
GYN.\ECOLOGY.

two conditions are requisite; viz.,-normal tissue and normal forces. It
will be-seen from this, that two classes of causes give rise to uterine
displacements, viz., all conditions impairing the integrity or tonicity
of the uterine supportsand all abnormalities in the amount and di-
rection of the forces acting on the- uterus, both classes of causes acting
together in some cases. In regard to treatment, " the best gynæScolo-
gist is the one who knows when to leave the pelvie organs alone and
turn bis attention to the body at large " as in many cases the circula-
tory, nervous and nutritive organs are chiefly at fault.

Fisher agrees, in the main, with the above as he considers that a
uterine retro-displacement caused by a full bladder and which does
not become fixed, as physiological, because it returns to the front as
the bladder is emptied. On the other hand, a permanent displacement
is abnormal but not necessarily pathological. That is to say that;
while anterior and posterior displacements of the uterus are abnor-
malities in themselves .anatomically speaking, they frequently fail to
constitute disease clinically.

A proper classification -of retro-displacements of the uterus becomes
at once an index to both diagnosis and treatment. They may be
classified as:

(a) Anatomical, -including retropositions,. retro-versions, retro-
flexions, retro-versioflexions with anteversion.'

(b) Etioloqical, as congenital, puerile (originating about puberty)
and acquired.

(c) Cliical, such as pathologié, complicating and indifferent. The
pathologie and com.licating forms may be benefited by treatment,
while the indifferent; being a retro-displacement causing no symptoins,
should be left alone.

He says that the majority of these retro-displacements are caused
by.faiilty obstetries and improper care during the puerperium, and,
wbere this is the. case, the uterus should be replaced before the liga-
ments have ceased to undergo involution.

A new operation for the cure of prolàpsed or retro-posed uteri has
been devised by Mr. Symonds,-who describes it and relates a case- as
follows:

The patient was forty-seven years of age and had suffered from
prolapsus uteri for -three years,. pessaries being of no service to her
whatever. The abdomen was opened. in the niedian line as for an
ovariotomy. Both -ovaries, together with one inch of each broad liga-
ment, were removud. A transverse incision was made through each
rectus and the 'stumps of th broad ligaments drawn through the
incisions aùd sutured there, after whieh the abdomen was closed. The

- -61

961


