact that the
outline of the body is undergoing a change,
straight lines yielding to curves, and moder-
ate curves to rotundity and obesity.

There are probably few women in this
class who do not occasionally experience the
vasomotor crises — those commonest of all
concomitants of the menopause, which will
be referred to with the particular attention
which they deserve in the chapter devoted
especially to the phenomena of the meno-
pause. While they are frequently a source
of the greatest annoyance, they may give no
more trouble than a sudden gust of hot wind
which vanishes as quickly as it came leaving
no trace behind. In most other respects this
favored class experiences no particular dis-
tinction between the period of time which
includes the menopause and that which im-
mediately precedes or immediately follows it.
They are in good health, and that means, as

f o
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already stated, unconsciousness as to the how
and when of the performance of the func-
tions of the body.

2. Moderately Troublesome. — Of those
with whom the experiences of the meno-
pause are moderately troublesome, the gyns-
cologist sees many illustrations. The broad
distinction which may be made between
them and the women of the third class is
that their troubles are functional only, while
those of the third class are organic. They
sometimes remind one of the peculiar con-
ditions presented by women during their
first pregnancy. The symptoms pertaining
to the nervous system are most prominent—
in fact, they probably dominate all others.
As the circulatory system is undergoing
profound changes we also find considerable
visceral disturbance. In general the distin-
guishing characteristics of this class are irri-
tability of disposition, hysteria, faults of diges-
tion and assimilation, and vasomotor crises.

8. Severe.—In the third class of cases
there are actual lesions present, some of
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which are simply accentuated by the meno-
pause, while others are more or less directly
due to it. The digestive disorders, the vaso-
motor crises and other troubles which were
referred to as the sufferings of the second
class, may also be present, but they will be
overshadowed by the more serious troubles
of organic character. Chief among these
lesions are those which affect the womb it-
self, degeneration of the endometrium with
increase of the blood tension, resulting in pro-
fuse hmmorrhages. Such accidents are es-
pecially common in those uteri which are the
seat of myomatous enlargement, and may be
prolonged through weary years, often wear-
ing the patients out with exhaustion and
anemia. This class also includes those cases
in which nervous and mental troubles are
prone to culminate in insanity. Heart, kid-
ney, and other visceral diseases, if established
when the menopause appears, may take on a
serious aspect. Any serious disorder which
occurs during the period of the menopause
must be carefully investigated with reference

J
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to the bearing which the menopause may
have upon it, though this is by no means an
admission that serious diseases are peculiarly
prone to develop at this time unless the tend-
ency to them pre-existed.

4. Serious.—The serious lesions which ac-
company the menopause, and which tend al-
most inevitably to a fatal issue, are few in
number, and the number of the cases is rela-
tively small. Cancer does not develop sim-
ply because menstruation has ceased, or be-
cause the period of childbearing is over, but
because the vitality of certain tissues is di-
minished and their ability to resist irritation
is greatly lessened. With many women this
point of vulnerability is not reached until the
menopause has long been passed, but with
some, especially with those who have borne
many children or have experienced much
trouble and privation, it is present during
the decade in which the menopause usually
occurs, and in such cases malignant degenera-
tion is the result.

The following table of cases from the
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records of the New York Skin and Cancer
Hospital, the patients being taken from the
humbler and hard-working class of our com-
munity, shows a predominance for the decade
from forty to fifty. The number of cases is
of course too small for general deductions.

NaTrvrry.

Organ.

Social con-

Children.

Miscar-

dition. riages.
Ireland (49).....|80-40= 9| Uter-| Married, | 193 21
40-50=21| wus. | 44; sin- |Average
50-60=11 gle, 5. ((for mar-
60-70= 7 ried), 5.
80= 1
United  States| 20-80= 5 Married, | 126 40
(36). 80-40= 9 34; sin- | Aver-
40-50=13 gle, 2. | age, 4.
50-60= 6
60-70= 3
Germany (32)...[20-30= 1 Married, 97 15
30-40= 5 . Aver-
40-50=13 age, 3.
50-60= 9
60-70= 4
England (4).....[20-30= 1 Married, 4. 10 0
80—40= 1 Aver-
40-50= 2 age, 2¢.
Scotland (3).....| 30-40= 1 Married, 3. 4 0
40-50= 1
60-70= 1
France (2)...... 20-30= 1 Married, 2. 2 0
60-70= 1
Canada (1)...... 50-60= 1 Married, 1. 5 2
Wales(1)....... 50-60= 1 Married, 1. 6 0
Italy (1)........ 50-60= 1 Married, 1. 8 0
Poland (1)...... 30-40= 1] .... |Married, 1. 1 1
Sweden (1)...... 60-70= 1) .... |Married, 1. 2 0
Total........ 131

{f
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Of these one hundred and thirty-one cases

cases the totals by decades are as follows :
No. of cases.

DECADE.

181

According to this table, therefore,
thirteenths of these cases developed cancer in
the decade during which the menopause usu-

ally occurs.

five

Of other forms of cancer in

women the same records show the following :

Social con- | Chil. | Mis-
AcE. Organ. dition. dren. rﬁ";;&
"Under 20, 1| Breast, 47 | Married, 46 | 145 9
20-30, 2 | Rectum, 3 | Single, 10| Aver-
30-40, 8| Vulva, 5 | Not age, 34,
40-50, 18| Clitoris, 1| known, §
50-60, 12 | Abdominal wall, 1
60-70, 15 | Liver, 1
70-80, 5 | General sarcoma, 1
Unclassified, R
61 61 61

Of the entire number of cases of malig-

nant disease, one hundred and ninety-two, it
will be seen that sixty-eight occurred in the
decade forty to fifty—that is, slightly more
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than ome-third of all cases. Let us now con-
sider the distribution of the various classes or
types of women in accordance with the ex-
periences which they.encounter during the
menopause, the classification being the same,
of course, which has already been followed.
1. Normal.—All that tends to develop
and strengthen the physical part of woman—
to render her insensitive to the ordinary ills
of life, to make her forgetful of self—is fa-
vorable to a normal menopause. Races and
nations which are phlegmatic, cold, and apa-
thetic, women who are inured to out-of-door
life and severe manual labor, savage and bar-
barous women, peasants, Germans, Scandina-
vians, and Russians, are apt to complain little
of the experiences of the menopause; while
the sensitive, passionate nations, like the
French, Spanish, and Irish, the highly organ-
ized, nervous, city-bred women, women of
fashion, women who fret and worry, are apt
to experience the disagreeable and annoying
features of the menopause. A study of the
sexual peculiarities of the American-Indian
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women failed to reveal any noteworthy ex-
perience during the menopause, and, accord-
ing to Dr. Frederic Cook, who has studied
the same peculiarities among the Eskimos,
the same may be said of them.

Among the French and Irish the troubles
which are now under consideration are ex-
ceedingly common, which proves the state-
ment that climate and race peculiarities have
a modifying influence upon the menopause.

2. Moderately Troublesome—The number
of women who belong to this class is very
large. It includes women who have had a
stormy menstrual life, who have suffered
much with dysmenorrheea, who have suffered
much with ansgemia, headache, and constipa-
tion. It also includes women who have been
addicted to venereal excesses, who have had
frequent abortions, whose nervous systems
have suffered frequent shocks, who have had
great disappointments, whose lives have been
a constant worry and unrest; also women
who have undergone privation, overwork,
and exposure of various kinds. Among



PRELIMINARY CONSIDERATIONS. 37

them will be found many shopwomen, pros-
- titutes, women of fashion, women who bring
up large families of children on very slender
incomes, women who are hysterical and with
whom the affairs of life are constantly going
wrong, wives of farmers and mechanics who
are frequently troubled to make ends meet.
8. Severe.—This class is smaller than the
preceding one, but includes, nevertheless,
many well-marked cases. It includes many
highly wrought, nervous women, and has as
its two chief types, as has already been re-
marked, those who suffer from profuse haem-
orrhages and those who develop profound
nervous and mental troubles. The hamor-
rhages may be due simply to a diseased and
degenerating endometrium, or to the presence
of fibroid tumors within the uterus. If from
the latter, the phenomena of the menopause,
including the hsemorrhages, may be pro-
longed through many years, atrophy finally
taking place if the woman has sufficient vital-
ity to endure the prolonged drain upon it.
With the women of the other type the con-
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stant irritation of the nervous system finally
culminates in insanity, melancholia or mania
appearing according to the temperament and
disposition of the individual. Insanity of
this form may be permanent, because it may
be dependent upon degenerative conditions
of the nerve substance. Of course there are
many cases in which ultimate recovery is
possible and does occur. Women who are
already the subjects of visceral disease of the
heart, liver, kidneys, lungs, stomach, etc.,
when the menopause arrives may have their
symptoms intensified by the additional dis-
turbance which a troublesome menopause
brings.

4. Serious—This class includes those
who are already foredoomed by an existing
or impending serious condition, to which the
processes which accompany the menopause
can add, or from which they can take away,
but little. The heemorrhage and destruction
of tissue and sepsis in such cases are not es-
sentially due to the menopause, for precisely
the same symptoms occur when the same dis-
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ease happens early in life, or long after the
menopause has ended. The cause must be
sought elsewhere, and, when it is found, it
will be found to be the same for all ages and
periods of life.
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CHAPTER IL

CONSIDERATIONS CONCERNING THE ORGANS OF
THE GENITAL APPARATUS — ANATOMICAL
CHANGES EFFECTED BY THE MENOPAUSE.

Menopause indicates Completion of Hruit-
Jul Period.—The menopause is the signal
that fruition is ended. In the vegetable
world the period of fruition is followed by
decided and perceptible structural changes.
Foliage assumes its most brilliant colors,
then falls and withers. Analogous changes
occur in women with the period of the meno-
pause, and subsequently the hair whitens,
the figure becomes rotund, but in due course
of time withering and wrinkles follow. In
the reproductive organs the advent of the
menopause means the beginning of senility,
and that signifies atrophy and degeneration
of structure, and sometimes, though not ne-

cessarily, the institution of morbid processes.
a1
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The subject will be studied from the follow-
ing standpoints :

Classification—1. Anatomical changes
which are the result of the menopause.

2. Anatomical changes which produce the
menopause.

8. Anatomical changes which are coinci-
dental with the menopause, but which are
not usually its cause or caused by it.

Necessarily, the organs of the reproduc-
tive apparatus must be considered in detail.

AxatomMicaL CHANGES IN THE OVARIES.

The ovaries are, to a very decided degree,
the center of the reproductive apparatus in
women—the sine gqua mon in the continua-
tion of species. Their function is ovulation
—the development and extrusion of ova—
and their intimate nervous relations with
other viscera doubtless explain the many
curious phenomena which are observable in
connection with menstruation and its discon-
tinuance.

Ovulation may continue after the menses
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have ceased. The proof of this is' that preg-
nancy sometimes takes place after the meno-

pause has occurred.*
After ovulation ceases the work of the

ovaries is accomplished, and unless some
morbid change takes place in them, they be-
come shriveled and atrophied. The anatom-
ical changes in the ovaries during and after
the menopause have been very clearly and
satisfactorily deseribed in a paper published
by the late Prof. J. C. Dalton in the Trans-
actions of the American Gynsecological So-
ciety, vol. ii, 1877.4 From that report the
following cases, in a condensed form, have
been taken :

* Puech, Renaudier, Kisch, Krieger, and Deshayes have
all reported cases of this character. A number of such cases
have been brought to the attention of the author. Among
them was one who was the mother of a medical colleague,
who gave birth to a son several years after she had passed
the menopause. Another was a case in which a child was
born fourteen years after the cessation of menstruation.

Piron (Lancet, ii, 1862, p. 27) observed a regular monthly
flow for six months in a woman seventy-two years of age.
She then became pregnant, but aborted at the second month,
the feetus being recovered.

t Report on the Corpus Luteum.
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I. Married woman, forty-eight years of
age, mother of seven children, died one day
after the end of a menstrual period. Men-
struation had always been regular and pain-
less. One of the ovaries contained a super-
ficial Graafian follicle considerably enlarged
and filled with a fresh, dark-red blood clot.
Both ovaries exhibited alteration of structure
corresponding with the patient’s age and the
near approach of the menopause. There
were few healthy, active, Graafian follicles;
some were morbidly distended, others were
shriveled. Each ovary contained two unrup-
tured follicles which had undergone chronic
degeneration, the walls being thickened and
the contents absorbed, forming false corpora
lutea.

II. A widow, thirty-three years of age,
who died from phthisis pulmonalis. Last
pregnancy at twenty ; menstruation irregular
for a year; last period six months prior to
death. Ovaries small, surrounded with old
adhesions ; albuginea white and opaque.
Small rounded projection near one end of
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right ovary, brownish in color. It contained
an ovoidal body three to four millimeters in
its long diameter, having the structure of a
retrograde corpus luteum of menstruation.
Its wall was convoluted half a millimeter in
thickness, its color white; it contained
brownish gelatinous material. A similar
smaller body was at the opposite end of
the same ovary. The left ovary contained
a very thin, shriveled white-walled sac, con-
nected with a superficial cicatrix and contain-
ing black coloring matter. In both ovaries
there were collapsed, empty, degenerate
Graafian follicles, not connected with the
surface, but scattered through the tissue of
the organs.

II1. Prostitute, thirty years of age, death
from waxy degeneration of the kidneys and
disease of the liver. Menstruation had ceased
eight months prior to death. Both ovaries
enveloped in old adhesions, their substance
being condensed and atrophied. In one
there were a few brownish or yellowish
streaks without definite structure. Neither
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contained healthy Graafian follicles or cor-
pora lutea.

IV. Prostitute, twenty-one years of age,
death from cardiac disease and pulmonary
cedema ; last menstruation ten months prior
to death. Ovaries small, but free from ad-
hesions, their tissue abnormally dense and
containing a few small Graafian follicles but
no corpora lutea.

V. Woman, forty-three years of age, who
had had one child twenty-one years previ-
ously. Death from cerebral meningitis. Last
menstruation a year prior to death. Ovaries
small and loose in texture, containing col-
lapsed, empty, degenerate Graafian follicles,
with slightly thickened walls, which had
long been inactive. In the ovarian tissue
were a few small blackish stains without
definite structure. No normal Graafian folli-
cles nor corpora lutea.

VI. Woman, fifty-five years of age, multi-
para, death from abscess of the liver and
pneumonia.  Last menstruation six years
prior to death, One ovary weighed one

\

\

\
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gramme, the other less than one gramme and
a half. The external surface was opaque, yel-
lowish white, with numerous depressed curvi-
linear cicatrices. Internally the color was a
pale red, the consistency firm, and there were
neither Graafian follicles nor corpora lutea.
The entire substance consisted of a moder-
ately vascular connective tissue.

VII. Woman, forty-five years of age, the
mother of fourteen children. Death from
rupture of thoracic aneurism. Menstruated
once during last yéar of life. Ovaries under
the average size, white and opaque exter-
nally, with depressed, intercommunicating
cicatrices, beneath which were small colored
clots, with and without membranous walls,
flattened from within outward. The ovaries
contained four or five small Graafian follicles,
visible externally; also two large ones be-
neath the albuginea, which had collapsed
after their contents had been reabsorbed.
Their walls were friable. Several other folli-
cles had thickened walls, and were collapsed
and empty. There were no corpora lutea.
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VIII. Woman, seventy years of age, mul-
tipara. Ovaries half the normal size. They
were lobular internally, and contained col-
lapsed Graafian follicles in the form of closed
empty sacs (saccular degeneration), with
firm, pale, thickened, and puckered walls.
The sacs were enucleated, and the interspaces
showed loose red connective tissue. No
healthy Graafian follicles nor other structural
formations. ‘

Analysis of the Foregoing Cases—An
analysis of these most interesting cases gives
the following results, which may be consid-
ered an ensemble of the ovarian changes
which the menopause implies: In women
who reach the menopause prematurely from
wasting diseases, such as pulmonary phthisis
(case II), from amyloid disease (III), from
cardiac disease (IV), the ovaries may be re-
duced to half the size they usually reach
during functional activity. They may be
surrounded by evidences of previous inflam-
matory condition, or such evidences may be
wanting. They may be converted into



ANATOMICAL CHANGES. 49

masses consisting chiefly of connective tissue,
or there may still be more or less ovarian
stroma remaining, with more or fewer Graaf-
ian follicles and corpora lutea in varying
stages of degeneration, according to the near-
ness or remoteness of the time when func-
tional activity ceased, or the degree of malnu-
trition of the body in general, and the pelvic
organs in particular. It is not improbable
that similar changes would be found in the
ovaries of those who reach the menopause
prematurely from causes other than wasting
diseases, as from great obesity, frequent preg-
nancies in quick succession, and the trau-
matic conditions.

2. In women who reach the menopause
at the normal period the ovaries, if examined
while the change is in progress or soon after
it is completed, may show little reduction in
size. There may be evidences of pre-existent
disease in the form of bands and adhesions.
Some ovarian stroma may still be present,
but there will be an abundant formation of

connective tissue. The Graafian follicles and
P .
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corpora lutea will, as a rule, be fewer and
less distinct than in ovaries which are in
active functional condition.

8. In women in whom the menopause has
long been passed, the ovaries may be shriv-
eled to a quarter or even a fifth of their
average size (Dalton). They will be com-
posed mostly of connective tissue, but the
scars of corpora lutea may usually be found
upon or within them, and there may be sac-
cular degeneration of Graafian follicles which
have long since become inactive, the latter
representing a peculiar phase of atrophy
which may or may not be of any pathological
significance.

Kisch, in the work to which reference has
been made, coincides with the statements
which were made by Dalton. He also ob-
served that the connective-tissue changes in
ovaries during and after the menopause were
from the periphery to the center, the epi-
thelial elements being thus gradually com-
pressed. In the Graafian follicles the first
retrograde change is fatty degeneration with
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the formation of a granular detritus. While
the membrana propria of the follicle is still
unchanged, quantities of round fat drops may
be found in the granulation layer, together
with unchanged cells of that layer, and also
ovum cells. These constantly increase, so
that finally none of tbe cell contents remain,
the follicle containing only granular matter
and fluid. The tunica propria then becomes
oval, long, or angular. In a subsequent
stage the Graafian follicle becomes a bladder-
like body, oblong, with many folds, continu-
ing to contract, and being filled with a trans.
parent fluid, round cells, and an intercellular
substance. It is finally converted into a
long, oval, fibroid mass, which is connected
with the surrounding stroma by tbick fibrils,
and the cavity is reduced to a bare cleft
without appreciable contents. As the tunica
albuginea thickens, the opening of matured
follicles is prevented, and Kisch believes that
this causes the irregularity and difficulty of
menstruation at this period with pain, hys-

teria, etc.
s
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Among the other writers who may be
profitably consulted with reference to the
anatomical changes produced by the meno-
pause are Borner, Puech, Kiwisch, Waldeyer,
Hegar, and Strojnowski.

~ Puech found the ovaries nearly normal in
size in a woman who had passed the meno-
pause three years previous to the operation
:in which he removed them, and Kiwisch and
Waldeyer also describe the atrophic process
as a very slow one.

Hegar and Krieger assert, in addition,
that atrophy of the ovaries precedes atrophy
of the uterus, owing to the arrest of the re-
productive power before complete cessation
of the menses. Of course this process is sub-
ject to exceptions.

Strojnowski reports eleven cases in which
atrophy of the ovaries was due to diabetes.*

We may therefore assert that the anatom-
ical changes in the ovaries at and after the
menopause are atrophic in character, and
usually take place slowly. The epithelial

* See Satellite, January, 1892, p. 98.
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elements gradually give place to connective
tissue, the Graafian follicles and corpora lutea
are completely destroyed, or the only evi-
dence that they ever existed consists in a few
scars upon the tunica albuginea, which be-
comes thick and shriveled.

The nerve and vascular supply is dimin-
ished or cut off, and the same is true concern-
ing the lymphatic supply. With regard to
the latter, His and Slavjansky assert its
abundant distribution to the ovaries, while
Exner and Buckel deny it.*

Thus the imperious influence of these or-
gans upon the body at large is brought to an
end.

AnaromicaL CHANGES IN THE UTERUS.

Changes in the uterus are also induced
by the menopause, and it will be convenient
again to invoke the work of Dalton already
impressed into service, for testimony upon
this portion of the subject. The numbers of

* See article Ovary in Reference Handbook of the Medical
Sciences.




54 THE MENOPACUSE

the cases are the same as were used in the
remarks concerning the ovaries.

II. Widos, thirty-three years of age, who
died of pulmonary phthisis. The uterus was
empty and normal in appearance. Its mu-
cous membrane was pale throughout.

ITI. Prostitute, thirty vears of age, who
died of waxy degeneration of the kidneys and
disease of the liver. Uterus empty and of
small size, mucous membrane pale and
smooth.

IV. Prostitute, twenty-one years of age,
who died of cardiac disease and pulmonary
edema. Uterus small and empty. Mucous
membrane of cervix pale; that of the body
very thin, but reddened with an uniform fine
vascularity.

V. Woman, forty-three years of age, who
died from cerebral meningitis.  Uterus
empty, of medium size, and normal in ap-
pearance, with the exception of a constriction
at the os internum. The mucous membrane
was smooth and pale, marked only with a
slight arborization of fine vessels.
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VI. Woman, fifty-five years of age, who
died from abscess of the liver and pneumonia.
Uterus small and empty, and mucous mem-
brane pale throughout. It contained a small
fibrous tumor in its posterior wall.

VII. Woman, forty-five years of age, who
died from thoracic aneurism. Uterus large,
but empty, and normal in appearance. Mu-
cous membrane pale except for a rosy tint
near the fundus.

VIII. Woman, seventy years of age.
Uterus healthy except for a small fibrous
tumor in one of its walls; also thickening
and reddening of the adjacent mucous mem-
brane.

The findings concerning the uterus in the
foregoing cases are meager, but show suffi-
ciently that with the menopause comes im-
paired nutrition and reduction in volume, ex-
cept in cases in which the uterus is the seat
of a neoplasm, when it may retain its large
size indefinitely.

The author is prepared to verify the state-
ments of Dalton upon the basis of numerous
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operations upon old women from whom, for
one cause and another, the uterus has been
removed. The fact that the endometrial mu-
cous membrane was not uniformly ansmic in
Dalton’s cases, as well as the condition of the
ovaries in these cases, confirms Hegar’s state-
ment that the ovaries atrophy prior to the
atrophy of the uterus. Indeed, many ob-
servers have noticed that in the early stages
of the menopause congestion of the uterine
mucous membrane and enlargement of the
organ are of common occurrence.

Thomas asserts * that the contraction and
atrophy of the cervix take place more rapidly

than do the similar processes in the corpus
uteri. Such a process may be followed by
atresia and stenosis of the cervical canal while
the glands of the endometrium are still pour-
ing out their secretion. This may result in
retention of secretions, in degeneration, in
hzemorrhage, etc. Such an explanation will
fit a certain number of cases, but not all ; in-
deed the author believes that in many cases

* Annals of Gynecology and Pzdiatry, 1891, iv, p. 449.
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degeneration of the cervix and of the corpus
proceed pari passu. In married women
with whom sexual intercourse is of frequent
occurrence it is not unlikely that the corpus
atrophies more rapidly than the cervix.

Kisch * observed that the vaginal portion
of the cervix was usually soft during the
menopause, eroded, and easily provoked to
hzmorrhage ; also that the entire organ was
rather soft and relaxed with evidences of
stasis in the vena cava ascendens, the pelvic
vessels, and those of the uterine walls and
muc¢ous membrane. He had also not infre-
quently observed hydrometra as the result of
stenosis of the cervical canal and the reten-
tion of secretions; also prolapsus and dis-
placements of the uterus, of which the latter
conditions may be less disturbing during the
menopause than during the childbearing
period.

With respect to the foregoing opinions of
Kisch, the author begs leave to say that in
his experience prolapsus uteri is not a result

* Op. cit.

-~
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of the menopause; in fact, so far as the uterus
itself is concerned, when it is not the seat of
an inflammatory or neoplastic process, the
atrophy which it undergoes, with diminution
in size and weight, would of course tend to
check rather than to exaggerate a condition
of prolapse.

Klob, whose work on the anatomy and
pathology of the uterus performed valuable
pioneer service,* regarded the changes in-
duced in the or;gan by the menopause as an-
alogous with those in the ovaries, the muscu-
lar fibers, especially those which are in the
fundus and corpus being finally reduced to
connective tissue.

Classification of Uteri—The author’s in-
vestigation of a large number of cases in
which the uterus was undergoing the
changes of the menopause, would lead him
to divide such cases .into the following
classes :

1. Those in which the menopause is pro-
gressing.

* See translation by Kammerer and Dawson, 1868, p. 222.

-y
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2. Those in which it has taken place at
the customary time as a natural process.

8. Those in which it has taken place pre-
maturely.

4. Those in which the interval of time
which has elapsed since it occurred has been
very long.

In the first class there is either no per-
ceptible anatomical change, or there is the
congestion, the hypertrophy, the granulations
of the endometrium, with enlargement of the
organ and the occasional profuse hamor-
rhages which are incidental. Frequently
there is also excessive discharge from the
overstimulated uterine glands, but seldom an
inflammatory process.

In the second class, two years or more
having intervened since the last menstruation,
atrophy of the tissues of the uterus is well
marked. The mucous membrane is pale and
less sensitive than formerly, except at the
fundus, and sometimes at the os internum,
where sensitiveness continues acute. The
entire organ is reduced in size, the reduction

f
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in the portio vaginalis being particularly
marked. Glandular discharge is usually in-
significant, the atrophic process having now
involved the glands as well as the other tis-
sues.

In the third class the changes are not ma-
terially different from those of the second.
It has seemed to the author that the entire
process of atrophy moved on more rapidly
when the menopause was induced abruptly
by the removal of the ovaries than under
natural conditions, more rapidly also than in
those cases in which obesity or excessive
childbearing had been the cause.

In the obesity cases there is more or less
deposit or infiltration of fat, or fatty degener-
ation of the muscular tissue of the uterus, so
that it may seem even larger than under nor-
mal conditions.

In the fourth class the uterus is, as a rule,
insignificant in size, the portio vaginalis may
be shriveled to a mere buttonlike projection
or may be reduced to a mere slit in the an-
terior vaginal wall. The corpus also may be

T
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no larger than a pigeon’s egg. In a few )
cases the author has been unable to find any-
thing that could suggest the former existence
of a parous organ, so completely had atrophy
performed its work. On the other hand, even
in extreme age the organ has been found
several inches in length, its nutrition being
continued by the neoplasms within its struc-
ture. A condition of extension, and even
hypertrophy, may also accompany prolapsus
when the vagina and other natural supports
are no longer able to hold it in its proper
place. Posterior displacements of the uterus
do not retard the atrophic process unless
the circulatory disturbance is considerable.
Extensive venous stasis means increased
nutrition. In general, with virgins and
widows who are continent, uterine atrophy
is more complete and more prompt than
with married women. Of glandular dis-
charge from the uterus there is usually
none, the glands having become quite fune-
tionless or perhaps having disappeared en-
tirely.
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Anatomical Changes in the Fallopian
Tubes, Vagina, and Clitoris—The uterus
and ovaries are not the only organs in which
the degenerative changes which have been
depicted occur. Such changes will also be
observed in the other members of the genital
apparatus—nay more, in portions of the body
with which the genital apparatus has no im-
mediate association.

The Fallopian tubes shrink and shorten,
the fimbriated ends gradually disappear, and
the organs are reduced to mere hardened
strings of connective tissue, deficient in vascu-
larity, functionless. The preliminary changes
in the vagina may be hypersemia, increased
glandular secretion and increased sensitive-
ness. The congestion may be an element in
that general congestion of the pelvic tissues
which no longer has expression and outlet in
the customary monthly flow. Hyper@mia is
succeeded by contraction of the vessels and
anzmia ; the mucous membrane loses its rugse,
becomes smooth and pale ; the vaginal tube is
shortened, the vault contracted, and bands of
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connective tissue may be stretched across the
latter or adhesions formed in other portions
of the vaginal tube. The introitus undergoes
narrowing, especially. in virgins and nulli-
paree; it is sometimes so narrow that it will
scarcely admit the examining finger, while the
tube is shortened to a length of not more than
an inch or two. The vaginal glands often se-
crete an acrid muco-purulent substance which
causes the most intense pruritus of the tissues
which may be soiled by it. Not infrequently
the relaxation of the vaginal tissues is fol-
lowed by prolapse of one or both vaginal
walls, and the uterus, bladder, or rectum, or
all together, may be included in the descent.
This happens especially with women in
whom the vagina is voluminous, who have
borne many children, and with whom the
structures which usually act as supports and
barriers for these organs have weakened or
given way. Atrophy of the clitoris and ex-
ternal genitals also occurs, the hair upon the
labia becomes thin and scraggy, the cushion
of fat in the labia majora and mons veneris



64 THE MENOPAUSE.

shrinks, the vulva becomes wrinkled, the
labia minora contract, and in some cases dis-
appear entirely. The clitoris also ceases to
become sensitive or congested, and returns
to a rudimentary, permanently inactive con-
dition.

Coitus with those who have undergone
these senile changes is not only very painful
(to the women) in many cases, but may be
followed by certain neuroses and psychoses
to which women at this period of life are
very susceptible.*

Anatomical Changes in the Mammary
Glands—The mammary glands share in the
atrophic process of the remainder of the geni-
tal apparatus, they and the milk ducts shrink-
ing to rudimentary conditions. Hardening
of ducts and glands often leads to the sus-
picion of disease, and many breasts have

*In a case which occurred in the author’s practice a
woman of forty-five, who passed the menopause at thirty-
nine, suffered with mental disturbance which was most
marked after the sexual approaches of a brutal husband. He
succeeded in having her committed to a lunatic asylum, where
she soon recovered, the cause of her trouble having been re-
moved.
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fallen a sacrifice to the knife when the cause
of the trouble was purely a physiological one.
This being a matter of actual knowledge and
experience, the author would insist upon the
necessity of differentiating a physiological
from a diseased condition. The fat of the
breasts is, in most cases, gradually absorbed,
the nipple shrinks, and the breasts become
wrinkled, skinny, and no longer objects of
beauty and symmetry. Not a few women,
however, retain the beauty of outline of these
structures to extreme age, though the general
appearance is not and can not be that of the
breasts of the presenile period. Previous to
the occurrence of atrophy there may also be
a period of congestion and irritation in the
breasts. Tilt has observed such a condition
fourteen times in the five hundred cases of
menopause which he has tabulated and ana-
lyzed. In the cases in question the breasts
were swollen and painful, the nipples were
sore, and occasionally they exuded a milky
or glutinous fluid. This condition of conges-

tion not infrequently gives rise to the sus-
6
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picion of pregnancy, at least in the mind of
the individual who suffers. It is always a
condition which calls for careful inspection
and treatment. .

Changes in other Structures of the Body.
—It may not be amiss to note that not in
the generative organs alone do degenerative
changes take place at the period of the meno-
pause. The hair changes its color, loses the
glossiness of youth, perhaps falls out; the
teeth decay and loosen in their sockets, the
skin becomes wrinkled and flabby, the spleen,
the lymphatics, Peyer’s patches, and probably
other structures, tell but too plainly that the
progressive period of life is over, that degen-
eration now controls.

(2.) AnxatomicAL CHANGES IN THE (GENITAL
ORGANS WHICH LEAD T0 THE MENOPAUSE.
The various organs and their morbid con-

ditions will be considered in the same man-

ner as in the preceding section.
The Ovaries and Fallopian Tubes—The
changes to which the ovaries are subject
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which have an @tiological bearing upon the
menopause are very numerous indeed. No
one who has paid even the most superficial
attention to the pathology of the pelvic or-
gans in women can have failed to note the
astonishing frequency and variety of diseases
which destroy the tissues of the ovaries, in-
terfere with their function, and maintain a
necessary and intimate connection with the
menopause. This does not mean that men-
struation stops or even is irregular in all cases
in which ovarian disease is present, for all
gynzcologists, indeed almost all physicians
who are carefully observant, are familiar with
cases in which that function is performed
with the utmost regularity in the presence of
most extensive disease of such a character.
Hence Hegar is not entirely correct in
asserting that menstruation depends on the
functional activity of the ovaries, and that
amenorrheea is the usual result of patho-
logical conditions causing complete degenera-
tion of both ovaries. He is partly correct in
his statement that exceptions are due to per-

~ -
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sisting healthy parenchyma which may be in-
cluded in the pedicle of an ovarian tumor,
the tumor having been removed, and to col-
lateral fluxion and stasis, There is an addi-
tional element of nerve influence in such cases,
to which attention has been called by Arthur
Johnstone, and to which reference may be
made in the subsequent course of this discus-
sion.*

The chief forms of disease to which allu-
sion has been made in the foregoing portions
of this section consist of neoplasms, to which
the ovary is extremely susceptible. Such
growths include fibroma, sarcoma, carcinoma,
tubercle, and the large family of cystomata,

* Holst reports a case, quoted by Bérner (op. ¢it.), in
which pregnancy occurred, the patient dying before term,
and in which both ovaries had undergone complete degener-
ation, one of them being the seat of malignant disease.

Korn reports a case in which & woman fifty-three years of
age had always menstruated regularly, and when seen by
him both ovaries were the seat of malignant disease.

In J. Williams’s case pregnancy occurred subsequent to
the removal of the left ovary. The case proceeded to term,
and during labor it became necessary to remove the remain-
ing ovary which had become the seat of cystic disease.

The author has operated in a number of instances in
which menstruation had been uninterrupted and in which
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though, as already stated, numerous cases of
undisturbed menstruation are recorded in
which the ovaries have been found entirely
degenerated and disorganized by such dis-
ease.

Anatomical changes in the tubes interfer-
ing with menstruation are frequently associ-
ated with the changes which have been men-
tioned as affecting the ovaries. Changes of
an inflammatory character are more frequent
in these structures than are the neoplastic.
Degenerative or inflammatory processes, if
limited to the tubes, would rarely repress
menstruation or induce the menopause.

the ovarian stroma had entirely disappeared. Indeed such
cases could be multiplied.

Slavjansky’s well-known investigations concerning paren-
chymatous and interstitial odphoritis are interesting and in-
structive in this connection. .

At the last meeting (1896) of the American Gynscological
Society cases were reported by Sutton, Gordon, and others in
which not only menstruation but pregnancy and labor at
term seemed to follow the removal of both ovaries. This
must mean either imperfect operations, supernumerary ova-
ries, or transmission of ova to the uterusin a way which is
not clearly explicable, and in addition independence of men-
struation in so far as the integrity of the ovaries is con-
cerned.
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Their integrity is not essential to the con-
tinuance of menstruation.

The Peritoneum.—In the inflammatory
and neoplastic derangements of the peri-
toneum, the influence, with reference to the
menopause, is probably always or nearly al-
ways indirect—that is, the pressure which a
tumor or a mass of contracting exudate, or a
collection of peritoneal fluid of whatever
nature, exerts upon the ovaries, tubes, or
uterus may interfere with the circulation of
these organs, and impair their nutrition to
such a degree as to induce the menopause,
and the same is true with regard to tumors
developing from any of the abdominal vis-
cera.*

The Uterus. — Numerous are the ana-
tomical changes in the uterus which result
in the menopause. They may be of an in-
flammatory character, involving the perime-
trium or parametrium, though such disturb-

* This interjection, though somewhat wide of the subject
which is immediately under consideration, has & bearing
which, it is believed, will be readily appreciated.
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ances often end in resolution. Should they
terminate in abscess, not only is the effect
upon the vital forces in general severe and
exhausting on account of the sepsis and vari-
ous complications with the abdominal viscera
which are excited, but they are also quite
likely to terminate in cessation of the men-
strual function.

Anatomical changes in the uterine mu-
cous membrane of an inflammatory character
may be due to infection or traumatism, the
latter resulting from parturition, the use of
caustics, or other injuries unconnected with
pregnancy or parturition, the former arising
from the poison of various infectious diseases
which may attack the uterus, and including
syphilis, gonorrhceea, measles, diphtheria, ty-
phoid fever, or cholera. The inflammation in
such cases is followed by contraction and
atresia, the function of the uterine mucous
membrane being abolished, the ovaries par-
ticipating in the process, and the menopause
resulting. Amyloid disease affecting the
uterus may also interfere with menstruation
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and induce the menopause. This form of
disease is, however, a very rare one, only one
reported case having been found in literature.
This was reported long ago by Virchow.*

- Fatty degeneration or infiltration of the
uterus apart from a general development of
fatty tissue may also occur, and have a detri-
mental action upon the menstrual function.
This subject has recently been studied by
Singer + with reference to the puerperal
uterus, and in previous years by Andral,
Bureau, Heschl, Simpson, Kolliker, Roki-
tansky, and others.

Klob } regards fatty degeneration of the
uterus as of two varieties, (1) post-puerperal
and (2) that form which is due to a morbid
condition of the arteries of the uterus with
ischemia, the arteries being first rigid, their
nutrition being impaired, and fatty degenera-
tion following.

Fatty degeneration of the uterus may also
proceed from tuberculosis or from embolism.

* Klob, op. cit. 1 Op. cit., p. 255.
+ Annals of Gyncology, July, 1888.
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It begins from within and works outward,
and as it progresses the ovaries and oviduets
shrivel. The menopause necessarily follows.
As to the influence of the neoplasms of the
uterus upon the menopause, the myomata, if
subperitoneal, frequently seem to be unim-
portant in this particular, excepting in those
cases in which, owing to their size or their
" peculiar situation, atrophy is caused by their
pressure. The nutrient elements in such
cases go to the tumor rather than to the
uterus, which accordingly may suffer reduc-
tion in its dimensions. Frequently in such
cases the menopause is long delayed. With
the intramural growths menstruation is usu-
ally profuse, especially in those cases in which
the tumors are implanted in the area of great-
est vascularity of the organ—that is, near the
entrance into the uterus of the uterine ar-
teries. With the mucous and submucous
growths the conditions are also favorable to
great outpourings of blood. It is in uterine
disease of the varieties just mentioned that
women look with greatest longing and hope
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 for relief with the menopause, a hope and
longing which are often delusive and just
ahead of one’s grasp. Who has not seen
women with such disease broken down and
angmic, prematurely old, dying with the
menopause still deferred? Should the meno-
pause come prematurely, as it sometimes does
in such cases, it is usually for the reason
that the vital forces are exhausted, the flow
ceasing, as it does with other wasting pro-
cesses, simply because the wvis nature has
given out.

With adenomata of the uterus, the in-
creased nutrition which their presence im-
plies necessitates an experience similar to
that which obtains with intramural myomata.
In cases in which they do not assume a
malignant character (though some writers in-
sist that they are invariably malignant) there
is no reason for supposing that they have any
tendency to favorably influence the meno-
pause.

In the very large majority of cases of
uterine disease it is the involvement of the
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ovaries which checks the menstrual flow, if it
is checked. Even cases in which the uterus
has been removed, the ovaries being retained,
have in some instances continued their men-
strual history without interruption, the blood
escaping through the ruptured capillaries of
the vaginal scar, or by the mucous membrane
of the rectum, nose, or mouth, or appearing
as stigmata upon the surface of the body.
Atresia and stenosis of the uterine canal will,
of course, prevent the escape of fluid by that
channel, but if the ovaries continue to func-
tionate and the nexus in the pelvis, whatever
it may be, continues undivided and unde-
stroyed, menstruation or its substitute will
continue in one form or another.

The Vagina—The influence which in-
flammations and new growths of the vagina
and external genitals have upon the meno-
pause is necessarily indirect, the effect being
produced through the uterus and ovaries, if it
exists at all. The menopause sometimes oc-
curs after the infliction of severe injuries
upon the vagina during parturition, atresia
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and cicatrization seriously crippling all the
pelvic organs. Atresia of the vagina from
other causes, or obliteration of the vagina by
a neoplasm, may lead to retention of the men-
strual secretion with great attendant disturb-
ance; but if the ovaries remain intact, the
menopause is unlikely to occur. “In several
cases of this character which have been under
the author’s care the unvarying rule has been
that the menopause did not result.

The Mammary Glands—The important
influence which is exerted by the mammary
glands upon the menstrual function, and con-
sequently upon the menopause, must not be
overlooked.

This subject has not received the atten-
tion at the hands of gynscologists which it
deserves. The mammary glands are a means
for the diversion of a considerable portion of
the vital energy of the uterus; their irrita-
tion causes uterine contraction, During the
period of their highest functional activity the
pelvic circulation is at- its minimum, men-
struation being diminished or discontinued.
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The effect of continuous or nearly con-
tinuous lactation for a prolonged period, chil-
dren being suckled almost without inter-
ruption for several years, can not fail in
women who lack a superabundance of vi-
tality to produce such a degree of contraction
of the uterus that atrophy and the meno-
pause will result.

The somewhat rare condition of superin-
volution of the uterus may have such a cause.
The author has seen it result in the meno-
pause in the person of a vigorous young
woman of twenty-six who had borne six chil-
dren in rapid succession.

In the neoplasms of the mammary glands,
however, the author has not observed that
the influence upon the menstrual function
was marked. Though this is one of the com-
monest seats of disease in women at all ages,
such disease does not appear to have any par-
ticular bearing upon menstruation or the
menopause. It is only when the glands in
their genetic influence or relation, as some
writers call it, are affected or concerned that
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we see the diminution or cessation of men-
struation.

That malignant disease of the breast oc-
curs most frequently in the decade between
forty and fifty, or the decade in which the
menopause is of most frequent occurrence, is
well known and has been the occasion of
investigation by Birkett, Lebert, Scanzoni,
Velpeau, Gross, and Winiwarter, but that it
produces the menopause, except perhaps
indirectly, as the nutrition becomes greatly
impaired, the facts do not seem to indicate.

3. AnatomicaAL CHANGES WHICH ARE CoINcr-
DENTAL WITH THE MENOPAUSE, BUT WHICH
ARE NOT USUALLY ITS CAUSE NOR CAUSED
BY IT.

Accidental or Incidental Occurrences as-
sociated with the Menopause—The third sub-
ject for consideration in this connection con-
cerns anatomical changes in the genital organs
which are incidental to or collateral with the
menopause, but which have no stiological re-
lation to it. The field which is covered by

W
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this subject is a large and important one, for
it will be apparent that there are many dis-
eased conditions occurring during the prog-
ress of the menopause, sometimes of a severe
or even fatal character, but not essential to
it. The mistake has too often been made in
the past of confusing these accidental occur-
rences with that which was customary and
usual in the history of the’menopause.

Subinvolution.—One of the very common
morbid conditions which is incidental to the
menopause is subinvolution of the uterus, a
term which seems to the author more expres-
sive and apt than areolar hyperplasia, or
chronic parenchymatous metritis. It im-
plies, of course, that one or more pregnancies
have been experienced in a given case. With
women who have borne many children, es-
pecially if childbearing has been begun rather
late in life, such a condition may be easily
explained.

Hemorrhages explained by FHruberant
Nutrition.—The superabundance of tissue in
the uterus and the exuberant nutrition of the

- \

”
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endometrial mucous membrane explain the
profuse heemorrhages which often accompany
this condition, prolong the menopause, and
contribute greatly to the discomfort and in-
convenience of the patient. In other cases
the exhaustion produced by the hemorrhages,
or in part by them, causes premature appear-
ance of the menopause, while in yet others,
and perhaps the greater number of cases, the
effect upon the menopause is insignificant.

Relation of Malignant Diseases of the
Pelvis to the Menopause—The entire series
of malignant diseases of the pelvic organs,
whether internal or external, has long been
regarded as bearing a peculiar relation to the
menopause. It is true that many cases of
such disease take place between the fortieth
and fiftieth years, when the menopause most
frequently occurs. We have already alluded
to this coincidence in previous pages and to
other facts which had a bearing in the mat-
ter. We shall also find it necessary to allude
to it again.

Galen and others of the early writers

e §
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originated the idea that there was a neces-
sary connection between malignant disease of
the breast and uterus and the menopause.
From observations which were made by Boi-
vin, Chiari, and others, the following table
was constructed, representing the ages at
which uterine cancer had developed.

. Cases. o
Under 20 years.......c.covivenerennancanes 12
From 20 to 80 years..........ccoveeeveinnen. 193
€80 440 ¢ L 519
€40 B0 i 959
“OB0 460 ¢ i e 481
“OB0 “T0 K e 9
Beyond 70 years.......oooiiiniiiiianannn.. 210

The opinion of many writers also is that
cancer of the breast occurs most frequently
in the decade from forty to fifty. This has
already been alluded to. (See also table on
page 33.)

Menopause <s Conservative ; Malignant
Disease is Destructive—The theory of the
menopause, however, is hostile to the plan
and progress of malignant disease. The
former is conservative, and consists essentially
in utilizing to the utmost impaired and worn-

out tissues and processes. With malignant
7
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disease, on the contrary, a tissue is built up or
infiltrated only to break down and be de-
stroyed, the destructive process continuing
and spreading until it annihilates.

Total Number of Cases of Malignant
Discase greatest before and after the Decade
which includes the Menopause.—It must also
be remembered that the larger percentage of
cases of malignant disease of the genital or-
gans occur before and after the menopause.
When such disease follows the menopause
the mistake has not infrequently been made
of attributing the coincident hamorrhage to
an incomplete menopause or to recurrent
menstruation. Such mistakes are less ex-
cusable than they once were.

Warning should be sounded before Ma-
Uignant Disease becomes too Hxtensive. — In
any event it would be unreasonable for an
intelligent physician, whether with or with-
out special knowledge concerning the pelvic
organs, to allow malignant disease of those
organs, accompanied with repeated heemor-
rhages, to reach the irremediable stage—that
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is, the stage when radical surgical measures
would be unavailing or impossible—before he
called to his assistance the expert gynscol-
ogist.

Fibroid Tumors of the Uterus may sim-
ulate Malignant Disease—The anatomical
changes which accompany fibroid tumors of
the uterus during the menopause, especially
the degeneration of the uterine mucous mem.
brane with the sometimes attendant profuse
hemorrhage, simulate malignant disease, and
require most careful attention in order that
the differential diagnosis may be correctly de-
termined. Benign growths of different varie-
ties may develop in the genital organs coinci-
dently with the menopause. Especially is
this true of cystic tumors of the ovary, the
active developmental period of which may
continue even to the most advanced age.

Changes in Neoplasms during and after
Menopause—Atrophic changes in the solid
and fibrocystic tumors of the genital organs
are not as marked nor as frequent during the
menopause as was formerly taught. We now
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know that their development may continue
uninterruptedly in spite of the menopause,
that they may enlarge after the menopause
has terminated, and that they may even un-
dergo malignant degeneration after that pe-
riod has passed.*

Anatomical Changes due to Inflamma-
tion.—The anatomical changes which may be
produced by purely inflammatory processes
of the genital organs during the menopause
are the same as might occur if the menopause
were not present. They are either of trau-
matic or infectious origin, and are not of fre-
quent occurrence. The tissues at this period
of life are far less susceptible to inflammatory
influences than during the earlier part of life.
The increased vascularity which such pro-
cesses imply, certainly during their early
stages, may possibly be accompanied with in-
creased hsemorrhage at the returning men-
strual epochs, and it would even be possible
that the menopause might be retarded by

* See in this connection the writings of Maller, Gusserow,
and others upon this subject.

™
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such a process. The infrequency of such pro-
cesses af such a time has resulted in the ab-
" sence of investigations for the ascertainment
of their particular significance.

Destruction of the Generative Organs may
hasten the Menopause.—Complete destruction
of the generative organs while the menopause
is in progress, from whatever cause, will have
decided influence in accelerating the termina-
tion of the menopause, especially if the uterus
and the adnexa as well are destroyed or re-
moved. If the mammary glands alone are
removed or destroyed there is no evidence, so
far as the author is aware, that the meno-
pause will be influenced.*

* Gross and Winiwarter, in their analysis of six hundred
and forty-two cases of mammary cancer, found four hundred
and ninety-six in which it occurred subsequent to the age of
forty. There is nothing in their writings, nor in those of
Birkett, Lebert, Scanzoni, Velpeau, and Virchow upon this
subject, to indicate that disease or destruction of these glands
influences the menopause.
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RESUME OF THE FOREGOING OBSERVATIONS
CONCERNING ANATOMICAL CHANGES, WITH
CONCLUSIONS,

The Changes of the Menopause are
Atrophic; The Time Required Varies.—
The menopause is attended invariably by
anatomical changes in the genital organs
which are normally atrophic in character,
but the period of time which elapses be-
fore such changes take place is a variable one.

Atrophic Changes are the more Uniform
in the Natural Menopause—When it occurs
as a natural process the atrophic changes in
the different organs are more uniform and
more steadily progressive than when it is pre-
mature or complicated by diseased conditions
of these organs.

Diseased Organs may cause Irregulari-
ties—In cases in which there is disease of the
genital organs or of any of the tissues which
compose them the course of the menopause is
irregular, and there is also irregularity as to
the anatomical changes.
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In some cases the menopause is retarded,
the vascular supply to the genital organs be-
ing abundant, or if the disease is limited to
one of the organs while the vascular supply
is withdrawn from the others, atrophic
changes may take place in the latter and
not in the former.

In other cases, in consequence of disease,
traumatism, or excessive function, the meno-
pause may come prematurely, atrophy of the
genital organs being also premature.

In yet other cases in which pathological
anatomical changes in the genital organs have
taken place, the menopause is indefinitely de-
ferred, the organs do not atrophy, the dis-
charge of blood continues, the tissue changes
become destructive, and unless relieved by
art the termination will eventually be a fatal
one.

ADDENDA.

FARRE. Anatomy and Pathology of the Uterus.

HEenseN. Physiologie der Zeugung. Hermann’s
Handbuch der Physiologie, Leipzig, 1881.

PrLUGER. Die teleologische Mechanik der leben-
digen Natur. Archiv fiir Physiologie, xv.

o~
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KoBeLT. Die Méannlichen und Weiblichen Wol-
lustorgane des Menschen, Freiburg, 1844.

VEIT. Physiologie der weiblichen Geschlechtsor-
gane. Miiller’s Handbuch der Geburtshiilfe.

PuEecH. Des ovaires et de leurs anomalies. Paris,
1873.

Gross. Tumors of the Mammary Gland. D. Ap-
pleton, & Co., New York, 1880.
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CHAPTER IIL

SOME OF THE FACTORS WHICH INFLUENCE THE
ADVENT AND PROGRESS OF THE MENOPAUSE.

THE scope of this chapter has included
more or less which has been stated in the
foregoing pages (anatomical changes, etc.),
and it will also comprehend, to a certain
extent, the material which will be found in
the chapter immediately following this one,
which will deal specifically with the phe-
nomena peculiar to the menopause. The
indulgence of the reader is besought if
his patience is tried with apparent repeti-
tions.

The following scheme represents the
treatment of the subjects which are to be

considered in this chapter.
' 89
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FACTORS CONSIDERED.
1. Age. 2. Disease and traumatism. 8. Climate. 4. He-
redity. 5. Temperament. 6. Accidental influences.

1. Age.

The testimony of various observers in different nations and
countries,

2. Disease and Traumatism.

I. General.
A. Acute | a. Acute. z. Puerperal. :
and chronic II. Local. ¢. Infec-
inflammato - y. Nonpuer- tious,
ry processes. peral. | d. Trau-
matic,

b. Chronic wasting diseases of various organs.
B. Degenerative processes.
C. Neoplasms.
D. Trauma.

3. Climate.
Including altitude and various atmospheric conditions,

4. Heredity.
Family, national, or race peculiarities. Fertility and ster-
ility.
5. Temperament.

Habits, occupation, social surroundings. Sexual excess and
abstinence.

6. Accidental Influences.
Fear, emotion, grief, etc.

The Menopause means Tissue Changes.—
We have seen that the menopause signified
tissue changes, changes in structure in the
genital organs, and also that at the begin-

\
\

\
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ning of the process those organs sometimes
seem stimulated to unusual activity, the
mammary glands swelling and perhaps se-
creting milk, or a fluid which resembles it,
the uterus increasing in size and vascu-
larity, and the entire genital apparatus un-
dergoing a quite unusual degree of funec-
tional activity.

Early Phenomena of the Menopause may
indicate General Congestion.—The discharges
of blood from the uterus though less fre-
quent are more copious, the sexual appetite
may become intense, and this is the more
noteworthy since it sometimes occurs in
women who have previously been insensitive
and unresponsive in this respect. The change
in the individual, in her disposition, tem-
perament, habits, as this process advances,
is sometimes radical, marking quite as dis-
tinct an era in the life of the person as did
the advent of puberty. The waves advance
from puberty to the menopause; from this
time onward they recede.

It was observed in a previous chapter
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(see pages 27-88) in a general way that the
individuals who constituted the different
types of women experiencing the meno-
pause varied in their peculiarities, and the
experiences to which they were subjected
were more or less significant. Let us now
look at the matter rather more specifically
and consider the factors which influence the
advent and progress of the menopause.

Factors of Influence wvary for Different
Women.—These are not the same for all
women nor do they influence all women
with the same degree of effect. In the
course of an experience of ten or more years
of practice one will find the application of
each factor in more or fewer cases. These
factors may be classified as in the scheme
at the beginning of this chapter, as follows:

1. Age.

2. Disease and traumatism, including the
influence of undeveloped and badly nour-
ished organs.

8. Climate, including altitude and all at-
mospheric conditions,
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4. Heredity, including family, national, or
race peculiarities.

5. Temperament, habits, occupations, and
social surroundings.

6. Accidental influences, fear, misfortune,

grief, ete.

1. AGE.

The age at which the menopause occurs
is modified, as stated on page 28, by many
conditions, and the period of its duration is
equally a variable quantity.

In the United States, at the latitude
of New York and under the influence
of a moist atmosphere, the menopause
takes place in the large majority of in-
stances between the fortieth and fiftieth
years.

The menopause was observed in 150
cases taken at random from the histories of
many thousand women who were seen at the
class for gynsecology at the Outdoor Poor
Department of Bellevue Hospital, in New
York city, during a period lasting between
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four and five years. The age limits in these
cases were 30 and 53.

In 96 of these cases menstruation had
ended, in 54 it still recurred, though in-
frequently. Of the first of these groups
the terminations of menstruation were as fol-
lows :

No. of No. of

Age cases. Age cases
80 .. 2 42, i 2
3 0 43 . it cieieee 9
3. 1 4 10
2 2 A5, it 6
B4, i 2 46. .. .. 5
271 J 0 47 e 5
36.. ..., 1 48. .. 10
¥ P 6 49 4
38 i 5 50. .. 2
39, 8 112 1
40 .. 4 52, 2
41 i 6 52 3

The average age of this group was 393,
but it is quite important to note that 63
were between the ages of 40 and 50.

Of the second group, viz, the 54 cases
in which the interval of irregularity varied
from a few weeks to ten months, the age
limits were 38 and 52, the average being

444

™



ADVENT AND PROGRESS. 95

For the entire series of 150 the average
age was 411.*

As to the nationality of the women in
this series, Irish and American predominated,
but all the others had lived here long enough
to be thoroughly influenced by such climatic
and other surroundings as would have a
bearing upon the appearance and progress
of the menopause.

All these women, be it observed, be-
longed to the class of hard workers.

The duration from the beginning to the
end of the menopause was not determinable
in the greater number of these cases, unless
we should consider the termination of men-
struation as identical with the termination
of the menopause. With the great majority
of women, certainly with those who come to
the notice of the physician, there is no such

* The much lower average age in this series than in the
statistics which follow may be in part due to the smaller
number of cases involved, and in part to the incident, not
easily explainable, that so large a number as 39 of the cases
which were investigated happened to be 40 years of age or
less.
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identity, and with many the common phe-
nomena of the menopause, especially the heat
flashes or vasomotor crises, are continued to
the end of life, no matter how prolonged
life may be.

More as a matter of curiosity or in-
formation than because any fundamental
principles are to be deduced from them,
the following statistical data, gathered from
various sources, have been introduced :

Germany.—Kisch analyzes 500 cases from
among German and Austrian women, in
which the menopause had been passed, the
termination of menstruation being probably
alluded to.*

His figures are as follows:

Age. No. of cases.
85-40. ...ttt ... 48
4045, .. ittt 141
45-50. . oottt ittt ei ittt i e aeae 177
5005, ..t i it it 89

France—Leudet + investigated the his-
tories of 170 women at Rouen who had

* See article Climakterisches Alter in Real Encyclopadie.
t Comptes Rendus, Paris International Medical Congress,
1867.
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passed the menopause, and found the aver-
age age for those who were in easy circum-
stances 47'4; for those who lived amid the
surroundings of country life, 47-9; for those
who were compelled to get their living by
hard work, 487.

England and France—Tilt analyzed the
histories of 1,082 women in England and
France, and found the average age for the
menopause 45°7.*

Norway. — Faye found the average age
in Norway, 391 cases being examined, to
be 49.4

Germany.—In Berlin, Mayer investigated
1,646 cases with the result that the average
was 47-03.}

Borner's Statistics.—Borner * found that
the average for the women of northern Eu-
rope was higher than for those in the south-
ern countries, the following data from ap-
proved authorities being given by him:

* Comptes Rendus, Paris International Medical Congress,
1867.
t Ibid. 1 Ibid. # The Menopause.
8
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Queirel and Rouvier give 46 years 11}
months as the average for Marseilles women.
Goth gave the limits of 39 and 51 years for
the women of seven tribes in Transylvania.
Russia—Rodsewitch gave the average at
St. Petersburg as 48 years 83 months, while
Binsenger, at Moscow, found it only 40 to 43.
Furthermore, Lieven, at St. Petersburg,
analyzed 100 cases in which the age limits
were 40 and 53. In the same series 54
were between 47 and 50.
Denmark.—In Denmark 312 cases were
analyzed by Hannover, the average being 44-82.
The following data were obtained by
the author in the course of an investigation
concerning the functions of the reproduc-
tive apparatus in our native American In-

dian women:*
Age at cessation

Names of tribes. of menstruation.
Sacand Fox.....oovevvriininninnnnnnn 48
Crow and Assiniboine.................... 49-50
Uintah.. ... oiiii i it 40-50
Apache.........cooiiiiiiiiiiiiiiiaia, 42-53
Cheyenne and Arapahoe... ............... 46-73
SIOUX. i ve ittt it it 38-58

* 8ee Transactions, American Gynacological Society, 1891.
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Early Menopause.— As illustrations of
very early age for the occurrence of the
menopause the Arab women of the desert
are cited, with whom it is frequently said
to occur between the ages of 20 and 30.

Kisch tells of a Hungarian Jewess, fat
from her youth, who menstruated at 9, mar-
ried at 153, was sterile, and ceased men-
struating at 17 In another of his cases
menstruation began at 13, marriage occurred
at 16, sterility followed, and the menopause
came at 20.

Mayer * saw two cases in Berlin in which
menstruation ceased at 22. In one of these
cases three children were born after the men-
ses had ceased. In two others the phenom-
ena of the menopause were present at 25.
One of these women menstruated once in her
twenty-fifth year after her second labor ; she
subsequently became epileptic and idiotic
after having experienced severe fright. In
another of Mayer’s cases the menopause came

~ * Comptes Rendus, Paris International Medical Congress,
1867.

.
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at 29 in a very fat woman who had borne six
children at term and had had one miscar-
riage.

Brierre de Boismont and Courty (quoted
by Borner, op. cit.) saw two cases of meno-
pause at 21.

Schlichting observed that the menopause
came at an early age in his experience with
Jews and Roumanians, but no figures were
quoted.*

Late Menopause. — Illustrations of pro-
longed menstrual life—that is, to the age of
60—are not very rare ; but beyond 60 they
are very unusual. Statements purporting to
narrate such prolonged menstruation should
be examined very cautiously before being ac-
cepted as facts.

The following cases are to be found in lit-
erature :

Battey—One by Battey in which it is
said that a woman of 93 menstruated.t

* Zeitschrift far Geburtshtilfe und Gynékologie, 1880, p.
208.
t Borner, 1. c.

Y
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Pirou.—One by Pirou in which a woman
menstruated six months during her seventy-
second year, then became pregnant, and
aborted at the second month. The feetus
was recovered.*

Sumpter.—Four by Sumpter in women of
60, 70, 77, and 80, in which menstruation had
been continuous at regular intervals.t

Norton.—One by Norton in which there
had been regular menstruation without cessa-
tion in a woman of 74.}

Two by Royle, one in the sixty-seventh
and one in the ninety-third year.*

Neumann.—Neumann has collected re-
ports from various authors who have re-
ported cases to him between the sixtieth
and one hundred and fourth years.|

Kisch.—The oldest case reported by
Kisch was 60.

The author has known families in which
it seemed to be customary to continue to

* Lancet, 1866, i, p. 387. { Lancet, ii, 1862, p. 21.

t Lancet, ii, 1887, p. 284. *# Lancet, ii, 1860, p. 527.

| Monatschrift fur Geburtshilfe und Gynikologie, Berlin,
1895, i, p. 288.
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menstruate regularly until the fifty-fifth or
fifty-sixth year. ‘

Conclusion as to Age Limut.—It would
therefore appear that the age limit is not one
which can be defined with any approach to
accuracy.

It is within the truth to say that the very
large majority of women in temperate cli-
mates reach the menopause, or at any rate
cease menstruating, between the fortieth and
fiftieth years. It is probable that the greater
number arrive at this condition between the
forty-fifth and fiftieth years, while in the
tropical climates the decade between 30 and
40 is the decade of the menopause, the ma-
jority of the women reaching it between 35
and 40.

2. DisEasE AND TRAUMATISM, INCLUDING THE
InrLuENCE oF BaDLY NoursHED AND Un-
DEVELOPED OrcANs As Facrors wHIcH
BEAR UPON THE MENOPAUSE.

Result of Sensitiveness of Menstrual Func-
tion.—The menstrual function being one of

T
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such extreme sensitiveness with many women
it is not strange that perturbations of the
general physical condition should lead in some
instances to exaggeration of its phenomena, in
others to diminished accentuation of the same,
and in others to their complete suppression
or disappearance.

Either of these experiences may be inci-
dental to the menopause when induced by
such physical perturbations, the menopause,
as already remarked, applying not merely to
the menstrual flow or the absence of it, but
to the phenomena associated with it.*

CLASSIFICATION.
The conditions which are alluded to in this
connection may be classified as follows:
1. Acute and chronic inflammatory pro-
cesses.
2. Degenerative processes (atrophy, obes-
ity, defective development).

* The reader will please bear in mind that we are now
discussing the accidental, not the regular, conditions which
have a bearing upon the menopause. The regular or usual
concomitants will be considered in a subsequent chapter.
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3. Neoplasms.

4. Trauma.

A. Acute Inflammatory Processes.—The
acute inflammatory processes which have a
tendency to precipitate the menopause are
not numerous nor are they of very frequent
occurrence. They are either (I) general or
(IT) local.

Among the former (I) may be mentioned
measles, typhoid and typhus fevers, cholera,
acute tuberculosis, the acute infectious dis-
eases in general, and the toxzmia induced by
various vegetable and mineral poisons—e. g.,
that of acute malaria and that which attacks
workers in copper, lead, phosphorus, and ar-
senic. The rationale of their action consists
in the diversion of the blood current from its
pelvic channels and the development of a
general acute an®mia in connection with or
as a sequel of the inflammatory process. The
menopause 18 especially liable to occur if the
individual attacked is already in an enfeebled
condition at the time of the attack or has
such weak recuperative powers that the ef-
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fects of the disease can not readily be
thrown off. The defective nutrition of the
pelvic organs in such cases results in im-
pairment of their function and atrophy
which may prove permanent, the menopause
being established with or without other phe-
nomena.

(IT) The local acute inflammatory pro-
cesses which lead to the menopause are rather
more noteworthy than those of a general
or systemic character, because attention is
called to the condition and functions of the
pelvic organs from the beginning. In a gen-
eral way they may be divided into («) those
which are associated with the puerperal con-
dition and (y) those which are not so asso-
ciated.

(#) Of the former the processes which
result in the menopause are extremely de-
structive, the ovaries being either disinte-
grated directly or destroyed by the pressure
of the inflammatory material effused about
them. Life itself is often sacrificed in such
cases, or the patient may recover after a long
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convalescence to find that the function of
menstruation has departed.

The destruction of other tissues and or-
gans, in addition to the ovaries, is incidental,
and is always more or less extensive.

() The inflammatory processes unasso-
ciated with the puerperal condition and re-
sulting in the menopause are of (¢) infectious
or (d) traumatic origin.

(¢) Of the infectious processes gonorrhcea
is one of the most common and noteworthy.
It is true that it is usually a chronic process,
and only develops its severer consequences
with the lapse of months or years. There
are frequently cases, however, in which its
virulent effects upon the uterus and adnexa
are almost immediate upon the reception of
the poisonous elements. The menstrual funec-
tion is immediately disturbed, the flow being in
most cases greatly increased, and the result in
a short time is the destruction of the ovaries
and the abolition of menstruation.

Such a course of events is frequently to
be observed when young and active men of
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vicious habits, and with manifest or latent gon-
orrheea at the time of marriage, marry young
and vigorous girls with tissues which are in the
highest possible condition of functional activ-
ity. The author has repeatedly seen such cases,
the infection taking place almost immediately
after marriage, and the woman becoming an in-
valid from that time onward unless relieved
by surgical procedures. Infectious disease re-
sulting in destruction of the ovaries and aboli-
tion of the menstrual function is also of occa-
sional occurrence from the carelessness of
physicians who may have introduced the
specific germs by means of soiled fingers or
instruments. Fortunately, with increasing in-
telligence and cleanliness on the part of those
who practice gynsecology, such cases are be-
coming rare.

(d) Traumatism as the cause of abolition
of the menstrual function, by local acute in-
flammatory process, may be accidental or
intentional. In accidental cases, as, for in-
stance, those in which the peritoneal cavity
is penetrated, either through the vagina or the
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abdomen by violent means, and the genital
organs seriously injured, a condition of acute
inflammation resulting, it may be questioned
whether destructive consequences would fol-
low without the abolition of the element of
infection. As a matter of fact, it would be
almost impossible to eliminate the element of
infection from such cases.

This class of cases and also that other
great class in which the trauma is inflicted
deliberately by the surgeon, with the inten-
tion of producing the menopause, will come
under consideration again and in a more
specific manner.

CuroNIC INFLAMMATORY PROCESSES LEADING
T0 THE MENOPAUSE.

Greater Frequency of the Menopause from
Chronic Inflammatory Processes—The meno-
pause is induced by chronic inflammatory
conditions and - processes much more fre-
quently than by acute.

They are simply the continuation of the
acute processes, the element of time being



ADVENT AND PROGRESS. 109

added, and the fact that the tissues in some
individuals have greater powers of resistance
than in others; also that an established func-
tion holds much more stubbornly with some
women than with others. Like the acute
processes, therefore, the chronic ones may be
puerperal and nonpuerperal, infectious and
traumatic ; they may abolish menstruation by
the ansemia which they induce, by the diver-
sion of the blood current away from the pel-
vis, by direct destruction of the ovaries by
pressure, or by the removal of the sources of
nutrition of the organs by other means.

Of the systemic chronic conditions which
are sufficiently well recognized as leading to
the menopause, those which are associated with
disease of the lungs, kidneys, and nervous sys-
tem are to be mentioned, while as incidental
processes, which will be a matter for subse-
quent consideration, may be mentioned cer-
tain lesions of the heart, liver, skin, digestive
apparatus, eyes, etc.
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Wastine Diseases oF THE Lungs AnD
KmNEys.

The chronic wasting diseases of the lungs
and pleura, whether in the form of tubercu-
losis, abscess, congestion, or empyema, are
very frequently attended with abolition or
suspension of the menstrual function. This
is a conservative act on the part of Nature,
for individuals suffering with such diseases
have no blood to spare. It is sometimes
considered a bad omen by the uninformed,
especially when it occurs in young women.
It is a bad omen in the sense that women
with such diseases frequently die as a con-
sequence. If amelioration should occur
and the patient should not have reached
middle life, if, moreover, the genital or-
gans have not been seriously damaged by
disease in their own structure or in the
tissues contiguous to them, the restoration of
the menstrual function would be possible.
The author has never seen it restored,
when it has once been suspended, in one
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who was suffering with fatal disease of the
lungs.*

The exhausting effect of certain chronic
diseases of the kidneys is sometimes mani-
fested, as we have seen was the case with
disease of the lungs, in the dirappearance
of the menses. This is true of the chronic
forms of Bright's disease and of diabetes.
The latter seems to have an especial pre-
dilection for disturbing the sexual appetite
and apparatus in females as well as in
males.

Lecorché + has observed cessation of the
menses in seventy out of a hundred and four-
teen diabetic women who came under his
care. This observation was made not only in
women who had reached the forty-fourth and
forty-fifth years, but in those who had reached

* The evidence from autopsies in matters like these which
are under consideration is always interesting and instruc-
tive. Simpson observed a case in which the menopause fol-
lowed a first confinement in a tuberculous woman. 8he died
soon afterward and her ovaries were found to be small, hard,
and without Graafian follicles. See also Cases II, III, and
IV (pp. 44-46) in Dalton’s series.

t Annales de Gynécologie, October, 1885.
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only the thirtieth to the thirty-fifth. Tait *
has also observed that this disease frequently
leads to the menopause at the time when ar-
rest of the menses is about to take place.
Strojnowski + observed that atrophy of the
uterus and ovaries attended diabetes in women,
one case in a women thirty years of age re-
sulting in atrophy of the uterus, and eleven
others resulting in atrophy of the ovaries.
Premature occurrence of the menopause was
also observed in such cases. It would seem,
therefore, that the diseases of the kidney
to which reference has been made might
be causative of as well as incidental to the
menopause.

Diseases aNxp DisorpERs oF THE NERvVOUS
SysTEM.

Influence of Nervous Diseaseson the Meno-

pause.—The diseases and disorders of the nerv-

ous system play so prominent a part in the

* Climacteric Diabetes in Women. Practitioner, June,
1886, p. 401.

t Diabetes with the Menopause. Satellite, January, 1892,
vol. i, p. 93.
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history of the menopause that the question
very naturally suggests itself whether they
may not sometimes be cause as well as so fre-
quently consequence or concomitant.

Abundant observations concerning the
latter of these two situations are at hand and
will be referred to in a subsequent chapter,
while no correspondingly precise information
is available with regard to the former.

It is safe to say in general, however, that
those diseases of the nervous system which
are attended with marked ansmia will be fol-
lowed by diminution of the menstrual flow,
and in some instances by its permanent arrest.

General Paralysis in Relation to the
Menopause.—Petit,* in an interesting paper
relating to this subject, remarks that Ger-
mans and Italians believe that cessation of
the menses is a frequent cause of general
paralysis, the latter being thus constituted
one of the diseases of the menopause.

* The Relations of General Paralysis in Women to Certain
Disorders of Menstruation. Gazette Médicale, February 23,
1889.

9
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Menstrual Troubles the Consequence of
Paralysis—It is the opinion of Petit, how-
ever, that the menstrual troubles of paralytic
women may be the direct or sympathetic con-
sequence instead of the cause of cerebral dis-
ease,

In fifty-nine cases of paralysis in women
which came under his observation there was
disturbance of menstruation in fifty-two, and
in every case the menstrual disturbance fol-
lowed the paralysis. His conclusions are:

1. The development of general paralysis
" in women often leads to disorders of men-
struation.

2. These disorders may be characterized
by sudden and definite arrest of the menses,
or by irregularity, though the menses may
previously have been regular.

8. If there is remission of the general
paralysis, the menses are usually restored.

4. If in a person who is attacked with
diffuse meningo-encephalitis there is no exist-
ing menstrual disorder, such a person will re-
sist menstrual disorder longer than one who
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has had suppression or irregularity of the
menstrual function.

B. INFLUENCE oF DEGENERATIVE PROCESSES,
ATtropuy, OBEsITY, DEFECTIVE DEVELOP-
MENT, UPON THE ADVENT AND PROGREsS
OF THE MENOPAUSE.

Atrophy producing the Menopause may be
Primary or Secondary.—Atrophic processes,
as a cause of the menopause, may be pri-
mary or secondary. The latter may result
from inflammatory conditions of an acute or
chronic character, the nutrition of the essen-
tial genital organs being arrested or diverted
or it may be directly shut off by persistent
and destructive pressure upon the organs.
The nutrition is sometimes sustained in a re-
markable manner through the medium of the
adhesions and new tissue in which the ovaries
may be embedded, though the normal vessels
of supply may be quite obliterated.

Atrophy may be due to Excess of Func-
tion.—When the atrophy takes place without
the intervention of inflammation or neoplasm
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it may be due to individual or racial pecul-
iarity, to overstimulation or overactivity, as
from excessive sexual indulgence or excessive
childbearing, or to the ansmia which results
from prolonged continuance of excessive men-
struation in women of imperfect general con-
dition.

Superinvolution may induce the Meno-
pause—That condition of the uterus which
is known as superinvolution, and which some-
- times follows a series of childbirths which
rapidly succeed each other, lactation also being
continuous, is usually an indication of exhaus-
tion of the reproductive forces and a fore-
runner of the menopause. The atrophic con-
dition of the uterus in such cases is mani-
fest enough and the lessening or absent men-
strual flow intimates the analogous condition
of the ovaries.

Obesity may induce the Menopause—
Obesity has a decided influence both as to
the advent and the progress of the meno-
pause. The circulation in a very fat person
is usually impaired.
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The nutrition of the muscles and viscera -
must suffer when the tendency to undue ac-
cumulation of fat is present. In the viscera
such a tendency takes the form of fatty de-
generation, which is in every way an un-
favorable condition.

With obese individuals it is readily de-
termined that the pelvic organs suffer in
common with the others, their functions
likewise being involved, the menstrual func-
tion included. _

Very fat women menstruate scantily
(oligomenorrheea) and suffer pain with each
returning period. They are usually sterile
or bear at most one or two children. This
fact was observed long since, and was re-
corded by the ancient writers Hippocrates,
Avicenna, Laurans, and Hoeflerus.

Formula concerning Obesity—The law
which governs this matter may be formulated
as follows : *

1. A woman under thirty years of age,

* See also author’s paper on Obesity, Transactions, New
York State Medical Society, 1888, p. 98.
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who bears four, five, six, or more children in
rapid succession and suckles them, prema-
turely reaches the limit of her reproductive
capacity, the phenomena of the climacteric
supervening. This applies to the average
woman under existing conditions of civiliza-
tion, and in a marked degree to those who
become obese after such frequent pregnan-
cles.

2. A woman under thirty years of age who
becomes obese, from whatever cause, will usu-
ally suffer with amenorrheea or oligomenor-
rheea, the menstrual flow, if present at all,
being accompanied with pain, though prior
to the accumulation of fat it may have been
painless. If such women marry, they are
usually sterile.

The Menopause from Defective Develop-
ment.—The menopause which results from
defective development is easily comprehended
and accounted for. Individuals with in-
herited deficiency of vital force, with syphi-
litic or tuberculous taint, whose lives are one
long struggle with disease, do not, as a rule,
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possess great reproductive force. If the
menses are established at all, they are imper-
fectly performed, almost always with attend-
ant pain, and terminate after a few abortive
attempts.

The defective development may be limited
to the pelvic organs, the remainder of the
body being sufficiently vigorous. A defective
uterus does not necessarily imply inability to
menstruate, for menstruation and even preg-
nancy continuing to term may take place in
a unicornate uterus or one which is otherwise
defective. As a rule, however, menstruation
will be imperfect and the menopause will
arrive early in those women with whom the

uterus is small, hard, badly nourished, and

composed largely of connective tissue, the
ovaries small and poorly nourished, and the
Fallopian tubes mere strings of connective
tissue, with a few muscular fibers, Defective
development of the genital organs in other
particulars may be present, and the function
of menstruation be unimpaired, at least for a
time. The vagina may be defective or even

- =

N
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absent, the hymen may be preternaturally
firm, the os uteri may be nearly or quite oc-
cluded, and yet menstruation go on regularly,
a part of the menstrual flux being reabsorbed
and the residue remaining to distend the
organ which contains it. The consequences
may be serious if the retained material is not
liberated and the passages made pervious for
the future; but if that is done, the function
of menstruation may continue uninterrupted
by this incident.

C. NEeorLAsMS, THEIR INFLUENCE UPON THE
‘ MENoOPAUSE.

The Influence of Neoplasms on the Meno-
pause is very Great—The influence of neo-
plasms as a factor which has a bearing in
hastening or retarding the menopause is very
great, in fact, there is no factor which bears
upon the subject which is of greater impor-
tance. The conditions of the question vary
according as the neoplasm is intrinsic, devel-
oped within the structure of the pelvic
organs, or extrinsic, developed without and

T,
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bearing only an accidental relation to
them. .

Neoplasms which are External to the Or-
gans essential to Menstruation—When the
neoplasm is external to the organs which are
essential to menstruation the field for consid-
eration becomes a rather restricted one. Those
cases are excluded in which the process is
simple and entirely an inflammatory one,
_ though the resulting exudate may cement the
extra pelvic organs into a mass which pre-
sents the gross appearance of a neoplasm and
exerts unfavorable influence upon the men-
strual function. Such cases have already
been considered.

Malignant Growths predominate.—The
neoplasms which are now to be discussed
may be benign or malignant, but the latter
predominate.  They include the morbid
growths which are sometimes associated with
tuberculosis of the abdominal viscera, ascitic
accumulations which are associated with va-
rious diseases of those viscera, the rare cystic
neoplasms of the pancreas, kidneys, mesen-
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tery, etc., usually of a benign character, and
the entire series of malignant growths of the
liver, mesentery, omentum, kidneys—in fact,
all the abdominal viscera. These diseased
conditions attack women at all periods of life,
certain forms being encountered more fre-
quently at one period than another, and influ-
ence the menstrual function, both through
their immediate contact with the genital or-
gans and their influence upon the general
nutrition.

Pressure may cause Atrophy of the Or-
gans of Generation—The pressure influence
may be sufficient to occasion atrophy of the es-
sential organs of menstruation, as has been
observed with respect to other conditions, in
which case the menstrual function might be
suspended or an intimate bond of union
might be established between neoplasm and
pelvic organs, with the result of greatly
increasing the vascular supply of those organs
and greatly increasing the menstrual flow.

Malignant Growths may increase the
Menstrual F'low.—Increase of the menstrual
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flow is the usual course of events with the
malignant neoplasms. They are of rapid
growth, often cause great distress by their
pressure influence, and quickly induce, by
means of the exhausting discharges which
accompany them, an angmia which is only a
forerunner of the fatal issue soon to occur.
When the neoplasm is developed from the
pelvic organs themselves, its influence upon
the menstrual function is often a matter of
vital importance. The current opinions upon
certain aspects of the subject are undergoing
change which will be referred to at a later
stage of the discussion.

Here also neoplasms are to be considered,
with reference to their effect upon the meno-
pause, as benign or malignant, the distin.
guishing feature of the latter being that they
always provoke an increase in the discharge
from the uterus, while with the former the -
menopause is in some cases hastened, in others
retarded, while in others no effect is apparent.

The Evil Effects of Malignant Neoplasms
are manifold—The evil effects of the ma-
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lignant neoplasms, whether of the uterus,
ovaries, or tubes, and whether solid or cystic,
are manifold. The constitutional effects, anse-
mia and debility, do not in this case tend to
lessen the flow of blood from the uterus,
neither does the pressure of even large tumors
produce the atrophy of the genital organs and
subsequent cessation of uterine hsemorrhage
which sometimes occurs with benign tumors.
On the contrary, the malignant disease almost
always signifies greatly increased vascularity,
and not only increased loss of blood at the
menstrual epoch, but at irregular periods as
well. Great loss of blood from the uterus
is so common a symptom of malignant disease
of that organ or its adnexa that the possibil-
ity of such disease must always be considered
when such hemorrhage occurs.

Hemorrhages during the Menopause call
Jor Care¢ful Attention.—Especially should one
be very watchful if the profuse hsemorrhage
occurs during the period of the menopause,
while if it occurs years after the disappear-
ance of the menses it furnishes one of the
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strongest possible evidences that malignant
disease is present.

Neoplasms, apart from the Genital Ap-
paratus, not under discussion.—XNeoplasms
of the pelvic organs, apart from the organs of
the genital apparatus, are not especially under
discussion. They would include tumors of
the bladder, rectum, peritoneum, and bony
structure of the pelvis, and the same remarks
would apply to them that were made concern-
ing neoplasms of the abdominal cavity.

Pressure Influence of Solid Tumors usu-
ally greater than that of Cystic.—The benign
neoplasms of the pelvic genital organs, in
their influence upon menstruation and the
menopause, may be considered as solid and
cystic, as acting by simple contact and pres-
sure, and as having additional action by means
of the organic union which results when a
neoplasm becomes attached to an organ by
adhesive inflammation. The pressure influ-
ence of solid neoplasms upon the structure
which is essential to menstruation—that is,
the influence which causes atrophy when
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the structures fill the pelvis—is usually
greater than that of the cystic. 'We would
therefore expect that the abolition of men-
struation by destructive pressure upon the
ovaries would take place more quickly with a
solid than with a cystic tumor.

Ovarian Tumors may be very Large and
Menstruation remain undisturbed.—A tumor
of the ovary may reach a great size, or both
ovaries may be involved in extensive cyst
formation, menstruation continuing uninter-
ruptedly meanwhile and without especial dis-
turbance. But when the tumors are removed
menstruation either stops at once or within a
very short time, which shows either that
menstruation was continued by virtue of a
portion of ovarian tissue which remained in-
tact, or by the vital connection with the re-
maining pelvic organs which continues unim-
paired. Whether this means the presence of
an essential nerve structure or a glandular
structure which has been found by anatomists
who were unable to find the nerve described
by Johnstone, is at this moment undecided.
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The benign tumors, involving more or less
of the structure of the uterus, are either solid
or fibro-cystic, the latter being infrequent
compared with the former.

Influence of Uterine Tumors upon Men-
struation.—When the relation of the tumor
to the uterus is not very intimate—that is,
when the bond of union is a stalk or pedicle
—the influence of the tumor upon menstrua-
tion and the menopause may be slight or
nil. 'When the tumor is within the wall of
the uterus or has protruded into its cavity,
its influence upon menstruation is consider-
able ; the blood stream which nurtures the
tumor must nurture the uterus as well, and
the action and reaction of uterus and tumor
upon each other, in this particular, become
the more marked as the site of the tumor ap-
proaches the area of greatest vascularity of the
uterus—that is, the area contiguous to the
entry of the uterine artery into and the exit
of the uterine vein from the uterus. In such
cases menstruation is almost certain to be
profuse, and in many cases there are effusions
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of blood, aside from the menstrual flow, at
frequent intervals; in not a few cases the
leakage of blood is almost continuous.

The Opinion that the Menopause will see
the end of Uterine Hemorrhages is frequently
erroncous.—It was formerly supposed that
all these cases would get well if they could
only pass the trying ordeal of the menopause,
and they were encouraged to hold out until
that event should occur.

But the hopes which were aroused were
often delusive—

‘“The baseless fabric of a dream.”
The menopause constantly eluded these suf-
ferers like an aggravating Will-o’-the-wisp, and
many of them died from sheer exhaustion and
loss of blood, without the least amelioration
in the conditions relating to the uterine tu-
mor. All this was the result of an imperfect
pathology and of imperfect observation. It
is true that some uterine tumors ameliorate
with the menopause. Some were never the
source of any particular trouble, especially
those with which the pedicle is a long one.

T
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Others may have given much discomfort, and
if they occur in women who have never been
pregnant and who never have sexual inter-
course—in other words, if the only congestion
to which they are subject is the congestion of
menstruation—they sometimes improve with
the menopause.

In many Cases of Fibroid of the Uterus
the Menopause does not come wunless it is in-
duced.—In many other cases, perhaps the ma-
jority, the menopause brings no relief, or
rather the menopause does not take place,
and the sufferers continue to lose blood and
_vitality indefinitely unless radical measures
are adopted for their relief. Fortunately,
such measures of relief are now entirely
available in any portion of the world where
the science and art of gynscology are suc-
cessfully cultivated, and the old argument
that the menopause will bring a cure be-
comes true, but under conditions which are
entirely different from those which once pre-

vailed.

10
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D. Trauma as A Facror v THE DEvELOP-
MENT OF THE MENOPAUSE.

Destruction of the Genital Organs by Ac-
cidental Traumatism very Rare—If we con-
sider the element trauma or traumatism
merely as an accidental condition resulting
in the menopause, it would not require very
extended notice. One of the rarest occur-
rences in the world is an accident which de-
stroys the genital organs and, as a conse-
quence, abolishes the menstrual function. It
is possible for a woman to fall astride a
picket fence, or to have the leg of a chair or
a poker or some other brutal instrument
thrust into her vagina, or to be ripped open
by the horn of an angry animal, and, if she
survives the accident, to do so with her
sexual organs destroyed or so mutilated that
menstruation would not recur. An accident
of such a character would excite interest
quite as much on account of its peculiarity
as from the seriousness of its nature and im-
port.
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The Artificial or Surgically Induced Meno-
pause.—There is, however, a form of trauma-
tism which results almost uniformly in the
menopause which occurs with great frequency
at the present time, and is inflicted delib-
erately by the surgeon with the knowledge
and intention that the menopause shall re-
sult. Such a result thus produced is known
as the artificial menopause, and has intro-
duced a new era into surgical practice, scat-
tering blessings broadcast, producing good
results in some cases and bad results in
others.

It will be considered at greater length in
another chapter.

3. CLIMATE, INCLUDING ALTITUDE AND ALL
ArMosPHERIC CONDITIONS.
Atmospheric Influence varies with Differ-
ent Conditions.—The influence of atmospheric
conditions upon the menstrual function is of
course much more marked in -some individ-
uals and families than in others.
The statements which are to be made
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upon this subject must be received with a -
certain amount of latitude, though it is be-
lieved that the observations have in most
cases been sufficiently extensive and the con-
clusions sufficiently accurate to warrant their
acceptance.

The question of the establishment and
the continuance of menstruation naturally
calls for a certain degree of consideration in
this connection.

An Out-of-door Life may favor the pro-
longation of the Menstrual Kra.—Bearing
upon this subject is the observation which
has been frequently made that country
women retain the menstrual function longer
than city women, and workingwomen—that
is, those who work out of doors and in the
fields—providing that their labor is not of
too severe a character, retain it still longer.
Thus Leudet * found the average age at the
menopause of the first of these three classes
in question 47'4 years, of the second 479, of
the third 48-7.

* Comptes Rendus, Paris, 1867.
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Observations ag to the Age of the Meno-
pause by Various Writers.—The same rela-
tive differences obtained in Leudet’s experi-
ence in the establishment of the menstrual
function. ‘

Somewhat similar facts were observed by
Kisch, whose book on the menopause has
been frequently alluded to. Kisch and Bor-,
ner observed also that in the northern coun-
tries of Europe the menopause came later
than in the southern.

On the other hand, it does not always
follow that early puberty, which is sufficiently
frequent to become almost the rule in warm
countries, means necessarily an early meno-
pause. Upon this latter point Tilt has ob-
served * that while the average age of puberty
among the Hindus is twelve years, the meno-
pause is frequently delayed until the age of
fifty. The same author states that the aver
age for the menopause in Norway was 49,
puberty averaging 16-:375, while in England
and France the average was 45°7.

*
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In the latitude and climate of St. Peters-
burg 100 cases were analyzed by Lieven, the
limits of puberty being 11 and 22, while
those of the menopause were 40 and 53; but
in 54 of these cases the limits were 47
and 50.

In Denmark Hannover found the average
age for the menopause 44'82, which seems a
low estimate for that latitude and climate.
Another writer placed the average of pu-
berty for nearly 4,000 cases at 16 years 10
months 5 days. For the north and center
of Germany Mayer* found the average of
puberty for the upper classes 1519, for the
lower classes 1650, for country girls 15-20,
for city girls 15-98. He satisfied himself that
the age of puberty varied directly with the
altitude. The average for the menopause at
Berlin in 1,546 cases which he analyzed was
47034

* Comptes Rendus, Paris, 1867.

+ The foregoing data have been already quoted, see pages
99 and 100, but in the former instance they were adduced to
show the influence of age with reference to the menopause ;
now they are invoked in respect to climate.
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Cortajarena is on record as believing that
climate, race, and differing conditions of life
have no direct and immediate effect on men-
struation, but that their effect is subordinate
to nutrition.

Different Effects of Tropical and Tem-
perate Climates.—It would seem to be both
reasonable and logical that the same forces
which in the tropics result in rank vegetation
and early maturity should have a like effect
in the physical development of human beings, -
unless means were taken to prevent or neu-
tralize such results. The forces in question
are mainly high temperature, abundance of
food, and vis ¢nertie, and they may and in-
deed do prove deleterious when considered
from certain points of view; thus India can
not be colonized by the English as they have
colonized Australia and America, for the
simple reason that the intense and prolonged
heat of the climate is too exhausting to their
vitality, and their reproductive force is said
to be spent with the second generation.

In the temperate climates growth and ma-
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turity are slowly acquired, vitality is longer
retained than in the tropics, and we should
consequently be led to expect a somewhat
later occurrence of the menopause. In very
cold climates the forces which dwarf vegeta-
tion and limit its fecundity have an analogous
effect upon the vital functions of man. For
example, the Eskimos are small in stature,
the women do not menstruate until the
twentieth year or later, and the number of
children in a family seldom exceeds three;
oftener it is less than that number. Both
the menstrual function and vital force itself
are exhausted at an early age. ‘

Varying Effect of Atmospheric Pressure.
—The effect of atmospheric pressure upon
menstruation and indirectly upon the meno-
pause deserves a word in passing. Of course,
when the atmospheric pressure is great, as at
the sea level and by the seashore or on the
sea, the internal pressure that is within the
cavities and canals of the body is exposed to
its greatest resistance ; while as one advances
into the interior and ascends to higher and
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higher elevations the pressure relations are
reversed, the external diminishing with the
rarefication of the atmosphere and the ten-
sion within the vessels and the cavities in-
creasing.

Suspension of Menstrual Function with
Change of Residence—A woman who passes
from the interior of a country to the seashore
or who_takes a sea voyage will in most cases
observe that her menstrual function is for
the time suspended, or the flow is diminished,
or she suffers pain to which she may have
been a stranger at previous menstrual epochs.
In certain cases it is possible that the meno-
pause may result from a sea voyage or the
transfer of one’s residence to the seashore, ad-
justment to surrounding conditions in refer-
ence to the menstrual function not being
effected. This fact is too often overlooked
in the treatment of women who are ap-
proaching the menopause, and it should be
carefully considered in the hygienic regula-
tions which are formulated for such indi-
viduals.



138 THE MENOPAUSE.

In prescribing Change of Residence the
Effect of Atmospheric Pressure may be a
Matter for Serious Consideration.—The ac-
tion of physical laws upon the surface and
the interior of the body should also be taken
into consideration when a woman removes
her residence to a locality in which the at-
mospheric pressure is low. Heemorrhage is
favored by such physical conditions, and the
menopause may be indefinitely prolonged or
deferred by them. Especially is this the case
with those who are suffering with uterine dis-
ease in which hemorrhage is a noteworthy
feature. The same physical conditions which
favor nosebleed, hemoptysis, purpura, etec.,
in those who are susceptible to such acci-
dents will favor hemorrhage from the uterus,
and, to a greater or less degree, delay the
menopause with individuals who suffer with
uterine disease in which hemorrhage is a
characteristic symptom. The fact that ad-
justment to climatic surroundings is possible
is of course admitted, but the risk in acquir-
ing such adjustment and acclimation is some-

™™
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times as great with uterine disease as with
pulmonary disease.

The Risk in acquiring Acclimation at
great Altitudes is sometimes Considerable.—
The subject of climatology in its relation
to the diseases peculiar to women is one
which has been almost universally ignored
by those who teach as well as by those who
practice gynscology. It offers a promising
field for future investigation in a limited
range of conditions.

4. HerepITY, INcLUDING FAMILY, NATIONAL,
or Race PrcuLiArITIES.
LReproduction of Family Peculiaritics.—
One of the most plausible propositions in
Darwin’s theory of evolution is that the
habits and tendencies of parents are prone to
produce certain peculiarities which are re-
peated, sometimes with more or less modifica-
tion or accentuation in their offspring, lead-
ing in process of time to a change of type.
While this may not hold as a universal
law and thus enables many a keen observer
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to deny that it holds as a law at all, any phy-
sician who has practiced within a limited area
of territory and has observed the characteris-
tics of the families in his clientéle for a long
period of years can recall plenty of instances
in which parental peculiarities have been re-
produced from one generation to another.

The menstrual function is no exception to
the somatic conditions which are influenced
by heredity.

Lateness of the Menopause as a Family
Characteristic—Lateness in the appearance
of the menopause is a characteristic in some
families. The authoris acquainted with such
family histories in which the fifty-fifth or
fifty-sixth year is looked upon as the time
when the menopause may be expected, this
having been the rule for two or more genera-
tions. In some families the menopause comes
abruptly, menstruation suddenly ceasing for-
ever; in others irregular periods of menstrua-
tion drag along through one or more years.
The bleedings are insignificant in some fami-
lies; in others they are always profuse
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though the result may not be malignant dis-
ease.

Family Taint.— Family taint probably
has something to do with the fact that both
the men and the women in certain families
develop malignant disease as age advances.
There seems to be no more inherent improba-
bility as to such a tendency, which doubtless
is outlived or overcome in some cases, than
there is as to the manifest tendency in other
families to the development of tuberculosis,
scrofula, etec. Certain family or race traits in
respect to the menopause become intensified
as time progresses, while others become modi-
fied and gradually lost. Especially is there a
modification of these traits when the family
or the race migrates to a locality in which
the climatic conditions are radically different
from those to which they have been accus-
tomed.

Peculiarities of Jewesses and Indians—
Jewish women, as a race, suffer less during
the menopause than other races, whether on
account of their ceremonial laws and customs
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or for some other reason, the writer is unable
to state.

The American Indian women are very
rarely conscious of anything unusual during
the menopause, and they may be taken as the
type, in regard to this matter, of savages and
barbarians in general whose surroundings are
of the average degree of comfort and en-
lightenment. The phenomena connected with
the nervous system are very prominent and
decided during the menopause, and the in-
fluence of family traits and tendencies is most
pronounced in this direction. Melancholia,
cerebral congestion, hysteria, etc., are the an-
ticipated accompaniments of the menopause
in certain households. Perhaps if they were
not expected, in a sort of historical succes-
sion, they would not appear.

The Menopause is Insignificant with the
Majority of Women.—After all, we must re-
member that the greater number of women
who reach old age never consult a physician
concerning the experiences of the menopause.
They are as ignorant of the significance of the

T,
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cessation of the menses as they are of its es-
tablishment. It is fair to assume that with
such women the menopause is not an experi-
ence of serious moment or one in which ex-
tensive information would be of any particu-
lar value.

“ When ignorance is bliss, ’tis folly to be wise.”

Tue BeariNg oF FERTILITY AND STERILITY
UPON THE MENOPAUSE.

This is a subject of no little importance,
and the one or the other of these conditions
is often the characteristic of certain families
or tribes,

Fertility and Sterility are Relative Terms.
—It must be remembered that these terms
have a relative as well as an absolute mean-
ing, fertility in individuals of one class or
type not being applicable to those of another.
There is also a sterility which is relative
and one which is absolute.

In the case of a rather feeble, poorly de-
veloped, physically inferior woman, the bear-
ing of three or four children at brief intervals

o a
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may be a great tax on her vitality, indeed it
may be a strain greater than her vital re-
sources will bear. Another woman with
robust physique and great vitality may bear
a dozen children in as many years without
serious detriment. If we take the average of
women, however, it is very much the same as
it is with the fruit trees—a period of bearing
should be succeeded by a period of rest. If
the boughs are heavily laden with fruit year
after year the vitality of the tree will soon be
exhausted. Such a result is prevented by
the off years in which little or no fruit is
borne.

Excessive Fertility may hasten the Meno-
pause—With many women the bearing of six
or seven children in rapid succession, lacta-
tion being almost uninterrupted, means the
exhaustion of the reproductive force, and
women who are thus excessively fertile prior
to the thirtieth year usually reach the meno-
pause very early. 4

Excessive fertility in women of weak or
depraved constitution, if it does not exhaust

-
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their vitality completely, is apt to lead to a
premature menopause, even though there
may be an interval of two or three years be-
tween pregnancies.

Examples of this are women with phthis-
ical tendency, and women with slender phy-
sique and frail constitution, though without
deep-seated disease. Such women abound in
our modern society, especially in the cities,
the visible evidence of false ideas in the
training and development of children. Il
prepared are they to bear the strain of re-
peated pregnancies, especially when they have
in addition the cares of a household, the dis-
sipations or the exactions of society life, and
it may be an unreasonable, selfish husband.
The children in such cases are too often puny
and shortlived, and a premature menopause
to the mother may be regarded in the light
of a blessing and a relief.

Prevention of Pregnancy Warranted in
some Cases.—It would seem to follow from
the foregoing that with some women preg-

nancy under any circumstances would be
11
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injudicious and undesirable. This is un-
hesitatingly admitted, not that the interrup-
tion of pregnancy by forcible means is ad-
vocated—far from it. A pregnancy having
begun must not be interfered with, except
when it becomes an actual menace to the life
of the mother. But when the conditions in-
volved are a delicate, diseased, badly devel-
oped woman, with not enough vitality for
her own use, and a feeble, puny, imperfect
child, with little hope or prospect of being
anything but a burden to others as long
as it may live, it would seem logical and
reasonable that so much mischief and misery
should be forestalled either by the avoidance
of marriage on the part of the woman or the
avoidance of conception if marriage is in-
sisted upon. Fertility in such individuals is
‘excessive, under any circumstances, and is to
be deprecated.

Childbearing no Burden to many Well-
developed Women—With the woman of
grand physique, to whom childbearing is no
burden, but merely the accomplishment of a
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physiological act, the response to one of the
highest impulses of their nature, the meno-
pause is not hastened nor in any way un-
favorably influenced by pregnancies as fre-
quent as Nature will permit.*

Such women are often the mothers of
heroes. They glide into pregnancy and labor
and out again with little discomfort, taking
up the thread of ordinary life again with lit-
tle disposition to get it tangled, menstruating
perhaps until the fiftieth year or its vicinity,
and experiencing little trouble with its pass-
ing away.

Bearing Children a Normal Function of
Women.—With regard to the influence of
sterility upon the menopause, a writer has
recently said that from a physiological stand-
point the great object for which woman was
created was to reproduce her kind. This
seems the more reasonable when we realize

* The author reserves as exceptional those cases already
alluded to, in which repeated pregnancies and lactation in
almost uninterrupted succession, especially in young women,
exhaust the reproductive force and hasten the menopayse.
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that a decidua or nest for a feetus is provided
each month, only to be shed and cast off in
case it is not utilized by a fertilized ovum.
From a physiological standpoint, therefore, a
sterile woman is a failure.

Virgins and Married Nullipare.—There
are two classes of such women, virgins and
married nullipare. According to the exist-
ing status of civilized society the former are
debarred from becoming pregnant, and prop-
erly so, unfortunate though it may often seem
to be from the before-mentioned physiological
standpoint. The latter are in some cases in-
tentionally and willfully sterile, and in others
the sterility is due to deformity or defect on
the part of the woman or her husband, or
both. ,

It would seem as if such a contravention
of physical laws * must be followed by bad
results which would manifest themselves, par-
ticularly in connection with the menstrual

* Of course, reference is made exclusively to those who
are physically competent to conceive and carry offspring to
term. o
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function. Such a result does occur, and
would probably occur more frequently if
women led merely an animal life; fortu-
nately, however, the cares and occupations
which come to most of them, whether single
or married, divert them from undue attention
to such subjects, and in a measure compen-
sate for the incomplete accomplishment of
natural functions,

Course of Menstruation and the Meno-
pause in the Sterile—With the sterile a pro-
cess goes on which is analogous to the
atrophy of structure when that structure
goes long unused ; the recurring congestions
of the menstrual epoch fail to excite those
impulses to reproduction which are excited
in those with whom such impulses take
their natural course, and the menopause is
approached and experienced without any un-
usual phenomena resulting from the sterilty.
With those who have preserved their vitality
the menses may suddenly stop, and the indi-
viduals will be conscious of no particular
change except that '



150 . THE MENOPAUSE.

monthly molimina and bleeding and that
they are increasing in weight.

In occasional instances the development
of a serious disease settles upon them like a
pall, all trace of the monthly sickness disap-
pearing in the general breaking up ¢f Nature.
In others, again, there are the same pains and
aches, with infrequent recurrences of the flow,
perhaps an occasional metrorrhagia, vasomo-
tor disturbances, so noteworthy at this pe-
riod, and final subsidence in the quiet of
mature life.

5. TEmpERAMENT, HaBrTs, OCCUPATION, AND
SocIAL SURROUNDINGS.

Inherent Tendencies in Individuals. —
There is much to be said concerning the des-
tiny or fate of human beings on the side of
the influences which are fastened to them
when they come into the world. Some indi-
viduals may appear to shape and fashion a
portion, at least, of their experiences as a
helmsman guides a ship. But this may be
only the outward appearance, and it is cer-
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tain that even these individuals, heroes, be-
ings of exceptional strength, are at times
driven irresistibly by forces over which they
have mno control, though they sometimes
gain control, after years of struggling have
elapsed, by that process of adaptation which
so often adjusts means to ends.

There are also Inherent Tendencies with
Reference to Menstruation and the Meno-
pause—It is the same with the functions of
the body, and menstruation with the meno-
pause is not an exception. There are the
unconscious influences—those with which
women are born, the family and race pecul-
iarities—the intrinsic, and there are the ex-
trinsic, the outward, also great modifiers of
experience which may be useful or harmful,
according to circumstances.

Disposition as to the Individual has
much to do with the Course of the Meno-
pause.—A woman who is endowed with a
quiet placid temperament, who takes the
experiences of life philosophically and with-
out fret, is more than likely to pass through
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the menopause peacefully, provided, of
course, that there is no intercurrent develop-
ment of disease.

It is the nervous and hysterical woman,
the one whose thoughts and sympathies are
centered upon herself, who has a hard time
at the menopause, or at any rate she thinks
she has.

These are the influences of inheritance
(though sometimes, of course, they are due
to faulty education, to want of restriction
and training during childhood and young
womanhood), the conditions to which we
are chained when being begins, and they
can not easily be shaken off.

Unfavorable Experience during the Men-
strual Life often implies a Similar Experi-
ence during the Menopause.—As to outward
influences, those who have had a stormy
experience in general, and especially those
who have always suffered with their men-
strual periods, whether from pain, excessive
flowing, or irregularity, are prone to be suf-
ferers during the menopause. We should
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hardly expect anything else when we realize
the vascular and nervous conditions which
attend it.

Irregular and Unwomanly Occupation
may bring an Barly and an Uncomfortable
menopause.—Those whose lives have been
marked by excesses of various kinds, by in-
temperate use of alcohol, by sexual vice, by
exhausting labor, by bad hygienic surround-
ings, are very apt to cease menstruating
early, and with more or less associated pain
and other trouble.

Women with occupations in which there
is exposure to great atmospheric changes,
who have an insufficiency of pure air, food,
and clothing, often reach the menopause
early in life and with no little discomfort.
Such are workers in various metals, copper,
phosphorus, lead, etc., fishwives, women
who work in mines, and as day laborers in
the streets and fields. Surely this is not
woman’s work or we would not see such
pitiful spectacles of decrepit and wrinkled
and worn-out creatures at a period when the
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blush should still be on the cheeks. The
great hospitals in the European cities are
crowded with such as these.

Effects of Occupation upon Cooks, Laun-
dressss, and Others.—There are also other oc-
cupations for which women seem to have
more or less of fitness, but which, neverthe-
less, produce rather striking results upon the
physical condition, and results which are not
always favorable. Types of this class are
furnished by cooks and laundresses—women
who work many hours a day in a very ele-
vated temperature, and, in the case of cooks
at least, are constantly inhaling the volatile
portions of cooking food. Such women in
many instances not only become very fat,
but suffer greatly with menstrual disorders
(dysmenorrheea, oligomenorrhcea, polymenor-
rheea) ; they are usually sterile, and reach the
menopause at a comparatively early period.

Onéds Trade or Occupation wmay be the
most Potent Factor in Determining the Meno-
pause—It will thus be seen that the influ-
ence of one’s trade or occupation, the purely
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external and extrinsic media, may be a most
potent factor, perhaps the most potent factor,
in determining the time and the mode of the
menopause.

SexvaL EXcESs AND ABSTINENCE.

Very Important Subject.—This is a sub-
ject in which the relation to the menopause
would seem to be so intimate, and in which
there is so much material for thought and
consideration, that though it is but a subdi-
vision of the section which is now under con-
sideration, it is of sufficient importance for
particular attention. The sexual apparatus
is an essential portion of the structure of the
body—that is, the body is incomplete if the
sexual apparatus is wanting.

Imperious Character of the Sexual Appe-
tite—The sexual appetite is as appropriate to
an individual as the appetite for food. In
many cases it is quite as imperious as the
appetite for food, and in individuals with
whom the animal part of their nature pre-
dominates it is practically uncontrollable.



156 THE MENOPATUSE.

This fact explains many of the horrible
crimes which have been perpetrated upon
helpless women and defenseless children.
Excessive indulgence of this appetite is fol-
lowed by results which are sometimes dis-
astrous. Complete abstinence is probably
followed by bad results in some cases, but
the proportion of cases in which injury fol-
lows denial of the natural inclinations is very
much smaller than that in which those in-
clinations are uncontrolled and unregulated.
The submission of the material side of an
individual to the spiritual is seldom followed
by any but desirable consequences.

Sexual Excess and the Functions of the
Genital Apparatus are Relative to the Indsi-
vidual Concerned.—To fix a standard as to
sexual indulgence or to define sexual excess
is extremely difficult and will not be at-
tempted. It must always be relative to cer-
tain conditions inherent in the individual
concerned.

The same is true concerning the func-
tions, in general, of the uterus, and therefore
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in one case menstruation must be encouraged,
in another repressed. Childbearing will be
a blessing in one case, in another a bane.
Coitus may be practically unrestrained, so
far as tolerance is concerned, with one wom-
an, while with another it must be abstained
from.

If we were to consider that the normal
type of operation as to the sexual functions
exists among savages who are living in the
so-called “state of Nature,” and look among
them for the best, that is, the most natural
results, we should be disappointed. Those
who live in accordance with natural appe-
tites—that is, but a short remove from the
animals—do not present the best results from
a physical standpoint.

The Best Types of the Sexual Life are not
to be found among Savages.—The women,
among savages, must do the work ; they must
yield to the caprice of their husbands’ appe-
tites, whatever be their own physical condi-
tion; they must bear and look after the chil-
dren, and, as a consequence, they are worn
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out relatively early; their sexual organs and
proclivities suffer from abuse and excess, and
they become old and wrinkled when those
who are less hardy and robust, but who have
been more rational in their sexual life, are
still menstruating and capable of procreating
healthy offspring.

We should learn from the experience

with the domestic animals that when women .

are well and intelligently treated and cared
for the physical results will be better in all
respects.

Attempts have been made from time to
time to reduce the question of sexual indul-
gence and childbearing to scientific limits.

The Experience of Stock Breeders sug-
gests the application of Similar Principles
among Human Beings—In view of the ex-
cellent results which are attained by stock
raisers by judicious mating and crossing, it
would seem as if great results might be pos-
sible in the begetting of children by the ap-
plication of analogous methods. The obsta-
cles in the way of such an end have thus far,
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however, proved insuperable, individuals in
general appearing to act as if the laws which
govern and control reproduction in man were
different from those which affect other ani-
mals.

Concerning the Oneida Community.—In-
teresting in this connection are the experi-
ments which have been made by different
communities of socialists, and especially in-
teresting is the study of the Oneida Commu-
nity of socialists which was made a few years
ago by Dr. Ely Van de Warker.*

The conditions in this case were extreme-
ly favorable for scientific investigation, for
the individuals concerned were, for the most
part, occupied with healthful duties; they
had good hygienic surroundings, plenty of
food and clothing, relief from the ordinary
worry of life, and freedom from the dissipa-
tion which ordinarily goes hand in hand with
lives of sexual indulgence.

The total number of the cases which were
studied is small, but if we take these cases as

* Bee American Journal of Obstetrics, 1884, p. 785.
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fair examples of that which might usually
occur under similar conditions, we can see
that abundant sexual indulgence is not nec-
essarily followed by unusual experiences at
the menopause. The theory of the Oneida
communists was that sexual intercourse being
the response to a natural appetite might be
indulged in until the appetite was satisfied,
but that inasmuch as good specimens could
be reproduced only by certain types of indi-
viduals, conception was to be prevented ex-
cepting in selected cases.

Van de Warker’s table contains histories
of forty-two women, many of whom were
born in the Community or were placed there
in early life. Sexual intercourse was begun
as early as the tenth year, and was followed
by the early appearance of the menses. In
the table which was given one of the cases
menstruated at ten years, eleven at twelve
years, and twelve at thirteen years.

Among thirty of the childbearing women
only eighteen children were born during the
communistic life, and there were four miscar-
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riages which were not artificially produced.
In many cases sexual intercourse was in-
dulged in seven or more times per week, some-
' times to the discomfort and displeasure of
the women. The diet of the women was
principally a vegetable one. They com-
plained little of the pains and aches from
which so many women suffer, and there were
few nervous phenomena—in fact, the health
of the women was good.

No menstrual derangements were com-
plained of, notwithstanding the excessive
copulation. The average age for those who
had completed the menopause was 487 years,
the number who had passed through the meno-
pause while living in the Community being
eight. It was unattended by any unusual
incident. ,

The Menopause in Prostitutes—The sex-
ual excesses of professional prostitutes and
women of loose character in general might be
supposed to offer a profitable field for re-
search with regard to the consequences of

such excesses during the menopause. The
12
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results, nevertheless, are disappointing, how-
ever true the general statement may be that
irregular living and the practice of vice find
their appropriate physical penalty.

A large number of such women have been
under the professional care of the author
from time to time, including women of all
ages, all degrees of prosperity and success, as
such things go, and all grades of depravity.
It has been a matter of constant surprise, in"
not a few of these cases (certainly not in all
of them), in view of the abuse to which most
of thein subject their genital organs, as well
as the irregularity of their lives in general,
that their menstrual history differed so little
from that of women who live virtuously and
respectably.

Prostitutes very Susceptible to Disease.—
This does not mean that such women do not
acquire disease; far from it, for sooner or
later the majority of them do acquire syphilis,
gonorrheea, or both. They also suffer almost
invariably with endometritis, sometimes with
only a simple catarrhal discharge, and some-
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times with uterine heemorrhage. Pelvic peri-
tonitis is very common among them, especially
among the more degraded, who are less care-
ful and particular about personal cleanli-
ness than others, and by whom also their de-
grading occupation is constantly practiced,
regardless of the presence of menstruation,
gonorrheea, syphilis, or anything else.

Certain Diseases very Common among
Prostitutes—The fact that such women suf-
fer extensively from venereal disease has, of
course, been recognized from time imme-
morial. The particular disease of the tubes
and ovaries which results from the infectious
element of gonorrhoea was first described by
Mercier in 1849, who made many autopsies
upon prostitutes in Paris and discovered this
fact in the course of such labors. The fact
has since then been verified many times upon
the living and may be regarded as one of the
most common consequences of a life of prostitu-
tion. This disease often runs a very prolonged
course, and in some instances has been known
to wear itself out or be recovered from spon.
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taneously. Such cases have been seen by the
writer, and the pathological phenomena are
analogous in some respects to those which are
often seen in cases of tuberculosis in which
the disease is circumscribed and in which
the products undergo degenerative changes.
These cases are believed to be rare, however;
certainly they have been infrequent in the
experience of the writer.

Serious Disease of the Genital Organs
may result, also an Early Menopause—The
irregularities of a prostitute’s life are such as
would naturally result in serious disease of
one organ or another, the general resisting
power of the individual being also weak-
ened, and these conditions doubtless combine
in at least a certain portion of these unfor-
tunate individuals in abbreviating the men-
strual life and bringing on an early meno-
pause. In spite of the irregularities and ex-
cesses of such a life, however, there are some
who tolerate such conditions with no ap-
parent evil consequence from the physical
standpoint. The shrewder and more careful

v
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prostitutes frequently continue their business
many years, and some of them save consider-
able amounts of money. Some of them marry
and have children, though this is rare for
women who have been prostitutes very long,
and they eventually go through the meno-
pause with an experience very similar to that
of other women who are in a similar physical
condition. They sometimes have fewer of
the uncomfortable phenomena of the meno-
pause than women who have always taken
the best of care of themselves.

The Kxperience of Prostitutes sometimes
contradicts the Results which would ordi-
narily be expected—To predict a trouble-
gsome menopause for a woman who has been
guilty of such sexual excesses as would rea-
sonably warrant such a prediction is not in
all cases in accord with the facts of experi-
ence.*

* A case may be mentioned of a woman who had kept a
house of prostitution thirty years, marrying and bearing
children in the meantime, suffering with syphilis and vari-
cose ulcers, and with excessive obesity, but otherwise appear-
ing to lead a very comfortable life physically. Another
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Sexual Abstinence and its Relation to the
Menopause—The opposite view of this sub-
ject—that is, the influence of complete absti-
nence from sexual intercourse upon menstru-
ation and the menopause—could best be
furnished from the experience of such a com-
munity as that of the Shakers, with whom
the custom prevails which is the very oppo-
site of that which is characteristic of the
Oneida Community. By the Shakers sexual
intercourse is regarded as wrong and to be
abstained from absolutely.

LExperience of the Shakers—The utmost
pains was taken to procure information upon
this subject ; the Shaker communities through.
out the country were corresponded with, but

all requests for definite information were de-
clined.

woman, forty years of age, has kept a house of prostitution
or has been associated with one twenty-five years. She had
a miscarriage at sixteen, has had syphilis, and has been ad-
dicted to the excessive use of morphine and alcohol. She
appears to be well preserved, says she has no trouble with
her menstruation, and would not know that she had a womb.

Such cases might be multiplied in the experience of the
writer. :
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Shakers Noncommittal concerning the
Sexual Organs.—One correspondent stated
that subjects relating to the genital ap-
paratus were not to be thought of, still less
to be talked about, among them. The only
positive information that could be obtained
was from the presiding officer of one of the
principal communities,- who stated that he
knew that the women in such communities
suffered with disorders as to their genital ap-
paratus and as to their menstruation, but to
what extent he was unable to say. He re-
ferred the writer to the superintendent or
principal one among the women in his com-
munity, but she declined to discuss the sub-
ject.

6. AccmENTAL INFLUENCES, FEAR, EMoTION,
GRIEF, ETC.

Women more Sensitive to Impressions
than Men.—The average woman is at all
times more sensitive to impressions than the
average man, and there are certain periods in
her career when this sensitiveness is intensi-
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fied ; for example, when she is menstruating
and when she is pregnant.

Sudden Intense Impressions may bring
the Menopause.—A sharp, sudden impression
would, with many women, check menstrua-
tion at once, and with not a few women, the
pregnant state being premised, it would bring
on an abortion. Since the poise in such mat-
ters is so delicate it is easy to understand
that an impression may be intense enough not
only to check an existing menstrual flow, or
cause the uterus to throw off the feetus which
it contains, but to produce permanent cessa-
tion of the menstrual flow and prevent any
subsequent conception.

These Intense Impressions may occur at
any Time—Such a result may be accom-
plished by sudden news of a great calamity,
intense fear, apprehension of impending ca-
tastrophe, grief, disappointment in love, in-
deed, the entire current of a woman’s life
may be changed by such an experience.
Such an experience may occur at any age,
and we may therefore see the menopause pro-
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duced by sudden impressions in early life, at
maturity, or at a time when in the natural
course of events the menstrual habit would
be near its limit. The study as to the cause
of such far-reaching results is curious and in-
teresting, but it belongs especially to the neu-
rologist. It is strange that the nervous sys-
tem should so dominate the body as to control,
by an influence of a moment’s duration, the
entire subsequent channel of events of life.

Staistics wrtH REFERENCE To CONDITIONS
BEARING UPON THE MENOPAUSE.

Statistical Data bearing upon the Meno-
pause.—While realizing that statistics are of
uncertain value, since they can be twisted to
prove almost anything or to prop up any
statement, no matter how improbable, it has
nevertheless seemed fitting that a work of
this character should not be entirely void of
such matter. Such statistics as are presented
are offered, therefore, rather with the idea
that the reader may draw such inferences
and conclusions as may seem to him warrant-
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able, than to support any theory which the
writer may have. It is also believed that
they will serve as_a fair illustration of the
conditions which attend the menopause in
our heterogeneous New York population.
They were taken from the records of the
class in gyn®cology, for the past few years,
at the Out-Patient Department of Bellevue
Hospital in New York. In so far as these
data have a bearing upon the age question
of the menopause they have already been in-
troduced (see pages 93-102). They are here
repeated with additional specific references
upon which comment will be appropriate.

Age when
NATIVITY. Age. | Children. l\ékg‘c:: c‘:;';sie;:gl_
or
Ireland...c...oo...... 52 10 0 49
e e 54 4 2 52
e e e 50 7 3 48
i ittt 51 4 0 51
e e 50 2 1 47
it ie it 50 3 1 48
L 50 5 1 43
e 47 11 5 41
K erieena.. 45 7 0 44
et eiieae 44 15 1 44
i eteeeeeas 37 8 1 37
it iiieee, 43 9 0 43
€ iirereeea., 46 7 2 46
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. Misca Age when
NATIVITY. Age. | Children. ol Pt
riages. larorceas%ud.
Ireland............ o] 48 10 0 48
“ 47 8 2 46
48 8 1 47
45 6 4 45
40 6 2 39
49 11 4 49
40 7 1 40
48 8 0 47
40 8 2 38
40 8 2 40
40 8 4 38
42 9 0 38
56 3 0 43
51 8 3 46
47 2 0 45
44 0 0 43
46 1 6 43
60 0 0 42
28 0 1 26
48 1 0 38
43 2 1 40
39 .0 0 37
38 0 0 88
38 0 0 38
40 0 0 39
50 0 0 50
42 0 0 41
50 0 1 50
4 0 0 44
50 0 0 45
41 0 0 41
45 0 0 40
45 0 0 43
48 0 0 45
58 0 0 53
50 0 0 40
40 0 0 38
52 0 0 48
52 8 2 50
654 5 0 46
“ eeeeaan 52 10 1 52
€ e, 55 7 8 58
“ R Y ] 6 1 41
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Misca e 'hg:-
NATIVITY. Age. | Children. ol Peintrtinel
risges. m:ceased.
United States.......... 46 13 0 46
“ 45 17 0 45
49 10 1 48
43 6 2 42
48 6 0 48
30 7 0 30
39 8 4 87
40 7 0 40
45 0 0 4
44 0 0 44
50 0 0 48
49 0 0 48
54 0 0 48
40 0 0 40
46 0 0 46
40 0 0 40
43 6 4 43
48 10 2 48
54 10 0 46
47 8 3 47
47 9 2 45
44 8 3 4
43 0 0 42
46 9 1 45
45 9 1 43
Belgium.............. 52 2 3 51
England.............. 55 15 3 48
et iereee 41 0 0 39
Denmark.............. 45 0 2 45
Total, 85.

Eicessive Fertility does not, of Necessity,
Precipitate the Menopause.—These data show
that excessive fertility does not necessarily -
precipitate the menopause, one woman who
had borne 17 children still menstruating
irregularly at the age of 45, another who

/"‘\
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had given birth to 15 menstruating at in-
tervals of six months at the age of 44, and
another who had given birth to 13 menstru-
ating at intervals of seven weeks at 46.

Of these 85 cases menstruation ceased or -
became very irregular with 21 at the age of
40 or less.

Such cases as the one in which the meno-
pause came at 30, after the birth of seven
children, are instructive and -illustrative of
the exhaustion of the reproductive force to
which allusion has been made.

In the case in which the menopause oc-
curred at 26 the cause of this early appear-
ance could not be ascertained. The fore-
going data were taken from the records
consecutively, without any attempt at selec-
tion. In only two cases was there any ob-
servation which called attention to serious
disease, one of them being a case of malig-
nant disease of the uterus.

Of the 85 women there were 31, nearly
all of whom were married, who carried no
children to term, and only three of whom
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had ever been pregnant. This large per-
centage of sterile women is to be regarded
only as an incident, for the percentage in
our population at large, whether native
or foreign born, can not be nearly so great as
this,

" Among those who had borne children 1
had given birth to 17, 2 to 15, 1 to 18, 2 to
11,6 to 10,5 to 9,11 to 8,7 to 7, 5 to 6.
This gives the large average of 9 to 40
women. Thus, with nearly 50 per cent. of
the cases in this collection in which there is
an average of nine children, and nearly 40
per cent. in which there is an average of nil,
what could be satlsfactomly proved or de-
duced ?

These Statistics are admitted to be of no
Great Value for General Deduction.—Even
though the number of cases considered might
be very much larger, it is doubtful whether
the conclusions one might draw from them
would be altogether safe for guidance, and
hence such a method of arriving at the an-
swer of questions which we are discussing
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must not be accepted with too great a de-
gree of reliance.

Of the cases in which menstruation was
still an occasional occurrence at intervals of
less than a year the intervals noted were 1,
2, 8,4,5,6,8 and 10 months. If there had
been no recurrence of the menstrual flow for
a year or more it was assumed that the men-
strual function had terminated.

A series of 134 cases (including, how-
ever, many which are in the foregoing series)
was studied with reference to the ailments
which caused the patients to seek medical
advice. Those conditions which were most
noteworthy were as follows:

A No. of Nol.“tl)f N’o. of
ILMENT. - Age. chil- |miscar-
cases. dren. | riages.

Urethral irritation.............. 1 55 15 8
Endometritis................... 1 48 4 1
Cardiac lesion. . .,. 1 50 3 1
Rheumatism .......... 1 50 0 3
Perimetritis and cystitis.. O I | 49 3 2
Bronchitis.........c.00vennnnn.. 1 45 0 0

o . 47 11 6
Umbilical hernia................[| 2 %78 0 0
Cystitis..oueeeeennnnns R I | 43 6 0
Leucorrheea......coevvvevnnn.. | 1 40 2 0
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No. of | No. of
. No.of | Age | chil- |miscar-
Ao ] e | G il
48 2 0
Lurmber neuralgi 5 ({50 | 2| 1
umbar neuralgia.........
g 45 2 1
30 7 0
Occipital neuml?a [ I | 38 0 0
Sulpmgltls (Fallopian tubes re-
moved, immediate menopause).| 1 45 4 1
Gastric catarrh. .............. o1 42 3 0
Dyspepsia.............. veveeess 1 54 0 0
Anemia and eonstlpatlon 1 38 1 0
Nausea and tympanites.. 1 53 0 0
Tympanites. ... 01 40 8 2
Dizziness.......ooevvueeivnnnnn. 1 48 3 0
Heat flashes .. ...........oo00es 1 87 0 0
Heat flashes, dxzzmess, and dysuria| 1 44 3 0
Heat flashes, dizziness, tympanites| 2 { g g 8
Intense pain in head and abdomen| 1 43 6 4
Headache and palpitation........ 1 44 0 0
(single)
Dysentery.........oooinininn.n 1 54 5 0
Illac Ealn and purulent vaginal
© discharge.........iiiiiinnat 1 45 4 1
Lumbar and iliac pain and leucor-
rtheea.........ooeveiieiinnen 1 45 0 0
Iliac pain, flatulence............ 1 51 4 0
Varicose veins.......cocovevnnns 1 40 8 2
Metrorrhagia (possibly of malig-
nant origin, menopause at 45)..| 1 47 9 2

In this table are 35 cases out of the en-
tire series of 134 in which the menopause
had been completed or was in process of ex-
perience in which the ailment complained of
was of sifficient definiteness to elicit atten-
tion in the clinical histories which had been
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