b

University of Nebraska University of Nebraska Medical Center
ipeiati DigitalCommons@UNMC

MD Theses Special Collections

5-1-1933

Dysmenorrhea

Raymond R. Andersen
University of Nebraska Medical Center

Follow this and additional works at: https://digitalcommons.unmc.edu/mdtheses

Cf Part of the Medical Education Commons

Recommended Citation
Andersen, Raymond R., "Dysmenorrhea” (1933). MD Theses. 243.
https://digitalcommons.unmc.edu/mdtheses/243

This Thesis is brought to you for free and open access by the Special Collections at DigitalCommons@UNMC. It
has been accepted for inclusion in MD Theses by an authorized administrator of DigitalCommons@UNMC. For
more information, please contact digitalcommons@unmc.edu.


http://www.unmc.edu/
http://www.unmc.edu/
https://digitalcommons.unmc.edu/
https://digitalcommons.unmc.edu/mdtheses
https://digitalcommons.unmc.edu/spec_coll
https://digitalcommons.unmc.edu/mdtheses?utm_source=digitalcommons.unmc.edu%2Fmdtheses%2F243&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/1125?utm_source=digitalcommons.unmc.edu%2Fmdtheses%2F243&utm_medium=PDF&utm_campaign=PDFCoverPages
https://digitalcommons.unmc.edu/mdtheses/243?utm_source=digitalcommons.unmc.edu%2Fmdtheses%2F243&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:digitalcommons@unmc.edu

o

i
i

s
L

B Y

RAYMOND R. ANDERSEN

(_ﬁa ey 7‘7

UNIVERSITY OF  NEBRARKA

COLLEGE OF LEDICINE




o,

éfm3

.

INTRODUCTION




Dysumenorrhea is the most distur
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strual disorders, a real wmenace to civilized woman,
and it is truly &4 sad state of affairs that we know so

1ittle about this common condition. This paper rep-

i RN ar : )
pt on the part of the writer to ab-

£

regents an atten

stract and correlate facte on this subject ag they

are found in the English written literature for the

past ten vyears, that is back to and including 1933
It will present fthe many theories of the.-etioclogy of

primary or essential dysmenorrhea and the research
that hag been done to prove these same theories,

It covers the stagtistics in relation to the in-
cidence of dysmencrrhes among various occupational
clagses of people as they have been given by numer-
ous investigatcrs. One section will be devoted to a
more or less detaliled discussion of the symptomato-
logy in cases of dysmenorrhea. Not knowing the
eticlogy of the condition, it is needless 1o say
that much work has been done in the line of attempt-
ing'Ee hit uyoﬁ as suitable treatment. These varmais
methods of ftreatment will be discussed from both a
pro and con viewpoint., Finally after s aysﬁema?ic
review of the condition we will include several case

reports examplifying various theories of etiology
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and results with different forms of treatments.
Dysmennorrhea asg a word has been defined by
Dorland as "painful menstruation.® Such a definition
is perfectly legitimate and useable for general dig-
cussion but for a paper such as this it is imperative
that we be more gpecific, EHutchinson defines dysmen-—
orrhea as follows; "When local pain or general discom~

fort is enough to incapacitate the patient the condi-

- tion is known as dysmenorrhea,t (l)»Oﬁhers gay that

any discomfort, regerdless of severity, suffered be-
fore, during, after or in any manner connected with
menstruation, may properly be called dysmenorrheg,
gome writers classify all cases as being dysmenorrhes
if it is necessary for the patient to take asyérina
and such .always tc relleve pain, Many use as a
criterion whether the patient must lie down and rest
for & definite period of time the first day of each
period., In other words there seems to be no definite
dividing line bvetween dysmenorrhes snd normel men-
struation., I prefer to label any petient that suifers
any Giscoumfort, with her menstrual period, no matter

-

suffering with dysmenorrhes.

[f2]

how slight 1t may be &
Since such a large number of women do go through

their periods without digcomfort it is undoubtedly a
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fact that such may be properly termed as the normal,

Review of the modern literature gives very little
information in regard to the higiory of dysmenorrhes,
I have,fouad.only one reference regarding such, that
being a statement that Hippocrates recognized dysmen—
orrhea some 3500 year ago and used dilatation of the
cervix as an attempt to overcome the condition. It
is extremely interesting to note the rapid progress
in study of dysmenorrhea in the past few years, that
is in this new era of modern woman., I wonder if it
wag not due to this melady that cur grand-mothers and
their predecessors chose to lead a quiet uneventful
life and to seek almost complete seclusion at the
time of their periods.

Little progress has been made in the study of
dysmenorrhea from the time of Hippocrates to com-
paratively recent years. This can ve explained on
the basis that women were reticent to discuss the
matier. Lkenstruation had been thought of as a pro-
cess about which nothing should be said, Tomen
accepted pain and other symptoms of dysmenorrhea as
being normal, Recent years have brought in a new
atmospghere and because of this the matter has been
brought to light., More women are congulting doctors

and are co-operating in the study and treatment of
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the condition.

Women menstruate on the sverage from 33 - 3B
years, 1& times eacﬁ yvear. 4s will be seen later
the majority of cases of dysmenorrhea clear up after
child birth, but the average woman menstruates at
least ten vears before her first‘offSpring is born.
The women complaining of dysmenorrhea, with all
these years ahead of them present & real problem 1o
the medical profession. tjoman is more subject to
emotion, pays wore attention, thinks more of her
sexual sphere, and the slightest disturbauce of her

regular activity leads her astray from the normal

by

path of her every dey life.# (&) It is imperative
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ha as a group of scientists interested prima—

i1y in the longevity and comfort of our people in-
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vegtigate this conditicn to the utmost of our abil-
ity. EBach of us ag an individual should strive to
expand our knowlege and understanding of these cases,
I think it may be correctly said that the general
practitioner regardless of his locality, large
metropolis or village, who does not have many steh pa-
tients come to him does not have women patients.

I, as a future practitioner, expect to see

such patients, snd have therefore made this review

of our modern literature on dysmenorrhea. I believe
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that this pzer briefly presents our present day
knowlege of the eticlogy, incidence, sympiomatology

and treatment of primary or essential dysmenorrhea.




ETIOLOGY
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The true sticlogy of primary or essentisl

3.
o

dys&ehavrhwa alwaye has Déen a question before 41
gyvecologlists, Secondary dysmenorrhes hag iis
eticlogy in some definite pelvic pathology but we

s

shall not discuss such in this paper, QSeveral

28

theories as 1o the etiology of primary dysmenorrhes

4

are known at the present time, Luch work has been

done to ‘prove each theory., The oldest theory, that

4y

cbetruction to the cervicel canal, was known in
Hippocrates! time and ils still thought of as beling

the cause in most of the primary dysmencorrhea
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variation of the individuals general condition
from the normal, Hypoplasia of genital orgens is

also looked to as a cause of dysmenorrhea. Of the

[

most recent exploits the nervious or psychic theory
is very interestlng and undoubtedly explains many
of these caseés. The most plausible ideas, that 1is,
those which sc;entifically explain the cause of
dysmenorrhes in most cases are set forth in ths
endocrine theory., This ig one of the latest and
considerable work 1s belng done at the present,

s country to prove its worth.
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Since time immemorial physicians have discukged
the possibility of dysmencrrhea being due to obstruc-—
tion somewhere along the cervical canal. he earliest
treatment attempted in these cases was 0 dilate the
canal by passing prebes of various sizes, HMarion
Sims very definitely expresses the opinion of the
early gynecologists when he siated "There can be no

dysmenorrhea, properly speaking, if the canal of the

e

neck of the uterus be straight and wide enough to

permit free passage of the flow.®

.

s

It is guite obvious that any obstruction to the

g

.flow would tend to cause painful contraction of the

L]

uterine musculature. UVature has so constituted the
unstriated muscular organ so that they attempt o
dispose of foreign materisl, such belng the case in

the bowel for example. The hyhertrophied endomet-

which the uterus attemplts to expell. An anomally

reason for dysmenorrhes ls
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scute antiflexion., The angles a% the junciion of the
&




. ,Wmsmn

fors
L o _
Babrieliangz shows +

[$X4

4~

Box:

body and cervix is 100 ;
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to allow passage of
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the uterine contents. Othsr cases may not show such

that there il a marked decrease in the elasticit
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and flexabiliiy of the uterine tissue at this angle
d

and along the cervical canal,.

Tne normal uterus although in quite an acute
antiflexion does not give wee to dysmenorrhea, 4t

the time of the periocd the intrauterine tension
incresses 2nd causes the uterus to straighten there-
by decreasing the fundo-cervical angle. Fallure of
this phenomena to function leads to dysmenorrhes,

One investligator reporis that excessive masturbation
causes dysmenorrhea by stimulating the genital organs
and therefore bringing on contraction of the inter-
hat B0% of the girls past puberty

that ig, in the menstrueting age ypractice masturba-

The value of the cbstruction theory has been
argued pro and c¢on over and over again, Those people

gainst this theory are willing to accept it z2s an

15
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explanation in the very rare case of anomalous totsal

obstruction of the cervical canal, It 1s definitely
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known that two-thirde of one drop/pez minute, It
seems as though such a scanty flow should pass thragh
any canal regardless of how narrow 1t be.

The favorite argument 1s put forth substantia-
ting this theory that practically all cases are re~
lieved of their dysmenorrhea.when they have their
firet baby., #The fact that pregnancy is always
followed by relief has no necessary bearing on
artificial stretching of the cervix as the changes
in the pregnant uterus are sc profound that many
other factors may be operative.™ (B) It is con-

s ceivible that a flow of two-thirde of a drop per
T . minute might give rise to pain, Extreme pain is
witnessed in & ureteral stricture. Only a fluid

&

is passing through the ureter where-as in the
zenstruation there are many =o0lid pieces of tissue,
It ig also reportsd thalt the degree of pain is re-
lative to the number and size of solid particles in
the menstrual flow, Membranous dysmenorrhes in whidh
several large bits or a whole cast of endometrium
are passed gives excrulciating psln.

It is nevertheless truly a fact that many
women suffering dysmenorrhea do have acute anti-

flexion or acute retroflexion and stencsis. Quoting

:‘(!Ef"&\




the opinion of 319 doctors in thisg couniryv we may
say that 83.&p of taem recognized that stenosis gave
rise to pain at pevluds vhile 60.5% admnitted that
acute flexion either anterior or retro also caused
it.

e must admit that obstruction ito the flow will
produce dysmenorrhiea, in spite of the fact that we
see maﬁy women suffering who have zno obetruction
vhatever., Many women have acule Iflexlon and stenosis
without dysmenorrhica., 7They are the ones in which the
uterus 1ifts up usually at time of period and their

cervical tissues are suificiently esastic and flex-

ivle. This theory undoubtedly explains some cases
of esgential dysmencrrhea, but by no means does it
explain all of them. It has been locked up o and
respected too much in the past zand for this reason

1ittle progress has been made in the itreatment of

iy

the majority of cases.

Those cases believed to have their etioclogy
entirely on a constltutional basls are comparative-
1y few and it is believable that they will diminish

with the Iurther developement and proctf of the other

1

theories. t is gquite easy for z physician to bramd

8 woman a8 having a coastitutional dysmenorrhea if
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and it is guite true that many of these patients
fall into some other class and 1t 1s guite probable
that they are weak, poorly developed etc., because
of the condition causing the dysmencrrhea, }Yost of

the women suffering with their periods are at least

under the glass of constitubional cageg., I+ ig due

=8
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to a nuiritive change in the endometrium. Lawrenge
says this is due to a pelvic i;fl&mmaLﬁr condition

following any one of the ezanthems nezr the sge of
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puberty, The disease is usually un

volves tube, ovary or both. Membranous dysmenorrhea

has been seen in association with diabetes ag shown
Ly case report number . Smith reports several

h
phenomena that were relieved by treating the patient
for her hypersensitiwvensg to certain proteins.

keny of the patients consulting the doctor are
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with jobs vhere they sit all day long. Such a res
triction of activity leads to a marked pelvic con-

yemenorrhea. Consgtipation
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also gives rise to considerable difficulties at the
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time of the period because it leads to

R

pelvic congestion, The same result ls séen in
multiparous women with poor muscule tone, Dysmeno-

rraea was found to b
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present in 44% of 200 women

11l of whom had two or more children and ss a result
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nad very poor abdominal and perinedl muscles,
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Various toxic states glve dysmenorrhes. dus 1o

fact that toxionsg affecting the ovary cause decrease

in clotting time and the blood clots in the uterus
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racts, causing crawps in an efiort
to expel the clots. Another constiitutional dysmeno-

rronea is that known as nasal dysmenorrhea. The

O

[

it ig not known but the condition will

O
=

etiology

in

be discussed more in detail in the chapters on sympg-
toms and treatuent.

In concluslon we may say that all those cases
of dysmenorrhes which we can not place in a definite

class etiologically, and still do not wish to call
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neurctic we put in this constitutional
The hypoplasia theory states that dysmencrrhea
is due to a deficiency in developesment of the sex-
ual organs. Hypoplasia is supposedly brought on by
several different causes., It is directly associated

with congenital syphills and slcobolism, which in-~
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cidently, is rare in individu vefore puberty.
Consanguinity guite freguently leads to such & con-
dition in the female children, BSome cases of preo-

mature birth develope with hyhoplasia of the sex
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organs. Many diseases occurring before adolesence

that she will
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never develop properly. This isg especially true in

é&rly icketts, tuberculosis, chlorosis, acute
ezanthemats, repeated upper resplratory infections,

nelilitis,.
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of hypoplasia we now turn 30 the mechanism by which

it causes dysmencrrhea, There are itwo types of

hypoplestic uteri, the dwarf and the fetal, The
dwarf uterus is marzedly smalle an norpal but

and cervix are the same as normal, that ig, three

to one, The fetal uterus carries a revers relation-




musculature is poor with utricular hands causing
both & defective musculature and mucosa.

Such utgri give rise to dysmenorrhes because
there may be # stenosis or acute angulation not
compensated for by the normal rise of uterus at
time of menstruation. In some instances the pailn

way be of congestive nature, that is, due 1o poor

circulation, Women with hypo oplastic uteri are guite
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fregquently high

the explsnation for the pain,

been labeled with various nawmes such asg, nervous,

neuresthenic, psychlc, psycho-traumatic, psychs
asthenic, ete, . Regardless of the name glven it the

condition finally boils itself down to one of three
things, namely; 1. increased instability of nerves,

2. purely psychic condition; 2. & Cowbination of

the abhove two, I believe that the most common of

all 1s the last. It is not possible to amply dis-
cusg the psychoses connected with mensgtruation in

this paper becsuse 1t is & large topic in itsell

£
= pord

but we shall attempt to illucidate scmewhat on the

e,
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guestion,
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rightened child of

Eow frequent it is tha

H

o

rought to the doctoris

}.,Jo

12 to 15 vears of age

8

i

office by & more frightened and disturbed mother

because her chlld 1s about to start, or has started

ner periods, 3Buch an lincidence in itself is enough
te brand that girl for life. UNothers afflicted with

dysmenorrhea usually do either of two things, both
of wnich are wrong., They allow themselves to be-
come almost totally incapacitated with thelr pain,

s

they limit their soclial activities, they do not
bathe as usual, in fact they do all sorts of re-
diculous things. Such a state of affairs naturally
arouses little Mary's curiosity and ithe disire to
know what 1t i1s all about. Nother may tell her and
in so doing magnifies her itroubles so that the child
will fear such an ordeal which she feelg ghe must

neet, Or, mother wmay not discuss the watier with

[0

the child to draw her own err—

;.

oneous conclusions, Either nroceedure offords a
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tay with the child for her
ex life.
Various forme of trauma mav e manifested by

sympton of pain with the menstrual flow.
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Doederlein definetely sitates that undue repression

Q,‘h

of the gex instinct instigates dysmenorthea,., Coltus

.lt

interrupts with its inevitsble dissatisfaction on

Cf i

part of the wife acts as & sexunl traums. NMastur-
vation can easily disturb the individusl due to the
fact that she associates this act as more-or-less
of a sin. Many women who have had sexual experien~
ces and then are placed in a position so that inter~
course is impossible do very readily develone a
severe dysmencrrhes., Many are disturbed beéaﬁse
they can'i have children, others because they never
have an orgasm during intercourse.

Other trauna not definitely associated with the
sex life of the individual quite freguently lieads to
dysmenorrhea, 3Juch is seen in cases where great

amounte of money are lost, property burns, relatives

Patients are often times sympathy seekers,
fomen with unvleasant jobs and envirconment may
develope & pursly psychic dysmenorrhes in order to
get attention and sympathy. Others way wmalinger in
order to avoid unpleasant dutieg, such as washing
dishes, cleaning hiouse, etc.

There ig also a dysmenorrhea due 1o hyper—




e,

initability of the individual's nervous system,

that is.to say, the patient has a low pain threshold.
A weak, poorly nourished women may react to the stress
of & normal menses with a pain which she actually
does suffer. This hyvper-irritability involves
Frankenhauser's plexus which lies on either side of

and

»

Ve

the cervix

iy
n

rise to considerable pain with

C

the periocd.

Controversy over the extent of pesychic dysmeno-
rrhea is found throughout the litersture. Novak and
Harnik report 188 cases of dysmencrrhesa which they
diagnosed as psychic and proved it by curing 71 and
causing considerable improvement in 8% by use of

peych—-therapy alone, A4s the rest of a guestionaire

it was found that 181 gynecologists claimed it as
being freguent, 109 as infreguent, 237 as not exist-

ing and 12 as part of the nervous hypersensitiveness,

Severasl German gynecoclogists go so far as 1o bhelieve
all cases of dysmenorrhesa are psychic., This is seem~

ingly in error since we do see severe dysmenorrhea in
stolid as well ss neurotic women., It is however,
undeniable that many of our patients do suffer and
complain of & dysmenorrhes which is truly psychic in

origin.
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condition, Even though 1t is s8till wmore-or-less in
its infancy 1t is already demonstrable thal valuble
inforzation will be had from the investigations

that are going on at the present time., For & wore

complete understanding of the part playved by the
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endocrines in dysmenorrhea we must loo
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At the present time we assume T

endocrines are closely related in function depend-

0 what each gland alone casn

Cu

ing upcen each other to
not do., It may be well to give a very brief resume
of the part played by each of the glsnds in relation
to the menstrual funciion
Pitui;&fy:mﬁﬁéaﬁﬁr lobe sgecretes prolan & which

stimulates the follicle celle of the ovary to pro-

¢f endometriwn and increase nuscular contraciion,

Prolan B also from anbius pitultary counteracts

ulating corpus lutium to produce progeciin. Post-
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etes an alpha hypophamin which ig a
vaso~depressin and therefore causes rise in bvlood

pressure, Beta hypoplismin 1s an oxytoxin stim-

to the future.
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Mammary:~ Function is lactation and also regula-
tes ovaum activit
Ovary:- Stimulates and regulates sexual develop-

ment,
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roduce hypertrophy of endometrium
through its secretion., The lipawmin which is present
in the early corpus lubium stimulates the hypertroph-

ic changes in the endomeftrium in the premensirual

change. Lute: 11;; ~Inhibite men s’-‘«sgpﬂes:e“ during retro-
s gression of the corpus lutium. The funciion of the

interstitial cells is unknown.
Thyreid:- Has to do with the growth and develop-
ment of the genltalia.

Having reviewed the normal funticn of the glande

we may hurredly discuss the vesrious pathological con-
ditions of these glands which cause dysmenorrhea,

Pituitary:- An increase in the secretion of pro-
lan A would cause an increase of hypertropby of the
mucous menbrane, resulting in a congestive dysmeno-
rrhea, There would also De an increase in uterin
mobility with cramping pains with the periocd., A

decreased secretion of prolan B would result in the
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game condition.

Thymus:- Hyperactivity causes infantalism and
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immaturity, Hypoazctivity resulte in preco-
ciong sex developement,

Mammaryy— Hyperactivity causes ammenorrhea,
Hypoactivity may lead to mencrrhagila.

Cvary:- Hyperactivity leads metarrhagis,

menorrhagia, and dysmencrrhea, It brings on 2

vegotnis with resulting uterine crampe since
Frankenhauser's plexus 1ls ruled by avarian secre-
tiocn. Any toxicosie of the ovary tends to decresse
the coagulation time of the blood causing clots to
he uterus. Fellner points out that defec-
tive corpuslutium does the same. Graul claime that
a defective tryptic ferment action may cause fibrin~-
ogen to be incressed in blooed with clot formation
in utrus as the result.

Thyroid:~ Most thyroid pathology is associated

Y

with dysmencrrhea, inte
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being exceptionally so as will be seen later. On
the other hand many dysmenorrhes patients show zone

abnormality with theilr throid function, This is

veually not obvious to c¢linical obhservatiocnes but is
detectable through the B, M. R. 0Of & series of 40

AT 1O
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affecticn with thyrcid manifestations., The dysmeno-
rrirea symptoms are relieved when the condltion ls
.
he most recent work done on the endocrine

theory is that by Hovak and Heynolds. The follicle
cells of the ovary are stinulated to produce foll-
iculin by prelan 4 from the anteriocr pituitary.
Folliculin stimulates hypertrophy of the endometrium
and causges muscular centraction in the uterus.
Prolan B was formerly thought to stimulate the cor-
pus lutium to produce progestim but these men show
that it acte directly upon the uterus ito counteract
the muscle stimulating power of prolan A, Progestin
inhibite muscular @otvaty t0 & minimum from time of
vulation up to lmmedliately before the flow staris
a2t which time 11 is withdrawn.

Hovak and Reynolds found that during the periods

there wes excessive muscular asctivity and thet be~

ot

ween the periods there was a minimum activity.

11,

This information was gained by hooking up & kymeo-
graph to a baloon in either uterus of a ravbbit

through an abdominal vaginal fistula, A short time
| .
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after castration there was no activity »nroving that
prolan &4 works on the fellicle cells first., Theolin

ziven to a castrated rabblt excites uterine contrac—

i}

tiocn, That vrolan B

o

cts direcily on the uterus 1is
shown by giving a castrated animal theolin and ob-
serving the ceﬁﬁractions, Then inject prolan B and
contraction stops. The urine of a pregnant women 1s
thought to contain prolan B because 1t causes the
same phenomend,

Following their experiment these authorities
éelieve that dysmenorrhea is due to an inbalance
between progestin and theolin, This 1ls the laterl
work on endocrine dysmenorrhea and subseguent dis-
coveries which are vound to follow should prove

interesting.
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The incidence of dysmenorzhes as it is guoted
by diiferent inveetigators varies considerably.
This paper will include reporis showing dysmenorrhes
occuring in as low as 7 of women and on the other
hand as high at 7%. It is undoubtedly cbvious
that a grogs error hag been made, These marked difi-

erences in opinion of the incidence of dysmenorrhes

are most likely due fto the conditions under which

the informetion was obtained.

Several sets of stastistics presented in the
literature have been collected from the doctor's
office practice, It is needless to say that the
incidence of dysmenorrhes will be higher in these
women than in the aversge rank and file., Many c¢f
them are coming to the doctor with this as the fore-
most complaint . in thelr mind, Certain groups of
women coming for other complaints may give a posi-
tive answer 10 any guestion regarding their mens-
trual functions, this being true in the large group
of women mWac think that they have achieved moral
victory by unloading their immaginary fr@u&les upon

their doctor.
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Investigations held in the numercus industiries
fa

would naturally tend io give a percentage of incidence

&
’.J

lower than actually exisits simply because the women
fear dismissal from their jobs. ‘Yhether cr not the
number of these women would be large enough to give
an appreciable error 1s guestionable, but highly
possible, Stastistics compiled on the number of
days lost 2nd number of visits 4o rest rooms on
account of dysmenorrhea also are very guestionable
for the same reason,

The mest valuable estimation of the incidenc

of dysmenorrhea probably is that set forth by the

o

women investigators in the various colleges an
nurses'! training schools. In these institutions

it is possible 1o observe the girl's everyday 1life.
ghe has less chance of leading the investigators
astray with erroneous answers in elther direction,
that 1s, either claiming a non-existing dysmenorrhez
or denying the condition even though it e present.
Another favorsble polint in these investigations is
that they are made by women in most instances, It
is guite easily conceivable how a girl would con-
fide more in & doctor of her own sex, She does not
set up @ defensive mechanism prohibiting her from

admitting the truth because she knows thait the
L2
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doctor has the same measuring Yrod" as che,

Again we must touch upon the meaning of the
“03# dysmenorrhea as 1t is uged by different men.
It is unguestionably true that the inciden¢e of
dysmenorrhesa will vary with the means in which the
term is interpreted., Granting that the normal is a
symptomlesgs menstruation, that is without the slight-
est detectable ﬁ'scoﬂﬁort it is true that many
women would fall into the dysmenorrhelic class, On
the other hand if we should choose to ¢lassify as
dysmenorrheic only those women who are totally in-
capacitated for a definite period of tine each month
we would find this group te be considerably smaller,
Therefore, it is inevitable that we should get con-
siderable variation in the estimationg of the number
£ women suffering with dysmenorrhea,

Cne of the sarliest reports regarding the in-
cidence oi dysmenorrhea wes published three guarters
of a century ago by Beurre de Boisment in 1842, 4t

hat time after a review of 380 women the conclusion

ct

was drawn that 7% of all women noticed some sub-
jective symptoms with each period. Five years later
Jacobi stated that dysmenorrhea occured in 4% of

the 138 patients that she gquizzed., Two comparatively




recent reporie substantlate Jacobl in the percentage
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studying 4500 case records she finde dysmenorrhes in

3

47.4% of these patients. Holden reports a 47 in-
cidence in 1000 patients at the Johns Hopins hos-

pital, while Bell states 43% of 600 hospital patients

%,

were afflicted,
The interest shown by the varicus commercial

institutions is of unitold value to the medical pro-—

L)

ession, Many invegtigations are carried out in
i

ices employing

by
£
ot

ctories, department stores and of

LR

arge numbere of women., Margaret Sturges investiga~-

ot

ted 2077 working women in department stores and

found 308 complaining of difficulties at time of
period, This is & very low incidence being only 14,?%
of the total. Only, 44, or 2.2% of these women com-
plainéd of severe dysmenorrhea,

Riving made a series of cbservations from June
to December 19239, at the home office of the Metropol~
itan Life Insurance Company., It was found that only
533 women, or about 7% of the total 7330 emploved,
_suffered dysmenorrhea, It was also shown that 1151
days time were losi due to this condition and that

2870 trips were made to the rest room on account of it.
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Bell found an incidence of 43% in 400 office women,

Moet of the stastistics on the ingidence o

Qv

genersl rule by women doctors., Van Duyne repor

o

4]

t Goucher college, The completed record inclu

3072 women students. From 1800 to 1807 she fou

that 62.68% suffered no symptoms whaitso-ever; of

rexaining 30,

2%

s had slight dysmenorrhea and 7.

I

yesmenorrhea have been taken in schools and as the

8 an

xceedingly interesting study over a 24 year period

ae
g

the

% had

severe sympioms. The next series taken from 1817~

1923 shoed 3% with severe dysmenorrhea, 233% slight,

and 74% free

of all symptoms, Then from 1923 %

o]

1934 wmore decrease in the incidence was noticed,

The normal being 88.6%, 13.1% slight and .03% s

dysmenorrhea,
orrhea while
Anocther

made by (Clow

®

eight percent
menstruation,
dysmenorrhea,

namely, sligh

¥

e}

plaining of

One hundred girls developed dysuen

at the college,

interesting series of observations

a2

t
sl

nd Pnillips, They studied 2058 s

irls between the ages of 13 to 38 years, Beve

of this number had no syupioms wi
The remaining 22% complained of
They were clagszified into three
, subacute and disabling. Those

ight symptoms which did not 1mter

evereg
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with their dailly routine numbered 174, Those in the

not had enough to inter-

fere with their daily routine, hree percent were
‘ ,
ncapacitated to greater or lesser degree with their

b

period., Only 3 girls had had symptoms with their

Miiler reports dysmenorrhea in 474 of 785 college

L)

girls eXamlﬂed by him in 1927, Those requiring rest

(}("

in bed numoeréﬁ 1?@, RBoynlm at the University of
Yinnesota made a survey of the menstrual function of
2382 glrls &lﬂdlng 88, 45% normal. Dysmenorrhes

claimed 20, 5@ while 10.34% were irregular with theix

H

iods and , 83% complained of aumenorhea,
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The stastistics pres hapier extend

from one extreme to anot fle might attenpt & con-

o

clusion from all these reports and say that approxi-

e

mately 40% - 50% of women are subject to dysmenorrhes,
This percentege was chosen because most of the invest-
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The normel wmenstrual funcition in itself of%ﬁn
gives rise to peculiar sympioms so it is not alarm—
ing that the symptomatclogy of dysmenorrhiea is gulite
varied and interesting. Dysmenorrhea is only &
symptom and not a definite disease entity, but is
such a complex sympitom that we discuss it &s &
disease. It 1s Quite true however, even though it

is only a symptom it has wmany symptoms assoclated
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interval between pains., They may begin early as an
ache and gradually increase in severity to reach
their height ghortly before the flow becomes real
free, It ie then that the pain may gradually fade
away to a dull soremesgs or suddenly cease altogether,
The pain is similar to that caused by any smooth
muscle contracting violently, The congestive pain
begins days before the flow and may continue or be

relieved with onset of period. It is a dragging
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patients 180 or 36k had dysmenorrhea.

Those patients suffering vwith spaswodic dysmeno-

fo)S

rrhea are usuadlly young girls an ullinorous women,
They are characterized by the spasmodic triad; 1
dysmenorrhea, 2. scanty flow; 3 sterility, These
patients are most often very anemic and listless.
There are many general sympioms and findings in
dysmencorrhelc women. Jacobl in 1847 stated that
36 1/3% of women without dysmenorrhea had poor health
while 61% of women with this complaint have poor
health, Boyniton made an interesting study on 2283
University girls and concluded 24,14% of girls with
blood pressure of 109 mg., of Hg or lower had dysmenc-

Y

rrhea while only 11.75% with a blood pressure of 130

3

or lower had dysmenorrhiea, Nost of those women that

-

»

were 10% underweipght suffered with dysmenorrhea. If

P

he hemoglobin is below 89% the dysmenorrhes incidemce
increases, DBetter posture decreases dysuenorrhea tui
Killer saye this is due to improvement in muscle tone

¥any women suffer a mild shock with each period and

o

are found 10 have a thin rapid pulse, pallor, cold

sweat, and & temporary mental confusion.
The psychic symptomatology in connection with
ay wrrhea is too veluminous to attempt to discuss,




t is however,

1

sffice 1% to say that it does exist.

3 notorious fact that most crimes commited by wom
are done during the menstrual period,

Dysuenorriea due 1o hypersecretion of the ovary

is characterized by a vagatonia which brings on a

}

drcp of vlood pressure and decrease metabolism while

the sugar tolerance is increased, The pain in these

cases is congestive in character and therefore, is
accompaniéé by dull headachesg, generalized tiredness,
naugea d4nd nervousness,
yemenorrhea is not infrequently seen in asso-
iation with the allergic phenomena, These patients
have thelr regular allergic symptomatology and a
disturbance of menstruation. They have dysmenorrhesa,
muceid vaginal discharge and irregulsrity in theilr
periods
Dysmenorrhea has also been observed in women
with chronic appendices. They have the usual right
lower guadrant pain, nausea, fever, etc., accompanied
by painful menetruation, Removal of the appendix
guite frequently results in relief of the dyameﬁarrhea.
Vasal dysuenorrhea is not at all uncommon, The
cases show & nasal pathology, usually a tumifaction

of the genital spot. This spot is found at the
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anterior end of the infericr turbinate and also at
the small tubercle of the septum. These spots becoue
swollen and very sensitive during peri a.aﬁd are
point of severe nasal hemorrhage with the neriod in
Hypoplasiic dysuenorrhea ls usuall
pain, Tiese patients present & multiplicity of

secondary symptouws. They fatilue easily and at the

£y o

time of the period they are almost apathetic,
Gastric symptome of anonhexia and indigestion are

guite common, They complain of headache during the
period, Hervousness and neuritis are common sSywp-
toms, The majority of these wowmen are sterile,

They are almost universally known o have a 1ow blood
pressure and low B, M. H.

‘Patients with hypoplastic dysumencrrhea are
divided into two clinical groups, the 014 maid and
masculine types,

014 Maid Type:~ They are thin, flat chested
women with long necks, bent spins, poor musculature,
poor breasts, small genitalis, infantalism, swall
heart and thin vessels., Often times there is a

congenital descent of the u
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Magculine;- They are well developed, well
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small genitalia and

ith infantalism
houlders and narrow hips,

nourished women
have broad s
losely similates the mascul-

ey

¥¥

They ha

~

ovaries,
A

that is, thelr form very
3

0TI

Ae has been sald the syuptomatology of dysmeno-

ine T
rrhes varies but the ever preseni symptoms ls the
pain itself,
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The proper mode of treatment of dvsuenorrhea is

to date somewhat of & guestion, With the advent of

necessarily an accompanying treatment supposedly

rhies, t iz ob-
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vious that the treatwment of dysmencrrhea ig divided
into two types namely, pellliative and curative,
Dysmencrrhsa caused by obstruction somewhers
the canal has been quite actively atiacked
for centuries. The treaiment brieily consists of
dilating the cervical canal so as to facllitate &
freer flow of the menses, Those people who do not
recognize such & condition explain the incidence

of menses by saying that 1t 1s & psychic reaction
after having had & surgical procedure.perfiormed

‘,

Others gay that the relief may be due to tearing o

[y

the nerves from the cervical ganglion.
Infantile and poorly developed uterus cause

dysmenorraca by obsitructing the flow., Severe in-

3

fantalism prevents the patlient from ever bLecoming
pregnant and for this reason it is advocated that

nysterectionary would e indicated o relleve

o

reatxuent of undser-

developed uterl causing dysmenorrhes are recognized,




hvsterectomy especially in women on 30, It is inter-
v : J

esting to note that atteupts have been made t0 Te~
leive dysmenorrhes by inflating the tube wlfh carbon

dioxide gas. The only cases relleved are those in

Several operative aitacks upon the cerviz have

veen designed and iried. Dr, Weise in 1826 dilated

£

the cervix with bougies with fairly gzood results.

Dudley in 1891 and Pozzi in 1807 split the posterior

=

of the cervix up to but not including the inter-

.
A0

kx

4
oen
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nal ass, Hayword Smith in 1820 dilated the cervix

to Hegri 12 and then did a bilateral splift on cervix

-

tem pessary. ¥Walkin in 1924 report-

and inseried

»
w
s

ed 35% cures using a stem pessary alone., Cleland,

of Toronto, developed the following operation in 1923,

Her carefully dilated the cervix as far as possible

o

3

of the internal ass sc that the cervix would allow
passage of a Hegar 1. This was followed by packing

with lodoforn gauze and rexoval of pack in eight days.
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He found that out of 175 cases s

O

treated that 132

were cured, 29 had partial relief and 8 with no

relief., Two of theses were relieved later on with
11 incision of the internal ass,

There ig a place in the treaiment of dysmenorr—
hea for such attacks upon the cervix but} is un-~
deniably true that it has been over worked to such a

degree that many men refuse 1o recognize its true

exercises. We have recognized & dyesuenorrhea due

to congestion in the pelwvis, therefore it is obvious
that we chould relieve this congestion. This may

be accompllished by catholslis before the period either
in the form of a milk laxastive 36 hours before the

g xpected onset or & Mg 504 purge the day before,
Congestion is oftentimes the result of a sedentary
1ife and various exercises are advised in such cases
Bething during the period has long beesn looked down
upon by the laity. It is suprising the number of
women who do not bathe during this time, A bath for
16 to 15 winutes of 100° F, tends o increase cir-

culation and relieve congestion. The szme wmay be
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accomoplished by Lot douches
Various exercises have

enumerate a few that should

j42]

a day,
1. 3tand down on hands
the wotions of polishing th
t

o maa o
2. Btand fee

4, Lie on the floor an

5. FPick up several {20

d rise touching

during the period.

a

been divised and we may

and knees and go through

e floor.
apart, hands over head, bend over,

nd twist trunk.
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J beans off of flocr and

place them over head on a shelf,

In & serieg of 2300 girls fo

the above itrest-

o
d
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ment only six complained of discoufort on exertion

during neriod, Those cured of dysmenorrhea numbered

400G, Fourteen were made worse by these sxercises

but 3 of them improved later on. Another exercise of

unteld value is to lie on 1
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contract belly muscles twent
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the same.

=

the floor knees flexed znd

B gy g . E R v o ey . 1 o 3 ™ o
Many men glve a general tonic such as I. . 8.




.

e

h

Since children may develo

op hyproplasin on basis
of childhood diseases as has be

. - 4
sn shown we should

prevent such by taking especially good care cf our
& % ¥

pre-adolescent girls., They should be properly fed,
<
given sufficlent exercise and not pushed through

school so fast as to sap thelr strength through
a mental outlet,

The good cdone by proper hygiene and exercise is
sufficient that such should be closely checked in
each case of dysuwenorrhes,

The medical itreatment asg is used in many cases

habit forming effect of these druge. Yany of the
o J

coal tar products are freely used to relieve paln,

periods carry them all the time., Patients not re-

drug of choice to relieve the
uterine spasm., It is administered in doses of 1/1230

gzém every 4 hours for one to several days before
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shows the following results, Irradiatin was applied
twice in 10 bases, 3 0 7 mOnth s later, three times

to ome patient at & and 3 mo 1th intervals, snd 6

times 10 two patients over a period of 2% to 3
‘ .
.

‘years.,” The minimal exposure was used in these
casest-'ﬂvariﬁm frradistim consisted of apriving 15—

G@ of the ery »Lemg dose of hOIu Tays over 8 to 10
Sq. cm. of the abdomen, and in the pitiutary‘
inodiatim over an area 5lx 5 o, |

“The results were faixly(gratifying. Une case

wae not traced; two nad immediate relief butl not

' followed; ten had no relief, one had relief of

hezdache alone; one had regular interval and length
of flow after treatment, sixteen had relief either

-

0e

3

o

complete or partial, great objecticon to the

uge of 11rwﬁaﬁ&@15u ovarian discorders ig that it

]

£

leads to early atrophy of the cvary.

Polak useg 50 &f’b. of radium in the cervix

alwsys

for four hours., He believes that, "There 1

n
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~tial thyrotox icosis., Nesal dysmenorrhea way e

guite satisfactorally treated by application o
% cocaine to the genital spot. A series of such

treatment shows it to be effee@iva in 80 cases and

relieved by cauterization of a cervix vwhich badly

the disgcharge frow irmteting the ends of the nerves

Attempts have Leen made to relieve dysmencrrhes

by attacking the sympathetic nerves connected with

ves along the hypogestic artery has been reported as

ziving good results, QCotte reports five patisnts
cured for 18-14 menths by such an operation, This

mode of treatment however, does not seem to be in

the favor of American Gvnecologists and most of the

endocrines is a more or less recent development and
for that reason no definite conclusliong have hesn

reached regarding its eificieny. Probebly the most




aot Co. called Antultain 3. Its action is that of
progestim in that 1t counteracts the action of
theolin., It ig given in doses of 200 1o 400 units
the week before menstruation.

Assuming, as do Novak and Reynolds, that
dysmenorrhesa 1g due to an endocrine imbalance we
should then attempt to regulate this situstion by
use of our two drugs antultrin 8, and theé}in. The
last word has not been spoken however in the

endocrine treatment of dysmenorrhea.
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lets put out by practically every drug house, They

A Teport has been mede stating an 80% cure by use of

+
B
[

s one of these while in conjunction with 3 grs. of

"j
|
&
B

itary extract twice a day for twoe weeks beiore the

e, Progynon, a preparation similar to theolln with

o the same action hae been used to geood advantage in
the treatwent of dysmencrrhea due tc hypo-activity
of the covary., HNethods of administration varies with
the individual case but it i1s usually given for a

wesk or ten days before the
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number 4 issustrates the effect of
lin =znd ocstrin have been used also in ovarian
hypo-activity one ampule of theolin is used two
times a week before the period with falrly
regults,

yperactivity nay be regulated by the use of

the comparatively new product pult out by Parke-Davis
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CASE REPORTS




) Miss G. WM. age 24 Student
f Patient consulted the doctor complaining of
severe crampe ¢f 3 days duration at menses and a
profane veginal discharge.
¥ensgtrual Eistory:-
Cneget at age 11 years.
always irregular, periods being from 24-35 days
apart.
Periods last 3 - 5 days.
Always cramped and periods always had vaginal
¢ischarge.
Necessary to go 10 bed 1-Z days ezch month,
Examination:
- ratient underdeveloped, undernourished and of
DOOT musculature,

- Scrateh skin tests gave posgitive reaction 1o
Wﬁ?at,'beamsg capbage and cauliflower; milk guestion-
able,

Treatuent:

Advised to omit above mentioned foods from diet,

ratient was free of pain for next two periocds,

Dysmenorrhea re;réduced in the third month by
eating freely of wheat and milk,

Thie 1ls an example of dysmenorrhea being cured
by treatment of a co-existing condition in which itsg
etiology most 1ikely lies.

b s T P




Case No, & (36)

o
Student nurse, single, asge 30 years giving a

history of a similar attack eight months ago was
operated for subacute appendicites on Cctober 18923,
Appendix was found to be grossly sbnormal., This
patient had suffered nauses and vomiting with her
neriods, She has not had & recurrence of such
symptoms for past 3% years.




LOT.

ch she has been
5t

whi

day o
She alcg

blood she

ae

the seventh

-
U

ulte regular,

§

Wi

%

ed abou

FEEN

o
J.H.&
b}

63

ot
7]

s

Ltaced on a

-
i
s

natient was o

™

) e

P
{4

&

rare case of ne

no

sugar
enstruation appeared 10 Le

i

by

ing &
cOonnes:

L6
;

cgells to be of

g
in

a

§

&
2

regt

a

B

Altls

[

she has been

howed the
norrhes

<

x
P

N
5
4 dd

etr
g 4dvs

1

ey
et

§

210

Liige
anou

T

Ea Ve,
Pl

-

L,




-

H : L
13 B0 + = a 9
e ot C o - €L ‘ Q@ i3] ol S 0 i
PR @ 44 e B e S 3 Mooy a8 $4 ) @ 3 B o4
4 =3 e -3 @ o © az e w o o © 4 [ o3
A2 ot Qo 00 = 0 R B # o5 w 42 =N [»; 4 w0
& a wd Ul @ ) o] o @ wh 4B 53] o3 o &3 £ @ O b4
Py 42 4 4 4 0 12 IS o ] [O TN < ¢ @ ot
£4 o 4% 1] 4 w et od o o @ Bou3 w3 Ry O
[ o < »! W et o L= o o - -l 4 «© Lo G
44 < 9] e o 5 Bt Mmoo 4 e o ) <t o R 3 43
@ [ o fosi & B ped o 4 o3 +3 g | et o Wi s
tpeg @ e = £y i £ Oy I 3 oy o] o b m
i W o a g g +2 o b W1 R A o O
@ @ i < @O e ot o3 = @ & Py W Ee i H Y
€ feg i a3 BN ot £ I = by o] oo ol €l -4 o oy
i 4 DI R I S ] joi G4 @ e o - o 3 B et
@ O = o R @ W wooE g oW w0
o oI | m j o o o< & =t 1 2 a O et o T3
o o3 < @ fo T o -t o D G 51 < &4 Gt et + 50
) # w© g2 = o . ] @ e o D R 8 A2 G @ r~
a w o7 B ol + o et ot e 4 e ) O W (=] ® i b
o= o P = e} W §t g ks I o o] L)
o d g @ 9o o 9 @« H o « @ @ by e TR S
P 2ot e O @ 4 =] o a o O] o o b 4 O &
A W Y- o @ el ¥ w0 o w & o 0 et O O« h +3 @ Lk by
' > B & A R o LR o @ o @ @ e g @ i
£ o @ s @ o] 4 4 wed o 4 ot [ [ <3 el 15}
S TR+ B s A o L« e B O - T . G B L > YR o TS T S
A o J— < 54 © w O 43 (o] [ @ et LR » B = [5] 73
« O @ @ @ +»  m e oo oo L I T 2 @ o . i
<y @ O i o) £ W 3 = (e T =+ a . @ K IR | ~ @
£y 42 IR ot W = @ o o 3 o) vk ] (2! . 43 @ 0] f50 0y 42
® +2 w0 - < [ L2 L g R od e @ +2 [ 9 l» m Cr ] iw]
e @ @ o ] = @ @ e 3 O w4 - B 4o o o jo SRS B > _
b L0 €l 0] @ o at O 4 = o F I - 7 k= @ < 4 o
w @ - o = 3 4 @O . [ 43 o o ed d o) 7t i) o) .
@ 4 Q4 = @ et w3 O b TS T » R 0w L2 « W @ $ut o w«
i a0 & i = o3 o (0] a5 o = O o3 f4 3 ) 6] N 5}
@ . b - B § @ et T PO R R T T T
[ S ¢ @ 4 £ < Oy B ] 3 o3 e ® 2y D P [is] S % O
. o© O P = N> S S ) P e R om0 o
. e S I R S S S A 0 b R P R “Mo© e B
et = @ O g i ! o 2] o 8] L] o3 @ o o a ™0
) a3 m < e} @ o o) ,W 3 @« ot 2 BN 12 i N B .« o ORI
. & = @ B M3 e o, B 4 HE S S S R S .
] G [ et £ L3 wped ] a3 ] ) o @ 4 +3 [ st G w3
£ N3 o © [és] w2 ] B 8] @ @ 2= S 2] o & = | D
"3 L RS} o = X o o) LN (ST e o m a w @ et 3 o s R o | §-3
[ R i P g B a3 = - w = B =3 g & ot ord 2
et = o e @ - @ £ - O O Qo @ Q
=4 n O @ i = @ @ 42 42 - Ol e 4 o o 4 4 T
@ ) a3 @ () o [ S T @ wt e eed o o < @ - 4 o3 @
-4 Ay} &4 R +3 b 4 w3 oy & & 8] 5 o o O 0 YNy et Bt

s

Afin,
it
p—
AT g,




oo

Doigy) which was &% that time a new sex hormone.

She was given luminal one guarier graln every third

The patients condition improved after the third
month, All symptoms were entirely relileved at end
nf fourth month and have continued as such slace,
Zocainization of nose was discontinued after the

0,

ourth month and the luminal asbout four months later.
1

by

ifies the value of endocrine therapy

to set up & balance of theolln progistim ratio.
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normally developed, Labla mincra enlarged,

13

Rectal examination showe uterus somewhat Mard,

and slightly retroflexed,

Y
o

o

- Mixed glands glven, Dysmenorrhea first month

nixed glands start-

oy

&
13
Q
3
ot
b

markedly relieved, 8Second

ed six days before menstruation., kenstruated without

pain, Third month, mixed glands given two days

x -

before menstruation. Menstruated without pain.

This case shows the immediate relief possible

with the use of mizxed gland products.
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