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class of outpatient, it occurred to me that a summary of my vîews
rnight prove of some interest, even though 1 allude to no fact
which is novel or unfamiliar.

Dispiacements of the uterus are classified in the text books as
Anteversion and Anteflexion, thne backvard Retrove'-sion and
Retroflexion, and the downwards Prolapse and Procidentia. The
difference between a Version and a Flexion being that in the
former the long axis of the organ is unchanged, while in the
latter it is more or less bent upon i:tself. Now the normal position
of the healtby parous uterus is one of anteversion. Anteversion
is flot a dispiacement at ail. The normal position of the healthy
nulliparous uterus is one of anteflexion. Anteflexion cannot be
considered pathological unless it be exaggerated, and even then
it is a malformation rather than a dispiacement. A pathological
antiflexion is the resuit of imperfect deveiopment, and there are
two varieties--one in which the "<body"' is in normal position and
the cervix bent, the other in which the cervix is in normal posi-
tion while the body is bent. This condition is the commonest
cause of dysmenorrhoea and sterility, and these features are fre-
quently associated with reflex nervous symptoms, especially
.bladder troubles.

But one must not assume without investigation that when a
virgin complains off dysmenorrhoea and bladder trouble that
nothing is present but antiflexion. 1 met with an instructive case
on this point sorne years ago. An unmarried girl, wvell formed,
robust and flot inclined to hysteria, had considerable trouble
from occasional retention of urine. She suffered from- dysmen-
orrhoea, and it was naturally enough suDposed that the wilole
thing was due to antiflexion. The condition becamne wvorse, and
on two, occasions caused great inconvenience by comning on wvhile
travelling, so that the p"-,tient had to break her journey for thue
purpose of obtaining nriedical relief.

On examination under anoesthesia, the cause of the trouble
was found to be a tumour the size of a large orange, low in the
pelvii: a littie to one side. It proved to be a dermnoid.

An anteflexed uterus mnay become retroverted without change
in the flexion and without change in the symptorns except that
1: it persist the synuptons of prolapse wil' be added.


