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INTRODUCTION:

On b e g in n in g  work a s  G y n a e c o lo g is t  t o  t h e  B e l l a -  

h o u s to n  D is p e n s a r y  o f  th e  V i c t o r i a  I n f i r m a r y  I was im p re s ­

sed  by th e  n e c e s s i t y  f o r  a  t r e a t m e n t  which would g iv e  some 

hope o f  cure  i n  c a s e s  o f  F ix ed  R e t r o d e v i a t i o n  o f  th e  U t e r u s .

The m a j o r i t y  o f  t h e s e  Cases were u n a b le ,  on a c c o u n t  o f

t h e i r  d o m es t ic  and o t h e r  d u t i e s ,  t o  go i n t o  H o s p i t a l  t o  

have an o p e r a t i o n  p e r fo rm ed ,  and a s  a  m a t t e r  o f  f a c t  a l l  

were a d v e r s e  t o  o p e r a t i v e  i n t e r f e r e n c e ,  so th e  q u e s t i o n  t o  

be s o lv e d  was,  what cou ld  be done f o r  them a s  o u t - p a t i e n t s  

coming tw ic e  a week or  so? Even minor  o p e r a t i v e  i n t e r f e r ­

ence such  as  C u r e t t a g e ,  I do not  c o n s i d e r  s a f e  a t  an  o u t ­

p a t i e n t  d e p a r tm e n t ,  and th e  t r e a t m e n t  o f  e i t h e r  S c h u l t z e  o r  

Thure B r a n d t ,  f o r  r e a s o n s  I s t a t e  f u r t h e r  on, I cou ld  n o t  

a d o p t .  A f t e r  t h i n k i n g  th e  m a t t e r  over  I a r r i v e d  a t  th e  con­

c l u s i o n  t h a t  a  m o d i f i c a t i o n  o f  S c h u l t z e f s method would be o f  

s e r v i c e ,  and t h i s  I a d o p te d  w i th  th e  r e s u l t s  embodied i n  th i i  

t h e s i s .  What I c la im  f o r  t h i s  method i s ,  n o t  t h a t  i t  i s  a

pan ac ea  f o r  a l l  c a s e s  o f  F ix ed  R e t r o d e v i a t i o n ;  b u t  t h a t  i t

i s  a  method, which ,  i f  p r o p e r l y  c a r r i e d  o u t ,  w i l l  e f f e c t  a  

cu re  i n  the  v a s t  m a j o r i t y  o f  c a s e s .  I t  i s  f u r t h e r  p e c u l i a r ­

l y  s u i t a b l e  f o r  an  o u t - p a t i e n t  d e p a r tm e n t  and f o r  P a t i e n t s  

who r e f u s e  o p e r a t i o n ,  and i t  i s  q u i t e  f r e e  from d a n g e r .



I have used  th e  te rm  R e t r o d e v i a t i o n  to  i n c l u d e  bo th  

R e t r o v e r s i o n  and R e t r o f l e c t i o n ,  a s  w h a te v e r  th e  P a th o lo g y  

o f  t h e s e  a f f e c t i o n s  may be the  t r e a t m e n t  i n  t h e s e  c a s e s  was 

t h e  same.

I have th o u g h t  i t  w i s e ,  f o r  th e  sake  o f  co m p le te ­

n e ss ,  t o  g iv e  a s h o r t  resum& o f  th e  Anatomy o f  th e  U t e r u s ,  

and th e  o t h e r  o rg a n s  in v o lv e d  b e f o r e  d i s c u s s i n g  th e  P a t h ­

o l o g i c a l  c o n d i t i o n s .



3 .

A N A T O M Y .

The U te ru s  i s  a h o l low  m u sc u la r  o rg an ,  s i t u a t e d  

i n  th e  p e l v i c  c a v i t y  between th e  rec tum  and b l a d d e r .  I n  th e  

v i r g i n  i t  i s  g e n e r a l l y  s t a t e d  a s  m ea su r ing  7 .5  c e n t i m e t r e s  

i n  l e n g t h ,  5 c e n t i m e t r e s ,  i n  b r e a d t h ,  a t  i t s  b r o a d e s t  p a r t ,  

and 2*5 CJ^.in t h i c k n e s s .  I t  i s  d e s c r i b e d  as  c o n s i s t i n g  of  

a Fundus,  Body and C e rv ix .  The Fundus i s  t h a t  u p p e r  convex 

p a r t  o f  t h e  body which p r o j e c t s  above th e  l e v e l  o f  the  

F a l l o p i a n  T ubes .  The Body i s  t h a t  p a r t  which na rrow s  a s  

i t  d e sc e n d s  to  a  c o n s t r i c t i o n  i n  i t s  c a v i t y  c a l l e d  th e  Os 

U t e r i  In te rn u m .  I t  m easures  5 c:m.in l e n g t h .  The r em a in ­

in g  2 .5  e m e n d i n g  i n  the  Os U t e r i  Externum i s  term ed t h e  

C e rv ix .  The U te ru s  i s  f l a t t e n e d  from b e f o r e  backwards ;  

bu t  i t s  p o s t e r i o r  s u r f a c e  i s  much more convex th a n  i t s  an ­

t e r i o r .  The c a v i t y  i s  t r i a n g u l a r  in  shape w i th  th e  base  d i r ­

e c t e d  upw ards .  Owing t o  the  a n t e r o - p o s t e r i o r  f l a t t e n i n g  of  

th e  U te ru s  th e  a n t e r i o r  and p o s t e r i o r  w a l l s  o f  the  c a v i t y  

a r e  i n  c o n t a c t .  The c a v i t y  i s  d i v i d e d  by th e  above m en t io n ­

ed Os In te rn u m  i n t o  th e  c a v i t y  o f  th e  Body, and t h a t  o f  th e  

C e r v ix .  I t  may be m ent ioned  t h a t  th e  c a v i t y  i s  l i n e d  by a 

mucous membrane which i n  th e  Body i s  smooth;  bu t  i n  th e



C erv ix  i s  f i r m  and marked by f o l d s  c a l l e d  t h e  Arbor  V i t a e .

The F a l l o p i a n  Tubes a re  two i n  number and p a s s  out  

i n  t h e  u p p e r  m arg in  o f  th e  Broad Ligament from th e  R igh t  

and L e f t  u p p e r  a n g l e s  o f  the  U te ru s  i n  an a lm o s t  h o r i z o n t a l  

d i r e c t i o n  u n t i l  t h e y  r e a c h  the  s i d e  w a l l s  o f  th e  P e l v i s  

a g a i n s t  which th e y  a scend  in  f r o n t  of  th e  c o r r e s p o n d i n g  

O v a r i e s ,  and t h e n  a rc h  backwards above t h e s e  g l a n d s  and 

i n t e r n a l  to  t h e i r  Suspensory  L ig a m e n ts .  F i n a l l y  t h e y  t u r n  

downwards so t h a t  the  F im br iae  a r e  o p p o s i t e  th e  i n n e r  s u r ­

f a c e s  and p o s t e r i o r  b o r d e r s  o f  th e  O v a r i e s .  Each tu b e  i s  

a b o u t  10 c>>in l e n g t h  and i t s  s t r u c t u r e  i s  s i m i l a r  t o ,  and 

c o n t i n u o u s  w i t h  t h a t  o f  th e  U t e r u s .  The c a v i t y  o f  th e  

Tube,  which i s  c o n t in u o u s  w i th  t h a t  o f  the  U t e r u s ,  w i l l ,  a t  

i t s  n a r r o w e s t  p a r t ,  h a r d l y  admit  a  hog*s b r i s t l e .  At th e  

o u t e r  end th e  Tube widens i n t o  th e  Ampulla and ends i n  a  

number o f  F im b r ia e ,  th e  s o - c a l l e d  F i m b r i a t e d  E x t r e m i t y .

The O v a r ie s  a r e  two somewhat f l a t t e n e d  Oval 

Bodies  which l i e  p r o j e c t i n g  from th e  P o s t e r i o r  Lamina o f  

th e  Broad Ligament and on the  s i d e  w a l l s  o f  the  P e l v i s .

They u s u a l l y  measure  36 M.M. i n  l e n g t h ,  18 M.M. i n  b r e a d t h ,  

and 12 M.M. i n  t h i c k n e s s .  As r e g a r d s  t h e i r  p o s i t i o n  t h e  

f o l l o w i n g  may be quo ted  from Q u a i n ' s  Anatomy:-  "The e x a c t  

n p o s i t i o n  o f  th e  Ovary i s  by no means u n i fo rm ,  and o p i n io n s  

" a re  d i v i d e d  a s  t o  th e  c o n d i t i o n s  which may be r e g a r d e d  a s



"no rm al .  A cco rd in g  to  H is ,  W aldeyer ,  and th e  m a j o r i t y  of* 

" r e c e n t  o b s e r v e r s ,  the  Ovary i n  th e  n u l l i p a r a  i s  p l a c e d  

" a g a i n s t  t h e  s i d e  w a l l  o f  th e  P e l v i s  w i th  i t s  lon g  a x i s  

" v e r t i c a l  i n  the  e r e c t  p o s i t i o n  of  the  Body". I t  i s  on ly  

a t t a c h e d  t o  th e  Broad Ligament by i t s  A n t e r i o r  B o rd e r ,  the  

o t h e r s  b e in g  f r e e .  "To i t s  u p p e r  e x t r e m i t y  i s  a t t a c h e d  the  

" O v ar ian  F im b r ia  o f  the  F a l l o p i a n  Tube,  and a l s o  a P e r i t o ­

n e a l  f o l d ,  t h e  Ligamentum I n f u n d i b u lo - p e lv i c u m ,  which 

" p a s s e s  downwards from the  brim o f  the  p e l v i s  and con­

t a i n s  th e  O v a r ia n  v e s s e l s  and n e r v e s .  The lower  end o f  

" th e  Ovary i s  a t t a c h e d  t o  th e  U te ru s  by t h e  Ligament  o f  th e  

"Ovary.  T h is  e x t r e m i t y  does no t  n o rm a l ly  r e a c h  th e  f l o o r  o f  

" th e  p e l v i s  so t h a t  th e  Ovary i s  suspended  a g a i n s t  t h e  

" s i d e  w a l l  o f  th e  p e l v i s . "  4-

+  "Q u a in ’ s Anatomy,"  L a s t  E d i t i o n .



PELVIC PERITONEUM & LIGAMENTS OP UTERUS:

The P a r i e t a l  P e r i to n e u m  i s  r e f l e c t e d  on t o  t h e
e

B la d d e r  a l i t t l e  above the  l e v e l  o f  t h e  P u b i s ,  and p a s s e s  

on to  th e  U te ru s  a t  th e  l e v e l  o f  th e  Os In te rn u m  t h u s  form­

in g  th e  V e s i c o - U te r in e  Pouch. Thence i t  p a s s e s  o v e r  th e  

fundus  and down th e  p o s t e r i o r  s u r f a c e  o f  U te ru s  which i t  

c o m p le t e ly  c o v e r s  t o g e t h e r  w i th  th e  uppermost  h a l f  i n c h  o f  

th e  V a g in a .  I t  i s  t h e n  r e f l e c t e d  on t o  th e  Sacrum and 

Rectum. The p i e c e  o f  P e r i to n e u m  which p a s s e s  from the  

P o s t e r i o r  V a g in a l  t o  th e  A n t e r i o r  R e c t a l  w a l l  i s  c a l l e d  th e  

R e c t o - V a g in a l  L igam en t .  The C av i ty  between th e  Rectum and 

th e  P o s t e r i o r  U t e r i n e  s u r f a c e  and th e  upper  p a r t  o f  th e  

Vagina  i s  c a l l e d  th e  Pouch o f  D ouglas .  The s i d e s  o f  t h i s  

Pouch a r e  bounded by two s e m i - l u n a r  p e r i t o n e a l  f o l d s  which 

p a s s  from th e  c e r v i x  u t e r i  i n  f r o n t  t o  the  2nd. and 3 r d .  

S a c r a l  V e r t e b r a e .  They a re  c a l l e d  th e  U t e r o - S a c r a l  L ig a ­

ments  and c o n t a i n  b o th  f i b r o u s  and n o n - s t r i p e d  m u sc u la r  

t i s s u e .

The Broad L igaments  a r e  formed on e i t h e r  s i d e  by 

a  d oub le  l a y e r  o f  P e r i to n e u m  p a s s i n g  out  from th e  s i d e s  

o f  th e  U te ru s  t o  th e  c o r r e s p o n d i n g  P e l v i c  W a l l .  The An­

t e r i o r  l a y e r  i s  c o n t in u o u s  w i th  the  A n t e r i o r ,  and th e



P o s t e r i o r  w i th  th e  P o s t e r i o r  l a y e r  o f  the  U t e r i n e  P e r i t o n ­

eum. Between t h e s e  l a y e r s  a r e  th e  Round L igaments  which 

p a s s  out  from th e  U te ru s  a t  th e  o r i g i n  o f  th e  F a l l o p i a n  

Tubes and t h e n  p a ss  fo rw a rd s  and ou tw ards  t o  th e  I n g u i n a l  

Canal  th r o u g h  which th ey  p a s s  and g e t  l o s t  in  th e  t i s s u e  

o f  th e  Mons V e n e r i s .  They c o n t a i n  b o th  s t r i p e d  and un­

s t r i p e d  M uscu la r  F i b r e s .

The F a l l o p i a n  Tubes ru n  a lo n g  th e  to p  of, the  

Broad L ig a m e n ts ,  and th e  O va r ie s  a r e  a l s o  s e e n  t o  p r o ­

j e c t  from i t s  P o s t e r i o r  l a y e r .  The P a ro var iu m  a l s o ^ l i e s  

be tw een  th e  l a y e r s  o f  t h e  Broad Ligament n e a r  th e  Ampulla 

o f  t h e  F a l l o p i a n  Tube.



THE PELVIC CONNECTIVE TISSUE i s  v e ry  a b u n d a n t .  I t  packs 

a l l  t h e  i n t e r s t i c e s  between th e  main o r g a n s .  In  i t  ru n  

t h e  L ym p h a t ic s ,  V e s s e l s ,  and N e rv es .  "Although th e  P e l v i c  

"C on n ec t iv e  T i s s u e  i s  p r a c t i c a l l y  c o n t in u o u s  and p a s s e s
i

"up t o  th e  I l i a c  F ossae  and abdominal  C a v i ty ,  - i t  i s  con­

v e n i e n t  to  r e c o g n i s e  i t  a s  b e in g  p r e s e n t  in  th e  f o l l o w i n g  

" s i t u a t i o n s : -

(a)  Round th e  C e rv ix  U t e r i ;  t h i s  i s  th e  P a r a m e t r i c

T i s s u e  p r o p e r  o f  Virchow.

(b) Between th e  Broad L igament ;

(c)  Between th e  P o s t e r i o r  B la d d e r  Wall  and C e rv ix

U t e r i ;

(d) Between the  Vagina and A n t e r i o r  R e c t a l  Wall ;

i
(e)  Between the  B la d d e r  and P u b i s ;

( f )  I n  t h e  I s c h i o - R e c t a l  F o s sa  and below th e  P e r i ­

toneum ."

4- A l l b u t t  & P l a y f a i r f s System o f  Gynaecology, 1896.



THE LYMPHATICS OF^THE UTERUS;begin as  c l e f t  l i k e  s p a c e s  i n  th e

Mucous Membrane. There a re  a l s o  sp a ce s  and v e s s e l s  be tween 

th e  M uscu la r  F i b r e s  which a re  c o n t in u o u s  w i t h  t h e s e .  These 

t h e n  p a s s  i n t o  l a r g e  tu b e s  in  the  Broad L ig a m e n ts .  Con­

c e r n i n g  th e  Lymphatics  o f  the  O v a r ie s  and Tubes the  f o l l o w ­

in g  may be q u o ted  from P o z z i V  T r e a t i s e  on Gynaecology;  

"There a r e  s u p e r f i c i a l  Lymphatics  a t  the  a n g le s  o f  th e  

U te ru s  which  a r e  l o s t  i n  the  Broad L igam ents  b eh ind  and 

below th e  Tubes ,  between th e  Tube and the  Round Ligament 

and e s p e c i a l l y  below th e  Ovary and Tube. There a r e  a l s o  

deep Lym phat ics  which can be d e m o n s t r a te d  on ly  by making a 

l o n g i t u d i n a l  s e c t i o n  o f  th e  U t e r i n e  Angle;  h e re  a group o f  

Lym pha t ic s  i s  s i t u a t e d  i n  th e  h o l lo w  between the  Tube and 

th e  O v a r ia n  L ig am en t .  Thus i m p o r t a n t  communications a r e  e s ­

t a b l i s h e d  between th e  O v a r ie s  and Tubes which have a  c lo s e

a n a t o m i c a l  c o n n e c t i o n   ................. The V e s s e l s  from th e

Ampulla f o l l o w  t h e  Broad Ligament to  the  o u t e r  s i d e  o f  th e  

Ovary and j o i n  th e  l a r g e r  Lymphatic  n e t -w o rk  c a l l e d  the

S u b o v a r ia n  P le x u s  ............................. Adhesions  which a re

r i c h  i n  Lym phat ics  may a l s o  t r a n s m i t  I n f l a m m a t io n .  Again 

th e  n e t - w o r k  o f  Lymphatics  which co v e rs  the  s u r f a c e  o f  the  

Ovary cummunicates  w i t h  the  Lymphatics  o f  the  P e r i t o n e u m ."  •§

4 P o z z i ’ s T r e a t i s e  on Gynaecology.  American T r a n s l a t i o n .



THE BLOOD SUPPLY OF THE UTERUS; i s  d e r i v e d  from th e  O v a r ia n  and 

U t e r i n e  A r t e r i e s .

The O v a r ian  A r t e r i e s  a r e  Branches  o f  th e  A o r t a .

On a r r i v i n g  a t  t h e  m arg in  o f  th e  P e l v i s  each  A r t e r y  p a s s e s  

inw ards  be tween  the  l a y e r s  o f  th e  Broad Ligament t o  be d i s ­

t r i b u t e d  t o  th e  Ovary. Branches  a r e  g iv en  o f f  t o  th e  

Tube and Round L igam ent ,  and a l a r g e  Branch p a s s e s  down 

th e  s i d e  o f  th e  U te ru s  to  anastomose  w i th  th e  U t e r i n e  A r t e r y

The U t e r i n e  A r t e r y  i s  a  b ranch  o f  the  I n t e r n a l  

I l i a c .  I t  p a s s e s  downwards and inwards  to  th e  C e rv ix  ( t o  

which  a  Branch i s  g iv e n  o f f ) .  I t  t h e n  p a s s e s  up a lo n g  th e  

s i d e s  o f  th e  U te ru s  between th e  l a y e r s  o f  the  Broad Ligament 

i n  a  t o r t u o u s  c o u rse  d i s t r i b u t i n g  b ran c h es  t o  t h a t  o rgan  

and a n a s to m o s in g  w i th  th e  above m en t ioned  b ranch  o f  th e  

O v a r ia n  n e a r  i t s  t e r m i n a t i o n .

The v e i n s  c o r r e sp o n d  w i t h  the  A r t e r i e s  and form 

a n a s to m o s in g  p l e x u s e s .

The U t e r i n e  P le x u s  i s  s i t u a t e d  a lo n g  th e  s i d e s  

and s u p e r i o r  a n g le  o f  th e  U te ru s  between th e  l a y e r s  o f  the  

Broad L igam en ts  r e c e i v i n g  th e  l a r g e  Venous Canals  from th e  

s u b s t a n c e  o f  th e  U t e r u s .

The O v a r ia n  P le x u s  i s  s i t u a t e d  n e a r  th e  Ovary.



There  i s  a n o th e r  p le x u s  on the  F a l l o p i a n  Tubes .

A l l  t h e s e  communicate f r e e l y  w i t h  one a n o th e r  and w i th  

t h e  U t e r i n e  P l e x u s .  F i n a l l y  th e  U t e r i n e  v e i n s  open i n t o  the  

O v a r ian  v e i n s .  The R ig h t  O var ian  Vein j o i n s  th e  I n f e r i o r  

Vena Cava, th e  l e f t  t h e  Renal  V e in .



THE NORMAL POSITION OF THE UTERUS: I f  we examine b im a n u a l ly  in

th e  d o r s a l  p o s i t i o n ,  a  woman whose b l a d d e r  and re c tu m  a r e

empty, we f i n d  t h e  v a g i n a l  p o r t i o n  of  th e  c e r v i x  p o i n t i n g

downwards and v e ry  d e c i d e d l y  backwards towards  th e  ho l low

o f  the  Sacrum, w h i le  the  hand on th e  abdomen f e e l s  the
£

fundus  l y i n g  above th e  Pubi js . Thus th e  U te ru s  i s  i n  a 

s t a t e  o f  A n t e v e r s i o n .  I t  has  been shewn by the  i n v e s t i g a ­

t i o n s  o f  B .S . S c h u l t z e  t h a t  th e  U te ru s  i s  a i s o  A n t e - f l e x e d  

i . e . , t h a t  t h e r e  i s  a  d i s t i n c t  a n g le  found between the  C e rv ix  

and th e  C orpus .  Now i f  we d i s t e n d  th e  b l a d d e r  w i t h  f l u i d  

e . g . , a s  in  w ash ing  out  the  b l a d d e r ,  and examine a g a i n ,  we 

f i n d  the  fun d us  has  r i s e n  upwards and backwards and approach­

es th e  Prom ontory  o f  th e  Sacrum i . e . ,  becomes r e t r o p o s e d .
i

I f  we a l l o w  th e  f l u i d  t o  escape  from th e  B ladder  th e  U te rus  

a g a i n  f o l l o w s  th e  P o s t e r i o r  B lad d e r  w a l l ,  and becomes 

A n t e v e r t e d .  Thus th e  normal  p o s i t i o n  o f  the  U te ru s  i s  not  

a f i x e d  p o s i t i o n ,  bu t  V a r ie s  w i th  the  f u l l n e s s  o f  the  

B l a d d e r .  V a r i a t i o n s ,  o f  p o s i t i o n  a r e  a l s o  caused  by the  

d i s t e n s i o n  and e v a c u a t i o n  o f  th e  r e c tu m .  I f  th e  B ladde r  

i s  empty and th e  rec tum  f u l l  th e  v a g i n a l  p o r t i o n  i s  pushed 

f o r w a r d ,  and t h u s  th e  U te ru s  i s  made more a n t e f l e x e d .  I f ,  

however ,  th e  B lad d e r  i s  d i s t e n d e d  t h i s  canno t  o c cu r  and 

t h e  U te ru s  i s  e r e c t e d  and e l e v a t e d .  ( S c h u l t z e ) .



These movements a r e  r e g u l a t e d  c h i e f l y  by the  

Round and U t e r o s a c r a l  L igaments  a l t h o u g h  the  v a r i o u s  

o t h e r  L igam ents  s h a r e  i n  th e  work.  The Round Ligaments  

t en d  to  p u l l  th e  body o f  th e  U t e r u s  fo rw ard  and so 

p r e v e n t  th e  Fundus p a s s i n g  below th e  S a c r a l  P rom ontory .  

The U t e r o  s a c r a l  L igam ents  p u l l  t h e  c e r v i x  upwards and 

backwards  and so h e lp  to  the  same r e s u l t .  The V ag in a l  

column s u p p o r t s  th e  U t e r u s  and i t  i s  n o t o r i o u s  how 

q u i c k l y  d i s p l a c e m e n t s  o c c u r  when t h i s  i s  d e s t r o y e d  by 

th e  Pe r ineum  b e in g  t o r n .  O th e r  f a c t o r s  a r e  the  w e ig h t  

o f  th e  U t e r u s  i t s e l f ,  and the  I n t r a  abdominal  p r e s s u r e .  

The l a t e r a l  movements o f  th e  u t e r u s  a r e  l i m i t e d  to a 

g r e a t  e x t e n t  by th e  Broad L ig a m en ts ,  a l t h o u g h  by p r e s s i n g  

on one s i d e  o f  V a g in a l  P o r t i o n  a c e r t a i n  amount o f  

L a t e r a l  Movement o f  th e  whole U t e r u s  can be b rou g h t  

a b o u t .  S c h u l t z e  a l s o  a s s e r t s  t h a t  th e  U t e r i n e  a x i s  i s  

somewhat t w i s t e d  so a s  to t u r n  th e  A n t e r i o r  s u r f a c e  to 

th e  R ig h t .

U n d e r  normal  c o n d i t i o n s  th e  F a l l o p i a n  Tubes 

and O v a r ie s  f o l l o w  th e  movements o f  th e  U t e r u s .



1 4 .

A E T I O L O G Y :

The c a u s a t i o n  o f  F ixed  R e t r o d e v i a t i o n  o f  the  

U t e r u s ,  a s  f a r  as  i t  i s  i l l u s t r a t e d  by the  appended 

c a s e s ,  may be b r o a d l y  s t a t e d  to be c h ro n ic  In f lam m at ion  

o f  t h e  U t e r u s  i t s e l f  o r  o f  i t s  appendages  o r  o f  bo th  

combined.  Of t h e s e  17 c a s e s ,  seven  d a te d  t h e i r  i l l n e s s  

from a b o r t i o n ,  f o u r  from l a b o u r ,  and t h r e e  gave a 

t o l e r a b l y  c l e a r  h i s t o r y  o f  G onorrhoea .  In  t h r e e  the  

h i s t o r y  was n o t  c l e a r  as  to c a u s a t i o n .  The c a s e s  in  

which th e  i l l n e s s  o c c u r r e d  a f t e r  a b o r t i o n  o r  l a b o u r  may 

be c o n s i d e r e d  t o g e t h e r  as  th e  c o n d i t i o n s  a r e  p r a c t i c a l l y  

th e  same. In  th e  Cases where we have a h i s t o r y  o f  R igors  

and F e v e r  a f t e r  l a b o u r  and s e v e r e  i l l n e s s  we have no 

c h o ic e  b u t  to  lo o k  upon th e  c a se  a s  one where i n f e c t i o n  

o c c u r r e d  a t  l a b o u r .  In  o t h e r  c a se s  where the  h i s t o r y  

i s  n o t  d e f i n i t e  b u t  o n ly  a s t a t e m e n t  o f  " n e v e r  been w e l l  

s i n c e " ,  we must  remember t h a t  b o th  normal l a b o u r  and 

a b o r t i o n  l e a v e  th e  U t e r u s  i n  a s t a t e  o f  e n la rg em en t  and 

c o n g e s t i o n  which r e q u i r e j s p e c i a l  c a r e  f o r  t h e i r  removal.

In  t h e  c l a s s  o f  p e o p le  from whom t h e s e  c a s e s  were t ak en  

t h i s  i s  g e n e r a l l y  c o n sp icu o u s  by i t s  a b s e n c e ,  i t  b e in g



no uncommon t h i n g  f o r  t h e s e  women to be o u t  o f  bed i n  

3 o r  4 days a f t e r  l a b o u r  and even i n  a s h o r t e r  t ime a f t e r  

an  a b o r t i o n .  I n  t h e s e  c a s e s  we have the  woman go ing  

a b o u t  w i t h  an e n l a r g e d  u t e r u s  i n  which the  b lood  v e s s e l s  

and Lym pha t ic s  a r e  much e n l a r g e d ,  th e  s u r f a c e  o f  the  

Endometrium where the  P l a c e n t a l  s i t e  was, s t i l l  u n h e a l e d ,  

and t h e r e  i s  a co p io u s  d i s c h a r g e  which p ro v es  a f r u i t ­

f u l  c u l t u r e  medium f o r  m ic r o b e s .  Thus we a r e  l i a b l e  

to  have the  U t e r u s  i n f e c t e d  even a f t e r  l a b o u r  more 

e s p e c i a l l y  i f  t h e r e  has  been  a l a c e r a t i o n  o f  the  Cerv ix  

o r  P e r ineum .  The p a th  o f  i n f e c t i o n  i s  g e n e r a l l y  s t a t e d  

a s  b e g in n i n g  i n  t h e  U t e r i n e  Mucous Membrane where i t  

s e t s  up an E n d o m e t r i t i s  which goes on to in v o lv e  the  

m u s c u la r  w a l l s  o f  th e  U te ru s  b o th  by means o f  the  

L ym phat ics  and by c o n t i g u i t y  o f  t i s s u e .  At the  same 

t ime the  i n f la m m a t io n  p a s s e s  up by c o n t i n u i t y  o f  t i s s u e  

to  th e  F a l l o p i a n  Tubes which become i n v o lv e d .  In  connec­

t i o n  w i t h  th e  f u r t h e r  development  o f  the  c a se  the  f o l lo w ­

in g  may be q u o ted  from P o zz i  "Aran, may be s a i d  to have 

a n t i c i p a t e d  h i s  g e n e r a t i o n  by a t t r i b u t i n g  p e l v i c  

p e r i t o n i t i s  to  in f la m m a t io n  o f  the  U t e r i n e  appendages .

He c l e a r l y  shews t h a t  th e a e  a r e  the  f o c i  around which



g a t h e r  pus and f a l s e  membranes..................... At the  p r e s e n t

t ime the  tendency  i s  to r e t u r n  to A r a n ' s  v iews;  b u t  

i n  my o p i n io n  t h e r e  i s  n o t  enough emphasis  l a i d  upon 

t h i s  th e o r y  as  the  on ly  p o s s i b l e  s o l u t i o n  o f  a l l  

p e r i u t e r i n e  i n f l a m m a t io n .  The more r e c e n t  w r i t e r s  s t i l l  

g iv e  a s e p a r a t e  d e s c r i p t i o n  o f  p a r a m e t r i t i s  and p e r i ­

m e t r i t i s  to which they  sometimes add A deno lym ph i t is  

w i t h  th e  r e s u l t  t h a t  the  b e w i ld e re d  r e a d e r  can s c a r c e l y  

f o l l o w  the  s u b t i l t i e s  o f  d i a g n o s i s .  F o r  my p a r t  I 

f r a n k l y  acknowledge t h a t  I b e l i e v e  i n  A r a n ' s  th e o r y .

The f a c t s  which I have p e r s o n a l l y  ob se rv ed  have shewn 

me t h a t  n e a r l y  a l l  p e r i - a n d  p a r a m e t r i t i c  in f lam m at io n  

a r e  m e re ly  forms o f  S a l p i n g i t i s  and P e r i - s a l p i n g i t i s " *  

A n o th e r  p r o o f  t h a t  the  in f la m m a t io n  has p r o ­

ceeded  from th e  tube  i t s e l f  and n o t  from the  U te ru s  

by way o f  th e  l y m p h a t i c s  i s  t h a t  i t  i s  r a r e  to f i n d  

t r a c e s  o f  I n f l a m m a t io n  on the  A n t e r i o r  s u r f a c e  o f  the  

Broad L ig a m e n t s .  Such t r a c e s  a r e  a lm o s t  u n i v e r s a l l y  

found on th e  P o s t e r i o r  S u r f a c e  between the  Ligament 

and th e  sacrum; t h i s  would seem to be acc o u n te d  f o r  by 

th e  p o s i t i o n  o f  th e  tube  and Ovary on the  P o s t e r i o r  

S u r f a c e  o f  th e  Broad L igam en t .

♦ P o z z i ' s  t r e a t i s e  on Gynaecology,  American T r a n s l a t i o n .



In  "An American Text  Book o f  Gynaecology" the  

p a t h  o f  i n f e c t i o n  i s  thu s  s t a t e d ;  " a s  the  i n f e c t i o n  

e x te n d s  from th e  U t e r u s  i t  s p r e a d s  a t  once a lo n g  the  

Mucous Membrane o f  the  F a l l o p i a n  Tube o u t  o f  i t s  

f i m b r i a t e d  o p e n in g  d i r e c t l y  to the  Ovary and i n t o  the  

P e l v i c  P e r i t o n e u m ."

The L igam ents  o f  th e  U t e r u s  d u r in g  the  p u e r -  

pe r ium  and a f t e r  an a b o r t i o n  a r e  i n f i l t r a t e d  and s o f t ,  

and n o r m a l ly  i n v o l u t i o n  sh o u ld  t ak e  p l a c e  i n  them as 

w e l l  a s  i n  th e  U t e r u s  i t s e l f ;  b u t  i f  th e  c o n d i t i o n s  

d e p i c t e d  above a r e  b r o u g h t  a b o u t  they  s h a r e  i n  the  

in f l a m m a t io n  p ro d u c e d ,  and a r e  u n a b le  to  pe r fo rm  t h e i r  

f u n c t i o n .  T h e r e f o r e  th e  p o s i t i o n  o f  the  U t e r u s  i s  to  a 

c o n s i d e r a b l e  d e g re e  dep en den t  on the  abdominal  v i s c e r a .  

As th e  b l a d d e r  f i l l s  i t  pushes  i t  upwards and backwards 

where  b e in g  l i t t l e  i n f l u e n c e d  by the  t o n e l e s s  l ig a m e n t s  

i t  may p a s s  below th e  prom ontory  o f  the  Sacrum, and thus  

a R e t r o v e r s i o n  i s  b ro u g h t  a b o u t .  Adhes ions  form from 

th e  p e r i m e t r i t i s ,  and th e  U t e r u s  becomes more o r  l e s s  

f i r m l y  f i x e d  i n  i t s  abnormal  p o s i t i o n .  As reg a rd s  th e  

p r o d u c t i o n  o f  R e t r o f l e c t i o n  E .M a r t in  a t t r i b u t e s  i t  to



t h e  s u b i n v o l u t i o n  o f  th e  A n t e r i o r  S u r f a c e  o f  the  U t e r u s  

where  th e  P l a c e n t a  h as  been i n s e r t e d .  " C o n s id e r a b l e  

im p o r ta n c e  must  a l s o  be a t t r i b u t e d  to  the  w e ig h t  o f  the  

e n l a r g e d  o rgan  and to the  r e l a x a t i o n  o f  the  Broad and 

Round L igam en ts  which c e a se  to h e ld  the  body o f  the  

U t e r u s  i n  p o s i t i o n  w h i l e  th e  C e rv ix  remains f i x e d  by 

th e  more r e s i s t i n g  U t e r o - S a c r a l  L ig a m e n ts " .  (Pozz i )

I n  a l a r g e  number o f  t h e s e  Cases (6 o u t  o f  the  

17) th e  U t e r u s  was n o t  o n ly  R e t r o d e v ia t e d  b u t  e s p e c i a l l y  

so to one s i d e ,  w i th  one e x c e p t io n  t h i s  b e in g  always 

to  th e  r i g h t  s i d e .  A v e ry  e v id e n t  e x p l a n a t i o n  o f  t h i s  

i s  th e  w e l l  known c o n t r a c t i o n  o f  o ld  F ib r o u s  T is su e  

which  would draw th e  U t e r u s  to th e  s i d e  on which th e s e  

a d h e s i o n s  were most  numerous and s t r o n g e s t .  But o t h e r  

f a c t o r s  a l s o  p l a y  an i m p o r t a n t  r o l e .  These women a lm o s t  

i n v a r i a b l y  s u f f e r  from c o n s t i p a t i o n  w i th  the  co nsequen t  

h a b i t u a l  o v e r  d i s t e n s i o n  o f  the  rectum which n o t  only  

k e ep s  a R e t r o d e v i a t e d  u t e r u s  i n  i t s  abnormal p o s i t i o n  

b u t  pu sh e s  i t  to  th e  r i g h t  s i d e .  Again we have the  

u t e r u s  n o r m a l ly  more on th e  r i g h t  s i d e  than  on the  l e f t ;  

b u t  i n  t h e s e  c a s e s  t h i s  has  o n ly  a m in o r  i n f l u e n c e .



Gonorrhoea  has l o n g  been r e c o g n i s e d  as  a 

f r u i t f u l  so u rc e  o f  p e l v i c  i n f la m m a t io n .  The i n f e c t i o n  

p a s s e s  from the  Vagina  to the  U t e r u s  where i t  s e t s  up 

a G o n or rh o e a l  E n d o m e t r i t i s  and the  Tubes and P e l v i c  

p e r i t o n e u m  and c e l l u l a r  t i s s u e  a r e  i n v o lv e d  i n  th e  same 

way as  i n  p u e r p e r a l  s e p s i s  d e s c r i b e d  above .  I n  t h e s e  

c a s e s  we have n o t  g o t  th e  l a r g e  P u e r p e r a l  U t e r u s  a t  

t h e  o u t s e t ;  b u t  th e  M e t r i t i s  which fo l lo w s  always 

e n l a r g e s  th e  U t e r u s  to a c e r t a i n  e x t e n t .  The L igaments  

a l s o  l o s e  t h e i r  tone  from th e  in f la m m a t io n .  In  case  13 

th e  commencement o f  th e  i l l n e s s  was a d m i t t e d l y  Gonorrhoea.  

The p r o p o r t i o n  o f  Cases caused  by Gonorrhoea to t h a t  

f o l l o w i n g  on l a b o u r  and a b o r t i o n  i n  th e  appended l i s t  

i s  v e ry  s m a l l ;  b u t  the  number o f  Cases i s  n o t  l a r g e  

enough to a l l o w  o f  any com par ison .  Again we must r e ­

member t h a t  th e  a b o r t i o n s  may have been  caused  by an 

o ld  G o no r rh oea l  E n d o m e t r i t i s ,  and the  sub seq uen t

i l l n e s s  may th us  have been Gonorrhoea l  i n  o r i g i n ;  a l s o  

t h a t  i n  the  P u e r p e r a l  c a se s  the  p a t i e n t  may have been 

s u f f e r i n g  from Gonorrhoea  a t  l a b o u r ,  and t h a t  the  cause  

o f  th e  s u b s e q u e n t  i l l n e s s  was the  Gonococcus.  When th e s e  

p o i n t s  a r e  c o n s i d e r e d  i t  w i l l  be seen  what an im p o r t a n t



f a c t o r  Gonorrhoea  i s  i n  th e  c a u s a t i o n  o f  p e l v i c  i n ­

f lam m a t io n  and th us  o f  F ix ed  R e t r o d e v i a t i o n .

The Cases f o r  which no d e f i n i t e  cause  can be 

a s s i g n e d  a r e  N o s .8 ,1 5 ,&  16 i n  the  appended L i s t .  These 

t h r e e  women were a l l  m u l t i p a r a e  and had s u f f e r e d  from 

th e  U t e r i n e  Syndroma " f o r  y e a r s " .  A l l  s u f f e r e d  from 

marked c o n s t i p a t i o n .  Two o f  them had a b o r t e d ;  one t h r e e  

t im es  b e f o r e  she  had a l i v i n g  c h i l d ,  a l t h o u g h  I cou ld  

make o u t  no f u r t h e r  e v id e n ce  o f  S y p h i l i s .  They were a l l  

v e ry  s t u p i d  women and showed a marked r e l u c t a n c e  to 

g iv e  a d e f i n i t e  h i s t o r y .  Though we can no t  s t a t e  d e f i n i t e ­

l y  th e  c au se  i n  t h e s e  c a s e s  I t h in k  we may i n f e r  the  

one to  be due to S y p h i l i s  and c l a s s  the  o t h e r  two u n d e r  

what Auvard terms " I n s i d i o u s  c a s e s  o f  s e p t i c  in fec t io n " ^ *

S c h u l t z e ,  c o n s i d e r s  t h a t  c o n s t i p a t i o n  p l a y s  

a p a r t  i n  th e  c a u s a t i o n  o f  p e l v i c  in f la m m a t io n .  He 

w r i t e s ; -  " I n  my o p i n i o n  h a b i t u a l  d i s t e n s i o n  o f  the  

rec tum and b l a d d e r  may n o t  on ly  l e a d  to r e l a x a t i o n  o f  

th e  means o f  a t t a c h m e n t  o f  the  U t e r u s  b u t  may even 

c au se  c h r o n i c  i n f la m m a t io n  i n  the  p e r i t o n e a l  f o l d s  

which  p a s s  on to th e  U t e r u s " ,  x A l l  t h e s e  p a t i e n t s ,

^ • T r a i t e  p r a c t i q u e  de G y ne co lo g ie ,  p a r  Auvard,  1892. 
x S c h u l t z e ' s  D i s p la c e m e n ts  o f  the  U t e r u s ,  t r a n s l a t e d  by

Macan.



w i th  two e x c e p t i o n s ,  complained  o f  marked c o n s t i p a t i o n ,  

b u t  on i n q u i r i n g  more f u l l y  i n t o  t h i s  i t  was o f t e n  

d i s c o v e r e d  t h a t  they  a vo ided  d e f e a c a t i o n  as  much as  

p o s s i b l e  on a c c o u n t  o f  the  p a i n  caused  th e r e b y ;  thus  

i f  n o t  c a u s in g  the  c o n s t i p a t i o n  a t  l e a s t  i n c r e a s i n g  i t  

by t h e i r  c a r e l e s s n e s s .  Al though I a t  once r e c o g n i s e  

th e  f a c t  t h a t  a lo a d e d  rectum a g g r a v a t e s  a R e t r o d e v i a t i o n  

when once p ro d u ce d ,  I am n o t  p r e p a r e d  to adm it  t h a t  i t  

c a u se s  p e r i m e t r i t i s  and thus  f i x e d  R e t r o d e v i a t i o n ;  i n  

a word I look  upon i t  a s  much as  an e f f e c t  a s  a c a u s e .

I n  th e  appended Cases a l t h o u g h  the  C e rv ic e s  

had g e n e r a l l y  some l a c e r a t i o n s ,  a s  se en  i n  a lm o s t  every  

M u l t i p a r a ,  t h e r e  were none i n  which t h e r e  was any marked 

l a c e r a t i o n ,  and i n  none was t h e r e  a Ruptured Perineum 

so t h a t  t h e s e  f a c t o r s  may be d i s m is s e d  a s  causes^ a t  

l e a s t  as  f a r  a s  t h i s  p a p e r  i s  c o n ce rn e d .

S u b i n v o l u t i o n  as  a cause  o f  R e t r o d e v i a t i o n  

need n o t  be d w e l t  upon as  i t  i t s e l f  i s  v e ry  f r e q u e n t l y  

b r o u g h t  a b o u t  by a s e p t i c  o r  s p e c i f i c  i n f e c t i o n  o f  th e  

U t e r i n e  c a v i t y  i n  the  p u e r p e r a l  woman and t h i s  has  been 

c o n s i d e r e d  u n d e r  s e p t i c  c a u s a t i o n .  A n o th e r  cause  o f  

S U b in v o lu t io n  i s  the  p a t i e n t  r i s i n g  too soon,  and as  I



have a l r e a d y  s t a t e d  t h i s  i s  v e ry  common among th e  p o o r e r  

c l a s s e s , I  m y s e l f  h a v in g  known o f  a c a s e  where the  woman 

was up a t t e n d i n g  to h e r  househo ld  d u t i e s  on th e  second 

day a f t e r  l a b o u r .  I t  i s  v e ry  q u e s t i o n a b l e  i f  a non- 

s e p t i c  S u b i n v o l u t io n  cou ld  p roduce  a F ixed  R e t ro ­

d e v i a t i o n  such as  we a r e  c o n s i d e r i n g ,  a l t h o u g h  I r e ­

c o g n i s e  i t  a s  a f r u i t f u l  cause  o f  n o n - c o m p l ic a te d  

R e t r o v e r s i o n  and Re t r o  f l e e t  i o n .
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P A T H O L O G Y :

At th e  o u t s e t  I w ish  to s t a t e  d e f i n i t e l y  t h a t  

I am on ly  c o n s i d e r i n g  the  P a th o lo g y  o f  F ixed  R e t r o d e v ia ­

t i o n  o f  the  U t e r u s ,  and t h a t  Cases where th e  F a l l o p i a n  

t u b es  c o n t a i n  f lu id ( k y d r o - P y o -&  Haema t o - S a l p i n x ^ o r  

where the  in f la m m a t io n  has  gone on to the  fo r m a t io n  o f  

a p e l v i c  a b s c e s s  a r e  w i t h o u t  the  scope o f  t h i s  p a p e r .
HAs I have shewn above the  c a u s a t i o n  fo-r F ix ed  

R e t r o d e v i a t i o n  o f  the  U t e r u s  i s  in f lam m ato ry  i n  o r i g i n  

i n  so f a r  a s  i t  i s  e x e m p l i f i e d  by th e  appended C ases .

The in f la m m a t io n  s t a r t s  as  an E n d o m e t r i t i s  and we have 

the  Endometrium h y p e r t r o p h i e d  w i th  i t s  v e s s e l s  and 

lymph sp a ce s  e n l a r g e d .  The m u s c u la r  t i s s u e  o f  the  

U t e r u s  i s  a l s o  i n f i l t r a t e d ,  and i f  th e  Case i s  a  p u e r ­

p e r a l  one o r  a f t e r  an a b o r t i o n ,  the  normal i n v o l u t i o n  

i s  p r e v e n t e d .  Thus the  w e igh t  and s i z e  o f  the  U t e r u s  

a r e  b o th  i n c r e a s e d .  The p r o c e s s  p a s s e s  up the  F a l l o p i a n  

Tubes and so th o ro u g h ly  may the  Tube w a l l s  be p e n e t r a t e d  

by the  in f la m m a t io n  t h a t  the  P e r i to n e u m  c o v e r in g  them 

may become i n v o lv e d .  I f  t h i s  i n f i l t r a t i o n  i s  n o t  a b so rb ed
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the  tube  w i l l  be l e f t  perraamently t h i c k e n e d  and h y p e r ­

t r o p h i e d .  When the  in f la m m a t io n  i n  the  tube  has  p ro ceed ed  

to the  above c o n d i t i o n  the  p e r i to n eu m  w i l l  have become 

so in v o lv e d  as  to throw o u t  p l a s t i c  lymph which w i l l  

undergo  o r g a n i s a t i o n  and f o r a  a d h e s i o n s .  In  c e r t a i n  

c a se s  t h i s  e x u d a t io n  w i l l  be ab so rb ed  and a p e r f e c t  c u re  

r e s u l t ;  b u t  n o t  i n  the  Cases we a r e  c o n s i d e r i n g .  The 

F i m b r i a t e d  E x t r e m i ty  o f  the  Tube may become c lo s e d  and 

a d h e r e n t  to the  Ovary. The in f la m m a t io n  s p r e a d s  i n  a 

m a j o r i t y  o f  c a s e s  from the  tube  to the  P e r i t o n e a l  c a v i t y  

e i t h e r  by the  e x t e n s i o n  o f  th e  i n f e c t i o n  th ro ug h  the  open 

tube  o r  by su b s e q u e n t  emptying o f  a d i l a t e d  tube  i n t o  

th e  P e r i to n eu m ;  we then  g e t  a p e r i t o n i t i s  which i n  the  

Cases u n d e r  c o n s i d e r a t i o n  i s  o f  a F i b r i n o u s  Form. In  

t h i s  Case sh ou ld  two s u r f a c e s  come t o g e t h e r  they  w i l l  

a d h e r e ,  and ,  u n l e s s  r e s o l u t i o n  and a b s o r p t i o n  tak e  p l a c e ,  

they  remain  f i x e d  by a d h e s io n s  which a r e  more o r  l e s s  

dense  and w e l l  o r g a n i s e d  a c c o r d i n g  to  the  o r i g i n a l  amount 

o f  lymph poured  o u t ,  and the  a c t i v i t y  o f  the  s e ro u s  

membrane. I t  has  been shown above t h a t  the  a d h e s io n s  

a r e  g e n e r a l l y  on th e  p o s t e r i o r  s u r f a c e  o f  the  Broad



Ligament due to  th e  i n f e c t i o n  p r o c e e d in g  from the  

F a l l o p i a n  Tubes.  Thus the  p a r t s  most  d i r e c t l y  i n v o lv e d  

a r e  the  p o s t e r i o r  s u r f a c e  o f  the  U t e r u s  and the  p e r i t o n e ­

um c o v e r in g  the  rectum and p o s t e r i o r  p e l v i c  w e l l s ,  and 

sho u ld  t h e s e  become a d h e r e n t  we have a F ix e d  R e t r o d e v ia ­

t i o n  o f  the  U t e r u s .

In  the  c a u s a t i o n  o f  R e t r o d e v i a t i o n s ,  S c h u l t z e  

l a y s  g r e a t  s t r e s s  on th e  invo lvem en t  o f  the  F o ld s  o f  

D oug las .

The in f la m m a t io n  may p ro ce ed  f u r t h e r  and i n v o lv e  

th e  C onnec t ive  T i s s u e .  The e x t e n t  to which w i l l  depend 

on the  a c t i v i t y  o f  the  p r o c e s s .  This  in v o lv em en t  o f  the  

C o nn ec t ive  T is su e  i s  i n  a v a s t  m a j o r i t y  o f  Cases seco n d a ry  

to t h a t  o f  the  P e r i to n e u m .

Though th e  F i m b r i a t e d  E x t r e m i ty  f r e q u e n t l y  

becomes a g g l u t i n a t e d  and o c c lu d e d ,  t h i s  i s  n o t  a lways 

so as  shewn by the  Cases i n  which p regnancy  o c c u r re d  

a f t e r  t r e a t m e n t .

The Ovary i s  g e n e r a l l y  i n v o lv e d  and ve ry  f r eq u e n t  

l y  becomes heavy and p r o l a p s e d ,  and may, t o g e t h e r  w i th  

th e  Tube and U t e r u s  form one mass which becomes a d h e r e n t



to  the  rectum o r  to the  p e l v i c  w a l l s .  I t  sometimes 

t a k e s  on a m i c r o c y s t i c  d e g e n e r a t i o n ,  sometimes becomes 

s c l e r o s e d .  These f a c t s  I was a b l e  some y e a r s  ago to 

s tu d y  f o r  m y s e l f  th rough  the  k in d n e s s  o f  D r .L in d sa y  

S t e v e n ,  then  P a t h o l o g i s t  to the  Royal I n f i r m a r y ,  who 

a l lo w e d  me to examine the  P e l v i c  o rg ans  o f  fem ale  P o s t  

mortem C ases .  What s p e c i a l l y  s t r u c k  me was the  s t r e n g t h  

i n  some c a se s  o f  the  a d h e s i o n s ,  Douglas’SPouch b e in g  

f r e q u e n t l y  o b l i t e r a t e d  and the  O v a r ie s  and Tubes l y i n g  

i n  a mass o f  a d h e s io n s  below the  R e t r o d e v ia t e d  U t e r u s .

In  a number o f  Cases th e  F a l l o p i a n  Tubes were im pe rv ious  

t h ro u g h o u t  t h e i r  e n t i r e  l e n g t h .  The U t e r u s  sometimes 

may a l s o  form a d h e s io n s  w i th  th e  i n t e s t i n e s  and Omentum; 

b u t  I have on ly  once seen  a c ase  o f  t h i s  P o s t  mortem. 

C l i n i c a l l y  f o u r  v a r i e t i e s  o f  a d h e s io n s  a r e  recogn ised*

1.  The S p id e r W e b  a d h e s io n .  In  t h i s  v a r i e t y  the  Tubes, O v a r ie s  

and U t e r u s  a r e  covered  w i th  a t h i n  l a y e r  o f  w e l l  o r g a n i s  

ed Membrane which when h e ld  up to the  l i g h t  i s  n o t  

u n l i k e  a s p i d e r ' s  web. This  membrane, a l t h o u g h  i t  can 

e a s i l y  be t o m  by p a s s i n g  the  f i n g e r  th rough  i t ,  i s  

v e r y  d i f f i c u l t  to  b reak  by s t r e t c h i n g ,  and i n  do ing  so

* American Text Book o f  Gynaecology.
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t h e  v i s c u s  to which i t  i s  a d h e r e n t  may be b a d ly  i n j u r e d .

I I .  In  t h i s  v a r i e t y  the  p e l v i c  organs  g e t  f i x e d  i n  the  lymph

as i f  they  were s e t  i n  a bed o f  P l a s t e r  o f  P a r i s .  The

lymph o r g a n i s e s ,  and from i t  i s  formed a new and ap­

p a r e n t l y  r e a l  p e r i t o n e a l  c o v e r in g .  To t h i s  c l a s s  

Cases 10 & 16 be lo n g .

I I I .  The "Bread  and B u t t e r  V a r i e ty "  s o - c a l l e d  because  when the

s u r f a c e s  have become s e p a r a t e d  they a r e  rough, and loo k  

l i k e  two p i e c e s  o f  b read  which have been s tu c k  t o g e t h e r  

w i t h  b u t t e r  and then  s e p a r a t e d .  These a d h e s io n s  v a ry  

i n  s t r e n g t h  v e ry  much a c c o rd in g  to w h e th e r  th e  Case i s  

a c u t e  o r  c h r o n i c .  In  c h ro n ic  c a se s  they  a r e  o f t e n  v e ry  

f i r m ,  so much so t h a t  i n  c a se s  where the  U te ru s  i s  

a t t a c h e d  to the  rectum and v i o l e n c e  a p p l i e d  to s e p a r a t e  

them, the  r e c t a l  w a l l s  w i l l  r u p t u r e  b e f o r e  the  a d h e s io n s  

t e a r .  This  i s  a most  u s u a l  f o r a  o f  a d h e s io n .

IV. The f o u r t h  v a r i e t y  o f  a d h e s io n s  i s  where the  lymph going

to  form the  above v a r i e t y  has become i n f e c t e d  and so be­

comes more o r  l e s s  broken  down and i s  c o r r e s p o n d in g ly  

e asy  to d e a l  w i t h .  This  v a r i e t y  i s  on ly  met w i th  where
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t h e r e  i s  pus i n  the  tubes  and so does n o t  p l a y  a r o l e  

i n  the  c a se s  u n d e r  c o n s i d e r a t i o n .

A g la n c e  a t  th e  above w i l l  show t h a t  th e  on ly  

d i f f e r e n c e  between t h e s e  v a r i e t i e s  i s  the  e x t e n t  o f  

invo lvem en t  and o r g a n i s a t i o n .

A n o th e r  p o i n t  to be remembered i s  the  engorge­

ment o f  the  U te ru s  w i th  b lood in  c a s e s  o f  R e t r o d e v i a t i o n .  

This  i s  due to the  v i c i o u s  p o s i t i o n  o f  th e  o rgan  p r e s s i n g  

on th e  v e in s  and so impeding th e  r e t u r n  f low .
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S Y M P T O M S :

These Cases p r e s e n t e d  the  u s u a l  symptoms o f  

U t e r i n e  D ise a se  - what Pozz i  c o n v e n i e n t l y  terms " U t e r i n e  

Syndroma" - p l u s  the  symptoms due to th e  d i s p l a c e m e n t  

o f  the  organ  such as  f r e q u e n t  m i c t u r i t i o n  and p a i n f u l  

d e f e c a t i o n .

I .  MENSTRUATION:

(a)  Menorrhag ia  and i r r e g u l a r  M e n s t n a t i o n  a r e  th e  n l e .
The p a t i e n t  g e n e r a l l y  t e l l s  you t h a t  up to a  c e r t a i n  
t ime she m e n s t n a t e d  r e g u l a r l y ;  b u t  s i n c e  then  the  
p e r i o d s  have been i r r e g u l a r ,  and t h a t  she l o s e s  too 
much blood a t  them. I f  the  M enor rhag ia  i s  s e v e r e  
t h e r e  a r e  c l o t s  d i s c h a r g e d .

Only i n  one o f  t h e s e  Cases d id  th e  p a t i e n t  t e l l  
me t h a t  h e r  m e n s t r u a l  d i s c h a r g e  was s c a n t y ,  and the  
i n t e r v a l s  between the  p e r i o d s  l o n g e r  s i n c e  h e r  i l l ­
n e ss  began than  fo r m e r ly .

(b) Dysmenorrhoea i s  v e ry  commonly complained  o f .  I t
commences b e f o r e  the  f low i s  e s t a b l i s h e d ,  and i s  
u s u a l l y  worse d u r in g  the  f i r s t  day o r  so;  b u t  
g e n e r a l l y  l a s t s  d u r in g  the  whole p e r i o d .  I t  i s  
o f  the  "C o ng es t iv e  V a r i e t y " .

I I .  LEUCORRHOEA:

This  i s  a c o n s t a n t  symptom. These p a t i e n t s  

g e n e r a l l y  t e l l  you t h a t  they  have a lways some d i s c h a r g e ,
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t h a t  i s ,  i f  they  a r e  no t  m e n s t r u a t i n g  they  a r e  s u f f e r i n g  

from L euco r rh oea .  Although the  q u a n t i t y  may be i n c r e a s e d  

by V ag ina l  Leucorrhoea  w i th o u t  doubt  t h e r e  i s  always 

< p r e s e n t  a U t e r i n e  Leucorrhoea  i n  t h e s e  c a s e s .

I I I .  PAIN:

A par t  from Dysmenorrhoea p a i n  i s  a most  c o n s t a n t  

symptom. The two most common s e a t s  f o r  t h i s  p a i n  a r e  

the  back and the  f l a n k s ,  the  l e f t  f l a n k  b e in g  much more 

commonly complained o f  than  the  r i g h t .  I t  i s  c o n s t a n t  

and d u l l  i n  c h a r a c t e r  b u t  i s  much i n c r e a s e d  by f a t i g u e  

and s t o o p i n g .  One i s  o f t e n  t o l d  by a p a t i e n t  t h a t  when 

she s i t s  down she i s  a f r a i d  to r i s e  on a cc o u n t  o f  the  

p a in  i t  c a u se s .  J o l t i n g  i s  e s p e c i a l l y  p a i n f u l ,  and t h i s  

i s  o f t e n  i l l u s t r a t e d  by p a t i e n t s  t e l l i n g  you t h a t  they  

can r i d e  in  a tramway c a r  w i th o u t  p a i n ,  b u t  n o t  i n  an 

omnibus.  Accompanying t h i s  p a in  t h e r e  i s  o f t e n  a f e e l i n g  

o f  a f o r e i g n  body i n  the  lo w e r  p e l v i s ,  t h a t  i s ,  the  

p a t i e n t  f e e l s  h e r  abnorm ally  s i t u a t e d  u t e r u s  and w i th  

t h i s  t h e r e  may be an i r r e s i s t i b l e  d e s i r e  to expel  i t ,  

the  s o - c a l l e d  " b e a r in g  down".

IV* DYSPAREUNIA:

This  i s  f r e q u e n t l y  complained o f .  The p a i n  i s
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caused  a t  the  end o f  the  a c t  and i s  due to th e  p e n i s  

im p ing ing  a g a i n s t  the  conges ted  fundus U t e r i .

V. BLADDER SYMPTOMS:

In  a m a j o r i t y  o f  the  appended Cases th e s e  were 

a b s e n t ;  bu t  i n  a few they were p r e s e n t .  The two com­

p l a i n e d  o f  were f r e q u e n t  and p a i n f u l  m i c t u r i t i o n .

V I . CONSTIPATION:

Although t h i s  cannot  be c l a s s e d  as  a symptom 

o f  U t e r i n e  d i s e a s e  y e t  as  i t  was so commonly complained  

o f ,  I may ment ion  i t  h e r e .  As a r u l e  t h e s e  women a d m i t te d  

t h a t  t h e i r  bowels had no t  been r e g u l a r  f o r  lo n g  b e f o r e  

t h e i r  p r e s e n t  i l l n e s s ;  b u t  a l l  d e c l a r e d  t h a t  s i n c e  then  

the  c o n s t i p a t i o n  had been much worse ,  and the  m a j o r i t y  

complained t h a t  they were a f r a i d  to go to s t o o l  on 

a c c o u n t  o f  the  g r e a t  p a in  caused .  I t  i s  ve ry  common 

f o r  th e s e  p a t i e n t s  to have an e v a c u a t io n  o f  the  bowels 

o n ly  once a week.

V I I .  DYSPEPSIA:

Dyspepsia  has long  been known to be caused  by 

U t e r i n e  D ise a s e ,  and i n  many o f  th e s e  c a se s  i t  was marked.
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The most p rom inent  symptom was Tympanites which n o t  on ly  

i s  v e ry  u n co m fo r tab le  to the  p a t i e n t  b u t  annoy ing  to 

th e  p h y s i c i a n  as i t  sometimes r e n d e rs  bimanual e x am in a t io n  

v e ry  d i f f i c u l t .  In  many cases  i t  i s  u n d o u b te d ly  due to 

th e  c o n s t i p a t i o n .

VI11. NEUROSES:

As rega rd s  the  v a r io u s  Neuroses,  so e l a b o r a t e l y  

d e s c r i b e d  by many w r i t e r s ^ I  have n o th in g  to say  as  they  

were p r e s e n t  i n  none o f  th e se  case s ;  b u t  we must remember 

t h a t  D ispensa ry  p a t i e n t s  a r e ,  as  a r u l e ,  n o t  so em ot iona l  

a s  t h e i r  more favoured  s i s t e r s .

<
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D I A G N O S I S :

A l though  th e  D i a g n o s i s  may o f t e n  be made by 

mere  v a g i n a l  touch  the  p a t i e n t  s h o u ld  a lw ay s  be s y s t e m a t i ­

c a l l y  examined by the  b imanual  m e thod .  F o r  t h i s  the  

p a t i e n t  l i e s  on h e r  back on a couch w i t h  h e r  k n e e s  b e n t  

and h e r  t h i g h s  f l e x e d  and w id e ly  s e p a r a t e d .  I f  t h e  

b l a d d e r  has  n o t  r e c e n t l y  been  em p t ied  th e  u r i n e  s h o u ld  

be drawn o f f  w i th  a c a t h e t e r  i n  o r d e r  t h a t  an e r r o n e o u s  

d i a g n o s i s  may n o t  be made th ro u g h  th e  U t e r u s  b e i n g  

R e t r o p o s e d  by a d i s t e n d e d  b l a d d e r .  I f ,  on V a g i n a l  

e x a m i n a t i o n ,  I f i n d  the  rectum l o a d e d  and th e  U t e r u s  i n  

an  abnorm al  p o s i t i o n  I o r d e r  th e  p a t i e n t  a p u r g a t i v e  

and co m p le te  e x a m in a t io n  n e x t  day when th e  bowel i s  empty.  

T h i s  I had to do i n  many o f  t h e s e  c a s e s .  A g a in ,  i f  t h e  

p a t i e n t  i s  v e r y  f r i g h t e n e d ,  o r ,  i f  e x a m i n a t i o n  i s  c a u s i n g  

h e r  such  p a i n ,  t h a t  she c o n t r a c t s  h e r  abdom ina l  m u s c l e s ,

I p r e f e r  r a t h e r  to fo re g o  making a c o m p le te  e x a m i n a t i o n  

a t  t h e  f i r s t  s i t t i n g ,  th a n  to  h u r t  h e r  much, a s  I f i n d  

t h a t  a t  a s econd  e x a m in a t io n ,  i f  she  h as  n o t  b een  h u r t  

a t  t h e  f i r s t ,  she  g e n e r a l l y  has  g o t  c o n f i d e n c e ,  to  

a l l o w  a c om ple te  b imanual  e x a m in a t io n  to  be made,



w h ereas ,  i f  a t  the  f i r s t  c o n s u l t a t i o n  she had been 

caused  g r e a t  p a in ,  she n e v e r  a f t e r w a r d s  r e g a in s  con­

f i d e n c e ,  and s h o r t  o f  an a n a e s t h e t i c ,  a complete  e x p l o r a ­

t i o n  o f  the p e l v i s  cannot  be made.

By bimanual exam ina t ion  we f i n d  the  body o f

th e  U te ru s  a b s e n t  from i t s  normal p o s i t i o n  b eh ind  the  i
pubjjs . I f  the  f i n g e r s  i n  the  v a g in a  a r e  now p la c e d  i n  

the  P o s t e r i o r  F o rn ix  the  g e n e r a l l y  e n la r g e d  and ve ry  

o f t e n  t e n d e r  fundus i s  found t h e r e .  I f  i t  be a R e t r o ­

v e r s i o n  the  Cerv ix  looks  forward;  b u t  i f  a R e t r o f l e c t i o n  

i t  l o o k s  backwards,  and the  ang le  o f  the  f l e x i o n  can 

be f e l t ;  as a r u l e  t h i s  i s  n o t  a r i g h t  angle ' .  We a l s o  

a r e  a b l e ,  i f  the  p a t i e n t  i s  no t  too s t o u t ,  to make o u t  

the  c o n d i t i o n  o f  the  O v a r ie s ,  i f  they  a r e  i n  t h e i r  noimal 

p o s i t i o n ,  o r  d i s p l a c e d  below the  R e t r o d e v ia t e d  U t e r u s .

I f  t h e r e  has been much p e l v i c  in f la m m a t io n ,  w i th  a l a r g e  

q u a n t i t y  o f  adhes io ns  r e s u l t i n g ,  i t  i s  f r e q u e n t l y  ve ry  

d i f f i c u l t ,  and sometimes im p o ss ib le  to l o c a t e  the  

O v a r ie s  w i th o u t  the  p a t i e n t  be ing  deep ly  n a r c o t i s e d .

The f i x i t y  o f  the  U te ru s  i s  de te rm ined  by t r y i n g  to 

d i s p l a c e  i t ,  by p r e s s i n g  on the fundus w i th  the  v a g i n a l



f i n g e r s .  In  some cases  you may f e e l  the  u t e r u s  l y i n g  

i n  a mass o f  ad h es io n s  (Case 1 0 ) .  In  some you may make 

o u t  the  tubes  to be th ic k en e d ,  and in  o t h e r s  the  Broad 

Ligaments  to be i n f i l t r a t e d .

As rega rd s  the  U t e r i n e  Sound as  an a i d  to 

d i a g n o s i s  i n  th e s e  Cases I may say t h a t  I seldom u se  i t ,  

a s  one i s  n e v e r  a b s o l u t e l y  su re  o f  t h e i r  A s e p s is  a t  an 

o u t - p a t i e n t  de p a r tm e n t ,  and as a r u l e  the  Cases a r e  made 

p e r f e c t l y  c l e a r  by bimanual  e x am in a t io n .  But i n  Cases 

where the  U te ru s  i s  high up,  and a d h e r e n t  to one s i d e  

( e . g . , C a s e  5 . )  the  U t e r i n e  Sound i s  o f  g r e a t  s e r v i c e .

Great  b e n e f i t  i s  go t  by p u l l i n g  on the  c e r v i x  

w i th  a V olse l lum ,  e s p e c i a l l y  i f  a r e c t a l  ex am ina t ion  

i s  made a t  the  same t ime.  By t h i s  method o f  exam in a t io n  

th e  a d h es io n s  can be f e l t ,  and a much more d e f i n i t e  

i d e a  o f  the  q u a n t i t y ,  s t r e n g t h ,  and e l a s t i c i t y ,  be 

o b t a i n e d  than  by a v a g in a l  exam in a t ion .  In  t h e s e  cases,  

one can g e n e r a l l y  reach w i th  the f i n g e r  i n  the  rectum 

above the  d i s p l a c e d  fundus,  i f  a t  the  same t ime the  

thumb i s  i n s e r t e d  i n t o  the v a g in a .  I c o n s t a n t l y  made 

u s e  o f  t h i s  method to confirm my d i a g n o s i s  i n  the  

annexed Cases .
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T R E A T M E N T :

The Treatment  of Fixed R e t r o d e v i a t i o n  o f  th e  U te ru s  

h a s  long occupied  the  mind of G y n a e c o lo g i s t s ,  and one h a s  on ly  

t o  c o n s i d e r  how many methods have been s u g g e s t e d ,  to  be a s s u r e d  

t h a t  none of tnem has been e f f e c t u a l .  Of the  v a r i o u s  o p e r a ­

t i v e  p ro c e e d in g s ,  I have no th in g  to  say ,  as  th e  method which 

I employ had to  be s u i t a b l e  f o r  p a t i e n t s  a t t e n d i n g  an Out-  

P a t i e n t  Department;  but  two methods I may b r i e f l y  m en t io n ,  

f i r s t  S c h u l tz e * s ,  and secondly  Thure B r a n d t ' s .

S c h u l tz e  advocated  two methods

(a) In  simple  c a s e s ,  the  p a t i e n t  b e in g  d e e p ly  n a r c o t i s e d  
he in t ro d u c e d  the  index and middle  f i n g e r s  o f  th e  
l e f t  hand i n t o  the  rec tum  and on them e l e v a t e d  th e  
fundus .  With the  r i g h t  hand he th e n  g r a s p e d  th e  
fundus through the  abdominal  w a l l ,  and endeavoured  
to  b r in g  i t  forward .  In  t h i s  way he broke  down the  
a d h e s i o n s ;

(b) " In  Cases of e x c e p t i o n a l  d i f f i c u l t y " ;  he employed 
what he termed " I n t r a u t e r i n e  R e p o s i t i o n " .  " I n  t h i s  
method the  f i n g e r  used i n t e r n a l l y ,  i n s t e a d  of  a c t ­
in g  on the  v a g in a l  v a u l t  or  r e c t u i r ^ i s  a p p l i e d  to  
the  in n e r  s id e  of the  fundus of the  p r e v i o u s l y  d i l a ­
t e d  U te ru s .  Two f i n g e r s  a re  i n t r o d u c e d  i n t o  th e  
v ag in a  and one of them passfdinto the  r e t r o f l e c t e d  
U te rus  as f a r  as  the  fundus .  T h is  f i n g e r ,  and w i t h  
i t  the  U te rus  i s  ex tended ,  i t s  pa lmar  s u r f a c e  hav ing  
th en  been tu rn ed  towards the  a n t e r i o r  w a l l  o f  the  
U te ru s ,  i t  i s  bent towards the  s u r f a c e  o f  t h e  ab ­
domen." -s

-s S c h u l tz e * s  "Displacements  of the  U t e r u s " , T r a n s l a t e d  by
Macan.



A f t e r  b rea k in g  down a d h e s io n s  he keeps  th e  p a t i e n t  
f o r  s e v e r a l  days in  bed, w i th  an i c e  bag a p p l i e d  to
the  abdomen f o r  the  f i r s t  24 h o u r s .

Undoubtedly t h i s  method o r  methods i s  v e ry  th o ro u g h  

bu t  the  r i s k ,  a l th o u g h  S ch u l tz e  s t a t e s  t h a t  he n e v e r  saw any

d i s t i n c t  s i g n s  of  p e r i t o n i t i s  f o l lo w in g  i t ,  i s  g r e a t ,  a s

t h e s e  a d h es io n s  in  o ld  s t a n d in g  case s  a r e  so o r g a n i s e d ,  t h a t  

i n  many c a se s  they  a re  s t r o n g e r  th an  the  rec tum  t o  which
tA*

t h e y  a re  g e n e r a l l y  a d h e r e n t ,  so t h a t  e a i f o r c i b ly  r e p l a c i n g  

th e  u t e r u s  t h i s  organ i s  l i a b l e  to  be t o r n .  I may say t h a t  

on the  cadaver  I have s e v e r a l  t im es  done so .  Or i f  t h e * f u b e s  

c o n t a i n  any pus they  a re  l i a b l e  to  be r u p t u r e d  and so s e t  up 

a  s e p t i c  p e r i t o n i t i s .  Again the  t e c h n iq u e  could  no t  be p r a c ­

t i s e d  a t  an O u t - p a t i e n t  Department .

Thure B r a n d t ’s method aims a t  a v o id in g  p a i n  and 

g e t t i n g  the  $ £hes ions  absorbed  by Massage. One o r  two f i n ­

g e r s  o f  th e  l e f t  hand a re  p la c e d  in  th e  v a g in a  to  s u p p o r t  t h e  

u t e r u s ,  w hi le  the  r i g h t  hand d e s c r i b e s  c i r c u l a r  ru b b in g  move­

ments  on th e  abdominal w a l l  above the  pubes ,  which g r a d u a l l y  

g e t  f i r m e r  as  the  muscles r e l a x .  I t  i s  c la im ed  f o r  t h i s  

method t h a t  even in  cases  where the a d h es io n s  a r e  so f i r m  

t h a t  they  cannot  be s t r e t c h e d ,  i t  causes  t h e i r  a b s o r p t i o n .
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The g r e a t  o b j e c t i o n  of  t h i s  method i s  t h e  f r i c t i o n  

i t  a p p l i e s  d i r e c t l y  t o  the  o rgans  o f  g e n e r a t i o n ,  a s  a l t h o u g h  

th e  f i n g e r s  a re  kep t  p e r f e c t l y  s t e a d y  i n  th e  v a g in a ,  th e  a l ­

t e r n a t e  p r e s s u r e  and r e l a x a t i o n  on the  r e l a x e d  abdom ina l  

w a l l ,  cause  the  t i s s u e s ,  which a r e  d i r e c t l y  i n  c o n t a c t  w i th  

th e  f i n g e r s ,  to  g l i d e  backwards and fo rw a rd s  over  them, d u r in g  

th e  whole t ime the  massage i s  perfo rm ed .

The t r e a tm e n t  which I have a d o p te d ,  may be s t a t e d  to  

be so f a r  as the  m echan ica l  p a r t  o f  i t  i s  c o n ce rn ed ,  a  v e ry  

m o d if ied  form o f  S c h u l t z e ' s  method. I t  aims a t  th e  d i r e c t  

s t r e t c h i n g  of  the  a d h e s io n s ,  i n  so f a r  a s  t h i s  can be ob­

t a i n e d  w i th o u t  the  use  of  an a n a e s t h e t i c ,  t h e i r  s o f t e n i n g  and 

a b s o r p t i o n  by m ed ica ted  tampons and douches ,  and th e  c l e a r ­

in g  out  o f  the  bowels by p u r g a t i v e s .

The p a t i e n t  l i e s  on h e r  back on a couch,  w i th  h e r  

s h o u l d e r s  s l i g h t l y  r a i s e d ,  and h e r  h i p s  s l i g h t l y  over  t h e  

edge o f  th e  couch. Her knees a re  ben t  and w id e ly  s e p a r a t e d ,  

w i t h  h e r  f e e t  r e s t i n g  on s u p p o r t s .  The o p e r a t o r  s t a n d s  i n  

f r o n t  o f  h i s  p a t i e n t  w i th  h i s  r i g h t  l e g  su p p o r t e d  on a  s t o o l ,  

and h i s  r i g h t  elbow r e s t i n g  on h i s  r i g h t  t h i g h .  A f t e r  p r e ­

l i m i n a r y  douching the  index  and middle  f i n g e r s  o f  th e  r i g h t  

hand a re  i n s e r t e d  i n t o  the  vag in a  and d i r e c t  p r e s s u r e  i s  

b ro u g h t  to  b e a r  on the  d i s p l a c e d  fu n d u s .  I f  t h e r e  i s  much 

p a i n  m ed ica ted  tampons and hot  douches a re  o rd e re d  and a f t e r



t h e i r  use  f o r  a  s h o r t  t ime the  p a in  has  a lw ays  d i s a p p e a r e d ,  

and the  m ech an ica l  t r e a tm e n t  could  t h e n  be p u r s u e d .

I f  the  a d h e s io n s  a re  so g r e a t  t h a t  no p r o g r e s s  i s  

made, or  i f  th e  f i x a t i o n  i s  so h ig h ,  t h a t  i t  c anno t  be 

r ea ch e d  from the  Vagina,  the  middle  f i n g e r  i s  i n s e r t e d  i n ­

to  the  rec tum ,  and w hi le  the  index rem a in s  in  th e  Vagina ,  a  

V o lse l lu m  i s  f i x e d  to  the  c e r v i x ,  and p u l l e d  s l i g h t l y  down 

by th e  l e f t  hand. By t h i s  means, and w i th  v e ry  l i t t l e  p a in ,  

d i r e c t  p r e s s u r e  i s  b rought  to  b ea r  on any a d h e s io n s  which f i x  

th e  U te rus  below the  Promontory of th e  Sacrum. The s i t t i n g  

g e n e r a l l y  l a s t s  about  10 m in u te s ,  and i s  r e p e a t e d  tw ice  a  

week. During the  i n t e r v a l s ,  the  t r e a t m e n t  c o n s i s t s  i n  th e  

a p p l i c a t i o n  of  m ed ica ted  tampons and ho t  dou ch es .  The a im i s  

no t  to  t e a r  th e  a d h e s io n s ;  bu t  on ly  t o  s t r e t c h  them, and i f  

o r d i n a r y  g e n t l e n e s s  i s  o bse rved ,  the  p a in  i s  no t  g r e a t ,  and 

c e r t a i n l y  i s  never  so sev e re  as  to  r e q u i r e  an a n a e s t h e t i c .  I 

do no t  app ly  t h i s  t r e a tm e n t  d u r in g  a  m e n s t r u a l  p e r i o d ,  a s  th e  

p a t i e n t s  o b j e c t  to  i t  so much; but  im m edia te ly  a f t e r  a p e r i o d  

I do, and a t  t h a t  s i t t i n g  the  a d h e s io n s  a re  always v e ry  s o f t ,  

and th e  u t e r u s  can g e n e r a l l y  be f r e e d  c o n s i d e r a b l y .  ,
As r e g a r d s  s e p a r a t i n g  the  O va r ie s  from a d h e s i o n s ,

I may s t a t e ,  t h a t  I have never  been a b le  to  do so .  I f  t h e  ' 

Ovary and Uterus  a re  a d h e re n t  t o g e t h e r  and in  D o u g la s ’ s Pouch 

I have a lways found t h a t  they  remain t o g e t h e r ,  and a r e  l i b e r ­

a t e d  as  one a d h e re n t  mass.



The amount o f  f o r c e  used i s  not  v e r y  g r e a t ,  and i t  i s  

n e v e r  a p p l i e d  in  a j e r k y  manner, bu t  s t e a d i l y ,  w i th  t h e  idea  

not  t o  r u p t u r e  th e  a d h e s io n s ,  bu t  g r a d u a l l y  t o  s t r e t c h  them.

I f  t h e  a d h e s io n s  a r e  a t  r e t c h e d ,  as a m a t t e r  o f  c o u r s e ,  t h e y  

become b o th  t h i n n e r  and n a r ro w er ,  and f i n a l l y ,  t h e y  a r e  so 

sm a l l  t h a t  t h e i r  r u p t u r e  is  a m a t t e r  o f  no consequence .  A f t e r  

th e  u t e r u s  has been  so f r e e d  as  to  be above th e  S a c r a l  

Prom ontory ,  i t  i s  g rasped  by th e  l e f t  hand th r o u g h  t h e  abdom­

i n a l  w a l l ,  as in  t h e  rep lacem en t  o f  a n o n - f i x e d  R e t r o d e v i a t e d  

U t e r u s ,  and b rought  fo rward .  Of c o u r s e ,  i t  i s  o n ly  a f t e r  a 

good many s i t t i n g s  t h a t  t h i s  can be accom p l ished .

A f t e r  each s i t t i n g  a l a r g e  tampon o f  10X I c h t h y o l

and G ly c e r in e  i s  i n s e r t e d  in to  th e  p o s t e r i o r  v a g i n a l  f o r n i x ,

th e  idea  b e in g  to  have i t  as  co n t ig u o u s  a s  p o s s i b l e  t o  t h e

a d h e s io n s .  A f t e r  t r y i n g  v a r i o u s  medicaments I have f a l l e n  
crrv; .

back^loX I c h t h y o l  i n  G ly c e r in e  a s  t h e  b e s t .  At f i r s t  I used 

i t  s t r o n g e r ;  bu t  I c h th y o l  above t h a t  s t r e n g t h  seems t o  cause  

c o n s i d e r a b l e  bu rn in g  p a i n  in  th e  v a g in a .  The p a t i e n t  i s  

d i r e c t e d  to  remove th e  tampon (a s t r i n g  is  a t t a c h e d  t o  i t  and 

l e f t  hang ing  out o f  th e  Vagina) in  24 h o u r s .  The d i r e c t  

a c t i o n  o f  t h e  tampon i s  t o  cause  a cop ious  s e r o u s  d i s c h a r g e .

I n  o t h e r  words i t s  a c t i o n  i s  by d e p l e t i o n ,  due t o  t h e  G l y c e r i



i t s e l f  and t h i s  i s  o f  g r e a t  v a lu e  as in  t h e s e  c a se s  t h e r e  i s  

a lways a m e t r i t i s  a lo ng  w i th  t h e  d i sp lac em e n t*  The a c t i o n  o f  

t h e  I c h t h y o l  i s  anodyne, a n t i s e p t i c  and r e s o l v e n t .  I am con­

v in c e d  t h a t  I c h th y o l  has a d i r e c t  a c t i o n  in  c a u s i n g  t h e  a b s o r p ­

t i o n  o f  o ld  inf lammatory  p r o d u c t s  and t h i s  i s  bo rne  ou t  by 

i t s  c u r a t i v e  a c t i o n  in  c h ro n ic  s k i n  d i s e a s e s .

A f t e r  removal o f  th e  tampon th e  p a t i e n t  i s  d i r e c t e d  

t o  douche h e r s e l f  w i th  a weak s o l u t i o n  o f  Condv’ s f l u i d .  I a l ­

ways d i r e c t  them t o  have t h e  douche as  ho t  as  t h e y  can  b e a r  i t ,  

t h e  e x t e r n a l  p a r t s  b e in g  smeared w i t h  V a s e l i n e  t o  p r e v e n t  t h e i r  

b e in g  e x c o r i a t e d ;  t h i s  i s  r e p e a t e d  tw ic e  a day .  The a c t i o n  o f  

t h e  ho t  douche i s  t o  cause  an i n c r e a s e d  v a s c u l a r i t y  o f  t h e  

whole p e l v i c  o rgans  and so promote  a b s o r p t i o n ,  t h e  Condy*s 

f l u i d  i s  added m ere ly  to  make i t  s l i g h t l y  a n t i s e p t i c .

I n  c a se s  where P h y s i o l o g i c a l  r e s t  was o b t a i n e d  r e c o v r  

e r y  was much more r a p i d .

The p u r g a t i v e s  I u se  may be termed by some, d r a s t i c ;  

b u t  I have found t h a t  i n  t h e s e  c a se s  m ild  m easures  a r e  o f  no J
j

a v a i l .  I n  a number o f  t h e s e  c a se s  i t  i s  no u n u su a l  t h i n g  f o r  !

t h e  bowels to  move oftly once a week, and in  some o f  them even  I

a t  l o n g e r  i n t e r v a l s .  I commence w i t h  Blue P i l l ,  5-10 g r a i n s  j

o f  which a r e  g iv en  a t  n i g h t ,  a c c o r d in g  t o  t h e  r e q u i r e m e n t s  o f  ij

t h e  c a s e .  T h is  i s  fo l low ed  in  th e  morning by a Drachm o f  

Sodium S u lp h a te  in  a t u m b l e r f u l  o f  ho t  w a te r .  A f t e r  t h i s



t r e a tm e n t  has  gone on f o r  a week, o r  a f o r t n i g h t ,  a c c o r d i n g  

a s  th e  p a t i e n t ' s  bowels have become more a c t i v e ,  o r  n o t ,  I  1 

s to p  th e  Blue P i l l  a t  n ig h t  g i v in g  i n s t e a d  15 m. o f  t h e  ^ l u i d  ; 

E x t r a c t  o f  C asc .Sag rad .  w i th  5 m. o f  L i q . S t r y c h n i n a e  t h r i c e  

d a i l y .  The a c t i o n  o f  th e  C ascara  i s  much enhanced by th.e 

L i q .S t r y c h n i n a e ,  indeed in  c a se s  where t h e  C asc a ra  seemed 

t o  have no a c t i o n  a t  a l l ,  t h e  a d d i t i o n  o f  t h e  S t r y c h n in e  

b rough t  about  th e  d e s i r e d  r e s u l t .  Along w i t h  t h i s ,  I c o n t i n ­

ue th e  S u lp h a te  o f  Sodium in  th e  morning;  t h e  aim b e in g  t o  

o b t a i n  a t  l e a s t  one f r e e  e v a c u a t io n  o f  t h e  bowels p e r  day .

Th is  i s  a b s o l u t e l y  n e c e s s a r y ,  f o r  i f  t h e  rectum is  not  a b s o l ­

u t e l y  empty, th e  m ec h an ica l  p a r t  o f  th e  t r e a t m e n t  cannot  be 

c a r r i e d  ou t .

I f  t h e  p a t i e n t s  were anaemic,  o r  ru n  down, I gave 

a t o n i c ,  bu t  in  th e  v a s t  m a j o r i t y  o f  c a se s  t h i s  was not r e ­

q u i r e d ,  a s  a l t h o u g h  th e  p a t i e n t s  were p a le  o r  a shy  in  c o l o u r ,  

t h i s  d i s a p p e a r e d  under  th e  t r e a tm e n t  d e s c r i b e d  above,  i t  beingj
i

i n  f a c t ,  not Anaemia bu t  S te r c o r a e m ia  t h a t  was c a u s in g  th e

c a c h e c t i c  ap p ea ran ce .

The Tympanites ,  o f  which a good number com pla ined ,  

d i s a p p e a r e d  when th e  bowels became r e g u l a r ,  a l t h o u g h  i n  some, 

t h e r e  was G a s t r i c  derangement as long  as  t h e  U te ru s  was



d i s p l a c e d ,  i t  seemingly  be in g  dependent  on t h e  "Sympathy o f  

t h e  O r g a n s . "

As soon as th e  U te rus  i s  r e p l a c e d  in  i t s  normal 

p o s i t i o n ;  but  not t i l l  t h e n ,  I i n s e r t  a pe ssa ry*  I t  i s  a 

m a t t e r  o f  importance t h a t  t h i s  shou ld  not be done to o  soon 

f o r  a p e s s a r y  i n s e r t e d  b e fo r e  th e  U te ru s  i s  f r e e ,  and above 

t h e  S a c r a l  Promontory, not on ly  does no good,  bu t  harm, by 

i t s  i n j u r i o u s  p r e s s u r e  on th e  d i s p l a c e d  fun d us .  As r e g a r d s  

t h e  k in d  o f  p e s s a r y ,  I g e n e r a l l y  use  a Hodge, which I mould 

t o  s u i t  t h e  i n d i v i d u a l  c a s e ,  th e  r e q u i s i t e s  b e in g  t h a t  t h e  

in s t ru m e n t  should  keep th e  u t e r u s  in  good p o s i t i o n ,  and cause  

no d i s c o m f o r t  w ha teve r  to  th e  p a t i e n t .  I n  some c a se s  t h e  

o r d i n a r y  "Ring" answers a l l  t h e  r e q u i r e m e n ts .  As r e g a r d s  t h e  

l e n g t h  of  t ime t o  wear th e  p e s s a r y ,  I may say  t h a t  i t  i s  k e p t  

i n  t i l l  t h e  u t e r u s  shows no tendency  t o  r e t u r n  t o  i t s  v i c i o u s  

p o s i t i o n .  I f  we e l i m i n a t e  one case  in  which p regnancy  oc­

c u r r e d  s h o r t l y  a f t e r  t h e  i n s e r t i o n  o f  t h e  p e s s a r y ,  t h e  s h o r t ­

e s t  t im e  t h a t  t h i s  r e s u l t  was o b ta in e d  in  was 9 months ,  and 

t h e  l o n g e s t  15, th e  average  b e in g  12 .2  months ,  o r  a l i t t l e  

o v e r  a y e a r .

As r eg a rd s  th e  l e n g t h  o f  t ime t h a t  t h e  above d e s ­

c r i b e d  t r e a tm e n t  t a k e s  to  a l low  o f  th e  i n s e r t i o n  o f  a p e s s a r y ,



i t  may be b r o a d ly  s t a t e d  t o  be from 2 t o  4 months .  Of t h e  

17 annexed c a se s  th e  d i sp lac em e n t  was reduced in  12 o f  them 

i n  t h a t  t ime v i z : -

I n  4 th e  d i sp la c e m e n t  was reduced in  4 months .

I n  3 Do. 3 months .

I n  5 Do. 2 months .

G iv ing  an a v e rag e  o f  2 .9  months. In  c o n n e c t i o n  w i th  t h i s  i t  

has  t o  be remembered t h a t  t h e  m ec h an ica l  p a r t  o f  t h e  t r e a t ­

ment ,  was in  some not c a r r i e d  out from t h e  b e g in n in g  a s  i t  

could  not be borne  on account  o f  th e  p a in .

These c a se s  we may put  down as  c u re d ,  a s  a l t h o u g h  

some o f  them f a i l e d  t o  r e p o r t  th em se lv e s  r e g u l a r l y ,  and f i n ­

a l l y  t o  have th e  p e s s a r y  removed, ye t  we may assume t h a t  i f  

t h e i r  o ld  symptoms had t r o u b l e d  them a g a i n  t h e y  would have 

r e t u r n e d .  I n  a l l  p r o b a b i l i t y  t h e y  removed th e  p e s s a r y  them­

s e l v e s .  |

Of th e  rem ain ing  f i v e  c a se s  one ( c a se  X I I . ) became 

p re g n a n t  b e f o r e  th e  u t e r u s  had been  f r e e ,  and a c t i v e  t r e a t ­

ment had t h e r e f o r e  to  be g iv e n  up,  w i th  t h e  r e s u l t  t h a t  th e  

p a t i e n t  a b o r t e d ,  and not b e in g  p r o p e r l y  a t t e n d e d ,  d i e d .  I 

had warned h e r  o f  t h i s  p o s s i b i l i t y ,  and t o l d  h e r  t o  go t o  t h e  

M a t e r n i t y  H o s p i t a l  i f  p a in s  came on; bu t  she p r e f e r r e d  t o



c a l l  i n  a "handy woman" w i th  t h e  above r e s u l t .  A n o the r  

(Case V I I I . )  gave up a t t e n d i n g  a f t e r  3 months d u r i n g  which 

t im e h e r  symptoms had d i s a p p e a r e d  a l t h o u g h  th e  U te ru s  was not  

f r e e .  In  Cases V I I .X .a n d  XVI., t h e  a d h e s io n s  were so den se  

t h a t  t h e y  could  not be s t r e t c h e d ,  a l t h o u g h  in  a l l ,  t h e  symp­

toms were much r e l i e v e d .  In  Cases V I I . a n d  X . , t h e y  r e t u r n e d  

a g a i n  in  4 and 5 months ,  bu t  d i s a p p e a r e d  on f u r t h e r  t r e a t m e n t .  

I n  Case X. th e  whole p e l v i s  was f i l l e d  w i th  o ld  in f lam m ato ry  

e x u d a t io n ,  so much so ,  t h a t  h e r  m e d ic a l  a t t e n d a n t  s e n t  h e r  up 

as  s u f f e r i n g  from a m a l ig n an t  growth o f  t h e  p e l v i s .

As r e g a r d s  t h e  d i s a p p e a r a n c e  o f  symptoms, i t  i s  r e ­

m ark ab le  how soon th e  p a t i e n t  b e g in s  to  f e e l  improvement from 

t h e  t r e a t m e n t .  This  immediate r e s u l t  I b e l i e v e  t o  be a lm os t  

e n t i r e l y  due to  th e  a c t i o n  o f  t h e  tampons and d o u c h in g ,  p l u s  

t h e  f r e e  a c t i o n  on t h e  bowels .  We know t h a t  d i s p l a c e m e n t  o f  

t h e  u t e r u s  a lo n e  w on ' t  cau se  symptoms; b u t  t h a t  t h e s e  a r e  due 

t o  accompanying m e t r i t i s ,  and e n d o m e t r i t i s ,  and t o  t h e s e  t h e  

tamponade A c .a re  d i r e c t e d .  The G ly c e r in e  cau se s  a c op ious  

w i th d raw a l  o f  serum in  t h e  same way as  a b l i s t e r  d o e s ,  and t o  

t h i s  we have added t h e  r e s o l v e n t  a c t i o n  o f  t h e  I c h t h y o l .  I do 

not  deny t h a t  t h e s e  c a se s  would be more q u i c k l y  cu red  by a 

p r e l i m i n a r y  c u r e t t a g e  b u t  I do not  c o n s i d e r  i t  s a f e  t o  c a r r y



t h i s  out  a t  an  O u t - p a t i e n t  Department  f o r  obvious  r e a s o n s .

As i t  i s ,  t h e  symptoms v e ry  soon d i s a p p e a r ,  in  from a few 

weeks to  a couple  of  months. Even in  th e  c a se s  where t h e  

d i s p l a c e d  u t e r u s  could  not be moved, t h e r e  was marked im­

provement o f  the  symptoms.

Of t h e  17 c a se s  12 o r  70. €>% were c u re d ,  i n  so much 

as  th e  u t e r u s  was in  normal p o s i t i o n ,  e i t h e r  w i th  o r  w i th o u t  a 

p e s s a r y ,  and a l l  t h o s e  who r e p o r t e d  th em se lv e s  a y e a r  a f t e r  

t h e  i n s e r t i o n  o f  th e  p e s s a r y  were a b l e  to  do w i th o u t  i t ,  and 

t h e i r  symptoms were gone. One p a t i e n t  (5*8X) d i e d  from an  

a b o r t i o n ,  but  t h i s  was not due to  t h e  f a i l u r e  o f  t h e  t r e a t m e n t  

a s  she had not been  long under  i t  when she became p r e g n a n t ;  

a n o t h e r  ( 5 * ^ )  l e f t  o f f  a t t e n d i n g  im m edia te ly  a f t e r  h e r  symp­

toms had d i s a p p e a r e d ,  and b e f o r e  t h e  u t e r u s  was r e p l a c e d .

T h is  l e a v e s  3 cases  o r  17* o f  t h e  whole number, in  which 

t h e  t r e a tm e n t  employed was u nab le  t o  r e p l a c e  t h e  u t e r u s ,  a l ­

though i t  kep t  th e  symptoms in  abeyance .  Of t h e s e ,  two were 

a d m i t t e d l y  ve ry  ch ron ic  c a s e s ,  and one (Case X.) a l t h o u g h  she 

s t a t e d  she had been  i l l  f o r  on ly  6 months ,  had v e ry  den se  

a d h e s io n s  f i l l i n g  up th e  whole p e l v i s .

With reg a rd  t o  p regnancy ,  4 o f  t h e s e  p a t i e n t s ,  o r  

o v e r  23* became p r e g n a n t ,  a l t h o u g h  i t  must be added ,  t h a t



two o f  them a b o r te d  a t  t h e  t h i r d  month, w h i l e  t h e  o t h e r  two 

c a r r i e d  to  th e  f u l l  t im e ,  and had l i v i n g  c h i l d r e n .  In  one o f  

t h e  Cases (IV.)  t h e  chances a r e  t h a t  she would have c a r r i e d  

t h e  f u l l  t ime had she n o t ,  o f  h e r  own a c c o r d ,  removed th e  

p e s s a r y ,  and so a l lowed th e  u t e r u s  t o  become a g a i n  d i s p l a c e d .

I n  c o n c lu s io n ,  I may remark,  t h a t  I do not advance 

t h i s  method o f  t r e a tm e n t  as a panacea  f o r  a l l  c a s e s  o f  F ix e d  

Ret rodev i a t  ion  o f  th e  U te ru s .  In  some i t  i s  d i s t i n c t l y  con­

t r a - i n d i c a t e d .  In  p regnancy  i t  would be v e ry  r i s k y ,  a l s o  i f  

t h e  Tubes c o n ta in e d  p u s ,  and I on ly  employ i t  a f t e r  I have 

a b s o l u t e l y  made up my mirri. t h a t  t h e r e  i s  no f l u i d  i n  t h e  

F a l l o p i a n  Tubes.  I t  should  never  be a t t e m p te d  i f  t h e r e  i s  any 

a c u t e  i n f  lanmat ion  of  t h e  u t e r u s ,  o r  i t s  s u r r o u n d i n g s ,  nor  

i f  t h e r e  is  t h e  s l i g h t e s t  s u s p i c i o n  o f  J S x t ra u te r in e  g e s t a t i o n .  

I n  v e ry  f a t  women i t  would be v e ry  d i f f i c u l t  o f  a p p l i c a t i o n ,  

a s  owing to  t h e  t h i c k n e s s  o f  th e  abdominal  w a l l s ,  we cou ld  

not  g ra sp  th e  fundus a f t e r  i t  had been  r a i s e d  above th e  

Promontory o f  th e  Sacrum. But what I do c la im  i s  t h a t  i t  i s  

a method of  t r e a tm e n t  s u i t a b l e  f o r  an  o u t - p a t i e n t  d e p a r tm e n t ,  

o r  f o r  p a t i e n t s  who p r e f e r  not to  submit  t o  o p e r a t i o n ,  nay 

more,  t h a t  th e  r e s u l t s  o b ta in e d  by i t  a r e  b e t t e r  t h a n  t h o s e  

o b t a in e d  by any o t h e r  means except  th o se  c la im ed  by Thure



B r a n d t ' s  Massage, t h e  o b j e c t i o n s  to  which I s ta ted jabove .  

A n o the r  p o i n t  i s ,  t h a t  in  p r o p e r l y  s e l e c t e d  c a s e s  t h e r e  

a b s o l u t e l y  no r i s k  to  th e  p a t i e n t ,  and in  t h i s  way i t  i s  

s u p e r i o r  to  S c h u l t z e ' s  method.

is

much



C A S E S :

CASE I : ( F e b • 5 t h . *95.) M r s . P . a e t  28* No c h i l d r e n .  A b o r t io n  a t

th e  4 th .m on th  7 mos.ago.  M e n s t r u a t io n  e t c .  r e g u l a r  t i l l  

a f t e r  the  a b o r t i o n ,  s i n c e  then has been too c o p io u s ,  and 

ev e ry  t h r e e  weeks.  Leucorrhoea  m odera te  i n  amount . G rea t  

p a i n  a t  p e r i o d s .  P a in  i n  small  o f  back s i n c e  commencement 

o f  i l l n e s s ,  i n c r e a s e d  by movement. Bowels c o s t i v e .

P .V .U te r u s  r e t r o v e r t e d  and f i x e d  i n  D o u g la s ’ s Pouch.

T rea tm en t  u s u a l .  This c o n t in u ed  t i l l  June  when U te ru s  was r e ­

p l a c e d  and r in g  i n s e r t e d .  The symptoms had d i s a p p e a r e d  by May 

b u t  U te ru s  was s t i l l  f i x e d  i n  the  Abnormal p o s i t i o n .  Shp wore 

the  r i n g  t i l l  J an u ary  1897, when i t  was taken  o u t  f i n a l l y .  In  

March 1897, she came to say t h a t  she had n o t  m e n s t r u a te d  s i n c e  

December 1896,  and had been s i c k  i n  the  m orn ing .  P .V .U te ru s  

showed s ig n s  o f  p regnancy .  She was d e l i v e r e d  o f  a l i v i n g  

c h i l d  i n  September  1897.

CASE I I : ( F e b . 8 t h .  *95.)  M rs .A .a e t  28. M e n s t ru a t io n  14,  m a r r i e d  a t  18;

4 c h i l d r e n ,  twins 3 y e a r s  ago.  No a b o r t i o n s .  At the  b i r t h  

o f  h e r  tw ins  she was ve ry  i l l  - 24 hours  between the  b i r t h s  - 

**shiverings** a few days a f t e r  the  b i r t h s  fo l low ed  by ’’fever'* 

and n o t  o u t  o f  bed f o r  s i x  weeks.  Before  t h i s  pregnancy



2 .

M e n s t r u a t io n  was every  f o u r  weeks s i n c e  i t  has been every  

t h r e e ,  w i th  c l o t s  and g r e a t  p a i n .  L eu co r rho ea  v e ry  s l i g h t .

P a in  a c r o s s  bottom o f  back .  Bowels c o s t i v e  -  once a week - 

f r e q u e n t  m i c t u r i t i o n .  D yspareun ia .

P .V .U te r u s  i s  r e t r o v e r t e d  and f i x e d  to the  l e f t  s i d e  o f  

Douglas* s pouch. Trea tm ent  u s u a l .  Feb .15  th .  Noted to -d a y  

t h a t  U te ru s  i s  more moveable b u t  s t i l l  f i x e d .  Symptoms much 

b e t t e r .  A p l . l 9 t h .  To-day was a b l e  to r e p l a c e  U te ru s  and 

i n s e r t  a Hodge. Seen a g a in  i n  May 1895 U t e r u s  i n  good p o s i t i o n  

and symptoms gone. P e s s a r y  washed and r e i n s e r t e d .  Not se en  

h e r  s i n c e ,  a l th o u g h  t o l d  to r e t u r n  i n  two months .

CASE I I I : ( A p l .21.*  9 5 . )  M rs .A .a e t  25.  M e n s t r u a t io n  15.  M arr ied  21, 

n e v e r  p r e g n a n t .  M e n s t r u a t io n  r e g u l a r  t i l l  m a r r i a g e ,  s i n c e  

then  i t  has been p r o f u s e  and p a i n f u l  -  c l o t s  -  and every  

t h r e e  weeks. S h o r t l y  a f t e r  m a r r i a g e  she had an i l l n e s s ,  the  

symptoms o f  which were pa in^  L e u c o r rh o e a l  d i s c h a r g e  and 

p a i n f u l  m i c t u r i t i o n .  S ince  then  she has n e v e r  been q u i t e  

w e l l .  At p r e s e n t  she s u f f e r s  from p a in  i n  back and l e f t  

s i d e  i n c r e a s e d  by w a lk ing ,  L eucorrhoea  m odera te  i n  amount 

and o f  a t h i c k  c o n s i s t e n c e  and g r e e n i s h  i n  c o l o u r .  C o n s t ip a ­

t i o n .



P .V .U te r u s  i s  c o m p le te ly  r e t r o v e r t e d  and f i x e d  i n  Douglas*s 

pouch .  Trea tm ent  u s u a l .  May 2 1 s t .  The symptoms have a l l  

gone b u t  the  u t e r u s  i s  s t i l l  f i r m l y  f i x e d .  J u l y  5 t h .  Able 

to reduce  U te ru s  to -d ay  and f i t  p a t i e n t  w i th  a Hodge p e s s a r y .  

Saw h e r  a month a f t e r w a r d s  when she was s t i l l  k e e p in g  w e l l  

and u t e r u s  was i n  good p o s i t i o n .  She r e p o r t e d  h e r s e l f  i n  

O c to b e r  1895, when she was s t i l l  k e ep in g  w e l l .  P e s s a r y  was 

washed and r e i n s e r t e d .  U te ru s  was i n  good p o s i t i o n .

IV: (May 1 4 .* 9 5 . )  Mrs .B. a e t  26. M e n s t r u a t io n  16,  one c h i l d  

4 y e a r s  ago.  A f t e r  t h i s  l a b o u r  she was v e ry  i l l  " s h i v e r i n g s  

and f e v e r "  i n  bed f o r  3 weeks,  and has " n e v e r  been w e l l  s in c e "  

M ar r ie d  1 y e a r  ago, and symptoms have been i n c r e a s e d  s i n c e  

t h e n .  M e n s t r u a t io n  r e g u l a r  - every  4 weeks - t i l l  p reg nancy ,  

s i n c e  then  every 2-3 weeks w i th  c l o t s  and g r e a t  p a i n .  

D y s p a re u n ia .  L eu co r rh oea .  C o n s t i p a t i o n .

P .V .U te r u s  r e t r o v e r t e d  and f i x e d  i n  Douglas* s Pouch. R igh t  

Ovary i s  a l s o  p r o l a p s e d  and behind  u t e r u s .  T rea tm ent  u s u a l .  

Ju n e  1 1 th .  Much b e t t e r  as  rega rds  symptoms. P .V .a s  above.

A ug t .  1 3 t h .  To-day U te ru s  was reduced,  b u t  Ovary was s t i l l  

i n  abnormal p o s i t i o n ,  Hodge p e s s a r y  i n s e r t e d .  S e p t .  U t e r u s  

s t i l l  remains up; b u t  Ovary i s  s t i l l  to be f e l t  h ig h  up



beh ind  u t e r u s .  Symptoms gone.  D e c .1 0 th .  Has no t  

m e n s t r u a te d  f o r  two months, and i s  v e ry  s i c k  i n  the  morn­

i n g .  P .V .U te ru s  i s  s o f t  and e n la r g e d  and i s  r e t r o v e r t e d  

a g a in  (She had taken  o u t  p e s s a r y  h e r s e l f ) .  An a t t e m p t  

was made to reduce i t  b u t  w i th o u t  e f f e c t .  She r e t u r n e d  

i n  March to t e l l  me t h a t  she had had an a b o r t i o n  in  

J a n u a ry ;  bu t  had made good re c o v e ry .  P .V . ,O v a ry  was 

s t i l l  p r o la p s e d  b u t  U te ru s  was i n  i t s  normal p o s i t i o n .

As she s u f f e r e d  no in co n v e n ie n ce  she d e c l i n e d  f u r t h e r  

t r e a t m e n t .

V: ( J u l y  9 . ' 9 5 . )  Mrs.McN. a e t  30. M e n s t r u a t i o n  14, 

m a r r i e d  28. one a b o r t i o n  a t  3 r d . month two y e a r s  ago ,  

and has " n e v e r  been w e l l  s i n c e " .  M e n s t r u a t i o n  r e g u l a r  

t i l l  she became p r e g n a n t ;  every  f o u r  weeks l a s t i n g  3 

d a y s .  S ince  then  i t  has  been every  t h r e e  weeks,  and 

l a s t s  abou t  a week w i th  p a in  and c l o t s .  L eu co r rho ea  

p r o f u s e .  P a in  i n  back and l e f t  s i d e ,  bowels r e g u l a r .  

P .V .U te ru s  r e t r o v e r t e d ,  b u t  n o t  down i n t o  Douglas* s 

Pouch and bound down to r i g h t  s i d e  (D e x t r o v e r t e d )  T r e a t ­

ment u s u a l .  Aug. 27. Symptoms p r a c t i c a l l y  gone,  

M e n s t ru a t io n  normal a week ago, i . e . ,  t h r e e  days w i t h o u t



g r e a t  p a in  o r  c l o t s .  S e p . l O t h .  P e s s a r y  was i n t r o d u c e d  

to -d a y  U te ru s  much more moveable b u t  n o t  q u i t e  f r e e .

Aug.2 8 t h .  *96. She has been coming back a t  i n t e r v a l s  

s i n c e  l a s t  n o te  to have p e s s a r y  washed. She i s  now 

m e n s t r u a t i n g  every  4 weeks and f e e l s  w e l l .  P e s s a r y  

taken  o u t  and n o t  r e i n s e r t e d .  L a s t  seen  i n  December 

1896, when she was s t i l l  w e l l .

V I« ( O c t .11 th .  *95) Mrs.G. a e t  22 .  M e n s t r u a t i o n  12.  

M arr ied  19.  One c h i l d  two y e a r s  ago ,  b o m  w i th  i n s t r u ­

m en ts .  Had a "bad recovery"  b u t  no s e p t i c  h i s t o r y  can 

be made o u t .  Nursed baby f o r  a y e a r ,  when m e n s t r u a t i o n  

began .  I t  has been i r r e g u l a r ,  sometimes t h r e e  weeks, 

sometimes a month and sometimes two months ,  and always 

accompanied by g r e a t  p a in  and c l o t s .  Seve re  p a in  i n  

back and l e f t  s i d e .  D y sp are u n ia .  C o n s t i p a t i o n .

P .V .U te ru s  i s  c o m p le te ly  r e t r o v e r t e d  and f i x e d  i n  Douglas* 

Pouch. Treatment  u s u a l .  D e c r . l 3 t h .  U te ru s  r e p l a c e d  

to -d ay  and p e s s a r y  i n s e r t e d ,  symptoms a l l  gone,  e x c e p t  

the  D ysp areu n ia .  June  1896, P a t i e n t  has been r e p o r t i n g  

h e r s e l f  from time to t ime,  and f e e l s  w e l l .  She has  n o t  

m e n s t ru a te d  s i n c e  March, and U t e r u s  shows s i g n s  o f  

p reg nacy .  P e s s a r y  taken  o u t .  D e l iv e r e d  o f  a l i v i n g



6 .

c h i l d  i n  Deer ,  and has  remained w e l l  s i n c e .

CASE VII :  ( J a n . 7 t h . *96.)  M rs .M cS.ae t  24. M e n s t r u a t io n  14.  

M a rr ied  19 one a b o r t i o n  a t  6 th .m o n th ,  f o u r  y e a r s  ago.  

M e n s t r u a t io n  r e g u l a r  and normal t i l l  a b o r t i o n .  S ince  

then  i t  has been ve ry  i r r e g u l a r  3 weeks,  a month and 

6 weeks.  Dysmenorrhoea. No c l o t s .  L eu co r rh o ea  t h i c k  

and y e l lo w .  P a in  i n  back and v a g in a  " b e a r i n g  down", 

cons t i p a t i o n .

P .V .U te ru s  ve ry  f i r m l y  bound down i n  Douglas* s Pouch, 

the  broad  Ligaments a r e  f e l t  to be i n f i l t r a t e d  and ve ry  

h a rd .  T rea tm ent  u s u a l .  F e b r y . 4 t h .  The p a t i e n t  has 

been r e c e i v i n g  t r e a tm e n t  tw ice  a week, b u t  w i t h o u t  much 

improvement.  The p h y s i c a l  s ig n s  a r e  p r a c t i c a l l y  the  

same. A p l . l 4 t h .  The symptoms a r e  a l i t t l e  improved, b u t  

U te ru s  i s  s t i l l  f i r m l y  f i x e d .  O c t r .  2 3 rd .  Except  f o r  

" t h e  b e a r i n g  down" p a t i e n t  f e e l s  v e ry  w e l l .  P h y s i c a l  

s i g n s  I . S . Q . D e c r . 4 t h .  p a t i e n t  f e e l s  w e l l ,  b u t  t h e r e  i s  

no change i n  the  p h y s i c a l  s i g n s .  A p l .2 n d .  1897. P a t i e n t  

r e tu r n e d  to -day  w i th  r e t u r n  o f  symptoms. Advised to 

House.
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CASE V I J I : ( J a n y . 2 4 t h . *96•) M r s . J .  a e t  33 ,  M e n s t r u a t io n  13 ,  

M arr ied  21, Two C h i ld r e n ,  you ng es t  10 y e a r s ,  b o th  b o m  

n a t u r a l .  Appears to have a  good rec o v e ry  from b o th  

c o n f in e m e n ts .  No a b o r t i o n s .  M e n s t r u a t i o n  r e g u l a r  t i l l  

6 months ago, s i n c e  then  i t  has been i r r e g u l a r ,  sometimes 

3 and sometimes 5 weeks.  Copious.  Dysmenorrhoea. P r o f u s e  

L eucorrhoea  f o r  y e a r s  w i th  p a i n  i n  back b u t  n o t  s u f f i c ­

i e n t  to make h e r  l i e  u p .  F o r  l a s t  s i x  months the  p a in  

has been i n c r e a s e d .  C o n s t i p a t i o n .

P.V. U te ru s  r e t r o v e r t e d  and bound down i n  Douglas* s 

Pouch. Both Broad Ligaments  a r e  much ha rd e n ed .  There 

i s  marked t e n d e r n e s s  on e x a m in a t io n .  T rea tm en t  u s u a l .  

F e b r y . l 4 t h .  L eucor rhoea  much l e s s  and p a i n  n o t  so s e v e r e .  

P h y s i c a l  s i g n s  I . S . Q .  March. 2 4 th .  Says she  f e e l s  q u i t e  

w e l l .  P h y s i c a l  s i g n s  as  above.  A p l . l 7 t h .  S t i l l  f e e l s  

w e l l .  U te ru s  a l i t t l e  f r e e r .  Did n o t  r e t u r n .

CASE IX: ( J a n y . 24, *96.)  M r s . I .  a e t  22. M e n s t r u a t i o n  15.

M arr ied  19.  4 c h i l d r e n ,  a l l  b o m  n a t u r a l ,  y o un g e s t  5

y e a r s  ago. A f t e r  t h i s  l a b o u r  she had a "weed", and was 

i n  bed f o r  t h r e e  weeks. M e n s t r u a t io n  r e g u l a r  t i l l  a f t e r  

b i r t h  o f  l a s t  c h i l d ,  every  f o u r  weeks.  S in c e  th en  has



been too f r e q u e n t ,  a bou t  every  t h r e e  weeks* Menorrhag ia  

and Dysmenorrhoea.  L euco r rh oea  p r o f u s e  f o r  a lo n g  time 

and i s  t h i c k  and w h i t e .  P a i n ' i n  r i g h t  s i d e  and back 

f o r  a bo u t  the  same d u r a t i o n  as  the  L e u c o r rh o e a .  Con­

s t i p a t i o n .

P .V .U te ru s  i s  f i r m l y  bound down to the  r i g h t  s i d e  and 

to the  back .  Very l i t t l e  t e n d e r n e s s  on ex am in a t io n .  

Trea tm ent  u s u a l .  F e b ru a ry  1 1 th .  Symptoms somewhat 

b e t t e r ,  and U te ru s  a l i t t l e  f  r e e r .  Apl .14 t h .  Symptoms w e l l .  

To-day was a b l e  to reduce  U te ru s  and i n s e r t  p e s s a r y .

U te ru s  has s t i l l  c o n s i d e r a b l e  t i l t  to the  r i g h t  s i d e .

May 1 s t .  P e s s a r y  c a u s in g  no d i s c o m f o r t ,  and p a t i e n t  

f e e l s  w e l l .  May 1 4 t h . 1897. P a t i e n t  r e t u r n e d  r e g u l a r l y  

to have p e s s a r y  c le a n e d  and U te ru s  remains i n  good 

p o s i t i o n ,  a l th o u g h  w i th  a marked t w i s t  to the  r i g h t .

I t  was removed to -d ay  and she was t o l d  to r e t u r n  i n  t h r e e  

months .  A ug .20 th .  P a t i e n t  p r e s e n t e d  h e r s e l f  t o - d a y ,  

remains w e l l  and U te ru s  i s  as  above.



(A ug .14 th .  *96.)  M r s .C .a e t  57.  M e n s t r u a t i o n  14, 

m a r r i e d  17.  Three l i v i n g  c h i l d r e n ,  a l l  born  n a t u r a l ,  

y ou n ges t  30 y e a r s  ago .  F iv e  a b o r t i o n s  s i n c e  th en ,  l a s t  

26 y e a r s  ago, widow f o r  15 y e a r s .  Menopause a t  40, and 

was w e l l  t i l l  s i x  months ago, when she began to s u f f e r  

from a t h i c k  cream c o lo u re d  d i s c h a r g e ,  w i t h  p a i n f u l  

m i c t u r i t i o n .  She rec o vered  from t h i s  i n  a few weeks,  

and has s i n c e  s u f f e r e d  from p a in s  i n  h e r  s i d e s  and back .  

D o c to r  t o ld  h e r  she had " I n f la m m a t io n " .  She rec o ve red  

from t h i s  a c u t e  p a in  i n  a b o u t  2 months ,  bu t  the  p a in  

r e t u r n e d  s i x  weeks ago and th e  d i s c h a r g e  which had 

n e v e r  gone became more p r o f u s e .  At p r e s e n t  she s u f f e r s  

from p a in  i n  back and l e f t  s i d e ,  which i s  much i n c r e a s e d  

by movement. Marked c o n s t i p a t i o n .

P.V. The whole p e l v i s  i s  f i l l e d  w i th  a ha rd  mass ,  which 

has th e  c h a r a c t e r i s t i c  "Cement f e e l " .  The fundus o f  

th e  u t e r u s  can be f e l t  to  be r e t r o f l e x e d  and f i r m l y  

f i x e d .  T rea tm ent  u s u a l .  A u g .2 5 th .  D isc h a rg e  much l e s s ,  

a l s o  p a i n .  P h y s i c a l  s i g n s  I . S . Q .  O c t . 1 6 t h .  D isc h a rg e  

s to p p e d ,  p a in  gone,  p h y s i c a l  s ig n s  I . S . Q .  J a n y .2 2 n d .  

1897. Trea tment  has  been k e p t  up t i l l  now, d u r in g  

which time t h e r e  has been no symptoms; b u t  the  p h y s i c a l



s i g n s  a r e  unchanged .  May 7 t h .  Re turned  w i th  s l i g h t  r e t u r n  

o f  p a i n  and some d i s c h a r g e .  These d i s a p p e a r e d  a f t e r  3 

weeks t r e a t m e n t .

CASE X I : (Aug.14. *96.)  Mrs.M. a e t  30. M e n s t r u a t io n  13,

m a r r i e d  24, an a b o r t i o n  s h o r t l y  a f t e r  m a r r i a g e  a t  the  

second month, and has  " n e v e r  been the  same woman s i n c e " .  

M e n s t r u a t io n  r e g u l a r  t i l l  m a r r i a g e ;  every  f o u r  weeks.

S in ce  then i t  has  been i r r e g u l a r ,  every  t h r e e  weeks,  

d i s c h a r g e  s c a n t y .  Dysmenorrhoea. L eu co r rho ea  p r o f u s e .  

P a in  i n  back and l e f t  s i d e ,  which i s  always p r e s e n t  

b u t  i s  much more s e v e r e  a t  p e r i o d s .  C o n s t i p a t i o n .  

Tympanites .  P .V .U te ru s  i s  r e t r o f l e x e d ,  and f i x e d  i n  

D o ug la s ’ s Pouch, b.elow fundus and to the  r i g h t ,  the  

r i g h t  Ovary i s  found p r o l a p s e d .  Trea tm en t  u s u a l .  S e p t .  

8 t h .  p a t i e n t  i s  much b e t t e r ,  she m e n s t r u a te d  l a s t  week, 

and t h e r e  was g r e a t  improvement as  r eg a rd s  p a in  . 

L eu co r rho ea  much l e s s .  U te ru s  much f r e e r  a s  r e g a rd s  

movement, b u t  canno t  y e t  be r e p l a c e d .  O c t . 1 7 t h .  P a t i e n t  

f e e l s  ve ry  w e l l .  U te ru s  r e p l a c e d  t o - d a y ,  and p e s s a r y  

i n s e r t e d ,  Ovary s t i l l  p r o l a p s e d ,  b u t  n o t  t e n d e r .  L a s t  

m e n s t r u a t i o n  was "a lm o s t  f r e e  from p a i n " .  P a in  i n  th e  

back gone, a l t h o u g h  she s t i l l  has "a  b e a r i n g  down



s e n s a t i o n " .  D e e r . 4 t h .  P a t i e n t  has  been  ve ry  w e l l  s in c e  

p e s s a r y  was i n s e r t e d .  M e n s t r u a t io n  has been r e g u l a r  

and norm al .  P a in  and L eucor rhoea  gone.  J u l y  2nd.1897,  

p a t i e n t  has been coming every  two months to have p e s s a r y  

washed. U te ru s  i s  f r e e l y  moveable  b u t  r i g h t  Ovary i s  

s t i l l  too e a s i l y  p a l p a b l e .  P e s s a r y  t ak en  o u t  and p a t i e n t  

t o l d  to r e p o r t  h e r s e l f  i n  3 months .  O c t . 1 s t .  Remains 

w e l l  and U te ru s  i n  good p o s i t i o n .

CASE X I I : ( Aug..13th. ' 9 6 . )  M r s .B .a e t  24.  M e n s t r u a t io n  16, 

m a r r i e d  23. Had an a b o r t i o n  a t  second month, 8 months 

ago.  M e n s t r u a t io n  normal and r e g u l a r  t i l l  t h e n .  S ince  

then  M enorrhag ia .  L eu co r rho ea  p r o f u s e .  P a in  i n  back 

and l e f t  s i d e ,  and f e e l i n g  o f  " b e a r i n g  down". A f t e r  

the  a b o r t i o n  the  D o c to r  t o l d  h e r  she had " In f la m m a t io n  

o f  the  womb", and she was in  bed t h r e e  weeks.  C o n s t ip a ­

t i o n .  P .V .U te ru s  i s  l a r g e  r e t r o v e r t e d  and f i x e d .  U te ro -  

s a c r a l  Ligaments v e ry  ha rd  and p ro m in e n t .  Broad L ig a ­

ments a r e  s o f t ,  and O va r ie s  canno t  be f e l t .  T rea tm ent  

u s u a l .  Oct .  2 3 rd .  P a in  i n  back and s i d e  gone. L e u c o r r ­

hoea much l e s s  though s t i l l  p r e s e n t , P h y s i c a l  s i g n s ,  I . S .Q .  

N o v .6 th .  A f o r t n i g h t  p a s t  h e r  m e n s t r u a l  p e r i o d s ,  and



s i c k  i n  morning.  A c t iv e  t r e a t m e n t  s to pp ed  i n  case  o f  

p reg nancy .  J a n y .  1 5 th .  1897. S u f f e r s  v e ry  much from 

s i c k n e s s .  U te ru s  a f i n g e r ’ s b r e a d t h  above p ubes .  P.V. 

U te ru s  i s  f e l t  to be f i r m l y  bound down i n  D o u g la s ’ s 

Pouch, and q u i t e  r e t o r t  shaped .  Feb ry .  2nd.  Was t o l d  

by a n e ig h b o u r  t h a t  M rs .B .a b o r te d  10 days ago and d ied  

y e s t e r d a y .  I had warned h e r  t h a t  t h i s  m ight  t ake  p l a c e ,  

and had to ld  h e r  to go a t  once to the  M a t e r n i ty  H o s p i t a l .  

She had n o t  done so; b u t  c a l l e d  i n  a Midwife .

X I I I : (A ug .16 th .  *96.)  M r s . P . a e t  29 .  M e n s t r u a t i o n  17,  

m a r r i e d  25.  One c h i l d  t h r e e  y e a r s  ago,  b o m  n a t u r a l .

One a b o r t i o n  a t  t h i r d  month b e f o r e  the  b i r t h  o f  c h i l d .

She s t a t e s  t h a t  she s u f f e r e d  from Gonorrhoea s h o r t l y  

a f t e r  the  b i r t h  o f  c h i l d .  M e n s t r u a t i o n  was r e g u l a r  t i l l  

th en ,  s i n c e  then  i t  has been i r r e g u l a r ,  5-7 weeks and 

v e ry  s c a n t y .  No Dysmenorrhoea.  P r o f u s e  L eucorrhoea  

e v e r  s in c e  h e r  i l l n e s s .  P a in  in  r i g h t  s i d e  f o r  same 

p e r i o d .  C o n s t i p a t i o n .

P.V . U te ru s  i s  v e ry  much D e x t r o v e r t e d  and R e t r o f l e x e d .  I 

i s  f i r m l y  f i x e d  i n  t h i s  p o s i t i o n .  I t  i s  a l s o  e n l a r g e d .  

Trea tm ent  u s u a l ,  Nov.27th*. There has been s t e a d y  improve­

ment as r eg a rd s  p a in  and L e u c o r rh o e a .  U t e r u s  i s  more
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moveable ,  b u t  c anno t  y e t  be r educed .  D e c .1 8 th .  P a in  

and L eu c o r rh o e a  w e l l .  M e n s t ru a te d  l a s t  week, and the  

q u a n t i t y  was much i n c r e a s e d .  U te ru s  reduced ,  and f i t t e d  

w i th  Hodge p e s s a r y .  D e c r .2 5 t h .  P e s s a r y  f i t s  p e r f e c t l y ,  

and p a t i e n t  f e e l s  w e l l .  She i s  l e a v i n g  Glasgow perm anent­

l y  n e x t  week.

CASE XIV: ( O c t . 1 3 t h . *96.) M r s .R .a e t  35 .  M e n s t r u a t i o n  15,

m a r r i e d  21.  Three c h i l d r e n  l a s t  6 y e a r s  ago ,  a l l  b o m

n a t u r a l .  Two a b o r t i o n s  s i n c e  b i r t h  o f  l a s t  c h i l d .

F i r s t  a t  t h i r d  month, and las - t  1-J* y e a r s  ago ,  a t  same

p e r i o d .  M e n s t ru a te d  every  t h r e e  weeks s i n c e  l a s t

a b o r t i o n ,  b e f o r e  t h a t  every  4 weeks. Very s c a n t y .  No

Dysmenorrhoea. L eu co r rh o ea  p r o f u s e ,  t h i c k  and w h i te

s i n c e  l a s t  a b o r t i o n .  P a t i e n t  d id  n o t  make a good reco v ery

from l a s t  a b o r t i o n ,  a l t h o u g h  she had no " s h i v e r i n g s " .

She s u f f e r s  from p a i n  i n  back and l e f t  s i d e ,  which has
»

g r a d u a l l y  been g e t t i n g  worse ,  and from " b e a r i n g  down". 

Bowels r e g u l a r .

P.V. U te ru s  r e t r o v e r t e d ,  and f i x e d  i n  Douglas* s Pouch. 

Tubes and O v a r ie s  e a s i l y  p a l p a b l e ,  and f e e l  th ic k e n e d  

and h a rd ,  t r e a tm e n t  u s u a l .  5 t h .  F e b ry .  1897. P a t i e n t



has  been coming r e g u l a r l y  f o r  t r e a t m e n t  and a l l  the  

symptoms ex cep t  the  f e e l i n g  o f  " b e a r i n g  down" has d i s ­

a p p e a re d .  To-day U te ru s  r e p l a c e d ,  and p a t i e n t  f i t t e d  

w i th  a Hodge p e s s a r y .  The Tubes and O va r ie s  a r e  n e i t h e r

so e a s i l y  p a l p a b l e  n o r  so hard  as when f i r s t  examined.
*

F e b .1 2 t h .  P a t i e n t  r e tu r n e d  to -d a y  p e s s a r y  f i t s  w e l l  and 

U t e r u s  i n  good p o s i t i o n .  May 1 4 t h .  P a t i e n t  r e tu r n e d  to ­

day to have p e s s a r y  washed.  Her l a s t  two p e r i o d s  have 

been o f  the  4 week ty p e ,  and more normal i n  q u a n t i t y  

than  b e f o r e  she underw ent  t r e a t m e n t .  D e e r . 5 t h .  1897. 

P a t i e n t  s t i l l  keeps  w e l l ,  s t i l l  w e a r in g  p e s s a r y .  March 

1 8 t h . 1898. P a t i e n t  has been coming r e g u l a r l y  to have 

p e s s a r y  washed. U te ru s  ^.n good p o s i t i o n ,  p e s s a r y  taken  

c u t .  March 2 5 th .  P a t i e n t  r e p o r t e d  h e r s e l f  to -d ay  

U t e r u s  i n  good p o s i t i o n .

XV: ( O c t . 1 3 t h .  *96.)  M r s .K .a e t  42.  Widow f o r  6 y e a r s .

M e n s t r u a t i o n  16,  M arr ied  20, f i v e  c h i l d r e n ,  you n ges t  6 

y e a r s  ago, a l l  b o m  n a t u r a l .  One a b o r t i o n  a f t e r  second 

c h i l d  a t  second month. M e n s t r u a t io n  i r r e g u l a r  2 , 4 , 7 ,  

weeks, has been so " f o r  y e a r s " ,  v e ry  p r o f u s e .  Dysmenorr- 

hoea .  L eucorrhoea  p r o f u s e ,  t h i c k  and cream c o lo u r e d ,



a l s o  " f o r  y e a r s " .  P a in  I n  r i g h t  s i d e  in  back and f r o n t ,  

t h i s  has a l s o  been " f o r  y e a r s " ,  b u t  has been much worse 

f o r  th e  l a s t  month. Marked c o n s t i p a t i o n ,  every  10 days 

o r  so .

P.V. Eowels a r e  so loaded  t h a t  ex am in a t io n  canno t  be 

made. Ordered p u r g a t i v e s .  Oct .  1 8 t h .  Returned to -d ay  

f o r  e x a m in a t io n .  U te ru s  i s  r e t r o v e r t e d  and to  a s l i g h t  

d e x t r o v e r t e d .  U t e r o - s a c r a l  L igaments  a r e  much hardened  

and th i c k e n e d ,  marked t e n d e r n e s s  on p r e s s i n g  on r e t r o v e r t ­

ed fu n du s .  T rea tm ent  u s u a l .  D e c .1 2 th .  Much b e t t e r ,  

L eu co r rh o ea  p r a c t i c a l l y  gone. U te ru s  more moveable bu t  

s t i l l  u n a b le  to be reduced .  P a in  i n  r i g h t  s i d e  much 

b e t t e r .  R e t r o v e r t e d  fundus n o t  now t e n d e r .  D e c .1 9 th .  

L euco r rh oea  and p a in  gone. To-day I was a b l e  to reduce  

U te ru s  and f i t  p a t i e n t  w i th  p e s s a r y .  P e b r y . 2 6 t h . 1897.  

P e e l s  w e l l ,  p e s s a r y  c a u s in g  no d i s c o m f o r t .  P .V .U te ru s  

i n  good p o s i t i o n .  Apl.9<th. Came up to -d ay  to have 

p e s s a r y  washed.  U te ru s  in  good p o s i t i o n ,  p a t i e n t  f e e l s  

q u i t e  w e l l .  Have n o t  seen h e r  s i n c e .



CASE XVI: ( J a n y . 1 5 t h . 197) . M r s . S . a e t  48. widow f o r  f i v e  y e a r s .  

M e n s t r u a t io n  12, m a r r i e d  22 .  F ive  c h i l d r e n ,  l a s t  12 

y e a r s  ago ,  f i r s t  w i th  i n s t r u m e n t s ,  the  o t h e r s  n a t u r a l .  

Three a b o r t i o n s ,  two a t  4 t h .  month, and one a t  1 1 th .w eek .  

The a b o r t i o n s  were a l l  b e f o r e  she had a l i v i n g  baby.

She has been i l l  f o r  many y e a r s ;  b u t  worse s i n c e  h e r  

h u s b a n d ' s  d e a t h ,  as  she has to go o u t  to work. Menopause 

two y e a r s  ago.  L eucor rhoea  f o r  a l o n g  t im e .  Grea t  

p a in  i n  back s h o o t i n g  up to s h o u l d e r s ,  a l s o  p a in  i n  

l e f t  s i d e .  These p a in s  have been p r e s e n t  f o r  many y e a r s ;  

b u t  have become worse d u r i n g  the  l a s t  f o u r  months .  

C o n s t i p a t i o n .

P .V . U te ru s  i s  v e ry  f i r m l y  f i x e d  i n  Douglas Pouch, and 

c ann o t  be moved i n  the  s l i g h t e s t  by v e ry  f i rm  p r e s s u r e .  

O v a r ie s  and Tubes canno t  be f e l t .  T rea tm ent  u s u a l .

March 2 6 th .  P a t i e n t  has been coming r e g u l a r l y .  The 

p a i n  c o n t in u e s  s e v e r e ,  a l th o u g h  the  L euco r rh oea  i s  

d e c i d e d l y  l e s s .  A p l . 3 0 t h .  P a in  i n  back and L eucorrhoea  

much b e t t e r ,  no d i f f e r e n c e  i n  th e  P h y s i c a l  s i g n s .  June  

4 t h .  P a i n  and L eu co r rh o ea  gone, and she f e e l s  much 

b e t t e r  than  she has  done f o r  y e a r s .  The U te ru s  i s  so 

f i r m l y  f i x e d  t h a t  i t  c anno t  be moved. O c t .2 2n d .  P a t i e n t
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has been coming r e g u l a r l y ,  and has  remained f r e e  from 

symptoms, b u t  the  f i x e d  r e t r o v e r s i o n  rem ains .  Told 

to  r e t u r n  i f  she ^ e l t  p a in  o r  L eucor rhoea  a g a i n .

CASE XVII: ( J a n y . 2 2 n d . *97). Mrs.McC. a e t  29. M e n s t r u a t io n  14, 

m a r r i e d  17.  One a b o r t i o n  a t  3 r d .  month 8 y e a r s  ago.

She was v e ry  i l l  a f t e r  t h i s ,  and has  " n e v e r  been the  same 

s i n c e " .  M e n s t r u a t io n  r e g u l a r ,  b u t  v e ry  se v e re  Dysmenorr- 

hoea and the  q u a n t i t y  i s  p r o f u s e  and c l o t t e d .  L e u c o r r ­

hoea  p r o f u s e ,  t h i c k ,  and cream c o lo u r e d .  P a in  i n  l e f t  

s i d e  and back and " b e a r i n g  down". These symptoms have 

been more o r  l e s s  p r e s e n t  s i n c e  a b o r t i o n ;  b u t  have be ­

come v e ry  much worse o f  l a t e .  Marked c o n s t i p a t i o n .

P .V . U t e r u s  i s  r e t r o v e r t e d ,  and f i x e d  i n  Douglas*s pouch.  

There i s  c o n s i d e r a b l e  t e n d e r n e s s  o f  th e  r e t r o v e r t e d  fundus. 

O v a r ie s  and Tubes can be f e l t  to  be t h ic k e n e d  and h a rd e n ­

ed.  T rea tm en t  u s u a l .  March 1 9 t h .  M e n s t ru a te d  l a s t  week. 

P a i n  n o t  n e a r l y  so bad and q u a n t i t y  l e s s .  L eucorrhoea  

v e ry  much l e s s .  U t e r u s  much f r e e r ,  b u t  s t i l l  bound 

down. May 7 t h .  L eu c o r rh o e a  and p a i n  gone. To-day I 

was a b l e  to reduce  th e  U t e r u s ,  and f i t  p a t i e n t  w i th  a 

p e s s a r y .  May 1 4 t h .  P e s s a r y  f i t t e d  w e l l  and u t e r u s  i n  good
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p o s i t i o n .  P a t i e n t  m e n s t r u a te d  l a s t  week, and i t  was 

the  most  normal p e r i o d  she has  had ,  b o th  as  r e g a rd s  

p a i n  and q u a n t i t y  s i n c e  h e r  i l l n e s s  began .  N ov .5 th .  

P a t i e n t  f e e l s  w e l l ,  s t i l l  w ear in g  p e s s a r y .  U te ru s  iny 
good p o s i t i o n .

\


