
The Canada Lancet
VOL. XXXIX. SEPTEMBER, 1905Noi

A CRITICAL REVIEW QV OPERATIONS FOR \NR-UPN
SION OF THE UTERUS.*

lY -:. 'M. h1AY, ML\.D., CM, yn'og1tTerotito 1X.vn1*opital.

MR. Prcsident, Ladies and Gentlemen-llîat retro-devintions of the
IV.uterus arc among the miost common conditions found in gYneco-

logical Patients is well known.
Th'le combined observations of X\,'in*ckell', Lohîcein andi Sàinger, eni-

bracing several thousand patients, show this corit4-kioni to occur in

17.74 per~ cent. of ali patients of this class. Other authorities place the
perccntagec ai the way from 15 to 33.

It mighit be well to start out early in the considleration of this sub-
ject -with the fact clearlv before us that simple uncomplicated retro-dis-

placemecnts of the uterus frequentlv cause no symiptomns, and that, in the
g-reat niajority of cases, coexistin'g pathological conditions arc crying-
more loudly for relief than the uterine malposition.

AlthioughI the etiology of retro-deviations of the utcrus and the phys-
oogical function of the various uterine ligaments are cluite beyond the

scope of this paper, stili 1 feel justified in referring briefly to them, as a
correct conception of these two important points is absolutely necessary
in order that we may intelligently consider the various operations in
vogue for thie relief of this often troublesome condition.

ETIOLOGY.

IH. C. Coe2, of Nciv York, says that aside fromi neoplasmis, the prin-
cipal cause of departure frorn Mie normal position of the uteruis, as welI
as for the distressing symptoms whichi accompany this change of
position, is not overiveigh-Iting of the uiteruis, nor in relaxation of
its ligaments, for in weakening of its pelvie supports, but is ratdier
due to atony of the general abdominal and pelvie musculature.

Some womien carry larg-e iiterine rmyornata xvithout any pressure svnîp-
toms. On the other hand, a flabb)v youngy xvoman may get up in tliree
iveeks from an easy labor and a perfcctlyýý normýal convalescence, w'ithout
evidence of puerperal lesions or subinvolution, l)ut yet retroversion is
present and is accompanied by suclb draggring and bearing down pains
that the wornan is a semni-invalid. This is fromi a generalj loss of tono
and not fromi thie local condition.

'Rend at the Ontario 'Medical Association, 6th, 7th and 8th June, 1905.


