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the utelus ¢auses it to pmJu:t markedly flom
- the cetvix, espeeially infront. The shape of
the whole uterus has been likened hy Grandin
* to an,old-fashioned fat-bellied jug. Thisstriking
* relation hetween the corpusand cervix is 1eﬂ<hly
distinguished by one moderately skillful in
mahm the bimanual' examination. A quite
‘ ch‘u'xctenstxc bogginess,” softening, and com-
- pressibility of the lower uterine-segment is also
datected. - This sensation is broufrht about -by
the efféets of the physmloglml conﬁestlon of
pregnaney upon the utorine” tissues, and’ partly,
also, by the fluid contents-of the uterus. -
. The- oondmon just described is an almost
posltlve sign of . pregnancy, especially if in
addition there is marked fulness and pulsation
of the vessels on both sides of the pelvis, with-
out ovidence of pelvic inflammation, and a more
-ob less distinet purple hue -of the vagina. It is
whable as carly. as'the sixth or cwhth week. -
It would seem theoretically, that this method
) of oxamination had one marked advantage over
._combined rectal and abdominal’ e\ammatxou, for
~not. only can the physical condition of the lower
" uterine segment and increased mobility of the cor-
pus be. m: ade out nearly as well, but the striking
- Jutting out of the corpus over the cervix is
much greater in front than behind ‘and therefore
more easﬂy detected through ihe vagina than
- tlirough the rectum. hatumlly ‘the employmcnt
" of both methods of ‘examination would give
more trustworthy information than either ‘11011(’,
"This condition of the lower uterine segment
-was apparently known to Dr. Rosch as lonrr ago
" as -1873, but he “failed: to appreciate fully the
Z “subject and only laid stréss on the feeling of
ﬂuqtuamon to-be obtained by bimanual e\amm-
ion.—Med. and Suo g. Reporter.
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GO\IORPHCEAL DISDASES OF THE
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"_BY JOSEPH PRICE, M.D.,
Of Philadelphia. -
" Rend bcfora the Phllade]phm. County Medical Socxety, Febru-
. *.- ary19th,1889.
The att’tude of numbers of: plofesszonal ‘men
5; ‘who expmss éithér ‘incredulity. or absolute dis-|.
© +belief in the causative ‘relation between gon-
‘orrhceal diseasés in women and pyosalpinx and
“abscess-of the ovary, is’ sufficient justification
or & stlll further dxscussmn of this subject. . My
1ews. upon ‘the -matter -are  based neither upon
theory nor Wpon microscopic examination. They
e, from surgical ° experience ‘ouly or from con-
gss10ns of men ‘whose wives. have been diseased
jf. them. - From- “the timo: that Noe(rrr"mth fi-st
ormuhzed ‘his .belief ;upon this qub‘;ect it’ Lias™
en’ mlled at, contradicted;or contxovewﬂu but
eyer in'its ssenmala disproven. b
‘Na f"emth fell into® ‘the: ommon (,1101'

Uf.:,.

Imld as th(, seqnehe of th1s trouble. . -This, with- .
out doubt, led many .otherwise fair-minded mien
to pass over his paper as unworthy- of attention,
bhus impeding the progress that otherwise would. -

have followod its discussion and the obsérva-
tions based upon ils claims. In taking up most
of the later'surgical works we find the etiology -
‘of ovarian and tubal diseascs considered. from
this standpoint omitted—a missing . link,  or
differentiated out of sight.” This is wrong.: As -
early as 1877 Mr. Lawson Tait and others’ in-
sisted upon the relation cxisting bheiween gon-
ortheea in man and tabal discases . i women.
Neooggerath antedatod him about five years. Mr.
Tait also ingisted oun its causative relation o
peumebums, this as late as 1833, Schroeder,
in the early editions of his Gynweology, i insisted
upon this as bearing a causative relation to
ovarian and tubal troubles. In the very latest
edition he says: “ Gonorrheea, in the hmhust
degree, appearsas a causative disease in women.”
Siinger algo is an ardent advocate of ‘the same
boliet, . He is wrong, however, I am pemmded
in holdm«v that. the ffonmhm, 1l infection is
always lato in 1cveahnfr its presence in the
woman when transmitte od by the man.. 'lo thls
subject I shall refer luter.

Without further collation of ‘mthortms upon
this subject, I shall proceed briefly to its discus-
sion. Whether or not the presemce of the
disease can be diagnosticated absolutely by the
presence of gonococcus of Neisser, is of small
1mp01tance, ir by the chain of common evidence .
we can connect the presence of one disease with -
tbe other in their sequence.  If,-on discovering -
tubal disease in a woman who has never 1bo1ted '
nor had any of the diseases mculenb to childhed,
who has been healthy.up to a time, after whlch
vaginitis has occurred, contracted from her hus-
bmd, after which the woman from time to- time
experiences increasing pelvic pain,. losing
strength and Welrfht--the case, it seems to-me,.
is made out, save as_quibbling may ‘dispute " it.
This history occursin mostof the cases I have’
handled. - Of the many cases that have como’
uuder my obsérvation, I choose the followmw a3
111ustmt1ve and typicali— -~ . )

“ A ‘young ‘married woman, one chlld

-
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recovery from childbed -excellent': mo gonor-.
rheeal  infection . of. the child -at birth. “Somo-

months afterward 'she had’ inflammation of the
vulvo-vaginal glands,” with- suppurativa. - Later
she appealed with abdomen tense and -painful,
‘enlaiged tubes and ovarics;. tender. and- painfil’
on the slightest movement or- pressure.; ‘she-liad
lost in wemht and..strength.. - Her husband con-.
fessed to the infection of his wife. The diagno-;
‘sis Was made " of * gonorhaeal pyosalpm\ \and
oved the couectness of 'the dpinion.-,
bes’ conta.med"pus, were . chicesy
e “tne'lwatmes cuttmrr thlofut‘fh all:but.
as




