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THE MEDICAL RECORD:

- TWO CASES OF RUDIMENTARY
| ' UTERUS.

3 By SUSAN DIMOCK, M.D.,

i RESIDENT PHYBICIAN TO THE NEW ENGLAND, HOEPITAL FOR WOMEX'
; ‘ AND CHILDREN, o
{Mrs. MARY W—-, twenty years old, a tall, well-de-
{ veloped blonde, was sent to me by her family physi-
jclan in autumn of 1872, to e operated upon, if advisa-
1. ble, for atresia vagine., The patient had always been
Jitolerably healthy as a girl, and had developed physi-
ieally at the usual age ; had, however, never menstroated,

nor had the slightest molimens ever been felt. At the
Jiage of ninetoen the patient.married, remained well for
| six months, but was then seized with severe and fre-
quent headaches, dizziness, want of appetite, and feel-
ing of general debility. " Under a tonic treatiment these
symptoms were alleviated, and when the- patient con-
sultec me three months later, she seemed well, with the
exception of slight anemis. Upon examination I

four or five: caruncule,  The vagina was. one inch in
itlength, and large enough to admit the end of the com-
imon. bivalved speecunlum. Not the smallest opening
was to be found in the vaginal walls. By introducing
a catheter in the bladder and a finger in the rectum,
ithe - rudiment. of the uterus was to bé felt about an
iinch above the blind extremity of the vagina, measur-
(ing about one inch in length and one inch and a half
iin width at the fundug, - The thicknessat the fundus
iscemed little more than half an inch, The ovaries
| were not to be folt. Of course an operation here was
tout: of the question, since, even: ere the difficulty of
making an inch-long passage to the uterus ovareome;
the functions' of menstruation and ‘procreation would
be.-impossible, the uterns Deing in so undeveloped- g
condition. RN SR o
- A fow weeks after observing the aliove case, the fol-
lowing dame under my eave, which, indepéiident of the
anomaly in development, presents soin g :
crest ;- g N R .
Tiounisn B dged. dight;a heal
[evvess, wak brought to thesN, E./H omen:
1iand Qhildren; quite unable o' stan alk Avithout
| Bereaming with pain, © The parents stitedthat shelind
always!Deen well nntil three days:before, at which:
timé, while playing with other-¢hildrer; she had tried
ow far ‘she could-stretcli her feet apart. . The next
light she complained of great pain at the vulva, and
he parents found a swelling there which they took for
prolapsed uterus.  Indeed, upon a cursory examinas
ioni ‘this seomed to he the case, for protruding between.
& labis was a small ‘tumor presenting the exact apt: -
earance of a congested cervix uteri, - Upou etheri:
ation, however, this tumor was- found to be a hypers:
rophied ring of mucous membrane around thé-orifice’
w0l theurethra. * The hymen wag found toin‘(fromithe:
listroin at thé time of injury?);the vagina of inormal
Jength and width,:but presontingiatiits npper -extréine: -
flity a: cul-de-sac without’ trace of* utdrus . With' they

| catheter in the bladder: and - finger i )
small thickened strand’ was- to:be: felt above’ the va
ingy: harely: larger: than -the: anited” Fallopian: td
vould bes i g e P
'Fhe ring around the meatud having Heen ver
&-vbo-<the - fouch, - T removed; deawin 3
ssingforcepsyand cutting !

T ——

fovined, not &
{lops, dtiote, & ends
Wby, Waldelfdr, Frey, ete, >
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sors.  The bleeding, which was for a moment profuse, |
was checked immediately by the actual cauntery. The
little patient felt very slight discomfort after the opera-
tion; during ten days she was placed in a warm sitz-
bath to urinate, and at the end of two weeks, as she
could walk without difficulty, and the wound had en-
tirely healed, she was discharged. o

Tywo cases of supposed occlusion of the vagina from
defective development have lately. been brought to
me. Both proved to be the merely epithelial adhe-
sion wlrich is so frequent, and which gives way upon
glight stretching with the probe or finger. -
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. patient was much improved.

three inchos in length,

A CASE OF SUCCESSFUL OPERATION
FOR RECTO-VAGINAL FISTULA.

By SUSAN DIMOCK, M.D.,

RESIDENT PHYEIOIAN T0 THE KEW ENGLAND HOSPITAL FOR WOMEN
AND CUILDREN, .

Mzs. ApEra Q., 22 years of age, consulted me, June |
11th, as to the possibility of an operation for a recto-
vaginal fistula of sixteen months’ standing, so large
that the feces passed exclusively through the vagina.
On examination, the fistula was found to extend From
just above the sphincter ani, two inches upward, the
edges being everted and gaping. The vagina was not
nearly so capacious ag is usual sixteen months after the
birth of a ehild ; and, indeed, the sides of the fistula’
could with difficulty be approximated. The whole
vaginal mucous membrane being in an irritated condli-
tion, and the patient being thin, pale, and debilitated,
I advised her to wait four weeks, during which time
she was put upon the most nourishing regimen of meat,
wing, ete. The tartrale of iron and potassa was ad

ministered in 2 gr. doscs three times daily, and a daily
sitz bath given at 99° as also a vaginal injection of
8 pint of water at 99°, to which a drachm of alum
had been added. During the month the irritation of
the vagina disappeared, and. the general health of the

She was accordingly admitted. to the Netw England
Hospital for Women and Children on July 13th, on|
which day I operated, it heing seven days after the
cessation of the menstrual flow. The Dowels were
thoroughly moved by castor-oil before the operation,
and the vagina and rectum cleansed by injections.

the mucous membrane was beginning to uleerate wns
der the pressure of the quills, On the 7th day, the last’ :
rectal suture having been drawn away, castor-oil was: ‘
given, followed Dy o large enema of milk, The fistuls
had completely healed, and the bowels moved freely
without any pain or passage of freces into the vagina.
The patient's general condition has been uniformly im-
proving since the operation, and three weeks after, she
was discharged well,

The cese 1s interesting ag an illustration of a new
method of operating, namely, by splitting and turning
outward Dboth rectal and vaginal layers of mucous
membrane. This method is invaluable where material
is scanty, as nothing is cut away except cicatrix,

The patient being etherized, the sphincter ani was,

paralyzed by stretching, and the patient placed in th
position for lithotomy. I then removed with the seis
sors all the cicatricial tissue formed at the junction o
the rectal and vaginal mucous membranes; but this|
giving too narrow a surface for union, I _separated the|
rectal and vaginal mucous membranes with the sealpel
rthils obtaining a surface three-quarters of an inch in
width; without encronching .upon the' already scant]
vaginal walls.* "The patient was then turned on the|
left side and, the posterior rectal svall being held baclc- f
ward by Sims’ speculun, the rectal mucous membrang:
around the fistula was unitecl by five stitches of fine silk,'
which were tied very tightly, in order that they might’
5 lough away.  The patient being again. placed on the
back the vugiinnl mucous membrane was unitéd by silver
sutures, ancl the wires, which were doubled, fastened
npon “ quills ” three inches in length, made of a fexi-
ble French bougie. Seven deap stitches were thus in-
serted, and afterwards, the edges it the lower end of
the fistula gaping, two superficial stitches of single wire
were used, ‘ L
During the six days succeeding the operation, a eam-
phor and opium pill was given each night, and the
diet limited to tea, toast, ancl beef-juice. “The vagina
was syringed three times daily, and the wrine drmwn.
On the 4th day the vaginal stitches were removed, ag)

* ‘The fistuln measured afber the removal of the cieatrioiul cdge nbout |
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DR. SUSAN DIMOCK.

Dr. Divock was born in Washington, North Carolina, April 24, 1847,
and was lost in the wreck of the steamer Schiller, May 7, 1875. In her
short life of twenty-eight years she acquired, in the face of many serious ob-
stacles, an amount of medical knowledge and of surgical skill such as but few.
possess ; and to these qualities she added a maturity of judgment and power
of reasoning which are quite as rare. Ifer father, Henry Dimock, was born
in Limington, Maine, and having obtained a collegiate education by his own
exertions, was in 1831 head-master of the Roxbury High School. He after-
wards taught schoo! in North Carolina, where he studied law and married a -
Southern lady. - \

Until the age of twelve, Dr. Dimock was educated entirely by her parents,
and her classical studies had advanced so far at this time that her father spole
of her as understanding Latin verse better than he did when he left college.
In 1861, when she was fourteen years old, her school studies were interrupted
by the war of the Rebellion, and by the death of her father. These. trials,
however, only served to ripen her judgment and to develop her character as
no school-work could have done. Ier interest in the study of medicine had
already shown itself, and at this early period she determined to make it the
occupation of her life, and firmly held to this resolution until she was able to
carry it out some years later. Ier Southern friends and some of the officers
of the Southern army remember well her deep absorption in reading any
medical book, however dry, which she could obtain. In the autumn of 1864,
Dr. Dimock and her mother, who had suffered much and lost most of their
property in the war, came North. For the next six months Miss Dimock.
was at school at Sterling, Mags., beginning at this time a comrse of systematic
reading of medical books, which were supplied her by a friend in this city.
The following autumn she sanght school in Hopkinton, continuing her reading
under the direction of Dr. Pratt of that place. After she had taught for one
term her mother at last gave her full consent to her studying medicine, and
at once she devoted herself wholly to her chosen work.

Trom her entrance into the New England Eospital for women and children,
January 10, 1866, until her return from Europe, in 1872, all her time and
energy were given to her professional studies. She lived in thie hospital for
two years and .a half, making the most.of every advantage offered. her in the
wards and dispensary. During this time she was admitted to attend the
clinical visits at the Massachusetts General Flospital, and the clinics at the
Eye and Ear Infirmary for a brief period. After her application for admis-
gion to the Harvard Medical: School had been . refused, she went to Ziirich to
avail herself of the advantages:of the best instruction which was open to her.
There, in spite of her previous unfamiliarity with the language, she soon stood
among the first of her class, and in 1871 she was graduated with high honors.

The following year she spent in clinical studies at Vienna and Paris, re-
turning to America in the summer of 1872, and at once, on the 20th of
August; entered upon' her’ duties as Resident Physician to the New Englaqd
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Hospital for Women and Children. No sooner had she taken this position than
she moved the hospital into its new building, and began at once to system-
atize the work of both nurses and students in such a way that their serv-
ices extended to & much larger number of patients than was ever before the
case. She also took charge of the dispensary for two days in the week, for
the first two years of her hospital life, relinquishing it ouly when obliged to
do so by the requirements of her hospital duties. The training-school for
nurses, connected with the hospital; was completely reorganized by her; it
was under her charge until just before her departure for Europe.

Her medical skill is attested by the hospitdl records, with their evidence of
favorable results. Her success as a surgeon is also proved in these records by.
the numerous cases of important surgical operations followed by success.
Her skill and self-command in operating no one can appreciate who has not
witnessed it.

Few are aware of the loss the public and the medical profession have met
with, in her untimely death. Those, however, who have worked with her,
have learned fully to respect and admire her rare abilities ; and to them, her
loss can never be made up. Her brief and highly honorable career points
surely to the high position she would have attained had her life been spared.
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A CASE OF CONGENITAL ANAT OCGLU.
SION OF AN UNUSUAT KIND.

By SUSAN DIMOOCK, M.D.,

RESIDENT PHYSICIAN TO THE N. E. HWOSPITAL FOR WOMEN
CHILDREN.

AND

WITH AN OBITUARY OF THE AUTIIOR,
By MARY PUTNAM-TACOBI, M.D.,

NEW YORK.

Nonra N ~a mulatto child of 11 years, was brought
to me in summer for examination, with a view to an
operation for incontinence of fmees, From the rather
imperfeet history given by the aunt of the litéle pa-
tient it appeared that at birth the anus was imperforate,
with, however, a fistulous opening in the perineum,
Within the first week after hirth, she was operated upon
at the Massachusetts General Hospital by Dr. 8. Cabot,
with-whose kind permission I insert the record of the
case.  While there “ o dingnosis was made of congenital
constriction of anus, the passage being pervious, adnit-
ting o full-sized probe. A small sponge tent was in-
troduced and retained in place by adhesive strips.
Next day o No. XIL hougie was introduced. The
opening was then considered large enough, and the
patient was discharged. Was readmitted to the Hos-
pital a short time after, on account of the opening
being insufficient for the demands of nature, and an
operation was now deemed necessary.  Upon further
examination the ease wis docided to be one of con-
genital occlusion of the anug,  The place where the
true anus should be was marked by a depression and
discoloration of the skin, hutno opening existed there,
One inch in front was the fistulous opening enlurg-
ed by Dr. Cabot, through which the freces were dis-
charged, A large silver probe was introdneed into
the falso anus, and carried back as far as the centre of
the depression in the direction of the true anus. With
the probe for a guide & + incision was made through
the skin,  The mucous membrane exposed by the fnei-
sion was then united to the edge of the wound
by means of three sutures. A small roll of cloth, well
oiled, was introduced into theanus and left for a short
time. Teces continued to pass through both openings,
when the patient was discharged.”

The pagsage of frecos has always heeh involuntary,
and. the action.of the bowels very irregular, there
being sometimes no movement for o week, and af
other times #s many as twenty-four discharges in a day,
while, whether constipated or otherwise, there is no
voluntary control over the passage,

Upon examination. I found two openings into the
rectum, one (the artificial opening) where the anus is
normally found, large enough to admit a goosacuill,
the other opening through tha perinenm about three-
quarters of an inch in front of the first, and large
enourh to admit the fourth finger. The ehild being
very nervous, very sensitive, poorly nourished, and
slightly feverish (the temperature ranged from 99¢ T,
to 100° during, several evenings when it was ohserved),
all operation was deferred, and nourishing diet and
out-of-door play recommended during the summer.

Tn Beptember the patient entered the New England
Hospital for Women and Children, and upon the 18th
was etherized for thorough examination and such opera-
tion as should show itsell advisable. T had hoped that
the contraction of the artifieial anuvs might be owing
to the sphincter, and might he overcome under the in-
fluence of ether, in which case a closare of the congen-
ital fistulous cpening would remedy the evil, but I

found that the anus remained impervious to the finger,
o tense cicatricial ring preventing the least dilatation,
while water injected flowed constantly from hoth
openings, showing the entire absence of any splincter
action.

Under these circumstances, the hest thing seemed to
he the division of the bridge between the two aper-
tures, and T hoped that the one large opening thus
formed might become small through cicatrization of
the cut surfaces, and that even perhaps later a tolera-
ble sphincter might develop itself through use, as is
often the ease. I therefore divided the bridge of the
perineum withont much bleeding, the tissue cutting
like cieatrix, and the ent surfaces, which were half an
inch in dinmeter, retracting immediately to a line,  The
opening thus formed was large enough to admit with
enge four fingers, but to my surprise and great pleasury
began to contract visibly and take on the folded ap-
pearance of a normal anus, so that after the lapse of
ten minutes a quart of water being injected was refuin-
ed perfectly, and only cjected with the use of a Sims’
speculum.  The after history of the case confirmed
the most Tfavorable anticipations; the wounded sur-
faces healed rapidly, there was no fever again, and
not the least involuntary defecntion,  During the first
weck the bowels were moved by enemata, but after-
wards naturally, and Dy the 218t of Beptember the
child was discharged well,

“The question naturally arises ag to the exact nature of
the malformation, It scems to me that we can ex-
¢lude here the usual atresiag of the rectum caused by
deficient development of the anal end, which, ag em-
heyonie investigations show, starts from the skin and
siretches upward toward the reetum.  TPor in suel case
the sphineter, which shares to some extent. in the defi-
cient development, could not have attained so perfect
an action in so short a time.  Neither can the anterior
opening have been of  the fistulous nature which is
usual in many cages of aproctia, for even aflter opening
the true anus the fieces continue to discharge involun-
tarily through the fistula, which is of course without
gphincter.  But in our cage the anterior opening, the -
artifieial anug, and the divided surfuecs all contracted
regularly and alike into one round aperbure with
gphincter action everywhere.  Are we not, then, justi-
fied in considering this case one of embryonic uleera-
tion and adliesion of the nates near the anal opening,
an adhiesion complete posteriorly, but leaving anterior-
Iy a canal between the Inidee thus formed and the
perinenn, which canal passed backward into the anus?
With this view of the case, the mechanism by which
the gphineter was kopt powerless for so many years is
easily explained.  Draw together ag illustration the
commissures of the moutl, and the action of the or-
bienlaris oris will be so far prevented that at least no
liquid ean be retained in the mouth.  The adherence
of the skin at the margin of the anns drew togethor
the sphincter Interally, and vendered itg eirenlar action
impossibie, When thisstrain was taken off by the divi-
gion of the bridge, the sphincter naturally assumed its
normal action.

THE OBITUARY OF THIE AUTIOR.
To e Boreor or Tk MEDAL TLEconn,
Sir:—The accompanying wrticle was entrusted  to
me for publication by Dr. Susan Dimock, just before
her departure for Burope in the il-fated Sehiller. Y
had not yet falilled her commission when the news of
her deatl reached us.  This news s terrible, not only
to - Dr. Dimock's personal friends, but to that still

wider eircle who had recognized her fine talents, and




n the difficult . enterprise..of
equal place: in-.the medical
O e ock. graduated. with. honors. at
Gavichiatter the prescribecd four years” term of ‘study,
- Her thesis 'was written on the cases of puerperal faver
-8he lad had an oppertunity of observing in the

: ards .0f the hospital. She lias been practising medi-
ine in-Boston a little over two years, but in this short

mong some of the best surgeons in the city. As resi-
«dent physician at the New England Hospital, she has

Lreacly performed many imporfant surgical operationa.
A case of vesico-vaginal fistula was publighed in your
columns some months ago.. The brief note that I
hawve again the honor of sending to you relates a suc-
sful operation on a child, on whom so distinguished

“tic.  For the success of the social enterprise of secur-
.ing for women a place in the medical profession final-

has alveady won for herself a deserved reputation’

wag washed ashore on the western coast of the Atlan-

ly depends upon but one condition, the demonstra-
tion, namely, by repeated indubitable practical evi:
dence, of their real fitness for each hranch of its work,
None are fitted for all, and both the surgical talents
and surgical training of Dr. Dimock are certainly, at
the present date, exceptional among women. Tt ig-
on this account that her loss is literally frreparable,
for at this moment there scems to be no one to take
her place. Many battles have been lost from such a
cause. But although ows be ultimafely won, e
would not, if we could, grieve less loyally for this
girl, so brilliant and so gentle, so single of purpose,
and go wide of aini, whose life has been thus Tuthles

showed me the photographs of ‘another hospital pa-
“tient, from whose neck she had removed a- large sar-
-comatous tumor. The operation had been performed
in the presence of the students of the hospital and of
;Dr. Cabot, consulting surgeon. After reading the re-},
< eord of the case, I mentioned a precisely similar oper
n that I had seen performed by Richet in th
QOlinique at Paris, and the lecture, in which he de
the great difficulties of removing a.tumo
y imbedded in so dangerous a locality, Th
fessor had seemed not a little proud of his'c
cess in. coping with these difficulties, and had tale
are that a numerous auditorium should witness ]Lz
jumph. At this Dr, Dimock laughed, and - said,
was asked why I had issued no invitations, but T ha
torgotten all about them.” She added, * Indeed
ave too little personal ambition to care who sees
Tien I am once assured my work is well done.” Ty
remark was characteristic of the modesty and sim
plicity. that distinguished the young surgeon. Sh
was a8 fresh and girlish as if such qualities had neve
en pronounced by ocompetent authorities to. be in
mpatible with medical attainments. Shehad indee
i1 flower:like beauty, & softness and clegande
ppearance ahd mannersuch as is abundantly lach
women most eager to denounce surgical a
onty consly -unfeminine. I hav
het ) not resemble Angelic
Underneath this softness, however, lay
0 purpose, a Paritan austerity of characte
made itself felt; though unseen, ¢ 8lhe ruled her
spital like alittle Napoleon,” said a lady who had
sen there under her carve.  The ideal steadfastness,
vhich is only possible in chdracters of. this kind, was
hown to me at my first interview with her, when |
he came—a girl searcely out of her teens-—to Parig,
yn-her way to Zurich. We urged her to spend a few |
lays in the capital, for the sake of the recreation to
which American students usually consider- themselyes
ntitled: hefore they settle down to their studies. Miss
nock alone refused, for the reagon, which she gavé
li the utmost frankness, that she had beén obliged
0 borrow “money in orcler to prosecute her studie
nd:should not feél justified in spending a cent .of it
imusement-or sight-seeing. - She put forward all
nusements into the future, until she should have won
het - university - degree, - and.-should have fulfilled a
dge of hospital service in Boston. Towards this
le yoyage of April, 1875, converged the pleasur
icipations of nearly seven years.. Among al
ht lives that have been engulfed ‘in thi

surgeon as Dr. Cabot had alréady operated in vain. | ly uprooted and thrown upon the waves at the wvery
Last fall, while on a visit to Boston, Dr. Dimock | moment it touched upon fruition. :

Mary PUrNAM-JACOBY,

B 1L W~ S B






