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In the treatruent of anteflexion, pessaries are absolutely uise-
less, and treatment by drugs is neyer more than palliative and
is often harmful.

A large proportion of cases can be cured by a single thorough
dilatation of the cervical canal with graduated sounds-some-
times the operation wvill have to be repeated once or twice, but
flot as a rule. Other cases wilI require, in addition, a division of
one or both sides of the cervix. Surgical interference is indicated
in unmarried women only when the dysmenorrhoea is severe, in
which cases it is certainly less objectionable than treatment by
drugs. The relief obtained fromn the use of alcohol or morphia
in dysmenorrhoea is the foundation of many a case of chronie
inebriety.

Retroversion is often physiological. It rnay alternate in the
same individual with anteversion. 0f itself it is of no clinical
importance. When symptoms are present the organ will be
found prolapsed, the version being the first step. in prolapsu~s,

Retroflexion is sometimes congenital and apparentiy normal.
It n-ay cause dysmenorrhoea just as anteflexion does, by interfer-
ing with the circulation in the uterine mucosa, or it may cause no
syniptomns and exercise no adverse influence on fecundity. When
retroflexion is pathological it very soon becomes retroverted as
well. The symptoins are those of pelvic c6ýgestion and pressure,~
The degree of congestion and the severity of the syrnptoms de-
pends to a large extent on the form, and consistence of the utero-
sacrai ligaments. These folds of peritoneum form the lateral
boundary of Douglas's pouch and stretch between the uterus and
the sacrum. They vary in different individuals in shape and ten-
sion. Somnetimes they are curved with rounded edges and a good
space between; sometimes they are narrow, sharp and straight,
and dloser together.

WI-en the utero-sacrai folds are sharp and tense nat;irally, or
have become so frorn inflammation shouid the body of the aterus
fail betveen them, the veins in the broad ligaments become con-
stricted by pressure, leading to engorgement of the body of the
uterus and also, to congestion of the uterine appendages. A re-
troflexed and retroverted uterus is always prolapsed. In fact, It


