
Periscope.-Retrofßexion of the Uterus. 309

and actual syncope, together with more or less pain referred uteri in this uinatural position. Nor is this all, by turning
to the groin or sacrum. The retroflexion increasing or be- the instrument gradually and gently round, so as to bring the
coming permanent, produces some pain and difficulty, or point npwads iisand forwards, at the same time assisting the
frequency in micturition, thougi it never leads mechanically elevation of the fundus with the forefinger of the left hand,
to retention of urine. The patient complains likewise of a we shall fmnd that the tumour disappears, it can no longer be
duil, aching, constant pain in the sacrai region, proba[bly felt, the fundus is restored to its natural situation, and re-
arising from the pressure of the fundus on the sacrai nerves. tained there by the sound without it the patient will often
since it is often immediately removed on raising the fundîts be imneliately relieved from the constant pain and uners'-
the pain often shoots down one of the thighs, there is also a ness from wh:ch she lias previously suffered in the sa, rdi
sense et weight and bearing down towards the rectum, mtuci region.
increased hy the act of defàecation. Advice not being! In sone instatnces the mere restoration of the fundus ta its
sougit at tiis period, or the deplacement being overlooked, position s sutti ient it remains there permanently, even
other more serious symptons manifest tlemselves; merstrua- after the wx iitdiaval et' the sound ; in others for a short time
tion becomes highly painful, the discharge is gencrally in- oly ; but in moanY cases, especially in those of old standing,
creased in quantity, and clots and shreds dienoting irritation !thedisposition of the fondus te return to its unnatural position
are voided-in short, dysmenorrh.a is sut up. ln the inter- is so great, that it requires the handle of the sound te be held
vais an abundant leucorrhoal discharge is usually present. I pretty firmly to prevent its turning it round, and as soon as
These symptoms cannot exist without the patient's geneial the sound is withdrawn, the fundus again retroflects, and we
lealth suffering more or less ; the stomach, whici has an can again trace the tumour as before.
intimate sympathy with tie womb, becomes disordered, the The examination and passage of the sound produces in
appetite s capicious and irregular, the tongue loaded, thie many instances littie or no pain, until we elevate the fundus,
bovels constipated, the patient's spirits are depressed and wien the instrument, pressing on the ovary, which we shall
irritable, and a variety of nervous hysterical aflections are afterward see is extremely apt to become congested and in-
apt te occur. Such symptoms as these, though they do not flamed in consequence of the displacement, occasions severe
prove the existence of a displacement of the woinb, yet pais, which,however, imoediatey ceases onourcospleing
evidently localize the affectioni there, and warrant firther the restoration. In the examination per rectum the pressure
examination per vaginan, which alone cans enable us te de- of the tinger on the fundus above occasions no pain, but if
termine with certainty the existence of this displaceinent, we elevate it, the patient immediatey complains, and by
and te rectify it. passing the fmger beyond the depressed fundus, we can dis-

lf examining a case of' etoileaion tire io uterus deurinc exact seat of pain to be the posterior and upper
itufe thefindser canfreixuel reth n ftrm recumr masspart of tie fundus, in the situation of tihe ovary, which we

situatéd behind the cervix u tei, between the rectum and can often feel as an oval body. These last symptoms are
va ina; this is the fundus uteri, which is fent downards dépendent ou the inflammation of the ovary, and canrot,and backwards, the os teri stead of bem forcibly dragged tierefor. bse iegarded as essential te retroflexion of theîîpwards and tcrwards belind tise syruphysis pubis as usi re-M
upwaeri s tteorward ail, teod s myts purs asi- r terus, but as the consequence of a complication. It occurs,troversion, is little, if at alh, removed from its natural sbular however, sufficientiy often, te render it advisable in all cases
tion. ,At first we may not be able to determme this globular f oophoriis of long standing, te examine carefully into themass te be connected with the uterus at al] ; it may appear position of tse uterus.
te be merely a scybalous collection in tihe rectum, ience we
should always, if possible, before examining a patient, pre- in some cases the canal of tise cervix is so small as to pre-
scribe an aperient or an enema te remove this sour ce of error. i vent tie passage of the sound ; in such a case the dilator
In other cases the tumour may be too high up to allow the must first be cmnloyed, until a sufiicient passage has been
finger te trace its continuity with the cervix, whilst iii others obtained. Dr. Rigby is of opinion that this extreme narrow-
again, the point of curvatture being Iow, down, the fundus is ness of the cervix is rather owing to a congenital formation
much below the os uteri, and its continuity is easily traced than to the bent state of the fundus, which last, however,he
bytie eperienced finger. regards as sutficient not only to obstruct the free dischargeof

The exact position of the retroflexion varies considerably the catamenibs, but te prevent conception.
in dfernt individuals, and evein in thle sane inîdividual, a T will here introduce te tihe notice of the Society the dila-
different limes ; the point of eurvature may be se hiih up toi wthich I at in the habit of enploying, and which I be-
that'a very sinail portion of the fundus is ait that is bent lieve te be the most efficient; it is that invented by Dr.
down. On examinatioi per iectum we feel the same gIobsular Protheroe Smith. The powver of the screv is the moving
mass through the anterior wail of the intestine, and beingý power, and il i; capable of being regulated at the pleasure of
able to reach mnuch higher up in this direction than per the operator. After one or two dilations we shall be able te
vaginam, ve can frequsently verify or correct our first impres- pass the sound throuigh tise cervix, and ascertain the state of
sion. the fundus.

It-is, however, by the use of the uterine sound, that we If any of you are still sceptical of the benefits te be derived
cani obtain sre and valiable information of the displacement from the employment of the sound, let me quote a passage
of the womb. li a case of retroflexion, on passmg the il- froi a paper read by Professor Simpson before the Dublin
strunuent in the natural direction upwards and forwards, it Obstetrical Society, shortly after ie proposed his instrument
heeomes almost immediately arrested; but on tuining its te the profession. le says, In uonsse of the first cases in
point in the contrary direction, backwards and downwards, which i recoiized by the uterine bougie, tise existence of
it wili pass readily along the cervix uteri. and then glidei retioflexion of the usniinpregiated iterius, the patient had
downwards and backwards te its full extent of two inches sote years previously been doomried by the highest obstetrie
and a half. The point can now be felt distinctly in the and pathological authorities in England, as suffering under
centreof the tnmour,tlhroigl the posterior wall of the vagin?, the finst staze of scirrhus uteri, the displaced fundus having
or the anterior of the rectum, huis proving it te, o tie fundus 1 been mistaken foi a carcinomatous tumour. The uterine

; ._ ____ - jdisp'acement was easily rectitied by the use of a wire pessary,
In cases immediately tollow insg abortion, reproduced by a .worn for some months in the uterine cavity, and the patient

too early recurrence to ordinary s- ocutpations or sîndue exertions. is now in the enjoyment of the best of health. I have seen
I have observed rite haom rrhaze to cosntiie a longer time thens other cases of the same mistake with the same curious but
usual, and even bec ore rclstant common form of uterine displacement?


