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DISEASES OF WOMEN
Si-CTION I. -ANATOMY

CHAPTKH r

TIIK FEMALE I'EEVIC (HKJAXS

THE VULVA.

The Vulva is tlio tcnu ai)i)lic(l to tho external female Konenitivo
oi..'aiis. and includes all the visihle structures fn.ni the pul)es to tho
IK-rineuni and those that lie I.etween the lal)iu niajora. The appear-
ance of these parts varies considerably accordinj,' to the aj,'e and
parity of the individual.

Tlie following,' present themselves for description (I-'i'^ I):

Mons Veneris.— The nions Veii'-ris is a median ))rojection which
is ]»roduced \>y the junction of tlie lal.ia majora, and consists of a
((uantity of adipose an<l areolar tissu ider the skin. Tt is situated
on the anteri(U' aspect of the pulies. and in the adul) is covered witli
hail'.

Labia Majora.--The labia majora are two rounded fold- which
unite anteriorly lo form the anterior commissure, or mons Veneris,
and enclose a.n elliptical space wiiidi is known ax the uro^'enital
or })udeiidal cleft. They pass liackwards towards the r<-^'ion"of the
anus, and posteriorly miite hy thi' [lostcrior commissure, a trans-
verse fold which is not always pn sent . They ri'present th<' scrotum
in file male, and in younj,' adults they are in ( t in the middle
line. Each labium presents an outer an! an innei /ace. of which
"' ''' '^ covered by skin, and after pui)erfy is .-oven-d by hair
and contains many sebaceous j^damls. The i„iler surface is slu.»,th
and moist, and somewhat resend>les a mucous mendtrane. Eaeti
labium conlai'is a mass of fat in which there is a lar^'e plexus of
veins.

1
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ViK. I.- The V'li.vA.

1, Ubium iiiiijus; 2, lal>iiini ininiis; ;i, fossa imvimlaris; 4, ixTincum ; "i ami fi. clitoris;
7, vestiltulc; », iiiithral crilicc; !t, vacinal orifice: 10. niM-niix/s of Bartholin's
•lucts; U, foiinhcttc: 12. anus.
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L«bi» Minora, or Nymphee.—'I'Im'hc aro two in inuulx'r. ami vary
cniiHid.'iahly ill six., and Hhap... In wom.-ii \vli„ not hornn
cliildivn tlioy arc hidden Uy Uu- lalmi inajoni, wljcivas ni niMlti|.ari«
tln'.v arc usually i-xpost'd. and may even |trojoft bi-vond tjifiii.

Thoy consist of thin lon>,'itudiiial folds which aro covi'ind hy strati-
fit'd t'pitlit'liiim. and contain conm-ctivo tissue with sonio erectile
tissue in the form of unstriped muscle lil.n.s. and many bloodvessels
and nerve endim^'S.

Anteriorly th.y divido into two portions, of which the mesial
j"»m the Klans to form the frenulum of the clitoris, and the lateral
fuse over the ^'laiis t.. form a coverint,' which is known as the prepuce
of tJie clitoris.

I'ost.'iiorly they gradually thin out and fuse with tlie lahia
iiiajora, or johi one another in the middle line to f(.rm tiie fiemilum
laliiorum or f(nirchette.

Clitorw.—The clitoris is situated at tlie anterior end of the vulv i

and, although it is not tunnelled hy the urethra, morpholojricallv
represents th.. p,.ms of th.- male. It is usuallv rudinientarv and n.it
more than 1 inch in length. It is composed of a h..dv' and two
crura.

The corpaa or body of the chtoris is formed I.y the fusion of
the crura of the clitoris. It tapers towards its distal ..xtremitv
which IS surmounted I.y a small mass of erectile tissue known as
the f,'lans. The corpus is enclosed in a fil.ro.is sh.-ath fr.,m which
passes an mcomplet.. septum which divides it into the twocorpoiv
caverm.sa of the clitoris. From this Jil.iuus sheath th.' susp.'nsorv
ll^'ament of the clitoris passes totli.' anterior aspect of thesymi.hvsis
I'lilns. The smface layer of the -lans consists uf a very' s,.„.ifive
epithelium, and it is coveiv.l l,y a loKl of skin from the lahia minora
known as the prepuce.

The crura are two in numi.er. and arise fnmi the mesial surface
oftheischio-i.nhicraiiii. They f„s.. tojr.-ther just uiid..r the sviiipi.v-
SIS to turm the hody .,f the clitoris. Tl.ev lesemhle theVonH.ia
cavernosa (.f the mal... and each is covered hy the .Mvctor ciitoridis.
or ischio-CMvernosMs muscle.

Vestibule.—The vestibule is the Iiani.. -iven f. the tiiail-Mil-.r
space l.om.de.i „n either side hy th.' labia minora, above by )h,.
chtoris, and below I.y the anterior margin of the livnien. jii>( above
which is the oritice of the urethra.

The fossa navicularis is the term applied t., the space be, ween
the lourchette and the pi.sterior margin of the hvm.'ii. This fossa
is obliterated bv childbirth.
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Vettibular Bolbt.— Tlu-si> art> t>Mi *>i<Ttilf lnnlits wliicli lie umli'i-

tlif iiiiu'oiis iiifiiiliiiiiii' on citliir hidi- of tlii> Nrstilmlf. I'liiil)i yolo^'i-

eully tlii'V ((ini'H|ioiul ^^itll th*> cor|nis s|ioii},'iosiiiii of tlit< lualc mid

n'pit'si'iif an inconipliff fusion of its lati'ial lialvfs. as tlit-y an'

Hf|iat'atc(l liy I he vagina and in it In a.

Kli: Deki' Sii;i ( ti i;k- hk iiik \'ii\\.

I, Syiii|iliv>i- piilii-; -. clitiiii*: I', iiiis . lilm icii-; t. iinllit.i: ."p. \i-l ilnilar liiilli:

• i. liMitor aiii 7. Hiitlhiliii'- ..'lanil.

Bartholin's Glands.

—

naitlinlin's ^ilands. oi Lrlaiidiilir vrstilnilaics

niajoit'S. art' two small ((iin|)i)iiii(l lact'Miosf j^'laiids wliicli lie uiic on

cacli sidi' of llic \ iilva in tlir poslfiinr |i;nt of tin' iMhiiim iiiajiis. and

arc coNcicd hy tlic lHiil)o-ca\ ciiiosus or const ric'.a- vagina' mnscl'-^.

Tlit'ir ducts open in tlir little <,'ioovc iM'twcin tin' laliiiiin niiniis and

tlic liyniiii. Micnpscopically tlicy ate coiniHanid laei'niosc ^dands.

with acini lined witli sliort colnninaf epitlieliiiin. Tliey secrete a

dear {.dairy liuid. The ihict i^ lined hy similar epilhelinin iV'a. '2).

Vaginal Orifice.
—

'i'his varies considerahly is si/e and shapo with

the a"e and parity of the indi\idiial. In the nndisliirhed condition
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il is i'iiiii|i|(tflv liitlili'ii l>\ tlif l.iliiii iiiajfiia. Tin' itiilif' is rln-ftl

to a ;,'HMlcr <»i- Ic:-* extent liy a iii'-niluaiuMi-. (old kii'i«ii as tin-

llVIID'll.

Hymen. -TIm- a|i|H'aratiff ami fiiii>isti'iici' of this siiiirtiirt*

Viny n>ii-.i(lcialily. In ailiilt \ii;;iii,-. it |iic«.i'nts an a|ifihiii' whi' li

(lilTt'is in size from a |>in-|Miini to a liiii.'- i-tip. Tin' i(|)i'nin.,' is usmlly

rinMilaf or somewhat cicscentie in shape. In laie case.* the m 'in-

liiaiie is inipeiforate. Its consislenee \aiies from a ilelieale to a

^on^;h resistant memliiane. It is w^iialiy rii|iliirei| ai the liist

eoiliis. althoii}.'ii il is not n ss.irily >'>. .\> llie result of ilie dis-

tension of the ;^'eiiital tract during' childhirth. tiie hymen nsiially

inidereoes marked lacerations, and tiie lenmants are represented hy

cicatrized projections known as tiie ciriniciiiu' myrtifoinies.

THE VAGINA.

Tiie \a;,'ina is a nmscnlo-iiiemliraiions passa^'e th.il leids from lli<'

\nl\a to the litems. Its main direrlioa is upwards ami liickw.inls,

Init it is not entirely >trai;^lit. as its upper part follows the curve of

the rectum. I'mler normal conditions the anterior and posterior

walls are closely applied to e.tcli other, and tin' canal presents on

Iraiisxerse section an H-slia|ied appearand'. It meets tin; uterus at

an acute anele. and ends alio\e hy emhraciii;,' the cervix uteri, whose

lower end projects into its lumen. There is thus creati-d aiound this

\a;,'inal portion of the cer\ ix. as it were, a I'lind \aull. which is known
as the fornix, and which, for purposes uf description. !•< diviiled into

an anterior, posterior, and two lali'ial port ions. The \ au'iiiii att ich-

nieiit is hi^ilier u|ion the posterior than the anterior a>|ieci of the

cer\ix. with the result tiiat the posterior fornix is iaii,'er than tlie

anterior. Tliis eltVct is increased liv liie iiiseition of I lie (-(.is ix into

tie anterior \ au'inal wall.

The lenu't h of I he canal \ aries (• (n-ider,ihly. and i> on the a\ eia,;i'

iilioiit :i iiiclie>. It is ii'lali\ely joiiu'er ill the m'Alpiin child. It is

ca]ialile of marked (li>ti iision. and is miriii illy ki'pl sliijlil ly moisle;ie(l

hy a secretion of uteiiii" ori:,'iii.

Its liniii!^ is foldeil. and from liie anterior and [losleriii walls

project median lou^'itudinal ridi/es from which tr.iiisxeise rid^'es

extend. The anterior ne'di.iii rid^.''- is nfiiMi \<-yy wi-11 marked,

especially in its lowi'r porlion. atid freipie.iily lie:-"mi's more jno-

minent during,' preiinaiicy.

The vaginal wall is cimied \>\ -cxiial iavir-- i>t st raliliiil epitlie.

limn which are conlinued on to ihe vaginal iiortion of the cervix

riejit up to the internalos uteri. There aiv ii-iially no "glands (Fij,'. 3j.
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TliP ipithiliiiiii liiH UP ))H|iillii' of curuHHivf Hhmu; Uwvuih
wliich is u ntuttm iil'io-iiinxculm luyci. st'iuiiattd fiuiu '•<• nrtuiji
Itt'hiiul ami blmldn iit front !»>• I<n»sc ruijuidixf Hamiv. li will Imi

s.'.ii that Htructunilly thr viiKJiml w.ill n^tiublis skin iiiiieli iim.ici

timii tiiiicous iiitiiil(i'iiiit'.

Relation!—J«^rlor. -—Aiiti-iifuiy thrrt- arc twit Hdiu-liiii.K which
an- Kt'imiatnil fimn thi- vavfiiui hy thi' vcsii-o-vn^riiuil Hi'ptitiii: tlu)

hhithh-r. which u I.Kwtly aftai-lnil; ami lli<> iir.'thia. which is tiiinly

uiiitcd tu it.

2'(«/<Ti'or.— I'ostfiiurly fimii Im-j.iw upwards an- tii.' ju-iimtal JMiily,

tho rwtiini. st'panitcd hy the n-eto-vaniiiul rt.'ptuni. and the pouch
of DuughiM.

I'm :i. -Mil lidsi oi'K Ai. Ski Tins oi Va';i\m. Miicjsx.

A../'.. Svcial
1
ivir.i of stiMtili.d i'|>ithi!lliim l.viiiu i>ii /'. (|m|iilli.) of f.T. (. oiuurtivo

tissiir . Xdli- tlic aliii'iur of t'liinds.

J (ttniil.—\,Mi'Vn\\y it is siip|ii.ilr(l l.y tin' fnv rd^'is of tlio

li-vatoivs aiii iimscli.s. Tlic roof of hi' latrral fornix llis in n^ia-
tionship Willi tlic l.asi. of tlif l.n.ad h^janirnt. Tin- Irrniinal
I)ortii)ns of thi' -ri'tiTS an; in li.usc contact with the lateral walls
of tho upper i)ortion of the v.i^'ina.

iiower. nearer the orifice, it jiierces the trianj,'ular li-iai:ient.

and IS ill relation with the vestil.ular iadhs and l)uli)o-caven;osus
muscles.

At the h)wer extremity of the va<,'ina there is a thin band t>f

voluntary muscle km.wn as the sphincter vagimr a specialized hand



THK FKMAI.E PKI.VIt' 0»r,ANS 7

of i\w l.'Vrttor luii uhI'tI.'. In nuv ium , fhi-* •*i.liiuct.r U mni^iiully

Wfll (ll'Vl'lo|M'<l.

Bl od-lapply. Tl"' V'tKiiiti li"'* i<" itl"iinlaiit l.l.M».l-j*ii|t|»ly.

liA iiiUMT tliiril nt'iivi'-* lln- vauiiial l>iaiuh""« of lli.' iifi-rm.f

artfrii'H, tli.- ini.lill.' tliir.l l.iMn<h.-i from iIm- iiif.iior v.sical. .m.l

tlif iDWor thinl finiu Jin- luiilill.- Iia iiimrlini.lal ati.l iiitriiial itmlic

»rtt'rit"i.

Aioimil tlif vii).'iim is a v.-iioih iiLmh wIiuh.. Iniiufli.'s fi>llitw Hi.-

ctmrHcH i){ thf fuiifspniiiliiik' arttiif^. ami .•vciitiially r.ai-li Hiti

iiitciiial iliar vi-iiis.

Th« .mphatic Venell.-' rom tli.> l"\v.i- tliini th-y lun to llio

Hiiix-rlieiiii iiiK'niiml ^'laiiiU. aii.l from ,..• upiMT l\N..-lliii.h to tho

iliac ({laiulM.

NervM.—Tho in'rvo-siipply is tl.iiv.<l (rom lli.> i»1»'XUH utoru.

vaK'iiuilis. tl.t' v.'siral pIoxiM.'aiMl soiii." I^\•i^?s wliiuli <'oiu.t ilin-ctly

from tho third ami fomth sacral m rvfs.

THE UTERUS.

'llic utt-nis is a liolhtw ny^nu \\\\»^r tliick musi-iilar walls s ir-

nmml a simill cavity w'.iidi is lim-.l i.y miu-ciis iminl.iaiK'. In

sluiiH- it r'.'SoniM.'S a p.'ar which is tlalliiUMl rruin h.fmv l.ackwanls.

It lies in llu' l»clvic cavity ImIu n the ivctmii ami th.' UUnuh'r,

ami its inferior extremity iin.j.rl> inlu tlir va^-iiia. li consists of

tsvo um'(iiial parts: an wpp.f porlimi which i> Inan^'iilar on coronal

section, known as (he corpus, or hody. ,uh1 a lower cylimlrical

portion, known as the cervix, o. neck. The i.lative proportions

of these parts vary with the a-,'e o( the in.liviilnal. In the chil.l

the cervix forms "two-thir.ls <if Ihe total leii;.'th of tie uterus,

ami the hody hut oia-thinl. where.is in the a. lull thesr pio-

portions are "reversed. In old a^-e it siirink>. tie- lousde walls

under^'oiu"; atrophy and h inj^ replaced to a lap_'e ..\leiil hy til.rous

tiNSUe.

Corpus Uteri. This consist- mainly of a thick muscular wall

which encloses a cavity—the tit eriiM' cavity. That part of tln' hody

which lies ahove a Ihie joininji the points of eutrance of the

FaUopian tuhes is known as the fundus -teri. This portion is

convex in all its aspects, and is directly continuous with the rest of

thehodv. The walls of the cavity are jiractically in contact. In

shape it is trian-ular. with th-' has.' uppermost, and the apex at

tho junction of the corpon-al with the cervical cavity, where it is

markedly narrowed, forminf; the int.-rnal os. At the anodes formed
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OWTiX. Thr f.ni\ JH Milllruliilt C.vlmillliMl m ^lhl|tr. .mmI Ii.v4

imiily ill till- iilHlniiiiiittl iiimI |.aUl.v in tlm MiK'iii.il nuilv. Ihii* it

n.iii.« In |nv,.i,t (M,, |H.iii..iM: Ml.. >a|iiii\.i.'iiml uml tli.' \ii;.'iiiiil.

Thr xiiK'ttuil Willi i^iitlafli.'.l M.iM tixiiiiiiiiiiil ili.T.rsiM pl.t.h.
tiii.l r.'.u-lMH Ilia Hoiii.'wiiat liiifli.i |.\.| |...,|, m-.iU than .iiil.ii..ils .

Th.. iMvily of thi' nTxis. \\h„,,' |..tal htiL'tl, \.\,\ | | inrh. in

naii,,w an.! ,oiii..w|,„t ^|.iii.|h..,haiM.|. ami . ai.ihJ, f , ||„. int. inal
nn iilM.Xr I.. IIm' .Altiiial „* i,r\,n\. whn,. n i-.,iniiiiiiii.al.', .lii.rlU
wilh Ihr vav'iiia. If l|i<' wumaii h.,- l.-.m.' im <-hihlivii. ihi- .aili.".-

!•< lirai|v fii.iilai.aii.l in ffail ..f .in.l l.rhin,! it ih-civix |,,|i,„ ux,,
li|H. whii'li air kiiiiwn a-* ih<' antiiinr .iml |.c.>iiiiui lip^of iIh' i-n \ i\.

Km. ,-,. Ml, ,„,v,„.|, V, >K, i.os ,1 iiih .\I,,,„, ,„ nn. Il..„^ ,„ ,,n. I n.iii -,

I. Sulfa... .|,.ll„.|M.n,; J. M,n|,|, ImU.I.,,- .'|,.,„|-; :(, ,.|ImI...- .1,..,.,..; I. , ,|,.,

Soli- that ,! I, iiu Milirriii. (,..i.

In w.MiH.n wh.. haN,. lH,ni..chil,h..n ih.'iv i, iimi.iIIv a la.Tiati.a. aii.l

' '"""• '^ '""" i".-i.lai. Thr .linrti..,, .,n|„ ...,,,,x va.i..> wjij,
th.. |H.,sii,.,n .,r ih,. „i,.,„s. In (|„. „,„,,| ,„,Mti„„ ..f ,|„. ,„,.,„... ||„.
''"'•'•'"•" "t IIm'c..|\.x i.s,|,,wn\var.lsaii.l lMckua..|> ,.l li-hl an-Ls
I.. 111., axis ,,r Ih,. va-iiia. iji.. r-rN iral .mviI.v J. nn,,! hv a mii.-niH
ni.'inhian;. kimwi, a, th,. n.iNJ.'al .•ii.l..i,fl limii. This' i, tlin.un
into f..|,ls, anil ,.n th.. ant,Ti,,r an.! |.,„t.-ii... a.|,..,-t> th..r.. i,s a
ni.'.lian v.Ttical li.lv',. Ir.,iii \viii..ii lian>\ , i.-.. f..hls la.iial.-. This
ananji.'in.ni is Known a. tli.. at hor vita., an.! l.n.U to !„• ohiifial...]
I'.V ciiihii.iilh.

.y/<msroyMc,/ff//tli..nMic.aisiii,.nil.ian..i.scoi,i|„.„..Intari..|iith.-lial

n.v..iin^'.-lan,is an.! stroma. Tii.. .•pith.^iiiim i> .,f th.. tali c.himnai
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typo ciliated ,m tl... f,.lds, luU not in (h. furn.w.. Tl... mvhi an.
H.luutfcl at tlu.ir l.as.s. Tl.. stn.n.a is n.n.i...s,.,l of niaillut,.,! con-

l'"l<^ li. .Ml. KoSd.PK M. SkcTK.N oI- lllK Ckuvku. .Mi.c,s\.

1. Tall .ohniiimr ciliafr.l ,.|,itl„ li,,,,,; 2. ^'la.ids li„,.,l l.y a .,i„:r|,. i,,,,., „, ,,^|, ,,,,(,,„,.

liuiii; :!. s|i,,piia of lilirilliitrd coiiiicc five lisMir.

^l'^ 7. Mi, uos, ,„.i, u. Skcikin .„• tiik Ckuvk a,. Mi, .,sa.

".rliv.. tiss,,,. wit), l,l„o,lv..ss,.ls, ly.,i,l.a.ics. an.l urrw fil.rc.s. TJ
Hlaiuls ar.'of two fypcs:

^<i) The .•oiHiHHiiul lacciiK.s,. tvi... ui iiiiuM.us ,rian(i
ih) Tl.,-so-call,HlaMll,.r; .

""
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^

Hotli (yiM's of jjliiiids aiv lined liy a siii^'lr layer -,t tall cititlioliiim.
Ilicro is ii ;,'ia(lual Iraiisitidii at tl \tiiiial ns iium tlir c<tliiiimai-

1<» tho S(|iiaiii()us type (Fife's. C. 7).

I'lic Ixuly i)f the iitcrii> funsisls eliictly of iii\ ulimlaiy imiscle
liluvs aiTaii;,'c(l ill layers which are ((miiiKUily .leseiili.ul as an inner
fircujai- and an (.nier hm^'itiidinal. The cervix, nn the .itlier liand.

I**
Hiaiidy cimiiM.sed of lihidiis (issue, with a sniah pnii.urtioii (tf

'"vohintary muscle wiiich is chielly airaii,i,'ed in a circular nianiier.

Kli:. S. SvdTTvi. Si:r riiiN ok imk rKMM.i: I'ki.m^

I, ICxUrmil iliiic v.ssrls; :;. ,.,,iii„l Ii-,MJH„| ; ;!. Iihidl,,-; 4. .\ iiipliv ms |,iil.i>; .-,, ovarian
vrssils; (i, urcl.T; 7. I'"all(.|)ian liil.c; s.ovaiy: !>. litem-; ie, vi.-iiia; ll.mluin;
I-, |Kiiiiial IhmIv.

Peritoneal Relations.- -The uterus is duM.ly inwsted hv peri-
<«uieuni, which (•(.uiplelely ciivers tlie ur.uMU pnsteii(.rly and passes
down on to Ihi^ vairina. In this situation tlie lower part of this
incmltrane forms the anterior houndary of the pouch of Douehis.
or recto-ute. ine p.aich. The entrance to the re:-to-uterine pouch is

hounded laterally hy two peritoneal folds which reach from th.!

posterior aspiu-t of the cervix to the anterior aspect of the sacrum.
They endirace the rectum, and are known as the utero-sacral or
recto-uterine folds. They contani a consideraide amount of con-
nective and nniscle tissue, and to ihes,. structures tiie ti^rni saero-

I
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""t'oH .sc-.,v,.n.,l o.ilv as far .l.nvn as tl... int.-rnal us. ,1.; ,M..it..n ' ma

I

... .t M Ins 1..V..1 ... U-n,WU-a .... ,.. ,1,.. ,.,a.l,l...-. fl..-...i.., ,|..,
ut H,-N,.s,c.al fuKl ,„• ••

a..t,..-.ur Uaauwut ui tl... „to,us.- Tl..- .kmssM wo..,, tl... I.la.i.h.,. an.l ut..n,s is I<„„w,. as tl„. ut,.n,-v..sic.a .u-l..
Jl..' M.,,ravaK.iml ....vix is s..pa,at...l Inm. th,- hia.l,l..r l.v a lav...' <.f

.nncl. ....n. l.,..s..lv attad.-.l a..t...i.„iy. a..d is ll...n.to.v.. „.... ...a.lilv
M-INnat... I.an ,t ,s ,>.,s...,in.iy. J,at..,aiiy tl„. ,....i,.„„.,.,„ is ,1.;.

1 si'i

"
^n"'^"",".'

*•""' "" '"•••"•' li^"""-nls. wl.id. pass l„
ti... SKi... wails of tilt" pelvis.

*

Relations of the Uterus.-As ,1... p.,si,i,„. .,f ,i,.. „,..,,„ ;, „. „,„„.
xtnit (l..p..n<U.nt ,.n th.. c,„..liti„„s .,f th., ....i^hhoun,,. visn.,... its
•lat.on« „,.ce.ssanly vary. I„ the position of untovorsion tho r.-la-

tioiw are as follows {F\<y. S)

:

-l^/mW/yy in its L.vm- porti.,n th.> c..rvix is in .li.vct relati..,i with
"" ''l"»l;l">-. l'-...j,' n....-,.iy s,.pa.-at,..l f...,n it l,v loos., (.........div..
'^s„... n ,ts upp..r po,tion thr nf,.n.-v..si,.al poiu-h i..t..,v..,.:.s
"»vv. u lh...s.. t wo st.„ctn.vs. a,.,l if th.. l.la.Ul,..- 1... .„np, v th.- ,.,,; ,.s

i«.>ls diivc-lly on th.. fundus ..f th.. Ma.Id.-r
l'<.trnorlfj tl... ,.t..r„s is in r.-latio,. with tl... loops of s,..all

»•>»..... or a p.,rt,on of ,h.. p,.lvie c-..|..n. wh.Vh st ,„.(,nvs oa-npv
<h.' p.)iich .)t l>oiii;las.

'•

L'llnalln it is in .vlation with iji,. I,n,a.l li".n....nts
''''"• ••'•••ill'- v..ss,.ls t.,rn npwa.'.ls. a..,l a... in ....Mta.-I with th.,

''1'7 !•'•'• 7 <'*'l'''l''t''^aln>p..H,.rih..nl..n^
l.u. .O..S .,t .1,,. „n.„.,s pass .l.,w,nva.-.ls an.l io.wa.-.ls in ,h..ir .-..ns..
"' ""; l"t^'n.l ^.sp,.c.ts of th.. cTvix. at a .listan... of al.o.U ;' i.a-h
..on. .t.

*

'Hi.' lnw..st pa.t ..f th.. .-...vix is ,.„dos,.d in lh„ va-ina.

Blood.Supply_Tl,„ ,,„.,i„| ,„,,,,|,. ,,,„„„^ ,,.,,^_^ ^l^ ^_,^,_,_^^^

.»\i..ia I aiti'iL's (|-'ij,'s. ;i. K ).

Th.. „t...in,. v..ins f..,,n a pl,.xus. an.l .vlum tl„. M,,.,,! .,, .].,.

n'm.-M.s.,tth..i.,„..-naliiia,-v,.i,.s. Th. .i^h, ..vanan v. u. j.uns
•I'" i"t...T,r v..na cava, thr h.ft joins th,. l,.|t .vnal (>,, p. -J,;).

Lymphatic Vessels f%s. 11. VJ)~r,on, /Ar /W,._l.',„n. .1... ho.lv
th.. ly.nphat.cs a.v distrih„t,.,| t.. two ^n.„„ps of .Man.ls-

(") Ih,. n.ajority join .h.,s,. f,„n, Ih,. ova.-.a.. .v>;io.,. a.nl ...ul
' "" "I'P;" ^"';mi; -f lu...har ,-la.His su.n.„.„lin. th,- ao.ta at about

till. I..v<.i ot th.. kidncvs.

{!>) A iv^y mn alon^^ th.. .-ou.i.i li,..a..M.nts to th,. in^Munal -b.ids.*
* Tl.is IS an aimto.ui.al point. Clinically the ing.iinal "lands aro neveratiected by ear.ino.na of the bo,lv of tiu. uterus.

n"in,i. arc neN.r
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l-ii. 9. -\NTi:i;i..i: Vikw ,,i tmi; liKitr^. T.i.k^, (Ivm„k-. vm. 1!,,,„„.-.Si ,n.v.

I, V.'smU -l n„„..l |j.;«,n,„t: i>. l,y.|.iti,| „f Mo.-.i.-ni ; :). uvaiiau vs^ds; 4. iitnin,'
vrsscN; .-.. iirctrr: li. inf.nml iliac ardry: 7, intrnial ilia.- vrlii; S, f,i„,|„. „f
iit.Tiis;!».ll. |-'al|„„i.|, till..-; <t. isdinuis; III, ani|,iilla: 1 1, liiiil.rial. ,1 .xlirinilv
IL'. n.iiii.l li.ra)iiriit : |;{. cavity of MinMcr: 14, external <,-..

\-l'.. 10. I'u-TKIUOU Vli;\V n|. li,K Pki.vIc (I,;k»n. am, |{|.,„ ,l|.Sr itIV.
I. (»\aiy: :.>. oMitcialc.l l,y|,n..M.tii,. art.ry; :{. „l,t,„.al„r vein; 4, „l,l„rator artcrv-

• •""' 'I- '"''•< ' '.1.1 mam, n.-.u-: 7. iii.ri,,,. v,-. .K; s a.„l II. r.Mcmal ili^u-ui„ an.l ail.ry: In. i„„,„ ,i liiHarlca
; II'. ,,.,a.: I'!. |'a||,,|,ia,i fiil„.; |4 ovai'v

I... ..van..-|,..|M,- l,,M,„,.Ml: hi. iu,r..-~„r,l I....-, ,,,..„i : I7. „,,t,.,.. I
H ',-,,.,„„, '

'

I
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From the Cervix.—TIm lymplmtics end in the hypogastric (iliac)

glunds, sitiiatod in the spacu between the external and internal iliac

arteries.

The Nerve-Supply.—The nerve-supply is of twofold origin

:

(«) Synipatlietic.

(6) Cerelno-spinul.

KlK. II. LVMI'IIVTK Vks-:ki.s ok tiik I'tkuis.

I. Iliau liliUKN: J. lMM|,liati,- vcsmN: ;(, |)i,iii;lii^'s |)<,ii(li; 4, iictiitn: ."., utcro-^acral
liHamciit

;
H. ntciiK; 7, (ivaiv; s, riill..|iiaii tiilic; '.), rnuiiil li'.'amcnt of uterus;

Kl. hiadilcr.

It is chierty deiived from f lie synipatlu'tie system, and eonies fnmi
the cervical ganglion or plexus utero-vaginalis, which is situated in
the ncighlKMiiliood of tiie ("civix. This plexus is coimected ai)ove
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with Ih." liypogustric pl.-xus. aiul ant.-rioilv with the pl.-xuH vsienlis
iMl.'vs from th. third an<l f,.urlh sacn.l iicrvs als.. i-.,ntrih..to („ ihr
«"l'l'lv of tin- uterus.

THE OVARIES

Tlio ovaries an- t>vo alnioiul-shapci solid or^rat.s. somewhat flit-
tened from side to side, whicli ii,> against the lateral wall of ,I.e upper
part of the true pelvis. The ova are developed i„ ,l,en. and are
dischar^jed from tliem.

In size and appearai..-e th.-y vary eonsichTai.lv ae<-ordin- to the
a^;e of (he patient, their av.-ra.i-e m..a^ureni.'iits hein" froni'l to l\
mc-hes in len-th. •' ineh in hrea.lth. and }, inch in lhii-kt.es. \f,,.^.
t}.e menopause they un.ler-o a very n.^rked diminuti.m in sj/,.
and in old ai,'e they are very small. Tl,e surface is studde.l with"
small clear vsides-the (iraatian follieles -i„ voun^' wun.en and
liecomes more corru>,'ated as a",'e advances.

The position of tlio ovary varies coiisid.^rahlv. The Ion.' axis
IS vertical in the uprij;ht posture, and i.ec(.mes' horizontal Tn'tlie
supine iKKstur... It projects froely into th.' abdominal cavitv and
IS not covered by peritoneum except at its hiluni. where it is attach..!
to the posterior layer of the broad li-ament by a verv .sliort ni.s..nt,.rv
kn..wn as tlie me.sovarium. It is attach.'d to tJi.. lat.-ral p.-lvic will
by th.. ovarm-pelvic fold, which pass.-s from its upper pol.. fn ,|',is
iold th.' ovarian v.-ssels run ..n th.-ir way t.) the hiluni. Th.' oviriin
I.Kam.'nt stretchm- fn.m th.' L.w.'r pol,' attacii.'S it to th.. cornu of
tl..' td.'ms at a p.,h.t I e|.,w an.l b.'hind the entranc ..f ,1...
J;all.,pian tub.-. Th.- tubal .'xtivudty is cmn.'ct.'d t.. .),.' Ion-
tindiria kn.iwii as the timbria .(\ari.M.

ReUtions ol the Ovary.-Th.' /./,.„/ a.j.rl .,f ,1,,' ..varv li.'s a.-ainst
til" l"-nton..nm of tli.' lateral p..|vic wall in a small .l,'pr.;si.,n luH-wn
as the ovarian fos.sa. This r.'ach.s forv, ,r.l as far as tl,,. ..bliterat,.,!
hyp.W'stric iimbihcalj art.ry. an.l post,'ri,.rly into th.' a.ed.. caus,.d
by tlie bifurcaticjii of th.. cmnion iliac arl"ri,s.

In the floor of th,. fossa li,. tli,. ,.bturator v,.ss,.|s an, I n,.rv,. ui,!
lb.' .xlernal ,|,ac v..in in its upp,.r part. Tb.. ..varv ,b„,s not'as ,

nil., he liij^r], enou-h to b,. in contact with tl,,- .xt.'rnal iliac irt.'rv
I'osUnorhj li,. th,' u...t,.r an.l tl,,. int.'rnal iliac vessels' cover,-,!

by penton.um.

Anteriorly it is conn..ct..,l to th.' p..st.'rior asp.-ct of th,- bro„l
n^'ament.

Mr^iaJh, it is cnvr.-,! chi,.(]y by ;i„. i-allopian ,ube. which s,.parates
.t from the p.lviccohm or coils of Mnallint.'sthie.

Itsl.,u,.r..xtr..n,ifv
is practically resting ..n tl,.- p..riton..uni cov..ring t},.. p,.|vi,'- Hoor

'
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Microsoopic Appearance.- On strtion thr ovun in fouiid to

fdiisist cliicth of coiiiiiclivr lissiic. wliicli is known as the stroma,

unil is coniposcd of spiiKllc-sliaiu'd cells. [f is i-ovcicd l>y h

Via. 12.—MlcltO^I OI'ICO. .'<K<T|clN OK T)IK «»V\I!V ciK A Clllll).

I, fa|)sulnr r|iitl\iliiiin; 2. ]iiimiii<liiil c^j^-ciHs.

I'lii. l:t. Mil i;ci ( I'lc M Sk( ii>'\ Ml iiii: (In m;n ok xn .'>i>kkt

/. I'l immili il liilliilr- c. ml a ill ill'.' (-.'j c ill-.

hiyiT i<\ <Um\\ en!!!!!!!!:!!' CI'lls. wlllfli II pICSi 'Ut S 111!' Jlcr.-ist ('lit

)inrtion of llir I'MilirMiiiic L,'''riiiinMl i'|iillii-liinii. coMliiiiioiis willi

tlif pt'iitontal fpitinlimii InniiinLr llir Micsovjiiiiini. .\ niinilicr
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of vdsiclt'S of ilifTt'iviit sizes, kiiKWii us tlio (iiiiiitiaii fullu'lt-s, am
iiitt'isiKTsnd tluoii<,'li(iiit the sti()iii;i, ami u vaiiililo immlMT of

tht'in fail 1)0 siM'ii tliroii;,'Ii tho siirfa'.-i- fpitlicliimi. Tiic^c fulliclfs

contain llio ova. They ate of varying,' si/cs. and arc foiiiul at

3—

\'l .. H. DiviinxM m: |»i.:u;i.iii'iN ; tiiiVMivN I'miii i.K.

I, l.ii[ii'ir lolliiuli; 1', oviini; :i. follh'iilir ,.|,i,||r||ii'„.

ditTt-ront (lc|illis fiuru the surfaec Kadi follicl.- Iia> its uapsulo—
tho thcfa follicnli— wliicli i> fuiini'.l l-y a dirtViviiliatioii ot thu
nci},'lil)tmrin;; slromi, and coiilains Cjiilli.-lium and an ovum. The
I'oUicU's and tlicir contained ova are di'iived from tlie ''eiininul

I'm. 1.'). liu't; (ill \ AH \N I'm in i k.

1. l.iiiiMi- tnlliiuli; 2, nMini: :!. follinilni- i^ll-.

epithdium. whidi in tlie emlMvo coveis tiie (jvary. Urancliini,' tnlni-

likf processes Imd down from tlie surface into IIk^ interior nf the
ovar3% and these liecome l)roken up in the stroma into iiest^ of

cells, from which tho (Iraatian follicles and the future ova are
developed. Certain of these cells are larger than others aii<l •jive

2
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11 cuiiipurativi'lv fnilv iiitlicaf ii»n of llir fuliiic nva. wliicii

art' surroiiiidtMl Itv tlif rt'iiuiiiiinK *'''ll'< <»f lli"Sf jiKii-t !«s(s. In tin-

rarlifst wtant'S of tln' follii'lfs llic ovum is small ami siinomidi'il l>_v a

Hiii^it' layer of cells. lit fin- .i»xt stajio the i'|iitli('liiiiii is in (wo

layers, aiitl is now rolnniiiar. wliiie still later a lliiid known as tlie

liijuor follieuli aeeiimnlates between tl'e •<•" ei»ithelial layers, wliieli

are separated liy it except at one s <e (liey remain in contact.

At tliis spot (lie mass of cells wiii . .loiimls (lie (.,iim is known

as tho discus prolij,'erus, or the ciimtilus oophorus. an<l (lie layer

whidi lines (he cavity of (he follicle is known as (he memlnana

granulosa.

In (he final sta^e the follicular fluid has increased in amount,

the follicle lias reached the surface of tlie ovary, and projects from

its surface. It then ruptures, and dischar^'es the li(pior follieuli

with the contained tivum {Imrs. 12, IH. 14, If)).

Blood-Supply.— 1. The ovarian ar(eries. wliicli come fnnu the

anterior aspect of the ahdominal aorta just i)elow the level of tho

orij,'iu of the renal vi'ssels.

2. The uterine arteries, which send branches which anastomose

with tho ovarian.

The venous return is by a plexus of veins—tho pampiniform

plexus—whoso tributaries join up to form two veins which accom-

pany the corresponding artery anterior (o (he ex(eriuil iliac ar(ery,

anterior to tho psoas and ureter, and deep to the peritoneum. As a

rulo these two vessels eventually unite (o form one, which on tho

right side passes behind (he last })iece of (he ileum and (liird par(

of (he duodenum (o (he inferior vena cava, and on (he left side

behind (he comuienceiiient of (he pelvic colon (o the lef( renal vein.

The Lymphatic Vessels.—The lympha(ic vessels i)ass (o (he ui)per

group of lumbar glands in association with those from (he Itudy of

the uterus.

Nerve-Supply.—This is chielly derived from (he renal plexus,

branches from which accompany the ovarian arteiy. It is also

supplied from (he aor(ic i)lexus, and receives libres from (he

pos(erior roo(s of (he (eiith thoracic nerve.

THE UTERINE OR FALLOPIAN TUBES.

Tho Fallopian tubes are two in numl)er. and sdctch one on eitiier

lateral aspect of the uterus from its coruu to the corresponding

ovary. They communicate directly with tho uterine cavity, and

convoy the ova into it from tho Graatiin follicles. They run in tho
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U|»|»»<r iiminiiH nl til.. Iiiuail li^.Miii. Ills. II -|MMMiil |M,iiiuii ..f \>l,if|,,

kllilWIl IIS till- llli'Sl»ill|.ill\,|.|lcI.iSc.s tli.Mii.solliaf l||..\ ii|V,-.,||||ilftrlv

CiiViTl'ti li_V IH'litflllillln ..\(<|it nil (l„ir l.iw.l ils|Mil>. They aiv
illxilll I illflifs ill l.'ii;,'t|i. iiiiil uprii ilili) lliM ii.Kic .-.ivily iii til..

iifi«lil>oiiiliiHM| of lli....\aiy. Ilii> n|»iiiii^' l.i.jn^' Kiiuvmi k, l||.. ostiiim
iilMluiiiiiiiilr. h'.ir |Mii|M),..s i.f .l.'>cii|.tinii ,.,icli lull.' is ili\i(l..,l into
four jmils d'i;,'. Id;:

I, Tlio iiitcistiiiMl.

'2. Till- isiliiiiic.

:f. Till' aiiipulliiry.

I. Till' iiifiiiiitilMiLir.

Till' iiilfixiiiiil |H>iti(iii li.'S witliiii ih.. imi>c|c u.ill nf t|i,. iii.tus,

wliilr the islliiiiiis is till' iiiim.w iiurlinn ailjuininv; tlir iiti'iiis. ainl

-/

uJO

I'n:. Iii. l''\i.i.Mi'iAV Ti iiK.

1. lu'cr-liliil pir; of |-.i||,,|,iiii fulv; J. i.llpiiii^ ol lall..|,i in ml.,-; :i. ain|mlla;
». iiliiloiiiiiril nstiiim; ,V iiiLM.-Hl|iin\: ti, ovary; 7. uvaiiiii vc-m|, ,ui>I mi^ikm-
Mii-y li,',imi'Mt~; s, (Hiiiiiii liuMMi^iit^: <l. iiii.„,v„tiiiiii '!>;.. hI li- iiiiciit-l:
III. ciivity III iitirii .

passes iuti) tlu' widcsi iiml l.)iiL.'cst |iiii(iuii. kiinuii as the ampulla.
This ill its turn (iTiiiinalcs lal. rally in a tinilniati'il I'xliniiiiy kiiuwii
as till' iiifiiiiililmliiiii. in tliis jiiiil.iiali'il cMriiiiily ihr liiin' npens
(liri'C-tiy into the pi'iilmii'al cavity hy a liiimi'l-.-liapi'd npi'iiiii;,r uliich
is .aiiTDUiidi'il liy fiii,i;i r-liki- pmit's.rs kiinwn as liiiilaia'. into which
till' iiiiisclt'coat iloi's nut cxtcinl. hut whi'sc iniii',- sint'aci'> aic covcrcil
iiy mucous mi'mhiaiii' similar to that linini,' thr lulic it>r!f, while th 'ir

imliT surfaces are cuvereil l.y [(erituncuni. Of tlnse iimhiia'. one in

particular, which is lon-er than its fe!li>w>. e\t.';i,i> to ami partiv
emhraces the circumference of tiie ovary, llenee it is known as the
ovarian tiiiihria. The Fallopian tiihe fivipinitly has ilevelopmental
errors, amongst which are diverticula and accessory ostia.
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'I'lu' tube i:* iuv»'Htt'(l liy |Miitiiiumu in jiiJ*t llif -^aiiif iiiiiniMr »<

tlif '4iiiall inti'sliiic, llir ni iHitsiiliMiix cuiirMiK»rnliiij! to tU"' mi'stiil<i,v.

riuri- is tlitiH a Himill iM»r»iuii of tlif »ul.r wull wliicli lias no |i<ri-

toii.al covfiiiiK Ui'v ¥iu. 2'i). Jtiiunlli tli.- jm riloiiniin U tin-

iimsciilav wall in which Ww niusolr til.ivH ar.' airan« 'tl in two lavtis

—an iiUMT firt'iilar anil an oiili r lonj,'iliiilinal. Init rnul to th<-

niiisilc in thf niui'oiiH ni. inlnani'. whiHi con-i^tH of a laytr of tpilhi'-

liiiiu with a varying anionnt of nihilar i^tioina which r<v4.nil)lt'H thatt

of the cnilonH'liinni. The mucous nicMihian<' in laisid up into a

nunihiT of hiandicil folds or plicm which run lon;^itu<linally. 'I'lm

hinit'ii of the ani|)ullarv jxirtion is almost lillitl hy th»>«' foMs. In

(hi- folils is a fairly rich cllular stroma, hut hrlwr.ii th.ir has.s

thi' ipit helium is si'iiarated from the muscle hy a very scanty amoimt

of stroma. There is no suhmucosa and there are no glands. The

e|iithelial cells are cdiated, the ciha acting in the direction of thi^

uterus.

Blood-Sonply.—Tho tuhes are supidied hy branches fron. tho

uterino and ovarian arteries.

The venous return i.s hy the corresitondiuf,' veins.

Lymphatic!.—Tln'se lun to the lumbar j,'lands in eoniimny with

those from tlu> uterine body and ovary.

Nerve-Supply.—From the plexurfos in connection with the ovary

and uterus, and probably some fibres from the eleventh and

twelfth thoracic and first lunjbar nervi'S.

THE FEMALE BLADDER, URETHRA. AND URETER.

Bladder.

The relation-i of tlu' female bladder are

—

Anttriorly, the pubic bones.

I'osterioriy, the uterus. In normal conditions tiie anlcrior wail

of the uterus is in contact with the posterior wall of the Idadder. the

vesico-uterine pouch being only a jiolential cavity, but when the

uterus is retroverted small intestine intervenes between the two

or<^ans.

The base of the Idadder is in relation with the cervix uteri ami

lb.' anterior vaj^inal fornix, a small (luantily of loos»> conn<'cti\e

lissue, the anterior parametrium, interveniiif,'.

When the bladder is empty a catheter can be passed in to a dis-

tance of 5 to oi inches from the orifice of the urethra. A catheter

passes the same distance into a bladder which is full but not abnor-
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nmlly .INt,.,,,!...!. Tl... I.la.l.l.r i.. h.,w. v, r. ni,ml,|.. -.f ^nat ,li..
t.ii^ion. lui.l Mmy iva<-|i to ,1 |MMril aLuv.. Hi.' niiilMliciiH

Anv ti.„„..ir j» H„. |M.|vi. wlii.l. has r.acl.nl a .iz.. a. «r.af u.
flmt o fl... „f,.n,s «i,..n tl„v.. „„.„t|,s pivKnant. or of a f.rtal h.a.l.H lik.ly to nms.. r.t.ntio,, of uiin.- hy im..si„„ tlio lu... of l|,..
I'la.l.l.T or th.- urrthra a«ait,.f tlir svm|.liv>is ]m\,\<.

Uli.i. tl... n-rvix i. .Ii.,.la,...,| „,nvar,|>. or .i,.war.l.. an.l forwanU.
l.y .... |,r....„r.. of a lurp. sw.llinK in Hi- \H,mU of 1 «las tl...
'iivtlna on acro.ii.t of it. clos.. ro,,,., .lio,, with th- .• rviv i. ..i.ll.'.l
..|mar,ls an-l s • .,.h,.,| with th- r..>..h that r.t.„tion ol .ni,,.. i.
l.luly to ornir. fhrsai,,.. r.snlt is hrou^'ht ahnut wh. 1. Ih- iil.r.i.s i,s

ivfrov. .t..I a.,.1 ro.M.l.rahly ,,,Iar«..l . ith. r hv pn^ianrv cr hv a
|"">'..irCarnno,„a of th- .vrvix fn,,n-„.Iy M-r-u-l/ forwanis
"It.. Ih- ha... of thr hia.hl-r. l-rolajw,. of th- ,i.,ior wall of th •

\a^;iii:i IS iiiviiiiahlv

('(•ystoccji.).

i<.(ohi|.,.„i,..| hy proiaiwr of th.. I. hi. 1. 1. ,

Urethra.

.

I'll'' l-nml.. .n..!hra is 1] i,,,-!,... lo,,-. I„ 's l.,vv, r t ^-o-thinls it

ll

m Hos.. coMta.-t with th- u.,t..ri..r vaginal wall, wl.il- ii, its uuurr
H.m .t IS s..,,aral...l fro... th.. va..M„a hy a s,„all a..,o,.nt of loos.-
•'-"'liar tiss,,,.. m tl... i.,.i..o.,s ......Mhiai,.. av ...im.nM.s ,.o.„|.o..,„l
racvmos,. ^-|a,.,|s. whi.h. rar.ly. ...ay for.,, ..ysts which oirasionallv
supi'MMt-. I„ il... floor of th.. ,...th.a. „..ar th.. ....at.is. a.v >it..it..i|
M<....-s tuh.il.s. a, ,,air of -p.rially .l.v. lop-.l .|a„.|s. Th- f..,„al..
"'•'•

':''\''"' '"• •lil'i»''l vilh .as... a„.| with .,af.tv „,, to a .lia.,...t-r
<*t J ji.ch.

Ureter.

Th.. f.'i.ial". ii.cttr ''•'""< I'-i inch.'S Ion;;. It Mli.s ohlhoicly
<l.nvnwa...l.s a...| i.iwar.ls to n,,,!, th.. hri.,. of (1,.. p.lvis. 1„ (l„.
n|.i...r part .,f ,ts (......s.. it li..s o„ th.. p.oas n.iisd.. h..hi.Hl tl... p..ri.
ton........ an.l is ,.,.osm..1 ohii ly f,o.,. withi,. o.itwanls hv th-
ovanai, v..ss..ls. At th.- I,ri.„ of ,h- p..Ivis it li..s „„ th.- co;.....o„
.ha.- or ..xt....nal ,hac ait-.y. Tn tl... p..lvis it runs (1) .lowi.wanis
1.. a point aho..: half an inch ahov.. tl... ischial .^j.in... c.ossin.r ,i„.
int..rnal iliac art.iy; tl...n (-2) .lownwar.Is. forw.,r,ls an.l inuar.ls
n.r,M.-h a tih..oi,s t.mn.l in tl... has- of th.. hroa.l li-a.n....t. pas.in.T
nn.l..r th.. iit-ru... art.ry f.oni h..l.in.l f..rwa..(l. s.pa.at...l iVon. th"
art.ry hy th- ])lcx.is of „t..,in.. v..ins; (:\) f.„wai.|s aho.it J inch
outsni.. th.. c.rvix ut...i; an.l tl.-n H) runs clos,. t.. tl... i.pp..r pari .,f
ih- vaKina to ...iter tl... has.. <,f th.. hia.l.l.r. s..parat...l from its f.Ilow
hy a space of H <<) 2 inch.s.

Its close r..Iation to th- c-rvix an-l to tho uttrinc artery is a

~ii9
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Koiircr of ili.iiKfi tliiiihu IIm' ujMiatiim uf |i\Nt<iiHi»m,v. ••#|M(ially

in iIm' r«^ i(( nil i\lii».-ivt' ojitiiitinii fur niiriiiniiiii of l!i'' rtixis.

Il iimv 111' iiirliiil.il iiiiiliKiitiiK .111 inn «iilinv. or iiia.v !.. iiiiii*<'il uikI

Ml wmntlflt ly st|iiiriili'<l (niiii Kiinniiiiiliini tiNsins tliul n )Mirli«ni uf

it Illil.V !*lnl|>j||.

If fiirriiiiiiim i»f t|i.' ct-rvix spnatN iiitu tin- coiiiiiTtivf fii-siu' of

fill' liinail li«a lit fli'- nri-fiT iiiav l.f iiivatliil l>y tlif >!iowtli.

If may \>r (•oii>i.i. ral>ly .li^|tlacid ami I. nutlMii'tl l>y ft r\ iral

filiioiiU, ami liy tiiiiioiirs lnmowiiiy: in )Im' lnoad lit;iiimiil. Wli'ii

fliisi- tiiiiioiirs ail' laisi'il from lli'- iiiixi' Hi'' nnlii may li.' |mi1I.(I

11)1 uitli flitiii anil i' in ilan;;i r of l>iini.' in.jtii'il.

THE RECTUM.

A ili'laiii'il il.scri|ition of tli<> anatomy of tin' ni'lnm w iin-

lii'Ct'->aiy in a fi'xIliooK on Kiscn'^fs of Woimii. i.iil a •.lioit aci-onnt

of its antriioi idatioiis i^ i>>i'iitial. Aliovr il is coviiiil liy tiu'

l»iiifoiii'iim of l>i.n^'las'> |ioii(li. I'llow llii* li'V 1 it i- sii»aiati'il fnmi

till' )Histiiiov wall of till' va;.'iiia l.y llu' ivclo-vaniiiitl -ii.liim. ami.

at its lowi r cihI. liy tin' pi rimal hmly.

Till' iictiim ami vat.'inii aiv Imtli only |iotinlial cavitii's. consi-

(|iiintly a linnii in-irtnl into tin' nctiiiii f'lls tin' ciivix. wlini it

occiiiiii- its normal i>osilion. as a >niall tiiin oliji'ct ].iv>sii| a;,'ainsl

tilt' anti'iior wall of tlir nctnm.

A liinianiial I'xaminalion of tlu' liihis can l.r maili' willi a lin^'i'V

in till' ii'cimn in-tiail of tin' vagina if vaf,'inal fxamiiiation is (•imtia-

imlicati'l.

Swi'llini;^ ami colliflioii- m lluiil in Dou^ilasV iimicli ran oflin

1m' fill liflliT liy iictal llian liy vaj^iiial ixamiii-ition.

Tliickt'iiinj; "f 'li«' liiiso of thr laoail li.nannnts anil tin' nlivo-

sacral li;,'iimi'nts. wIu'IIhi' liuc to intlammatoiy i'\iiilatioii or to

sinvail of carcinoma, can lir invi-ti^ialctl iiioiv llioioii(.'lily l>y nrlal

tliaii liv va'Miial iNaminatioii.
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TiiK arttiial supply i>i ilir jmInIc iii>jaiis cmius fr()in Jlio fullowin^
some.-* iV'm. 17):

I. Tlh' imtt rii.r ilivisinns of flic inffriiul iliac iir»fritr».

*2. Tilt' oxaritiii arti-riiM.

:J. Till' .Hiipcriui liu'iiiiinliDidal aitciv.

THE INTERNAL ILIAC ARTERY.

fii »ln' ailiilt till' internal iliac aittiy is a sliuil vtssd, ami is

iisiialkaliniii l| iiicli.siii |..|i;;ili. [t lH';,'iiis at tli.- I.ifiirratiun of fli..

ci.iimion iliac artny opposite tlic liiiiilio-sactal articulation, ami
passes (l.nviiwaids ami l.ackwards into tlie pelvis. an<l. at the
upper margin of the ;,'reat sacm-sciatic foramen, terminate-t l.y

iliviilini,' into anterior and posterior divisions.

The Anterior Diviaion of the Internal Iliac Artery. -This division
V'i\c> otr ei;.'li) l.ratiches, tlnve of which are parietnl in their dis-
trilaition. and five visceral.

I'linrlill.

I. Ohiurator.

'2. Internal pudic,

:!. Sciatic.

I' isirniL

1. Superior Vesical.

'2. Inferior vesical.

:$. Middle hainorrlioidal.

1. I'ferine.

•"). Va''inal.

Thi' Ohtiiralor ArU'rij runs forward in the extraperitoneal fat with
the (d.turator nerve and vein, alon^,' tlit^ lat.-ral wall (»f the pelvis,
to tlie ohturator foramen, throu^'h the upper part of which it passes
out into the thiL'li.

ihc liitrniiii I'lullc Ariinj eives otT the siii)erlieial i)erineal Iminch
which supplies the laliia. and then divides into the dorsal artery
of the clitoris which supplies the dorsum of that or^'aii and ends in

23
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tho f,'lims diforidis and prt'imtiiim clitoiidis. and tlir nrtory to tlio

corpus cavcinosiiin wliicli supplies tlm eavcriiouy liody of tin* rliloiis.

Thr Scidtii' Arffnj passes ouf of tliu pelvis llirougli the lower

part of the t,'r(»at sacro-seiatic forauu^n.

I'll;. IT. KxTEi!N\r. Ima( and Hmiii:\stiu( (Intki;nai. Ii.nc) Vksskis,

I. I/'ft ((iimnnii iliac arlciv; 2, left (Oiniiiuii iliac vein; ;{, liypogastric aitciy (internal
ilia<); 4, ureter; ,">. external iliac artery; (1. I'.xternal iliac vein; ", ovarian vciii.s;

H. (ililiiratiir nerve; !l. n?nl)ilieal artery (superiiir vesical); Id, olitnrator artery;
II, liy|iOL'a.'itrii- vi'in, 12, siij)cri(ir L'luteal artery; 14, nterine artiiy; I."), infericr

Kluteal artery; l(i. internal |iuilen(lal Icry; J7, (ilitiirator vein; IS, uterine vein
(fnr Hake of (liai.'rain, re|iresenteil a.s i nterin;; the obturator vein. It iisnally runs
lo tlie hyi)i>>;astri( vein); 1!), ureter.

Thr Superior \'<:siai1 ArUnj supplies the superior and lateral

surfaces of the Madder,

The Inferior ]'esical Artery t-n sses in front of tho ureter to reach
the base of the bladder.
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The Middh- Uivmnrrhudn} Artcnj is mniiily .lislriixMcd to ll„.
inusd." coats of fli(M-.Tlimi. aiiastoinnsina will', th,- siiiH-iior and in-
fmorha'inonhoi.lalarlrnrs. It also -iv^s sn.,.,. t wi-s to tin- l.la,|.l.T.

The rirrnie Arlni/ arises from tli.. anterior division of the in-
tornal iliac artery. It first runs downwards ami f.uwards. and then
turns inwards alon- tiie lower l.order of tlie l,road ii^'anient. crossing
siiperliciaily to tlie invter in this part of its course, verv rarelv
passing deep to th.- uret.'r. Tlience it passes ahove the lateral
l^.i.iix of fh(^ va^'ina and upwards hetween the layers of the l.road
liK^!nt-n;, riinninj,' a sinuous cours.' alun- the lateral aspect of the
uterus, wh.'l-e it ends Im.Iow th,' level of the KallopiMli tuhe l.v
aMistoj.iosin-,' with the hrandies of thi' ovarian artery.

ii^ ;4ives off hranch.'s to the va-ina. the uterus." the isthmus (.f

thi^ Fallopian tula', and fre(pii'nlly to the ovarv itself.

The VaiiiiKil Aiirni runs inwards fn.ni the anterior division of
the internal iliac vessel, and supplies hrandies to the va^'ina. ft

als(. -ivs twi-s t(. the hase of the hladder and the rectuin. ii is

freipiently ri'presented hy m(.re than one hraiidi.

THE OVARIAN ARTERY.
The ovarian artery arises directly from the ahdominal aorta

.just helow the ivnal artery, and. on reachim; the pelvis, enters it

l.y CroSsh.K the external iliac vessd. and n.nies t.. lie hetween the
two layers (.f the ovario-pehic fold of the l.ruad liu'ament. Thence
If passes t.. th." ovary, whidi it enters at the hilum. fn addition to
supplyinfT this oi-a,,. it sends hrandies which run hetween the
hi.vers of the l.road li-an.ent to the Kallopian tuhe. and hrandies to
anast(miose with those that con.e from the uleiine arterv.

THE SUPERIOR HEMORRHOIDAL ARTERY.
Th.' superior Incmorrlioidal ari.-ry. th.' .lir.-cl c..nlinu,ition

"f til." mf.'rior m.'s.-nl.'ric arf.'iy. eiit.'is the hase of th.' pelvic
iH.'Socolon. an.l in it .h'Scn.ls as far as the third s.i.-ral v.'rt.'laa.
ft h.'r.' divi.l.'s int.) two hranch,.s which pn.c.v.l on.- ..n eith.'r si.h'
"f th.' r.'ctum an.l supply mini.'r.Mis small. 'r hrandi.'s in it. Th.-v
^niastonios.' with th.' hrandu'S ..f the mi.hU.. and inf.ri.a- ha'taur-
rhoidal arteri.'s.

VEINS OF THE PELVIS.

The veins of the pdvis corr.spond fairlv d..s,.lv with the art.'ri.'S
but there are the foUowini,' differences

:
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1. TIh' veins loiiiid tho Madder, lectiiin. uterus, and vafjina an*
ininierous. and form [ilexuses which (•(•innninicate freely with one
anotlier.

•2. The dorsal vein of the clitoris ends in the vesical jilexns.

B. The ilio-hmihar and middle sacral veins (i))en into the connnon
iliac veins.

Plexuses.—The Vesical Plexus surrounds tlie nei-k and hase of
tile Madder, and is suiniorted on the sides .if the Madder hy the
reflection of the pelvic fascia.

The Hsemorrhoidal Plexus surrounds the lowei' end of tiie rectum,
and from it the Idood is carried away hy the (a) superior ha-mor-
rhoidal vein to the inferior mesenteric vein: (h) mi<ldle ha'morrhoidal
veins to the internal iliac veins : (c) inferior iia-niorrhoidal veuis to the
internal i)U(lic veins.

The Uterine Plexus is situated hetwi-en the layers of the broad
li-^amenl on either side of the uterus. It anastomoses freely with the
ovarian veins. The vein issues on either side and ascends in the Hoor
of the ovarian fiwsa and terminates in the corresponding' hypo-
^,Mstric vein.

The Vaginal Plexus surrounds the vaj^'ina. heinjr especially well

marked round the lower portion. It conmiunicates juisteriorly

with the haMuoriiioidal plexus, and anteriorly with the vesical plexus.
From these plexuses corresponding' veins pass to |)our their hlood as

tributaries of the internal iliac vein.

The Hypogastric, or Internal Iliac Vein.—The internal iliac vein is

formea by the junction of the vena' comites of the branches of the
internal iliac artery. It lies at lirst to the iimer side and posterior to
th(( corresponding' artery, and ends ojiposite the sacro-iliac joint by
unitinjT with the external iliac vein to form the connuon iliac vein.

The Ovarian Veins.—The ovarian veins are usually t wo in number,
and are formed from a plexus of veins, the so-called pampiniform
jtlexus. which issues from the hilum of the ovary. This ])lexus lies

Iietween the layers of tile broad lij,'ament, and from it two veins
issue which accompany the corresjiondinj,' ovarian artery, and fuse
lii<;her up to form a sinj,'le vein which ends on the ri-;ht side in the
inferior vena cava, and on the left side in the left renal vein.

NERVES OF THE PELVIS.

The jieivis is supplied with nerves from both the spinal and the
sympathetic systems.

In connection with the spinal supply there are two pelvic nerve
plexuses—the lumbo-sacral and the sacro-coccvt'eal.
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The Lumbo-Sacral Plexus. -TI,,' pdvic lu.itit.in.f tl,,. Imi.l...-
Siicnil i.l.'xiH, wliici, ivstsiil first <>ii llir aiitniur as|),.ct ot tl... inii-
foiinis i.iuscl.-. .Iniv.s its cciistiluint parts from llL-aiitninr prinmrv
.hvisiuMs nf tli«- I'omtl, and liltli Imiil.ar ai:.l tlir lirst four sacial
ii.Tvcs. or its hrandirs Ihr l'H,l-,„lal ll,nHl .livid.s i„tn its tciiniiial
divisions -thf jM'iiiical iicivr and tin. dorsal imtv,. of thr (ditoiis.

Till' I'niiii'iil Xirrr <;\\i-> otf

:

ill) Aiitfiior and |H.sli.|ior sii|m rlicial iiciiiical hianclics
wliicli sii|)].|y till' sjiin of the ialiiinn ina.jiis.

(/') Miiscular liianclics to tiic p.'iin.MJ imisclo.

(«l IJiancli to tlic linlli of (lie \a,i.'iiia.

Thr Dorsal Smr of Ihr <litorl.<. wliicl. accoinpani-s tiii> pudir
iiitciy iMtw.vn til., two iaycis of tin- tiian^nilai- lii,Mni..ut. and
pi-icrs (h.. nioiv sup.Mliciai of tli..ni al.ont jialf an incdi l-jow (j,,.

syiiipliysis puhis. accompa.ii.'s tlic dorsal aiirry (.f ll„. clitoris, and
is finally distrilmtnl to tlic ^dans.

The Sacro-Coccygeal Plexus.—Thr sacro-cofcy;,'..al pirxns is

lofincd l.y til., low,. r hrancli ..f tli.. f Ih sacral, tlir liflji sa.-rai. and
til., c.iccyjrcal ni.rv.'S. Thr Fourth S'lrnil Xrrrr siipplirs iwi;:s to
tlic eoccvu..iis and levator ani nmsclcs. an.! white rami commmii-
(•Miit.'S to the pelvic synipath..tic sysl.'m. Thr T,fih S,irr„l Srrrr
an.l Ihr (orci/iinil Xrrrr pierce the suhstance .,f th,. coccv.'eiis
miiscl... t.i wliich they j,'ivi. twij,'s .)f stipph.

THE PELVIC SYMPATHETIC NERVES.

Tlie pelvic portions of tiie sympathetic conW are Mtiialed on
the anterior aspect of the ^acnim. and lie alni,^' iji,. iniH.r side .>f

the ant, lior sacral foramina. Tiny are continuous ahov,. with tii..

himlMr porti..n .)f th,. c.nl. and c si>l on ..acli sid,. of f.air ,>r liv,.

small iinu'^Wn connect, (! liy interu'aiiuiionic cords. These conls
convcrj,',. li,.|ow. and unit,, in front .)f the coccyx in a small Ljaniilion
known as th,. j^an^dion impar. K.ich -,'an<,dion is conm.cted with on,,
ot th,. sacral n,.rvt,s l,y a u'rey communicatimr ro,.t. ()tji,.r hranch-.s
iiiv fiivf.n off fn.m th,. ^'aiijxlion (,. th,. ant,.rior siirfa. f th,. sacium.
and to th.. ])..lvic pl<.xus,.s al,ov,.. an,l th,. parts .il„,ut th,. c,.ccvx
and the C()ccv>,'eal hody helow.

The Hypogastric Plexus li,.s on th,. ant,-ri,,r asp,.ct ,,f th,. fifth
himbar v,.rt,d,ra. S,.coii,lary p|..xus..s are tliu- tnrmed. of which lli,'

i,. Mowing,' iiic d.vcriht.d:

1. 77/c Hirmnrrhouhil Vlnux. which aiis,.s fnun the pelvic
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ploxiiscs, iiiid witli tlio l)mncht'S from the niiporior hapinorrhoidiil

l)lnxiis<'H supplii's tho roctiini.

*2. The Vesical riexiin, wliicli consists of fibros accoiiiiiiiuying

tlio vesical artorifs, is <lis(iil)ii(t'(l to flu* l)la(ltl('r.

3. The Vterine Plexus, wliicli asccmls lii'twoon tho laj'crs of

tlie hroiid lipaniont alonf? the uterine aiterv. is distribntod to tho

uterus.

4. Ttic Orariiui VIr.riis. which is ih'iived from tho aortic and
renal plexuses, iiccmnpanies the o\,irian iirtery. It is distrilaittul to

tho ovary.

f). The Viiij'ninl 1'lr.rus, which is derived chiefly from the visceral

branches eiiteiin;f the pelvic jdexus from the tiiinl and fourth sacral

nerves, supplies the Viiyina.

LYMPHATICS OF THE PELVIS.

Th pehic system of lymidiatics consists of an intricate network of

lymph vessels which contain a colourless fluid called lymph. Tnter-

])osed alon;( their course is a series of a^'j,'regations of lymphoid tissue,

and these are known as lymphatic f,dands. The lymph vessels that

carry the lym])h to the j,'lands are known as vasa afferent ia, orafTorent

vessels; while those that conxcy it frcun the peripheral to tho m(n'(»

central <,'lands an* spoken of as vasa efferentia. or efferent vessels.

Ljrmphatic Glands.—The lymphatic j,dands of the ))elvis are best

described in parietal and visceral eniiips.

I

TiiK I'auiftai, Giiorp.

Tho parietal j,'roup of lymidiatic j^dands consists of tho common
iliac, external iliac, internal iliac, and sacral j,'lands (I'iif. Is).

Common Iliac Glands.—Those f,dands lie aionj; the course of the

connnim iliac vessels. Tluy receive afferent vessels from tho ex-

ternal and internal iliac j,dands, and from them the lymph passes into

the laml)ar glands.

External Iliac Glands.—Tlnse glands lie along tho oxternal iliac

vessels. They receive afferent vessels from th(> inguinal, deep

e])igastric and deep circumflex iliac glands, urethra, bladder, vagina,

and cor' 'x. The efferents pass to tho conuuon iliac glands.

Internal Iliac, or Hypogastric Glands.—TIkso glands lit* in tho

angle subtended by the oxternal and internal iliac vessels, near tho

origins jf tho main branches of these vessels. They receive afferent

vessels from tho cervix uteri and from the regions supplied by the
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iiiiiin bram-lics of \\h- iiit.Timl iliac \(ss«l.s. Tlnir cttVivnt.s pass
to t)u' eoiimion iliac f,'laiuls.

Sacral Glands.—Tii.-sc ;,'iaii(ls li,. al.m;,' thr aiitcii(.r aspect of tile

saeiiuii, in relation with the aiiteriui sacral foramina. Tliev receive
atlVrent vessels from t he reef mil. cer\ ix lit eri. and adjacent part s of t he
pelvic wall. Their en'ereiits end in liie aortic and internal iliac

^'lands.

Internal iliac

g^lands

ronuuon iliae

External iliac

g-laiuls

/

Uterine
iandii

Inguinal
^•landfl

J'"H;. Is. "LVMI'II ATK (iLANDS OK Tllli I'lil.VlS.

TlIK VlsCKltAI. (iuOL-p.

The visceral group of lymphatic glands consists of (he vesical,

ii'i'tal, and uferiiie glands.

Vesical Glands.—Those vesical glands may be divided into uu
anterior and a lateral group.
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1. 'I'lif anterior j,'ritii|i lirs in the i(tm|iiil»ic fal. iind its crtfifiit.-i

]ia>s to lilt' cxtiTiiiil iliiie ^himls.

'2. The liitcral •;niii|i lies on fitlitr side ol' llu' liladiln'. aloii;^' the

I'ouisc of llic olilitcratcd liypo^'astiic vessel, and its elfereiiis end

ill tlie external iliac ^damls.

Rectal Glands.
—'Diese ^landN mav lie divided into an upper

and a lower ;;roii|i.

I. The iipper ^'ronji lies aloii^.Mlii' «'ouise of the siipeiior liainor-

ilioidal \cssels. and its etVerents end in the inferior mesenteric ;,dands.

"2. The lover ;;r()Uj) lies in relation with the anipiillarv part

of the rectum, and its elfeieiits pass to the superior lui'inorrhoidal

-,daiids.

Uterine Glands.—These inlands lie in tin' hase of the hroad li<^'a-

meiit at the sich'S of the cervix, in close relation to the uterine

arteri<'S. The elfeifiits pass to the internal iliac inlands.

Lymphatic Vessels.—Tlie lymphatic vessels of the pelvis form

therein an intricate network of vessels which convey the lymjih

from the various structures towards the central j^lands. Those

vessels runniiiff from tho individual structures will he descrihed

separately for the sake of clearness, hut it .should he understood

that there is a considenilde amount of overlapping' (Fij;. I!*).

The Lymphalic IVv.sc/.s' o/ //(< liltKhhr.—^The lymphatic vessels

i'roiu tho aiitero-lateral as)tect of the hladder jiass to the lateral

gioui) of 1,'lands. and thence to the external and internal iliac ^'lands.

'J'he lympliatic vessels from the su[)erior aspect of the hladder pass

to the external and internal iliac glands.

The lymphatic vesnels from the posterior aspect of the hladder

pass to the aoitic glands.

Tlir Ljjuiphitlic I'csuclsiiJ the \'iilni.—The lymphatic vessels of the

vuha ])ass frcun either side of the vuha to the superficial inguinal

grouj) of glands.

The LjinijilKtlic ]'('sscls af thr VinjhiK.—Tin' lymphatic vessels

from the lowi'r part of the \agina pass to the superlicial inguinal

glands.

The lymphatic vessels from the upper i)art of the vagina ])ass to

the internal and external iliac glamls, and some from the [)osterior

wall to the rectal glands.

ThcJjiimphaiic I'rssrlsoftlir Utcni-:.—Thi' lymphatic vesselsfrom

tho cetxix and the lower part of the hody jia^s mo»lly to the

internal iliac group. Some pass to the external iliac glands, and
aomo pass to the sacral and rectal glands.
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The lyiiiplialir vrssrls tV,,i„ (I..- 1h.,1v nf H,,. „i,.n,s i,i,>s i„„.tlv
aloii- fh.' upper part cf tl..- l.n.Md li-;, „| ,., ,l,„ ,,,j,i„„ „f Jh',.

ovary, will, whosr v.sscls ihrv rim In l|,.. l.mil.ar -lands. Sum.,
pass to 111., cxicriial iliac vlamls >,.,• Kj.^. |S).

I"||.. I!.. l.\ Mi'imii s ,,K I UK l'i:r\i-;.

I. I.y.ii|.ha1ic v.vs.-cl- fr,„ii MiUaaii'l l..»,.r ,,i,ii .,| va-in i |M>-iii- t,,iirjuiMMl -laii.!--
J aii.l :t. f,-„ni M|,|„.,- )>ait „l N„-iiia an. I ..iws tc, iiitmiai an.l rA.,.,r,al ili,.'
Ulaii(l>: !, fri.iii larvix |,a>-iiiL.' lu iitciiiu- i.'laii,l aii.l ,,n Ic, iiil. iiial jliir i;|an.|.-
.".. somcf|-o..i l(.Hc.|,ail of liody of iitirii. lu illir ...|,iii.l-: i.. fi-..i„ I„hI, of u;,,,.-."
ovai-y. and |-'allo|iiaii tiilic |(. Iiiriiliii' ;;laiu!-.

Thr r.umph'itic Vr<srls of Ihr Orarirs. ^-Th,. lyniphali.- wssols
of the ovaries pass willi Hi.. ..varian \,ss,.|^ ,i|,,|iu' tli,. iippo,- pi,rt

of III.' l.r.iad lif,'ameiif. tli.' iiifiiiiililiiili.-|Hl\ ic toj.l. dih of tlir privis
lo tlie lumbar ;,daiids.

Thr Liimplutiu- \'rssrh nf Ihr Itrdiini .-'[\u^>r Iyiiiplia I ic> wliicli
follow 111.' course of llie mi.ldje lia'lll..rilloidal Ve>s,|-, p.isi, lo the
internal iliac i,'laiids.

'I'lios.' lymplialics wliicii follow the cour.M' of i||.. sup.Tior lucmor-
rhoidal vessels pass tu tli.- re;'tal, sacral and iiitVrior in Stnteric
glands.
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• TIIK VVAAW FI.(mHI

TuK iK'lvif uullft is flus.a i.v tii.' i»<'h ic llu...-. whidi is f.-uii.t

to cousirtt uf .1 immbor of layers ..{ tissue which. l.c-iiiMUi^' fnr.a

within oulwarils, aiv iiict with in the foliuwinn ordci (Fi},'s. 2(t, -il):

1. Vi^lvic ix'litonfiiiii.

2. Siil)lu'i'itoii<'al tissue.

a. Inner layer of i)elvic faseia or deep layer of triaiij^ular

lii»anient.

4. Levat(U' ani and coccy^'eus inuseles.

5. Outer layer of pelvic fascia or superficial layer of tri-

anj^ular li^'ament.

(•). Superlicial ])erinoal inuscles.

7. Perineal fascia.

H. Suheutant'ous tissue.

y. Skin of perineum, vulva, etc.

The most important of these are the levatores ani and the fascial

coverinj,'S on their surfaces.

Levator Ani Muscle.—The levatores ani muscles are two muscles

situated one on either side of ih.' middle line. They take orit;in

fn.m the lateral walls of the p.lvis. and are inserted in the middh^ lim',

where each meets its f.^llow of the opposite si(h'. Together they

constitute the great.^r part of th.^ p.'lvic diaphragm, winch has a

convex h.wer or perineal surface and a concave upper or mtrap.-lvic

surfaci •

Tlif diaphragm is compl.-ted in its posterior and lateral portions

by the coccvgeus and pvriformis muscles. The levator am has a

triple origin! and arises anteriorly f.'.m th(^ post.-rior surface (.f the

„> i,ul>is. I,etween the attachmeMs of the parietal and visceral

h.v.ri of tlie pelvic i'a-^cia. Tosterioily il arises from the pelvic,

surface of the si.ine of the ischium, whilst the inti-rniediate til.res

arise in tho anglo between the parietal and visceral layers of the

pelvic fascia.



THr. I'F.I.VIC I'l.OOK :j:{

'''•"• •''-'•'^ "f III" iniisrl,. |,;i>. ,|nvvHu,M,U .111.1 I kw,,,,U. ami ai,.
iiLScrtctl into-

I. Tllcrrliliill |inint uf III,, priiii.. 11,11.

•2. TIm' aii-lr Ih.Iu,.,„ (1„. puMnin, u.ill uf III,, ivi-luin .nv\
till' M|.|..r ,11,1 ul l|„. ,,,|,| |M^>lu,. I.rlurn, ||i,. | \v .

,

s|iliiiicl' r- wliirh .,iiI.i,ut ii.

:t. Thr lili'iliMli |-.i|,l,,. iM'liihil III,, ivrtlliii.

I. Tlir >i.|p uf thr 1m\\,.|- |i;||| ,,1 III,, ,.,„,|.^ ^

.^^Jf^"'^^*™''^^^

I:.'

I'l -" !'Ki\n I'l.iMi; Mi,.\i |{i;i.,«.

I. !-vl.i.,.,.av,.rM,.,„-: :;. I,„|l„.., ,.,,.,,.„-,,.: :i. ,,„„.u.,-,„ ,„,„„.,; ., I,.,,,,,,,- „„i-
... >|.lnnrtrr ,ini: (i. ...|u..-,.. Miaxiin,,,; 7. i,,f, Hnr im.l.n.l I l.imHl,, - ,,f -,,, ,11 • ini,"
...TV..: S. s„„.ll Miati,; ... ,.M,.,.„.| -„|„.,.t;,.i:.| ,„.,.in..a!: |... i„„.,,.,l m,,,,., lilial

Till' lil.ivs of III,. II, I, >,.!... >iii,i„„i 111,. ii,f,.|,..|,, (,.,,,
I siirfac.s of

;'" •''"•'"•'''• ""il ""• l^"''''l ^^.ili^ "f Ih.' i.s-l.nii. Ti„. ;,„,,.,.i„,
l.onl.-r.s ..ml.rat-.. th,. lal-n,! I..,,,!,.,.. .,f t|„. v.iL'i.i... ;.n.l ..n .•onlrac
lion they cxcit a .Iclinii.. s|ilii,ict,.i. ai-liui,.

A faivfiil slii.lv of 111,, iiiiiscj,. a> a \vli,.|,. ,lious ijial il is .livisiN,,
mto four parts— til,. |ml,o-ivcl,,li>. ili,. |.,iI„mm„.,.v.,',.us. i1„. iiin-
i'..iH-yu..us. and tlu- isc-liio-coiTv^,viis: .ui,l tli,.>,. „am..s iiulicai,. fl„.
insertions and attachments of ih.. various portions. Th.'v r.-pr.'s,.nt
tho H(.xor caudii' of tail.. ,1 animals.
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.liliiiiis of Ihf Miisclr. \. Till- rliiif iictinii in in ilcfiiraliitii, tins

iiiiiHtli' in its ftintiiitliiiii drawing' III'' Hull of t|i.' anal ninal ii|ivvariN

f^^

V\l..^\. I'KIMl I'liidl; HaiM \llii\K \'l-i< Kl: \ l!K.'.Hi\KI>.

1, I'lOinniiliirv: -, iiyiilorini-; :i. ( (ir(v-riK: 4. Irvali.r aiii; .••. c.l.liiiiili.r iiitiiinis;

11, vaniiia: 7, ]><im- iuhl'iiu^; s. uliniialni inivc; It. -iKiiiiii; I", -miml iilixiis;

II. riMtiini: IJ. »lii(i' liiir; 111. iiirtliin; H.Miliiililir.

over the fifcal iiiass, II also acts as a spliiiictcr of (lie rfClnui.

dosing lliH anal passaj^c.

•2. Tlio nnt.'iior i-djzt's of liic niiisclfs (liiviiij; rontraction serve to
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ni.proxin.al.. tl.o Lih-ral walls .,f t|,o vauina. aiul mu .nnn.ivHH if.
Iiiii'«'n.

H. It vU'XuU-H tliM |M.|vic viHtMia iii.war.l.-, and forwards towards th-
MynndiVKiH juiIiIh.

4. D.iriiiK' imrf.nilini, if |„.I,,s t„ draw f|,., ,„.Ivi<- tl.,„r upwards
and Ml) aids iij f litt d.'livtrv of f he child.

Svrr.:Sui.i,l!,.-.l. On (1... p..|vic Mufa... I,v l,r,,nHM.s fnm. i|,..

Iliird and fourfli «acrul ntrvisi.

± I'l-rinoal branch of tlitt pudendal n»'rvi'.

CoccjrgWt Muwle.—ThiH ariH.-s from tl». pelvic s.irfac f fh,,
ischial Hpin.' and tli.t Icsst-r sacro-sciafic or sacro.spin.HH litiaim-nf
It IS insert, d info tl... sides of tl... Inw.r t«u ,acial and ,• iw.i
coci-y^'eal ve eltru'.

Its anterior niaiMi,, i.s i„ contact with, an.l at fin,,., ,,„,t|v „\..r-
laps. the posterior l.order ..f the l.-valor ani. l'..sl..riori.v it is seimr-
aled from the pyriformis l.y the sciatic and pudic vesM.Js and nen'cs
a» they leave the pelvic cavity.

It is onch)Sed in jH-Ivic fascia.

Sene.Supply.~¥iuu\ the third and fourth sacral nerv.s.
The pelvic surface of the uniscles is clothed hv the visceral laver

..f pelvic fascia. The i-.-rineal surface of the levator ani is coveivd
l>y anal fascia. The remaining,' structures have hcen descrihed ii,

detail elsewhere.

The Pelvic Peritoneum.-Thal part of the general peritoneum
which line? the pelvis IS Known as th,. prlvic peritoneum, ft is a
continuation of f he meml.iiine which lines the cavil v of th,. al.doi,,,.,,
and It reaches the pelvis hy passing in throuf,'h its sup.-rior apein,r,."
It covers the walls of the pelvis dovM, t„ the flour, and pro, Is ihmce
to invest the various viscera that aiv contained in that cavil v

Post..riorly it completely invests the p.-lvic colon as low down
as the third sacral vertel.ra. and f.unis for it a niesenterv w'.ich is
known as th.. ja.h ic m..soc..l..n. Below th.' third sacral v.'rl.'l.ia the
ivctum prop.-r Im.^'I'^. and this porti.,n of Im.w.-I is i,„t compleleh
cov.'ivd l.y p..ritoi)..|im. which h.^r.- pass.'s ..n to tl... post.Tiur va.'inal
wall and c.v.-rs its upi...r third. Th.^nc.- it sw.vps upwards .,ver the
post.-n.u- surfac- and th.. fundus of th.- ut.Tus .m i,, its anterior
surfac.-. which it covrs as far as the juiicti..n of th.- ImmIv an.l
•'•rvix. At this l.'vel it pass.-s ..ii to th,. hhohh-r. f,.rminj,' tl,,. ut,.,-,,-
vesical fold <.r anterior lit;am,'iit ..f th,- ut,.nis. Th,.|i. hiuiiit: partly
cov.t.mI th.. I.ladder. it is c.ntinu.'d upwar.ls on t.. th.- .leen uspect
of the ant.'rior abdominal wall.

The pt^ritoneum is carri.'d off fr.jm th.. marrrins of the lat.'ril
borders of the uterus to the side- walls of the pelvis, with t»;^ iesult
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that tliiTf ii* tiiiiliil on .•illui i*iil.' <•{ tli.- iit<nM u M.ml.l.- foltl n\

IM'rilnti.'iim kiiMWii its IIm- l.r.Ni.l lipmi.-nl. ..i li^iiHii.iitmn liUiiiii

utcii. Th«' pluiM- ill wliifli •li»''*<' xlrmliins lit- in Imji.lv tlft.'niiin.tl

by tlif puHilioii "f III'' iiititi-i. Ifi 111'" |""*ili"ii "f aiitiVfiHion ciu-li

liRtiiiu'til liiis lNNt» ^iitfaiis. nil iiiil.n>-iiil'iii>r ami a |HisliTi»-rtiiitfii<>r,

of wliirli lilt' lallt'i ixtcinl;^ iniu'li lowfl- tliaii llif finiiu'i'.

Km. 2-. Sm iiiM. SKcTii'N 111 TiiK l!i;oui l,ii;»\iKvr.

1. Kiillopiiin tnlic; •_'. iiii'>n-rtl|iiiix ((Hitaiiiiip.' |.iiiiivaiiiiiii: :i,(pviiry: 4,<i\aiian v(-hI>;

.-,, rduiiil lii^iiiiuiit; ti. incHK iiiiiiii; 7. iili-iiin' vein-; s. unlir, nmiiini; lliioiiijli

lm>c iif liniiid liL'iiinint ;
<t, nii rim' iiitiry.

Thf l'"all<ii)ian IiiIm miis in llir iiii|)fi- five rd'^i' nf tlif liroad

li<'aiuciit. 'I'lu' l>aif tlial liis aliuxc thf ovary and siis|)cii(ls llio tube

is"kiio\vn as tlic mcscisaliiinx. and liftwccii its lay.is arc tii W sci'ii

tilt' «'j)(K)ph<)n)ii and tin- iiar.H.phuinn. Tlif i>art Indow tin- IfVcl

of tlitM«\,iiy is known as llif nicsoinctrimn. and fonlains a i-onsidiT-

altlt' amount of connciMivi' tissue, whirli is known as the jmiamc-

tnuiii. Itals()containssonifunslii|ifd niu>tl<tUiros, and thai port tun

which lit's in th.' lower i>art of tlie hroad lijianicnt. iinnu'diatdy

below tho uterine artery, is known as the lateral cervical lif^'anu-ut of

the uterus, and is ittaeht d to the cervix uteri (Ki},'. '22).
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TIh' iivary in cohiiiiMiMl wiih thr |iii^iriiiii' lavfi l>v a .Imrt

nit'Kfiiliiv kimwii .i- lln' iin-*"\,iiiiim. Ip\ im mii- i>f uhtili llir nMniaii
vtHst'U and iu>r\t» r.-acli it- Inhini. I,.iii mlly ilir ii|i|M-r |iait uf i|ic«

liniail liKaiiM'tit. whuU ruiitniiio tin |alln|iiaii iiilx'. \\,-^ i\,r in thu

abdominal t-avity. wlitna^ llir \<n\,\ pan j, atladiid to tin- lalfial

pt'lvic wall, ill.' n|.|Mi |»iti I l|ii> alia. heel |>ntliun is knnun a.'^

till' siisptnsniv lii,'aiii.iil uf III.. n\ai\. m tin' lii.'anitn»iini «ii-.|>cii-

Moiiiiiii i>\a»ii, and in it iIh' nvaiiaii \iv.-.iU and tiirsi-, .iitti or Iimvi*

the pt'lvii*.

Till' li^'aniiiit of iIh' ovary, oi ih.' Ii).',ini<'hlmn c.\aiii |no|»rinin.

lii's in a fold diiiMil fmni lIn' post, riui layi '• uf ijic liroail li;,'anirnl.

It in alMMit ] inch in li'n;.'l|i. i.nd in attai-lii'd liy it> rnr^ial iiid to ihc
iittfus inniM'diati'ly liclow aiii! post.ii.ii tu tlu' cnliant'c of tlm

l-'allopian hil-.'. and liy it^ lal lal md to lli.- iilciin.' po|.. ..f tho
ovary.

Tlif round lij;annni of tjir iilmn. ,,r ih.' linamcntiini tcr.s uteri,

is* attached to the anterior a>pecl of the lltein^, jl|-il ImIuW the open-
inj,' of the I'ailopian liihe. |i repie^enis the luwer portion of the

K'liliernacuhiin le.'.li^ of the male eiulnyo. and lie, in the anterior

part of the hroad li;^ameiil. in which il pav>es tu the pelvic wall.

[| then tiiriH forwards to cro^-i the oMiteialed iimhilical artery

and the I.rim of the pehi,. Theiiee it tra\e|s ihrou;,'h the- in^;iiinal

oanal. to end in iIh' -.iilifiit.iiiediis ti-.«.iie of the lahinin majiis.

As the result of the way in which the peritoneum invests the
pelvic viscera, il comes ahoul that a easily lineil liv periloneiini

i> formed helween the lecliim ipehind and ihi' uleiu> and vaeina
in tront. It is known as the pouch of |)i.ue|a-. ur the recHi-iileiiim

pouch, and its upper a>pect i< limii. ,1 l,ilei,i||y |,y tin' uleio-sacral

folds of peritoneum which contain I he iileiu-sacral lieameiils. and
pass from tln' cervix hackwards on each .>ide uf the nclum lo the
front of the >econd piece of the sacrum, wlere they lileml with tho
connective tissue ill that neiL'hliouihood. fn frunt nf tin' uterus
a more shallow pouch i> formed jpeiweeii it and tin' Madder, and this

is known as the iiteio-vesical pipuch.

In thin wimien. wlip'ii lie' Iplailder is CKinpleti-Iv em|itv. a di»-

pressioncan he made out on either side uf il. ln'l ween it and the lateral

pelvic wall. These are known as paravesical tossa'. Similarly, on
either side of the emiity rectum a iiiu<'h more uhvious depri'ssion is to
lpe sei'ii Ipetweeii that structure and the lateral pelvic wall. Thes.)

are known as the pararectal fossa'. These fossa' are ohiiterated

when the or<,'ans ix-come distended.

The Pelvic Fascia and Cellular Tissue. I'.xiernal to the pelvic

peritoneum there lies a loose tissue which i'> kiKPwn as th.' pelvic
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cellular tissue. It is continuous abovt* with tho extniporitoneal

tissue of the general abdoiuinal cavity, and is u very important

structure in the pelvis, in that it fills up the spaces between the

pelvic viscera which lie under the peritoneum and their supporting

structures in u manner comparable to the sawdust in a packing-case.

It serves a useful purpose in that it permits of ready distension of

certain of the pelvic visct^ra. and it increases considi-rably in amount
during i)regnancy. The iliac vessels, lymphatics, nerves, and
ureters, run in it beneath the peritoneum. The lower part of the

rectum aa far as the anal canal is completely invested by it. The
lower part of tho bladder—viz.. that part that is uncovered by
peritoneum—lies in a bed of it. and it extends around the anterior

surface to lie in relation to the pelvic surface of the symphysis pubis.

It fills the space between tho layers of the broad ligaments to the

lateral pelvic walls, and connects the anterior surface of tho supra-

vaginal portion of the cervix and upper part of the vagina to the

bladder. Tho peuic fascia is continuous with the pelvic cellular

tissue, and is best considered as a specialized portion of it. It is a

contiiuious structure which in certain areas is very dense, wht^reas

it is not so stroi»g in others. It is best for the sake of clearness

to describe various portions of the jx'lvic fascia separately as

diiTerent names are applied lo the ditTerent areas of the fascia that

are in relation to tho diff'-rent muscles; but it should l)e clearly

understood that it is a continuous structure which closely invests

the muscles lining the pelvis, and at the same time processes are

sent out which act as supports to the various viscera and separate the

pelvic cavity from the j)eritoneum. Two main port ions are described

:

(a) A parietal portion.

ill) A visceral jxirtion.

The parietal portion is continuous at the |»clvie brim with tlm

fascia over the iliacus and psoas muscles. It descends into tlie

pelvis, covering the ol)turalor internus muscle, and this portion is

tluTefore spokon of as the ol)turator fascia. From the cavity of

tlie pelvis it can be traced downwards to a thickened white portion

which runs from the lower part of the back of the l)ody of the

symphysis to the pelvic surface of the ischial spine. This line is

known as the " white line," and from it tiie visceral layer of pelvic

fascia originates; and innnediately below this the levator ani muscle

has its lateral origin. The parietal layer lining the obturator nuiscle

is thus divided into two portions—an tipper, which lines a portion

of the lateral pelvic wall; and a lower, which forms the lateral wall

of the ischio-rectal fossa.
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Tho uppor ,Mil ..f »1,.. ,,,„i.-.tal fascia pass.-s l.a.-kwanls roun.l
th..' oiUor sulo (.f tl... i„l.,nal iliar v..ss..|s. Im.!,!,,.! fl„. ,,,„< „f tin-
pelvic lucHocol Lrhind I lie ivHmii. in fn.i.t ..f )!„' sacnini f.. Im-
oontinu.'d .... tl piM.sit.. si.l,. .,f tl... p,.|vis. Anlninilv il„"n. a.v
no i.inscl...s o.. fl... p..|vi.- sii.la.v nf ||„. pul.ic U,ur,. and hm. if
l.lnn.ls with ll„. prnl. „„....,. .„, Ill,, hark .,f (1,,. asc...„li„.r ,Mil,i,.
ra.nus. f,.r.„s a thick...,,.,! I„.nl,.,- whi,.}, ,.,„ss,.s l|... upp,..- "J.art ..f
II..' ..I.t,..at..r f...a....'n. a.i.l ll,..,. I,|,.m,1s with tl,,. p,.ii,,st.-m.. ,.1, ih,.
hack ..f ll.., h,„l_v ..f th.- pul.is. iM.J.nv th,. attach.,,,.,,! „f t},,. viscral
lay.T.

Th.> 1..W..,- pact ui II,.. pa,i,.tal lay..,- „f p,.|vic fascia fon,.s ll..-
nut...- wall .,f 11... iscl,i.M-..ctal f..ssa. It is atlacl„.d i.,f,.,i,„lv t.. tl,.-
hasu .,f tl... t.-.a..g.ilar Ii-a..KM.t. I., ih.- ischial .-a..,i a.„l tho l.,wor
cdgf. of tht( Hacr.)-sciatic liga....M.t.

I., tho a..tc.i..r part oi th.' p...-i.,..,„„ th.- pa.iutal fascia pas.s.'S
inwards fr.,... the ,.,ai-Ki„ of tl... p.il.ic a.ch as tho post.,rior lay.-.-
of the tna..gulai- liga.„..„t. and hl.'..,ls will, its ..pposito fellow i.,
the n.iddh' I...... .'.nh.acmg 11,.. nrethra an.l als., h.'c...ui..fr conti,m„„s
with th.' fasc.a .... tl... pelvic snrfaco ..f ll... hnator ani, which will
sul.se.p,.',.tly Im. ,l,.sc.-il„.,l as ll„. visc.al lay,..- of tho p.'lvic fascia

lh.< p..r.ii..al sm-fac.. ..f the l..vat...- ani is cov.-,-..,l hv a thin lav...-
known as tho anal fascia.

Tl... viscral lay.-r .,f p,.|vic fas.-ia p,-oj..cis f,„,„ tl„. pa,-i,.tal
layer al...,g ih.- h,,,. alr..a.ly .l,.sc,-ilM.,l as l|,.'

- whil,- li,„..' I, has
a detinite f.-.-e l...rd..r, an.l pass.s in|„ th,. p,.lvic .-avitv. an.l s,.,v..s
to c..ver th.' pelvic suifac of th,. l,.vator ani iniisd,..

"

It ,ii,.,.ts its
f.'Ilow of th.' opp,.sitc si.l,. in tl,.' „,i.l,ll,. hn,.. an.l in the p.,sl,.ri,.r
pai-t of tho p.'lvis 11..' .-..ctii.ii sinks int,, it: fart!,,.,- f,„wanl it is
(•a.-.-...d ov.'r 11,.' npp.T pa.t .,f the va-ina ..„ to ih- i.h.n.s. and
a.-tl„.r fo,wa.-.l slill it pass..s i.p on to th.' si.h.s of th,- l.la.l-l,.,-

In f,-ont ..f tl,.' l.la.Me,- it is .'a,,,.! ac-oss t„ th,. opp„sit.. si,|,. an.l
n. tins poi-li..n.. fit ( w.. tliick..|ie,l l,aii,ls -Ih.- aiit,.,-i,.,- 1,-,.,. li.M„|,.u,s
of the hiad.l.'i- -attach that sti-i..'l.,i-,. t,. the p..si,.|i,M- suifa.v ,.f the
symphysis piil.is. An.mi.l th.- anli-ii,..- JMa.leis ,,f th,- levat...-,.s
am It pass.'s an.l hl,.n,ls wit!, the po..t,.|i,„- lave,- „f th,. tiian-i.lar
liHanu.nl. which, as has l„.,.n pi-,.vi,.i.slv .spjain.'.l. is f,,,-,,,,.,! j.v the
parietal pelvic fascia. .\s th,. vis.',.ial laver approach,., th,' n,'i,l,l|,,

lm<.it spl.tsi..totl..-,.,.lay(.|-s:

(o) The irtiiml. which i.ass.s ,.., to the hlad,l,r. an.l in front
t.f the vagi.,a and m-ethia.

ib) The rvvlu-vtujina}. which ci(.ss,'s l.,.tw....n the r.'cti.n,

and vagi. .a.

((•) The recUtl. which pass,.s l.ehind the r,'.'tu,ii.



CHAPTER IV

DKVKLorMKXT OF TIIK 1 TKRIS, VAGINA,
AND VILVA

The terminal part of the priuiitive hiiHl-j,'ut hfCDint'S fxpandt'd. and

is then known as the entoderuial cloaca. Tlif vontral aspect of the

cloaca is continuous at its cephalic end with the allantoic diverti-

culum, which is primarily derived from the ontodermal sac, but

which comes to he eventually connectfd with the hind-}:;ut. Tho

dorsal aspect of the cloaca is continuous witii the primitive f^ut.

By means of a septum which Rrows down from tho angle between

the allantoic diverticulum and the ventral wall of the cloaca to tho

cloacal membrane, the entodeiiiial cloaca becomes separated into a

ventral or urinogenital chaml)er, and a dorsal part—-the primitive

rectum.

About the iifteenth day theiv appear on the lateral aspect of the

protovertebral somites two loi'.i,'itudinal ducts, which are known as

tho Wolthan ducts. They are tiie primary excretory ducts, and

communicate above with the tul>ules of the pronepiu'os and meso-

nephros. As these ducts pass towards (lie caudal end of the emljryo,

they approach one anotiier, and come to lie in a fold of peritoneum

known as the plica urino^'enitalis. Traced still farther caudally,

they approximate closely to one another, and are found to lie in a

mass of connective tissue known as the<,'enitalcoid. They eventually

open (m either side of the ventral aspect of the cloaca in the urino-

genital chamber. In the female the Wolthan ducts disappear to a

very large extent, but the lon^'itudinal duct of the eixxiphonm or

the duct of Gilrtner, and the appendices vesiculosi or the hydatids of

Morgagni, are rudimentary structures which have their origin in

them. The appearance of the Wolllian ducts is shortly followed

by that of two other longitudinally disjiosed ducts which are known

as the Miillerian ducts. They appear on the lateral aspects of tho

former, and their ceiihalic ends open into the primitive body cavity.

As they pass towards the caudal end of the embryo, they cross the

Wolffian ducts and unite in the median plane in the substance of the

4(1
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Rcnitiil cord, anil opt'ii inti) flic miiiii;,'t'iutiil part of flic cloaca l»c-

t .vecii the opciiiiifis of the Woltliaii duct.-!. It is from these Miillt>rian

duets that the Fallopian or uterine tiilies, the uterus, and the vagina,

are developed.

On the ventral aspect of the cloaca, aion^ the line of the primitive

.streak, the ectoderm thickens and iiiva;,'inates. to form a deprosion
known as the ectodermal cloacal foss.i. or proctoda-uiii. In the

Hoor of this perineal depression, ectoderm and endoderm come into

contact, and the so-called doacal memliraiie is formed. This

memhranelirc.iks down comparatively early, and so communication is

„• ir kM'

\

^i .^"

Kills. 2:i Axi) i\. -DiviiitAM sao\viN(i Kkmalk (.kskiivtivk «>ii!;\N^ dkvei.iib'im;

iiiciM A (.'cpmmon Tvim:. lAltur AlU'ii Tlinin-<iii.i

//, Blivddor: /, iiUu-itiiu'; T. iirctcr; ", marics .1/, Miilliiian dii -l-^; f'. l-"iillo|iiautiil>i':

IT, uterus; r. viii.'iiiii; <r, U'dlllim ilmls; ir. Wdtliaii body; /.. liiliiuiii;

•V. nyiii|>h:i; r. vulva; .V. lU-v.ilinu wliicli Mill bc-omc clitDris (u |iiiii^; '/.. fcild

of iiitfguincut wliii li will hcDiui' liliiinn m ijiis i.r scrotum.

estalilished with tiie surface, thst liy flic dnrs;il portion of the cloaca

or primitive rectum, and a little later liy the uriii(»;,'enital canal,

throuo;h an ai)ertur;' whicli is more anteriorly situated. At this

stage, then, the urinof^eiiital canal or sinus serves as a common
channel for the i)ia(lder. Wolllian and Miillerian duets, and ojx'ns

ni the perineal depression. Iiut this arraiiu'emcnt is considerably

modilied a little later.

The portions of the Miilleriaii ducts which lie in the WoltUan
ridge, and which are suspended liy the W'ult'tiaii mesentery, liecomn

the Fallopian tuhi-s. The pelvic portions of tiu'Se ducts— i.e., the

portions within the genital cord—fuse and form tlie uterus and vagina.
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The process of fusion begins iihmit the tliiril inontli. iuul the septum
produced hy the union of the niesiiil wnlls hfjrins to disappeur tirst

Kk.s. 25 AM» liO. —J»KVEI.Ol'.\IEM oK Fk.MALK UEMIAI. Ulii.ANs.

li, BladiU-r; H, rectum; A', .syn.iiliy.Ms; C, utortis; HU, sinus urinogniitiilis.
hiti. •2r>: St'ctioii tlirciugli a liuiiiHii fi'iimli' f<itu.s at nlx.ut fourtli month, sliuwiiif; tlir

urinoKciiital sinus whicli Imn not yet t-stalilishcd y'liiioction with the siirfaii-.
hiK- 2ti Section lhi(>u;;h a liiimi.ii fiiiialc fietiiH at afx.ut tiftll month.

Kli.. 2;.—.SwrioN Illl!01(.ll A IllMAN FkMAI.K KiKlIS, AT A I.MKl! .SlAliK WHKN
THE DKVElMl'.MKSr I~ I iiMlLKIBll.

li, Blaildcr; I', utcru-: V. vagina, S, syiniihyMs; H. rcctuni: FT, I-'all.ipiaii tulic.

below till' portion that ultiiiiatfly hironics the cervix uteri. Then the
cervical part disappears, and tiiially the upper part of the septum.
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Towards tho middle of tlu' third iiioiifli tli.- tissue in the lower end
of the genital cord hegiiis to proliferate ntpidly. and puslies down
the urinogenital sinus. At the same time from" the epithelial lining
of the Miillerian ducts, solid cords of epithelium also j,'row downwards
towards the urinogenital fissure. These ei.rds fuse together and
form a solid Idock. which eveutuaily l.ecomes canali/ed and forms
the : igina. and this commimicates with tin- uriiioj;eiiital fissure
by a third ojiening which lies between the orilices of the urinofienital

Kicis. 2s AM) i'!». Dknki.mi-mknt ok KxTKiiN.u. Ckmiai. <Jm:\\^.

/.. Kriiliiv" of 20 Mini.; //., ciiiImvo 'if 'M iiiiii.

FiL'S. 2S and 2!l sh.>« l li>. .xliinal nenital ..rj;«n» of thr liiiiiinii .nibrv" at an .arlv dalr
Hjr. •2H iH from an iml.rvo of 20 n„„. Kij,. >,, j^ f,,„„ „„ ;.,„|,rv„ of :«"» mm.
ThiTo IS no ,U.|init.- in.li.alion of s,x vd |,n's..nt. I.iit tlir lahio-scrolul f.,l<is ami
the ^.'('iiital I'liiincncc arc shown.

sinus and the i)rimitive rectum. As the ivsult of thes,. processes
the unnof^'onital sinus becomes opeu.-d out and siiortciied. and forms
the urethra and the tioor of tlic pudenda! doft from tho f(.ssa

navicularis to the glans ditoridis. At tii.' poitit wliere the fused
Miillerian ducts open into tiie urinofjenitai lissuiv a slight fold
appears at the mar<,'in. and this eventually becomes tlie hymen.

At the ventral limit of the ectodermal doacal fossa a tubercle
appears, which is known as tiie doacal tuberde. This later gives
rise to the genital eminence whose apex Ijoccuues the glans ditoridis,
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ami to ii pair of lateral folds known as the laltio-scrotal or oiittT

p'nital folds, wliicli form tht' laliia niajora. Tin' inaiijiiis of tlic

op*>ninK of the iirino^'t'nital sinus li«(coinc flon^'atcil and form tli<-

T'ti:s. ;j(t TO 3;<.- 1)K\ El.ol'.MKNT or ICXTEP.NM. (IkMTAI. OhOAXS.

Fi'.'.i. :ta anil SI show two stajios in tlic (liv(lo|inicMt nf the male cxli'rnr.l ucnital orijans.

Kisjs. .'t2 anil 'M sliow Iwu slaycs in tlir <li'M'lii|inu'nt of the ftiiialr external

genital (ir;.'ans.

innoi' ofuital folds, wliidi event nally liecome I lie laliia minora.

These folds divide in front, their imier di\ isions ooin;.' to tiie fra>nnm

of the prepuce, and the lateral divisions jtassino to form the ))rei)uc'o

itself (Fif;s. 2:1 24. 2.") if, 27. 2x 2;t. :5(>. :{1. :{2. :«).



CHAl'TKH V

OVAHIAN SKCliKTioX

Until comparatively icc.iit y.ais it was siiiiposiil tlmt the oviirics

had but out- fiiiictioii. aiul wtic <'(itictiiii<l uniy in tli" |iroct'ss of

n'production.

HxpciiiiU'iitiil nsciircli. wliicli has diah i-lii.lly with ihf i>lifno-

mciui attfiuliii;,' their reiiK.val uiul tiansplantation, and Hinical
ol)Sfivati()ns. have, liowever. l>rou>,'ht forward evidence to show
that they art" intimately connected with the jdiysiido-jical and
patholo",Mcal processes of the luxly as a whole. Tlieir removal is

not only attended hy sterility, hut l)y other chaiif:!es in tjie distant

orf^au'S of tho iiody, which chan-^es can l)e inhihited for a time hy
the transplantation of ovarian tissue elsewhere.

Oiiservers are not in entire accord as to the effects of the experi-

mental or operative removal of the nvaries, hut the evidence points
to the fact that tiie removal of one ovary is ntil followed hy any
marked jthysioloj^'ical or i)atholoj,'ical effect, hut that a compensatory
hypertrophy occur?: in the remaining' or^'an. At the same time
clinical evidence ;^oes (o show that a detinite mental effect may
follow.

The results of the removal of iiotii ovaries vary acconlin" to

whether sexual maturity has heen attained or not. In the latter

case an arrest in the development of the eenital or<,Mns and mamm'a*
occurs, the onset of menstruation is prevented, and the secondary
sexual characters of the woman do not ap|)ear. At times the ossifi-

cation of the Ion-.,' hones is interfered with, hut as a rule there is

no mvrked et'fect on the i^mii. ral nutrition. If sexual maturitv has
been i)reviously attained, cessation of the men-.-; toj,'ethcr with
atrophy of the jjeiiitalia and <,dandular tis-ue of the hnasts follow.

In a certain proportion of cax's the phenomena characteristic of

the menopause ensue, and there is an increasid deposit of fat all

over the body. A suhse(pient transplantation of ovarian tissue

will temporarily prevent the atrophy of tiie }j;enitalia and the cessa-

tion of menstruation. If both ovaries are removed durinj,' a preg-

nancy, abortion does not necessarily occur.
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PXTBERTY.

The changes which take phice at puberty aTord definite clinical

evidence of the iraportancn of the influence extrted by the ovaries

on the development of the individual. At pulitrty the secondary
sexual characters of the female appear, and are ilrmonstrated by
the onset of menstruation, the increased growth of the genital

organs, the appearance of hair in the axillae and on the pubes, the

rounding of the body curves, enlargement of the mammsE>, and
certain psychic aanifestations. It is interesting to bear in mind
that at this time enlargement of some of the other duotlet:s

glands also

—

e.g., the thyroid and pituitary—takes place Again,

following the atrophy of the ovaries that occurs at the menopause,
menstruation ceases, the uierus and mamma* undergo atrophic

changes, and various vascular and nervous phenomena ensue.

An explanation of these phenomena is presented in the supposition

that, in common with the other ductless glands, the ovarits produce
an internal secretion whose nature and composition are as yet

almost entirely unknown, but which contains a hormone or hor-

mones which exert a very definite influence on the nutrition of the

mammte and generative organs. In dealing with this problem, the

greatest difficulty is encountered in the attempt to separate the

various physiological functions of the several organs of the body
that produce an internal secretion, and to apportion its absolute

value to each, as they appear to be al)le readily to assume one
another's functions to a great extent.

A study of the minute structuri* of the ovary shows it to be

a complex body which consists essentially of three chief tissues

—

the corpus luteum, the (iraafian follicle, and interstitial cells. The
attempt to assign to each of them its particular role in the produc-

tion of the internal secretion is also beset with difficulties. It has
been suggested that the corj)us luteum exercises a considerable

control over the process of the embedding and nutrition of the ovum,
but it is not true that in early pregnancy al)ortion necessarily takes

place if this structure is destroyed.

The inter.titiul cells increase in size during menstruation and
pregnancy, and atrophy after the menopause; but it is not known
if they of themselves exercise a definite secretory function.

It is assumed by some observers that the internal secretion of

the ovary is of an elaborate nature, that each of the constituent

parts of the ovary supplies its own peculiar portion of this secretion,

and that the actions of these several portions are mutually antago-

nistic. Wliile this is undoubtedly a fascinating theory, it must at
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l.n.Ho,.t b.. u.l,„it(...l i\mt our kn..wh..lg.. is not yot Hufficientlymlvuncd to pluc. n.u..l. cr-.l-nc i„ ,1..... .suppositions, and th'Jcannot yt't he Haul to iw d.liniti'ly ostablislud.
^

THE MENOPAUSE.

The mt-nopausp, the climacteric, or tho " change of life
"

arn
synonymous terms applied to that time in a woman's lifo'when
cessation of m.^istruation. associated w.th various other phenomena
takes p ace. Th. average time of its occurrence is b^etv."." tho
awes of forty-Avo and tifty. althouRh in.lividual cas.s occur as eaHv
as thirty or lut-r than tifty. The f^aturos presented bv its ons.rl
vary greatly n. d.tT.T..„t p.opl... and <.ur state of kn..wi;.dKe i, „ot
yet s»ffic...ntly advamvd to anticipate with any aecuracv the typo
that will b.. follow.<l by any giv.'ii individual.

'

In some wom.-n there is little or no manif.st disturbance, whilstm others t.iere is a profound chanp... The alteration of th.- menstr.ial
cycle IS f.-equ..ntly the first thing to attract the attention of thewoman Tsually the menses aj.pear at longer intervals, and theamount of blood lost lessens in amount until cessati(»n timdlv takes
place, but sometimes the cessation is abrujjt.

At tirnes the loss may be profuse. While it is perfectly true
that floodings may occur without auy obvious lesion of the pelvic
organs, especially aiU-r periods of ume.H.r.hMH. p.tie„fs so affected
should always be carefully examined, owing to t|,e prevalence of
m.ilignant disease of the uterus at this period of life Th.' essential
for the successful treatment ..f this condition is its r-arly recogni
tion. and it therefore can be most emi.haticallv stated that in
the pres..nt state of our knowie.lge, there is lu/wav of deteetini:
early malignant disease of tlio uterus other than' bv a careful
vaginal examination of the cervix, by expl..rafion of 'the uterine
cavity If the cervix is normal, and by a microscopic examination ofany douhtful tissue.

The cessation of menstruation is accompani.d bv defmite changes
in the pelvic organs, which show a gra.lual atroi'.hv. The ovaries
dimmish verv considerably in size. Their surfaces become wrinkled
and irregular, tho (Jraafian follicl.-s .lisapp.ar, and n.icroscopicallv
little IS to be made out l,ut tilmms tissue. Th.. bo.lv of the uterus
dinnnishes m size; the cervix atrophies so that the Paginal portion
a mos entirely disapp.nirs. The musd.. of the uterus is graduallv r,-
placed by librous tissue. The vagina atro,,hies, especiallv in its upper
portion, and, instead of its wi.lest part being uppermost, it beclines
"-one-.snaped. with the apex at the .xternal os. The labia majo-a
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and tin- moiiK V'.ii.iis j^iinlimlly iitin|»hy. 1<»hi' (Ii.ir liuir. ami v\\)im'

the nymphir. 'I'lif viilvikl oritur is eonsidtiuMy imnowitl. At tlio

m»nu' timi' tliirt' in usimlly a tlisfiiH-l Itiuliiicy tDwardu ulttsity,

ftlthoufjh tlif liri'iksts ttiiil to lose thiir (at and sliiinlv accunlin^'ly.

Thti woman frrcjiuntly foniplainrt of " hot tliislu'S," .-xim ritncini,'

a rtPHMtionof ht-at.oftrn accoinpanifd by swl•atin^; and folUtwtd by

chillincMH. Thfsc an- dm- to some vasoinotor distiirlpuni'i-. VariouH

norvoua plu'Donu-nft frrinuntly occur with attacks of cidtUntsH,

obscuro pains or loss of power in various njjions of the body.

Indigostion is a frequent cause of cmnplaint, and i-i uccuinpanied

by llfttuience and constipation. The mental condition of the indi-

vidual is frequently very definitely altVct.d, and all decrees, from

u certain amount of irritabiHty or depns.ion to a condition closely

allied to in-anity, are to be observed.

As our kiiowledge of the internal secretions of the body and their

etTects improves, it appeals increasin;,'ly jirobald'' tlmt the ixplunation

of these phenomena is to be found in a disturlmnce of the baluiice

of these secretions. However, it is not yet po>>ib!e to make dcliiute

statements in this eomuction.

TllEATME.NT.

The symptoms of the menojjau-ie as a rule f,'raduaily subside.

Thev are. however, frecpiently sulliciently ur^'ent to deniHud treat-

ment, and the lack of any very defmite knowledj^e necessitates that

this slK.idd Ito palliativeand symptomatic. The relief alforded by

the admhiistration of luiificial ixtracts of the various ductl.ss

elands—r.f/..
thyroid extract and some of the ovarian and testictdar

extracts—is so very variable 'bat it is ut i.rexut unwise to exjiect

too much in any individua s... On Ibr otlier hand, the result

is at times so l)eneticial tli, ohe is justit'ud in assuming,' that this

method of treatment ba> ;., at possibilities.

If the svmjitoms arc due to an increased blood-jiressure. the

administration of potassium or sodium iodide is at times followed by

some benefit.

The nervous symptom^ of the menopause are often materially

alleviated by the internal ailiiiiiiistiation of liromides. If the dnif,'

is "iven in 10-f;vaiii doses three times a day for not lonj,'er than a

fortnif^'ht at a time, it will n<it ])Voduce a depn ssinj,' elTect. Tchthy«d

in the''f(U'mof a •iA-j.'rain pill, or one-lialf to a (hachm of the annno-

niated tinctm-e of valerian, may often l)e usefully administered.

Irregularities in the actions of tlie bowels demand suitalde

treatment.
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C'J{AI'Ti;it VI

IIISTOKV, KXAMiNATloN. AM) INST|{| MKNTs

HISTORY.

Foii the purposo uf u.rivir.g al a cnv., ,lia;,',.oHis. «,v.it ear. u.usl
I'M tukoii ,n ulifitiMK th.. history of a pati-nt. This historv i» co,,.
junction with tho physical si>:,.s should l.-ad to a eonvct laln-l hnn-
uthxed to the di8eu... whereas witl, an hamupl,.,.. historv thu diaw^
nosiH may bo uucortuin.

Case-takiug must always bo systomutie. oth.-rwiso som.. important
point boarmg on tho cas. may bo foiKotton. For this svstomatic
note-taking a printed form somowhat on tho following linos niav bo
auuptoo

:

Name and Adclrosx

Age

Occupation

Date

Civil state (married, single, i»r widow)*

I. Anamnesis.

llistory of Present lllne.s.<-SntUK ol symptoms arid their duration.

< onjinemenig, Mimtrriaijes,etr. -Tlienuitiberof toutinotuentsand niisrarriajres
nature of eonflnements, puci'iKTal .ompliiationa, with >|.«ial referemc in the
latter to duration of Iving-in, duration of red dischar^r, and whether the temiKTa-
ture was raised. Date of last lontim-mcnt or niisiarriaKe.

Menslrual //it/ori/. -Date of onset, iluration and rhythm of the iKTiwl.
quantity, the colour and the presenee or al.-sonce of ilots'. and whether or not
.I'tompanied with pain. If pain is pres.-nt. the time and eharaeter of the pain.
I»at« of last pori<«t <.r of ni"n'>iwu.=e. I)ir,^hatge« othrr than the menstrual dis-
charge. The colour, whether clear, opaque, purulent, or hamorrhagie, and
whether otfensive.

* This question is best asked afu-r imiuiring about confinements

4a "4
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DtfircilioH nnd Mi<-lHriH-m.-~U miiturUlon i» ftTjiient. whether thr Irr

i|>ienc.v i» diurniU or r Hturnnl. If ih-r- arc i»»v iliKonlor* ..f (h«»'«liini i»r

vomiting, nnil uiiy Io«h i»f H«'>ih.

tltHtml lleiillk

Pniiutit tUnt»sri, with r«'|prt'ii. « c hivHy t > i4ttiu-ki« i>» .»ti(l«>miii«i at |»olvi«'

pain iMinllning the imtivnt tn l)«l, or other m'tioun cli*)r<l»'r>«.

Fnmily Hiilori/. Tut>orcul((Hii«, Hvphilti*. etc.

2. -I'llKHBST CfiNlilTliiN.

fSenoral appcnriincc.

'ri-c'h ii'nl tongue.

Heart lungi«, nervoiM iiml other ^>-ttctn».

Br

\ t , Ji..

\ 11 and |)eriiiomn.

^ igina ttiul urethrii.

rua And iidiiexii.

ITriM..

3.—Tbeatmbst and AftebHistory.

T1h« accurato taking' of the liistoiy of a lutticiit ri'i|uins ima-li

more than the mere asking' of a few leatliiij,' (luestions. ft shoiihl he

imim's.sed on the >iud<iit that he must not lose sij.'lit of tlic fact

tliat what may seem to him merely everyday tjuestii-iis m to the

patient appear very delicate j^round. This is especially the ea^' in

those who are unmarried. It is very necessaiy to train tie' contideiice

of the patient early in an interview, othervisc information which

may he of the H'''''''"*' importance may in withheld. (Questions

in regard to se.\ual intercourse need only lie asked when the patient

seeks advice for dysparounia or sterility.

In trying to ascertain the causn m1' the present ilhifss, it may he

necessary to search far hack in tin lii>tory. to some frver following

childi'irth or miscarriage, or some infection and discharge originating

soon after marriage.

The menstrual history must be carefully taken. The term

" period " should be carefully used, and oidy employed to designate

u rhythmic arid rt-giilar discharge of blood, and not an irregular ;;nd

inconstant bloud-discharge. Whether the duration, frequency,

or quality, of the period haa changed since the present illness
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H..M..KMl„am...|aHf,.ll ...nna... ,. hi,,..,, „i,, ., ;, ,
ii.'ei'HK,iry ».. ..xaim,,.. tl.r |mIi..|,i.

' ' • •
n u

ABDOMINAL EXAMINATION.

.... Hi .. ,|,..,M I,., „a. ,„. a ...,a..|.. a.,.l if .1... alMlu,,,,.,. i, a. all
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Ity imikiiig tin- patii'iit bivatlie ilct'iily witli tlic iiimith upeii or by

enpiRiii},' her in roiivirsafioii. If tlic lif^'idity ih din- to uiiclcrlyiii},'

disimsf, the abcloiiiiiuil iiinscltH will not relax and niovo when

tlu' patient takes a deej) hreatli. I'alpation enahles one to say

wlu'ther a swelling' felt in solid or cystic, and. further, wlictlicr the

consistence of a solid swelling' is liard. soft, or elastic. If jmlpation

suggests the jtresence of free fluid in tint peritoneal cavity, it is

necessary to dip down hy a sudden hut gentle moveiuent of the

lingers, in order to feel if there is any solid growth lying at a lower

level. Abdominal palpation nuist include examination of the whole

abdomen, not oidy the pelvic area.

Percussion.—This enables one to decide whether a swelling is

dull on percussion and in ctmtact with the abdominal wall, or whether

bowel intervenes between the tulnour and the abdominal wall. IJy

the distribution of the area of dullness over the abdomen, and by the

fact that the dullness shifts with different positions of the patient,

the presence of free Huid in the peritoneal cavity may be diagnosed.

Dullness in the flanks is nearly always associated with free fluid in

the peritoneum. A cystic swelling with thin fluid contents will give

a fluid wave or thrill on percussion.

Auscultation.—This is very valuable in the differential diagnosis

of a tumour from a pregnant uterus. In the former, with the ex-

ception of a large soft myoma, the auscultatory siguo are negative.

In the latter and some soft myomata there will bo heard the blow-

ing sound called the " souffle," synchronous with the patient's

heart-beat, and in the case of the pregnant uterus, after about the

twentieth week, there mav in addition be heard tlh^ fcttal heart.

til

VAGINAL EXAMINATION.

The objects of a vaginal examination are

—

1. The inspection of the vulva.

2. The examination of the vagina and vaginal cervix.

H. Bimanual examination of the pelvic organs.

There are three positions comnioidy used for gyna'cological

examinations—viz.: (a) lithotomy; {b) semi-prone; [c) ibtrsal.

Each position has its ad\ ant ages and disadvantages.

Lithotomy Position.— If the "xaniination is made under an

amesthetic, the best position is the lithotomy position. The patient

lies on her back, with the buttocks drawn to the edge of the table

and the thighs flexed on the abdomen, and kept in position with a

Clover's crutch or other support.
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\\ithont un im!.'H(ii<'tic Ui.> oxaminatiun must l).» imido witJi us
liltlo (.xpofliiro of tlu' patient an p.wsihl,.. Pationts. at any rato in
pnvato practice. (.l)j,.ct in ..xaininalion in tho litliotoiiiy position.

Sami-prone Position.—Th« sonii-pionf position, or Sims' poxi-
tion, in wliieh tl..< pationt lies on tho left si.lo with tho loft arm
Ix'Iiina hor. and ti.,. ri-l.t kn.v drawn up slifrhtlv ,n,.ro than th."
Ifft. <,'i\.-s a very ^'ood vi.-w of tii- external f,'.>nilals. This position
IS ais(. wry (onv..ni.iit for an ."xaminaticm of th." va<?ma. cither
with the thi^'.-r or witli thf speculum.

Dorsal Position.- -The dorsal position, witli tho pationt Ivin.^ on
a couch on hor hack with tlio knoos floxod, does not afford a viow
of tho vulva without exposure to an unihio amount, and does not
permit the easy introduction of a sj.eculum. hut is often the most
convenient iM)s,ti(.n for l)imauiial examination.

Method ol Examining.—Tho examination should ho mado in a
methodical manner, and the various i)arts examined in order. First
tho prosonce or ahsonc.. of a vaginal discharge should ho noticed, tho
lahia and clitoris inspect.-.! f..r ulcorations, new ^'rowths, or swollin<Ts
When tho oxternal f,'..nitals have heon ..xaminod. tho lahia shoiild
ho sei)arat.>d and th." un-thral ..riti.-e .'xamined for growths, and th..
urethra compn-ss,..! from (...hind forwards to ostahiish tho prosonco
or ahs.Mic.< .)f a purulent ur..lhral .lischarf;... The hvmon an.l tho
..nfic-s of IJarthohn's ducts shoul.l i... inspect.,!. Noxt, with th..
index tin-or of the ri-li( hand wel! lul.ricat..!. an.l guarded with
a ruhl)..r nng..r-Mall or glove, an exp](.ratioii should l.o ma.!., of
tho vaginal canal. Th.- walls should tirst ho ..xaminod, and th..
sin.)othn..ss, laxity, an.l d.-gr if m.)islur.. n..t..d. A growth or
cystofth..vagii.alwall.oral..ng-f..rgott..iip..ssarv.mavl)odiscov.....I

l^xph)rmg farther, the f..rnic,.s are ..xamin.-.l. and it is not.^d wh.'th.'r
th(.y are ohht..rat.Ml ..r mad.' to i.ulg.. hv sw..llings outsid.' tho
vagina. ^'ic'atrician.ands.g,.,i.'rally of traumatic origin, mav bo fouii.l
passing across tlm vault ..f tli.> vagina. Th.. vaginal c..n-ix must
noxt 1.0 oxammod. Its direction, size, and shape, must ho noto.l
Its surfaco may b.. sin<wth or irregular and d.)tted with mucous
retention cysts (ovula Xabothi), or it may I... soft and cov..red with
granulations (tho so-called " orosi.m "). Tho oxt.^rnal os may ho
sinall and nulhparous or largo and patulous, admitting tho tip .,f
tho hnger. This dilatati.in .lo.-s n.)t as a ml.. ..xt..nd to tho internal
OS, unless th.Mo is som.-thing insi.l.. tho uterus which this or^Mn is
trying to ..xtru.le. Th.. c.n-vix may l.o torn on ..ith.'r ..no „t bolirsi,l..s
and th.' hps ..f the cervix may b.. far apart and ovorto.l. Tho cervix
may bo rough and tho seat of a malignant growth, or th,.;-.. may bo a
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soft mucous polypus j^rowing from it, or it may l)t' the scat of a

solid f^rowth, such «s a fibroid. Occasionally the corvix can only

be reached with difficulty, as when it is pushed out of the pelvis

by a tumour occupying the pouch of Douj^las, or when there is an

incarcerated retroverted f^ravid uterus.

Bimanual Examination.—The bimanual examination should next

be made. This examination is made with the purpose of findin}? out

the size, position, and coa-^istence of the uterus and the condition of

the ovaries and Falloi)ian tubes. With the patient now lying on

her ))ack and her knees drawn u}). a second linger may be intro-

duced into the vagina, though, if the vagina is either small or

tender, it may still be wise to use only the index tiiiger. as. if the

second finger causes pain, the patient will unconsciously make

tense her muscles, which will more than neutralize the advantage

of the second finger. But if the vagina is capacious, the two

fingers have a greater range of exploration, and should always be

employed. The advantage of using only one finger at first enables

the examiner to dilate the vagina to a certain extent and prepare

it for the introduction of a second finger for the bimanual ex-

amination.

This bimanual examination is carried out with the two hands

palpating together. The index and middle fingers, generally, of

the right hand are well lubricated and introduced high into the vagina,

the left hand being placed on the hypogastrium, and tht< pelvic

organs are then palpated between them. The direction of the cervix

is first noticed, and then the fingers of the right hand are moved

into the anterior fornix, and by counterpressure of the left hand on

the abdomen the fundus can be felt between the two hands in a

position of anteflexion or anteversion. or. on the other hand, the

absence of the fundus from the normal position is diagnosed. The

fingers are now transferred to the posterior fornix, and in the absence

of the fundus uteri from the normal position a swelling corresponding

to the fundus may be felt in the pouch of Douglas, and a diagnosis

of retroversion or retroflexion made. Sometimes, owing to the

thickness or rigidity of the alidominal wall, it is impossible to define

the uterus accurately. However, by a manoeuvre sometimes called

"weighing the uterus," jjerformed l>y balancing the uterus on the

examining fingers, it is possible to infer that the uterus is normal

in size and position or otherwise.

Having diagnosed the position of the uterus, the examination

of the Fallopian tubes and uvarii-s must next lie proCeodod with.

With the patient lying on her back, and the examiner using his right

fingers internally, the structures lying to the right of the uterus
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will he the iiioif fUHily felt. Thf ntcni!* is |n>'sst'(l down liy the left

hand on (he alHlonion, and tlit' junction of the Fallopian (ul)i'S with

tlu' uterus felt for, the former lu-inj,' then carefully examined hy

rolling them between the examining tingers. If the Kalloiiian tube

is thickened, it may he readily felt, hut if it is normal a thin and

relaxed abdominal wall an- necissary tor its jialpation. The internal

tingern then feel for the right ovary against the pelvic wall. If

normal it is ratiier elusive, as it slips away from the examining

finger ; but when felt it is a smooth, roiuid. and m(»l)ile organ

which is pcc'uliarly sensitive t<i touch. A small swilling likf the

normal o\ary may be most readily fell on the left sidi' of tie-

lielvis by tile left lingers used internally.

Should a thickening or "mass"" lie fdt in the pelvis, its size,

consistence. mol>ility. and attachments, must be carefully noted.

Kspecially nmst its attachment to the uterus or freedom from attach-

ment to that organ l>e determined. 'Ibis is ett"ected by steadying

the uterus by the fingers in the vagina, and pushing dnwn or aside

the nuiss with a hand on the alidnmrii. and noting wlieliier the uterus

is moved by this mannin ii-. If the pei\ ic swelling ninvi's with tie-

uterus, it is eit.her springing fium the uterus

or adherent to it. Tf free fmm the uterus, it
- n

probaijly arises ticim the l-'allnpian tulie or j: Ij

ovarv.

INSTRUMENTS.

The following are the instruments most

commoidy used in gyna-cological exiimiualion:

Specula (''.;/•• KergussoiTs. Sims". Cusco's):

uteriiK? sound; uterine jirolie: bladder soinid:

volsellum; sponge forceps; catheter.

To make a visual examiiiation of the vagina,

some form of .speculum nuisl lie us;'d. The most

convenient forms of specula for general use are :

(1) Tubular; (i) duckbill; (H) bivalve. These

.I'e all made of metal which is nickel-plated,

and .so give a good view and illumination of the

vaginal canal.

Fergusson's Speculum.—This is in the form of a tube with the

posterior lip longer than the anterior, and the vulval end tlaiiged.

It is made in sets of different sizes. It is more ditlicidt to introduce,

if the vagina in at all small, than the others mentioned, but when
inserted gives a good view of the cervix and. during extracticm, of

the vaginal walls. (Ireat care should be taken not to hurt the

I I(i. ;i 1 . T I l< I I. \ i;
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pjitiput while inflertinj,' it. It »b»mld 1j« warnicd and lubricated,

the labia separated with tin- It-ft hand, and the beak inserted and
liressed firmly back towiirds the periniMim until the Bi)eculuni

slips in easily without impinging on the sensitive vestibule (Fig. 34).

Sims' Speenlom.—Tliis instrument , which was devised to display

vesico-vaginal fistulap. consists of two concave blades of different

sizes, with a handle connecting them. It is u.'^ed with the patient

in the 8enii-])roii( or Sims' position, and when the upper Imttock is

raised gives a fair view of the cervix and anterior vaginal wall. It

requires holding all the time it is being used, and is more useful for

gyna'cological operations than in the consulting-room (Fig. 35).

Cugco's Specalam.—This consists of two blades fixed together at

the vulval end by a hinge. It is a very useful form of speculum,
as it is less painful to insert than a Ft-rgussim's speculum and gives

an excellent view of the vagina and cervix, and when screwed up
remains steady in th(^ vagina without being held. It needs more
care in keeping clean than the other sj)ecula (Fig. 36).

Uterine Sound.—I'his instrument is made of flexible copper,
nickel-plated and set in a handle. Its terminal 2-J inches are bent
at an angle of ai)out 135 degrees to the rest of the instrument, to

facilitate its introduction into the uterine cavity. It is graduated
in inches to measure tlie length of the uterine cavity. With the
increase of skill in bimanual examination, the sound is not used so
often as fortnerly. as there is always the risk of introducing:; organisms
into the uterine cavity, and the possibility of perforating the uterus
itself. It is very rarely necessary to pass the sound (Fig. 37).

When there are two or more swellings present in the pelvis, it

may be impossible by bimanual examination without antesthesia

to determine which is the uterus, without the aid of the sound.
Precautions in the Use of the Uterine S'oM/id.—before passing the

sound, the vagina and cervix should be swabbed, so that any dis-

charge therein is not carried into the uterus. In modern gyna--
cology the sound is rarely used except under operation conditions
and with the paticmt ana'stheti/ed.

Method of passinci the Sound.—The passage of the sound is not
difticult. It is merely a mat er of knowing in which direction to
pass it. No force nuist be used in passing it, else the uterine wall
may be perforated. If the body of the uterus is lying forwards, tie'

sound is passed, with its concavity forwards, into the external os.

By depressing the handle towards the perineum the point of the
sound travels to the internal os, and then by further depressing the
handle it passes into the uterine cavity, and the length of the cavity
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i« ineasnnMl on tho aoiuul. Thf pationt uHiially

»»xpwipi»pt"s a slifiht sick«>iiiiij,' Ht-nsatioii as tlic

Moiuid pasMcx thiouKli tlic iiit.'iiuil <»«. For rc-

Irovcrrtion and it'doflfxion of the uterus Hit*

!4oun(l should lie pass.-d as far as the intornal os
with its concavity for\vard^^. thi'U thf handle of

the sound should he made to descril.e a semi-
circle so that the concavity looks Imckwards.
and the handle carried towards thr sym|)hysis
puhis when thf sound will enter ihr uterine
cavity.

When the position of the uterus is unknown,
tho sound must he passed into the cervical canal.
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and th«'n hy innniitulatiuK it until it fiitern the uterus, the poHition

of this nrfian will he iiulicatt'd hy the tlirection of the end of the

instrument. The hiiRfh of the cavity can also he noted.

Uses ol the Uterine Sound.—The sound can he used

—

1. To measure the Icn^jth of the uterine ravity.

2. To diagnose the imsition of the uterus.

B. To replace a hackwardly displaced uterus.

4. To diaj,'nose the nature of a pelvic tumour.

5. To dia^jnose the nature of a tumour in the va^riua.

To tnmnure the hutfth of tin- ulrrinc vnndj—in) IJUrus lotiijer than

ymmal—Thv unimpretiuatcd uterus is fidar>;ed if the seat of tihroid

tumours (except the suhperitoiieal variety), in jtrolapse and in

hypertrophic elont,'ation of the cervix, in suhinvolution. corporeal

polypi, chronic endometritis, adenomatous cr.donietritis, adenomy-

onia of the uterus, and t xtra-utrrine prei,'nancy.

(b) Uterus smaller than mumnt.—'Ww uterus is smaUer than

normal when atrophied either as the result of the normal (U- induced

menopause, or of superinvolution. The uterus may also be con-

genitally smaller than the normal.

To d'mjume the jmition of the K/rrH.s.—The uterus is normally

anteverted. It may he found l«y the sound to lie antetlexed, retro-

verted, retrotlexed, or lateriverted.

To replace a bacluaKltji ili-siihurd uterus.—For the method of

doing this see p. Ifil.

To diufinoxe the nature <if a jietrir tumour.—U the tumour moves

with the uterus when this organ is moved with the sound, it is

probably uterine in origin, since if it was the Fallopian tube or

ovary adherent to the uterus this organ would be tixed also. On the

contrary, if the uterus moves apart from the tumour, the latter is

probal)iy not uterine in origin, liarely a peduncidated subperitoneal

fibroid will give this sign.

In some cases it is dithcult. owing to rigidity of the al)dominal

nmsdes or to adipose tissue, to make a satisfactory bimamnil ex-

amination. In such a case a tumour in the pouch of Douglas may

be the body of the uterus.

If the sound pass»'S forwards, and a tumour is fi'lt in the pouch of

Douglas, then obviously the tumour cannot be the liody of the uterus.

To diaynose the nature of a nujinal tumour.—M times there may

he some little difficulty in deciding whether a tumour protruding

into the vagina is a polypus or an inverted uterus. In the case of a

polypus growing from the body of the uterus, the uterine sound

will enter farther than normal, unless, as occasionally happens, the
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l»f(liclt' is atlliiTciif to llic c-civi\: wliilst if tli.- tumour in an in-

vt-rtnl utfiuH, till- sound will fntcr Ichs tlian the normal diHtanco.

A suHpicious-lookin^,' patch may at tinits In- itlcntiticd an u c-arci-

nouiu, if tin- point of tlic sound can Ik- made to pent'trato it cartiiy.

Contra-IndicatioM to the Use ol the Sound.—The sound should
not hf uHi'd if thcri' is a s.'ptic va;.'inal or vulval disidiarf,'t'. if

carciiKuua of the hody is suspi-ctt'd, in cas s of pelvic inllanuna-
tion, during; menstruation, or if there is tin' least suspicion of

pre},'nancy. Therefore it is most important to iiKpiire tho date

.
of the last menstrual period, and also, as far as possihie, to make
sure by further examination that the physical sij,'ns loincidc with the
statements of the patient.

Uterine Probe. —A uterine pmiie is usually made of tlexihle metal,
with the last 3 inches rou>,'hened to hold lirmly a thin layer of wool.
It is used for apjdyin^' various medicaments to the cervical canal, or in

siune cases to the uterine cavity.

Volsellum.—A volsellum is a i>air of toothed forceps which can
be used to anchor or draw down tin- cervix.

Examination ol Discharges.—If tin- palii-nt is sufferiii',' from a
purulent vaginal discharge, a smear must be taken for microscopical
examination or for a culture to be grown. Kxuiiination should lie

made of the discharge S(|ueezed froiu tlie urethra, and of the discharge
taken directly from the cervical canal thntiigh a speculum. In the
case of a chronic cervical discharge, it is of great value to scpieeze tho
cervix with a pair of sptwige forceps Itefore collecting the nmterial
for a tilni. The examination of the discharge lying in the vagina
itself is not of particular value, as it is always teeming with Imcteria.
In children it is necessary to examine all vulval disciiarges. and. in

addition, any discharge which may cling to a probe introduced into
the urethra. Occasionally in children it may lie necessary to intnt-

duce an aural speculum through tluf hymen to obtain a specimen
from the upper part of the vagina.



Skction III.-SYMPTOMS ASSOCIATED
WITH DISEASES

OF THE GENITAL ORGANS

CHAPTKU VII

A.MKNOIMUKKA

AmenoukH(KA is said to ho present when the usuiil periodic disclmrf^e

of blood from tho ntprus (menses, eatamenia) does not take place.

It is u phfisioloyical condition before the onset of puberty, wh . ii

in this country is usual about the fourteenth year: during pregnancy

;

during lactation (in the majority of women) ; and after the menopause.

The menopause occurs at about the forty-seventh or forty-eighth

year, b>it may be later in patients with tibroids and those in whom
puberty occurred earlier than usual.

In other circumstances amenorrhrea must be n*garded as pntho-

logical.

Cases of amenorrha'a may also be dassitied into primary amenor-

rhcea when the patient lias never menstruated, and secondary

amenorrha'a when menstruation ceases after liaving been once

established.

A useful practical divisioii of cases is into two classes according

to whether the menstrual flow is retained, and therefore cmly appar-

ently absent (apparent or psoudo-amenorrha?a), or whether it !.-»

actually suppressed (true anienorrhcea), and the symptoms of

umeu'irrhnpa ,vill be described under these headintrs.

APPARENT OR PSEUI : ^MENORRHCEA.

In these cases some obstructii wptum is present i-ither in

the vagina or cervix, which prevents the escape of blood and

causes it to collect above the obstruction; such obstruction may be

congenital or acquired. In the course- of time a collection of blood

is formed in the vagina (hapmatocolpos). uterus (htematometra). or

60



AMKNOMUIKEA 61

Fullopuin tuli.'H (hafiimtosulpiiixj. acc..rilii,>r ,„ ,|,i. ^^,^^^ uf ulwtruutiou
ami tlir I.'ii^tli of tim- >li.' r.lai 1 iliii.l has Imh-ii (oll..ftiiig. Th«
caiainal (jyiiii.toiiin of this cnii.litioii will he upiMivnt a\mim> of
ni.'iistruatioii. ivciinvdl luontlil.v pain, and Ih.. .slow fonnatiori of u
i-ystie al.doiuinal tiiiiioiir. The fomiaou.-sl caiiM. of ol.struction in
coMKfnital rasrs is a >.'p(iun at tliu lowi-r in.j of tli.- va^'ina, iniuiedi-
altly above the liynt.ii. so Uial a liu-nmtocM.lpos can \)v f.<lt tilliin;

111.! vagina on .'xamination per mtum. ('on<,'.iiital stt.nosi.s of tin-
ct'ivix Of altsi-nec of »ii.. sa<;iiia may also occur in ruri' easi-s. Such
t'onK'fnital malfcjruiafions may atit-ct on., half of a doiiblo ut.-rus and
\aginu, and ^'ivo rise to tumours which may cau.so consich'rabU*
difticulty in diajjnosis. since the patient menstruates regularly from
the patent half of the genital canal.

Acquired stenosis of the vagina or cervix may (.ccur after uxton-
Hive sloughing of the vaginal tissues or after the acute vaginitis of
zymotic diseases, especially in children, and also after oporations
on the cervix. Similar extensive sloughing has been caused by too
energetic treatment of vulvu-vaginitis in children (see p. 2S6).

TRUE AMENORBH(EA.

As already stated, this may bo physiological or pathological.
The former only includes cases before puberty, during pregnancy
and lactation, or after the menopause.

True Amenorrhoea due to Physiological Conditiona.

lii'Jortl'uberiii.—.K slight haemorrhage may issue from the vagina
of an infant a few days after birth, but otherwise bl-eding should
not take place till the onset of puberty, which occurs hi this country
at the tiiirtt-enth to the fourteenth year. The tendency is fJr
menstruation to start earlier in some races than in others, but there
IS always considerable individual yariation, and it is (juite common
for menstruation to start as early as the eleventh or be delayed until
the afteenth or sixteenth year witliout any abnormal nmdition
being present. When puberty lias not occurred by the seventeenth
year, it should always raise a suspicion that some congenital abnor-
mality may be present wliidi may cause a permanent primary
amenorrha>a; but in a certain proportion of cases it will bo found
that there is nothing organically wrong with the patient, and that
the "periods" are simply starting late -the so-called "delayed
puberty." Such cases are probably connected with somj disturb-
ance of the ductless glands {vide infra). It should bo remembered
that pregnancy may occur before the onset of menstruation.
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Preynancy and Lniliition.~'V\w almfiitf ui ultriiK' hiiiiiorrhrf«o

at theHt» tiiiM'H iiia.v perhiiprt !»• r«'>jiiril(-il us a |»n>t«'clivt' mcflianiHiii to

provent wuntt- of .>iul».xtam'<« (mi-U as calilmn) whuli arc lufilid fist-

whert' l»y thi' ornani'tiu. AiiifiiMrrliu a is alisdiutf tluriiijj |tr»>;natify.

Aii.v litfiuorrliaj,'!' whieli dots ucfiii is tliif to a tliit-af <'nftl iiiiscarriaKf.

or inor«' rurt'ly toHoiiii'olln'reauHi', and not to nifiislruation. I Miring'

hiftution, t'spceially wht-n it iw iirolonptl, nii list mat ion may incur,

and Hhould it do ho nion* than oncf it may )»• an indication to n-asf

HucklinK. since it may cuusf sfrious dtdtility of tlu- motlifr from

«'XC«'S8iv«' calcium cxcri'tion, and in a few cases upsi-ts the hahy s

digt'Htion. The amt-norrha-a of lactation docs not prcvtiit i>rf;,'nancy.

T/ieiVfWoprtMse.—The cessation of menstruation at t lit- int'no|iauso

18 usually j,'radmil. ho that the patient loses less mid less and tliH

intcrvuU become longer, l-'ree hii'morrlmne may occur after a con-

siderable interval of amenorrlm-a. Imt otherwise does not occur at

tho normal menopause. In exceptional cases the cessation is

sudden. Accompanyinj^ the menstiual chaii^'e there will he other

symptoms of tho menopause, such as tlushinKS of the face, alter.i-

tion in the body-weight, palpitation, headache, and nervousness.

True AmanorrhoBa due to Pathological Conditions.

A. Due to Chungos in the Generative System.

Hero some local condition is at fault. Thus, it may lie due to

complete lack oi development of the uterus and ovaries, or more

conmionly to a partial development, as seen in the rudimentary

uterus, in which case the uterus is only representi'd by a small solid

mass of tibro-muscular tissue not cimtainiuj,' any mucous membrane.

In all such conditions the amenorrha-a will hv prima rji and iiermancnt.

There is usually a general lack of development, the patient looks

younger than her age and the secondary sexual characteristics are

delayed; but occasionally such conditions are found in well-developed

women when no other developmental faults are present. In such

cases the ductless gland systems are affected.

Diagnosis.

The diagnosis will be mude tiy the general condition of tho

patient and by the rudimentary condition of the uterus or ovaries

found duruig an (Examination under una-sthesia.
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TitKAIMKM.

Thf treat ni.'iil is iiiiMHliKfacli.iy, In a |iatifnl hIid Iuih nai-lifd
luliilt lift- iintliin;,' ran In- doiii': in ntlni.-*. who citin*- (or I real incut
HiMUi aflt-r Ihf an.' at which iMih.-rtx .n.liuaiilv iM-i-iir'i. an .•tTnit may
hi- "laili- Id obtain fiulhci ih'\fhi|inMiil of tin- osaii.M \,\ nsiny |»rf

|tarationnofthiMln('th"ss^;lanil'i.siu'haslh.vroi.l.\luicl i^t. v, hi.m|ii<)

or pitiiifan fxtract (.uLcin. onc.> a w.-.k). This or>,'ano-tli.Ta|.,v may
\mi conihirKMl with the administration of cah-iiim (^r. xxx. altt-rna

nocto). Siichtn-atnicnt canhardly as y.-t h.-said to h.-on asi-i.-ntifu-

lui-^is. hut it is the only lliod which liolds out any hopo of success,
Ih-slriictiun of tin- (hnrimi Snriti„n. Tliis may Im- due to rcmovai

iif or d<'Htruftion of holh ovaries. In cases in wliich the ovaries aro
removed hy operation, menstruation usually ceases at once, or
may continue in Hinall amount for a few months hefore inialiy di^^

appearing;. The importance of leaving at least a pieei- of healthy
ovarian tissue, in all cases in which it is possible, is now reco^'iiized
liy sin>,'eoi:s. In other cases attempts have been made to ^raft
ovarian tissue into the uterus, broad li^'anienls. or abdominal wall.
Such Rrafts may somewhat delay the onset of a menopause du(» to
operation, but usually slowly atrophy. Similarly, ovarian or lutein
extract may be >,'iven by the mouth in an endeavour to lessen tho
etfeets of a menopause due to operation: but the results are not verv
satisfactory.

Owinn f'J •I't' adva .' es in aiidominal surgery, it in now rare to
tiiid absolute iimeiiorrhd'a resultin.; fnuu liilateral ovarian disease
ilumcmr or inllammation). as ne.u'y all such cases are treated
siirf,'ically before such a sta^je is reached. To produce total arnenor-
rhci'a, it is necessary that the <lisease should destroy the whole of tiie

ovarian tissue. Tiiis is occasionally seen in patients with bilateral

and usually nmliynant ovarian neo|»lasms. In such cases thi'ameiior-
rhfra is an unimportant symptom of a s.-rious condition which
urfiently needs sint,'ical interference.

Supcrinvoliition of the ('/cr**-;.—This unconunon condition results
from the autolysis wliich normally occurs during,' the puerpt^rium
not stopping at the usual time, ilence the uterus be.-omes smaller
than before pregnancy occurred, and approximates to a congenital
infantile uterus. Superinvolution has lieen described as a compli-
cation of (iraves' disease, and also as a result of ji i)arametritis con-
stricting the bloodvessels of the uterus.

The administration of pituitary extract has be wi slated to do
good when superinvolution has occinred.
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i

H. I>ii.. fo ('lmii«i.< ill Mil. CiriMilHh.rv Synt.-m.

In all (•aH..M in whi.-h aiiHjinia ati.l ..xfr.-iu.' .|..lMlitv aiv i,iVH..i.t
tliM ocf.iri..in f ;un.moirli.L.a iii.iy I... Inuk.-d .... an p.ut.rlix..'
Ill that It pivvMils .i furlli.-r Im n( |„,.,iioKl.,l,i.. i,u-i....Hi,»« ,|,.. ..^i,,.'
.UK aii...i.na. Su.li ..„..liti..i,» {,,,., vhUm^Mn, b-.m Ui-n.-.u.-. u.-phiitiH
and fMl.ril.. hIh»,.s, uih .ils.. fn.,|u..Mtlv a.so,-iaf..,l witl. .-xc-ix.'
utHrm.. hH-iii..rrhai;... and fli-ivfoiv it in piul.abl.. ll.at », Hiu-h ,uh,.^
•tther ufi(|..t.'riiiiii..a fai-lniH plav an iiii|MMtant part

\inHM.,n|.,..a ,Ium to th.-s.. .•.M..lili..iH r..,,ui,..H „„ l,..,.!,,..-!.. i„
itKHf: It will n.aH.. to ..xiH! wImm. tl... « rul h.-alih is ..,„.. n.oi,.
iiorniHl. Hut. a« it m ,-..nii.ionl,v tliou>/Iit that ih.. faiiu,.. „f ;...„„,. ,|
hi.alth .. ,1,,.. to tl,.. al.H..nn. of .n.-nstniation. s.irh pati.-ntM m.>^ ...

""T" '"' '"'^ "'> •"' ""• K'roun.U that aiur....nli.,.a h |,i..^.,,»
It iH iiiipoitaiit III Hiu-h a cas.. t., m„k». a full inv.Mi,.ation int.. wl.alM tl„. tr... niuH.- of ih.. failun- of ti... K.-ncral I..mIi|.. as in tliis way
^q.|.'"priat.. tu.atnu.m of lli.. dis-ase (for uxan.pl... ...riv pl.il.i.i:,
limy ljf bi'gmi at oik-.-.

• ' '

^h»AH whi.h Nv. ,, In. Hi.Tly iv«aid.-.l a,. ..i,in,.,,a«..«i....s. Hurl, as
'."I,. inu.U. :.„! ,„a,.-,,n..s.,. p,„ln,l,ly ow.-d th.-ir ivpiilalio,, ..,
th-i. pou.

, .1 .u.(i,.K o„ cas, x of clilorosis. wl,i,l, is a x..,v f...m,..at
i-au8.< ot pai 111] ain.tioirhoM in yomij,' woni.-n.

^''"/'•;, •^«"""^' "•" "lai'V ..viU H„ppos,.d to ivsult f,.M„ ••
ratrl,.mg cold. distnrlm„c..s of n,un.struatiun w.t.- alwavs r „d..,| as

imp-Mtant. Although " catdihig cold" m no now ,..:a„l..d as
tht- origin of all disfase. it is a fact that ,,t..

fxpoijurn ttuiiporary anit'iiorrhu-a, parti il o, ••

fi.'qufiitly r.-ford.Ml, and is an ofcusio!u.l ..

t'xplanatioi, of such cas.-» is unknowi-
ayinploiiis occur, ih.s,. siiould I... looknl
dis.'asc, and not as hcii,;; caus.d In tli.- iii,

iluw,

' }'.•

.i\<- !.'

f It

^>ucli cases do nut require any local or -i cu! u

•' t-ltill and

. has lie.',,

Thf true

< ;;fi,.ial

i-'H'Xistill;,'

n,i-i,sirual

'U,,icll|.

('. Duo to Nfivous Disoascs.

Kroni tl„. pathological point of vii-w. l.tth- is k„o«n al.oul tho
t-ause of a,m.norrl,.i.a in cas.-s of didoaSH ..f th.- n..r\.,us svstHni
but a larg. number of cases have occurred in which menstruation has'become disturbed affr violent emotions. There are cases m whichwomen who gr..atly wish to become pregnant, and other, who f..arthat they a,v piegnanl. m ly suffer fn.n, abs,.l.,to am.norrhrr..
;vh.ch. .o,..,h.., with tl... increas.. in ,h.. ,.... „f ,|.., ..,„,.„...,. ,.J^'f""» 'laUileace or fat. may cau.se tl,.. conduion known a. psuuio'
cyt'Sis, or spurious pregnancy.

^
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It iiwd liaicUy be stulod tlmt auieunnhda dot's not cauao iasauity.

A lurgi- proportiuu of insane women do not nienstniatu—in fact,

it M luobalde that, with increaHin': kno\vh'd^;f of (lie inteiaetion of

the ductless glands and the causation of nienslniation, tlie vyliole of

the cases which are at present referred to as of " nervoii.-. " orl^,'nl

will be classed with those cases which, «)n re or bsn scieiililic

grounds, are now regarded as due to disease of the ductless ;,'lands.

1). Due to Diseases of the Ductless (Hands.

At present few facts are actually established eoncerniiig the

relation of the ductless glands to gyniecology. although a great

deal of hypothesis has been evolved frtuii the little that is known.

As the result of these hyi»othetical considerations, etTorts have

been made to treat most gymccological diseases, and especially

menstrual disorders, with preparations of the ductless glands.

Such organ '-therapy can hardly be said to rest on a strictly

scientitic basi;j yet, but occasionally brilliant -linical results ensue,

and with increasing knowledgi- more constant good etl'ects should

be obtained.

In a disease such as myxa'denia. which is known to lie due to

thyroid d<'hciency, certain symitloms occur which inchule deticient

menstruation and thickening of the subcutani'ous tissues. Similarly

in the case of cretins, in which there is a congenital lack of Ihyioid

development, the onset of menstruation is retarded. It has been

abundantly proved that the administration of thyroid gland extract

cures these conditions, and that weight is lost and menstruation

returns. Such patients may then bi'come pregnant and bear living

children. The admhiistration of adunalin may cure osteomalacia.

which is also cured by ovariotomy, and enlargement of the adrenal

bodies may coexist with sexual precoeity. There is gradually

accumulating a mass of similar facts which point to some co-ri'lal ion-

ship between the actions of each of the ductless glamls. Hence the

possibihty of hiHuenchig the uterus and the hit.'rnai sreietions of

the ovaries by means of the other ducth'Ss glands is indicated.

\Vhen no well-recognized cause of amenorrlma can If found. \m-

paratiuns of various glandular extracts may be tried. Thus, at the

present time there is a tendency to treat many derangements of

menstruation by aduihiistering j. reparations of thyroid, pituitary,

ovarian, and lutein extracts, to which sometiiius ealc'<i.:i salts are

added. As so little is known as to the iimdr of action of such

drugs, the results olitaiiied are very uneertain: for example, the

results of the administration of oxarian extract after ooiihorectomy

are disappointhig. It should be remembered that the indis-
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erimiiiah' adiiiiiiialnitiuii of pieparatioiis of tlw diiL'»lcH>» ;,'luiid8

iH not wilhout ilaiifjor, uiid thoioforu. whiitt this f.trm of inwlicii-

tion M vulual)lt» vvln'ii iijdicutiotm for it uro picuciil. ii Hlioidil

fortaiiily not bn jjivttn iiidiscriniinutel.v.

D1AUNU8IM ANu Tkkatmknt.

From what Una hoeu said above, it follows that ammorrliu'a in

UHuallv a rtvinptoni of muw otlmr ^^Hncrai or local disiuiiif, and liicro-

for(» the dia^inosis and trcalnieut wUl b*- tliat of tlui uMdorhinj,' discas...

Wlit'n a patit-nt complains of anuMiorrhci-a, prt^ffnancy nnist (irnt

Im' excluded in tnery case by careful attention to the pliysical sij,'iis

wliich may be present. It is more often in cast's of secondary
amenorrhaa than primary tlmt prei,'nancy is found.

In llie case of youn«,' women chlorosis is a very common cause;
in others the periods may stop for a few montiis owin;,' to chanj^es
in diet and surrounding's when the patient moves from (me part'of
the country to another.

In all cases in which ^'ra\ e ^'eneral disease is ai)Sent. and in which
there are not any local physical si'jns. it is usual to give laxatives
with a tonic containing; inui.

Cases with -,'eneral or local diseas.' will rcjuire treatment appro-
priate to the condition present.



CHAPTEK VIIl

Excessive lilfcdiiiK at tho lueiiatruul pt'iiods in tcniiftl iiioiuu-

ihu^iia. ami this tfiin should bo cuiitiuod stiictly to t-xcorisiv

u

Idct'diii-,' whieli lotiiiim ita iieriodic- chii racier, r.lfcdiiig diiriu-,'

mt'iwtniiii lilV tH-cMuriii^' indciieiidfiilly of mt-nstniation is toniied

luctrorrlia^'ia. Metrostaxis is tlif term iijipliDd to lileeduiK aft.'V

till) iiiciiopa use or before pubertv. Theso terms describo ayniptoms

oidy. and not diseases.

Since the Itody of the uterus id coneorned with monslruation. it

follows thai menorrbaj:i,i. wlieii not due to general eauses, usually

results from some disturbance of the body of the uterus: wlureas

metrorrhagia without meiiorrhagia may proceed from lesions of the

genital trad l)elow tiie level of the internal oS. (ieiierally speakui;^,

continuous lucmorrhage is associated with the extrusion either of

some foreign body from tli.- uterus, such as a polypus, a cast, or

products of conception, or with ulceration, aa in cases of carcinoma.

Occasionally monorrhagia and metrorrhagia may go together. For

exami)b'. a' patient witli fibroids may have excessive^ catamenial

and intermenstrual losses. Since the two conditions may result

from similar causes, and may bo present in the same patient. I hey

will be considered here logetlaa'. Excessive uterine htemoirhage

may be due to general oi to local disease.

(Iknekal Causes.

t'lirunic constipation is a po>ible cause of niiMiorrhagia. Other

alleged causes aie cardiac disease, especially when it affects the.

mitral valve, cbnmic eMipbyseuia. chronic bronchitis; but it is doubt-

ful how far these condiiioiiS ran be regarded as coniiuon causes.

Excessivi' uterine baniorrliage also occurs sometimes fni a short

time after marriage. HaiuorrliaL'e from the ult^rus may occur

occasioiii'lly in diseases such as purpura, scurvy, chlorosis, acute

leikauiia. leiuicious and other aiuemias. malaria, lead-poisoning,

alcoholism, and the luemorrhagic forms uf the acute specific fevurs.

tin

y J
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It may oopur niso in chronic ronnl disoasi'. in wliich not only is thp
ciiiiipiigition of tlio liluod iilliTcd. luit thu lilond-prt-Msuiv is laisfd
iiiid iirtciiiil df^'oncriilidii in pit-H.-Ml. In tin- casi'H iiaaocinlcd with
iinii'niiit. till' process iicis in a vlciotis (iiclc. an tlir anaemia incivasf!*

tlic anioinit of the lianionliaf:!'. and the f\ccssi\i' lia-nionlia ;c

incicasi's (lie ana-Miia.

in somt- of tli»' lilood discas.'s (In- luonlldy periods are little

atficted. Kor instance, in Hmne cases of jairpura there niav lie

little increase. Calcinni nietaiiolisni is delicient in many cases, and
in .some the ductless ^rlands are at fault, as in e\(.p||tlialmic ^'oilre.

Puberty and the Menopause. Slij^lit Inemorrhajje p,',- nui'ninm
may opcur during' the lirsi few days of life. Altliou^'h this is

nearly always small in anniuht and nipiins no tieafinent. it mav
'_'ive rise to consideniliie alarm amoiiL'si those in (•liarj,'e of the (diiid.

At pulierty the onset of I lie calameiiia may he acc(unpanied hv
luenorrliauia of some vioh'iice. niid. similarly, the (dimacteric niav
heas.sociated with e\cessi\i' iia iiiorrhai,'e. In su(di cases it isthoii^rht

that the cu-oidinatii f the ductless udands is at fault, hut exact Iv
where the fault lies is not known. It C;!imot he insisted on too
stronj,dy. however, tlial excessive or irre;,'ular l.leedinu; at the tinii'

of the climacteric should alu.iys he assui I to he due to carcitioma.
until this li,i< i.e.n delimielx (Achid.d l.v examination of the cervix
and of the ca\ iiy of the uterus.

In some ciises of neurasiliriiJM and uciieral ill-health, excessive
uterine lia-morrhaL.'e occur-^. The causal connection hi'tweeii these
conditions and the ha-morrha.i-e is unknown, liut nay he vasomotor.

I
-3S

I.Of \|, (' AISKS.

I he local conditions which cau-e MeediuL' mav for pr.ictical
purposes he divideil rouL'hIy iiil<i i wo classes -those comiected with
prei,'nan<-y and tlmse not connected with pi-.L.'nancv.

Haemorrhage connected with Pregnancy. A period of amenorrhoa
usually precedes tl set of the Incmorrha i;e. This class includes
:iliortions of ali kinds, unavoidahle and accidental ha'morrha^'e.
hydatidiform mole, rciopi,- ..'estation. suhiiiN ojutioii. chorionepithe-
lioma. and inx. isi. f ih.' uienw. Tlese conditions ,iiv ,|,.ii|i with
elsewhere.

Hemorrhage not connected with Pregnancy. Th.' second da^s
of cases is mostly .•ormeci.'d with tic hody o| the uterus and the
appendaj,'es. althou^di irrej^ndar losses of l.lood may occur from
nialii^nant u'rowths. laci^rat ions and ulcerations of the \ul\ii. \ii:.rii,a.

and cervix, from un tjual caruncles, cerxiciij polypi, and eiosions.
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TIh' nioal fvi'(|ii(tit iitciiiii' caiiflOH of cMfrtHivc liuiiiiiirliii^f nro

sulmuienn" tiltI•(•id^< iiid (»voiyi«iwtL oi the ciKloiiiHiiuiii. Mfiior-

rlin^ia alsu accdiiipiiiiit's cliionk- metritis, iuntt' aiul cliiHiiic !4iil))iii-

fritis. pelvic iiitlimmiiition. it-trMHoxion. ami hi>i tvaiiaii tuiniMUH.

.•i-(»t'ciiill.v when tlic jit'dicif Kfcuincs twwtt-d (tr wIkmi tht'v arc

iiialij;iiaiit. rlnuiiic conHtipHtioii \h very iiiiitortant both liv itself

uiid a« iiilt'imifyinj^ other caiiHes. larciiionia, sarooina. and

<'liorione|iitht'1ionia of the uterus cause Ideedinj; or a Idood-staiiied

discliar>'.-. hut have Untie iiitlueuce. as a ride, on uieiistruatiun.

DiAoxofJis .\Nn Treatmknt.

Menorrha<;ia and melrorrha^^ia are to he looked on. not as diseasos.

hut merely as syiuptouis. Hence, as a ride, the treatment and

dia^jnosis will he 1 hat of the disease which causes them. ( )ccasionaUy.

however, no ohvious disease is present, and in such cases it may he

tliat the amount of thromlMtkinase present in tlie endometrium is

deficient.

It should he remend)cred that a idood-stained discharj^e is often

a sym]itom of ulceraliou of the genital tract, as in the case of any

othej- mucous tiacl. Since the most important cause of ulceration

in the genital tract is iiiali<,'nant disease, in every case in which this

sym))tom is present a local examination should he made— if necessary

of the uterine cavity hy curettage under amesthesia. The chances

of nialij^nant disi-ase heing jiresent increase as the menopause is

approached. In all cases occurriiif,' hefore the nu-nopauae. prej/nancy

iiuist first of all he excluded. The fact that a history of a luenorrho'a

is niit ohtained does not ahsohitely exclude prej;nancy. since re-

jieated lieemorrhafie due to threatened ahortion may he mistaken

for menstruation, or a misleadin;.' history may lie given intent ionally.

The diagnosis and treatineni of ha-morrhage is conveniently con-

sidered according to the age of the patient.

Krom Birth to I'liherty.

The \aginal ha-morrhage of newhorn infants has already heen

referred to (p. (;:ti. No treatment is necessary. In children the

jirecocioiis onset of nienstniat inn may give rise to luemorrhage.

The menses are a])t t<i occur irregularly and at long intervals at

first. I'nless excessive loss occurs, no interference is called for

in these cases. Pregnancy may occur hefore the onset of menstrr.a-

tioii. anil for this reason all tin- conditioiiH which cause hieeding

from the gravid uterus must he excluded ; sarcoma of th" uterus

and ovarian teratonwtii must also be excluded.
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At imlii'ity iiifmniliii';iii is frciiiiciil, and is jx'ilmps ponnpcted
with inijx'ifcct <ii-iir(liiiiiti(iii of (lie dnptlcsn uliiiids. In such casen
fho chost and altdunion nlinnld bo t'xainincd t(i exclude other oauaes.

and. if noncaif foinid. tlif trfatnicnl will consist in f;ivinf» laxatives,
pod-liver oil.raleiinii lactate i'^r. \\\. every other night), or normal
liorse-Hi-nnii. Tf iinprovenient dues not take place rapidly, flniall

doses of pituitary .'vtract and thyroid extract may he tried in turn,
Tf chlorosis is present, iron is indicated. In severe canes pluj^ging the
uterus may he reipiin^d. Some cases are very serious, even though
the amrauit of hlood lost would nut !). excessive in an aduU. and
may even end fatilly. nidess hysterectomy is done in time.

I'lom Pulierty (o (he Mi-nopause.

During' liiis period the ha'iiiorrha^'e may depend on such causes as

lucfjjnancy. lil.roids. niali^'iNint disease, pelvic intiammation. In the
ahseiiceofaiiy local causes, the l.owelssiiouid Ite re','ulated. ami er^'ot.

liydrastis. and calcium should I.e died. Al the meno|)ause hnunides
luiiy he usefully comhiiied with |.i;,'ot in cases in which carcinoma
has heeii di'linitely excluded. In se\ere cases rest in hed mav he
necessary duriii;,' the tiist few days of the hleedinjf. ('uretta<;e may
he done, hotli as a curative measure if an over;,'rowfh of the endii-

mefrium is present, and also hecause valuahle information may he
(d)tained from miciusiopic examination of the tissue removed.
At the saiiii' time. also, the condition of the appeiida;,'es mav he more
lierleclly ascertained. Al.oul )lie time of the menopause, especially,
it is important to examine microsco|»ically all tissues removed hy the
curette, since olherwisi- early cases of carcinoma cannot he diaj,'nosed

with certainty. Tt must he admitli'il. however, that, particularlv in
elderly patients, curelfa^'e soiuetimes entirely fails to stop the
liliM'diiiu'. This may lie hecause chronic metritis is present, (u-

hecause the ha'iiiorrliat^'e is due to a (h'liciency of tlmunhokinase
ill the en(l(.mi'trium. fii cases thai resist treatment with the
ordinary (lru,i:s. vaL'inal tlouches at a temperature of 117" F, may
he j;iyiii to make the uterus contract, tti pituitary extract may
h" mjecied intramusculaily. In despeiale cases the va.u'ina should
hcplu,i,'i,'e(|. This, if done at all. nuisl he (huie etliciently with a roll
of sleril.'iraii/e pass,.(l through a speculum an<l r.^tained in jdace liy

a T haiida^e. A \a^'iiial phiu' is jiainfid to the patient, and may
cause retention of mine. Tlie Madd.^i must thereh.re h.- emi)tied
lietore the l.lu^' is ins.'rt.Ml. Since such pluf^'rrini; does not treat
the cause of the haiiiorrhau'f, it should only he resorted to on rare
occasions and as a temi)orary measure. If all other treatment
fails. hys1eieclom\' iiiav he iiecessar\'.



72 DISEASES OF THE GENITAL ORGANS

At the Time of the Mt'iinpaust-.

Ha-monhago oecmrin}^ at the tinif of tJu- lut'iiopaiiHo must be

diHtiii),'uiHh(Ml cai't'fully from that oecuiiiii}^ afliT tlic iiitMiopauHe.

(Jeiiciallv spi'ukiii^;. thf onset of the iiieiiopaiisc sliows itself in one

or otlicr of tiiree ways:

1. The niontlily tlow may become progressively less until it

<lisa))pears.

•J. It may cease suddenly once and for all.

!{. There may he a series of exct-ssive hteniorrliages.

With regard to the last, it is a stuind rule to consider any lo.ss

definitely greater than the usual monthly tlow as hi-jng due to some
]»alhological cause, uidess such loss occurs only after a period of

amencurhiea. and unless, if repi-ated. it has been again preceded by

a |)erio(l of ann'iiorrlKca.

Kurt her. in the alisenci- of physical signs showing some other cause

fur tile Ineniniiiiagf. such as tibntids. liii' lirs; step taken in the way
of treatment must be an exploration of the uterine cavity under

unaslhesia. in order to exclude (he presence of carcinoma. If carci-

noma is not present, the cinettage may stop the ha-morrhage. If

it does iiol (In so. I lie diMigs already mentioned may he tried together

with lest in ind during the period of loss. In some cases the Inemor-

rhage is s;) persistent or so severe that hysterectomy is necessary.

When carcinnnia is I'unnd in an operable stage, hysterectomy must

(<i couise be jierfornied.

Post-Climacteric Haemorrhage.

Ha-morrhage from the genital o\gans occurring after the meno-

))ause shotdd always tie regarded with the greatest suspicion, aiul

the lirst opportunity should be taken to examine the patient, be she

single, married, or a widow. This is a rule to which theie is no

except inn. since the ciunmonest cause of such bleeding is carcinoma

of the uterus aiul it is only iiy detecting this disease in its early

stages that a cure can be hoped fni'. Tiie suliject of excessive and

irregular hainoirhage at the menopause, for which a cause cannot be

found, has alreadv lieen discussed.

])lA(lNosls.

Certain causes of pnst-ciiinacteric luenionbage are easily diag-

nosed by -light or touch, such as malignant disease of the \id\a.

vagina, and \aginal jiortioii of tin' cervix, and large |)eduncidated

caruncles of the nietbra. I'lceiation of tiie cei\ix ami \agina due

to an ill-titting or neglected pessary, or to friction when the uterus
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and vaginal walla are badly prolapsHd. and mucous polypun and
fibroid pol.vpuH nf t|i« body of tht) iitorurt piujfclinf; throu<;li iM nwk.
may all liKcauseHofportt-cliniactfiif huiiiuiiiiii),'.'. and nii .'Miiuination
will dHt.'of (licni. Tli.'ir cliaiiicl.MiHticjt arc ilmlt wifli in other
purt8 of tliiH book. Sypbilitit- and tiil...icnl..iis iiiciTali'in i.f the
vagina or vujva will !..« .liagmw.-d. if tbcr.' is any doubt, by mioro-
Hcopieal cxaminahon.

If a cuuHt* for tliH liiT-nHinbagM panno* lit- discu\ i-n-d in I hi- vulva,
vagina. (»r vaginal portion of tbt< <-.m\i\, a binianual fxanunation
may fairly coninioidy dntept an ovwrian tumour, possibly malignant,
or vnry rar«ly an ttnlargt-d Kallojiian tube (carcinoma), as the cause
of the poHt-climactcric ha-inorrliugf.

The ovaries and iiib»<s appearing normal, tb.- bo.ly of tlic uteru.s
and the intracervical portion of the cervix are now the only possible
sites of the diseas.- causing the bleediiij,'. If the body of (be uterus
is enlarged, the question of a tibn.id or of carcinoma of the uierus
must be considered.

Carcinoma of the body of the uterus r.srely enlarges this organ
to a.size greater than a two-months pregnancy, and the enlargement
is soft and uniform, unless the cancer involves the outer surface of
tlie uterus. A tibroid. -.n tiie other hand, may increase the si/e
of the uterus to a much greater exteiil. and the iilenis will be hard
and irregular. Xeverthebss. Hbroids of th.' uterus so rarely of
ihemselveH cause post-climacteric iil ling, that a careful iiilia-

uteriiie examination should be made in such cases, to ascertain tliu

cause of the bleeding, which is ino>t likely to be carcinoma of the
endometrium. The fact that the iii..riis is fixed w.aild be an aildi-
lioiial indication that the bie,.,lii,^, was due to carciiKuna.

As a rule, when carcinoma has enlarged tiie uterus siitlicientlv
bu it to be b'lt per i'bdoiiiei!. the patient will complain of jiaiii. and
(lieie will be an offensive discharge, wasting, and depiecialioii of the
geiieial li..a|ih. lileediiig occurring after the menopause, in a patient
known to have a lliiioid. may be due to degeneratioii of the tumour,
but i< most often ,ji|,. t,. carcinoiuH of ihe eiidonietriiiiii. Fiirlh-T.
the ,dder the pali.Mil. th.' moiv likely i. III,. ,.a„s,. ,,f t|„. b|,.,Mliiig

to be cancer.

The uterus, however, may be normal in size, in which case the
cause of t!ie ba-moiibage isslill most probably due io cancer: but
It may be ,ine to senile endomeiiilis. a mucous polypus, or to some
undiHCovei.il)).. cause, ill whieii case the symi.loiii'is called metro-
staxis.

As caiciiionia of the ulcerative type does not enlarge the bodv
"f the uienis. and aa the i>| ling niay be interniittent in character.
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tindunofTfiiHivftliHcliiirn.MliM.sMot i(|)|it>iii till llifiliHiMHcirtinlvanml.

tliiH cfttmo of (III- l.l.'.iliii>,' ciui iiiilv In- tliaKnoBod liy nn iiilia-iitfiino

exiiininalion.

St'iiilf cndtttiH'tiitiH ;,'ivfi4 riHc iiumc o(tt't\ to a sfio-piiriilt'iil or

(HTOUH diHclitviHf of iiii offt'iisivc odour than to one of jiiiif l>lood.

hut ill many cast-i* Ki'iiilf oiidoniftiitis is llir i>n'CiH(«or of raiciiioiiia.

A niiiPoiiH (tolypim fan only Im- df»t'<'tt'd \>y an intra-utcniif cxaniina-

tinn.

Htcniorrhaf;)* wciinin^j from tlif atrojiliicd iitt'iiH of an old

woniHii in 'vhom the vaKiual ct-rvix in n'lirtscntod hy a nuiv diniph'

at Ihf to]) of tlic va^'iiia ix ahiiost always diit- to carcinoma of tli<'

Hiipravaj^Miial ci-rvix or Hi-nili- fiidonit'lrilis.

Thkatmkxt.

It cannot Im' too mron>,'ly insistid ii|ioii llial in all imhcs of posl-

climact.'ric hlr.diiiu. »lii' cans.' of which is not at once ai>|ianiit. tin-

cervical canal should he dilatfd and the orij^in of the hltM-din",' s.-tth-d.

Til nt'arly all eases in which the iilt-fdinij has lifcii niore than a stain -

tc. in which thfic is hlt-cdinn rather than a l>lood-staiiied dischai^'e

—the cauHe will lie found to lie due to cancer.

In connection with the suhject of post-climacteric ha'niorrha>;i'.

in all caHCH in which the iilecdin^' is not seen to he actually coming'

from the jjeiiital passaj^'es. it is necessary to make sure that Mit

hloed is not ctuuin^; from the rectum or Madder, hefore its stance of

oiij;in is attrilailed to a <,'enital or^'aii.
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This toriM is ns.,! h, .l,.Hi>r,nil.. ni.y ..i.„.|n.. wliil.. or vrllnwisli .lis-
'•""'^''' f' 'I'"' \i<ii'Mu\ ill .-xc.Ns ,,f ||„. n.Miiiiil strn i iuiiM.

Til.. t..|i,i i.^ „ft,.|, iimmI in i, |n„s.. in.iiin,.r. I.<>t|, |,v , lin,| |„-a,.fi.
imwTH 1111.1 h.il.v. I.. .|..Hi«i,;,l.. Miiy v.iu'iiK.I .lischmp. will,..ui „iiy
r.'K'ur.l t.. Its cIliim.I.t. wli.tli.i \Viit..iy. iiiMc.i.l. ..|m.|ii... ..r iuMiiallV
IMinil.iil. Stii.-tly it sli.>iti.| ..nly I,,. uh.-.I lor m wliil.. .lis.-liar^^r

("H... whit. -s -I. whicji is ..nly viy lilll,. i„ ..x,.,.s4 ,,f tli.< ii..iiii"il

Vii-iiiiil s.-fi.li..ii. It must JM' i.Mii.MiilM.r...! tluit th.. vaKiiiiil s.-i-n-
tH.ii is i.Mlly A iiiiMiiiv of th.. s...-i..ti..i.s li.,ni th.. I....lv ..nii,. iil..|ii<.

ttf ••-rvix. Mii.l 11... vl^'il.:. its,.|f. with. ,hi,i„jr s..\nal ..x..il..|,„.,it.

that ..{• |!aitli..liii"s u'liin.l. Tl... aiii..iiiit ..f th.. iiii\...l va-'iiia!
s..m.ti..i. is siillici..hl to |<,.,.,. th.. va-iiia .....ist. I.iit ,|is;,, ai" j.v
'liyiii- at th.. v.iha. Tl.,.,.. si...iil,l i..,t i„ h.Nilth 1... siil)ici,.i,i

ni..isliir.. at tl.r vulva I., .slain a t,'aii.i.-nl. \.,n„allv tii.. niix.-.|
s.H.|vti..i.s lorn, a |.asly ll.iid. (...ntainiiit; niiiciis fr th.. n-rvix.
wat..|y Ihii.l f,M„! thr lM..ly .,f ||„. ,„,.r„s. and a wry small aiii..iii,t

••f wat.'iy l,ai,sii.lali.>i, li.„„ tl,,. va;.rinal iniicMis i,i..|i,l.rai,... niix.-d
with Hh.-d ..|.i.l..rinal (-..lis f,..i„ ll... Iatt..r. Ol.vi.Hislv. tli..r..f..iv.

tins i„ix...l s..(.n.ti..i, can I,,. ,-..-r..as...l i„ ai,i..iint hv ..xci-ss ..f aiiv .,f
lis riiiid (•onstit,i..i,ls ,|.ri\...l f,-.,i„ ij„. ,it..ri,s .,r va^'ii.a.

' '"' • ii,,..n..st sniiir.. <,f ii„.|.,.as..d s..cr..ti..t, is 1 1,.. «•. rvii-al canal.
l"-<Mns.. ,1 is !l„. ,,arl ..f tl,,- -..n.-rativ tract wlia.j, ,s n.ost ..,,silv
int...-t..d an.l intlaiii.-d. Tl„. va-inal ualls aiv l|„. |,.a-l likrlv soiirc'.-

<-! iiici„as..d s,.cr.ti..i,. I.,.cai,s,. ll |.i.l,.r„iis lii.in- il,.- va.;ina is

not ..asily iMtVcl...! i,, ..r.linary circiii,,si.i,,....s. Thus. ||„. v„i>\-
iii'.M..st cans.. ,,t |..|ic..rrii...a is ....rvical catarrh or ..n.l....cr\ icitis, an.l
th.' dhscharu.. has a n,..r.. or l.'s. c|,ara..|,.risli,- app.. ir.in, >vinL'
t.>tli..|ai;,'...iii,oiiiil of ^'jairy innciis wliich it contains. This cin icai
•Mliinl, f.,ll..\vs n...st .•..i„„,.,nly ,, v..ry mild ii,f.'cti..i, aft.-r lal.o„r or
iilM.rtion. or it ,i,,,y |„. ., sr,pi..|a of ;,'..norrho.a is.... p. -JoO).
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On tho f»th«r liniid, It-iicorrhaa (jrcurn «|uitf commonly in y«»ung

jjirln wlio liiu • not ht-n infert.-d witli ilu- «oii<m .mtiih. ami who hiivi-

n«'V»'r iM'i'n pri'^iuil in fncj. who iirc ririiiiitx iiilnrhr. All llial

cangimprallylM'foiintl witlioni infi|n'(ti.in of llicci'ivix insncliciiHfH

is thai thogirlrtiMv >iin'ioi<',t"onstiimti'tl. mill 1^1 lu'rnlly in l>ii<l lifnllli.

Kv««ii no, it '\* ilirtinilt to Miovw that tlu-H' in no IochI h-nion ut all

to ftcponnt for tlif inci.'aHt'd vii«inal «wr.'tion. Tt \^ n«>t siilVici.nt

to Hiipiuise tli.it .oia'mia ami ronstipalion will st-l ii]t an inrnaHt-il

\ iK'iiti'l dinclu'iirr. Tlu'fM' camm of Inu-orrlMra an' \>'ry chronic, may

pcrHist for Vers, and do not necessarily ili^ipitcar when tli.' [lalicnt

is riir.d of h»»r ann'mia and coi,>tipatioii. Ah a matter of fio-l. if

tin- cctviN nf th.'so youn^,' paticntH , inHpcctcd, for example, wlien a

diiiitation ih t U. performed for dy.<«menorrhfi»a. Home evident f

Ciilairh of til- ervix is fre(pit nily fniin<l in the form of a nmall rinj;

of reddeiiid )
< nitx avouiiil the external oh uteri. 'I'hiH must nn-an

that thero has lieen a viiy mild I'orni of intlammation set up liy

Home infection. Ah tlier. iire al\vay.s hacti-ria in the vagina, il is

not diflicult to nee how ili • iiifrction arises if once tlie pulienfs

resisting powi-r is lowered 1>> chli'ioniH and cnnstipation.

S<»uietijnes. t leucorrhiia will follow upon an acute lliiess

of any kind, not la-cessarily an exiuitliem. hut merely the result of

local infection from ^ent-ral lowerin;. nf the resisting; powers.

Such mild cases of leucorrlma. like the more severe casts tif

uterine discharncH in },'eneral, are apt to liecome worse just iieft)rf

anti after menstrual itin. Sometime> the only ilays tm which the

discharge occurs an those jnunediately ftillowio'^ menstrual ion.

Not infretpiently the discharge ilisappears allojielher as the

pati. 'Ill's j^cneral health improves, only ti> iiuiKe its iippearaiice

nirain if ill-health supervein»s.

PtAnxosis.

Some jutlj;nienl is retpiireil to knuw when a vai;iiiiil iliM-liai^'f is

of that unimiiortani chiiiacter which il lias in yiain^j anicniic ;.'irls.

Til {,'eneral it may he taken for ^'lanleil I lial . when a '_'iil is aineiiiic and

constipated, and has a sli^-hl va','inal .lischar^je. wiileml aiiv other

local symiittims pointing' to an active infect itm. the condition is a

trivial one and neetls no local invest i^-at ion. It is a tlitViciill iiiiiin i to

inspect the cervix in a viijiin without an aiuothetic. and i> ipiite

unnecessary in most of the cases. It is tpiile ant>lher matl.i if the

discharge is free, if there is vulval excoriatit.ii. scaldinjj miclinitioii.

or pelvic pain. Fii such cases the iisiial dia^'nostic nietlioils must

he employetl. anil the case Ireatetl according' In its causation and

stiveiitv.
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I'uKATMKVr.

riif trftiliiifiil u( va^'iiiil iliMUarp-t i|i<|hiiiN m|miii lliwir «.iu>*f,

inul will >><• ilimnwsiMl ill III,' si»!iitiii« l|l•lllill^ witli itTvu-al fiitiur'i,

luiu'uuis |M»K|»i, ptiiuriiiuii. •dc. fii lli.' i'nno nf tin- iiiil<l l.-unif

I'lut'ik uf iiiitBiiiif ^irU, III) H|)t>fiul IihmI tnoitinxnt in inilii-iitiMl us u
iul«'. «iHiicrul Jn-aliiii'iil. i( -nin-iHHful in rt-tturiiiK' k<mm| IhmIiIi,

in ii'-nitlly follitut'tl liy |t«*iiiiiij» m tfisutioii u( tin- .liHf|iur|»f. If

vi'iy I'hioiiic «•!• iiH-nmsiiiK in iiniuiuit. aitriinf.nl iIimicIdw mux \,„

U'fil: lull it is aUiivs iiiiia»isfHftui\ to pii'mtjIh' iluiiclif^ for mhuii;
• unman it'll -.'iris, ilifichy unnct'iitnilinj,' tlii>ir alli>nliun im Ih.ir

^'•<ni*ruti\<' organs.
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CHAl'TEli X

.MKXSTRIAL I'AIN (DVSMKNOllUIKKA)

A tOXSlUKUAULK J)l(l[)()lt iiill (if lM\i!iz('<l Wnmcll (\|iclii'licc lunlc i)V

less tliscoiufort. or even j.iiiii. (Iiiiinj,' iiii'iistiiiittioii—ln'iicc tin- cx-

pri'ssion " liciiij,' unwell " edinmoiily used to deseiilie these periods.

As 11 rou^'li woikin;,' detinitinii. any dc^^'t'c of jiaiu duiiiij; uieu-

sti'uatiou suttieient to iiilcit'eic willi a worian's winK or pleasuif

may be plaeed in the category of dysnienonlKea.

CLASSIFICATION Of Tllli TyI>KS OF J) VSMKNOlililKKA.

It is exliemely ditlieul) to draw uji a thoroughly satisfaelory

classilieatiou of the varieties of dysnieiiorrlKea. A chissitieatiou

drawn up on an anatouiieal hasi> is unsatisfaelory. and oni' founded

on a pathologieal liasis is inipossil)lc in the present stale of oui' kiiow-

ledj;o. A dassitieation on a cliiiieal basis, though not ideal, is the

most generally useful, as it allows of a ditterentiation of the various

types eonnnonly met with in practiee. On this basis cases of

dysmt'Jiorrhaa may be divided into two main groups:

1. J)ysnien(irrhiea without physieal signs.

"2. Dysmenorrha'a with i»hysieal signs.

DYSMENORRH(EA WITHOUT PHYSICAL SIGNS.

The NuUiparous or Spasmodic Type.— the majority (jf cases vi

severe menstrual pain come under this heading, and by far the

conuiKHiest is that variety which is usually called "" spasmodic
"

dysmenorrlnea. 'ibis, however, is an unsuitable nam<'. since in

most cases the pain is not of a spasmodic nature. U is rarely felt

during tlie hrst year or two of men>trual life, lait begins as a rule

when the patient is about eighteen nr nineteen years old. The
pain begins at the onset or shoitly before the onset of the tiow.

and hists from a b'w hours up to the whole t>{ the lirsl day. It is a

constant gnawing ache, located by the sufferer in the middle lino of

the lower abdomen; but sumetimes an uculu colicky jjain is added,
78
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in uhidi tho initifiit liii.U It iiui)u,.Mblc' t., bo still. In.t wHUks ur ,.
.loul,!...l up. Xuusi.a. v.^iuitinj.. laiutiu-. h.-adadi.. .„• viul.,.l
.vacua; i...n.t (h. bnwds, may occur. Altl.uu;,'!. il,., .luiat,,,,, ..f this
im.y U. only a tVw hours, fh.. ,,ati,,.t ,uay I., incapacilahnl l.v th.
c»Hccs or .lays. I, ran-ly persists in Us origu.al s.nmt v 'af,,...
chil.ll.ntl,. ai.,1 is usually curr.l l.y labour. I.ul woiucu thr "sui.i.H
ol S..V.4V (lysiu..Morrli.ra ar.. liv.,u,.utly >i,.ril,.. J( is r.-li.-v,.,| „rcurd in ., larj,-,. proportion of cas.... by .lilatin;,^ tl„j u..ck of tli..
uterus.

TI,rCuu.rnfthrh,ni. -It ,ni-hl b,.thoM-l,t tbal wl,,,. nirn.lrui
turn IS accnmpan.,.,! by nn.ch pain sonxr n.ark-.l .l,.viati,.n tVun. tb,normal woul.l conuuonly b,. foinid in ll„. j-,. ;,;,| ..pm,,. |„„ ,| j
IS ,.ot the case; u. a la..,., proportion .,f cas.s of .lv>n;cn..rrl.,c^
not Inn;,' ^'r.)ssly abn.irnial is .liscovi-rablc.

A ||li.vsical cxplanali.m ..f pain is ...vtr..i,a.ly .liHiailt. ami oft,.n
iui,...ssibl,.. m th,. pivs..,,! Stat.- .,f .Mir knowl,.,|,,.

|, i, ,,„
rcco-mz...l that what will cau..- pain in .„„. Mibj,.eT will .e-,rc,.l
atf..ct an..tlior. Unt- man will r.-civ smiling' a blow .,,1 th.-' h,.,',!
that would kn.x-k out an..thcr. An.l it is wH kn..wn th.t th.'same p.^rson will f.M-l pain .litfVr.ntlv at .liliiMvnt tiim's J,,other w,.r(ls. Uu- appivciati.-n of pain .l,.p,.mls in sona- wav on th.,
imlivuluals n.'rvoiis or^'aiiization. an.l ..n h.'r n.-rvous .fite at tb
ii.om...,t S.. what causes trifling- .liscomlort m 0,10 ma v .-ause s..v,.,v
paui an.l ^.-n.-ral n.'r\.)us tlisturbanc in aH..ther: an.l whit m.vpnuhiee triHmg pain .m.- ni.,nth may cans.. - a,,my -

a.ul iamth;,'
anoth.-r m.)iith. "

On exanniiation. a iiuiliparou> c..n.liti.,n of th.. ut..nis is „su.llv
i.Miml. ami 1,1 a c.'.tain proporti-.n ..f cas.-s sharp an(eH..xi„n ao'.l ,
narr..w an.! ill-,lev..l.,p,..l staf.. .,f th.- va-hial cervix, th.- so-eLll..,")
•• conical c.'rvix " ami ••

pinh.)le ..s."

The ivh.tion borne by th.-s.. last two concliti..n> t.. th.' m.-nstrn.l
IKUn has b....n mudi .l..bat...l. as ,h..y may .n-cur in woni,.,. wl"..,
nwnstruat.- without pain. At „n.. tin,., th., pain was ascrib,.,! to th,-outflow fr.mi the ut.-rus being ..bstrucl.-.l. .-ith.-r by a kink in thecanal at th.' site of the sharp beml. .)r by th.- narnnvness ..f th.- c.-rvi
cnl canal. Th.' fact that .lilatati..n ..f th.' cervix usuallv. an.l chil.lbnth n.'arly always, r.-li.-v.'s th.' pani. len.l> n.udi colour to th-
nb,tructiv.- theory: but agahist such a v.-.-w ar.- the facts th.t th,-
!M>n IS n..t necessarily .)f tlu' clicky typ.' that charact.'riz.-s ,r,,„,'

'. .slniction: that it is .mly in a >mall prop.ati.,,, of th.' cases'th-.t
ihe deformities nu-nlion.-.l an- loun.l: an.l that it niav .'xist with 'inabiuamaily patent stat.- of th.- cervical canal. \l..,vover in ci*
of true obstruction to the outflow of the blood, the uterine bodv 'i'



so DISEASES OF THE GENITAL ORGANS

found to bo hypertiophied; no sut-h hypertrophy is found in tho casts

undtT consideriition. The view that obstruction is the eaus(* of tlie

pain is therefore no longer held.

Pain as a rule is the outcome of the stimulation of certain sensory

nerve fibres, either by the agency of irritant sul)staiices or liy

pressure.

It has been suj^'ijested that menstrual pain may lie due. in some

way or other, to pressure on the sensory nerves of that part which

is the seat of origin of the 'ain. This pressure might be brought

to bear in two ways:

1. Bv a rise iv the tension of the tissues of tlie part.

i. By contraction of the muscle fibres of the part.

That a rise in tissue tension is a common cause of pain is a matter

of general experience, as witness all intlammatory conditions, especi-

ally when afiVcting situations where the tissues are rigid, or the

l)a'in produced by a bruise or hwmatonui, when the tissue tension is

suddenlv raised by an effusion of blood.

By analogy, then, the sudden influx of blood during menstruation

into the genital organs, and more especially into the uterus, might well

occasion""more or less pain. SiU'h an effect would be particularly

probable in the case of the uterus, because there actual extravasation

takes place, comparable with ecchymosis in any other situation.

Pain produced in this way would be most marked at the onset or

even before the onset of the How— /.(.•.. before the tissue tension of the

ecchymosed endometrium is relieved by mpture of its surface layer.

it is significant that the conunonest type of dysmenorrhiea has

indeed this characteristic.

Passhig to the general hypera-niia of the i)Vlvic organs durmg

menstruation, it is pr..bable that the sense of heaviness and discom-

foit experienced by most women at these epochs arises from this

cause.

In cases in which a hypera-mic slate of the genital organs exists

as a permanent condition, the increased How of Idood during meii-

struatittn will accentuate any pain arising as a result of the previous

congestion, or may determine the onset of a jiain felt at those times

onlv.

Vinallv we have to consider how far the changes in the ovary

coincident with the menstrual flow may oecasion pain.

The increase in size of the (naahan follicle that leads up to dehis-

cence must inciva.se the tissue tension of thi' oxaiy. and in certain

circumstances may cause pain. as. for instance, when dehiscence is

delayed or prevented.
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Ti.o fonnaUon oi tl.o o,.r,,»H Iuv,..o,rl.aj;ic,„n i^ ,.,,...1...,. ,,,..11.1..

uf ^.ssiv.. Innnonlm^,. ,„.., Ih.. fnlli.-I.. ^s,.,. (),.,m,. Ii|un,l.lv,t.
p. -iUn), '

nH,'--iN.;(iMl.;.mtn,Hi..n.,.r nt..n,< „|.,,.v. ....•u„.|mmv
m.us,n.al,..n IW w. how-.v.-r. „.. pn.-.f of ,|.i; ,,. ., ,.. ,. h.H-M.mmoe. t hougl. .t ,s ,...,..ain ,1,., ..,.,.,,,,,iuns pn.'uHiv,.

'.

c..l.cky pan, do occur und.-r al.Munaal cnndhio.H. wh '„ tl... outflow••omh. uterus .s ol.stn.cf..,!: a. I.< „ s,,.,..,,. I.,..-,.',
•

typical cas.s of nullipan.us dysiM-uorrl.,,.;,. t|„.,v i. an al...,,,... „fany tnidcnc poiiitin-,' to ohst ruction.
Another possild,. sourc of tl.o pain li.-s in (1... Iil„.,ation ..f .ul.-

stances "T.tant .o th. scnso.y „..n-.s of ,|... ..,„i„., „,.„„ ,,,„.;„„
..i..nstruat,on. Ihat crtain sui.stanccs. pn.l.ably to,M.,.d in .1.;.
..vary find thon- way uito tl... blood-st.van, at this tin., is .v,,-,.., -Ivprobahh. and to th.-m on« nius, attrihut. those .-xt.a.n.nita! phen/.-
oi.'na which connnonly accompany the - peiiod.- such a. h.M,|.
ache, d.^prcssion. irritahihtv, and s,. f,„th

Where thodisturhancc 'lies, in a cas- of what is he.v described
as nulhparous dysnienorrlio^a. is therefore at present purolv a matter
of speculation. Why one healtliy yuun,' woman of twentv .houldhave pam ho severe as to lay her aside f,on. work and i-leasure furwo or three day., each month, while another has not even .li.com-
fort. ,s not to ho explain.-l by any j-n... ,,|,vsical cans... f.,,- th.-r.-
IS n.. .lit.Mvncein th.ir p.-lvic or-ans whiel, .-an b.- .l..t..,.t..,| bv
our m..rho,ls of ..xaminati.m. Wh.-n ih.- .•.m.li.i..ns i„ whi.-h ,his
term ..t .lysmen..rrh.ea ..ccurs are consi.l.MV.I car.-fullv. if .,.,.ms
imlik.-iy that the s.d.- ...xplanaf i..n will b.. f.nm.l in th.- p,.jvic ..r-Mns
The pam usually ,lo..s n..t b,.gin till s..me v.-ars afl.-r th.. nnZi .,f
menstruation, off.-n as th.. r..sult .,f ov..rw..rk. ill-h,,.lfh. an.l th.-
••oinp ex ht,. „f mo,l..rn civilization, ft mav be<ri„ wh.-n th.. .Mrl .-.,...

tocoil..>r,.„„d starts har.l w..rk f..r ..xaminations. ..r wh,.n ^\u- l-.m-s
a country f„wn. wh..r.. she ),as ha.l an ..p..n-air lif... an.l w.Mks in a cit V
ofhceasa typewnf.-r. ..ra waifr,.^^ in an ill-v,.nfilat...l an.l unsav..ury
restaurant. A-ain. ni..nstrual pain is ,m.l..ubt,.,llv mur.. fr u-nt
aimuiK »b.. b,.t.,,. ..ducaf,.,l an.l highly culfur,..l classes an.l I.-,,
fie.iuenf amoi ....rustic w..men an.l \v..rkin.L,' .-lass... ^'..n..rallv.
It vari..s frr..atly in its inci<!..iic.. from month f.. m.mth. acc^i.r.lin^' to
he patu-ufs h.^alth an,| surr...M..liu->: it i> b,.tf..r wh..n si,.. is"„n

lioh.lay an.l lea.Iin^' an activ,- ..p..n-air litV. it is w..rs.. wh.-n she is
ov..rwr..ught an.l tir...l by ..xacting in.Io..r ..ccuj.ati..ns. Fr..,pi,'ntly
It begms after an illness or aft.'r ....me severe n..rvous strain, such a"s
imr.smg a sick relative or w.nkin.,' f..r an ..xaminatioii.
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Wlii-ii (Ivsiii.iiunlKia is scv.iv. it is uiun' thiiu )telvic and iibdo-

iiiiiial iiaiii. ll is oftfii accniiiiiaiiiccl l.y syniittdiiis siicli as lu'a<ladu'.

faiiiliu'ss, sic-kiifss, and iit-malgia of varimis kiinls. so tliat tln' lui.'t-iit

lies ill lii'd ill a dail\'i".-i! ini.m and ivfii^cs t'liod. Ail '''is iiiilicatcH

thai many factnis .ic at wuik.

'I'licrc is one vaiiily i>f niilliparous dysnit«iH>irlia>a that iiu'iits

Hpi'cial iiiciiliun. it (h-ciivs in yoimt,' women, ot'tfii of tlic iii'iinitif

ty|u'. and is .•xtivrnfiy s.-vciv and intiactal.lc It is located in the

iiiai- i'e<;ioiis. and i<a('com|ianieil liy nausea, vomitinf.'. and hysttuii-al

Hymptonis. Its cause i> iinlviiown. lait iiia iivoiioitioii of the cases in

which it lias 1 n necessary to peiform an exidoiatoiy opeiatioii. on

account of the seveiily of the j.ain. the ovaries are found to he

small, very hard, and' almost .levoid of foUich's. This conlitii.n

used to lie descrihed as due to chronic ovaritis, hut there is no

evidence that it is the outcome of a true intlamiiiatoiy process.

DYSMENORRH(EA WITH PHYSICAL SIGNS.

The Parous or Congestive Type. -It has already lieeii pointed

out that the sense of heaviness ami discomfort which ciumiionly

accompanies the menstrual Mow in normal iiersons is prohahly (hie

to tile ;,'eiieial \ ascular coii^'est ion of the ^'eiiital oi^jaus (and especially

the uterus) which accompanies men Jruation. I'nder certain cir-

cuiii>taiices actual jiain is occasioned. This is notahly so when

the uterus is already hyi.eia'iiiic from intlammalion. suhinvolutiim.

,,r the presence ill it of a new fimwth. such as a tihroid. The paiu

^reiieially tie;_'iiis three or four days hefoiv the onset of the flow, and is

relieved when the How is thoroii^dily estahlisln'd. Its ciiaracter and

site vary accordiie^ to the organ that occasions it. Thus, it may

l,e of a hearing-down
"" type, or may he fell chietly in the sacral

region (esp.-cially in cases of retroversion), or it may he referred to

the middle line, radiating thence outwards j.araUel to Toupart's

ligament on either -ide. II is a dull wearing i.aiii relieved more

oi^less hy recuiiiheiicy a< a rule, and it may he accompanied hy de-

tinite tenderness over the uterus. It is the variety of dysmeiiorrha^a

commonly associated with endometritis, metritis, suhinvolution.

uti-rino displacement, and t'lliroids.

:^lenstrual hyi.era'iiiia always accentuates the jiaiii of tuhal

disease. Thus, the pain of sali>iiigitis is markedly increased during

menstruation, and in suhacute cases regular monthly recriidesci|n( es

(if the syniptoms of jielvic ])eriloiiitis may occur. The pain is

felt in tile region of the diseased Fallopian tiihe or luhes, and is

acciuupanied liy increase in the local tenderness and swelUng.



MKNSTIMAI. IviN 'DYsMKNoHHIKKA) sH

All pniMfuln.M,lit ions
nfnMMnMry,uv.,T..|..ua....la<th..,M.,Mt|.lv

•iMll-cstiikiii.; |,|,|,.,,,|, ,|„, ,-,,||j,.,,._
- '""

llm^.M i>l-s>il;l-tlM,..|,„n,|..|,i....n.-.
,.f,h.,f„,|i,|,.i,,,,,.

-...:.. In.. I.Mon„.I,n,T..a..„Ml v.ni.n ,i.s„.. ,,„,,.„ ,,,„,„„.,

,

f".^"'";;" 7"''i:' ^' s „i ,1,.. u,\m. ..ut y.., „„.i,.,s,
1

|>. «<><.). ii cuiMiiti.,!, iis<.,(.i,i|,.,| will, aciK,. i.iii. -.t «l
''

I.

i:::;:;;:!:'!::!:;r;"-i--v-i"''-:"-';--:nl'i';;;;r:;l;
|iiTltn||t.|im.i.ll]lc lilniiil 11

,,,,.• ,

"•'"""'!•'"••' '"•"'I'" P"'itu.,..in,i\vifli.M,t
""|....v,u.,st..nH„„..,M.n,.,vs,.

iM..inn.r....^i.l..n,sv,a
,,su-.'sl,v., ,.t a n.,,(,„v.l (mImI ^'..sl.,iu,. an- i.r.Mlu.v.l.

'

'"'"'""^

Obstructive Dysmenorrhoea.-UI,..t, union „, ,|,.. ,„..ns„nal m,)-
•l'-,.v,.sn>,.,..,.nnfnin,|i..l<yu.,.n,... contra.., s. Ol.sn •• .

-nay ,..,n.alo,. , /,,...,. ,i,.. -val wl...,. U.. .xi. rn.nMl...
,

,..
"

wu..,.|u,k..l.Msn,u.. ,M,.,,f i,. ...,,,.. ,,,|,,i,, ,,,,,,,,,
l.r.KJiK.tsan. wiiiiatM.ally >nli,| an.l Kiilky.

M Real Obstruction. -TIh' tu.. n.,Mn.oM s..a.s..f n.al.l.stnu-li.m
"•" 7^ "•^"'"' """••• ^ "'— X- r-.<ln.c.a<,.u,-,|,.f.MM... .

•"""'77'' " '•""^"""^'' "-''•. tiM. Miili.naM s..,.M,.... „f iU „it i

.suit ut s„H,.. o,„.,a.t..m OM .1... n.rvix. .l,o„,,l. u,.,..sio„allv i. ,„„v
''•Vin.'t,M.un,..M..aluan. uf,l,.v,.iu,,,„,.M, uf.iM.n.rvix. V[..„stnnl
!7'"'""'""^'"':^"-""" -•->'- nsai,i...oii..kvi,n.:.,„;

777"''^ ''77"'^ ^^'''' '-" f''*''-''''-i.t un ,1... p,H of n,;Uti'lll> to (.\|i(.l its (.uiitcills.

.
'" ""• '•-"iditiuM ki.uu.. a. •

in.,„.rlura,,. Ium,..,.- houcv,.,- i, i.

li-M...|,.l,..Mltyn,,.,Mp.y,n,i,s..ifin.,.,l asily .|is,..nsil.I.. ., -i""I h'.n..,. iu..n>.n,al pai,. .,{ ,h,. ul.m.civ,. (vp,. is „ot at^ns,"
P'vs,.,.,. |i,„ ,.v..„.„ally,lM.va^M„a lM...n„„.s n... ,„|| ,o allov nr,!,..,-
''Hivas.. ,0 ,(s .unt,.„,s ,akM.. plac .-a^ily. „.d ,1,.. pa,i .•

!:;';;;:.: ;:r""'""
""

^
*"'"" ^""^' "• '•-"' -•— ns,ie

'" ".'" <•;'-• ^'f "" r.rvix. oi. ij„. „ih„, i,a,„i. ,i„. ,.„.,.,,, ^
.

,

-l-..,K-t,on IS nuK-h sooner M.. a.ul ul,..,. ,].„ hjorka-,- is situa.,.,1 at
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the iiit.'inul n>. culicky |.aiii> iin- .'xiM'ri.'iic.Ml tn.iii llu- (uM. Wli.-n

th.' rl.sliiicliiiii i^ liiiiili'tl In llif .sli'iiial n-. ilic ul.Tii^ iiiiiv fmri^

III.' iiii'iistnml 111 I iiilH III.' nrvii'iil ciiiial almv.' tli.- i.l''lriu'ti.«ii.

j,'r.'iill\ (lisli'ihliii^' il (liii'iiialtilniclit'l.H).

l\v>iu.'ii<>nli<i'atlii.'I.M.'al ..li>lru(li<>ii is a>s..cial.'.i\\illia|>iiaifiit

aiM.'nonli.i'a. iiMi.'arU allfaM'-: lail tli.-iv i> ..ii.' im|..)ilaiil .'M'.-pli'Mi

- -iiaiii.'ly. wli.'ii a nun.' .'V l.'>- .I..11M.' slat.' of \h'- ^?.'iiital canal

exists, tmo half of wliicli almi.' is .ilistnu't.'d.

Th.' I'.inmi.iti.'-I cmi.liti.Mi to tiinl in tliis foiiti.'cli.ai i> a ii.tii-

,|,.\,'l..l..'.l nl.'viii.' liniii. wliirli lia-- fail.'.l I.I n.iiiinmiicat.' willi lli.'

vaj^iiia. If siicli a Ik'Hi iii.'ii-t mal.'S, ill.' tliii.l ai-ciinmlal.'s in il aii.l

f.iniis a cyslii' :>\\.lliM;,' t.i »ur -i.!.' ..f 111.' fully .l.'v.-l.ip.'.l li.Mii. and

III.' luili.'nt .•xp.'ii.'iu'.'s s.-\.'i.' pains al ill.' liiii.' I'f .'acli iii..iillily

p.M'i.i.i.

As lia> li.'.'ii ulivady stal.-.l (>.•.• p. 7!>). it was l.t'li.'v.'.l at .in.<

lini.' that niavk.'.l ivtiotl.'xion ..r aiitrtl.'xi..ii .if iIk' iit.'iiis n.ul.l s..

kink tli.^ caiu.l as t.i .ilislriict it. Iml lliis is n.iw d.'.'iii.'d t.i ii.' v.-ry

.I.Mililful, .'VtMi in tht' ni.ist fxli.'in.' oas.s.

It in p.issililf. lull not pniv.-n. that ni.'iislnial jiaiii can li.' faus.'d

l.y tiilial ('..lilt lacl inns. 'I'li.'i.' is cvi.l.'nc' llial uilI.t raiv c.in.lili.ins

iii.Mt.l is transii.l.'d int.. lln' lul..' .Iiiviiij,' ni-'nstiuati.ni. as in ival

..listnicti.ni t.. tlic iil.'iin.' ..iitll.iw. aii.l ...•.•asi.mally in intlaniinat.iry

('.inditiiiiis .if til.' tiilii'.

(/)) Relative Obstruction. I'.y n'lati\.Milislmcti.in is m.-aiil that

(•..n.'liti.inin whicli.tli.iu^'i 11,.' I'aliln.'of lli.'^'.'uital passa^'.' is n.'illi.'r

cl.is.'.l nor al.n.iniially narn.w.'.l. y.l lli-' pnidnds ..f ni.'iistriiati.in

Mivto.) liulky t.i pass tlinniu'li it .'asily. Tliiv.. vaii.'ti.'s ..f in.'nstiual

pain fall under this head.

Membranous Dysmenorrhoea. rn.iiTf.'rtainal imal c.in.lili.ins

th.' sinface lay. 'IS nf the .ndtniietriuni are thmwii .iff en iinissc

.liiiini,' ineiislniatidn hy an .'Xtiavasatinn .if lil.i.i.l into th.' d.-epcr

liiv.'vs so imifiis.' as to foiin a continuoii> sheet of liloo.l. Tli.' iit.'i ine

cast tlnisfoiuie.l is .'Xjiell.'.! fnnn th.' iiteiiis hy ut.'i ine out ractioiis:

lui.lsinc.'il f.inn>ii nia>s ov.'ilaij,'.' to pass , 'asily tlivoiiL'li I iu'crvical

canal, nmii' or less pain is .'xp.aience.l .lining' the process.

Two distinct cla>s.'s .if cas.- are r.'co.u'iii/ed. In th.' Iir>t the

phenomenon has existe.l alni.ist r..ni th.- li.'j.Mnniiiii .if nienstriial

lif.-. and III.' jiatients an. usually y.iun<,' \ ir-^'ins. In th.' s.-ond

Ih.' ahnorniality lias li.'cn acpiiivd as th.' r.'siilt .if clian-;es in tli.'

.nd.iinelriuni foliowiii.i.' iuf.'ctioii or childliirth. Tlies.' imti.'iits aiv

,,|,ler women a> a rule, iiianird. and u-ualiy pan-ii-. In th.' tu'st

class of case th.' menihrane is extremely thin. i.'pr.'M'iitiiiL; only
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llif iiiiKi sii|ii-i'tifiiil liiM'is i.f tl iKluriM'tiiiiiii: in llir >icci. t<

iiiiifh Ihickci, iiiiil iiiitTMM-.,|,ir.illy llir MinniM n'll- iii.ix . \iiil.if

<i\rui iiiiilti|iii('iitiHii ami li\|MTlrupli\. ivM^mlilinv' iIm' <Iimm.|im1

liv|MTin.|.li_v i»f .•xlni-iil.Tiiii' ._'... iMiiuii. Tli,. pain in ni<'nil>hinnu.

ilvsni.'iiuniKni i^ al lii>) n| i|i.. , liniiDiis jinawiiii; cliaiaflrr

Mij;;;.sii\.. 1.1 ilif nnlli|>ainus lyiir. and ina.v 1... (mum,! \,\ tlif

rxcfssiv.' hlnuil .At la \ a-al inn wliicli i^ imtiih inv' into lli.' iniln-

iiit'triiini. When llir i-a-^l i> separated ami tli.' uI.tiii iM-irin-f (..

fonlract, ilic j.ain l.ftMinii- culicKx in diaiaciii iiniij ihr i\piiUiun
i-* conipli'tc. wiic'i it iihr.iply (•.i-c-.

Thr <'hiintrlirs iij Ihr Ciisl ll,,»ini njj ni .\lr,nliniiiini.< I tiisiiiiiior-

rliivn.'-Twu \\],r< of (•a>i> uccin in llir,r ca^,.-: i| la>-.ical lii.lli.w

(Msl. wllicll |liv>(.|\fsl|ic-liap(ntl||rca\ ily uf thr Ipuily of I he lllcni>;

anil tlif solid cast, wliicji I.imi> oidy a -upiilicia! iv>cinl>lanc.- to l|ii.

utcrini' cavity.

Die Sfi'und type of ca-l i> mnili nioiv conirnoii tlian the lir>l.

and is tiiii one nmnnoidy fonnd in pai.ai- wonim. uim niav In' ex.

pirtfd to lia\f aciinirrd -.nnir di.>.M-r of i| ndonn'l rimn.
'111!' solid cast is raivly nioiv than ,' incli wid.' at its nppcr part,

wlnlsl it is sonii'wiiat ll.ill.n.d from l.cfoi.' I.aci%\\ards al.ovc. and
moiv cylindrical in its lown pail, .ndin;,' in a lalli.T lilnnt point.
.Microscopically it is -ujnpoM'd of a tilnillatcd -lioni.i crowded with
Iciicocyto and nd I'l l-coi|iiisc|i's. uiiji lnokcn-iip iriiinaiil-

of uterine ^daiids. usually >.Tn chsiily near the outer surface-.

Connective-tissue cells derived fiuni the endnnnii iai -In una are -e,.n

ainonjist ih,. extrav abated l.lnod-celi>. >onietime< enlarged, hut
Jiever in any way i.'seinldin;.' ih.' ceil, uf a decidua of pregnancy.

ilic hollow ca>l. on the oih,.) hand. nie.i>uivs ahoiit an inch al

its wiih'st parV • tiatiened from hefoiv hackwai.Is. and is

ciuupos.ul of ti
, i inch ihi(d^. It has ihi. penin;,'s in it

—iiaiiiely. tlio
. -v,, Fallopian tiiln's and that of the int-rnal

OS. Its outer ,s sha;,';,'y. whilst thi' inner is >inootli. hut
diviiled up hy shallow de|Me>sions '_'iv inu' it a hnneycoinlied appear-
ance. Microscopically it closely le-cmMes the eiidometriuni.
with ^'lands and cellular stroma -hnwinn- Mood .Atravasalions
here and there. The stionia-cells are often eiilaiu'ed. hut never
lake on the appearance of a cunipact decidua. >iich i- ueciiis as a
ie>uh of prognancy. Th,>e (mm, have to he di>tin,!iui>he(l fioni

deci.hial casts occurrinu- in e\i ra-uleiine i,'esiations. fioni ahoilions,
and frmn hlood-dols. A de<-idual cast i, always made up of large
decidual cells liltiii;,'clo>ely I o one aiint liei . withoiii tihrillaled -Iroiiia.

and with compaialiv ely few iiloodv e->el>. TJie laiee pohj^oiial
01- oval decidual coll is much lar-'er than the enlar-:ed cell eleiminls
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n«M'ii ill (lyHini'iiDiilunil ciixtM. iiiitl (lif lnHfi ct-lls ih'Mv fmin .1 inni-

imcl Of s|Hiiij;v litVfi such us iirciiis in Inu' ilfiMiliial tM^ls. It .my

tloiilit •.\ist!< ii> to lilt' i(l)'iitil\ tit i) iM>i. ilif i|iii'^tii)ii ran iilw <> Ih'

Mt'lllt'tl liy cuiiiiiaiiii^ It si'ftiiiii nl it witli tnal of <i tun' ilifjiln 1 1 a^t.

I'i'iitlni'ls iif ctiiii-t'iitiiiii, n-i M'i'ii ill failv al>i>ilii>ii nr I'.irni'iMis

iit))ii">. iisiialty shitw clittiiDiiic villi it a i'iiiii|>li'ti' >i'.iiili i- iiiaili'.

Ill stniH' casi'H. linwi'Xt'i. tin- (•liiniiiiiif >ac i> l'>st. milv lln' ilfiitlii.tl

(list lit'iii^' mailalijt' t'lH' I'NaiiiiiiatiiMi. In ^mli a cax' iIk' iiia;,'iii>-i'<

til a ii'i'i'iit |iri'j;iiaiif\ is easy, lull w lift In i iln- |iii'jiiain'\ was cxlia-

tir iiitra-iitfriiM' caiiiiot Im' ilt'ciilttj.

Illiiiiil-ciiils iiatiiraily nmt.nii iii> I'liiliimi'tiial >li iictiiii'. ami

slii.u lit) |ii'iiiliicls (if :miiu'i'|i. itiii.

DyimenorrhoBa due to Cloti. TIm' i|iii -litai a> in wht'tiKi ih'm-

siniiil liltMiil is caiial'lc nf t'lnttiii'j iiinli'i' imiiiial I'liiiiliiion^ is

not yt't (li'ciilcil. Imt it is ci'itain llial llif |iass,i;;i' of lai^ri' dot- Inim

tlu' uterus into tlu' \a;,'ina i* aluMH inal. Tlif |>as>at;i' of >ii('li ' inls

is aL'Coiii|iaiiit'il hy |iaiii iluf Iti iiti riii' i-oiitractions. ami this Imni

oi' (iysiiK'iionho'a i-^ usually iin't with in condilioii^ in which iIm-

lui'iistnial tliiw is ttto |)iiifu<f. thoiiirh i'sct'>si\i' imMistrual In^^ i-.

not iH'Cfssaiily accoiiipanii'il iiy clot ftp. iiiatioii oc rirr m.-ii.

Till' chaiaftt'i- of tlic pain is s|iasiiiiiinc. aiid i^ ri'liiM'ilfoi a whilf

after thf luissaf^f of each clot.

Dyunenorrhoea due to MenorrhaRia.- i,)uit<' ajiait irom cltii

foriiiation. pain <»f an fxpiiUixi' typf may \<r priMJuciiJ hy f\ct>-i\ii

lilt'i'diii},'. the inflow into ihf utiTiiic cavity licin^ in excels of tho

oiittlow. This form of il\ 'iiicuonhti'a is mi>st cttnimoiily associalcil

with uterine lihroiils. esjiicially when the tumoiii h.is caused i,'reat

eiilarj,'enient of the uterine caxity withiail (•on'-|iip|iiliiij: increa:-e

ill the caliliii' of the cervical canal. The |iaiii i> icciii riii;,' in

chaiaclei'. each paroxysm heiie^ alaiiplly terminalid iiy a u'leat

rush of hlood. or " tlooilini,'."" wliiidi may pour mil nn In the llmir

or Miak thidu^'h the jialient's ijress.

J>lA(iNOSlS IN KKtiAlill TO Tit I, \ 1 M KN T.

Ilefol'e delenninin;^' the lleallliellt to he .idopled ill a c.(>e of

nieiistriial pain, it is of I in' iil most impoiianci' in iiiai\e an e^l iin.ile

of its .source and severity.

Thus, the lil~t tioillt tul)e -ellleil js whelliei it is dejienilelll on

)diysical ahiiormalily or di-ease of the j^cnital oi;j;an~. In evi-ry

case this can only lie determined Iiy an examinalinn. and this is

immediately a(lvi.-,,hle in luiirried wumeii and in all oflicr cases in

which the character of the pain su^'gests such a cause. In youiii,'
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^irl-* pn-'i'iiliii;.' Ilic -yini>liiiii^ uf lv|iiiMl niilli|MiiuiH ilv-iiit'iioirtiua,

11 pli.vsiciil ••\aiiiiriiiliiiii iiia_\ ln' il.'l.tv.il at ili.' |tr.ii lilinnri*- di^cn-

lion. HJiH-f mil' kiiiiWH \>\ fS|n>riiiic.' tlni i.|i\-iimI ~\jh\^ m.' U'^uallv

alist'iil ill lliiM t y|ii'.

ill tlic,>ic fa>itv*. Ii(i\\i<\(>r. an I'Viiiiiin. i ii>n iiiii^l Im' n 'iu hil tn il lln'

pain is snv "icvcri' or refract mv lc» «iiii|t|i' IiimIim<iiI. TIk- ilillinillv

of \ii;.'i|ial i-\aiiiii.atii>n iiia\ I v>iiiiiiir li\ |i.il|i,il iii_' llir iilmi-.

tliroii^'fi till' rirtiiiii, if till' Ii.ismI li.i- linn prcx imi-lv iiiiptiiil l.v

'I piir;^'ati\i : ulliirwisi' an lAaniin.ilion i" Ix-^t pii.tpnuiil iin'il aii

aiiii'sllittic i> ;,'iv( n f.»r dilaialiun.

I'li'^uiniii;.' >oiii(' aimnini.iiits i- (li I icii. (Ih' pmlpliin will .ii'\t

arisi' as to wlii'ihir il is tin- caiisi' nl tlin jiain. \\ h< re -unn' ;.'iii-'

lesion or an inll.iiiiiiiatui \ mas- jn cuiiiiiTliuii wnh ihr .ippeiiitaL,'i>s

is (li-ciivereil, til.' ii'latinii ln'twein llie pain .iiiil ill.' (•iiiiliiiiMi is

usually clear. M..ie dillicult are iIhwi' ca-es in wlu.-l iliin;,' Iml

some slij^'ht (li-plaieliH'lit, -ucll a- rellusel-itiii, i' IkiiimI: for e\pelt

opinion varies con^idera My a- toll M.-iiMu \\|iifi| iliedi-plaeeni.'iit

mentioned is capable of caii-in^,' pain. In -iicli lli ' cliaracti-r of i|i<<

pain mu>t lie closi'ly impiired into, and all otler circuni''lances

liearin;; upon il.

This is still more imporlaiit in ca»e> of ilu- " nuliip.iious lype."

in which no phy>ical si^jiis al all are pie-eiil. [n ,iicli llie character

of the pain is iisiiallv docrilieil liy llie piii.'ni a> ln'iiiu' of a u'n.iwin;,'

character, situated low down in theal.domi'ii in llie iiiiddi'' line. It is

reiiiarkalile that, while m many ca-es the p.iiii occiiis ri';,'iilarlv

e\eiy moiitji. yet ill a consideialple proporlmii ii i, inlei luilicul,

one or more painless periods .dteiiiatine wilii ilir painful oiie-i.

It may he found thai the pain lie.n- a detniitc relation to ihi

patient's ;,'eneral health lU' spirit -. hein;,' le-> m n kr I or ali-eiil whe.i

lie is well and hapjty. a ' worse when ~iie i- lirid or nienlal!\

depressed.

The pain characteristic of nuiiipaioii-. d\-ni''iiiiii|ioa lii';4ins ou
the tir>l day of the flow, and i- woi-t on .md ii>iiall\ iiinile.l to tji.il

day : full her. it isa contiinioii- iniddli'-liin' pain. C.ir^ wjiirh depart

from these characleii-tics are li'-> likely to pio\r iractalije to the

treat ineiil ordinarily adopt id for p.ii icnl - of i in- " niilliparoii- I \ pe,"

Tile im 'lit a lily of the palirni ri!|iiiie- -t ud> iiei. Tim-, a -•n-ilile.

sioul-he.irted ^ir! per-i>ti'ut ly enni|il.iuuiiL; of >e\ i-t'' p.u'i each month
falls into a dilTereiit cate'^iay fiom.! lii;jlil\ iiiiro-pri-ii\ r. liy-lerical

individual whose hoiits of pain eiir eliielly wln'i -hr i- hored or

lirtnl. and ne\er when she is ji. jii^'li >pirii- m lia> lli'- chance of

2UJoyiiig herself.

Finally, the patient "s ;,'eneral h''alili icipiire- e aisideratioii.
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Miiliv ••«>.(* of iiiilli|iiiriMi-> <ly<iiii'iiui'iliii.'i' ..,(> iKii ill uninl li. iltli.

C'liliitu-i- aiiU ••liiiiiiif ciiiioliiititittii an- i-kiiiiimhiIx pn >.ni. T|if Muw
in \rry •.cuiitv in IIh'm- iialinit^. In i>lli.i> iIkd' i^ >,'fiifntl it<«tlii-iiiii

Of lii*iii'ii<«t|iriiia. f ln' |iaticiit lii-iiiy Im>|i>w par pli,\>irally aiDJ iiifiitally.

TUIUI .IKS 1.

Tlif li'iiili'iii\ III lilt' piiii'litiiiiiir -lioiilii l.r III lifjp ihf palii'iit

III iiiak'' a-* li),'||» iif hi r paiii'> a^* iiiav In- piii>ili|i>, ariil iiul Ini'iicuuia^i'

lii'i III iiiNaiiil lnisilf kh tin ii aniiiml. Tlii*. of ciiiirfif, applii-i only
to fast'", ill wliich jjios-. aliiioiniahly of ilu' |m'Is if <u|;uns is alistiil.

hi ^'I'liiTal. iiii-iiotnial pain i-i nliiMil liy ria-unilit iiry. ami wlu-ii

i) I' srvric. ami ispicialiy vvliiii iiicoiiipaniii! I>.\ naiiM-a oi vomit iii^',

till- palii'iil nm>t lir (lnwn.

Immi'iHion in a Iml liaili i- romloilinj.' in iiiaia ca-i'. anil iIh'

popular iili'a that l.alliin- al (hi' piiioils i, liainil'iil >liouli| lie

ili>pr||iii. lint loiiHiiialioii^ to till- j.nMT iMiointii art' useful in

sonif rasrs. ami. wIhii a mark.iliv niiiioiu- I'li'ini'iil is pri'saul.

a lili>lrro\ir llnana in wliiili Ihr pain is i,„isl aciiti'ly fill may hn
M'ly -uc(i>^fiil. Many paliml' lakr aliuliol. r-pirialh ;,'iii. to

ivIii'M' Ihr pain. Tlii> i> a \iiy liail lialiil. ami shuulil hr stion;,'ly

(omliinniil l.y ihr piaitiliomi . A far v cttifafious ami ipiitr

li irmli-»mfasuri'is.'nliopMif ^tiun;.'isM.nc(.uf pipptrminl inanouiu-i)
of warm water. 'I'liis is ah\ay> wialli trying;.

Drags. First to Iji' mi'iitioiii'il anion;,'st tlirsc is ihr |ai;.'i' ;;ioiip

of anal':e>ics. of which anlipyrin iphina/oin'i i> Ihi' piololypc.
(»f liifsr till' I.est known is ii>piiin: I ail thin' are many oihir>. anion;,'

which phciial;,'in ami aiitikaimiia may li.. specially mi-iilioiioil.

The hrsi niflliol of ;.'i\iii;,' ||ii.,|. ijni;,'- is in small ipiaiilitics n-pcalcil

al iiili'r\al> of fioni mi" to I wo hours up to four or «i\ iIosim. l''i\u

j,'iains is the usual ilosf.

riic ctlfct is \ciy iiiiirkiij in ca^o in which (hr [tain i> of short

(hiralion-in imliiparoii> ilysmmorrho'a. for instance lait thcv am
less scrviciahlc wliiii Hi • pain is piolon^'iMl Ihrouj^'hiiiil the monthly
IH-riod. Thirc arc two ilrawhacks in their iisr: liisl. that after a
while their liencliciai ctrcct l.rcnmrs jiss markeii or ilisa|)[iears

alto-,'ilhei-: ami. sccomlly. Ihat lli.\ iiaiij \< iji,. e-taMi>limeiil of a

ilru'; liahil in the patienl. I'm Ihi- l,,i'
, a-mi. therefore, liicir

use siioulij he willilieiil a> much .,- pos>il,|r. ami in no ciiciim-
-lances >houli| till. |iiactilioiier coiinlenance the patient iliug;,'iii;,'

le i-elf wilhoul lii> co;.'iii/aMc,' aiiil sanciioii. 'I'lie-eanal^'e-ics never
cure the pain.

Next may l>e cit.il tin- liinmiiii -. \vlii> h are iiiMicaleii wiien a
iieurotie factor forms u largo eleme-il in the siiliferiiig.
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•IVr.. rtr...w»«in .Ihikh er...lif...| will, ui, i„.|..|i,.i. la.n.. ..ff...,
"" ""• >':::'"'"' '"«"•"' •••

> •••••••r -f «i.i.ii .....v »,.. .„..,i ,„ ,„i,„i,K.

,.r..lun,...| l.ut no. v.u|..„Mv ..>..,... T|.., „.... ,., ..,,.... I.pi,,,.,.
morph,... .hlon.! an.| .. f..„l,. a,., nuvl, i„.|i,a,...,. a,..l Im.I.I
... .-r I... ......I w.fl,.M,. th.. «.va....t ..au.i..,,. f.,r f ..f ....a.i,,,- .1...
ImlMl. |„ K..„..,al. ,. „M,v 1... .ai.l iImI th-v s|,.m,I.I o,.|v I...
r.-..,-,..,| ... wh..,, tl.., pair. I.a. a «r..,s ,,|n -i.-al ha,U .ha. i. hIJoHIv

",. ".
',"'""";'' ''•' "" "I"""'""- Tl'".v a... al...: ..Is .ni.

"" :""•;'' ,'" .""'' .'"'• '^"«'"' <•'"- i" ^vl.i.•i. .....„.hlv pan. ..xh...
v.i.hoii. |,Ji,v,|(m1 siKns of al.nonnali.y.

If .!..• Huir.ring i^ M, «,..a. .I.at nu.l.i,,^, 1.., ,|,a„ na.ru. i, .|,u.s
surt,.-.., lo a.^uag.. i,. an.l no |.s,. , Mn^i.-al „...,,.»... I.av.. ;;iv.,, anv
rl.'f.lli.nhv,..,vHon.v.|,oul.|l,„,M.rfo,,,,,..hM,.l.lu.|...,i

.n,,,„.i|
I'.r .v. r .a.h.r .ha,, run (1... „>k of a ,lr.,«-l.al.i.. Happilv 'U
nisi's aiv ol Alirnif larilv.

'

I

Ol'KIIATIN i; TllKArMKNI.

Common NuUiparoui Type of Dyimenorrh(8a.-|),la(atio„ of .|...

n-iv.x u„.|..f an anastlnlu. is ,|,.. n.o,t |ik..|v n.ir.or n..a,u,v .o
••aso Ins form of n.o.nl.ly pain. Tl... rational.. ..f i|,.. op..ra.ion h
""' ''""'• "•"'• "^ '"'^ "''"I'ly ' " l-'in....| out. ol„.rnclion lo i|,..
u '•''..- on.riow .Io..s not app..ar ... play a..v pa.1 i.. its i.a.,sa.io„.

"';'/''"'" "" ""'•' ^"•'•'^'•"•^ "'•• *"'^ix. '•'•• tl... „., rin.. ImmIv a.
w.'l

.
an.l .Ins ,„ay .vs.ill i„ a.tai.ii.,- a p..r...a....ntlv |.->s ri-'i.; s.a...

"f .1... u...nnr wall l.y s..pa.a.i.,« .1 pp„si„. ,..„!,,„„., rial ..nfacv
"""I '"• ifa«.n« ti... ..soap,, of .1... I,!..,m1 i,.„„ tl... .m.lo.n...ri.n...

li... dilata.!..n iv.,.uiv.i to b,- .-arri.-.l o„t (IkucikIiIv. I;„. .li,„il,
''•; nn......i at,.ly stopp.nl Nvh.-n th.- c.-rvix lH.;,Mns w.spji't Cuvitan,,
"t .h" ...i.loni,.tnuin is sonu.ti.n... carri...! o.il in a,Miti..n. „ ,t i. is
un...r..ssaiy .n.lrss tl... lining'. .f tl.., .,t..r,.s is kn..., ^ to b.,. un • ..'tliy

I h.' op,.,ation .•..li.,v..s or ciivs a .•o.isi.l.-ral.l, c.nta.'.. oi thrs,,
'•asos hut a mtain n..,nh..r pn.v.. .vfra.turv. Tl... ivas.m for this
i< ....known. It is i„or,.asinfrly lik^-ly to faij .1... lo„...r tl... pati..nt
lK.s s.,|(..r,.,|. a.,,1 it m,.,t h,. .....phasiz.-l that its application t.. o.m.s
>M Hh.cl. th,. .•ha.ai-l.r of th- pain .h,..> not ,.xactiv ..oniorin to thos,,
"I fyp.cal n.ill.par....is ,ly<.,...„.,nh...a i. ....lik..|v to h.. M...n.,sf.il.
Mi.-h (•as..s. thou^rj, i„.p.„\..,| .,r cir,.,! Un a tin..'.. .vJapM-. a...l ...av
"•'innva rt)p..titioii ,)f th.i ..p..iatioii.

A> fhildhirth .is.ially ,.|iivs th.-condi! I'Mi. th.. opnratiu!! i^ w^p.-cially
'•'<luat,.,l Nvh.... in a niarri,-.! woman th.- .i..llipa.-...,s t vp,. of dvs..i..noi-
n.a.a js associutfd with st-rility (s,.,. p. 7!i).
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With ii vi(!\v to olitaiiiiiij,' a jit'iniaiii'iitly iiltra-imtciit comlitiou

of tilt' ct'ivix. certain plastic (ipciatioiis on this stnictiirc arc carried

out hy sonic autlioritics. As it is. however, exireniely (hmlitful

wliellier the calihre of the cervical canal jicr .<c hears any relation

to the pain, they are not to iu- reconnneiided.

Cases of mdliparonsdysnienorrhua are not infreciuently met with

in which the pain is extremely severe, and (piile intractahle to all

minor measures, and the [latieiit is seriously disahled tlierehy. In

such, the ipieslion of remoxal of the hody of the uterus (suhtotal

hysterectomy) will have to he considered. This measure is. of

course, an ahsohite cure for all forms of monthly pain of uterine

ori^'in.

In the past, instead of lemovinji the uterus, hoth ovaries were

excised. This nu'asure also stops the periods, and with them the

p:'.m; hut inasmuch as it sacrilices healthy (u;,'ans which are of

value in the economy. ai)art from the iiteru-. for an or<,'an which

has no intluence on the economy and no \alue apait from the

ovaries, it is stnniKl.v to Ix? condemned.

The most dithcult of all thes( cases are those in which the pain

is located in the ovarian rei.,'ions and accomjianied hy marked
hysterical symptoms. As has heen said, in certain of these the

ovaries are in a peculiar tiltrous condition without trace of follicles,

and it niij,'lit he ar;,Mied that their removal would entail no loss to the

economy. This, however, vvoidd not apjteai' to he the case, for these

patients often i)nsent in uiuisual de^nce the h'miniue traits of emo-
tionalism and hysteria. It is worthy of note that a similar condition

of ovarian tihrosis is not uncommon in mares, and is associated in

them with marked symptoms of nervitusiiess and eroticism. Further,

in dealing,' with an hysterical woman, there is always more or less

uncertainty as to how far a mental factor (filers into the complaint

of pain. For these reasons it is hest to exhaust all the palliativo

measures hefore ifsoitinj,' to operative interference.

Wnen this is undertaken, ovarian grat mj; might he j»roj)erly

perfo.Mied on the painful side, in the hope that the ovary whea
depii\e(l of it> normal connections will <'ease to he painful. This

proci'i'ding. moreover, w'ill act as a test as to the real location of the

]iain. for if it recurs in the same position it is ohvioasly not ovarian.

It is prohalile. indi id. that in many instances of this class of case

the pain is in reality uterine: foi- it may lie ohseived that after

hysterectomy nmnthlv recurring attacks of pain in the region of the

conserved ovaries is mo-it extremely laic.

If. then, in sjiiie oi the trans])lantation of the ovary, tia^ j)ain

returns in the old situation, sulitolai livsterectomv should i)e carried



ii

MKNsTldAI. I'AIN (DVSMKNoiMMMr. A, .)|

•Mil. Wli..,.. huw..v..r. Mti.T -latlii.u. flic i.i.i.. MpiMMis n. Ih.. .it,,,,-
tK.in.l'llic (TiMft. 111., uniii .li.Mii.l l„. n.|,iux..,|.

The Parous Type of Dysmenorriioea. I i ili.,,. .a.,.. ,,„„ .

"'"".n.Mlify uf tin. utrnis .sj.,,. .„,|, ,, ,„|.i„x n|„lin„. .,,.|.,n„.-
Inlis. lMcl<wanl ..r .|.,wi,wa..i .li^|,l.,n„i,„i. ., ui-ii,,,. iil„ui,| ..i
.l<s..,s..„f ,1,,. .„1„. „r uv.r.v. .,,,1 tl„. M„M>,nv. |„u,,..r f-.r i|„,m
>v.>|Mrliv..|y mv i,Mlir.t,.,|. h„- tl,,.,,. ,|„. ,„„|.,- j, .vfrm.,! tu ll,,.
sirtiniis iiinlcr tlicir ii.<|i('cii\ , licidiiiLT--.

lMns,„url.,.sinall.,ll|,,,,,ll,,.i,aMi..li,-.l,..-,nis,.n|t|,,.|,,iMM|.|,..ns

!''•" •!.. l..v|...n.„ua ut ,1,,. ulm.s ,„ i.s .,.,„.„,|„.,.,. „„.,„. .„ ,v,l„.-,.
>lHs ,•„., I... with „.lvM..ta,- ln,,!,.,l. |.:,.„i i, ,|,„ ,,,i„,- ,!,,,„ „^,„,
tn tins ..,,,1, l,„t ll...,v an. u)|„.r<. <,„.j, as liv,lra>. ,. ,„ .•n.an,i.,."ul,i,.|,
^'ivcL'ood n.siilts in :^<inii' inslanccs.

Til.. Mi.plicati.m ..f -lyc.Tin l.y inrans ,,f iani|...u. (.. tl„. xa-'inal
vault t., ,|..,,l,.l.. t|„. l,„.al V, .,,... I, i, ,„ivi.,„| |„. ,,„„„ |,.|,ihv<,i
wind, IS suppos..,! („ l.av.. s..ni.. a.-li,.n .,n il„. va>..ular i,u,i.,„. i>'

"lit. .11 mix. ..I with it.

Viui.M.s tonus „f .|.„u.h..>. .pray., an,! ImiI,.. ar- al^o ..|nplnn..|
t'T th.- sain.. puip..>... winl.. ti.... pii.oal i.ui l,v salin..s i, lH.|i..v..,l i,.
iu-l ill tli(. saiiic way.

Obstructive DysraenomioBa. -WJH.n ival ..l.>iiMcii.,ii ..m.is. an
<>p<Tati..n tor its ivii..f is iinp..rali\ ...

Tins wiil ditr..]- acc.nlin- to th.. iiahiiv ..f il„. ..I.stnict i..n.
Ihns. an iinp..itnnil.. va-iiia n.-piiiv. an in.-i>i,.n, an ali..>i.- .-..rvix

-' pl.'slic ..p..niti,,n t.. ..p..n il. .,r. thj. l,,-!,,- i,np,a.-li..al.|r. iv,u,.val
"i Ih.. iit..i.is. whil.. an nn.|..v..|.,p,.d ntnin.- ..,! nn nni-l I x,-is..,|.

Membranous Dysmenorriioea. -Tin^ i^ an ,.xin.ni..iv r..tra..|.,ry
'"'',.. Dilatali.m ..f th,. crrv ix l'..li,,w, d l,y ...uvl ta-,. N indi<.al...i.

Ilii'i-..ni..val.>nii..,.nd..ni..tiiiini i^ p,.it,MnH.d j,, ih.. Ii,,p,. ij,ai .,n its

"'"":"""'"" "" 'l''tVcliv.. hahil may nm iv,-ur. r.ii'.Mt miat,.|y.
<lii> is laivly ivaiiz...!. Tiir diialali.m ..t ih.- .ivix -li..n!d l'.,.

'I"""ii.-li. >., a- I,. m,ik.. Ih,. pa^-a-r ..f th,' m.'mlii a ii... it it r.riirs.
iiitiit^ ..asv.

Th..s.. fas,.s in whirh th,. p,..-iihaiity app,.a.- in LiLt In,. |MV,.a
l""ripr..-ii.,sis. inlh.'m,,^! ^,.v,.|v,-a>,-. muhudi, p.^hap.. .,.v ...al

''•i"'litmns.,til„.diialali,,nand .-iiivi t in- iiav,. I„..i, i ,i,.,l an,l lail,.,l.

ii"lhin,i; ivmains hut l.. ivm,,x.. th,. hi^iy ,,\ iji,. ii,,.in^.

Dysmenorrhoea due to Clots. ->,.m,. al,i„,imalitv ,,t tl n.h,.
""•'nnm is pivs,.,,! in th,.>,. caM.,. If ,.x,.,..>,v , hl,.,'.,|i,m- i> pivM'nt
as w,.||. (M'^'ot >,r mi., iif fill' ,,iii,.r ui,-nii,- -i\pti,-~ i- naiicai,.,!.

Ill ^',n..^al th,. h..s| t ival m,.|ii \,,v th,- „.. is .•iii,.|tau',.. always
supposing Ihal 11.. lihrm.l ,,|- ,,th,.r tiimi.iii' is pi,..,.nt in th,' iii,.nis.
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Dysmenorrhoea due to Menorrhagia.— In must of these cases the

uterine cavity is eiilarjied, and in many t>f tin -n uterine fthroids

are present. The treatment iif the monthly pain is therefore nK'rj,'ed

in the treatment of the eondition eausinj,' it. Thus, if a fibroid is

present, its removal l»y hysterectomy or myoniectomy is indicated.

A uterine polypus will need removal, while enlar<;ement of the uterus

due to chronic suliinvolution or cliroiiie metritis nmst l)t) treated

by erj,'ot or curetta^je. or. as a last resort. i)y hysterectomy.

In all these cases dru^s havinj^ a restrainin;,' action on menstrual

bleeding are ri<;htly used (sue p. 71).



CHAPTER Xr

AP.lMKMIXo-l'KhVFC I'AIX IX W(>MI:N

As patifiits (I,. i„,t cm.- for medical advice duly liil)elled as
' medi.

cal." " sur^ri^.^l," „i-
'•

jryii».c,)l„jrical." 111.' student must hear in mi>id
tiiat there are oth.'r causes „f alxloniino-pelvic pain than those (hie
to disturhanco of the fjenital orj;ans. Though pain hv itself without
oIIkm- sympt.mis of j^'eneral (.r local disturhance, or without detinite
l.Iiysical sijins of disease, doi-s not justify a diaf,'nosis. the pains com-
m'.nly m..t with in the al.d(.minal and pelvic regions are worthy of
special consideration, as their character and distrihution mav iiel:-

lo i?idicat.! the h.sions causing,' them. Also it is uecessarv to" point
out tiie furtlier ol.scrvations which can he made to elucidate their
origin.

Pain can he considered from tince aspects;

1. Tim character and distrihution of the )tain.

•i. Pain with detinite evidence of dist-asc.

:i. Pain without definite evidence of disease.

1. Thk Ciiakactkh and DisTitimTiox ok tiik Pain.

Superficial Pain.-Superdcial pain «.r iiypt-n-sthesia of tiie
;il>dominal wail is ^'eneialiy ref.Mivd pain from ilis.-ase of the internal
structures (Head's areas), or may l)e a manifestation of hysteria,
it is not a common symptom.

Deep-seated Abdomino-Pelvic Pain, a^'gravated hy pressure, hy
eonstipation and menstrua' ion. I)y tiie erect posture and movement.
IS usually present with any infective or congestive lesion.

Spasmodic Pain in pelvic conditions is commonly caused hy pain
In! uterine contractions, such as occur physiologically with lahour
.Hid aiiortion. Pain of this type occurs in dysmenorrluea and in the
extrusion of uterine polypi, ft may also he present with tuhal
L'estation and the extru-^ion of a tuhai mole. The pain is somewhat
>iindar to that of intestinal and other colics and ohstruction. a-id in
lis more severe forms cannot h.' easily distinguished from that caused
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l>y torsion of the pedicle of an ovarian evsl and otiier alidoniinul

condilions desetilied undei' '"
liie actite alidonien."'

BearinK-down Pain i^ alxi a vci;. fi(i|iieii| (•oni|ilaint anion^

women, and is ottiii assiiciiited with and diic to 'lie same (vuises as

lia(d<a.(die. Tlie desi^'iiivlioii of tliis )iain diows iliat it ^ll;.'^'est-. the

e\|»iilsi\i' ]iain of llie secnnd stai^'r of lali'iin. It is sometimes

desciilnd as a " I'orciiij'; |iaiii."" a.nd is fieijiiently a>sociate(l willi

iilller symjdnniS of w, aixlle^s nf the |ir!\i(' llniil'.

Various Shooting Pains in iIm' Mil\a and \a,::iiia. scaMin,!^ on

mictiiiili'in. a.nd ^laliliiiii; jiaiiis ia,dial in;.; finm tli" lower ahdonien

and |pe!\i- o\er iIh' ]iiiIi-. Liroiiis, and thivii^. may he m -l witli, and

can he intii preteil onl,\ hy a. coirsidiiation of ihe other coniUtioii-.

iiccompanx m;,' them. The seve'c and ii-iial!> dil'luse [lains which

o((ur in a('iit( ahdoniiual coiidiiion-. will 'i" disciis-ed under the

" acnt" ahdomeli "'
(see ji. .V24).

Backache.

One of tile commonest ailments of women is hackachc. ]'ain of

tliis nature is at times associated with disease or dis|ilaceinent of

the},'enital oi^ians: hence women themselves, and, moics the })ity.

many of their medical attemlanis. have come to loidv n\nm such a

symptom as indicatin.i,' disease in that ipiarter. and its pruseiice is

assnmed merely from tliis one symptom, liackaidie is ascrihed. for

instance, to conL,'estinn or displacement of the uterus, an extremely

common diagnosis. Init ically a cloak fur ij,'noraiice. for it is impossihle

to diagnose conj,'esl ion of the uterus hy a physical examination, and

\'erv often no dis|)lacemenl can he disco\t'red.

The commnii custom of attiilnitin;^ e\ery hackache to uterine

or ovarian di-ease will. e\cry now an<l aij;ain. lead the medical

attendant In miss a serious ori^anic lesion in some other part of the

hody. an error \\hi(di will neither redound to his credit nor conduce

to that increase in his ciieiilcde and ha nkint,' account which he mii,'ht

legitimately have anticipated.

An error in diaj^'iio^is is less likely to lie made if the ))atient is

examined in a routine manner.

l!acka(die may he considered in t wo (da <<(;;

ria(d\aidie due to some delinite ahiiormal condition.

l''ati''ue hackache.

Backache due to Some Definite Abnormal Condition.

The |iain may originate in the spine and spinal cord, the nniscde.s

of the liack. certain ahihuninal oiL'aiis. or in the ''enital oI'Mus.



Al'.DOMINO-l'KI.VlC VMS 05

Only a fmv of the piinc-ipal p.-ints will I... u(.t.-,| i„ ,.uuii,rli..„ witli
th.-s.. c(.n.|,ti..i,s. K„r fln-ir „„„, coiuplH,. drsnipti..,! (1... s(,„l,.,.t
iH n.f..nv.l io otli.T jMits „f (l,i< w..ik ur |„ (,.vtl 1<. ,.„ ni..,li,-i„.,

Till' Spiiui,

Spinal Caries.^-Ci,ri..s „f t|„. spi.,.- l.rsi i,pp..iii„u' in .m ^dnli
IS a nir.. disi^H,.. and in its .Mily sla-... (|„. hackaclir \u,< „ft..|i I ,,

ascnl...<l U, p.-lvic dispas... Tli.. ,min is ..,,nslaiil and incva-.d l.v
any .novcniHif of tli.. spin... an<l is >itnat,M| prinripallv ,n,-r Uu-
(Hs.MSfd aiva. On .'xaniination. II1...V is distinc) l.M.d.-inrss ,,„

prnssur..ov,.itli..dis..as..dv..it..lMa..a.,dlli...visdinMnisi...d.Mul,ili,v

of tilt' spnic.

Malignant Disease ol the Spine.- -The l.ackacii,. i. uf ,. ..-v,.,,.
I)iiniiiif,' cdiaiac-t..r. wois,- on inovi-incnt. and is assoriatrd wi h
paroxysms of pain of .-xtivni.. s..v<.,itv. Tli,- nmli-nanl -n.wtl. is
K.'iit'rally in.'tastalic and st-condaiy In oaiifcr (•f (1,,. hn-ast T|„.
i'onimon..st mistake to make is |,. afhilail,. ti,r .•ondilLn in its
t'arly sla|,'i's to liystcria.

Lateral Curvature.-1'ati..nts with ku.-ral .Mnvalun- .Mnnplain .d'
l)ackac-li.'. An inspection of tl... I.acd< will l.-ad 1., a ,-n,n ct .lia-iiosis
of its cause.

Osteo-Arthritis, Spondylitis Deformans, and the Spondylitis follow-
ing Acute Fevers.— Hackacli.' iu the hmdMi- n-iun i> a n.aiked
symptom of spondylitis, hie to infect ions fev.Ts. ft is nmst ennnnonlv
ass(.ciated with enteric fever, and tiie pan,, winch is verv Uo„l,|,;.
some. IS felt wh.'ii tlie pati.'nt thsf commences to >x,-i ,ih,„i't.

Coccygodynia.-^Coccy-odyi,ia ot iraumatic ori-in is associated
with a very painful sp(.t, at the hottom ..f the back when the patient
sits down, and <m defa>catinn. Th.-re will he a iiistoiv .d'a fall, hluw
or dirticnlt lal.our. and an examinati;.n of the coccvx may disclos,!
that it is fractured, and it will he very tendrr.

Strain of the Sacro-Iliac Joint. -A common cause of h.-.ckache
which IS fre.pu'i.tly not recognized is a strain of the sacro-iliac jei„i
111.' pain IS w.us,. at night an.l aft.'r anv exerti.,,,, and i^ nier'e,s,.|

•-t the thi-h IS Hex.'d and the h'- .-xt.'nded. I'ain mav I'- elicited if
tli<- thigh ,s tiex.'.l an.l th.. l.'gexten.h'd. l.v placing a Ir.nd ,.n .m. h
Ilium and moving the sacr.)-iliac Joints, an.l th..r.. is „e,rlv always
present a vmy t.'ii.l.-r sp..t ,,ser s,„„e part of th,- i,,i„t. Tj,,. n,,.!,.,,,

ni walking will lean t..wards th.' strain.',! j..int.

If the joint is lirnily lix.'d l.y a han.lago the pani .lisapp.'ur^
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Tho Spiniil Cord iin<l Momltruiics.

HufluK-lu' a.-isdciith'il with a tuiuoiir of I li«.spinal cor<l is (txtiKiiiflv

stnoiv. c-onslaiit, witli paroxysms of u sliootiiig chaiachT. I'liionic

.spinal UHMiingitis followiiii; an attack of syphilis faus.'> s.-vfic hack-
ut'h«'. which is inciHasetl hy Miovenit-nt aiul pjTcus.slon of tji.c spinr.

TliH Spinal MuscIhs.

Lumbago, Muscle Sprain.—The pain in the hack t-nsuin^' on an
attack of lumhago is cxtrcnit'ly Sfverc. and is made nmch wois.t hv
th»> slightest mov»Mn»'nt. Th.' patittnt is nnal.le to homl or inov'o

the back in any way without great agony. There will usnally he a
history of exposure, and the affection is more common in j)eople of
rheumatic tendency. There is no hyperiesthesia or pain on pressure

:

oil th<i contrary, the latter ufTords considerable relief. Tlu- pain
only lasts for a few days, and is soon relieved by treatment.

Patients fretpiently complain of severe backache as the result of n
sudden strain, as after lifting something heavy, or some \ iolent move-
ment, and may themselves suggest that it is due to an " internal
displacement." Tliese cases generally recover as the result of rest,

followed by ma*>age. and are probably due to rupture of nniscular
fibres or ligaments.

Certain Abdominal Conditions.

Aneurysm of the aorta gives rise to a very severe and constant
Iiackache. the pain spreading round the body. The abdominal
tumour pulsates and is expansile; a thrill can be felt and a systolic

nuirnnn- heard over the tumour. The femoral pulse will be retarded.
Diseases of the kidney may be the cause of backache, but not

nearly so often as the advertisements in the public press would lead
one to believe. Backache may be one of the first symptoms of
tubercle and cancr of the kidney, and is occasionally present in

acute nephritis. This symptom may be the only one present for a

long time in cases of renal calculus, liut an examination of the urin.'

and by the X rays should sugges* the source of the pain.

The backache of j)yeiitis and jiyelonephritis is accompanied I)y

fever and general malaise, while an examination of the urine should
reveal the nature of the disease. Movable kidney may cause back-
ache in those women who have l)een told that tiiis organ is out of

place; otherwise it is an uncommon symptom of this deformity.
Pendulous abdomen with general itnteroptosis. the right or both
kidneys lieing specially movable, is a comnn>n cause of backache in

multipara- who have to work hard, as is proved by the relief given
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by un HlHloiuiMal lH.lt. Une.r ..f th. s„Mu,u-h gnv. nso tu b.tckadu.
.1 tho lumbar ,..«.„„. a.M tl.is syn.,,!,.,,. is al<n a..u,.i,t...,l wUh snrh
clwrn^foM (.f the loct.iia as caiin-r, lissmv. „r ha^M.onhoi.ls.

Thtt (Imiital Or^'uiirf.

A .lull, ucbin- pail. i„ tl.,. n-iu„ nt th„ s„.,ai.i nnv 1.,. an oarly
symptom ot prniaps,. .,f tl,. u,..,as. h.Ivi. i„ila,„u..i,u„ is at timo^
assonat..,! with lurkad.... a..l tl.. wri^^h, .,, p,,,..,.,. „f ..varian
an.l ut-nn.. tum.>urs uuy causn this symptu,,,, wiiiist it is ..unstaiit
11. a H.^;.. pn,p.,itioM ,.f w.uii.Mi dmin- ll,., ,Uy or tw.. p,u„.liu-
m«u.stiuiitioii.

' "

Fatigue Backache.

ijaclvacho is „f(,-ii a sy,„p|,„ii u| „„Hc,ilar ami w'Yvm< fati-ii,.
and IS <liscuss..(l moiv fully i,, (ihiptrr XLIV.

If th. musch-s Mf th,. lu.-k aiv sul,j.,,t,. 1 to' lati^.,., Inicka.hn „f a
•lull, auhinj,' diaraet,.r losulls. which is innvas.ul hv oxoicisu and
movom.mt. Th.-n, is „„ U-ndmn^^. aluu- th,. Mms.ls. and if tho
causi. of fati;,'iu' is <lisn.v..n.d t h.' p.uu as a rah, is .-asilv euiv,] Tho
nuis.-s of hai-karlm.lu,. I., fat i-ii.. ,,f 1 1... spin ll niusrl,.s aiv iiuui.Tous
an.l niflu.h. standi..- or sidin- f,.r nnuy h,Mns. h,.n,li..- ovor .h'sk-i
as m tho caso of id.-iks „r s.-j.,.,.! rhihh,.... .•anvin- l„..u v w.^dits
eontnui.ms ai-tion „f tho npinal m.usH.s to k,.,-p tho h.'.dv h" its
con-od position, as in wonion who uoar hi^di-h.rlod hoots "or havo
o>:(ia w.,iohts t.) i-any about in tli,.ir ahdonio.i fpn-nancv. t,nn,.uis)
It may ho of h.n^' stan.lhi-,' and a.T,.n.pani,.d hv ..nt.T,.ptosis and
abUommal and ^'.iuonil musculai- woaknoss. or n. tv ho of rocout ori-in

± Tain- wmk Dehmtk IAidknch or Diskam:.

("•) With disoaso ..f tho ,t,',Miilal tra.-t.

(h) With disoaso ols.'whoro in th,j ahdonion and p,lvi> than tho
f^onital tract.

(") Pain due to Definite Disease in the Gjnital Tract. -This will
h,. f.mn.l discus,o,l in detail in th,^ various .•li.ipt,.|s doscrihin-
mriammatory aflVctions. now -n.wths. intrap,.it al hh^'dini,"
•hsplacomonts, otc. H.-ro only a f-w -,.n,Mal eonsi,|,.rati..ns niav 1^0

oni])hasized.

In tho case of intiamniatory conditions, tho onsot is rapid, and tho
imm usually so sovoro that th,- pafi,.iit is fore.. 1 t,. tak,. to li.'r hod
•It oiico. an.l m.'dic-al a.lvico is sought ..arly in th,. attack, (o.noral
Uistin-bauf... with fov.a'. ris,. in tho puls,.'.ral... furro,l t,.ni,'u,.. and
•Jfton v.jmiting, accjinpany it, and lat.'r th,' d,-v,;lopni,.nt uf d..tinite
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localizing' sij^ns in tlir sliaiic of an inlliunniatory msiHs j,'»inor«lly

niakf-i tlio cuitst* of tin- |iiiin i'\iil«>nt. ('i)innionly tlix pain is iliin

to a local pciilonitis cau'^fd l»y Hal|iin^'ili-» ui- ii|i|ifiiilicili>t. In tlm

tiist attack or tlic aciilc ^tajjo of a n-cuiioiil attack. tlu> pain may \w

tho first inilicatioii. ami may In- j>n-cnt licfon' any dt'linilc sijins of

disease otiicr than local tciidi-ri: -is and rij^'idily are jtrcHcnl. When

rif»iility is marked, and spet laily i»' accumpaiiied 'ly nmch alidoniinal

distcnsidii. the delectinn of a In. li/ed swelhnj,' may l)e dilllicult or

impossihle. Pelvic cellnlilis is a rain caii^e nf pain, and is almost

confined to piu'iperal women who h.ive h,ol other e\ idene.s of infec-

tion. The pain is usually arliin;.' or llHoliliin;^ in character, and

u.Ktcnds down tiie le;,' of the allecleil side. Commonly the si;,'ns of

sejdic into.\ication are marked.

The uterus is not a sensitixe oii,mii, and. a(iait from involveiueiit

of its i>eritoneaI surface, the pain of aculi' metritis and endometritis

is mostly of a throidiin;.' and aching' character, and not so ;evere as in

salpin},'itis. The uterus is tender on examination, hut mosahle.

and the other pelvic organs ap[ii'ar normal. .Marked tenderness of

tlitt lower ahdomen. with ri;,'idity. diminished respiratory movement,

and distension, indicates peritoneal involvement. The pain ilue

to chronic pelvic inflammation is not so acute, and may he of an

achinj^ character. .Vs .i rule, howuver. a hi-tory of an acute attack

following,' a septic aliortion or labour or ;,'onnirhifa may be obtained,

and, if recurrent, of attacks of an acute character, as describud

abovo. In the quiescent periods, when e.\amination is easy, the

enlar;,'ed, thickened, and ti\t-d uterine appeiidai^es and imiiaired

mobility of the uterus, will decide the cause of the trouble.

With infrapcritomal blialiiiii. from ectopic gestation, ruptured

varicose vein comjilicatin;,' a uterine libroid. ruptured ovarian cyst

or fcdlicle. the pain is severe, sudden in on>et. accmiipanied liy palhu-

or faint iiess or sickness, and in the more seven' cases by the sij^'iis

of internal ha^moirliauc Tiie jiain and the ti iiilernes.> of the abdo-

men in intraperitone.il bleciiin;: may Ijc more seNcre even than m
acute intlammation.

With iKur ijiiiiilhs pain is not a ch.iract eristic symptom, at any

rate in the early sta;^'es. unless some comi)licalion. such as infection,

hicmorrhaije. torsion, or rupture, has oecurred. The connnon simple

pelvic tumours, ovarian cysis ami uteriiii' myomata. are painless at

tirst. tliou;,'li incre.iqnf; siz'' may caus(> a feelin;.,' of weii^ht and achin;,'

from pressuri' on neii^hlMKnin;^ structure-. |)e;,'eneralion m myo-

iuata may caus<^ p.iin llir mure acute tin- de^'euerative process, the

more severe the pain—and malignant ovarian tumours, probably

from the peritoneum beiiiR atf'ected, also i)roduce pain early. Pain
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is rarely an oarly symi.to,,. of tancor ,.f .1.., cmvix u..ui. uuU dimnut «ns. unt.l .uHltrut.oa uf ,1... s,urou„.li„. tissu.. 1... occurrod.
.th the mna .-.uvn..,,,,.. of ,1.. I.o.h . pain .n..v I...,m,. .arly in th«

-lismse, .MUior Irun. conl.ae-t.ons of tl... invoiv..,l nn.M-ular >vali or
n».n d..funs..,n of th., c-avity; sarn.,na and d.o.io.M.i.i.h.aiunm.
inma 'uoro hk.-l v .o causo imUonoal involv ..n...Ml . nuy also .iv, .is.;

.".irniT^' '^^"''^•"""^''^••''•^'•""'"'l"'''""Pi"n.ub;do,.snot.ausH
imm till the pentonouni h involvtul,

Orowtlis of the vulva and VH«n.a do not cans- nn.ch ,.an. nnl.-.,
u.rtan.ed or ulceralHd. J'lu. chi.l di.t .abance in du., to juosmt...
ospocially m walking or moving ahout,

Thepam due to d,.splacemait is perhaps (h,. nu.sl dithc-ult of all t.,
OS ana e. und r.hHV.K.. may l,« uiado to c:haptor XLIV., in whi.h
tlu pait phy.,d by disi.lac.mionts in eonjnnuliun with other factors

tu displaeomont ,s only lelt .a tho acjuired varieties and i.i the earlier
« ages ol the detunuity. Thus, it is an overyd.vy occurnmce to see inho ou -pataout department wo.iren with coinple.e prolapse uhu slate
that they have no i-ain, a.id only seek relief because of tho in.-oii-
voaieiico and ulceration of the i.rolapsed part. Tho paiir assoeiato.1uth the early stages of a displace.nent is of a dull aching an.l
bear.ng-.lowii character a..d ch.etly fell n. ,he back, and .s doultless
caused by the pull on the liganie.its and supports of the uterus aiidpolMc lloor generally. Cases of sudden retroversion in which theuterus ,s gripped by the utero-sacral ligaments have been described
as the result ol some violent exertion or sham. The pah. may bo so
so ere liat the patient will faint. The acute pai.i is Jucceedod by adul ache with painful defalcation and tender.iess of I he retrovorted
Uocly. hiicli cases aro veiy rare.

Tm!? 'n? It *° ^^'^ '" ^' Abdomen-U) Oj the. D.yesUvcjro/. 01 abdoimual all.ctioas, u^jnudicU,. is most fiequenllv
co.ifused with disease of the genital tract, as the pai.i is due to thesame cause-a local peritonitis. Reference may be made to thethapter on appe.iuicitis, but here it may be stated again that the
pain is generally higher and the pelvis generally u.ialfected, buthat cases may occur in which the appendix hangs ov e.^ the pelvic
I m, becomes adherent to and involve.l with the uterine append-
ages ot the right side, so that tho physical signs are exactlv Uiose
of a right salpingitis, and only a careful consideration* of the
history Will allow a diagnosis as to the probability of the origiu uf
tlie peritonitis to bo made.

luhsUnal yam duo to such varying condition, a. carcinoma oftho bowel, constriction by bands or adhesions, mucous or ulcerative
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^ r.

cidili^, lead culic or intostinul (»l)stnictiiiii, iiiiiy \h> a mnirrf 4if ciror

ill ilia^'iiiMiH. Caiciiiuitia of tin' |m>I\ ic culuii, <<H|M>i-iully if ailliortutt to

tli<> left hroad li^MtiD'iit. with |K)SMilily a fiit-al alNc«'Ms, i^ loadily

(onfiist'<l witli sal|)iii^'iti-<. Ltical iicriliniiti-i iiiuml tin- ;;tnw(li m-

|Miritoii«'ai t'Ntt'iiHiiin of Him distniHc luay j^is c vim- to inai krd rtiiudiii it

y

of lh(> )<yiii]itonii'. Cai'oful coii-iidi'iation »»f llic history of tlif rant'

and th<> pioiiiiiifiit MyiiipionH, a nrtal cxaiiiiiiatioii and tlit> tisi> of

tlio si^'iiioido.-ico|K'. a liisiimtli iiumI and •\ainination l>y X-ravM,

can-fill olist*rvatioM of tli« ca-o- l>y skilled inirsis. and cxaniinatioii

of tlit> stools. Nvdl ohviatt' t'lror.

I'liolt'cystitiv. ^{all-slont lir. ;.'astric ami diindrnal ulti'i. and

otliiT conditi IS ill the ii|i|ii'i' st>;;iii(<ii( of tin* aliiloiiieii. ar*' [Kissiltlf,

Imt iiiiu'h It'Srt lik*>ly, soiin'**s of crior, as tlitur aio u^^ually fairly dour

indications that tlit- troiihli' originatiM at a distaiu-f from thti polvis.

I'i) l{f llf L'riiKUjf Tniit.— Kciial and iiictcial lalciiliis, pyolo-

ii)'|diritis, hydro- and iiyo-ni'idirosis, cystitis, and tivcii a ditttundvd

liladdcr. may in special ciiruiiistances |,'i,e rise to ditliciilly in

dia^'iiosis. The location of the paiii. Iiiiiiaiuial |ialpatioii of the

kidney, thu uhsenee of colon resonance hehind u tiinioiir of doubtful

orij^in, the passajje of a catheter, cystoscojiic and X-ray exauiiiuition.

with examination of the urine, chemically. miciosco|»ically, and

bactmitdo},'ically. will serve to elucidate the nature of the caso.

(!3) Other AbduininnI ('DHilHimts which only require mention here

as a cause of jiain are tulieiculous pi'ritonilis, mesenteric und other

retroiteritonoal cysts and tumours.

a. Tain wrriioi r Eviuenck of J)i8k.\sk in J'klvis ou
AUOOMKN.

Many patients complain of al)domino-polvic pain for which

no jdiysical h;* is can Imi discovered l»y even the most tl:orou{,'h

clinical examinaliun. That sonu- physical cause is present cannot

lie excluded alisiihitely until the alidomeii has huen opened and thti

viscera examined ; l>ut this as u final resource cannot be adopted unless

for very stioii;,' leiisons, and even after it some oiiscure condition

may remain undiscovered. JUit there is a large and common gmup
of cases in which alxlomino-pelvic pains occur for which there is

no physical or mechanical liasis, which are knov.ii as "visceral

neuralj;ias " or "functional pain." Very rarely they are due to

tabetic or other orjianic nervous changes; commonly they aro tho

result of fatij,'uein the hijiher nerve centres, and ai(» nuno fully dis-

cussed in tho cliapU'i on uuurdntheiiia (scu p. Sol);.
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cHAi'TEF? xrr

I'KMIMTI S \(LV.i:

IM..UITI-H vrr.v.T:. ..r ilrl,i„- of ||,.. \,.,vm. ...mv I... pr....nt ^.s a
.xyiiipfniii with or williuMt Miiy In, m1 al.iioin.nlif v. Tim ii.-Iiiri^ iimy
li.' |.ivs..,it |)..|iu,li:.a||y ..! „,ay I... |...isi.st..|it'. Tl... ii.itatmii i".

iiMiially wois,. at iiit.'lit or at any tiia.. wlim tho |>ati.-rit ;;,.tM waiin.
If Ih.. itcliiMLf is |M.isi.t...it,it may I...,-.,,, ,it,. iniulHahl.. aii.l
iiiakotli,. i.ali.MtV lif,. a misery, aiwl iiihl.Tinin.- Imt liraltli l.v i.iv.
\i'iiliri« h.'i- if^tiii^' liy iii;,'lit nr day.

It ucciirs witli Ihf foil., win;,' fomlitit.iH:

j
iidiit'i rliuM.

1. Iiritatiii;,' (li-ir|iar;.'tH '(ilyfusiiria.

(('ystitis or iiK-diiliiicnco i»f iiiiiif.

j'fiCiifoMlakia vulva'.
•2. Disoas.N i.f tliM vulva ' P.'.licnii )Miliis.

[i'ifZt'Uia.

•h OtiHT Pauses

rProf^naticy.

I
VaricosH vciin or liiPinorrlioiils.

Fistula ill ano.

Tlnfad-woiius.

1. IrritatinK Discharges. — Lo/ron/*-/,, as ih,. rosulf of .lis.Ms,,
"? (Im- va^'iiia, (vivix. nr titdiis. may cans., piuiifus. tlioi|.'|i if is

'•-•'•laikaM,. ill liuw many ca^.s ..f tin's kin,] then, is no irritation of
flu- vulva. Xevrrtlieiess | h„ ,,l,v of a disrliai-e is often followed
liy relief of pruritus.

ahicosHrh.-]tvh\u<: is often the tlr^t symptom that calls atton-
fion to fl,e pieseiu f s„^rar in the urine. For this reason it is
most unpurtant to test the urhie of everv woman cunplainin-r of
pruritus. The vulva in .liahetes has a peculiar red. swoll.n. appear-
a nee. ' '

r//,s7/7/.s' ,„• incontinrnrr uj urinr niav I... .issociated with ,t min.M-
•I'Mjrce of pruritus, especially in .lie neighhourhood of tho urethra

lUl

ttomi
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9. DiMMM ol tlM "^^'olvft.—l.eiicoplakiu vutv» (q.r.) eawm mmt
intHiMt* itfhiiiK nf tli«> viilvu.

I'<Hliciiii piiltis III- tlirl |ti'iMliio«^ iWin '<,viii|)tiiiii liy ntiisiii^ a

(|i>riiuititiH.

K(*ii«>niik iiiity Ih« fitHtii nn iIm> vulva, l)iit u innro umiiuI Hituutimi

14 in till' fiiliN iif nV\u initHiilo t|it> viilvu.

». Otbtr Omni. I'ri>k'iiaiic,v. willi tin* inrriniMtxl viiMciilarity

niiil (•niiK«>?'li)>ii itf tilt' K'ciiiliil <>i>;aiiH, iKTiixiitiially (tiv«*H risi< to

pniritiis. In a<l<lition tlii*rt> tmty !»• vuricimity ot tlio vuinK of (h**

viilvii iinil It liy|H>i1i<>)tliii' t'onilition of t]i)< skin. I't>l\ir himoiirH,

(MiiHiii^ ol)<<trii(tioii III till' vi'iDMi- n'ltiin. may ucl in tlit> Manu* way.

I'isliiia in anooi thr)<a<l-\^oi'mH may caiiHr a i'i*ll)>x itrilatioii of lli<>

vulva or may rauxi' a ilii'cct lufoftion fmrn roiilainination with

fiffal ili;*' liaf^'i's.

In otlii'i' i\M)"« tlifD* is no canst' oi losion to account for u pfriiHlic

irritation of tin' vulva oftt-n associatnl willi tlit- mi'no|iauHc or tlic

catanit'ni.i.

DiACINOHIH.

This can only ho arrivcil at after a ilctaili'il rsaniinutitin of lhi>

piiital or)4iins. inchnlin^ tli<> liladth'r and n>ctuni, und, indeed, after

the most minute examination it is often impossihle to uHHi^^'n a cause

to tliis sym|>tom.

'i'lie importance of examiiiin*; the urine cannot lie too strongly

em|iliasize(i. The Miivii and accessory j,']ands und ducts nmst he

thoroii^'hly looked at in a ^ood light. The vagina and cervix must

he examiii -d \Nith a speculuiu, and any irritating discharge tracked

to its .source. The ami-; and rectum as well as the fa-ces must !•

minutely in-pecttd.

Thk.vtmknt.

Where a detinite h'>ion is discovered, this must he treated. If

glycosuria is present, the amount of sugar can usually hn reduced

hy an appropriate diet and drug'. If an iiritating discharge is

preseii*. it Ciiii he cool rolled l>v douches or other means. The

conniionest type of disease which is |>reseiit when the itching is

persistent ami of long standing i- leiicoplikia vulva', the treatment

for which is dealt with on p. •i!t|.
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(If Al'TKl! Xlir

hVSI'AI} KIM A

Itv tly-i|iari'iiiiia i>* iimmhI it.iin ni .liD'uMilly in f.iitii-i, Tlit. tMusf.-i

tif tliis syiiiptoiii may I'l' i'iii^i,|,.rii| in lluii-clii-^.-i:

I. Tain iln • to Honio local ciinilitiMn.

± Dillii-nlty dui' In s(iin<' IihmI ciiiMliiiun.

:l. Tain and dillicnlty in (Ih' ^iIh.-ik f .my \>i'\\\ I'linilitjun.

I. Pain due to Some Local Condition. Tlu' |»)s>il>hMMii-ii>s nf this

|iaiii all' lii"t ciMi.'^iilt'i'i'il in .malnniiiMl hhIit.

fn llif nilni. a vnlsili-. uli.n .1 I'l.llicnI.ii \nl\ili-. or an intlani-

hialiiiii of liailliujin's '^\a\\i\. i.r -iiinh> lucil nlr.r.iliun. ni.iy !..• iIh'

••aii-ti" iir llii'ii' may lie a nn'thr.il cirnnch'; nr KiaiMo-i-i or v.i-ifular

i|t'j,'t'ni'iatiiin i>l' l|ii> wliuji' \ iil\a may Im- |Hf-t'nt : or lli. r may In- a

li-niliT lissnr.. of \\>v fomclnMi-. .\tio|i|iy oi ||ii> \iil\a ami v.i'.'ina

aftfi' t|ii> minopan^i' is anolhif occa-iunal caiHr.

Tlif Iniimn may \>f \tiiy \\>/u\ ami -Imw lail a -miall o|H'nin;„'. or
it may Ik» umhily l.-mjcr. or tlieiv niiv in. iiillam<' I and i.-ndiT

liymcMfal carnnclcs la ti>snii'.

Till' rf.iiiiii >ii ly |,i. (I'lid'T t'inm inli.imm ition.

Tin- iitrni-i may imiim' dy^paiviniia wlien it i- n'tro\ itIi' I ml
tondiT. or vlii-n its moliiiily is im|i.iii'''d In adla-^ions.

Till' iihn.ni m,iy nialM' cnitiis jiainfid uImmi I||i> ovnic, .nr pio-

lapsi'd and trmi'-r: wlicii an o\,iiian In mom lit- in tin' im\ iiv of llm
|M'l\is;oi \\1 .-n llif iili"iinra|>|i('nda!,'fs ^n.' matli-d and adlnTfiit fioni

•Inonir sal|iin,t,'o-o()|i||(a it is,

AmilliiT occiisiomil laiiM' of dys|iiiri'iMiia is anal tissmi..

2. Difficulty due (O Some Local Condition. Tlio.e < ms,.> in which
Ihc dyspaiciniia is dm' to diriiinity of local oii./in latlii'i than to pain
may also In- con>idi'ird in anatomical onl.T.

Till' simplest case, ijiomjli j.eihap-. it is haidly correct to call it

dy:-paieunia. is one in which tiie ditlicnhy is due to complete i^mor-

aiiceof tile act l.y Imtli parties. A)iar< from this, the dil'licidty. when
due to some local v'aiise. i- '^vnerally the result of soni.' malformation

li'»:t
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or tlio prosonoo of somo tumour. Narrownoss of tho orifico is much
commoner tliiiii ti malforiiiiitioii.

Thus, tlic vulvti may Imi iil.ncut. or tlicru inav hf an ul«iiornuilly

small ostium vaf:;inip.

In the rit(fi,ut. tlicrc may lie an "imperforate hymon " or a
partial or complefe septum omewliere in its couise. uy the va<jina

may Ije aliseiil alt(ij,'ether.

More rarely there may he some tumour of the vulva or va^'ina,

sucli as a cyst or a fihroid.

The nierux may he the cause of tlitlieully owinj,' to liypertrophic

elongation of the cervix, or a lihroid ])olypus might even project

so far into th(t cavity of the vagina as to interfere with coitus.

B. Pain and Difficulty in the Absence of Any Local Condition.—
Viviuiii^mus.—X neurosis or ]»syi'honeurosis may give rise to

dyspareunia hy causing either hyiterasthosia of some i)art of tlio

genital canal or si)asm of the muscles ahout tho vagina, especially

the levator ani and sphineter vagina', which spasm in itself may
hi' extremi'ly painful: or the neurosis may jiroduce hoth hyjjer-

a^sthesia and spasm. This si)asm. which in extreme i ises may
sproad to the adductor muscles of the thighs, or even causo
opisthotonos, is known as vaginismus.

Vaginismus may. of course, he supeiadded to. or even caused i:v,

somo local lesion, hut it also occurs (juite apart from any local

tenderness or other d-iscovi rahle local ahnormality. The underlving
cause in such cases may vary from mere excessive apprehension
in a very nervous woman to some deep-laid psychoneurosis. Tho
ahsence or feehle development of sexual feeling in the woman is

undoulitedly a contrihiitory factor in some cases, though a woman
may have violent vaginisnnis in spite of strong sexual feeling.

There is a rare form of jiaiiiful coitus in which the pain occurs,

not during the act. hut alli'r the orgasm has pass. d. The cause
of this is unknown.

Tkkatmknt.

The treatment of d\spareuiiia ohviously consists in the treatmont
of the cause.

When the trouhle is due to ignorance of the act of coitus, it

generally cures it>>'lf in f- course of a litth^ time. If this does not.

come alioiil. ,-1 liilie coiiiiiioii-sense .-^dvicc will ]tut things right.

When there is some local lesion present, tliis nnist always ho
dealt with, whether there is a neurosis present or not. In tho
sligliter cases of local leiideriiess, the use of an ahundance of some
hiliricaiil. <\\v]\ as \,is|.hiie. hy hoth parties may he enough. In
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other cases 10 por cent, cocaine ointment niav l>e use.1. It is son.e-
tunes w,se to a.lvis.. s.-xual rest fur a time iM-f,,,,. the ..intn.ent i.
use.

. If „..„•.. than this is ne...l..,l. .1,,, wun.an shouM he ana-sth...
t.ze.l an.l th.. orifice of th.. va-ina slioul.l he thoron-hlv strHche,!
In some cas,.s ,t i. vvll t<. .lisseel away thn remains of ll,.:i,vm..n an.l
to make one or more vertical incisions in th I^r.. „f ,]„. ,,..rin..um
nml tosew then, np in sm-h a way as („ Lave horizontal scars. th.Mel.v
''nhn-,n« the orifice of th. vagina. After the parts l.n.. heale.l,
the iratieni may I,,- instruct...! t.. ins.-rf int.. tl,.- va>;ina .Ma.luallv
increasmfr SI/..S of jr|ass va-inal .lijators Ihorou-hlv wll l.ri.ri.-at.. 1.

""«! t«' I.N've tie.n, in pla.v f,.r t^^..„ly min..t,.s i.r so. \o ,.„itus
Shoul.l Im. all.,w..,l until th.- parts a,.- n.,t ,.nlv le.al..,!. I.ut , ,p|,.t..|v
sound. '

,

''''"'"•••;' <"'.-nt of tl tl,..rl..eal,.aus..sof,|vspan.nMiais,liseuss..,l
els,.wli..n. m this lM,„k. an.l n....l uni \„- .Irtail,..! Ii.t...

'^^J"'"th..va-inaisahs..nf.M..tliin,-.anlM.,|„n....xn.ptl,ansplan.
tati.m of a piec ..f small int.-stin.- is,.lat...l from ..vrvdme' i.ut its
iiies.'ntery. s., that ,t .-..nM-s t., li,. I„.t w...... Il..< r.rtum an.l t'eMnvtlna
in a spue,. n.a.I.. for it th.-re l.y .liss...-ti.,n. This is a s..v-n. op..rati.,n
wliicli IS l,y „„ „i..ans fr..,. fnmi risk, an.l can Im- juslitlahl.. only
in very excptional cas.'s.

In tlioso cases in wl.ich no I.M-al .-ans.. can I... .liscov.-iv.l. the
•vatment is ess..ntially that ..f tie- ...•un.sis ..r psvcl.on.-un.sis und.-r-
.yn.K tl„. con.Iition. The slight., cases may p.-ihaps 1„. tn-alcl .„,

;"",f;"""'''
' -^ •'••^••>il'.'.l in th.. cl.apt.T ,lcalin^' with chn.ni.- ill-

iiealth an.l n..urastl,..nia in w.mi..n in r.-lati..., t Ivic .|isor.l..rs.
Jlie iiwre severe cas.-s can only 1... l,vat,..I l.v tl,.- m..||,.„ls ,.f tli..

psychiatrist. ,,.,ssihly inchnlin- psyhanaivsis: an.l ..v.-n th..n can
only 1... succ.ssfully tr..al...l wh.-n th,. cans,. ..f tl,,. .•„n.liti..n is foun.l
'o he (.11,. which can h.. loinox.'.l.

Ahs..nceofs..xiial f.-elin- has I „ Hval,.,! hv ll lminist,ati..n

;•
yohnnhm.. or of .lamiana with su,-,.,.ss in th.. .-aM. .,f sn„„. animals

lh.-ymays.mielim..ssucc.....lforw..m..n.huttlic.v..tt..nfail. V..hini-
'"•"• '".'.v he-iv..!. in .". t.. I.", mini uses ..f a I p.., .•.•nt. s„h.li..n
"< 1".. hy.lrochlori.h. salt. Damiana mav l„. .^'ivcu in .-, t.. I .jrachm
.loses of th(^ li.]ui.l extract (IJ.l'.C.).



CHAPTER XIV

STEIJILITV

Sterimty in w >mon may ho oithor ahsolutc or rcliitivo.

Absolute Sterility.—^Tf a fcinalf i>i horn wit hoiit ovaries or Fallopian
tuiit'S, or uterus or vat,'ina. or if any of tln<sc organs have ix-cn entirely

destroyed l)y disease or removed by some sur<,'ical procedure, then
slio is ahsolutely sterile.

Relative Sterility.—The majority of sterile women are included
under tliis heiidlni,'. for as lonjr as h woman is possessed of an
ovary, a Fallopian tuhe, uterus, and vagina, sin* cannot he said to

he al)solutely sterile. Such cases may l)e divided into two classes:

1. Those in whom some (h-fect of a sexual organ can he
discovered.

2. Those in wIkmu the st^xual organs apjiear to he ncu'mal.

1. Those in whom Some Defect of a Sexual Organ can be dis-

covered.—The causes to he considered in this class may lie dealt witii

(m an anatomical hasis.

Or«/-i>.s.—Unless hoth ovaries are totally destroyed hy disease.

ri))e ova. capahle of fertilizati m. may he developed in om* or tho
other. It is a fact, however, tliat partial disease of the ovaries is

often accompanied hy sterility.

Fiillnpid)! 7'»?>f'.s.— Salpingitis is so freipieiitly hilateral that the
chances of a woman hecuming pregnant when suffering from such
a condition are very slight. It is true that the abdominal ostium of

the tube whidi has become sealed by the intlannnatory exudation
may again become patent, l)ut, unfortunately, this is probably a

rare occurrence. Tho majority of cases of sterility in women are

due to this cause, ami follow gonorrha'a or streptococcal infection

after miscarriage or labour.

f/cnf.s'.—A frecpu'Ut cause of sterility in women is the presence
of a fdiroid in the uterus. It is a fact that a large number of women
attiicted with fibroids becouK* pregnant and have normal laljours.

However, it is undoubted that fibroids diminish tlie chances of
fUC)
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conception. Subperitoneal fibroids do not cause aterility ; l)ut inter-
stitml fibroids, wbicb cause excessive bleediuf,'. and" submucous
fibroids and fibinid polypi, must b,.c(.iisi.b.iv(l to l)e causes of sterility
It must be remembered that fibroids of the uterus are very rare
before thirty years of aj,'e. after wliid, time the chances of im|)rea.
nation are materially diminished.

"

Chronic endometritis is im<b)ubtedlv a cause of sterility the
endcmetrhmi beiii^,' so unhealthy that the fertilized uvui.'i " fails
to becme embedded, or. eyen if it .lues, the dis.nised decidua very
fnMjiiently leads to early abortion.

I)ef(.rmity of tie' uterus, as is seen in women with a conical cervix
and pndeiie os. is associated with lempniury sterility, at any rate.
In many cases prei^mancy fidlnws dilatation of the cervix.

IJackward displacement of the uterus is credited with imich more
niiportance as a cause than is really warranted. It js true that
sterility is often found in women thus atllicted: but if a careful
exaiuiiiation is mad., in such cases. ;, hnj^e pr.)!)ort.on will b.. foun.l
to bo suffer;-

j; from end.mi.-lritis. salpinj,'itis. or cervicitis, an.l the
sterdity is .me to this, and not to the displacement. \. ..rtheb-ss.
occasi.mally women with uncmplicated displacem.'nt <.f Ij,,. ut.-rus
Itec.mie pregnant only when th.i malpositi.)n is rectified. Oih.-rs
become pr.'gnant in (heabsenc.. .)f any tr.'atm.'ni. allhoujrh a certain
proi).)rtion of them miscarry in th.- early months.

Vitka mid Fdj/zHa.—Diseased cmditions ()f the vaf,'iiia and
vulva art* a cause ..f sterility, an.l ne.st of these Imv,. b.M.n Tn.licat.'d
und.'r the section dealinj,' with .lyspareunia.

Lcuvrrhceal Dmlumic.^.—W'h-.it ..ftVct l.-ucrrlueal .lischai^'es
have (m the spermatozoon is not known. It is j.robabl.' that they
diminish tho chances of fertilizati.ei. but .-v.-ry now an.l aj,Min.
unfortunately, a woman with a septic carcinoma ..f tb,. cervx^wilj
conceiv.'.

Ptiiii or Dlljicidlji („i r(„7(,.?._I'i,in or .litHculty .m mitiis. ,Iu,. t.)

-'om.' local .!is,.a>,. ,„ .,bst ruction, is a cause ..f st.-'iility fn.ni oinious
r.'as.ins.

•1. Those in whom the Sexual Organs appear Normal.—The cans.-
of sL-rility in w.)m.'n in this class ..f cas.. is very .lilHcuit t.) .l.-termin.-.
The matter is partly .l..alt with under tie- s.-cti,)n on functi.mal
d\-spareunia.

It must be remembered that, apart fn.m any fault in the male
and any disc.verable disease of the genital or^'ans, a woman cannot
I'e said to be stei-ij,. until at least four years have elajised since tl„.
date of marriag.'. H.»w l.mg a w..man sli.add b.- left untr.-at.-d, in
the sense of dilating th.< cervix, in such cas.s. is a matter of ophiion,

m\
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and depends partly on licr ago and t'liiinonH of sexual congress,
since a larpe nuinlier of women, owint? to the ahsoncu of their husl)and!»
for s((ine reason or otlier, liave not tlie Hanni opportunities of being
fertilized in four years as others liave in four months. It is pro-
bably correct to dilate the cervix if the woman has not become
prej^nant within eiphtecm months or two years after marriage.

It should not be forgotten, also, that the most likely agtt for a
woman to become pregimnt is Imtwecn eighteen and thirty. After
thirty the chanced of a wouijim being pregnant for the first time are
certaiidy diminished, and the chiinces decrease with advancuig agts
till at forty and over they are very slight.

Absence of the sexual orgasm is undoubtedly a contriliutive

factor, though to what extent is not known. It is certain that
many wruneii conceive who iiave never experienced any gratitication

in the sexual act. nnd numerous cases are on record where impreg-
nation has followed a rape on an unconscious woman. Sexual
pleasure is not usually so strongly developed in women as in men, aiul

tends in the majority to decrease markedly with increasing years
and after childbirth.

There is a condition known as proHuvium seminis which i.> not

unconunon in sterile mares, and is present in many sterile women.
In this condition the semen is ejected from the vagina as soon as it

is deposited therein. How exactly such a comi)lication inHuences
sterility is not understood, but it is certainly an interesting fact that,

whereas (inly one ovum is reijuired. millions of spenuiilozua are
ejected at each ennssion.

Treatment,

The treatment of sterility in tlie female, when som(« defect of

the s(»xnal organs can be discovered, resolves itself info treatment of

the condition discovered, and is dealf Mitli under the respective

beiulings or in the section on dys|):iit'iuii;i.

As regards tlitf treafne'nt by diliifafioii of sterility associated

with conical cervix and jtinhole os. if is necessmy fo add a fi'w woids.
The dilafiition should be done just befoie. or. better, some tbiidv.

just after, the menstrual period, because tie' fact is established, as

far as if can be. that the most favourable lime for impregnation is the
ten diiys following the menstrual jieriod. Tiie greatest chance of

success will be obtained if the woman lives a continent life for the
monfJi iiebdc the dilatation, and the dilatation is not carried too far.

Xo donbt many failures air tlur \u tiir cer\i\ being split by the siz.»

of thedilators passed, and a certain amount of intlammalory reaction

resulting therefrom.
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If thoiv is H l..|ic..n|,a.al clisclmrj^'o in a.ldilini,. .iii,| ili..,v i. „..
ohHervublo disoas,» to arc.,.,,,! f„r it, I,,,-.. ,|.,ufln-s ..t „,lt and «atrr
tvvifo a (lay i.rior t.. tin, n,u„ati..M apiaa. ii. mmm.. ra.-, tu inr.-ax.
tho chuncos of u sumssful ...suit, an.l th„ ^ronoml Iraltl, ,|,u„l,| „f
coiuse, boiittoiidiHl to.

In advisiiifT th,. opcialioii of ililalalion of tlu- cTvix for .t.TJlitv
tl..^ woman should 1... infoinaHl that tho opHatinn is .[.void of risk
and wdl u.cn.as.. 11,., ..hanc-s of ciuvpfio,.. thouj,'h >uc.-,-s .Munol
I... l»i-oims.,d. ih.w sucT..s,ful (his openifion is h nni knoun. as
vyry few sur;r„„n8 have i..,ilorn..>,l tii- .,|MTation a ^t.ttiM.r.t nun.lM.r
of tmi»,s to has.- any jMisitiv., c-ondusinns a> In it. iv,,! \,,|,ir. It j,

h.nv.m.r. a v.u'v im.],.-!- ..p.^ration to jM-ifoini. a.ul aluas- un.d.
trying.

It is ohvious that th., iM.m.nta;,'., of >u.'(v,„.. udl 1... hi.r|, ,|,„in.'
th.. Inst two y..ar.s ..f niani,..l lif... sini-,, a lai-., nunih,..' ..f th-.r
woni.,n woui.l hav,. iM-ron,,, p-v-nant apart fr.-ni sudi l...alm..nt,
li..n.v. ni ainvju- at any n)ni.hisi..ns as i., th.. vaiu.. of this <,|M.ra-
ti..n. It IS m.iH.itant t.. .•li...k th.. ,lat.. of its iM,ilorn,ano. witii the
tun.. Sexual ctii^ioss has Ijctjn possihl,,.

Owin^' t.. th., war. the auxioty .,f a lar-,. nun,l...r .,f w.,.,!,.,, lo
Ix'coni.. pr..piaii( within th.. hrst y.-ar ..r s.. .,f niarn.d lilr 1,.,] thmi
to infr..as., th..ir chaiins. as th..y th.-u-hi, l,v hav in- .lilatati.,n p.T-
turna.d. and this ..p.,rati.)n assuui...! . valu.- ul.ich is ontirdv
fictitious.

Whon no d..hnit.. al-iaumahty .'an 1... found, tin, ch,.n..<.> ..f

impregnation b..c..nH, v,ry i,.m.)(... iMinciiunal va-ini^mus „k,v Im

furod, and prognaney toll,. w. Artiticial impr..unali..n i, umhaiMrdlv
sum,ssful with maivs and .-..ws. but . allhouUi pn.-nan.'v has [..llow.-d
such treatment in a unn.an, it has b.,..n ,l<.n,. , Mum. ..r at any
rato tlm pubhsh...! r...ulls ar.. s., tru. th.d nu pn.i„r ..i.mi..u can b.,
torinod as to its vali... J),,ubtl.-.. if ,t ha. I b,...,. ~uco-ful m th.,
majority of CMs.^s. moi,. woukl ha\ .• b.,,.., h.'ard .)f ii . Th.. tr..atm..nl

••onsists.,f,„j,,,.,in-ln.-hlyemilti-ds.mi..nhit.) th.. ufmi. bv m.^ans
"f a syrin-... Tt i. .tat..d to b,. j,i..f,.iabl,. t,, till th. m iin'..v aft..r
»h.- s..m.,n has I u .,i,.ri..d into th,. va-ina. A< a m..thud n{ tivat-
ni.'nt It is not lik..|y f. b..n)m.. p..pular, an,; it w wum,.n will submit
»<• it unless th..y ar,. .

I. ..p..rat...

Male Sterility.-^ \Vh. 11 subj..cting any w.uaan t.. tr.aim.nl tur
stmhty. It is always imp..rtant to ascertain whcth.-r .jr w> th>. f.iult
IS on the husban.rs si.l,.. uu.l this is parlicularlv t'l.j cas,, wh..i. a
cat«lul u.xamiiiatioii fails t.j disc..\.,r any caus,. f,.r th.. stnility m
the woman.

It U not necosiary m this book tu dtsuuss W any o.xlent Ih.^
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causes of nmlo atorility. It should ho ivuioiuljonnl. however, that
inah» storiUty may l»« duo to iiiiiMMfcct d.'volo|iiii(.|it or dostructivo
disfuso of the toslcs, the formor lioint,' fiiMpiontly, but not ulwiiys.
ussocitittHl with uiidfsci'iidod t(>st(•:^.

Stricturo of tho urethra urid liypospadiiis are other causes, and
the semuial omission shouhl lie examined to ascertain wliether tho
spornuvtozoa iiro ileail or ahsotit.



Section IV.-MALFORMATIONS

CHAPTKJ{ XV

'HIK C- 'n .S, VAGINA, AM) VILVA
Ckuiain cM,.„litions uf t,ava(..r .,r Kss clinical iMt..r...t. which a.ousuaUy consHi-rml to;;.*!,..,- u.i.l.r the till, uf malfonnatiuns. result
wlicii tlic i.toccsscs of (lc\«loj,uioiit do ii.,t folluw exactly al...!- th.-ir
usual hues.

' n '
"

Thus,, iiuilfc.nuations aiu l.c.st coiisi.lcicd in tlir.r ^'n.ups:

1. Those (hu) t.) the .l.nclopm.mt l.cing arrested at some
point along the normal line.

± Those duo to an error in development.
8. Those in which there is a comi.ination of male ami female

elements.

1. Arrested Development.-This may he partial or complete.

Complete.
< 'umjeniUa Absence oftltr (intilal (Jnj,uis „s a \Vholr.~Thi> i- a verv

unusual condition, and is contined almost entirelv to monstn.'siti.s
It IS a condition of pathological interest onlv. as'n,. treatme.d is ,.f
any avad.

Absnur of Ihr Ulnns.-^-ms is a very rare condition. There is
usually some trace of the uterus. Its ahsence mav or mav not he
associated with absence of the vagina.

Absnur of the r.-.,„«._Tliis occurs sometimes, the interxal
hetween the cervix and vulva I.eing occupied l,v a tihrous cord.

Absrnrr of thr r«/n(.—This is a very unusual condition. Jt is
generally associated with s.une lack of devdopm.^nl of the internal
genital organs.

Partial.

m (irntlal Onjan.s a, a U'lwh'.—Uu'k of compi..|,. d.-velopnient
ot the genital organs as a whole is not rare, and all di'grees of it are
met with.

Ill
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Vtfrux—(a) hijaniilc Ut<iti,i.—In tliis ciiiMlitiiin tliti utt-nw

iiiiiiiituiiis lilt' h1hi|m' it |Mwst'ssf(l nt liiith—viz.. iuilt'vi'itfd uixl

lUMitoly Itfiit f<»r\vaitl.-i. 'I'lu' ctix is is Inn^; in |ii<i|»oitii)ii to tli«> li-.ly.

anil the IiikIv is tliiii-sviiilrtl nml siiiall. Tlir cervix is cuni'-iti. ..lul

llic cxtiiiiiil OS small. Tln' oilier ftMuale u!|,'aiis may he altucU\l, Sut

tlicv ail' not ni'fcssariiy so.

Dysmi'iiorrlida. scanty menstruation. an<l sterility, usually

accoinjiany the conditioii. and in the more marked cases meiistruaiioi-

may be completely absent or nearly so.

(fc) liudimtiitnni Vtiriis.— In this condition the uterus m ly he

simply represented as a small hutton rest in;,' on the upper limit o{

the vayina, or the cervix may iut fairly well devehipi'd, hut the hody

lie \oiy narrow, the Kallopiaii (ulies uniting' at the fundus. Tho

condition is ^'eiieially accompanied hy other malformations, and

nieiistmalion is u.-iually alix'iil. The secon<larv sexual characters

may he ahseiit or developed lale. or I hey may not be alTeeted at all.

r«(/(/((/.- The va^'iiia may l>e shorter or narrower than usual, and

such a deformity may or may not he ussociateil with other mal-

formations of the ^'eiiital organs.

I'lilid.—Tile whole vulva may l)e small or retain its infantile

apjiearance. or the indi\ idiial parts of it may he malformed : «.;/., the

clitoris may he exceedin;;ly small. Such deformities may he associ-

ated with other maldevelopments.

2. Errors in Development.—^These iire chielly due to a lack of

fusion. ]>artial or complete, of the two Miillerian ducts; to a failuio

of the process of canalization of the Miillerian cords; or to an exces-

sive development.

Lack ol Fusion ol the Miillerian Ducts.

VtiiUK l)i(filjilnis.— \\i this conditioii there is a coni])lele lack

of fusion of the .Miillerian ducts. The vagina is divided into halves

hv a seiitum.aiid the halves of the uterus remain distinct externally.

At tlie level <if the junction of the cervix and vagina there is a union

of the original ducts effected hy nie.ius of the connective tissue

derived from the genital cord. Each half of the uterus has its own

tulie and ovary. Each cervix has a normal appctarance (Fig. 3S).

Vtenis Biivrtwi UivoUi--^.-—In this condition tlu're is an incomplete

fusion of the Miillerian ducts, with the result that the two horns of

the uterus remain com])letely separate as far as their cavities are

concerned, and the cervix is divided by a persistent septum. TIk!

vagina may or iiia.v noi lie di\ i.led l.y a septum i I'ig. :!'.>;.

VU'riifi Bicvniis L'ninillis.—In this condition there is an iiicom-

pleto fusion of the Miillerian ducts, with the result that the body
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F'ici. 4<t. - Utekcs Bicorsis Unicolih.

I'Hi. 41.- L'tKIUS r.NUllHM-*.

The iii;hl h:ilf "i lln' utiTii^ is seen ti> he iimlfvrloiM'd -note tho right

I'i'iintI lii;aiiirnt.



Tin: I TKiii's. v\«ii\\. \\r) vi i,v\ i,-,

;•'
•' •"'•"^ '- ''""'• '"'» ••' -vis M n..,„u||v .|..v..|..,,...|

ri...lH.nH.nav..,„My n..l I |.. .|,,..,..,„„|. ,„„ ;.,„.,,
'

with Ih.. CCIMN dijf. JO).

r,nrnr„nlr n,n... [nthi ..M.iununly f tl„. M.,||,.,i,.n
..aa. hoH J..v..|op.,|, ..,.., ..I,,,, ,,,,,,,,,..,,,..,,,.,,, ,,^ v.,.Mn.
II... n..ul» nmv ... f„nH, IK ,,..,,...,. Tl„. ,......,„| .|„,, j,

,„-
,,^:

[...-....» in a n..lm..,,...,y lu,,„ vMtL .. ,..,,,.,1 .|..,i n.,,v ,„ ,- ,,it
lM.H..Mt..u..Hl..r,M-MM,„llvn.M „ H-,,.i.,nl,..,...;.n.i „;..,..
of tilt' t wti /I'l;.'. II),

Vhrus ,sv,,/„.s.. m l|,„ n,n.|,.,.,„ ,1,,. ,!„,,, |„.v, ^
,„.,| .,„.,,,,,„,

'""."' """"••";
'r

'' """"'' •'I'l-.n.nM.,. ,.x,.,,mIIv: Im,. i, h'
|...i n.ily or .n„.,.l,.t,.|y ,liv..|..,| .,.t..rM.lly l.y ,, n,..,li.,. ,:,.,.„„„ In
iKiililiiiii llii' Viij^'iiiii m.iy III' M'|ii,ii,.

I l.j^,. |0j

I'l.i. 41'. Ill, I i:i K i,i; Sf:i-| vii; \'\.,|\,

rt sl.oul.l Im. 1.,„„„ in mhimI tl.a. witli .11 (l„s.. ..uM.lilin.m fi,..
y.K.i .„, ,VM„.M may l„. .,„ih. numial. a, iIm-^,. stnirtni-s ;,n,,...,
'I"v.-ln|„.,l tn.iM til,. Miillorian iliicls.

•'l.lNH \!. \sp[:,T

IV Mill .'ivt! risi- I

,,
^

' • "•... ^,1 iiiiMiiMis in all

AI.'..stnu,t,uM,nayl,|.,,ui(i.Mur,Mal,.n,,,,vgnati,.M....n,,.n..,l.u,onna

V -Inulil.. i.tiTus may Mni .jv.. risi. to any .ynrpluMH „t ail.
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lalioiir fiilliiw, willioiil ll>rH' Imjh^,' any ri'aMon to MiiM|H'ct an al>iiiti--

liialilv n( aii\ kiiiil. hi lla- nllici liantl. lltcit' air Miriniit iio^silil)'

ii)>i|Ui'la':

1. 'till- nii'ii^t'o may l> •taiiuMl in one or Itotli vaj^inal ranalM.

'i. Py'pari'iinia «•• ^»h frum llu' \ii;;inal jriilinn.

!). One half rif •'
. ,^ina ni>tv l>i' ililalcil if lli4> palicnl in niariii'il.

I. ri)%Miani'y may uci'mi in tt\u> half of tin' iil)'ni!<. and laltoiii

Im> ap|iari-ntly i|niti' normal.

'i. I'lc^nanty may oi'cui in a nnlimcntary liorn, and tlif ^ymp-

toni'^ and mh' s that rosult i-i>si>nd)lt> thosi> of an oxtra-ntorinc

pn'j,'nan«y («!•• ji. VM\k

<). A donlil)- |ii<%'natM-y may kmiiIi, and |MM«ildy iftaimMl |iro<

dii<-ts of i-om')>|ition may In* li>ft in oni> half.

Tf for any rcaMon attention is dirccti'd to thi* iiosHihility of a

malformed uterus, the dia^'iiosis of the |iarticular type may some-

times he accurately matle. On inspection of the va>,'ina. the presence

of two vaginal caiails indicate!* u douhle uterus, as the process of

fusion of the Midleriaii ducts he^'ins from helow. If, howexer, the

vagina he found to he sin^;le. the cervix may he divided, and the two

external orifices of llie two cervical canals may he seen. On va^'inal

pal))ution two separate cornun may he made out, with a delinite

ilepression between them. If there is a well-markml depression,

the con<lition is either a uterus hicorni- or uterus didelpliys. In

the latter case it will he found that the halves can he moved inde-

jiendently. and are sejtaraled down to the level of the external os,

whereas in the forna-r case the halves cannot he thus moved, and

they are usually united for some distance ahove the cir. i<ir < iial.

If hinianuully the fundus shows no depression, and there are two

separate cervical ojtenin^'s into which two sounds pass, thou^'h they

cannot he nii'tle to miet. revealing; the fact that the uterine cavity

is divided, then the condition known as uterus septus is present.

Failure of the Process of Canalization ol tbe Miillerian Ducts.

\'ti<liiial Alr<xi((.—As a nialforniat ion. tiiis is the result of an in-

comidcle canalization of tlie Miillerian cords. It can he of varyini,'

^'rades, hut the common type is that in which the lower end of the

vaiiina is imjyerforale owinj,' lo the tact that the lower ends (tf the

Miillerian duels have failed to open into the uriiai;,'enital .sinus.

This should not he rej.'arded as an imperforate hymen, as that

structure arises as a iiieiidii.riuiiis fold fmnt thi' i-d^es of the uria<i-

<,'enital sinus, and ne\er forms, during its develojimeiil. a complete

rfeptum.



1*11

'"••• "TMIM'S. VX.ilNA. WD M|.V\ ,,7

Kx»..n.iv.. ar.M, ... .1... vau.„. ,.,„ , , .„,..,,„,.„,
t """" '^ ;;"».Tally .u, , .r....,..,i ,„„,,„„ ,,„, U,.\,n, ,1... .....MX.

•l.lVIt VI, \»|'KI I,,

r..«ula,lv r......,n„, atf.u-k. ..f
, ,,,, „„. „.., '

,,^,,,^;, /
'

'"'^ i:<- -Vviivvr, Ari:K,u-S ,., ui.km '
Im,.,:,:,-,.,: vn: Hvvks.-

\hr s,,„„„. H 1,..,V »,.,.„ ,.u|,i,„. „„. „,.. I,yn„„ s,,„..,, ,„„ „„ „. , , „.,|,.,,,.

i-HTlu,|..,l ,!..,,. Willi,,, „oIm.I,m„,. a. .I„.M,K,,. l,Mh, .-„ ,.

' '^ *'"""' "' ""• ''•^^"•- '•",! I.y M „.|,t,„„ th,n. ui I,„|.'i,...
Ijctw.rn th.' labia 1 Ki^-. \:\j.

" "

This fM)M.li(i.,n .,f tl... va-iiia attunl. ,„, I,.., ,,, ,| ...„,!..,„..
-f ..H-Mstmatm,,. a,.,i wIm.. that f.u.ctiM,, |„.n.,n..s ..stalpji.h,.,!

• " '•""s-s a,v ,v.ai....l. s„ ||,„ ,1.. va^'ina Urcuuw-^ ,iiL.t..,l „,l
'1'" ••"".l»i..n .,f ha....ah,k„|,„,s ,vs.,lt.. ( Wasi„„aliv. in .a^.s uf
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(lotiMe utt-nis. tlic idifsiii of the vagiiiii iiiiiy lie imilatt'ial. and,

slidiild iiicistniatidii iiceur. tit- itioiliicts will Im rt-taimul in the

atfcctcd half.

Ccrrifdl Atrc^iii.
—

'lliis condition i< umvh Ics-* fonnnon Uian

\ ,i;,'inal ati'sju. Winn menstruation is islaldislinl tlu' ntciinc

cavity iHconi's distended with ivlood, Ineniatonieira. and the i-'allo-

pian tniies may also lie distended with liluod. lia'matosalpinx.

TliKAl.MKNT.

Treatment of ixticnie ejades is ditVieidl. Attemjits to form a

now va^jina have usually failed, althoujih an aititicial va;,'ina has

hoen made from a loop of intestine. If it is eonsidere.l advisahU^ to

remedy the defect, a dissection should he madi! hetweiMi the hladder

and rectum, and an attemjit made to estahlish coimection hetween

the unaffected portion of the vagina and the surface. The oi)ening

should he as large as possihle. and the eanal lined with skin. If

great dillicultv is encoinitered in iinding the unatfected portion of the

vagina, it may lie of great assistance to open the ahdomeii and work

down from alio\e.

In the minor degree>. division of the septum, to allow the hlood

to escape, is all that is necessary.

In cases of atre:-ia of the cervix and iloulde uterus a plastic

oiHiation will he necessary, as the uterus must he removed.

Excessive Development.

Some conditions (if a certain amount of clinical importance are

jiroduced when the de\t'lopmenl is excessixc. This excess may he

conhned to the individual parts of the genital organs. Thus, hyper-

lro]thy of the clitoris and lahia may result, and are occasionally seen.

CtDKiciiitnl I'JoHijiitioti of ilir (\rri.r.—This condition deserves

attention, as it jirixhices clinical symjiloms. The elongation is

contiued to the \aginal portion nf the cer\ ix. and the cxteiiial os

mav ajifiear at the vulva. It may call for I realnient if the condition

is advanced, when amputation of tiie cervix will he necessary (see

p. .177).

.Ircc.s.so/// 7'y/^(^•.- These UMially are small tuhes with a timiiriated

extremity which occur at tiie amimllary iiorlion of the tuhe. The\

are of some clinical interest in that they may give rise to small cysts.

Dirciiiiiilii.—These consist of small pouches connected with the

lumen of the t uhe.

:i. Combination of Male and Female Genital Organs.— ( tccasionally

there are horn human iteings in whom the duvolopmont of the external
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-.•r.italiH is such that th.' .l«t..imiimti..n of tl... s.-v is irnp.w.il.l..
Mifli diildmi iiru fr.-,im,ntly toniKxl h.'nuupluo.lil.s, l,u) a, fn,..
luuniapluoditc. is an individual wl,., i,„ss.ss,.s b„tli an «.va. v an<l a
t.'stis. and m thr human siK.ci.s th..y aiv vciv lan-. Ciinicallv it is
..t(..n nnpcssihl,. (o iccu-ni/,. Ih.^ni .l..linit.-lv. as ti... ...smlial .".P-ins
must usually Im- sulMniltrd t., n.icn,s..op,Val ,.xan>iMati..n hrUn.
n.ndusiv.. pr.M.f „f tJ,.. p.vs.n. f (h„ cundiliun can !..• suj-pli-.d

A much anmnnnvy n.ndit:..; L jovsmt in liio f-nMin ,.f casrs
known as ps.Mido-h.n-niaphr It.... i„ .,i..,:

,|i.. oxt,Tnal -onitali,
c-ontonn to thos„ of on.- s.-x win, i|„. .... „ial „,.ans aio .,f ti.,.
opposite s.'x. Two typfs ai thus lousi.l:

i- A,uho,i,p,ouH r,ru,h.h,, u..j,!:..,:,la.^niOM- indudo l.v far
th.» ^n.at.T majority of tlir cas.s. tli.. individuals boinj. reallv^nal-
.I-v.-lopod mah's in that th.-y hav. t-sticl.s, hut tl.o accssory m-an.
'•".<.'.nhl.| th.. f,.mal.. typ... TIk- p.nis is incmpl-tdy dovdop..,!;
th.'twohalv.s ofth.. scrotum fail to unito across the middl.^ liiK-
I he testes may I.e un.hscen<l..d and remain in the pelvic cavitv
or !).. Ill the j^enital folds in the ^'roin.

•2. (hjmndrmiH Psfudo-Hnmaplnwhlrs.-.hi tliese the e.s.Mitial
oi-ans are the ovaries, hut the external genitalia ivsenild,. tho male
yi»o.

The clitoris ivs..mhles a penis, and th.! lahia fuse in the middle
Inie t..pve th.- app,.araiu fa scrotum. Th.. ..vari.s niav Im, ,h,wn
in tlie lal.ia, aii.l the vagina may open at th.> root ..f lli,.'clit.nis s„
as t.. r.,semhle the condition of hypospa.lias in th.- mal... The uterus
may iie.piite w.'ll dev.'lop.'d.

Whh th.-s.. conditions a corivsp.m.ling modilicat i.ui of th.- s,-c.ui.l-
ary s.-xual charact.uistics may 1.,- present. Th.- prosonc.j and dis-
tril.u i.Mi of hair vari.-s. an.l m.-nstruation .h^p.-nds .,n the pn-s.-nc-
and .levdopm.-nt of the ut.-rus. Th.- mamnue ma v h.- fullv d.-v.-lop,-.|
Ihore may h.- a w.-ll-,|,.veh.p..,l nioustadi.- or iM-anl.

' U pui.ertv
th.' v.uce usually diang.-s t., that of a man in th.- amlr.igvn.m's
vari.-ty. "

Th,- c..ii.liti..ns are .,f int.-r.-.t.. aii.l at tim.s of gr.-at importance
c-limcally. a> the c.rr.-ct .l.-t.-rmhiati.m of flu- s.-x is .-.s.-ntial an.l
som.. -jerious ,-rrors hav.- h.-.-n r.-port-d. This det.-rminati.^n is ..ft.-n
i'\c.-,-,lmgly ditlicult. an.l is frc.im-ntly impussihi.- diirin- the life
oi tl... in.hv.dual. Insp..ction of th.> ,-xt.-rnal -.-nitalia^hu-s not
usually at^.ir.l any accurate .-vi.l.-nce, and the onlv true t.^st is tho
niicr..scopic examinati..n of th.- glands. When th.-n- is douht tho
did,! should I„. h,„ught up as a lu.y. as th., gn-al.-r miml..-r liavo
'"•'ii t<.und t.. possoss tostes. Th.-y aiv iiradi.-allv ahvavs st.-ril.-
as the t.-stos usually do not pr...luc.-sp.-rmat..z..a.

"



SixnioN v.—UTIiRINH DISPLACEMENTS

iJlAJ'TElt XVI

FACnUJS (;(>Vi:iL\IN(i TIIK POSITION {)V TIIK

I TKIMS

r>Y till- tt'iiii iitciiiir (lisiilacciMi'ii(
"

i- iiKMiit any dcviafiim frtiiii

llir iKiiinal pusili'iii ;,'fiicriilly a--imii'il li_\ tlial (irj,'aii. with icj^anl

to the iiclxic and alMluiniual viscera. The Inni Ihcicforc iiicliKUs

all llidsc cliani^cs in thu diicction of tlic uterine axis whieli are

ilesfiilied a> "" veisions "' and " tle\i(in>." Tliis means that the

uterus may iidt only lie disjilac'ed dnwnwards. upwards. Iiaekwards,

or laterally, as a whole, hut also may he henf on itself to an unusual

dei,'ree forwards, hacdiwards, or laterally. It is usual to si)eak of

deseent of the uterus, aseeiit, ri'troversiou or haekuard displace-

ment, and lateral di>placenien1 . and .I'-o of retroflexion (hackward

liendini,'). anti'llexion (forward hendin;^). and lateritlexion. when

the uterine axis is hent on itself to one side or the other (lateral

bending).

Normal Position of tlie Uterus.- To appreciate these deviatiims,

it is necessaiy to Iuinc a clear conception of the noinial position of

the uterus in the pel\ is. This is hest reali/cd liy means of a diagram,

and is shown in T'ij,'. 41, which <lepicts the noimal relationshi]) of the

uterus to the jielvic viscera. It will he seen that the uterus lies

ni'arly horizontally, with its fundus directed forwards and resting

upon the emjity hiadder. a doulile fold of peritoneum iuterveniiij,'

for ahout two-thirds of the len<,'th of the uterus. Tho cervix,

attached to the vaj,'inal walls, lies nearly, hut not ipiile. at right angles

to the axis of the vagina. Tne anterior wall of the uterus is in con-

tact with the hiadder. wjiilst the posierior wall has small intestine

tom-hing ii. It will al>o lie noticed ihal the long a\i> of tin- uteiud

is slightly lieiit in a forward direction at the level of the internal os.

This is known as the normal aidetlc xion of the uterus. It is thereforo
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quit., c.m.i-t to say thai th.. ufnis i> ....niMllv aiiL-v.-rt,.,! will,
ivnard to {\w vortical lin*^ of tli.- hody. ami aN.. aiilrtlcx..(|.

Mechanism by which the Uterus is kept in its Normal Position.^
Tho mwlmiiis.n \>y wliidi fl... .it..,,,, is k..,,t i„ this positio,, is a
c'omi,licat...l onr. ,,,..1 l.as I „ t|„. s„l.j..H ..f ,.m,-i, cn„lrov..iNv.
It IS d..a,-. l,o\v,.^,,. that lli..,v an- scvrai factuis .-oikviwI. soi.'io
of which arv impoitaiit. whilst others have had ;in oxaggi-ralcd

I'lti. 44.-1, XORMAL IVSITION- or THE I'tBIUS: i AND :!. ItETllolLEXloN AND
liETi:(ivEi;srii\.

importance attach.-d to them, and others are almost neglieiblo
quantities. The t'actoi .icenied are as follows:

1. The iiitra-al)do,i,iiial i)ressi,re.

2. The ii,te<j;rity ol' the [lelvic tlooi.

i. The coiii,eclive-lissiii' sheaths of the uterine vessels,
nerves, and lym|ilial ii-s.

4. The iiterii,e ligaments.

5. Tho sizo, weight, and consistence, of the uterus.

1

1
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The Intra-Abdominal Pressure.—St rietly sptMikiii;;. tln' picssurf in

tln' pciitoiKfiil cavity !;< nff,'ativ<f wht'ii roiisidined iiloue; Itiit wlicn

tlio \V('i<;ht of the alxloniiual visfcia is accounletl for, tho effect t)f

rcspiiatmy luuvcmeiits. the results of the iiprii^ht ixisititm. and tin!

v^'oiitractioiis of tlie (lia|»hra^,'iii and alxloniinal uiuseles, it is cKmi'

that there is a jiressure constantly exerted mion the iihdoniinal

viscera, antl transmitted liy Iheni to the jieh ic contents. As far

as the uterus is concerneil. the jiressure is transmitted liy the small

intestines to the posterior wall of the uterus, and presses it down

upon the Idadder. It would naturally tend to t'orc( the uterus

downwards, and with it tlieblatlder. hut this is resisted hy thecounter-

coutraelion of the pelvic floor nuisdes, of wiiicli the levator ani is the

most important. The final result is that the uterus is kept in close

ap])osition to the Madder, not only when empty, hut also when lillinfj

or tilled with urine.

The Integrity of the Pelvic Floor.—The chief supporting,' stnu-ture

in the jx-lvic floor, the diaiihragm which lo>es the hony outlet of

the peh is, is tin- levator ani umsde and its fascia; and it is upon

this that the bladder rests and conseipiently heli)s to h<tlil up tlio

uterus, liut the levator ani is not a perfect iliajthragm. seeinj; that

it is perforated iiy the rectum hehind, and the va','ina aiul urtithra in

front. Botween the two halves of the h^vator ani muscle there is a

space known as the pelvic Ht)or aperture, which, hein;,' comparatively

narrow in healthy conditions, does not pt'iiuit of any ai»preciiii)le

desfcnt of tlm hladdei' when theie is any increase of the abdominal

Jiressure in the ujirij^ht j»osition. Conseijuently it follows that, if

the bhidder is secundy held ujt. the uterus nmst also bo- well

suj»j)orted.

The Connective-Tissue Sheaths of the Uterine Vessels, Nerves, and

Lymphatics.— It has lieen shown that there is a slion^' invesfini;

sheath of liludus tissue and fat accoinj>anyinji the bloodvessels of the

uterus as w<'ll as those of the \a;iina and idadder. This sheath is

continuous with the connective tissue enclosing' the nuiscles at the

brim of tlu' tru«' jielvis. known as the jielvic fascia. an<l it is believed

that its integrity j)lays a considerable jiart in holding' uj) the uterus

and bladder. That jiart of the sheath which runs from the pelvic

wall on each side towards the lowci' end of the uterus, around the

\iteriiie artery and vein, is almost horizon' il in direction, and has

been dif^nitied by the title of the " lateral cervical lif^ameiit " or

" lij^anientum cardinale.'' It is highly })robal)le that in a healthy

condition this jierivascular sheath, almost dexoid of elasticity, does

assist in holdinj; uj) the uterus, at the jioint where it joins the uterino
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m^mU^ below tho IhvoI of the os i.itmimu. If i.. h„w,n..r .niit,.
cortau, tlmf if is „„(, (h.- ..,1.. .,,,,,„„. „s s,,,,,.. authnnti s Lvo
mauilainod.

Flu. 4,j.— L'Ttiu-s rru.El. i-ni;uM;i. r,, MU.n nii: rri;i;.i.s w i;m. 1.i.,,imi;ni,> a.su
fllK r.iK II or l)cil i;l i-i.

J, rfcter; 2, i..>i.,h „t |(,„i.:l:,.: :!. uicTo-san.,! ii-m.i.nt^; !. „s,mu.,„.lu, li:;amn,Us
5, luunil ligiiminits; li, lirnml li.;,iiii(.iili.

The uterine Ligaments.-^Tlics,. arc for tli,. most jmit sudi h,x
r^tnu-lums, coiiiiM,^;,nl us Ih.-y aiv of fuMs of iMTitouenni .'lu-losiiij,'

connective tissue, fat. sudoOi iimi>cI.-. l.l<H.,lves>..Is. nerves, aiul
lymphatics, that they cannot have nmcli rll'i.c) in siii.poitinj,' the
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uterus. Tliti liidiul lij,'iunniits ecrfaiiily have iki such fuui-tion, ivnd

it is (loiit)tful it' thti round ligauiontH ar<» even a hit* to rt-sist l)aekwar(l

(lisj)Iait»in«'nt of tin* utorus. Tht'y run u long curved course, and a

very consi(leral)le degree of retroversion is possible before they l)egin

ti> lie put upon the stretch. If. however, the roinid ligaments are

artilicially shortened, they undouhtedly assist in ki-eping the uterus

anteverted. The ulero-sacral ligaments, running almost vertically

upwards from their attachment at the levtd of tho internal os. to tlui

sttcond piece of the sacrum, would st em to lie in a jxisilion to prevent

downward displacement of the cervical portion of the uterus. They

are practically continuous with the perivascidar sheaths ahove-mon-

tioned. and therefore nuist he considered as playing some part.

Tile utero-vesical ligaments are so small and inconspicuous that they

are cpiite negligible in retaining the uterus in position (I'ig. 4')).

The Size, Weight, and Consistence, of the Uterus.—The pa it

played by eidargemeiits of the uterus has been misinterpreted, qtut

displacements, for it is dear that the larger the uterus the more

dillicult will it lie for it. with tin! liladder, to descend through the

jtelvic tlour a})erture. If the weight, however, is increased without

much increasi* in size, then this will certaiidy tend to make the

uterus descend. The consistence of the uterus has an important

mtluence in the jjrodiiction of tlexions, for. a]»arf from maldevelop-

nunt, it is only when the uterine nuisde is softened and mor(?

pliable than usual that undue liending in almormal directions is

permitted at all. Abnormal dexions caimot occur with a healthy

uterine nmsch'.

Clearly, the pmiiortionate i)art played iiy each of these factors

cannot be ascertained ; but that they all play some part is undoulited.

and, in discussing the various (lispiaceiiients, the way in which the

effects of these factors can be altered will be considered. One point

should lieemjihasized—namely, that normally the uterus is a movable

organ, capable of changing its position according to th'> degree of

fuiiness of the bladder and of the rectum, and according to the

direction and force of the intra-abdominal pressure, and also aide to

enlaige and rise out of the pelvis as a result of pregnancy. Permanent

displacements impair the mobility ot the ut(*rus, (juite ajiart from its

absolute tixity due to organic adhesions.

In discussing the causation of displacements, it will be shown

that pregnancy and labour are the chief underlying factors which

alter the supporting mochanism of the uterus in general. There may
.* in each vari(*ty other sj)ecial factors of some interest, yet they form

such a small projiortion of the causes of displacements that they

are almost negligible as compared with pregnancy and labour.
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Tho Viiri.'tics (,f iiti-iiii.' (lisi.I,ic..|ii.'iit-i niv n-i fc.lluws:

1. I'lolapsc or (Icsi-cnl nf i\u- iilmis.
•2. Uftnivcrsinii.

!{. Ilt'tnttli'xiiiu.

1. l{i'lr<i\fr-.iciM jiln-; ntrn|li.\ii)ii.

">. Aiili'ViTsiiiii.

(>. Antcllnxidii.

7. Liitfiiil ilis|(liiccMicnts.

s. Ascnit.

!•. l{i'tr()|i()sitiiiM.

ft caiim.t 1... si.i' tl.af llus.. vaiirtirs m.v alwavs ,,„ii,. .lislincf
f(.r mstinicc. prohii.s.- may (.cciir with ivtn.v.Tsiuii xvill, ,„• witlioiil'
r.'tn)H..xi.)ii. Als<,n.ti„vcisinn plus ,vln.ll,.xi(.ii is immivcuimiuuh ilm„
citlitT vaiit'tv ulono.
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IM{()I. A rsH OF Till-: ITKIMS

This is I'ssciitially ii (lusfciit of llic iilfius fruin its iiorinal imsifioii

III (lie pelvis. It is. Iidwcxcr. piiiclically iin|)ossililf for tlic iilt'ius to

<l('sci'ii<l aloiM', lit'Ciiiist' tlif va^'iiial walls aiui tin- i>la(l(l*>r ari> attaclii'il

to it. and tlicicfoii- tlicsc niiist always (Icscfiid with tlic utcius to a

ccitain I'Xtciit.

'I'll. ''1111 " iiiolapsc of llif ult'ius
'

is tlicrffoic a iiiisiioiiifr.

and it w(*»ild lie licttcr if soim- otiicr iiaiiif Wfit' adopted, such as

" pehic tlooi descent." This is. however, a ciiiiilieisoine teiiii;

frojii time iiiiiiieniorial the condition lias heeii called '" jiiolapse,"

and cotiseipieiitly the name is retained here, [t is not possihle,

liowe\ .r. to consider uterine descent w ithoiit a thoroujiii understand-

inj; of the pathological anatfimy of the condition.

The (iiiieeption of the peUic floor, or pehic dia|ilira<^m, as put

forward h\ U-ni and IJarhour oUVrsthe hest solution of the ditliciilty.

These writers d'^erilied the pel\ ic tloor as a very composite structure,

including' not only muscles and fascia'. Init also all those or^^ans

which are situated in mar relation to tlie pelvic outlet. Accordinijly.

the pelvic tloor can Im dixided into two parts, which Hart and

Jiarlfoiir named

:

1. The movalii. . anterior, or puiiic |tortion.

2. The lixed. jKoicrior, or sacral jiortimi.

Tlie nin\iilp|(; jKation includes the retropuhic fat. the Madder

and ui'-thra. the uterus, and the anterior xa-^'inal wall. The fixed

|rf«tioii i-onsist f of the posterior vaj^inal ssall. the rectum, the levator

itiii muscle iiid its fascia, the coccyijeus muscle, and the jieiineal

hody (Fijis. !«/. J7).

That the pu'v>- portion is movahlo can he seen during the pro-

i:;res- of lahoiir. wh'-n the Madder, i^s surr<»undiii;.' fat, and the

anteni.'f va.L'Uial wall, .c 'Jnnvn up aliove the uuhes with Uie advance

of the pres.iitin^f )tart of tic- f.itiis.

That the posterior |>art i> Jiixed is likewise demonstrated i>y the
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proKr...s ..f lalMMir. for ....... ..f fl... slniHuivs in it ur.. artivlv ,li,..

!;'"''"' "•'^^'"•''' '" ''"wnw.nls. h„| ai Iv ,„..ss,..l l.ark against
I..' sanu... or .tn-ti-h..! l.y tlu. ,.n.s..,.ti.,« part. T|„.„. sfat „ls.
...w..v..r. must 1... iuo,liH..il j,, H,,. ,-,,,. of H... posterior va-inal wall
iHH-aus.. ,„ulHso„,..,-o.Hlitions, in projaps... tl.i,. lM.conH.s"«nwl.iaUv
slnpp...! from its attacl.ni..nl t.. tl... r.Ttun.. an.l .l.-.n.n.ls «itl, tl,..
uf.-ii.s. As will 1,0 shown, th,.i,, prolans., is ..ss..,.liallv a d.-.n-nt

Fio. 4«. l)is>i. mis OF TriK I'ki.vk J'i.ooh Mi s,
i k.-.

IJs,lii(..niviTii(isii»;-', l)iill)()-ciivi-rnr>>ii>;:t.Mi|)orli(iultriiii>v..i>aliM|,,niiii;4.|,.\al<ii

fiisciii; ">, li'vatur aiii; <i. .s|.liiiMti'i aiii; 7. ;;lutLii.- miixiriiii.-.

i)f all tlin luovaldf struetiut'S in tin- ])elvic floor. It is not out of
place to show hern that i)rolapse is also soiaelin'n^' more than tliis,

as Hart and Barhour have argued. It is realh a iiernia of the jielvie
tlftor. for, as the movable structures descend, some (»f fhe abdominal
contents, small intestine must descend as well to take their idace.
All the pelvic floor struct uros which are mova ble con^i ii u( o I he cover-
iuff>i of thn liernia; the pelvic floor aperture is the opening through
which tlie liernia ilescends; the sac is made of peritoneum, and thu
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cnntt'iilH art' Hiimll iiitt-stiiif. Tlii^ cniiccption <»( itilajii^f (Um-s imt

asnirtt ill fxplaiiiiii^ it or in livaliiiK if, lait plucon it elourly oii a

(litTfifiit (ttotiiiK fridii tliaf of tin* other tliMplact'iiifiitH uf the iitciiis.

Fin. 47 Latehw. View uk thk Insidk hv the I'ei.vis to show One Haik dk

THE Levatok Am.

I, ('(icTV'-'i'ii*: i. ilii)-rf)(( viirii»: It. |ml>ii(ip((VK<'<i^: *, |iiilKi-ri'(tnli-'.

Tliori' aro tlirct' (lt'<:;rct'S of pvohqisc commonly (loscril)t'il. and

it is convt'nii'nt for ilcscriptive jmrposfs to retain them. They

arc'

—

1. Prolapse of the tust (l(«}.;ree, whi-n thft uterus is wholly within

tlie vajjina. an ' slij,'htly lower than usual.

•2. l*rolai)se of the second dej^'vee. when the uterus is partly within

and partly outside the vagina. In this case the supravau'inal cervix

is usually elonf^ated.

a. Prolapse of the third degree, when the vaginal walls are com-

pletely everted, and the uterus is wholly or partially outside the

vulva. This is also known as "procidentia." The utttrus in these

cases is nearlv always small and atroithied. The relation of the
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•'''"'''*' ""' "•'•""" '" " I"ur.-^ of |,r..l..|.M. will !.,• .|.M,.ril.H.|

^^'"'" '' I"""' ' 'V.llt. Ill III,. |,|.Mli|.-li f |,i..I,i|.M.. M

•M'l:.

Til.' ^'iv.it f,..'l..r it, t|„. |,i..,|ii,li.,i, .,f |.n.la|.M. ii |.r...,Mi,iii.-v

'''"""• '" .«l"'iti..ii. iliK i, t|„. nn,. lM.r,,MM. ||„. fa,.to,r w|,i,.|i

""""'"> '^""l' ''!'• iil''ni-< in |..„iii,,ii ,11 Miiii.Milv ,.ll.iv,| l,v

patJM.Iuni.Ml ,(,,(.., I„u„._.hl .,l„„il \.^ riili.ll.iilli. liM^iinirli.
howovor, a- |.n.l,ii» nn^ M,|,i,.tiiii,., n, vi,;,'iii,. ,,i in mtrri.-J
Wom.'ll Wll.i haV lirViT ( i\,.,|, cliii^llMllii i^ W<\ l| \y (MlliM.
IJiil it cm 1... <Un^^u ili.it .,.„i,.u||,ii Minih.r |.,.iIi..1..-i(m'| Mat,'*
"^ •' '•'"" -"|'l""l- '"'V I- l,n.ii-||t ,,l,niil l.v .iIImt r.Mi.litioii.
thiiii cliil.ll.iilh. ..tiiuiiL'^l ulii.'li h.inl w-.rk. iiisiim.-i.-iil f I. in-
^..hihtiy smiuiiii.liiius, .iihl uvn.i.i! il|.|„. 'i|,. |,h,y ,iii iiii|...rtiiiit |mrt.

riiii.ll.irlli l.M.W I,. \\..:iK..niiiu' ..I 111.- lit. -rill., siippoit,. rliii.flv
l.y iiijiirv (..til.. Ii\,.,| |M.i li..ii ..f ih,. |„.h i.- il,M.r. ..,| i,i||y th.' I..vat.ir
Mill iiii.l it^ fii-ciii. 111,. |,.\ ,il..r aiii ..Illy ..l.lMiiis an atlaciiii„.nt t.i (Ii.>

P''iiii.Ml l....ly tlir.Mii,'|i ii, iiivMii|._' fascia, ami (•..ii>.-,|ii,'iit!v. if tli,-

|>-'iiii.'iiiu is l.a.lly torn an. I ini|.,Tf.Tlly ivpaii-l, tli.-iv is a cImi
that tJKf tw,. Iialv. ..f ili,. I.. \ ad. rani will s.,|Mrat„ fr,.n, ,„i.' an-.tlfr
t.. soiii,. ,.\t,-nt. an.l s.. ..nlaiv.- lli.' |..i\ic tl

• ap.-itiir... This
.•nlar^'.-iii..nt ..f (h,. p.-hir |I,„„- ap,.|liiiv may !..• I.r..ii;,'|it al...iif l.y

ni.'iostivtcliin^' \\itli..iit visil,|,. i,.a, ,,f tl,,. p,'.|i,i,.iuii. This hv itsnif
<l...'s n..t n.r.'.saiilv |,.a.| (,, p,ulap>,-. 1.,mmiis,. ras,.> ..f c.niph-t,.
niptiir.M.f til.. p.'i'tn.Miiii ..(•.•iirin which i||,.|,. is n.i .l.'sc.nt,

Siil.inv..liiti..n ..f th,- m.-ins. ||„.„. |,|ays an iiiip.iilanl part,
ImiMiis... wh.'ii th.' litems fails (,, ivtiini i„ f|„, i^nal tiiii.. to its

iM.iiiiai siz.- an.! |H.Mli..n. its li^rani.'iits ami s.irn.iin.linj,' c.nm-ctiv,'
lissii,. also fail I.. ivc.v.T ih.'ir t..m'. an.l s,, ivniain ivlax.'.l ami
str.-tcli..,l. fn (his way th.. .'..nm.clix.-l issi„. slu-aths ,,f il,,. m.-iim.
iiiKl va.u'inal M...j,lv..ss,.|s ivinain s,,|i ami ivla\..,l. an.l s,, il,,. ,|i,.nis
is l.iosc ill ihi. pelvis.

With th.. pi.lvic tl....r ap.Tlin,. ,.niar>,'...l an.l the m.-iiis |,„,>,..

nolhnii,' iviiiains hnl soiu.. inci..as,.(l strain from al..i\i. (intra,
iih.loininal pivssiin.) to fore, tin, iit..riis ,lowinvar.|s. rn<-r..as,.,|

ah.loininal pr..ssiivi' is easily immj^'lit ali.iiit hy stiainiiii.'at il..fa'('ati.in.

••lironic coiij^'h. ,.r hea\y w..rk. sm-h as chariiiL'.

fn a.l.lition to iln-se ;,',.m.ral p.ilhol..j,'ical ivsnlts of lal..)iir. th.-re
is ..n." sp.-cial pii'di^posin^ factor wliicli is worthy of thoii;,'lit. ff

till' p..ri\ asciilar sh,.a| hs play I h,- i^'teat )»art in support ini; the iit.'riH

winch s.inie writ.'rs l.elieve. is there any Hpecial way in which the>..
<an 1... stretch.Ml ami periiiam.|itly ivliix...l .' It must h.) a.liiiitl...l

that th.-iv is. an.l it is hrouu'ht into action in s,,ni,. oases of lah.Mir in
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whitli till' cervix ililiitiH \fiy hIuwI.v with rally luptino o( tin* iiH'in-

Iiiium"'. Ill Hiu'h I'iiHt'M lilt' (iitiil lifiid in iii»t to Im> forcfd M-n low

tlowii into tli<* ju'lvis. niiryiiiK tlit< lower iitcriiit' sfnimnt with it

AImo it ifi jiiHl ill Miu'h riMt'iH lliat tlif foriT|iH ir» soin.'linH'H ii!*.'(l too

tmrly huforc tin- crvix in tlilati-il. l.'atliii>,' to u furlli.'r »lrtinniii«

down of till- lowor iilcriiK' !<^'^rlnt'nt. This ciinuot (ail to Htr.'tch

tli»)|M'ri\as(iiiarslit'athH to a mo.it unii-^iial dt'^irt't'. and it it* iiiurt' than

liKcIv that ill soiiio ca-c' tlicy arc so injured that eoiii|ile)t( ii<co\eiy

is iiii|io>silile. It cannot I.e loo htron^'ly urged that the a|i|dication

(»f ihi' (orce|m biifore the ns utori ix retracted uho\e the head in a

potent cail><e of jirolaiiHe, as well tis of other injuries, more or less

severe, to the uterus and hirlh canal.

Seeiiif,' that increased ahdominal i>ressure. laxity of the peri-

vuscular sheaths, and wiiieninn of the pelvic tloor aperture, are tli.'

ureat factors in prodiicinj,' prolapse, it is not dillicult to see how these

very factors may he i)rnduced in those who huve Iwd no children.

Ill-iiealth, insjinitary f-iirroundinns. starvation, and hard work,

all may lead (o general relaxation of the connectivn tissues of the

hody and ahsori>tion of the fat. In this way the perivascular sheaths

may relax and allow the uterus to liecome loose, whilst the pelvic

floor aperture is free to widen under the pressure of the descending

movahh' poilioii of the pelvic tloor.

'I'lu' jtroduction of u cystocwle ihul^'iiiK of the hladiler with the

anterior vaginal wall) or leclocile (i)ulKint' of the rectum with

the posterior vaginal wall), which must i)e looked upon as stages in

tht) production of (.rolapse. will he descrilied sepaiately under the

heading Sequence of Kveiits in I'rolapse. and ciiiinot he looked upon

as causal factors.

Although the uterus can he jiushed down hy tumours in tho

pelvis and alidonaii. such cases cannot lie regarded as true pro-

lapse in tho ordinary aeiiso.

The Sequence ol Events in Prolapse.—Tn general, descent of tho

uterus is a slow process, gradually lending to get worse, and only

hecoming complete after a coiisideral)lo la])se of time. However, in

some cases a complete procidentia is <uddenl_\ prudiiced hy siune great

straining elTort, in which case it is strictly comparable t<» a hernia

in other situations. The-^e sudih'tdy produced cases are more

c(mnnonly found in virgins than in those who have had children;

and although they f<irm u very small proportion of the cases, they

are of some interest, and, what is more important, are very ditticult

to cure.

Tn general, the first sign is a gradual bulging backwards and

downwards of the bladder, naturally pushing the anterior vaginal
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wall iM.fnii. it. Tlii, in th- cMKlitioii knuwti as 4 (•v^I.m-«|... i,ii.| it

limy foim-iil.. with lh.> 1.. .-iniiiiit.. ,,f nt'iin.- d ni.ur it mny ..\i*t
f.ir 11 liiiio h.v its,.lf. \,itiimlK. III.' |M.H|.i,ii,,t. ,,f a cv^t-Mvl.. i.

.n.-..iim>{..(| l.y an ..|il,uv;.'iii..|il ..f ih,. |M.|\irH .ipnttuv. .limllv
alM.v.. whirh III.. l.|H.I<l..r li..,. \. i|,i. ..y.l |.. ...ilai;,'..^. ii ,„M,i.
l.y ^livtcliin^r ih- ai.l..|iui \ai/ii.al «..!!. . A..|| ,.,i,„. trartioM .mi t||.i

aiilfiiur lip of Ih.' .•.•i\ is. ami ... |>iill ii|>..ii th.> iiI.im^. If th.. ui,.,,!,
i> I....--.-, thi^ pull will ..'la.hially ..hi... i..( ,..\ ..iwi,,!,. ,,,1.1 .l..s,.,.„t

r.... 4S (NvTM, KIK \|.,NK ltf:|„, I,,. v,,T .,K,;|N , , , I.KMhAI.,

Ii'^'iii> siiiniilaii.MMi>|\. j,i,i ,,. ||„. lit,.,,,, ivtr..v..|ls aiMJ .|..-.,.,.i„|s

wli.'ii Ih.- cfixiN is (lia^,'u'.Ml .I..WI1 witli ,1 tfM.iciiliiiii. In tun, ||„.

<l('S('(-ii( (if IhtMitiTiis liriii!,'>,|u\Mi lli.-p(i,l.,ii.(i\ai:iiia! wali.;^'nii|iiiillv

st-paratiiij,' it fn.iii \\< atlachi.i.iit t.. th.- ivciuin an.! (..wriiii^' ih.'

p.>st.!ii..if..nii\. ih.-i.l.-iilallytli,-p,-iil.)ii.Mii,Mi„isl ii.iw iM-stivt'cli.-d
at till- Ixittoiii ..f |)..u^'las> pniicli. and ^'ladiially .|.-sc,-ii.ls as thf
va;;iiial wall s.-paiat.'s fn.iii lii<- icclmn. in tini.' tin- nt.-rns and
cystiKvlt' ivacli the vulva, ihi^ cystia-rlc l.-adini.'. ami lal.M th.. wlii.l..

MH.val.l.' p.Mtioii of th.- p.-Ivic ll.M.r may piotiiid,- ontsid.- th.- vulva.
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with coiii]»lt't« t'VfiMiMi iif (lu« vaginal walls. Those stages in the

imMliu'tioii of ]>i(iliii'-r iirc sliowii in Figs, ts, I!). 52, i5!J.

In sonut cases. li(.\\.\ er, instead of a cystucele, a reetocele precedes

the uterine descent, in these cases there is not the same necessity

for widening of the jii-lvic floor aperturo. Imt it is connu(»idy helieved.

and seems ((uite clearly proved, that some severe injury to the perineal

body is essential. Adhesion of the vaginal wail to the rectum low

down, without the intervention of liie perineal iutdy. ccunpletely

I'lli. 4'.t. C^STl" KI.K I'lnsT STMiK cih ri;<>I.M-.K.

alters the angle of direction of the lower third of the liowcl. and

constMiueiitly the direction in whicii a fa'cai mass travels. 'Die result

is that during defa'cation there is a tendency for the fa-cai mass to

he torci'(l forwards, as in liie direction of the nouch shown in Fig. ')(>,

itushing the anii'rior rectiil wall liefore it. and gradually making

this wall liulge forwards o\ t-r the iideriial sjihincter ani. This

fui'ward liulLrint.' is a ii'ctoci-le. and liy }>utting the posterioi' vaginal

wall on Ihe stretch it will exert traction on the jtosterior lip of the

cervix, gradually retroverting the uterus and making it descend if
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loOSH. Tin. .<.M|U.>1UM. (.f .>V.'ll(H U lh.-|| tl,o IVVlSo of tliat ill w||i„|,
cy^towlo pr,.i-,.,|.s. N',,! iiifn..|ii..|,||y ,.vst..n.l,. aii.l ivct.MM.Ir ,„.,.,ir
to^joth.T III ti... Hiiiiic ca... Muii Willi ii(,.riii„ d.weciit. \VI„.|, i|,„
ut.'iiis IS not <.l,vi.)usly |.,us,.. cyslocrl,, or roctncolr. or Ixill. mav
.KTiir without any actual .hsr.-iit uf il„. ut..ius; l.iil it is luui-luiioi'.
ooiuiiioii l<> s..,- ,|uit,- a lai.,'.. iv.Mun.jr willi-iiit c|..s,.cii( lliaii ..vni -^

small cj'stocrlc without ilisci-nt
( Ki^. .lo).

1
li^ •><•. —fVSTiM Kl.i: \NI> KkiTikKIK IK CIIIIMSC TcirfKTilKH, WITH I'TKiavi:

Dl^rHl KMENT.

ill oliiiT ca^cs ilic occurii'iici- 1>< a cysluci'lc or nrtucolt' has iiiiiti!

.1 ililtflfllt I'ifirl. (Icpfmlili;; upon tlif i|rL,'|rc of looseness of the
uterus. When the uterus is not at all loose, (he traction exeiie.l
I'y the va^'inal walls on tin' eer\ ix ^'i.hlually leads to eloii^;a(ioii

:ni<l liyiHTtrupliy of (In- :>iipra\ a^iiial |»uriioii of the rer\i\ inslead
nf (h'scent. On th.,- other hand, if the uterus is partly hxise.

descent is slow and oloii^ation of (he supiaviiginal cervix occurs
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as wt'll. It is nut at all iniconiiiioii to inwt with itn)liiiw»>(l

uteri ill which tin- sui»iavayiual part of thf i-orvix is luiii-h nlon-

•;atoil (I'if,'. 51).

Symptoms.

Thfsyiiiptoiiis of prolaiiscof tlif uterus are often (|uitt) iiuletiiiite,

and niif^ht l)eloii<4 to almost any jielvic lesion. The first synii»toni is

often a sense of sonu-thinti fallinji. as if the ix'lvie contents were

protnuling, although no actual protrusion exists. Along with tliis

Fli;. ."»l.—SiPKAV.ua.NM. Ki.oni; xtkin of rut: Cehvix with C'vstikei.k I'jiim

StaOE IIK I'Ror.AI'SE.

there may he dragging pain and Imckache referred to the sacral

region. Ill cases which have existed some time, the patient may

coinitlain of soinething actually ))iotriidiiig at the vulva, which shii

describes as " like an egg." This is usually the Inilging cystocele.

Along witli this there is generally some freipieiicy of micturition

iluriiig the daytime, hut not at night. It seems as if th« hulging

Idadder was rendered int<deraiit of distension, wliich would naturally

he relieved at night when the patient is lying down and the part.s

assume their normal positions. In cases of extreme prolapse, when
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a large portion of tho bladder \a iHully oiilsido tl,,. vulva, th.^iv m
always a ditticulty in coniplotHly oniptyiii-,' Ih.- Madd.n-, loadinj^
to the pr.'swico of a small quantity of ivsidual luino thonMii. In
such cases infection of thn hladdor and cystitis may result ; i.ut this
is, however, a very rare conipliealioii of proliipsc.fven in extreme
cases. Instead of frecpieney. tluMe may he ditHculty in stiirtinj,'

micturition and in completely emptyinj,' ijie liladder. 'I'liis j-i iipf

to occur in cystocoles of moderate size, wliilst the utcMiis still remains

I'm. 52.—SeCOXU UfXIKEE OV rROLirSE Of I'TKKIS, VviilNAI, \V\I.I.S EVEIMEIt:
I.VItilB CVSTOI KI.K.

Within tile va^'iiia. Sueli |)alients comiihiiu that, they camiot
micturate without tirst pushing' up liie IdaddtT.

In other casi's there may be tin' invuluutarv pa^sa;,'fof a few drops
of urine, or even complete (>vaeuatiou of the bladder, whenever the
patient coughs, sneezes, or makes a sudden movement. This form
of incontinence is one of (he must uncomfortable and irritating of
the symptoms associatod wilii uterine descent. It is curious, too,

that it does not occur in advanced cases, but is cmlv found in sonre
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of the \ <'iy I'lirly iuiil iii»ii-pioj,'rt'ssivt( ones. All that t'liii Ito fouuil us a

rulo is a slijilit dt'^ict' of cvstocfli-. willi soum^ dislocation, and i»rolj-

ably stretchini;. of the lu'ck of llin liladdcr. This siu-nis to dis-

organizH tlu' normal ivlations wliich should exist lietween the hladdiu

iniiscle and the sphincter at the necl< of the l)la(lder. so that the

sphincter is not ahle to tij,'hten up ijuickiv enou;.'h when some sudden

strain is put n\u)i\ the liladder contents. This symptom does not

Va;,'imil walU coiniilrtrly rMitiil. Xolc llii- .-iihill iili ci-. I In' ii-iiit of i uliliiiii,'.

essentially heloiii,' to i)ro]a])>e. I>ul it occur.s so conmionly in connec-

tion witli slifiht cystocele tiiat this ))]ace aii])ears to lie the proper

one in which to mention it.

When the uterus lies outside covered liy the everted \ a;,'inal walls,

naturally the pr<itrndinj; mass heconies a source of •ivnii discfunforl

lo the jialieiit. The mass heconies rulihed and ulcerated hy the

liiessure of the thij,dis. and often small hainorrha^'es occur. The
<kin of the tlijiihs heconies ch.ifid, as it i> m xcr i|(iile diy. and so

adds to the jiatient's ili^comfort. l'oii>lipation is id'ten a j;reat

trouhle, esjM'cially in casc!^ of nctocele. the rectum hehij,' unable
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t.. omp<y i.s,.|f, ..win^- ,„ ,1... w.Mkr.un^r „f its walls at tlu, sii.. „f ti„.
lirotnidiii;,' iHUK'li.

Asaml..,,,..Ms(n..ti.,.nis,,,,.fr..,.(,..|l,v,,,nL,,,s...aml.M..s,...,.iv..

How,smuM„.nn..i.. It will l-shuw,, lain- tha. tl.N is ,,ui,,.„th..nvH.,
Ill eases oi rt'dovcisiiiii ami iflioHcxion.

l>IA<lN(ls|s.

IV .li'V.iosis of nU'vm,- pn.la,K,. .,.|.|,.m. ,„..„.,., s anv ,11111-
iMiltv. It IS In in. mad.. I.v in.p.Tlioi, nf t|,„ x „|va. ati.l l,v Limaimal
.xa.Miuahon A cvs(,kvI.. uf anv >i/.. is ..asily >..,.„ 1.. p^.tn.d.. ho-
INN.-.M. (lie labia ulien tlie patient, strains. The same ...nir. will, a
lec-tocele umler some n.M.iit i..ns. I,„| as a . ,iie a nTt„eele is nr...mi/e,l
l.vputtii.-tl.ehnKerint.,tlM-ie,M,iniaiHli,..tini,'lliatlhelin.rerpa.>e.
loiwanls into the l.i.l^ri,,^, ,,.,„i ,,„,u-h. The .le.eent of the ufen.s
is estimated l.y uothi- liist th,. position ..f the nTvix. whether it is
.mtside. jiist at the vulva, or well within the va;rinal orifiee; ami then
I'.v noting tho position of the fundus uteri and the leii-dh of the
uterus on i.imanual exaniinati..n. The more eh.n-ation ..f the
supniu,j;,o.sl cervix there is. the h.ss the fundus will seem to sink iulu
the pelvis. With m> len-thenin- of the uterus, the position ..f the
••••rvix IS tJie index to the position of tin, wlmle o.uan. Th." .d,lit..r i-
•|''ii and descent of (he va-ii.alf..rnir..s.iner..asin;; in an...untwiti.th..
'"•"'• ''•-'•""•^ "^ prolaps... ar dy indies .,f I h.. am-unt ..f .lese.'iit of
Ihr vaginal attachments t.. th.. c.-rvix. ami mav occur ...p.allv «,.|1
with. .l.mgationof the supravaginal c..rvixwithoutmuch.l..sc..ntofl|„.

wlml..ut..rus.aswithd..sc..nt.dth..ut..ruswith.M.t,-..rvicalelon.'ati..n
The cervix always f.nins th.. a; .-x ..f th scen.lingut..rus. an.l

r.-troversion of th.- ut..rus always pr..c..,l..s its d..sc..nt. H..nc.. it tol-
Jow.sthat anaiitevert...l ut..rus can hardly ,h.sc..nd at all: .,r. in oth.-r
wordH, when the uterus is antev...*...] th..r.. .-an U- .... pn.la),..-

Prolapse must 1... .list ingui>he.l fn.m p..lvpoi.l -r-.wths pn.tru.lii..'
tr.mi th.. c.-rvix, and fr.mi chn.nic inv.-rsi.>n ..f the iit..rus. f„ l.oth
tin-se latt..rinstanc,-sth.. actual. .sut..ri..an lM.f..lt high up...ncirclim-
th" narrow pedicle of a gn.wth ..r inv.rt...! uteriK. wln^ivas in prolapse
th.. OS ut.-n always forms tl p,.,. tl,,. lnw,..t part. ..f th.. .l...c..n.lim'
mass. ""

A cystocele can always 1... .li-tiMguidi..,! I.v lli,. fa.t that a ,..un,|
pa>s..,| ,„t„ th.- I.la.l.l..r ca f..h in th.. pr.>tru.ling cvstocel..
A cy>t..cele may he mistak..i, f..r a cy>t L.tw....!, tl... anl..rio.. va-inal
«.ill and the hla.l.h.r ..r uivthra. ..r a s..li.l ^-rowth (til.roi.h l...tw.-en
""' f'iad.L.r an.l vagina may sjuiulat.. a .•vs(.,c..|.«. In lh...e cases
•-mn.l m th.. hla.l.h.r will he separat...l fr.,m the .-xamhiing rmg..r in
'Ik- vagina hy th.. thickn.-ss .>f th.. cyst nv >oli.l growth (Fi.r. .",4^.
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Jjloii^'iitiiiii i)f tho !4upmvaKitiiil cervix ciin Ih' ilistiiiijuishnil liy

th« {^wit It'tipf h <»f thtt iitfiiH iiH »':<timiite(l by u biiimniml exainiiui-

tioii, or iiH mi'iisiut>(l by th« paHsuR.t of th« uteviiio sound muler

ritrictly iiiitisiiptic piwaut'ou-*.

Thorn is a form of cloiijjatioii i>f (In* t'«rvix wliii'h in Homtitimorf

iniMtakni for prolapr'f, in wliirli tiu^ va^'inal portion of tin' cervix

is olongatcd. connnonly tcrnu'd conj^si'iiital liyp«'rtrophic I'lon^'a-

lion of till' Cervix. This can always l)e rooo^nizod by tlio fact

fct^. *

Fi". o4. -CvsT IS Anterior Vaoinal Waif., similatixo a Cvstockle.

that tlie elongation is all in-low tho vaginal fornices. instead of abovn

them as in supravaginal elongation. The cervix protrudes from

the vaginal Cornices for two or mon* inches in well-marked cases.

These cases are always ciuigenital malformations, and aro never

acciuired. They are of imi)ortaiice becaune tho o>4 uteri lios so low

in tho vagina (hat a M>ry slight degree of descent la all that is neces-

sary to make (lie cervix protrude at llie vulvA. Thoy may bo di.s-

covered in virgins, in whom true pndapso is uuconnnon, and they

may be a cause of sterility in married women (Fig. 5t»).
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\Mh'Ii tluT.. IX any nlfHiati..., of »),., pn.tru.liMj,' n,a>^. tl,,. iv^uK
of rul>l.in« ai.,1 tiauiuatis,,,. 11... mKv.s a.v M,n...|i„„s nn.l.k.,, f,,,
iimlih-nanf -rowll.s. Tiauiuali,- uln-rs a.v ahvavs s|,all„w «ith
attempts at hoali.i- al tl,.' r.ij-.s. ainl may 1... fuun-l ,.., a.iv part,
nf fliM prolapsod mass, ,,..) n.-.-.'ssarily .t tla- „s utrri. Tl„. n\i-vv\viA
a rafli.T soft has.. witli.MU mark-,! imlmaliu,,. an.l is ,„.) f.ial.I..

KlO. :..-,. -CvsTa,EI.E Wmi Kl.OV.iATION OF THE I VTEl;ME..HTK I'uinins ,„

THE ('EliVIX.
A soHK.wHat m>us„„l .on-liti-.H in «hi. ), ih,. im.nno.liatr |„,„i.,„ of ll„. ,.ivix I, ,s

l.eco..u. d»„t:at,.,l - /.,., ,|,at portiuH «l.i,|, li.s l„.,«.-,,, ,|„. \,,,h of mmhmvul
of the vagiim in front and iMliinil.

S.iuaiuous ..pithrlionia uf tlic (vrvix i> .lisliii-uisl,,..! |,v it. f,i.
«l-ility ami lianliiess. its lut.J. n,ll,.,l. ai„l ..voitr.l r.I-.s. a.i.l its
slcu-lim^' l.asc. 8(|uamous .pidH'ti.... a „i tl... va-ina i^a vrrv lair
•nmaiy growth, ami has t\w sam.. elu.riuMcis.

l\KSl 1,1'S.

Th.^ R'sults of pn.hipsi. aiv of impodaiic- l.fcaiisi' th.' ehi.f
symptoms oft.-n acp.u.d on them, rath.-r than on the actual doscni.
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Apart from thv lioultlfs ni niiclmiliini. f(iiisii|)iiii(iii. aiid li.i'kiiflif.

thci'H iirc also ainitoiiticitl ii'siill>i wliicli *-aiinot It** ovorlooki-d, aitd

which inav hive fai-ri-iii-hiiij,' irt'ccts. Thf j^iadiial dfsct'iit of tlin

pfiitoiH'tmi of Douf^las's pouch i-< iiiipoiiaiit. ami is a practically

inciinildi' result of jirolapsr. 'I'iic ulcriations wliicii occur on (lie

protruiliii},' cervix and vaiiiiiai wall- may he iiii|ioitant sources of

septic infection. Uesidual urine iii a cyslo cle. with its possiMe

conseijuence of a cy-ititis. has already Imi-m mentioncil.

I'll;. o(i.—C'ONUEMTAL KLOMiAT10> Of THE V.UilNAl. I'oliTloN OF THE C'EKVIX.

TltKAlMENT.

The lenj,'tli ot time duriiif,' which a prolapse has existed, as well

as till" secondary symittonis associated with it. will to some extent

determine tlie treatmeiit necessary, aparl from the se\crily of the

actual descent. In {.'eiieral. it is a fact that prolajjse is a progre.ssivo

lesion, even when tn-ated hy jialliative methods, tending? to get worse

as time <;oes on.

At llie sanit( lime there are certain eases which can he rei/arded

as acute, and in them there is a possibility that the progress of the
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l..s..,|.n,aylM.ar.v...Mll.y..,,p,u,,m»..(r.,aliu«M».
Tl, i,vl|.,.(.a..H

11. w lie
, ,.ml.,,s.. I„.>rins i.. „„„.if...s( iis-lf s....,, i,f,.., ,h„ |,i,„, „f „

(•111 .1. WI...1. It IS ,.>|,.rially ass,M-i„I.M| will, sMl,invn|„tion ..ft),,. „t..|.,s
a.Hl it> s.,,,,,n,tii.^' stnictinvs. h, such .as.-s «l„.n. is „s„allv , |,is.
t-ry Ufa, ,rMtnH....IIu(•l,ialJis,lKu,.^tlMM•,mval..s,M.,MM.!,usl„;.n

,,,,,.
lunir,..l.an.l„nox.iiiiiiiafi..iillM. ut.Tus is f.Miiid fo iM-.-iilai <! l„.'vv
snfl..,i.Ml. aiiW gradually .l,.sc..n.li„g f.wur.ls the v.ilva. aio,..' willi'i*
cystccrl.- of „,„„„ ,„„p,.,tioMs. Tm s„,.I, a eas... as I.mik as^th.-iv i's

I'"'
" ''•'> I'"" "«'•'' '".i'oy I., fli.. |...|vi.. M.a,,.. „s ..vi.i..,im| l.v ,

iarp- •••ai- ot iIh- p..,ii..-i.in. suH. as woiiM n.,,uir.. ;.„ u,„.n,.inn 'f.,i
lis iv|,ai. (l,..,v IS s,.„„. |h,,„. „f am.sli„« ||,„ a,.sn.Mt uf nioval.l..
imits ,.t li... ,M.|vic (Iu,M l.y palliative m.-aiis. Tlio t,..atni..nt In.s i.,
1... dir..H..,l towards tl... (•,.i„pl..ti..„ of involution, and tl... toni..-'
up. n..t only of tl... nt..n.s. I.nt also of tl... ,„..,in.. liKan...nts an.l tli^
|M-..vascnlar sl,..atl.s attaHu-d to tl... „t.,n,s and tl,.- I.la.l.l..,- To .|o
I Ills. til,. n...val.l.. parts of ti... p..|vic ri..or must 1... support, -d l.v
va^Mnal tampons of ul.sorh..nt wool soak..) in pniv ^dvivrin and
ivn.w.Mi daily, hot dom-li.'s l„.in. „s..d at ti... tin,,, of .vni-wal plain
waiter iM.uig u.sod in lar«,. ,,ua.,titi,.s at a t,.,np,.ratur,. of fi„,.i 1 llr to
n.i J', llip vagn.al tatnpon must 1... lar-n enough »,. .Iist..„d th,-
vagma an.l so k,.,.p »!„ ut,.rus an.! l,ia.l.l..r in pla,--. whilst p,,.,s,nv
IS nia.ie up,Mi th,. p,.rin,.iini fr.un wit! t hv m.-ans of ., sl,,,M.d
pad kept on hy a T Imn.lnge fastene.l I.'.lt oiitsi.l.. a st.a'i.'jit-
n.nt,.d ,.ors..t The use of gly,...,i„ tampons is i....omni..„de.l
l.,-ca..se they t,m,l to iv.hic,. (,u.g,.sli,u. of tl,.. p,.|vii- organs l.v
causing a ri..w ,»f watery discharg.. fn.ui th.- <-..rvix. ami at th',same time aft as a support. Internally, the a,lmiiiistrati.u, ot
tu I ,los,.s of |„,u,d ,.xlract of ,..got (I .hachm th....- tim..s a .lav with
'l'l"><' ...t .•..hy.lroeld.uio aei.l. 1(» minims, will k..ep up uterine n.nt ra,-
f ...... again r...luf.. (•.u.g,.stion. and. l.y prom..ti„g ti,.. normal l.h,.„l-How through th,i ut.-rine muscle, will l.-a.l to ....mpl..|.. inv..luti.,n

( alnum lactat.. in half-.lrac-hm .los.-s (s.,. p. 217) sh..uld also !..•

g.v..n every other night ah.ng with th.- ..rg..t. whether the pati..nt
IS siickhng the bahy or not.

Whilst using this lr,.atm,.nt. tl„. pali.-nt must av.i.l anv strain
that wouhl mcr,.ase the al..lominal pivssur... Thus, tl,..' howN
uu'sl I.e kept acting ..asily. a c.ugh must he leliev-.l. an.l har.l w,.rk
i.u.st l..^strictlyav..i,l,..l. At th.. sam.- tin.,- it is usel..ss t., k.-.-p th.-
patient altog,.ther lying down. The circula.i.,., an.l muscular t.u...
will h.. hest restore.l t.> m.rmal if the pati.-nt has a m...|..ral,. amount
«t .'Xercise. and rests during certain hours of th.- .lay.

Th." I,.ngfh of tin,,, that this tivitnient must I.,', k.-pt up varies
with ,.ach case, ami als,. with th.. d, gr f succ,.ss att.Mulin- it.
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A ijionUi is (iHuully siifticiciit iti a fuvoiiral)!*' fast); but t\n>ti> U no

hai'iii ill canyiii^' it on for two iiioiitliH, if it M^nnn to l>«< tloiiif; ^utid.

If tli«'r«' iM not a di'cidi'ii iinprovi'mt'iit in two months, it is lianlly

likfly to 1m' of any use to continiit' tlic trfutinfiit. lit'caiisc \>\ that

tiint' invohititin will lu' as coinpiftf as it is likely to ln>.

If for soiiit* I'tnison tin- ^lyt-oiin l:«iii|)oii tivatniont is not toU'ratcil

liy tht'lHitieiit—ami it must Im> ail mitt nit hat it isiiksoUHMtiul troiililt«-

HoiiH' lo carry out satisfactorily- tln'ii a ring jH-ssaiy may 1»«- ust<tl

as n temporary nutans of su))|)ortin}; the pelvic tloor Htructurcs

whilst involution is liciiij; complottHl. It is important to romt'iulitT

that the use of th»f possary herw is tompoiary, and is di<stincd to he

discontimit'd us soon as possihic. Whi'ii a pessary is used, it is

advisable to douche with some astrinf{ent. such as alum, instead of

plain water, so as to lueveiit infection of the vaginal walls.

It is comparatively uncommon, however, to see patients thus

lit the very comiiiencemeiit of a juolapse. As a rule they do not

|>resent themselvi'S for treatment until some months after delivery,

when the baneful elTects of subinvolution have become permanent

as far a.s the pelvic connective tissue is ccmcerned. although the

uterus may have regained its normal size, and may show no signs of

chronic congestion, as evidenced by such a syiujttom as meiiorrhagia.

Now the prolapse is a permanent condit ion and may have reached any

of the three degrees described, ami may be accompanied by cystocele.

rectocele. orboth. It is clear that the treatment will hav»' to be either

palliative or operative according to the merits of the case.

In the vast majority of cases there is a cystocele, the cervix

uteri di'scends to the vulva on straining, and there is m(»re or less

delicieiicy of the perineal body, as an outward and visible sign of an

injury to the p«'lvic tloor. If it is agreed that the treatm >t is to

be ]talliative. the patient must be made comfortable as far i' »ssil»lt>

by sui)jiorting the j)rolapsed structures by a suitaiile pes- y. The

question will always arise, why cannot such cases be cur, i outright

by operations, and so obviate the necessity for the use of pessaries,

which are always objectionable? The answer to this is, as long

as a j)atient can be made really ctuufortable liy a jiessary. she will

avoid an operation; and she cannot be blamed for <loing so. and

the surgeon is certainly not ylways well advised to \iige it. Tin le

is no doubt that i;roperly carried out plastic operations will lie

most successful ir 'lie-arly stage of prolajise. It must not be for-

gotten, however. , .1 there is always a prol)aI)ility. if the patient is

young, that further pregnancies will occur, and that the good accom-

jdished by a plastic operation will b»* undone by a future delivery.

This does not of necessilv follow, but it is verv likely to occur.
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I

TI,..ro is on.. .y,H. .,f .-as.. w|,i,.|, fo,,„s a., .•x,...,..ioM to ,|.h li. f
tr,.a.„.en.

:
. ha. ,s f I.., .-as., i,. whi.-h ,|...n. I.h 1..'.

(,.,..,, „'; „
l'."m...nn. wlm-l. ....h.-r |.a. ,.o. I.,.,.,. ..,„„,..| o, Ims fnii;..r,o h-al

.owMl..||.atai...sHa.y,-am....l,..r...ai.,...lin.lM.va,'i,,a. iMsm-h acas..
>» iH d.-ar that th,. moval.l,. struct ui-s i„ th.. p.-lvi.- t|.,or ,.„„,..( l...
n.l.'.|ua...Iy suppo,t..d hy onlinary ,,..ssari..,. .....1 < ,ms...,u..,„Iv aVUsUv ...pa.r o,H.ra.i.M. n.usi l„. p..,f.,r,u...|. I, nmst I... a,, ax'io,,,m .H.u-h a cas., that any op..,ation whi.-h is .h,„.. n.ust ain, at n.rin-
•m. ,.r.»lapHH w. h..ut th. f»(„r.. us,, of „ ,„.ssary. an.l nnisl not sin.plv
... a r.,,uur „ tlu. p,.rin.a„n to enahl.. ,h.. patient to n.taiti a p„ssan-.W h..n It has h...,„ ,|..,.,.l..,l to tr..at a n.s.. I.y a p-ssarv. th„ for.n of tli..
|.-sa>y n.ust ho ,k.c-i.h.d upon. Although th.. nun.h,.,- of p„ssari..s
whui, have he,.n inv,.nt...| for th.. (n.atnu.n. .,f pn.hu.s.. j.s l,..,i,„.
tl... only .me of practical utility is tho rin« p.-ssary. This is usualjv'
nmci.. ,.f solid rul.l,..r upon a l.asis of watch-spring. |, i. ,,,,, „„„,;.
witli nn... turns of watch-spriuK. so that it is sutHci.-ntlv ri.'i.l t..keep ,ts circular form ^^h..n any pn.ssur.. >s put upon it if ti... pati..n.
stnuns I he common f..rm of ring ssary. ma.].- with ..nlv thr.-..
unis .,f watch-s,,rinf,^ is t..o soft and , .iahl.. for „s.. in umuv cas..s
Wh.... tl... ,.atu.nt strains, a soft pliahl.. rin^' will !,.. ,.o,npr,.s;..d ini.,"
'i- .•Hips... an.l will th..n 1... ,.xp.,l|..d f.om a va^'in.. 'J'h.. str..,....,
''"".'- '^'' "I'l" <»"' '•'•'« •<• 1«'"|. its shap... an.l th.-r.-for.. wilfl...
>Htam...l /» sil„; at th.. san... tin,., it will no. 1... s.. ri-i.l that it
cannot I... c,.mpr..ss,..l hy the sur-.-on-s hn-.-rs for ,M,rpos,.s of
introduction. i i

Hefor.. putting in a riiiK pessary, th., uf.-rus sl.oul.l he caiefullv
replaced m th.. ant..v..rted positi..n. Th,. rin- shoul.l l..- ,lip,„.,l i',,

1.01 ing wal..r for a few secon.ls. t.. s.,ft.-M th.- niM„.r ami st..riliz„ tin-
surface ami is th.-n -ruspod by th.. thunil. ami for..liMK.-r .,f th.. ri.rj,,
land. It IS th..n t-ompressed inf.. an ..Hips.- and int..Mlu,-.-d int..
tht^ vagina, with its diameter pa.all.-l to th,. ant..r..-posteiior lit,.,
of the vulva, the 1. ft hand m..anwiiil.. s.'paiafing th.. jai.ia Wh.-n
ut least two-thi,-ds of thecircumf,.r,.nc.. .,f th.. p.-ssarv is introdiu-,..!
th.. ring IS allow,.,! t.. expand. a„.| as it slips intoVl,,. >a.'ini th.-
ihumi) and finger t.irn the ring .-..uikI. s.. that its .liam-l.-r n.,w li.-s
at right angles (o the ant.-r..-post..ri..r li,,.. ..f th., vulva, as shown
"1 i<ig. 65. Th-., f,.roting,.r is then push,.d thn.ugh th,. rin-r. a„,l n^
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ii|.|M'f |MUl M |>u>1i.l upw.n.l-* ami l.iiikwiiril'*, xoiJiat it lom..^ to

lit- in flit' jtnr*t.>ii<>. I' mix li.liiinl iIm' f.'i\i\, v 'liili in H'* tmii pro-

ji'H- llir«Mi>il» ilu' iih . I'll.' M/.' «f liiiji to !.<• «•! i (1..im.ii(N u|Mm

thf ciipin'ity t»f tlM< \ .i).'iiw. iiiitl -.mii.- ••xiM«ii.-ucf i^ n'i|iiir.'<l to iii(l«.>

liow lii»>!»' a rid- h!m "! I !••• iimmI. TIm- .'HstMitial point in fo u-r tho

Hini»ll<'r<l rinM wliiel nmII inak.- tli.' pati.'iit comfortaMt' aii-l will

Ht»v in tliM Vi««inii vli* i' in' patinit xliains. A propt-rly lilliii;; rina

fdumltl not str.'tfli ili- ' -inal walU lik Innii. I»ut shoiil.l loav.-

thfui HliKhtly lax M a fm^.T can I- pasHnl loniid wiil.oui

cuiwing puin. If I' .» lint; is iisn.l. tim t.-nHolyiHti(»tcht«l vagiii:.

Hoon h.'foinfH 1 - 1
Mil Ihr p.-ssan will liav.' to l.o iviii'.n ,..!.

KintlM-r. too laij. n < "•-•- injmy !«. \\\>' va^'inal mucous ,n-h>-

l.nini". anil inf.-cl. i ^ " m vilal.ly oci-ur. Mlliiik' »l' " ti 'il'l''>"'»n<

,1 4l

catanlial intlannn;

Im' instiuflftl to 11-^

away any dist'li i . • >

iiddition. th»' pt-s^i v lio

for cU-aninn pmpo ' s or

si'l up !•> tlu' rini; .is ^>n

lit'n vi-arinn a rinj.'. tlif patiiiit niiisi

,
,

,1,, , !• oiuf a tiay, partl\ to wash

I ro lui'M'Ul vaj,'inal infection. In

,1 , .cinoNcil at li-ast oMTv llircf iuoiiIIh

. .ii,. 1. if ii scv.rc ViVniiial disfliar^'i' is

11.1,1. I,app''ns cvtn with prop»«rly fitting;

pi'ssarifs. I h« ring -liouhl !•<' r. hin\ .-.I fiu' a wi-.k or t wo anil astrint;<'nt

(hau-h.-s usfd ni-:ht ami niovnin-. I'ossil.ly. in -uch a cax-. a

laMin snialh'i riim ran 1»' .iflfiwaitU ii>i'tl.

it is flt-ar that riii^j pi-ssarics will not ollm \<r of much use in

cases of prolaiisi- of th.- third df^rc, hccaux- there is. as a rule,

so much relaxation of Ilu- va^'inal outlet that no nu<< i)essaiy

will >tay in. hovMver hard and inccunpressihle it may he. In an

occasional case an iiicompr-'ssihl.. vulcanite liiii.' m.ty he used, and

may he cunluiu'd with th<- use of a perineal iiii.l aM<l handa^e t(.

keep up some pressure ami enahle the pessary lo he letahied. The

ohjection to inccunpressihle i iii^'s is that they are dilVicult ami jtainful

t(. introduce uidess the va>_'inal entranc is \ery uiuch r.'laxed. In

prolapstM)f the second ami third degre.t. when ring pessaries are us.^

h-ss. hecuuse of tho relaxed va^'inal outlet, the .[uestiim of a trial id'

some other fonu of pessary instea.l of op..|..ti\e treatment may have

to he considered. This may r.pecially h.- the ease in elderly wt.men.

in whom, perhaps, operations are inad\isalde on ^ioneraUrouiuls:

also it may luijipen that the |.ali.-nt has a rooted ohjection to an

operation. "and may r.-fuse t<. havo one performed. In such a case

til. le is no ohjection to making' a trial ..f one of the cup and stem

pessaries or of their moditication-. These instruments essentially

consist of a vulcanite stem ahout t t.. :> inches lonj,'. terminal m,u

in a small rinj.'. cu)., or oval h.op. <d' vnicanii .-. and haviii',' four ruhh.M'

haiiil- attache.) to the lower en. I. The stem is intnuluccd so that
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tb« iiii«. I'lip. .M I.H.I., .Mp|M„i- III rvix .tii.l vairiiial furiii...,, th.^
(l»Ur ll|l.»..-l Nfltl|H, tWulIi riUIll at. I tWl. I>.'||i||.|, \„.iu)i fiMl.ll.-l In a
UAt nutsi.l.. tllH i-oM,.tH, 4.) tM t.. liuM ll|.< h(,.|ii liulitlv ill |.l...-.

Tli.«u».j.,Hi.,iitMth,Hoi,w(nmi.MK ,. ili.ij til..) aiv.lillUMili l..,».|ju,t
HttlHtWtuiily. so (hat tlioy ,i i. ,,|, ij |„n„|. ,.^,.,., i„j„n.ms
pr.'^surn. in: ou tlm u(li.<i-. ar.i not >tn |.>u>.. ili.it a .•..11^.11 .11 i ^ii.nu •.viU

«i.\jt.'l limn. Ihiiy iuo paitituhulv Uuiil.l. .i..iii.. m hIi.ui pati.iit.^.
Aiiotluu' funii .,f p.Hs*iiy wliirh al .mm> tinio wha miK'h ummI is that
kiiawn tm tl.M ••

l,.itt„rriy." It cmM^ts .,| .1 s,..,u with a .-M.pl.. of
f..Miii(,' Willis at (lu. upp.-r ,nu\. wlii.-li nm !,.. m-i-l.. to .•xpaii.i at

aliiiiK'.-.ljoiiitliyiii..aiHofas,T..w. ltitio,|iir..,hvit|i tli-' win- IoM.mI,
wli.iii .'xpaii.l.Ml flu. v*iii>,'s r..st iip,,|, tlu. p.ii.tvamiinl ti->u..i. and
will soiiintiiiios tvtiiaiii ill [.lai'o in i-.i-.'s in Nv|,i,li iiiii.'-t am iisi-l.-^is.

lllrM.piiHHarit.sr.lli|iotlMMOC..|lllll.'ll.|.-.|..V"pt tolli,. illu-l llllrl|i;i..Ut,

anil i-aioful pali.-uts b.'i-.ms.. tli.._v must 1... 1. iiio\r.l ,.v.iv ini;lit

.uul lojilaml ill 1,1.. morniiij{. ir i.-ft in tli.. va^-ina f..r any l.-ijtli

<»f tun.., thi.y an. apt to s,.t ..|> ulr. lalion. wjii.-ii niav .uhiumIIv
spiva.l ihrouK'li into l|„. t.la.M ,. .Miisini; a v.M.n-va-in,.! lUtiila.
riiis v..i\ .oiious iiijiiiy h.H of.1111,.,1 oil, 11, 1,1,1 is not a Miliici.'nt
fans.- foi utt.-ic.)iit|.Mnnati,.u old, iiistmiM.nt if tli.. pali.m .mh 1...

k.'pt lUi.l.T Mbsi.i\atioi, and will pi , mis., to tak.i.jut tli-j iii>tmiii.Mit
"vi.ry uiylif. Smnl is ..f \v..ni,.ii |,a\.. b,., n k.ipt, .•oiiif..rlal.|.' fot
yt-ars witli host, j^ssaiios willi.mi ,niy aci-i.|cht .HTiiiiinu'.

OptillAini; TllKATMKM.

\Mi..n p.'s^aiy ti..atni.'nt i- ii,..|,.s, or il,,. pati..|,( ,,|,|..,.t> |.. w.n.
m<: a pcss.uy. op«nativo tiv.itm.'iil nuisi I,.. , urir.! out. Vow,
" M operation js to !).• .Ion,, fm ili,. .-luv ..t ,, pi,,|,,p-r. ii nmsi I,,,

"i ^11. Ii a iialur.! an.l m. .^liVuliMlly cairi.-.l .. 1 that tli.' palhiil will
aft.4w,irils I lal.l.Ml lo .|is|, ,!<. witii aia ailil i.il >iipiM,it. If

it pali.'nt li,k> to sv.'ar.t p..ssar.\ iIi.t ,in ..[..•i.iijnn 1 r |, m1,i|„. i,,,|

op.'ial ion must la- n.;iai,|,.,| a^ a i.ilm... If Hi.. ,.p,.,,ii i.. . i. „ ,.l„

pt.riii.'alropairto..|ial.|..i!i,.pi,ti.i,i lou,.,,, a p.-.,ry. i!ic ...iti-ii, ,,1 , ^

bt'iio L.'tt.'r than sh.. was l.fton , as n^^ar .^ synipti, . altli. i-li th •

utonis and i-ystocfl.. may l.o apjianMitly u.'ll sii|.|....i.m1. Jh.-r.. is

uodoiil)t what..v..rlhal pn.p.Mly plami.'.'! p|. -tjc ,,r;ati..ns will cui-.
prolaps... and will nstoivtli.T,'hi(i..iis|iips,.f! ,,.j, .ir tl,,or struct ur.s
so that p,.ssari.-s can 1... disp...|M.(l uith. I',, ,1,1,1111 tliis r.'siilt.

how.u.T, th.. op,.rafion> must I..' v.tv i .mi, ,iii,| i,,,is| !„• Im-,.m|

upon c-rtahi itrincipl.-s. without which w n< .li i l„.und 1.. !). j
faduif. [t must h.' rcco^'niz.'d that aii\ pi. .ip„ ..p.^ration mu>i
iiiiu at curint^all th.' analonii.-al l.'si,„,s. , scc| . |..ilMps. th.' .luwn-
ward displacement <>f th.. periton.'um .,f |i. |._'l sj„.,i.-li. Cv^l ,.-,.k.

10
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must b» ublitcnituil and tli<^ bladdui' udequutely supiioitod; lectucuK'

luuHt be oblilt^rutt'd and the it'ftum kept in its place l)y r»>eonstruc-

tion of the lecto-vaginal Heptuni; tlie pelvic Hour aperture must bo

narrowed; the perineum must l)e restored; the cervix nuist be

amputated if there is an undms elonj^ation of its ,suprava{,'inal i)ortion

;

and, tinally, the uterus must be ke]it in an aiiteverted })osition.

To perform all the necessary operations for these desirable ends

means a prolonged operation if dtuie at one sitlinj,'. it can. however,

be quite easily done by any operator who has sutlicieni dexti-rity

and quickness, and, fortunately, these operations are not attended

by shock or great blood-loss. The best way to perform these (qiera-

tions is in thti following sequence: J'irst the airijiulation of the

cervix, carrying the separation of the Idadder in front as high as the

normal situation of the internal os, and llien suturing the vaginal

nmcous membrane to the mucosa of the cut cervical canal. Next

a large anterior colporrha|)hy nuist beconil)ine(l with tlienuiputation,

takhig care that tlm connective tissue on either si(b' of tiie cervix anil

vagina is taken up in some deep, buried sutures so as to form a strong

l)uttress before bringing together the cut vaginal mucous meiubrane.

Then a posterior colporrhaphy combined with perineorrhaphy,

commencing as high uj) the posterior vaginal wall as may be necessary,

sometimes even in the posterior fornix. In ju-rforming this part,

deep sutures nuist be put in to bring together the pararectal tissues

above, and the two halves of the levator ani must be sutureil

together behind before completing the perineorrhaphy.

If it is found necessary to perform some operation to keep the

uterus anteverted, an intra-abdominal operation is recommeiuled.

If the patient is in the child-bearing period, (lilliam's operation of

shortening the round ligaments I'lliciently rectilies Ihi' malposition

of the uterus, and is by many performed in preference to any form

of vent ro-tixa tion or ventro-suspension. The objections to ventro-

fixation are not so great after the menopause is itassed. and it may
then be substituted for (tilliam's operation, l)ut certainly not during

menstrual life. If an intra-abdominal operation is deemed necessary.

it may be wist* to ja-rform it some tinu^ after the vaginal plastic

operation, thus completing the operation in two stag<'s. This, how-

ever, naturally nmst dejiend on the nature and extent of the vaginal

operations and the general condition of the patient : if they can

be done in a slioit time sutistactnrijy. and the patient is in good

condition, there is no objection to pet forming the two steps jf

the operation on the same day, naturally using freshly sterilized

instruments and gloves for the alidoiuinal jiortion. Whilst the

abdomen is open, if thought advisable, the very deep pouch of
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D.m«las ...uy IH, ol.lit.nvt...!. J.y iusor(in^' su.ur.s Im-.w...,, tl...
rec ul urn va^.nal ,..«t,on.. If U.- ,uo,|..n. vaginal ..,,..,alions a.vthonnghlv earn...! out .1...... will s.-Mon, I... „.,. .V,.,,;,, ";^^.

ail abdoinmal opcialioii.
•

Aftor piolaps. n,,..,.H,i.,ns th. pa.i.nt sh,.,,!,! I,, kopt in I,h,1 for
at loa,st M.n-o ^H.-kn. a.i.l th..|. should In. kopt lvi„.r ,„' a couch for
another thm, weoks boforn hoiajr pornul....! to walk al.out. In thi.wav h.- ...nvly eousl,u.-t,„l s.pta and huitn-ssc. will haxc In,,.- tonmsolulalc. a,.,l will not In, so Ukdy to stiv.ch when anv strain iput upon Ihdin.

'



CHAPTER XVIII

UKTKOVKIISION AND KETKoFLKXloN «>F

THE ITKlirs

Altholuu letioviiision may ocnu without rottoflwxioii, tlmy iim

so commonly found togotbtT that it is convenient to describe them

thus. Jiy the term retroversion is meant a backward rotation of the

uterus around a transverse axis at tlie hn el of the internal os (Fig. 57).

By retroflexion is meant a backward bending of the uterus at

the level of the internal os or a little higher, so that the concavity of

the uterine axis instead of being forward, is directed backward.

It must be realized that every degree and variety of these

displacements can exist, as shown hi Fig. 44, from the simplest

degree of retroflexion to the most complete backward rotation plus

backward bending, which constitutes the extreme degree of retro-

version plus retroflexion. These conceptions of backward displace-

ments, it will be seen, are all considered in the relation of the uteriiu!

axis either to the vertical lino of the body (retroversion) or with

regard to the bend of the uterine axis on itself, normally forwards

(antertexion), pathologically backwards (retrotlexitm).

Strictly speaking, every degree of retroversi(jn can occur by itself,

the uterus always maintaining its normal anterior concavity,

lletrotlexion of the uterus practically never occurs alone, but always

acc«nupanit'S retroversion. Further, to speak quite strictly,

retroflexion is not really a displacement (jf the uterus at all, but is

an acquired malformation of the curve of the uterine axis.

Under normal conditions the uterus undergoes periodical changes

of position according to the emptiness or distension of the bladder.

When the bladder is t^upty, tlio uterus occupies a position of extreme

anteversion with regard to the vertical line of the body. As the

bladder becomes distended, the uterus is raised to the vertical

position, which is strictly a minor degree of retroversion, and then

slii)S to one side or the other, usually to the right, withcut further

backward rotation.

Ha
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\Mien. however, a backward displacement is permanent, without
any regard to the condition of the hhi.Ulor. it must l.« ro.-arded as
pathologiciii.

"

C'aisk.

Congenital Backward Displacement.-Thofir..t fact which stands
out in any investifiation of fho .•a.i.sos „f Imokwur.l displac.nents i^
IhH Ia..ro numlmr ..f cases in whicl. thn uterns is found to 1... retro-
vortod. with or without n.tn.tk.xion, in virgins or in launie.l w.Mnen

\'lu. .-.7. liKTKOVKKSIcs OF THF. ('TKRIS: TllREE STAIJES.

wliu liiHv ]ia(i no i.ivgnaneics. In sncli cas.'s lli.> connnon factors.
whicli. as will I),, sl.own.an. tli„ (•aMs..so|- hacKward disphn lonts.
are not pivs.,nt. and nov.-r haw hccn. and cunsciin.Mith it is usually
••••h.'v.'d that thos,, displaconi.-nts a.iv coii.y.'nital. This is pn.l.aidv
not strictly tru.'. hut it is ditti.-ult to (ind a l.ettor t,.rni for th.-ni:
ihf fact is. ratlmr. that thus.- displaconicnts an- ac(|uir..d .latlv in
iiff. during the process of growth and th<' ons.-t of maturity.

TIkmo arc some signilicant points wliicli hoar out thiisH vi«nvs.
Ft IS a ciuunion expi-rifnc- to lind that a rt'trovcrtt-d uterus in a
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virpn is small and badly <levploped; it is often af^wociated with a

short posterior vagiiuil Wiili. sii;,'^esting tliat the iiostterior vajjioal

wall has not ^^rowu, owing to tin- nlmormal direction of the eervix.

making the jtwels of tlie iinturioi ,iik1 posterior Viigiiial wull attiich-

meiits equ:!!. It ix assoeiiited wilii scanty ami painful menstrual ion.

iuit gives rise to no other syniptoni>. and tinally it may he as>ociali'(l

with st»rilify: but if jtregnaney occurs, ahortion is likely to ocem
at ahout the sixth week. These points rathf- su;,'nest that tin

retroversion and flexion of \ ir^'ins. connnoniy called '" congenital."

um.st he regarded more in lhelij.'iil of a malformation than as a true

(liRplaceinent.

On the other hand, il one of these uteri lieconies infected, en'

heconies congested from some otlier causi-. symptoms will follow

which are exactly the .sann- as the symptoms usually found in

acquired backward displacements. It is convenient, therefore, to

classify backward disi)lacements as conueiiilal or acquired.

Acquired Backward Displacement. -The causation of ac(piired

backward displacements is clear enough as a lule. for most of them
can be traced to a ]>regnaiicy. and follow either delivery at term or

aborti<Mi. When it is said tiutt they can he traceij to a juegnancv.

what is strictly meant is that the synq)t(uns which draw attention

to them follow delivery or abortion. Naturally, it is inqtossihie to

say that any given uterus was not retroverttMl before pregnancy

occurred, unless an examination had ju'eviously been made and

the comlition discovered then. Kven if the case had originally been

one of congenital retroversion, the development of the symptoms of

an accpiired displacement after delivery bring it into the category

of actpiired disi)lacements.

The part played by |iregnancy. alxution. or fidl-time delivery,

in the causation of backward displacements, is clear, ami is largely

the result of the dorsal jto-iition so constantly assumed by women
during the lying-in periixl.

l''ig. .")>> shows the sequence of events which may happen during

the pnerperium if the j)atieid constantly lies on her back. The
enlarged, heavy involuthig uterus rests at hrsi upon the sacral

promontory, but as it gets smallei it tends to fall b.ick iielow this

point into the ludlow of the sacrum. If it does this, as an inevitable

result the small intestine nm>t lie (qion (he anterior wall of the

titeru>.. and any strr.hiing effort will therefore push the fundus

uteri lower down, and till the cervix correspondingly forward. In

turn this displacement leads to congestion of the titerus. and inv(du-

tion takes jdace slowly and badly, resulting in a softening of the

Uterine nmscle. When the patient gets up, it is a pure accident
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whether the uteniK r.-nuiins r.MnvMit.Ml ..,• is tilto.l forwards into it«.
nnrn.al ponition. Tf it ,•..,„;„„. rotrovHt..,!. the intra-alKlominal
prH^4suro as traMM„itt,.,I |.v ii„. int..stiiHK (o the anterior wall of the
utenia. now s.»ft and pliable, hut to some extent held up at the level
of the internal os hy tli- jat-ral crvical li-aments. will bend the
undn:. baokwanis j,, addition to tli.. backward rotation it alreadv

lia^-. Thus M letn^llexion is piodnccd as wll i,s a retroversion.

i'Ul. :,S. Ti. MKlW now IIIK I IKI;!- MW i;|;mMMM MKiriMK I: KTK( IV RKTKD VNH
liKTilMMKM; l:l\i: TMK I'r Kl; I'Klilr M.

Tlic (lollr,| line- ii|„.-.iil I hi' U|i|,cr liniil ,.| ili, ,it.iu< al (iJlVcivnl -ta'.'i's c,f

IllV'illIt ii.li.

Wliilsl iii\(iliitiipii i-, -lowly i'oiii|i|i'Iim1. iIp' iMckward luMvl is

1,'mdiiiilly iiuidi- iMTiiiiiiii'iii. ami lii.- r.'t ioll.'\ioii. tlioiiirb the iitniiis

r.'tiiins \i< mobility. i> aUn |h r-i-t.iil. Alllioiijrli tliis accid.-nt

coiUMionly follows riill-tiiMf di-liwiy. yet it may follow abortion in

til.' tnnly montlis for pivcisdy ibc same reasons. It i^ thus :i,ii-n

that, uidikc prolajisi-. |>i'!vic llnor injiui!-^ and n-laxt'd liojanicnts

play no important part in tlu' causation of liackward displacements,
although no doubt ili.-si" factors contributi' somothin;? to the caso
with which the abo\ i-mmifioni'd sc(|iii'iic(> of cMMits occurs. IVlvic
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examinations in large numbers of lying-in women have given

abiinflnnt proof that tliis is the common, if not the only, cause of

any impcrtanco of accjuired backward displacoments.

Apart from displacement by tumours (Fig. fiO). it is very doubtful

whether any other cause exists, but it is believed that a small number
of east'., occur apart from parturition. In them chronic over-disten-

sion of the blatbier. )ieh ic intlannuation. and common accidents,

laive lieeu deserilmd as tjie causal factors. A woman who constantlv

I'lli. ."I'.t — liKTHdVKItsloN \NI> RcTllon.KXlciN l>r TUP. I'TKIil-i FIXKU HV

.\l>llh>riPNs TO TIIF. IlKlTIM \Ml SvdUM,

iiei^'lects to ein)))y the liladder at sulhciently frequent intervals

must liave lier uterus letroverted for a considerable part of the

time, ami it is (piite a diance that, sooner or later, a }>iece of small

intestine will insert itself between the fundus uteri and the bladder,

find thus transfer the intra-abdominal pressure from tlm jiosterior

to the anterior wall of the uterus. Tlius. wlien the bladdei' is emptied,

the uteiiis may be kept retroverfod by the intra-abdominal pressure.

If the piilieiit is ill-nourished and has very little fat. the uterine

supports may be weak, and Ibis will be an adilitional factor in
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rendering displacement oaay. If a patient has a pelvic peritonitis,
secondary to an inflamod tube and ovary, a ma.vs of oxudato forms
between the rectum and tlit. uterus which ovt.ntually coaKulatas. and
then is partly absorbed and partly orK'anizod into fibrous adhosions.
Finally those adhesions shorten as cicatrization proceeds, and f.'radu.
ally draw the fundus backwards towards tlie rectum. It is. however,
a niucli more frequent occurrence that these adhesions form between
n uterus which is already retroverted and the rectum fFi^. r»!>).

\'h:. (in. I'tkiun ir-iiii-M. i..m\ ash iiFTi!n\ kp.tkii in \ Ml r tii ix run
• >\ \l!l \\ Cv^T.

With rej:;ur(l to common accidents. >ufli as I'^ilis, Idows, over-
reacliing. etc.. whidi are so often re^Mrded by women as the cause
of their displacements, finive doubt exists wli(*t]ier sucli results
are possible. To j)rove that a uterus has become retroverted as
ii result of an iHTideiil, It would be necessary to have previously
examiiied the patient and In know that the uterus was not already
retroverted. This has never been satisfactorily siiown in a jjiven

case. If a uterus can lie retroverted by an accident, its natural
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rosiliencv and tiioMlity, in normal riiciinii^tancoH, will allow it to lio

jnst iiH easily aiitpvuitt'tl liy soinn movcmi-nt. Tt pan lianlly lio

l)eli«vt»(l that a pi'iinanont rt'lrovcision can lu» induced by a common
ftcoident. unless somn actual tearing; of tlit> sup|)ort.s oceunt'd, and
the intestinal |>iHssine became permanently transferred from the

posterior to the anterior surface of flie or'.'an. Seeing how common
conf^enital retntversions are. a claim for damages aj^ain-*! an eni-

}doyer. l)y a ])erson who has a dis|)iacemenl allejjed to l»e tlie result

of an accident, could not lie sustained uidess it was known, from
nn actual examination, that the uterus was in its normal position

before (he accident took place.

I'athoi.ooh'ai- Anatomy.

Tt is important to realize what et^'ects may follow liackwanl

displacennMits. as far as the endometrium ami niuscle coats an.

concerned, as well as the effects upon the ovaries and Fallopian

tubes, 'i'he latter are easily demonstralid. whilst the foniicr arc

somewhat rd)scure and open to discussion.

Effects on the Endometrium and Muscle Coats.—There is no
doubt that the symptoms conunonly complained of in ac(|uired

cases are the same as those of tMidonietrilis and uterine con>;estion

fitMierally. and therefore it is necessary to demcmstrate. if possilde,

how a retroverted uterus can develop endometritis or become con-

^'ested. ft must be l)onie in mind that lliese conditions may have

betui ]trosont before the disj>lacement occurred. Of the two pro-

jiositions mentioned, to take the latter tu>t. a retroverted uterus

may liecome conjresttMl becanse there is intevfereiice with the xenons

return in the broad lij,'aments. Tiie backwardly directed fundus

necessarily carries the itroad iijiaments witii it. and folds tiiem over

backwards. This implies some slight twistiiiL; of tlu» vessels in the

mesomtttriuni. wliieli will llatteii the veins witlioul at't'e, lin<,f tin

arteiies. It is i,l>o lieli(<\e(| thai tile brdad li^'ameiits iiecome

sipieezed ai,'ainst tiie utern-sacra! bu'anients on eitiier side, a.uain

wi!h tlattenini; of the \eiiis. Tiiis. iiowe\er. a very old view, is not

quite so certain, but may occur in lliose c si>s in wliich the fundus

uteri is said to be incarcerated iuid held dovMi between the utero-

sacral ligaments. There can lie no doulil that long-continm -'

congestion will lead to thickening of the endometrium and degenera

of the muscle coats, with increase of the fibrous stroma. Consi

quently eiuloiuetritir and the so-called metritis may develop with

their usual symptoms.

On the other hand, it i- more than |)robable that many of these
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CAHtm rtre roally iiiMtniicHM of »|i« rwiiIlM of n nliylif H..|,tic infwtioii
following liilMMir or iilx.ifioii. TIihs.. slij^Iit infoctiuns nrw cuinnion
•nctuf^li. ami liavt. iMk siuuo ..tlVof ii|miii tlm fiidoiiiftiiiiiti and umsclo
iiH fliioiiic P(.iij{.Mlioii. Liki.wis.. tlioHH iiifiH-tiniiH iiiiiy I... cm.
tiihutin^; fapti.is to <Iih uctiml dHplaeomont, l.y loading to suli-

iiivolution. iflaxatioii of siippoifs. and fh.< softening; ,,f tlio nuHcIo
(oafs, wliic'li all lirl|> to |»rodiici« vmsioiis ami flt-xioiii.

Effectaon FaUopitn Tubes and Ovaries. -The Imckwaidlv diivct.Hl
fmidns must alt.T tim poxition of tli.- Kallopian tiilxt ami ovarv.
<.\viii),» to th,. foldiii),' of tlio l>i'oad li;;aiii.Mit. TIuh l.tads to d,.sc..|it

of tli« inner «nd of tiin b'allonian tiiliti and of tlia o\arv. and l>v

a t^radual procoss of litnytii.tnin^' of tlio wliolo l.ioad lijiaim-nt tli,>

ovary and tiiltti ovontually comt' to lin in Doii^jjas's poiicli, nithtM
Im.Iow or on «itli..r sido of tlio fundus ul.ni. N'atiually. ov.-iy d.-pv..
of tins •' juolapso " of tlio ovaiy and tul>M can occin'. In fxtifnic
casi.s tlio ovary soonur or lator l).'conics con-jostod. a littlo Hidar;,'i'd.

and liardor than normal from chronic areolar hyperplasia, so thai
symptoms ruforaide to the ovaries may possjhly arise.

Alino-t every case of acquired liacKward displacement shows at

some time a condition of catarrhal intlammation <.f the cervix or
a cervical erosion. This is al\vay,> the rouil of infection, no douhl
primary in many instances, hut in some possildy secondary, owinn
|o a diminished resistanc to l.acterial infecti(.n hecause tlie orean
is con^'ested and o'dematons. hi very loiiji-staiiilinu cases with
an acute hackward tiexinn. there is some ihiniiiii'; of the anterior
uterine wall opposite the heiid. This is not of any very -iivat

si<;nilicaiice. hut has some hearin-; on the luaclical inipo>sihility of
curing,' the flexion apart from a radical opeiaticai.

SVMI'IOMS.

I'aro must he taken not to ascrihe all ,>ymptoms coniplaiiied ot
to a retrovertiMJ uterus. hecau>e many such cases hav.' no symptoms,
and in others the symptoms persist in spite of replaceiiieiil.

It se-ms hi^'hly prol.ahit! that llios.- symptoms complained of.

which are so ofleii found associated with iiackward displaeements.
ar.' really the result of the secondary changes in the endometrium
and uterine muscle, and are inn really caused hy the displacement
jifi .sr. In the conueiiital cases th.-ie are often no sympttuiis. hut
if the uterus heconies infected or C(tnj.'ested the usual symptoms
are accpiired. Thus, it will he shown that the niiumon symptoms
are really those of endometritis, emlocervicifis. cervical erosion,

and deficient muscular support, with, in addition, symptoms which
are refwahle to tile prolapsed and couj,'ested ovaries.
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It i* not at all uncommon to meet with acquired backward
(li!4))lac«ni(*nt)« in which thore art* no HvniptdmH. It uniM follow,

from whikt liiiM l)t<«tn oui*! uIhivi*, that in Hiich castts tluTti in no con-

p'stion or infection of th«t utoruH, and no inarkt^d rhanK«« in the

)M)sition of the ovarit's. Also it nonit'tinu-s occurs that svinfttonii^

which w»'rt< once |ir«'s«nt huv«» i^'nidiially lM»cunitt rt'lifViMl. prohnldv

iit'catisf tilt* utfriiM' circulation ovciitiialiy lii-conii's adjiistfd to tho

iiltiTi'd conditionn ami tht>rt> is no aclunl infection.

The connnon syni|itonis associated with hackward displacements

urn: Uackache (usually referred to the u|)|ier (lart of the sacrum),

hearin^'-down. menorrlia|,'ia. dysiucnorrhn'a. sterility. leucorrhn>a,

dyspareiniia. and chronic left-sidi>d pain referred to the so-called

ovarian re>,'ioii lii<tween the unddlicus and anterior su)ierior iliac

spine.

liackache is a common residt of uterine con>,'estion. and may he

contributed to hy some dra^'jjin;; on the uterine supports, just as it

is ill prolajise.

.Meiiorrlia^iiii and dysmenonlin a are the direct result of con-

fjestioii of the eiidonielriuni. uith suhsetpieiit thicKeiiiii^'. and of

the con>,'ested uterine miisele and badly controlli-d Mood-supjily

isiMi Kndonietritis).

Leucorrluea is the result of a cer\ ieal calarrli. practically always

due to infection, hut is also au;,'nieiil(d hy lli.' watery secrtilion

from the body of tlie uterus.

l»yspareunia in these cases is always can- mI by the disturbance

of prolapsed lender ovaries during? coitus, or by (he si retching of

adhesions. Tncidtnilally this syiiiplom may lie very <listifssiii<,' and
till' most important indication for operative Irealnieiil.

StdNS.

Inasmuch as the symptoms are always llic result id secondarv

clianf,'es. a liacKwaidly displaced uterus eaii never lie dia>,'nosed

without an ellicient ))elvic examination. It has no jialh(»j,'rionionic

symptoms of its (twii. On abdominal jtalpation, as a rule, nothing

abnormal will be found. On vajjiiial examinalion, the lirst tiling'

iiotieiil is that the eervix is lower down than usual, and tliat it is

directed down the vafjinal canal instead of backwards. When
there is more retroversion than flexion, the cervix may actually

point horizontally forwards, or even upwards towards the uppev
part of the syinphysi- jailiis.

At the same time, on makiiij,' a bimanual examination, it will

1m^ noticed that the fundus uteri is not directed forwards or lyinj^

upon I lie bliolder. The lingers of tht.) two hands can be made tu
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miKrt ill front without ohft.unt..iii.« tl,« f.m.Ius. Tin-,,, on uu^liinu
IJio vuKiiml Hnuw up into tli.. posterior foniix. ll... ImmIv of d,,,
utwu-* will Im fonii.l ,lir,^.t,..| hackwur.!.. Tls i-..iilii,uilv will. Hi.'
eorvix fiin Im inu-.^l. aiul. on n,isin« tl.o »|io|,. ut..ru.i« wifii f|„.
lu.j{«rs iM.n.uUh tl... o-rvix. tin. \,oi\y i-ui, bo jmlpat.-tl l.ii..uini..llv.

Ill acpiinul ciiM.^ will, «yuiptonH. flui iil.Tii.r taiial will I...

f.Min.l ..|on«at.N| an.l tl,o l,o,ly ..„Ih,j,,.,| i,, all .liioctioiiM. »ikI soft.-r
t lun UHiial from j^,.|,..tal u..|,.nia. W hoii Iho ovaries niii Im palpat...|
iU'iv may Ih, foiii„| at ..l.normal lm..l,H, a,s ruuiiil.Ml t..i..i.-r l.o.li.M hy
I 1.' si(l«M.f fl.o fun.lus or ..\..ii Ixmoalii it in DuuK'las's pom-li. If
111.. uvari..H liavo I i, |oii« .•oii^.,.st,nl, ll.oy will l.o hanL-r tlian
normal uii.l a littl.. onlar-.ul. wliicli makos tliom iiuhIi oasi„r tu f„..|
tiiun normal ovari<>s.

Til.. m..l.ilily ..f til.) iihius is to Ih. t..s(,.,| l.v raising; tli.- fundus
with .)ii.. or two liiiytirs piislit,,! up into th.. post.-rior fornix. Th.-
fundus may l«, imm.nal.K. or ditticult i„ lais.. for two loasons-
.•ither U^caus.. it is lix..d l.y ..rgani,. a.lli.,sions to tlu. r.-clum or
I'ou-lass poiii-h, or L.Taus.. it is iiu-arc..ral.,d l.otwt.on tl... two
iit.'ro-sacral liKanu-nts. hi ll... latl.-r .as.i tli..r.. aio no adh.si..i,s
.111.1 th.'fun.lu.s fan usualiv l„. rais.,.1 l.y oi.., of tin. maiiu-uvn.s u>
lio iU»serili.td uiul.*r " icplaifiiu-nl.'

Tho prHs..nce of a.ll,„sions ninn..t always l.o .lia-jnosod willi
fortaiiity. I.ul it n.u>t l„. I.orno in i„ii„| that adl..>ions cannot
occur without an antw.j.l..nt p«hic |.oiitoiiitis. so that tho... will
uhvaya b« a history of son,,, illm-ss, with abdominal pain and .-oi,.

Iiiioinont to l.e.l. Iinm..l,iliiy ..f tho utorus ui spit.) ..f tho us,, of
111" vulsollum. with tho l.iman.ial motho.l of ro|.lac.,iii.mt. or forwanl
dra},'Kitif; of tho roelum wIkm. tl... i.ti-ms is iais,.,| from tho va;,'i.,ii.

.11-.. th.. .n,.st eortain sij-iis of actual adi.osions b.-tw.-.-n Iho fumluJ
and Hurroiindinn or;,'aiis.

Toiidorn..ss on piossun- upon th.. i..ti..vortod fundus fi.j,pi..iillv
iiittttiis pr.dapsod t..nd..r ovaiios. uv..n Ih.aigh th.tso c.mnot actuallv
l-e piilpatod; but the iiturus is oft«ni tondor. ..specially if a.lh..>i,.n"s
art) present. In c.ses accompanied by inHanimation <.f the Fallopian
tubes and ovaries, thur,. will alw.iys be f.Min.l a mass in Ih., polvi.>.
of mdetiiuto sixo and shape, .piite difloionl from the f..! of Ih.,

uiiultered fundus uteri.

i>IA(lNO.SlS.

Althoiif,'li th.-ro is s.-hlom .my dlHicully in r.,co.L'iiiziii<r a iMtro-
verted uterus, then, an. .i few conditions which simulate it. ami
which muHt not be overlooked. The most common i.ia>4s felt
thi-ough the posterior forni.x is fwces in the rectum. An interstitial
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lil>ri>iil III iliii |H>hitiriui iiloriiit* witll will Ixt (nil tlinniuli (Id* |MiKltiiiiir

(iMiiix \>\ tli«> liii^'itr. ImiI at llit< M,iiiit> tiiiD' tlti' (iiimIiio ntxri will Ih*

f«|i ill fniiit ill itn iisiiitl |ii)>itiitii mi liiniiiiiiiiil t'Miiiiiimliiiii. Tli«

liti;;*)! Mill Ht'iM* It ilin't'i'ttiitiiilK tlii^. litiii it i-* nut iixccxiiiv In luuo

itK-uiiiMK to tho utitriiit) HDUiul lu lunttx tlix oixity ut thtt iilmiiH.

Swi Vm. ti I

.

Siiiiiil iiia-iHiH eitiii|iiiMii| lit' ii(llit>itiiit tiilitH itiitl ti\ai'it>'< lyiii;^

buliiiitl tilt* iitHi'iiM ill Dmigla.iV |miiic|i ouiii*ttiiii»*?4 ^iiaulattt i'titi'ov«r!iiuii

I'l,. til. - I'lUlluMvoMA IN TllK I'lisTEItliili WM.I. ill IIIK I'TEUI'S MMIMII.M.

A llKTIiOVKI!»IU.N,

and lloxioii. In siuli cmsos it may l»o oxtinniiily dilliuult t(i sttiianitw

tho uUnus liojii tilt' inllanunalDiy mass ttn Ijimaimal tfxaiiiiiiatitni.

TliH hintoiy of a sttvorc illiutss. tlm ;,'ioat toniltniitiss. and all tho

afL-tjmi»aiiyhi^' syini>ttiiiis. will show, huwovtu. that thorn has botm

soniH ai'tiial inllammaloiy lusion. and that, whotlinr tho utoriis

is didplacod <ii n<it. tho sym[iloniN aitt nut lin»>tf ui a siuiiilo

displacumoiit.

Small ovariau tumouirf aro occusioually t'uund bohind tho uterus.
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ai..l ^imiil.i., a lM.-kw.»i.l .InpLu ,.„.t . | „|„., ,i,..,., ,„.„ ,.^„,, ,

'"/";"• "' "'" •" "'• '"'^» -' '" '"'i^- ..•'•.un iiM. II,..,., „ ,.;,
Ui'tiiiil ilinpiaiMiiiMiii.

Ah.v ...J,n, .mull lulvi. i,.„„Hu. ,„u.l, a, a m, all hanmi.Kvl,.. smII
mv.. tl... sai,,.. .liaKi,...!.,. .,»;,.,. (.I.Mo,„lv. tl,.. . l.a.a.(.., .,| ,..ll

'"';" "»"";'"'•'"""' -l«..v bo .lia;;, I «.,h a«-nua.v: la,. „
uill t,-.iMr..llv Im.

,
,1,1,. I., .a> l|,at .)„.,.. „ a I,,,..,,,,,. .„..| ,|,,.

II... l-«S„ ,. ,„„ ,„„. „, ,„„,,|„ ,„,„„„, ,|„,.|.,^,,„„.,„ ,._^|^,,^
^

'"*•";•"""';'"' ''"'^"' '"'""
'" *^'^""" '""> "•"" ' '"-, ^vi.,d,

iiiav hii iiti^tuKt'ii lin a rt,liiiv»,r(t,(l ti(i.ii,-.

TUKAIMKNI.

It ...M>t l..,H,...,lv ,vn,.-„./ I,.,, :|.,.M. ,„. ,„ ,.....,v..,|..,|
•""' '""""••>^'-i "<••" «i".-h .1.. ....t ...,,,.1.., ..„v ,,...„;„.,„ ,.„ „...
M.ni.l.. m,^..,. il„„ ,1,.,, ,,,„,,„ „.. „,,,,„,„„, ^,,,„^ ^,,,^,;^,^

'""''• •;''''"•'""' " I'-. vi.„i. ,„„.v ,i.„„„..K,, „,(,,, ,.,7;
••''"•^"l. '•"> .Hit I i.H-al UI.H,. .,v,,lu.,,„, I, .'„,„ ,,,„^,
«h.,M...v. ..Hi...,H„ uti..,.,.,, ui,„ ,..,,,.., I,,... fUcUani
.li>l.lam„..„, of tiM. ,,...,„>. ,., ..,„!.„ ,.,, ,,„ „,„, ,,,„„,„.,. ,, ;^ ^.^,^^,1^
.aus,„jj .v„.j„..,„> ,„ ,H,t. ..ml „j,„a .In , n>,„, ^^i|| .,., ,|„. ,,„,,;.
;'"'"'"'"•;""" '" '- a.l..l.....l. lli.--..li. I,., „.,..,.„..| .......,i„

•lu.v l,a^.. t.. 1.0 c..i.s„|..|..,|. l.',,, ,„mui.,, . if ., ,,„)„,„ „,.., ,,^,^ :^

.n„^M.,.,,,,i ,.,n.,x.,.s„.„ i„.,,.„..., ^.„.,„,„.,, ,j,„ ,„„,.^,^ ^^^^ 1^^ ,^^

nrnn.,! ,. a!,,.,., ,..,,is,|.„,.H,,,H, „,H..,p,,^^^^^^^^^
n rlac- l.v a >„>.al.l,. ,„.,„., v; ...h... wi.- .I...,,i,„. ,„,., ..,,,„ |,
.l...'> ....t aiuavs, l„.,.aus., „,a,.N sm-h ,.n^M.ai.( „.,.,, ',,.1., ,,..„,-

"^'r'"""'"' '^•- "'"'''""""" !'-> —.„,.., M,. a, ,.,,„.„
«l... I.a. a .o.,M\..,t.Ml ut.,n,s. a.Ka.. „.„>( |„. .„,.,. ||.a. .1.. ^i..,,,],!
IMVs..,.. |„.,s..if fu, l,..al„...,„ .„ .,„.,. ,, ,,„. K„„„, i..,.s,.|l- ,„ I,..

|.n^..a.,t aya.„. .„ as „„.., a. .ho has ,..i,„„| , ,..,.,.„.|v ,,,.,,,,1 •

m that ^say a s.,n„„l alM.ili,,,, vm »U,-u I,,. a\..i, !,•,].

I-'uMIht. th.-s,. f„i,;r,,„i,;,i ih,sp|a,.,.,„.,„t> .aimul l„. k,.,,, i„ ,,|.„,.
•y any pessary. ...xn.pl i„ il„. p,..;;,,,,,.! ,.„n,l,i,„„. i|„, j. .H.^Mmt..,!

l.-r l.y th„ ,m-ivas..,| sm, ami ,„nl„li,y ,>l l|,.. „t,ru. uh,.., pa.,.,,..,..A n.i,;;,.„,(al f.,tn,v...si,.M ,,,„„„, I,., ,.,,,l,,,„|
, ,^

-^^^ '

^^l'"" i'.'l pr..^'..a.,l. |.,.,.a„M. ,.f th,. ...lall >,/,. .,1 (h.. „„,,,, ,Ji „„:
^li-.rt i...>t..,i,„. va^Mi,..! vsali. uv.-m il ,t .•n„l,l I,.. .h-UH I hat ivplao-
""•"t uas ,|„Mral,l... |, is als., „ot d..>..al.|„ .„ atl..,..pi ,., ,,,la,„
a rt'tiovortml „t,.rus i„ a vn./m. «1„.„ tl,„ |,.siu„ is .an^n', „„
svmptoms. The uu-n: far. ..f vv,.an,.^ a p....a,. cu„.,an.lv ciruu.
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tlio imtioiit'8 iittuntiun to her suxual oi^^ann. ami m jipt to iiulucu

ii iiouiiiiJthenic couilition which i;* imich \vois»' for her tliau the uetuiil

displiii-eiuent. In fact, it is an imi)ortivnl (iinwtion whether a virgin

shoultl oven hu tohl that she has a displacement, for the same reason;

it is wise, however, to inform some near relative, so that tiie doctor
shall not bo discroditeil if some other practititiner eventually dis-

covers the displacoment and mentions it.

When, however, it is clear that a displacement is causinjj; symp-
toms, whether it is acijuirod or whetner it is a congenital ontt which
has become infected or congested, then treatment nmst l)e adopted,
anil it will have to be decitlod whetlutr the treatment shall be palliative

or operative.

Palliative treatment consists of re[)Iacement of the uterus and
keeping it in place with a suitalile pessary.

Operative Ileal nnni means some form of hxalion or suspension

o|>eration performed by the abdoniinal or vaginal route, so as to

keep the uterus in place without the u o of pessaries.

The choice of treatment depends Ih^t upim the moiiility of the

uterus, the possibility of its roplacomont, and the presence or

absence of inflammatory lesions of the ovaries and Fallopian tubes.

When the uterus is ipiittt mobile, the ovaries are not tender or

painful, anil tlif vaginal outltd is sullicieiitly small to enaiile a

pessaiy to be retiiined, then leplacement and pessary treatment is

indicated.

If. however, the uterus is moiiile. but the ovaries are very tender,

sonio counter-irritant treatment may bo adopted to reduce the

tenderness of the ovaries. Ix-fon! the utmis can ije replaced and a

pessary worn. Jf a pessaiy is used when the ovaries are very tender

and prolapseti, however carefully the uterus is replactfd. the pessary

will cause pain and the patient will not In- able to wear it. In

some such cases, even if tlie uterus is mobile, some operative treat-

ment is indicated, if couiiter-inilalion does not so reduce the tender-

ness of the ovaries as to oiiable a pessary to be worn.

On the other hand, operative triMtiiieiit is indicated if the uterus

is fixed by adhesions, the ovaries are very painful and prolapsed,

and dyspareunia is a marked symptom or pessary treatment has

failed. In other words, an operation is required more on account
of the pelvic inllamiiiation and the serious disabilities which it

produces than for tiie actual displacement, though the latter can
and siiould be reiiiediiMl at the same time.

\Mhmi it lias been decided lliat a backward displacement shall

be treated with a pessary, the lirst absolute necessity is to replaci'

the uterus completely to an anteverted position. There are two
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safe ways to do thi^ with tho fingors, an.l one which is u.isafo a,i<I
uiinocosHary with tho sound.

Replacement by the S3und.-This may l.o at oiie., disrui^sod as
dangorous, Imca.iso it is a moans of inf.H-tin- tho iilorus. |,«eausu
It IS hable to porforato tho utorus, an.l hoeauso onr catumt alwavs
ho abs(dut..ly suio that tho pationt is not pro,mant. Thoro aVo
nmnbors of casos on rocord in wliich acuto infoi-tion of tho utorus
Fallopian tubes, and ovarios. can be traced to the use of tho sound'
for diagnostic purposes or replacement of a retroversion. There
are still more cases in which the uterus has beea perforato.l by- i

sound, and others in which abortion has beea induco I acfi.|..:,f;",||v
by tho passage of the sound into n j)n»„'nant ulonis.

I'll;. Hi. Heitaiement <n- a HKiiioVEiiTKi) \m. Itirn;..] i km.;,, i-teim- Kuist
Staiie: KlNcEiis i\ tmk Vvciiw IM smin,: i ,. the KiM.rs

Replacement by the Fingers.—As n g.-n.-n.! lulo. it is b.-sf f,»

liiive the patient lying on tho side in the Sims position: it is possible
to roach liighor in this p..sitinn than in tlio dorsal position. On,,
or two lingors of tho right baiol aro inti.MJiu'od into tii.t vagina.
'"'"' Ix' """ '\'*« i^ startcii by pushing up tho fundus ntoii fn.ni
tho i.ostorior fornix. It is host to push tho fundus a littlo t(. uno
skIo of tiio middb' lino so as to avoiil the promontory of tb,. sacrum.
Somo assistance can iio gain.'.I by prossing just aiiovo tho pubos.

il
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witlj «lm l»»ft liaiiil on llio iilHloint'u. so as to (lojncss tlio (-(nvix
whilst tint fiiiidus is imsl.oil ii).. Tin- vaginal liii<,M'is altcnmtfk
also liook l.at-k tlin cervix and i>iisli n|) i\w fundus. JJy icia-atin},'

thiis*. inano'uvit's. at last tli«» outside hand is aide to catcdi tlie funchw
and heli> to tilt it foiwards. Naturally, the east* witli whicli (his)

can lie done dejiends upon llie toleration of the jtatieiit. tli(» size

of tilt) uterus, and the al.sence of painful consist ud ovaries. If

the i)atient is intolerant, an anasthetic may have to ho used; but
it nuist not he for<;otten that intolerance may depend upon tender

I'm. Ii:!. HkiM Ki EMKNT (IF \ I! KTIluVKIlTKl) \NI1 l{ KTIidKI.KXFIl I'TKKCn SkiuNII
St\(;k iirT-<i.>K Hand c vtiiiinc tiik Krsins and antkvkhtim: it.

jirolapsed ovaries, in wliich case replaconiont is not always indicated.

The size of the uterus is iinp((rtant. for. as a rule, the lar^'er it is

the easier will he the replacenieiil. \'ery small uteri twptH'ially

thoMi which are called con^'eiiital. ofhni cannot he replaced at all.

and even if they can they do not remain in place.

if the uterus is mo\ahle. and y(^t cannot he rejdaced with the

lin^'ers. the volselhim forceps may he nse:l as an additional help.

The volsellum is liseil upon the anterior lip of the cervix uteri,

usin;,' a Sims speculum to eiiahle the os uteri to le seen. Then,
hy pullin-,' the cer\ i\ downwards in tjio direction of the va^.'inal

ii
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fiimil. the uUmiH is str..ial,«,„.H.| a.ui Mm f„u.!.H in hum.rht witl,i„
.<iisy mu-li of a li„jr„r in tho p.wtoricr f..rnix. Th.< fuiulus can thnu
bo tilt.ul foiwai-.ls whilst tiu, volsolh.n. eaiih-s th., civix l.ack-
war.ls. This niollio,! mnor fails if (h.- lUorus is not tixo.l l.v ad-
hesions; it ,.s not vt.ry painful, an.l in -..n.-ral doos not r...,uiro an
ana'shotu. to ho «iv„„. Jt has .,,uto tak.n (h. plan, of tlu. uturino
sound for tho purpos.. of ropluct.nioiit (l<'ij,'s. (l-2. ('.:$. (-,4).

Wlien tho utorus has boon antovortod. thon cmios'tho quostio,.
of the most suitable pessary to koop it in placo. Two pessario.s

I"". «il. ItElM.A. KMKNT uK a |i kTlinV Kl;TKh VM, I! KT1U.K..KX Kl. IlKlils H ,TM TllK
I'lNOKKs. vll.Kh IIV TmuIImN ,,n Til K CkIIVIX WITH V V. .1 -Kl I I M.

ai.MH conini.Mi iiso fur this pinpoM.; ih,. niMM-r linj,' p.ssarv. iiiid
llio Hod^r,, ,„.ssary ur its n.Mr ndation. tlio AIImmi Sniilli p.-ssarv!
f" - "' i' '"".V '"• >"i'l llial lli,» rin^' is ih,. uioiv us..fiil. I,ul 'it

must Im admittrd tlml tin, |[od^r„ is ||„. „„„.„ H.-,uilv. Th.- rin"
''I. !.<• lis,.,! in any cmso. ulnlsl lh„ Ifod-o can unlv i.'o iisod «|i,-n
llio vaj,Miml oiilin, is narrow ami not relaxed. Tl,,'.,,. is no sp..,-ii,l

iiieclianical nclion to l,,- ascril;,^! (n ..itln-r p,.ss;ny. Kacli acts by
distondinj; tho vajrina and thoroby puttinj,' tlic va;!rinal atlaclini.-Ml'-
of til., utorus niodoralciy on tl... strHidi. an.l thus tnidinj,' to n.akr
tlif iitonis assiiinc a |iosition at rij,dil anodes to tli.- vajina. Tlu,
iin^' j,..ssary is niadn with a watch-spring cvwd wiUi nibb,.r.
and the Ho.l;;,. is best niad(, of viilcanit.,. The form of tb,' latter
"I" li" altcrod to suit any i,articiilar cas.. by first boilin^r ;|„.l then
iii'MiIdin^ tho softonod vulcaiiit., with tho nn^'crs. The p<,sition of
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those i)osHJiri..s in th»> \ ^rjna is sl,„wn in i igs. i\5, 66. It muHt bo
oinpliasized that the iilmis must lie rftf>l«ce(l heforo the pessary
iH put ill. and that the pr^an l.v itself \mI| n„( ant.'vert tli.' uterus.

Both pessaries are infrt.ducoil in the same manner, hut it shouUl
I rememl.eivd tliat |] e rouitd en.l (.f th- H()dtr,» or Alhwt Smith
pessary shouhl \m upwnrds „, the posterior fornix. The pessary,
whic-hev..r it W'. is introdui-. d into the vagina in a position at right
angles to that wJik-h it will eventually occupy, and is turned rouml
after introduction by means of a ting».r passed through it. and its

l"l(;

J

Kim; l'Ks.s\r;\ rv Sirr.

upper end is hooked lieliind the cervix. The pessary should ho
the smallest wiiich will uc('(,mplisli the ohject in view, not the largest
whicli the vagina will hold at any cost, \\ho.i a })essary luis thus
lieen |)ut in for a retroversion, the tost of its etlicacy depends upon
the relief of the patit»iifs symptcmis. If j)ain and aciies are relieved,
if the patient is able to walk and sit in comfort, and if ovontually
menstruation becomes normal in (piantity. it is clear that the pessarv
is doing good, and its use should bo continued. If. however, the
pessary does not ntlituo any symptoms, and this, unfortunatelv.

ik
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nttmi Imppons. then it h1i„»1,| I,., at ....n, nnaov.Ml. as it is us.,U,s.
In thoso msos ill whid. pain an.i .liscomf,,,., .m-.ir aftor w,„iks
.. r..lH. of tho syi,.pt..„,s l.y a pos.ary. it is an indicati..,. tl.al th.-
i.tnnis l,a.s a-a„, l„„.u,uo .li,s,.lanM| in spit., „f ll,,, ,,.,ssa.v. an.l tl...
pn.c..ss uf rnplaco.no.it must 1m, ;;..„„ i1mu„-I, a-ai... IJ.'.pIan.UH.nt
as a iuK, lM,nm,«s oasior oai-1, tin..,, lail in inanv fas,.s n.nstMnt
;"»'•"<••' >^ n.,pun„l. In those ras.s nf nmvahle uteri will, pn.-
h.psH.l ten.h-r ovaries, pessaries can rarely l.e loleral )h., ul'-ru^
replaeod until the ovarian tenderness has been reduced This is

Kir.. U6. —HciDcE Pkssaiiv in Siti.

I'I'st acconiplislied l.y the use of hot va-inal d(.uches. ichfhvol or
fiiyconn locally in the vagina, and l.n.mide of p(,tassiuni ^iveu l.v
tlie mouth. The hot douches must he copious. «iven verv slowly,
ijiul at a temperature as high as can l.e borne fas a ruK, about' ll.V f'.)'.

J hey should be given niglit and morning, salt soIuti(.n b..ing used.
Ichthyol is an excellent counter-irritant, as it causes a considor-

ivble flow of watery mucus from the c-rvix. It is best applied in
tliH form of u vaginal supposit<.ry ma.le up thus:

K Ichthyol
^,,. ^^jj

Ciicao butter .

.

,„. ,.vv

To mako one vaginal suppdsitory.
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Tht> siii.iMtsitor.v Hhould he pusli»«l up «lio vaj^iim until in (ontai-t
with tliH owrvix, miil it Hhould li« used .vm v otimr night after Ihi-
hot doudm. A vulval pad should he worn! as tho indting of tho
cacMo butter may allow .sonio it-hthyol to oHi-ajiH and stain the patitint "s

clothing. The morning douchti brings away mucus, remains of tho
su|»|)ository, and sometinifs a cast from coagulation and destiuction
of (htt superticiiil layers of the vaginal epithelium.

If glycerin is used instead of it-hthyol, the niodu of action is

much the same, as it causes a watery dischargtt fntm the cervix.
It is used by soaking a lump of cotton-wo(d with glycerin initil it

is about the sizi^ of a golf-ball, tying a string round the wocd, and
pushing it into tho vagina. The string is to faeilitate withdrawal.
It IS jiot such a convenient method as the ii-hthyol suppository,
but is cheaper and is easily improvised. It is found useful in |»ractice
to use the ichthyol for about a fortnight, then leave off for a wet.k,
and then re|)eat the process.

fntertially a mixture! such as the following will be found very
useful

:

H Potassii broniidi .

.

,»• v

Ammonn carlionntis
.

.

,rr jj

J'ern et Minnioiui citralis .. .. .. gr. v.

Spirit us chloroformi n^x.

•)'l""''' ad .^i.

Two tables})o(mtuls to be tak(Mi three times a day.

If these measures result in relief of the ovarian tenderness, the
uterus may then be replaced and a i)essary inserted.

Operative Treatment—The indications for oi)erativ<( treatment
are clear and j.recise. They are jtresent when the symptoms are
such as to be a ccmstant discomfoH to the patient. an<l to make
ireatnient of some kind imperative, and when i)essaries fail to give
rehef. When there i< great tenderness (hie to prolapsed «ivinies.
unrelieved by counter-irritant na-asuns: fixation of the uterus with
prolai)sed t.'iider ovaries: retroveisjon compUcated by saljiingo-
niij.iioritis iiiid adhesions: sev.re dys])areunia from i)rolaj.sed tender
ovaries: when rei)eated sterility is ])n'seiil ..r iibortion has (K'cinre<l.

The question of uhat ojjeration shotdd le perfornaxl has been
nnich discussed, and many different j.rocedures liave been tried,
all with more or less success. Thi^ oldest operation, that known as
the Alexiinder-Adams. has beea much used in the past, but is now
sehlom .seen. It lias great disadvantages, in that it is an extra-
peritoneal operation and does not permit of any inspection or treiit-

ment of the ovaries or l-'allopian tubes. Further, it imiy be ditticuit
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to fuiil the roiuifl liKftinont «t tlio .'Xh.nuil itlxloiuinnl liiin. iin.l

s(miHtinH»s, when fmiiiil, it \a ,so sloiid.-r tliut it will not sliiiiil the
pull which in necttsmiry to Hlmiltui it MiHicii-iilIv lo ke<>p tliti hUmmh
uijt«v»irtt»(l.

Th»i iioxf <i|iitrati(ins wore tixatinu iiuilliods. oithcr tliiiMi;,'li lii"

Vitj,'iiia or \>y iiii alMluminal iiicisii)ii. iiiul for many ycir^ wen- larj;i-l\

ustiil. Vontro-fixatioii aiiiitnl at tixm;,' tliti aiitt-riiir Mirfaci ..f tlm
iitcriH to the anterior aiiiloniiiial wall just aliuvi. flio i.la.l.l.-r. with
or without tim parietal ptMitcneuin intervening'. If I|m< uturu^ was
stitched to the jiarietal pcritonttuni. a more or less niuvalilc nv^un
was left, ami tlm oporalion was callnil \(iiitn>-NU>pcn-i(m. If

sutnreil to the apunenmsis with(Mit any pfritunn.il intieN.iitfin.

then a true lixation resnltod. 'I'lie chief oiijection lu tint npiMation
is the risk of ditlicnlt lahoiir slionid the patient I.ecnnie pre^'naiit.

The risk is not a ;,'reat one; hut if the fundus uteri is al.sohit'iy

fixed low down, expansion of the uterus during' pref,'namy can onl\

take place at the <»xpense nf th.t posterior wall. wliicJi liei-umes

(lan;;er(uisly thinneil. The cervix alsn liecnnies drawn liieli up.
evttn ahove the promontory of the sacrum. This has leil tu ol.-

slructed laliour. dtMth from rupture nf the uterus, and in sunie

recorded cases has re(|uired Casar(!.m section lu di-liver the patient.

These risks will not occur as hui^' as the sutuiv-i are nut plaeed in

the fundus, hut only aliout halfway u|i the anterior -urfacc uf the

uterine body. Vaj;inal lixalion. which is practically a!laud(lIll^l now.
hatl the same disa(lvantai^< s as \entro-tixation.

Xatiually. the operation uf choice will he that one which allurds

a ciunplete means of inspecting' the pelvic (Uj,'ans and deilin;,' with
them if <liseased. which will keep the uterus in an anlitserte I pusitiuii.

and whidi, ahove all. will leivi? it a muvaltle oriran ami capaMe
of expansion shouhl pre^niancy oecin.

Intraperitoneal shorliMiinu' of the round liL;ahieiit> hy tiilliams

method or its modilications. fidlils ail llicr i|e,ider,ita. and at pre-mii

MMist he rejjarded. without hi'-ilalinii. a^ ihr \if-.\ o|ii!i'ation for the

treatment of backward disphicemo.it-.
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ANTEVERSION AND ANTEFLEXION.
TliKHK (..iins ai.. iisod to .l<si«im(.i a n.u.liii ,f (|,„ u(.tu.s in

wliu-linimviHuininiisual.Ioj,'io.M.f.ii.(nriuiiiK-liniiti..ii(i,ii(,.v,Tsioiij.

«.r an uiiusiml (loj;iv.. of »ii(„iiur huiidin^,' faMl..lI..xioii). T|„n- canMnl
l>o roj,Mr<loil :.M tlisplacoiiioiifs, l.ooauso tlu.y uro (.nlv an oxa^pnution
of tho iioinml position of tho utoruH,

('aime.

Incro.isoil iui(<.t|«xion i.ccins eonsfantiv in tia. lirsl two or llncu
nioiitliH of iiiOK'Muncy. wlion tho Ic.wmi- nforint. so^niont is softened
and allows of an unusual ainoinit (.f anterior LendinK. especially
UH the fundus uteri is enlarged and nior.' la-avv. The tloxion is
incroased. to<.. l,y tho intra-al.doniin.d j.ressure". actinj,- upon tho
hack of tho onlar^'od utorus and pressing' it d(,wn upon tho bladder.
Jt IS connnonly I.elinvod that this pressuro upon tho hladch.r is tho
causo of the fnnpioncy of micturition so ofton soon in tho early months
of iiroKimncy. ft is hy no means j.rovod thai this is the case, and it
IS quito possible that thoro may ho somo other cause, such as tho
prosonco of an unusual uriiuiry consfitu.Mit which irritates tho bladder
mucous mond.rano. It is a fact that the fro-pi.-ncv of micturition
IS connnonly curod hy yivin;; lar-e dosi^s of potassium citrate, which
would har.lly be oxjaicted if pressure was tlui j-riniarv caus(..

An undue anteflexion is very often a con^'onital malformation,
and IS seen m what has boon lermod by I'ozzi tho "cochloate'
utorus. The uterus is connnonly small, has an undue anterior ;.en<l
or oven curl, and also has u lonj; conical va<,'inal cervix, witli u small
external os. This is the kind of uterus so ..ften associated with a
dysmonorrh.ea of (ho spasmodic type, and also with sterilitv. ft
camu.t bo rofiarded as a displaconient . an<l cannot be Ireated i,y
any method of altering' its position. I'.vv>ari.w aro never indici.le'd
for the treatmeii) of tii-se conditions of tla, uterus. The s,\ mi.tom.
ussoeiatod with the cochlo.ito uterus reipiiru treatment, which is

discussed under tho hoa.lin^: Dysmenorrhcea. Thero is. howev.-r.
ono condition of extreme aniellexion of the uterus which is accpiired,

KM
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iumI whirli in u nml pHMiulnj^ical wtato nf tlio urj,'iiii. I( .M-t-iirs in

nmimctitd; witli uciitn iiiMaiiniiiitioti of tlui iilitin-siuial li^.tiiitUitK.

Hiith as iK.asiiiiially follows it |iii)ti'|ioral iiifi<i-tiiiii nf tlio iilorii-*.

Tliii iiillaniiiialDrv sw.lliii^ in tint li^aiiixnln ^^'lii.liiallv sul.Hiilt.-i. and
It'ails to ricatiiciiil sliutt.uiiii^ of llmni. with I|m* hmuK that ilm
ntoriH is |Mill«i| ii|i. ill llio l<niil of tliii inlxinal os. touanln (Im sticond
|iio((i of I ho .i.uiiiiii, TIk- \a>;inal |ioition of thf i-i'ius ln-iii;; liclil

ilown liy itH \a«inal altaclniHinls, ami lln> fundus licin;; at llit> saini"

I'aTIHiI.(i,:1( \|, ANTEKI.KMoS <iK TIIK I'tKIM > lilK Til

CEI.LI- LITIS WITH Cll \ri;lZ\TION.

1'ti-:i;ii ,S\( i;ai.

tiiiio prosst'd down liv tlui intra-al)d(iiiiinal |)ns>urf. il follows that

an acuto antdiior iiond must ocfiir at ahoiit tlm lovcl of the iiitornal

OS. Xovortliolnss. this ariito i o.id doos not t-auso symptoms. What-
itvor symptoms tluno aro must ho tin- ni-iuM of I hi' intlamiiiatoiy

)>ro('i!ss anil not of tho lio.idin;,' of llm iiIitus ( Ki;,'. (ITi.

Thu uterus is occasionally 1)us1iih1 down in a position of oxtrtdut!

anteversion liy tumour.s ahovo it

—

c.ij., ovarian tumours. This dis-

l)lacoajoiit of tho uterus. howDvor. doos not caiiso symptoms iVi'^. tiS).
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LATIRAL DttPLACEMUITS OF THE UTERUS.

Tli»w(» iiltcmtiMliM in llio |»(isifi.»ii nf t|||. ntiiiu m-fiir only an ,i

roiiit iif flic |iM -^iiio I tiHiHiins III til*) "hHv'tin^' of ntnliiMlin^'

Mi'ur liHsiit', Thus, ilii< nli-itm mux lu« |(H>|io 1 • \<'i to tn\r sidti ur

tln' <"Uutr l»y a ^iiiiill (tviiiian •inniMii. itr l>v aii uiltaiiiniittniv nia«is

Kl... ti«i. I'lKllls It NllKli iHiVW (\|i '-IKiKIMKIi ;^ VN 1 1^ viiivs Cvst.

in (lit- |iiiiiiini'tiiniii. tlm n'>iilt ol' a pi'lvif cclliililis fnl|i,»\in|,' di-li-

\<'i y I l'i;;s. <'.!». 7(»). In llu- <i|)|iiisit(t niiinntT. when tlic sanic intlain-

nialoi.v t'Mitliitc i^ liciii;; iilis.nlird. coMt ractitin nf tlix lias.t nf lli.-

Iiroai! li^'nnirnt ucciiis. anil llic niciiis is drawn nvor to »lic oIIi.t

side of \\w |i('lvis. In flic sainr manni'i lateral displaronionts sonic
limes result from saliiiiijio-ooplioiilis or from small tiinioiiis otlicr

than ovarian.

SYMiroMS.

Sin-li lateral dis|>la('cments. Iiowcvcr. i-aiise no symptoms: it is

lln^ lesion which causes the (lis|daceiiicnt . ai I accounts for anv
symptoms which may he <omphiiniMl of.
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Kli!. <i!t.—TlIK rXKIll < ritllKK If 1)1 T i>K TIIK I'KIAI^. >Mi |i|>|'t, «i k|) |. tTKI! tl.l.\ ,

US TIIK I'llll-xl IIK UK AN 'IVXIIIVN ('>-.r.

I'l i. 71'. Till-; I'TKIils llls|-l,K( Ell |.VTKKA1.I.> IIV \ UlliHll l.lciWlKNr: ('KI,I.II.I1'I«

•• l'\ii\MKii;iris."
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172 UTERINE DISPi.ACEMFA'TS

Thkatmknt,

Liitoral (li.si.luc.»iii.tiits in (IkmiisoIvms nM|iiiio no tii.uti.miil ; tho
It'siun wliidi caustM thoin has to Ijd (iciitod.

riO. Tl—l-TEnUS I.ATEKALLV DIM-LACED ANU llAISED I,V AuilERENT .SlPl-lKATIN.l
ArrEXDAOEs—FOLLOW ix(; Labour.

Vui. 72—The UTERCS RAISED tl- OCT OF THE 1'elVIS BV A BkOAD LIGAMEST OR
FlMBRIAL CVST.



UTHIUNE DISPLACEMENTS 17:1

ELEVATION OR UPWARD DISPLACEMENT OF THE UTERUS.

I'aisk.

This ((C'cuis soiimtiiiitfs. oithtir as tlitt insult i>{ pittssiim or tract inn
by 11 tumour dooply soato 1 in tho pttlvis. or as a rnsull of tin. forma-
tiou of a(llu)si(ms ahovo tint ptdvis wln'u tiio utorus was ttnlar;,'.til

after dtdivory. Th« lattor condition (Mtuid oidy l)o acfounlnd for
l»y an intlannnatory process around tho proximal end of the Fallopian
tube, and would naturally bo tho result of a puerperal inf.u-fioM.

If elevaticm of the uterus is due to a tumour, it will t,'enerally 1,.^

found that it is either a broad-li-^'amont cyst or an ovarian cysi
adherent at the bottom of Doujilas's pouch, or a coll.ction of blood
(pelvic hft-matoccle) or i)us. With some iiroad-li^^amcMt cvsis. !h.,

^'radual oponint,' up ot the ligament puts the Fallopian tub"». on lb.,

stretch, and. as it were, levers up tlm nittrusout of tb.. p.-h is as the
tumour enlarges (Figs. 71. 72).

Symptoms.

The displacement in itself gives rise to no symittoms.

Signs.

In such a case the uterus is found to be displaced to one side as a
rule, and part of it at least is above the level of the symphysis puiiis.

In other cases a tunumr, g(!n«*rally ovarian, is foiuid adiierenf in

Douglas's pouch, and has the l)road liganutnt spread out over it

like a hood. The tension of the liroad ligament again drags the
uterus up out of the pelvis. <tr the tmnour itself actually |)nsbes

it up.

These upward displaceuKtiits of the uterus are not of aiiv u-nl

importance in themselves: but they form valuabb. jioints in the
ilifferential diagnosis of pelvic tumours, and the elevated position

enables the contour of the uterus to br mtide out bimanmillv. aiicl

stuves to separate it from the tumour.

RETROPOSITION OF THE UTERUS.

By this term is meant that the uterus lie< umisually far back
in the hollow of the sacrum. The organ ntmains anteverted
norniallv. and shows no umisual vi'rsion or tiesion. It has no
know isation, gives rise to no particular symptoms, and reipiires

no til iient. The term is merely retained as a convenient one
to dosciiiie an uncommon position of tliu uterus.



CHAPTER XX

IXVKHSION OF TIiK I TKIMS
Ihk iitonis is luniod insido out .iiid uppoais in (lio vaf^'iiiit. ynt-
tnuliii,, flir(Mij,'li th.i OS utmi. If is not. stiic-tly siMi-ikin-,'. n

lisi»liicHin»)iif of tliH uloius ill tliK ordiiiarv iiecttittalion of tlm
toriii. Tt occurs uiid«M' two conditions—uanmly, atu»»> pufiitcial
invoision. flm accidont taking' )dacn al tli<» ond of dolivory. <luiin^;

the tliird sta^'e; or dironic inversion, liavini; no relation to parturi-
tioii. I)ut dutt to tlm tixpulsion of a tiuuuur from tlm utcrinn
cavity, carrying,' tht^ utnintt wall with it (set- l'i<;. 75). If aciito

puHri)eral invtnsijn is unrecofiniztnl or untreated at the time of its

ftccurrence. it persists and lieconies chronic. Acute puerperal in-
version l)elont,'s strictly to the province of obstetrics, hut chronic
inversion of either variety is rerrardcd as >,'yna'colof,'ical.

Anatomically, inversion (»f the uterus may ho complete or in-

complete, meaniiif,' th-ti the whole utt<rus is inverted into the vaj^ina
in tht! lirst case, whilst only a portion is inverted in the swond cast-,

and may present at tint os utt^ri or have |)artly passttd throu<;li
it. In the comp-lete variety the inverted uterus ajtpears in the
va<,Mna as a pyriforni mass, with its narrow end upwards. The os
uteri forms the uppermost portion, and can usually he felt tMicirclin-,'

tiie narrow neck of tli<. uterus. In the incomjilete variety niortt

or l(Ns of the inverted fundus uteri may ajipear in the va^'ina or
may invsent at tiie c<rvix fs.'.- Fif,'s. 7:^ 74). Inless the inviTsion
is comliine.i with a considerahle amount of j)rolai)se. a very raic
occurrence, flie inveitcd fundus will not project outside the vulva.

Caisi-.

Acute pu(Mperal inversion may he spontaneous, or may lie

caused l.y the eti'orls used to deliver the jdacenta (see "Mid-
wifery.

J).
4r>()). In spontaneous cases it id helievod that the

placenta nnist he situated at the fundus: that the portitm of
tlm uterus to which the placenta is attached is relaxed: and.
fhially. that the rest of the uterus, piiipinj,' the placenta during

174
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11 (Mmtniction. .'Xpfls it into tint \ii;;iiiii. cariviii;; witli it lli,

rttlaxt-il jdacKiitiil sit.t. This impli.'s alsn ihat tlm |.liic..nta muM
liiiNtt ail iiiiiliily slKni^' attacliiiMni In lli.t iit«rii>. If tlm iiivt-isioii

is faiisol l.y oxtra lis t<tfi>r|s lu (|r|i\,.r thtt placriha. it iriav li.'

acciiniiilisli.til in tliiv.! |.(.ssil,l„ ways: Killicr liy alltMii|itiii|; to
oxpitiss ail adlioniiit placoiila uli.tii tin- uIitus is ivlaxoil: l.y jjiaspin.r

an adlii'imit placenta fium iiisiij,, tin- iitcnis. ami piiHinj: it ,„it

l-"iii. T;!, AiiTK I'l k.iii'Kf:\i Invkf;-m,s ,,p riiK lrFi;i< KiiisT St\(;k.

^vifliuiit fust stiparatin-i it i. tliii> drau'^'iiii; tlin fiiiichis duwn with
tilt! placi^nta: or l.y pulling' c.n \\w ci.rd with an adh.T..iil placMita
and 11 relaxod iitmiis "lU'ri.fial iincrsiiin is niiich nii.r.' (•(inniK.iih

(•()ni))l(ft(! than incoi.., .c. and s.. ^Mvat is thr furc, l.y which the
accidttnt is pntdiicfd thi.f tint fundus ntcri may even lin (nitsidc the
vulva. As a riilo tint piacciita is j.aitly. and may l.o ct.inplctclv.

(iHfiichtfd durini.' tli.. process: l.iil in r-.ni'. (msi.< then, i- no drfacii-

luont at all. the placenta l.eiii;,' moil. idly adheienf all over. When n
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riivoision is not imoijuiral. if is duo t(» tho <i\i»iilsiiiii of u fuiiioiir

iittuflied iit UiM fiiiKJus, such as u ftbro-iiiyoinii or ii sartJiiiu. It is

u slow j>rocttss; tlio iiti'iiim contractions ^rasj) th« projoctinj^ tuniour

and fjradually forco it down, dilatin;,' tlm ctTvicul canal and os iitori

rn route. ^Vlly it is that in an occissional casu this accidont liai»j)(in-<.

instwad of tho tumour hecomi* j? jtoilunculalttd as it is oxtrudod.

which is tint ruin, is not known.

Symptoms.

In acuto |)u«rj)oral invorsioti, profound shock and hlnodinn art)

ilio two cardinal symptoms. Tho lilooditij^ may lio snvorc. Iml

Via. 74.— AtUTE riEui'tiiAi. Inver-

sion OF TIIK I'TEiirs: CoMri.ETE.

I'lU. '.').— In( O.MI'LKTE InVKUSION itl

THE I'TKriS in A SiKMll (US I'l-

HUnll) \TT\< HKIi Til Till: I"lM)r<.

quito ofton tho shock is j^roat. out of all piojxirf ion to the amount

of Mood l<»st. 'i'lio iiationt Iiocohkis ]»alo, complains of faint noss.

or actually bocomos unconscious, with a small rapid j)uls((. Later,

rostlossnoss and air hungor occur, as in ])ost-]iartuni lia'm((rrha<:;(».

In tho casps which aro not diaj^no^^ed, a C()))ioupi lucmorrha^o usually

occurs, hut coasos spontanoously. whilst tho placonta comos away



INVKHSION Of THK I TKillS m
Hiflior by o.\prtts.sii>ii or hy llin patimit's .-ilmts to oxpol it. In siidi
Ciiso.-i ii vu;,'inal oxiuuiimf imi i> mil ii«'cc-^arily uuuh'. aii.l >» tU,-

ueeiilent iHiiiaiiis iiiisiisiti'ctc<l. until tli.^ c.inliimati.in nf l>| lin.4

and jiMlvic pain at a latttr datd calls for cMnipi.ttn inxct i^'atinii nf
tlio VAi-n). Soniotium-i tho ciinditinM iv.nains nnsiispn.-to I fur
wttoks, nidiitlis, or dvo.i yn.ii-.. llm syuiptnni- in >iicli casos Ix.in;; at

liist prolon^oil lochial (iiscliai.;.i. tli..,i small ImU iVjMnl.. I haiu'ir-

I'l.. Tli. ''ijMri.KlK IWEUSIclN OF THE ItEIU'S U\ A Si llMlccir'j I'lUKiirn Ml M MKIi

TO THE l''lM)IS.

rlia},'t\s, or the j)yrsi!itcnco of a iiliMid-staiiiK.l discliaij^'H with nit^iidi-

rhaf^'ia. I'olvic pain uiid boarinj,' duwa noirly always acc(ini|)aiiy

the irrogiilar bloodiiijj. Diirin;,' tho piinipciiuni then is alnmst

always aonio fovor, and, uwinj; tu supt'ilicial sli)ii;,'hin^' nf iIid oxposcd

t'uiidus, thm'o is an otTonsivo suii>!l with tht,- di>cdiar^'i'. Tim occmii-

roucu uf ijift'ctioii of tho oxposo 1 fundus is a ;,'ra\(t dan;:t'r to tin-

patient, and may leid to a fatal se^jticifniia. ospticially if efforts at

reposition are made during tho ucuto infofti(»n. i'iio symptoms
of inversion duo to a tumour aro practically tlio sanu' as tlmso whidi

12
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ocelli wlitiii ii tilii'ii-iM,V)iiMii i< Ifiii;; t>\lnii|f;l iiml I ociiiniii^' |i*)i|iiiiciw

laltiil- iiiiiiiflv, |)iiintiil cuMtriM-tiiiiis mihI iikud hi ''^s inntinunim

lilfi'ilili;;. willi M\C('Ssi\f liifll^tllliil Itxsis. Sli»lli:liih;.' nf piil'tiitllH of

til** tiiiniHii' may result t'luin st.Mii;,Miliitiuii iiml siili-)'i|iii'iit inffftioii.

jiroiiiiciii;; an otToii'-ivo ijiscluiri^'i'. ISIm's of l()iii|iciatiiMi r(».iiltiii<4

I'loiii tuxirinia may ocriir a^ in tlm |iiii'i|Miiai \arii'ty.

hlAUNoSIS.

In aniln |Mii<i|M'ral inxi'i'sion iIh^ rciiiilitinii i> ii'('ii<.'ni/.>'i| \i\ llm

|irol'oiiii(l sliock, tlid MiM'iit liainuiiliai,'!'. ami l>y tin- H'^iiII hI a

Mmamial oxamiiiation. Tli*' iilaccnta altaciii'ij lo lint t'limlns iilcii

may lie sci'ii oiilsiiltt IIk' \iil\a. or may Im wlmlly within tlm \a;,'inai

oi'itici*. On liimaiiiial fxaminatitm, tlio mass in tin- \a;,'ina will Im

|iyiil'orni, with its narrow poitioii iipwanU: the os uteri will he fell

Kiiciiclin^' till) iii;.'hest |iiii'tion: ami the liami on the ahilninen will

fail to feel the fiimliis in its usual >iluatioii, Imt will nolii-e a eii|f

sliaped (lepressioii af the \aeinal roof instead. At the eil;:e^ of this

Clip till! ovaries ami tiihes may he fell when they tvie ilia^'^'eil upon

hy the iiivertoil fiuiilus (see Fi^js. ~:\, 71).

It is (lilticult to ima;,'ine any lesion which could lie mistaken for

all acuto luierpeial inversion. ^\lK•ll the coiulitioii has existiul

some days or for a much lonp-r time, diafiiiosis is not always iiuito

so .siniplo. In such cases tho only lesion likely to he confounded

with inversion is the extrusion of a til no-myoma, uhidi every now

and then haiipeiis in the imerperiuni. In all cases of tumours hein^,'

extruded from the uterus, unless they cause iineision themselves,

a delinite cavity can I e iecoi;ni/,ed in the iileiiis hy the liiij^er or

the sound, and thi* fundus uteri with its con\ex contour will he felt

in the ahdonien or peK is on himanual examiiiittion. In thi^ case

of a lar;;e liliro-myoma just piesentin;,' at the us uteri, the amount

of uterine cavity to he felt will depend on the size of the tumour

and the extent of its atlachnients. and in any case the uterus will

have a convex fundus. The same applies to cases of pedunculated

liliroid polypi appisirini,' thidU','h the cer\ix in the \aj;ina ( l''i;,'s. 77.

7s). In chronic inviusion the mass in the \a),'inii is dark red or pur]>le

in colour, fairly smooth on the surface except where ulceration may
have occurred. The os uteri is felt around the narrow neck, and,

if the inxi'ision is complete, it is impossihle to pass a liiij,'er or

sound u\) lietweeii them. When iiicom)'lete. the sound will pass

up a varyinj,' distance, hut the concave or cup-liki! feel of the upjier

portion will reveal tht; true nature of the condition (see p. !}55j.

When inversion is caused by oxtrusion of a tumour, the diagnosis

may be much more dithcult. Thf inversion is not infroiiuently
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iiicuiii|iiftt'. whil.-t till' |iiii'i|M'ral Imin i- iiiurli nii>ti> ioiiiiiumiIv

fiMiiplfto. Ill tlii> «Ms.' iliiTi' may \>r >liil -iniii' iiliiiiif c.ixilv li

Imi Mf ^s.'.i l-'ij;. 7(1), aiKJ till- aiiiiiiihl nf iil.rin.. wall wliicli lia-*

Iwii (lra>;>,'t'tl in may l.f >lij;li(. In ntlKi- ci,,., tin. aliv'in I

tiio fiiinliis iili'i'i aliiiM' will !,.• a> iiiaikol a IimIiiii' a> in ;!..• |iii.t-

I»tt|iil casus.

TUKAI MKN r.

Fii (In- aciilc |>iii'ijM'ial vaiii't\ . ill.' jihal liraliiHiii i- iiiiiiii>iliatit

riiplacfniniil aftrr -i'|>aialiiiL' lli.' |i|at'iMla. it niii-t lir iciii«'IiiIm'|i',1.

Fk;. 77. Si HMii (lis Fnmu Mmima ri;K-.KMiM. m tiik Km i-.i;n \i. 'i, I ri-.i;i.

however, that the jtatii-nt will lie in a iiici-l iiaii;^'ei(iii- ediKJition uf

shuck in must cases, and the niani|mlatinii> niccssaiv to replace

the uterus may causi! mure Meeilinj: ami make the >huck mme
profound, and thus prove fatal. I'.\eiy caM' mii-t lie trrated on
its merits. In some sesere cases it is far hetti'i- to administt-r

saline infusions and cardiac stimMlaiit<. and wait for some hours

heforo administering' an anu'stheiic and n'piaciiii,' the uterus.

IMtuitarv extract will he of value in comliatin;,' ai,'ainst shock and in m
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Ktii]i|iiii^' liiiiiiuri'lm^')). If tlitr fiiiiilitioii nf tint |iiitii>iil |Mtriiiili«.

iiiini<><liii)i< roplact'iiioiil iiiiiIki' nii aini'stlintic iiiny Im> rnrriol out.

Tilt* priiicipUt iiinst Idi to )^'iih|i tlit* ImiIIioih fiiii<liis willi tlm wlioitt

liuiiil ill tlitt vii).'iiiu, making stit.kilv ii|i\varil itrnsMiin* with tlm linpirs

ii;;aiiist tli)> iippDi'iiiost portion ihmi' tlio o<t iitt>ri. tlm idni Imu^ to

Mitiii'ii lirsl tlio part wliich caiiio tlowii last. Tim ot.'mr liaml on
till) alMlonmii iiiakits cotiiitor-proHsiiro aii<l sti>aili)>s tlio wliolo ntoro-

va;^'iiial mass. Itoplacoiiituit i> iisiiallv i|iiitit xasy \v)i**ii porloriiiitd

Flu. "H. - rtDlNLll.ATKl) l''lUI(liU> roLVl'l.'* MiKSKMIM; AT Tilt KXTKH.N.M.
(Is i'TEIU, S1.MUI.ATIN(; iNNKIi^lnN.

iit oiict'. Iit'fortt tlm ctrvix has had tiiim to shrink and constrict the

nuck of tlm protruding; mass. Jf undcrtaknn within a fnw days of

tlm uccid t. roplaci'iimnt is <;onorally not ditlicult. A^jaiii, liow-

iivor. delay may be wise, in this instance on account of sepsis, slouj,'h-

iiif,'. or ulceration of the protruding; mass. If thosu complications

are present , \ a^'hial douches of hyiiertonic salt solution or of hydrogen
jieroxide should be used, and no attempt at replacement tried until

the temperature in normal. When rejilacoment cannot bo accom-
plished by the fingers. Av"ling"s repositor nuist be used, and is

almost uniformly successful. Even if many months have elapsed
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siiicii MiH iircitlt^iit. thrt lopoi^itor will ;;rtiinriilly iiit'fi«»»i| in ttlToclin;;

ritplacH iHMil. 'I'lio iusliunit'iit cuii-tist-t of a viilcaiiili- imi|i iiii>iiiiIi-iI

on II 8-^Uit|ln(l iiiotitl.^tmii. TlittstoMi liii>i fniir olaitir li.tinli alt.irln il

to its lo\.i»r Hntl. whirli am lioil to a liaml wliirh fa-iJiMH roiiinl thi<

patiiint'j* waisl. 'I'lin cup and .-.tttni iiiiiit Im |i .u-nl in tho vagina

in siifli a wav that tlm nip piK-i^iw av.Min«'t tim Iii\M"iI part of

'•'ill. 7!(. AVKIIMi's ItKI'n^lTiPll Fill! ('lll;.i\|r In\KI!>IiiN uK TDK I TKHIS.

ihti iiivnrted finnliis. ami ^mu/o plii;;t,'ih>,' must iio jiisnittKl to pru-

M'lit it slip])ini,'. W'li'ii tin' flastic liamls art! fastmitMl to tlm Imlt,

llmv tiXHit a const iht upward prossiirt' upon tlm fundus through tho

vulcanitd cup. This >tt'ady jfrcssun! iisua"v succft^ds in mplaciiif^

the inversion within forty-oit-'ht hours, oftiii much loss. Nd harm

can result from tin* usH'f.f tho iiistiumont if it is •>r(»per!v applied

and does not slip. It must lio rt'inomlmifd. hov-ttvor. that wIihii

I. !l
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rcplriPHiiM'iit i<4 coiiiitlfii- tlitt ctip \till lit« in-iiilt* tin* (•'••nii. iiltovo

lliH K-t iitnri Tliin niiiv ni\f iHt< to tliilii-iiltv in Kxlntctitit.' iIik

*'ii|i from l|ii< iittiniM. It Imi Ihmmi Hii(;('f<4t)n| t*i iiil>!>tihitii n r>iiiallt'i

••ii|» for flin first oni) m-h-A, wIm'H ri'|ilitrfiiii'iii is iiftirly i-oiii|.M«. or u

iiiiirli inorx soliil iiiodil'ifiition of (lii> nip imiy lii> iim'<| \«|iic|i lias no
iiiarkfil |»ioji'ctiiitf I'liiii. i'ln |iati<iil iiiii<t Im- iMiiiiiii'il fioni

liiii<' to tiiiH', if> it ^lippiii;^ i> iimlt ti I't* <l lln' liin of tin tup iiiav

|.'ti:. Hll._ \v|.;|.|v,, IN ri>~IThiN.

Ciiii«' iilciiutioii of (lie fmi(|ii>. Tliis iii>tiiiiiiiMitiil lepiai'diMMit

may be a paiiifiil )»roi h>s. in wliicli caso iiioiphia iiinsi li»' ".'ivcn

liypodci inically whilst it is in pioijicss ( l'i|.'>. T'.t. so).

Ill tilt' rain cast's in wliicli Avclin^i's icpositor fails, iccoiirstt nins)
Ih» liuil to opi'iativ,' iiH'tliods to ciiif tlio fomli'- Tlmsn havit
for their iirinci|>lf tiic liivision of llin constriition at tim os iittni.

iiiid. if iii'ccssary. ]iart of tli(> narrow in-ck of tlit> invfrsion. cillu-r

l>y tlio vairinal or tiic alKJoniina! roiitf. Wlii-n siitlicituit opi'iiiiij^'

has hccn niadc. tlin fiimii'^ is piislii-il upwards. Ilm lii<;hnflt jmrt
tirst. and so <,'raduiilly ivplaccd. Afttuwaids any incisions wliich
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|ia\)> liiMMi iii.iili- iiiti'>l Ih> >iitiiii'<l. If lliir<' !• riiurli iili'ii.iliiiii .iii'i

•••p-i", ill" lii'tifi |)iiM oiliiiK wiiiil'l I'lt Ik |i'if"rm v,ii.'in.'l

|iv«lnn»cl'>iM\

.

WIh'Ih lln' iiiM'Mioh in Ciiii-ttil liv tmimiii-t, r<>ti»ii|i'r.il>l<' tli«-

ni'limi Miii'-I III' ii-im| in ijiM'iiliii:.' ii|iitii lli>< liiMtiitKiit l>> In- ,ii|ii|itri|,

III nil iiMli;.'li<tiit (.MiiMlli^, ii-.li ill\ -.in'niii.il,i. ('iiin|i|i'li' li\ «liiri't't" iiV

iiiti'<l I.' |M'if)>inii'i|. ii«ii,ill\ lis till' \,iuin.il iiii'tli>>il. If. liiiw.iM.

ill"' liiiitiiiii I' .1 lil>i<>-iiiM>in,i ,iiiil 'iii'.'lit. it iii.iv ln« |M»-ii>l'' I'l 'lii'll

mil ill' tniiiiMii iiiiil iIm'Ii ii'pl.M'i' iIh- uli'iii-. TIh'I" i-.. Iii>\\m\im,

I'liti'.iili'i'alili' iltiMi.'1'i' uf ItMi'iii^' lliKiit.'h till* iili'iiii" NN.iil. I'l'ili.tii-*

willitiiif iiri(j.'iiiziii;,' III" ii('nii"iit, cIuhiil.' lli" -|j'llm'_'-'ii|t |iiiii' •-.

It !•< |iartii'iihiilv lil\"l\ lu iimii wIm'm ih" .niiniiiit it|' iiiM'i<iiiii i-<

.itiiitll. Iini I. llii-4 a*'('iil"iit lia" ii-^iiallv Dt'iiiii"'! wlixii lli" iii\<'i-

.-iiMi liii-. iiiil I II r"i'i>;,Mii/"<l .ii .ill, I III) ii|i"r,it i<iii r.ui i>iil\ l>"

Clllicil Hill willi ~,ll'"l\ wlimi .1 'li'lillil" c.lli-lll" (MM 111' l"in._'lll/i'i|.

fi'iitii \Nliii-li th" tiiiiHiiii niii III' "iiiii'li'.il" I witlioiit lilt") I'll iiiL' wiili

111" iili'iiiin iiiu-rl". It \\t\-i ('.iiiiKit III iliiii". ill" ihti'ii'^N (if ill"

|i,iti('lll will li" liol -I'lMiil li\ iM'tfiilliiill;.' \a;.'ili.il li\ -li'l"clu|ll\ .

.\« a I'lil". sa;.'iii.il liy»ti iiM'tniiiv i^ n.i^v ii
' iiixi'i^imi ci^"^ in

wliii'li til" ii|iiTjliiiii i> iii'i'i'>-.,ii V. If. Iiii«"\"r, ill" liiiiiiiiir i^ .1

|,iii;i' mi", ^diii" iiiuic' ll.ii lull (ijii'iai inn iiii'^lii 111' ii"C"--,irv lirfmi'

til" i'"iiiii\.il I'diilil l>" ('iiiii|il"i"ii. Dwiiiu' I" til" ilillidillv III il' li\"iin.:

(Ill) mail tlni»ii;,'li lli" \iil\.i .iii'l .'"ttiii'.r .it ili" N.i'.'ili.il m'll.



Skctfon VI.—infection OF THE
GENERATIVE SYSTEM

CHAPTER XXI

IXrUoDICTlOX
Ai,T/i()r(iH ii.f.ictivo (lis„i.sfts (.f tlio f,'..iii)iil Cimiil. as a wliolo. aio
foimiioii. yo) it may ]m sai.l in ;,'(»ii..ral fliaf if is not <»asv t.. iiifoct
tht. vaj,'iiia or vaginal ]Mir(i(.n ..f tin- (vivix uiidor onlinaiy ociidi-
tioiis. Tin. va|,'iiia. i).un,£T lin.,,! l.y opi.loih.is witlir.iit ^'laii.ls. is

V(»iy rtfsistaiit fo tlio poimnou skiji (ir.Lraiiisiiis; wliilst fli„ vulva,
with its liahility to small injmi„s. is not. Moivov.<r. it lias lon.i
Imm.ii liMli.nvd that tlioro is in tlio va-inal socivtion a jtroliH-tiNo
niodnnii af,Minst infoction. Tho niixod swi-Htion of th.. utonis
and vaf,'inii has an acid reaction, supposed hv some to he due to
lactic acid, i^roduce.l hy th.» Rnwlh of an .;cid"-producinf,' organism.
th<* vapna hacillus. :\h.st common hacteiia are kill(»d, or (heir
growth is inhihited, hy this acid vaginal secretion. In addition to
this chemical protection, it must not he forgotten that there is a
tendency for all vaginal Hiiids to escape, in all positi(ms except th.-
supine, and cfnisecpiontly thf»re is a constant outward current from
th.» va^ma. h'or thivs,, main reasons the vagina, is not so easily
infected as some of the othca- cavities which are (exposed to the
air. such as thti ,iose and tliroat. In marrie.l womei.. at least.
th.Me cannot h,^ a.ty lack of hacterial contamination of the vaf,'ina.
and y.it infective l.-sions do not usually occiu'. except under certain
special conditions to he mentioned hereafter.

Thes(* arguments do not apply Avith anything like tie, sauK'
certainty to the cervical canal, the hody of theuterus, or the un*tlna..
In the two former situations, the secretions are ahvavs alkaline or
neutral; consequently they do not oppose the same ha/to the growth
of organisms, ahhuiigli the presence of nnicus ha.- a retarding effect
on hacteiial growth. In addition there are folds, crypts, and glands
in all these situations wliere hactoriu can he lodged and multiplv

1K4
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»!

secure fri»m (listiiiliaiico liy tlio out How of tin- sccrt'tioii!< of the itarf

.

Thus it is fhat iiifi«ctioii of the cciAix. Iiody of fin- uterus, and
urothra. is uuu-h niont readily hiou^iht aliout.

On the othor hand, tlie haliility to infection may lie increased

in all situations l>y alteration of the amount and the reaction of tint

secrHti(ms. as well as by traumatism. It therefore follows that,

when the acid va;,'iual secretion is altered so that it is a jirofuse

alkaline dischar<,'e. )iart of the jirotective mechanism is j,'one. Thi-i

occurs constantly durini,' menslniation. -ometimes durin;,' iireynaiicv.

uikI always dinini,' lalmui and the lyiii^-in iieriod. TraumatiMii is

connu(Ui at the vuha at all times, the ilfects of scratchin;.,'. ahrasiuii,

and minor injuries. .generally heiii;.; seen in I lie vulvitis of chihheu
and adults. More important injuries to the cer\i\, vaj,'ina. and
vulva during,' lahour are fertile iields for infeciive processes.

Prej^nancy. lahour. and the lyin^'-in period, therefore, const it uto
some of the<,'reat factors in predisposing,' to infeclionsof tlM^j/enerative

tract. The other ^.'reat factor is f^'onorrho-a. The reason for this

is that the disease is ahnosi always contracted during: coitus. Tin-

actual infectiiui is hrou^dit ahout, either at the moment of entrance
of th(» male ()r;,'an or at the moment of emission. In the one case

the urethral oritice may he infected from a drop of pus on the male
meatus urinarius; u\ the other case the cervix is infected hy the

admixtunt of pus and semen. (lonorrlKca therefore primarily

affects liiose two places where or^'anisms will tlourish hest. Apart
from these two eicat ^noups of infectixn diseases, therts are a few
minor conditions which have nothing' to do with childhirth or

<,'onorrh(i'a. The wearin;,' of ])essaries. the constant use of vai^'inal

douches (for cleanliness" sakeli. and some hlood-horne infections,

form small f^'naips ipiite suhsidiary to the two ijreat classes ahove-

irientioniul.

Wrien once some part of the ^'enital canal is infected

—

r.<i.. the

cervix—no matter what the or^'anism may \<ik there is a special

tendency that the infection will spn^id ujjwards via the uterus to

the tubes, ovaries, and peritoneum, or downwards to the \a;,'ina.

'Iliis tendency to spread by din ! continuity of mucous memiirane
is most marked in 1,'onorrlin'a. but may occin- in pui^rpi -al infec-

tions. On the othir hand, there is a nnich <.'ri'ater likelihood that

Jtuerperal infections will spread via the lym]p|iatics or the blood-

stream, and thus f,'ive ris(^ to secondary le>ions al a distance.

(•onor)lm'a therefore may cause intiammation of eV(My ]iart of

thH fjonitiil canal in turn. Martin;,' with a cervu-itrs. endometritis,

salpin<j;itis. o()phoritis, and peritonitis may follow. Infection of

th«; placental site after labour always sets uji a septic endometritis.
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from wliidi soc-oiulurv ntsults inay follow. I.iil not iiwcssiiiily

so. Thus, from a soptif t>»(Iom<»tritis inft'ction iimy tnivol via

tliH lymi)hatics. sottiii},' up local or ),'<ii(»ral pcritonifis alon^ with
ovarian ami tubal infection, perhajjs kiadiiiK to an ovarian alisooss

or a pyosalpinx. In other cases thn infection may travel hy diroct

etrntiiniity throu<;h the uterine wall (metritis) to the l.road lij,'ament.

setting ui) cttllulitis. The lymphatics no doul.t play some part in

this. In ii much smaller i)ercenta>,'e of cases tlie infection causes
thronihosis of the uterine an<l jielvic veins, and thus allows direct

itifection of tlie hlood-slream. In all these varieties of secondary
infection there is >,'enerali/ed seplica-mia more or less severe.
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VI LVITIS AM) VA(JIMTIS

VULVITIS.

ViLvnis. Ml- iiiriinniiiiitioii id' fiio vulva, may lit- aciitii (ir clintiiic.

Tilt! (•(UiiiiMtii cause of acMite vulviti.-i is ^'iiiiiiiiIkim : it may lio simhi

l»c)th ill cliildivn ami adults, ami i^ cliaiacttMizi-il hy l!in pn'si.iict' nf

iin aouhf urctliiifis. intlammatidii of the |,'Iaii 's of I'.aitlinliii. and a

pui'ulHiit dischai^fti.

MtunltraiKius vulvitis may occur as a luanifustatioii of tiiio

di])litliMia caused hy tint Kl.tlis-LotHfi- liacillus. or may lit- due to

streptococci. Aphthous vulvitis itlirusli) may accouipaiiy the

disease elstnvhert*. Ft is chaiacteri/id l.y the pres.Mice of a whitt.

inomhrano in patches without ulceration. It is caustf<l hy the

(yuVium (ilhicuns. ( uingreiious vulvitis (noma pudeiidij occasionally

occurs in children aftor thw acute spticitic fevers. It causes |)rofouiid

toxa-mia. and is a daii>,'ttrous C(un|ilicatioii to occur in a chilil who is

already exhausted hy an acute illness. I'ain may l.e slij^dit. as the

chilli may he torpid from toxiemia. The pulse-rate is an important

jiuide to the j^'ravity of the infection.

All these excttpt the i^onorrho'al variety are very rare. Mucous
tuhercles occur during; secondary syphilis. They form s\nnuetiical

lesions, are usually nnilti))le. and early lieconie comi)licate(l hy

sepsis. They tend to (»xtend liackwards towards the anus. Soft

sores form small i)unched-out ulcers o]>posite each other on the inner

surface of the lahia. They usually have yellow sioui,'hy hases.

Chronic or suhacute vulvitis may S. a se([uel of thtt acute ^'oiior-

rhieal variety. Ft also results from chronic irritation hy hi),'hly

acid or saccliarine urine, hy the dischargees from a vesico-vaginal

or recto-vajijinal fistula, and hy any irritating discharge issuing

from the vagina—for instance, that from a cancerous cervix.

In patients in whom attiaitiori is not ))ai(l to keeping th>! vulva

clean, vulvitis may result, and is accentuatt^d hy scratching. This is

especially the case when pediculi puhis are jtieseiit. I'ediculi puhi.s

1S7
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fiuisf irritafion only wlitn thoy are accidental visitors, they do not
worry tht-ir n'^idar host. (Sec also Kraurosis vulva'. Jicucoplakia.
and Pruritus vulvap.) Adli.'sion of tlif labia has bcon dweribt-d as
a sffpifl of acutt' vulvitis. It may l)t; nicntioncd that adhesion of
tilt' nyinplw is commonly found in infants. They are only adherent
because of the presence of mucus, and are easily separated without
f)perative treatment.

Treatment.

On») of tho Kr<mt«»«t risks in theso cases is th« extensicm of tho
disease upwards, and therefore no douching;, passing of sounds, or
va;,'iiial exanu'nation. should be purmitted. Warm baths and
fomentations, and the application of lead lotion or a weak antiseptic,
will relieve the itdiiuf; and burning'. If much pus is jtresimt. tho
hair should be removed. If the vulvitis is due to the presence <»f

discharges that cannot lie stopped, a thick ointment, such as
unguentum zinci, is useful. (ionorrh<eal warts, if small, may bo
destroyttd with i)uro jdienol, but if large they requirt) excision under
an an.T'sthetic. (iangreiious vulvitis will require full treatment on
general .surgical lines. After incision, a culture should be taken in

all cases. The child slundd be sat in a bath of warm non-poisonous
weak antiseptic at short intervals. S'' dants are indicated.

Mucous tubercles require constitutional trttatment. .and locally
.should b(» sponged with a soliit ion of 1 in 2.000 pyrchloride of mercury.
Soft sores may be treated with a similar lotion and dusted with
iodoform powder. All forms of chronic vulvitis are associated with
intense irritation, and. as th<t scratching causes abrasions and
increases the inflammation, any of the methods of allaying the
irritation mentioned in the treatment of pruritus {q.v.) may be
employed. An ointment containing calomel is fro(juently used.
In tlio diabetic cases dieting and general treatment are essential.

VAGINITIS.

In discussing gononluea. it is stated that the vagina more
fre(|uently is the chaiuiel through which discharges fntm above
How than the site* where the discharge originates. Probably the
most im])ortant reason for this is that the vagina is lined by squamous
ei)itli(»lium. and that glands are practically abstmt; with such a
lining, and with good drainage by btfing ojjen below, tho vagina is

not predisposed lo inllanuuation. Sonm protection against infec-

tion may also be given by its normal secretion being acid in

reaction.
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(.'.Msi:,

Vajfiiiitis may nisiill I'loiii (ho j,'()U(k-u(tiis porfoiiitin;,' its t|(iilir-

liiuu; this is osiHicially likely to occ-iir in i-liiidrcii aii<l in comuHlii.u
with i»n»{,'niini-y. Anotlittr iiupoitinit CiiiiMt is tim pn-soncn of Uni^h^n
l)odi«:J in th« va>,'inii, such as a pessary or a liliroid i»olypiis. 1(

may also follow injuries, such as those ri'siiltiiij,' from labour or

opwration, if perfjc-t asepsis is not maintained. It is also present
in cases in which the dischar<,'o from an inftu-tod ;;r(»\vtli or listula

is L'onstantly passinj? throu^'h the vaj^'ina. Thrush is a rare cauMi.
Vaginitis occurs occasionally duiing aciilir spocitic fevers, surii as
ontoric, scarlet fever, or diphtheria.

Senile vaginitis is a form occurring after the menopause, in it

there is atrophy of the epitlielium. so (hat the sul.jacent vascular
papillse are uncovered; thus red spots of varying size appear on
the nmcous mendmme from the vulva upwards. Kspecialiv in the
neighbourhood of the cervix the are.is devoi.l <if epitlielium' tend to

adhere, ho that hands grow up which obliterate the fornices and
may even jirevent the cervix being felt at all. Contraction of tin'

ctduiective tissue also causes a diminution of the lumen of the
vagina. Owing to the partial absence of epithelium, slight ble(>iing

occurs, and infection is usual, owing to the low vitality of the tissues;

thus the symptom is a puruleat discharge which is blood-stained.

SY.\ft*TOMS.

These are purulent discharge, burni.ig pain, dysparmnia and
dysuria. The va;;ina looks red. and discharge is prese.it. It may
be purulent or watery; in some cases it is frothy, in olil-standing

cases the vagina becomes rough; to this condition the name of
" granular vaghiitis " is given. Tlie granular feeling is must
marked in the posterior fornix, where a jiool of pus from the
cervix collects when the patit^nt is in the recumbent position. It

is frequently gonorrhoeal in origin. In the uncommon \ariety due
to thrush, the vagina is covered with white spots, and there i>

very little discharge.

DiAOXOSIS.

This is made by Jinduig the vagina hot. n-d. tender, perhaps
oven a'dematous and covert!.! with discharge. The latter is usualiv
purulent, bui the pus is mixed with mucus secreted by the cervical

glands. In rare cases, when siouglis are present, the discharge mav
consist of grey watery offonsivu liuid cuniaining .Miiall jjortions of

sloughing tissue. If gas-forming organisms are the infective agents,
there will bo bubbles of gas in the discharge. A tilm slioald be
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pntimiml fitr l»actnii<tlo),MC'iil ttxaiiiiimtioii. TIm' Hiicillns culi.strnpto-

cocci and tho Konococfiis. iin* tho most iiii|t(tifHiit orpuiisiiis , hut

tliH vorv laint* niiiiil)fr of snprophytic oi>;aiiisiiis usmilly itrosenl

may makti tlm idmititicatioii of thu causal oiNfauism ditlit-ult.

Haforo (liafjnosinj; priiiian va},'iiiitis. tlia prttsaiico of disoasu

hifdaii' uj» in tlm "jtinital tract, such as ci'ivical intlammatioii. unist

l>o oxchidud. Tim uso ((f stron^'ly astrin^;ttiit douches may piccipi-

tata tlut alhumin in an ordinary dischar;,'!! so that it may at tirst

sight !)« mistaken for thrush.

Thkatmknt ok VAdiNiris.

Any underlying,' condition should he treated if possihle. and if

tilt) patient is wearing; u pessary it should he removed. UoucIms
are useful not oidy hecause of their antiseptic action, hut also to

luevent the discharj/e heing retained. Vaf,'inal suppositories con-

taining antiseptics or astringents may lie ordere(l. In chronic

cases a speculum should he passed, and the vagina should he painted

with tincture of iodine. Kxcellcnt results may lie (ditained hy
swahhing the vagina with hrilliant green and crystal violet or packing
with lint smeared with sulphiu- ointment. In the senile variety the

use of strong antiseptics is not advisuhle.

Treatment on the lines indicated above should result in the cure

of cases of priuuvry vaginitis. In the senile typo the i»rognosis is

not good.

In very severe cases with sloughing (such as occasionally may
he seen after a diflicult laiiour or the .ipplication of strong caustics).

there is a c(uisiderat)le risk of partial ohliteration of the vagina from

the gramdating surfaces adhering together. An attem|)t should he

made to prevent this hy introducing plugging covered with a sterile

luhricant to keep tlie gramdating siu'face apart; otherwise the

so-called " adhesive vaginitis " results.

In cases resisting the usual methods of treatment, an autogenous

vaccint^ niav he tried.

If
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I.NDOMKTIMTIS
[nh.ammation of tliii lining' nf tin. iili>nis i-; iii\iiii^ili|\ tin- i.^ull

of iiif.ictidii with liiictcriii wliicli, in iii.)>l cM-r-. ^MJn cnliMnci. I.v

(lit- Viijiiiiii. Kiiddiiii'trilis. Iiiiwi'scr. iiiiiy l.r a i|..srt'ii(li?i;,' iii-

fcctioM Iruiii ( ,,' l-'iilioiiiitii tiil"'s. ii> ill thf casi' if the lul.i.rcit'

liacillii>; ami in ci'itaiii aciitu caso (•(•ciiniii^' iliniii;.' micIi ZMiiiMic
diseases as ellleiic fever, illlllleilZ.I. |iliel(llliMlia. etc.. tile infection
may Imi caniiMJ via the hl<M)(l->treiini.

The enddinetriiiMi is i»eculiarly halile to infection and intlannna
tion uudm- three conditions—namely, durinj,' or after jiartmition.

as an upward spread of ti <,'ou<)rrhanil infection, or after the passa^' >

of a septic sound, or operation upon tlie interior of the uterus. Tiiere
art* no reliable statistics to show whicii of these is the connnoner
method of infection, hut certainly hospital and private practice
seeai to show that pueiiii lal infection is the most friMjiient. This
does not imply that there is any veiy M-rimis illness during,' the
lyin-i-in period in the majority of ca>es. Imi that the ^ymptouH of

undometritis follow directly upon parturition, ami are the result

of minor degrees of infection. In such cases a careful scrulinx

usuallv shows that the iMierp(;rtum was nut normal. althou;,'h the
j)atient was not seriously ill. and perhaps was aide to ge! up in the
ordinary time. In these >uliacute case., it may even he ijMpo>sil(|e

to prove that there has ever lieen an infection at all. I.ut llii> will

bu rofiirrod to later.

ACUIE ENDOMETRITIS.

It is now wfil estahlished that an acute inflammation of the
endometrium is the cynnnou startini,'-place of the majoritv of severe
put rperal infections, leadinj,' to septica-mia of a >evere. moderate,
or mild ty])e. Further, it is practically certain that there i-i alwavs
somo aetuul indauuuation of the endometrium in those cus(fs of

sapra?mia in which some dccomposinrr material is found in the
utorus. In the latter case the truly protective nature of iuM;'m-

VM

1



IW INFKCTION OK THK (iKNKIJATlVK SYSTEM

Illation is iiuiiiifnsl, IxraiiS)' llitt i-iiii<litii>ii suliHitlt's, usually li>a\iii;4

iiu tracfs, wlittii til)) th'ci)iii|iiisiii<; niilt'iial is roamviHl. or ox|m<IIii:|

naturally. Tlif iilaccntal siti'. with its opt'ii Mooilvcssxls and spitii^y

ilt'ciilua (li'void nf opithctial cnv n in^', is an idiMl cultun* nuMliuiii upon
uliicli Imctttria will tloiirish. and tlir Mt;;li which the or^'anisnis can

piiii access to tlm liviiij; tissuivi and Idnod-strtMiu. I'lirtln-r, durinj.'

jiarturition tlicro arc always minute la< "atii>ns in the cer\i\ which

may servo for tht^ entrance of organisms.

Cai'sk.

ruijpciiil infect inn. j,'onorilina spreadiii;,' u,tward> from the

ceivis, infection follnwin;,' o|)erations upon the uterus, infection as

a comiilicatioii of /yinotic diseases, and downward sprtMding in the

case of tuhercle, are all factors in the jtroduction of acute

•aidoiiietritis.

Puerperal Infection.—This is particularly likely to occur when
there has lieen much intra-uteiini* manipulation, I'lacenta pravia

is esjtecially dangerous in this respect, hecause the placental

site has its situation so dose to the cervix, and consetjuently is

nearer to all sources of infection. Manual removal of tho jdacenta,

especially when adherent and when removed \>y ungio\ed hands; difli-

cult forcops applications, es]»ecially in occipito-jtosterior positions;

versions; contracted pelvis reipiiring intra-uteriiie manipulations;

in fact, any obstetric complication in which the hand has to he

introduced into tht^ utttrus, or any juolongod manipulation carried

out is a iM)Ssi!)le cause.

GonorrhOBa.—The initial implantation of the goiiococcus is

almost invariably the result of sexual connection, and the act (»f

seimnal emission carries with it luis laden with gonococci from the

urethra straight against or into tho cervix. In tho cervix the

gonococcus finds a secure resting-iilace amongst the folds of the

mucous membrane and in the glands which open into the canal.

From this initial breeding-ground, the gonococcus may travel

downwards to the vagina, and upwards int(» tho body of tho uterus,

and even farther by direct continuity of mucous surfaces to the

Fallopian tubes.

Operations upon the Uterus.—Curettage of tla; uterus, the com-

monest operation upon this organ, is often carried out with the

most p»»rfunctory details of aseptic techni(|ue, by persons who never

undertake any but the most minor of the operations of surgery.

As a result minor degrees of infection of the uterus are set up, not

necessarily making the patient very ill or jeopardizing her life, but
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""Mill;,' up ii siiliitnili' i'imI firilis. whirli is fii||M\\ri| l.y l.tim-

•••iiiliiiiicil (iisihilily ainl .^iinfiiii;.'. S>nw of tin. \s„\^\ cim-s of
anittMj|i(l<iiu..tiiiiH havr f.»lI(.s\.Ml such u simpl.. Init lii^'lilv i|iiii..'.ii.u-i

|iiocf(luit) as passing,' a <lirlv ut.'iiiui sound. It i-atinol I... too
stioM>»ly iiisisti'il upon, tliat tlm ulfiiiif souml -houM ii.s..r Im-

iist'd fxcipt uihIi'I asiptic jii.'cautiiUH. wImu lli >omii'I In- lir.ii

linil '(1. flu- vayina >walilMi|. tlir cin i\ tiill\ .AiMi-rd.an I ili.'np,.|ator

wtais i,'|m\(K,

'I'll" various nii'tlioiU of iiiduriii^ alHution. ciiMiiiial or otlpi-
wi^f. iiiii ic'itilc >oui(i'- of ciidoini'liial infection, jud. liiiallv. >ucli

operation^ as removal of polvpi. i-tiiiclcalion of >uliniucou^ lilnoid-.

incision of ili,. crrvis. or any oiinr opcialivc luocfdurc u| Iln-

uterus, may lie followcij \,y infcctimi.

Zymotic Diseases. It is ditlicult to prow that acute .ndom-irili-;
may follow iiitlucn/a. cnti-ric fever, pneumonia, diplitlieria. etc.:

lait it is a fad that in s(une cases tlie patient dates her iiteriiii-

syi ptoms fnun these diseases. Also, in the casn of post-mortem
examinations in sucli cases. iIm! re>pective or;.'anisms or tho>e of

secondary infections which accompany thesM di>eases have heeii

recoveied from the iitirine niiicosi. The disea>e in these cases is

iisuallv sul)acute. and ;^ives no very detinife symptoms at the time,

but its etlects persist ill a sul>aciite or chronic form.

Tubercle. Tuhcrciilous endoinetritis is almost always a desct^KU
ill),' infection from the Fallopian tulies. involving,' the indonielrium
and siunetimt'S the iiteriiitj muscle, in tin- cervix, however, it is

not iiiiieipumtly a primary disease. It must not. however. Im
ini'eiTtHl that uterintt tulieiciilosis is at all coi n: the facl> are
ipiite otherwise. The uterus is one of the rare sites fora tulperculou>

infection.

The Infecting Organisms. In parturition ami alualion the

infecting,' or^'anism is almost always the streptococcus. Sometimes
it is the typical long-chained Streptococcus pyoL;.n.s. hut more
fruqueiitly it is a streptococcus of the fu'calis type. This oru'anism
is not intreiiueiitly the only <nu) found, a pure culture often Imuhl;

obtained from a swab taken from \\n^ interior of the uterus. It niav.

hovvovor, l»e combined with oilier organisms, such as the Ijacillu-

coli communis, the bacillus pyocyaiieiH. the bacillus aenigenes

ciipsulutus, and others. Tlio pnoumococcus has iieeii i'ound in pure
culture, an<l, usually, in the zymotic di-ea-. - the particular orgaiii.-in

of the disease in quo-stion is the one fouiiil in the uterus. In gonor-

rhooa, it is hut seldom that the gimococcus can be demonstrated
unless the disease is of recent luigin. It is lu'actically impossibh-

i:{
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to ifcuMT llic ;;uiiiif<»(cn' fm ll,<' iitiiii» if iiiiv liiij^tli <>f tiiii<>

lii'- i'lii|><il -.iiuM it' iiit|(l.inliiliiiii, ntnl llii^ iiiiiv \<r iIm' i,i>f cm n

wlnii it i-i Kiuwii tlial II iiiiiii liii« I'll! i.ciiifly iiifi'cli'cl l>v lli"

Wnniilll. I lilt >> till' )."l""'"<''""^ ''"" ' ' 'li lll<ill>llilt('i|. llic'ic l> Mil

(•\ itiilicr tlllll il V'ivill !c-inl| is ^'IIIHHllilill. A (III iTMlllill- ji-iinil

ciiii lir ill iii<>iis|iiiii.(l liv tiiiiliii;.' ;;iiiiil-nll s\-l''ni> in IIm' li^siU's.

mill >n|l|i lillirs till' tlllll rcli' liil(illll> III. IV In fiillllil .it'll I' .1 |ili'l"ll^.'l'i|

M'iiK'li. Miiiiiiiij,' III II 'iii;^!'' siciimi innv luil In ili iinni-liiili' it.

NYMI'ltiMS.

Niilllliill.V . till >\ lll|>1nlii» will SillV jifculillli;.' a- till' ('il\l\

llliihi' nr the ImmIv of the llli l». of Imtll. illi' illfi'dfil. Aclllr V"lliil-

I'liii'al CI r\ iritis is tlin iiiitnii li'sioii nf 1.1111111 ilmii in iim^t casi'^.

anil shows itsilf li,\ .1 )irofiisi' itmiiliiit Mi;.'iiial iliscliait.'ii. It is

vi'iT iiiitiitiii),' ill rhaiaclrr. ami causes icilii.ss ami rscoiiatioii of

till' skill of till- \iil\ii. llii>;lis. ami |ii'iiiit'iiiii. Accoiii|iiiii,\ in;; tliis

tlii'ii- i> alnio^l alwa.vs a viihitis. ami iiiiliaiis a iintliiil i-. so tliai

tliii itatii'iil coiii|'laiiis of scaliliii^' |>aiii on niictiiiitii.n. Winn

^ominliua sprcails to tlii> Imily of the iiti'iiis. as a riilr tliuic iiiv

no aililitioiial syiii|itoiiis. just as tliric ari' nom- of ^'nnoirliu'al

saliiiii^'itis until tlic iicritomiiini liccoiin's infectril. Tlnii' is. liow-

('\cr. one svnuitoni wliidi is of inij ortaiicr. ami that i^ incicasr

of thr iiniouiit of till- iiifiistnial loss. Mi'iioiilia^'ia. ami >oiiirtiiiii's

i|iiilc ii'i'c^ular lilci'ilin^'. always follows upon n ;;oiioiihii'al cii-

(lonu'ti'itis. ami coiisi'i|iu'iilly wIh-ii the iiinnstiiial iiciioiN ii'iiiiiiii

iioniial it is safe to nckon that tin- iiifiction has not -prcail liiyoml

till' cervix. Thus it will le -leii that tin- syiii|iiiiiiis of acute

I'^oiion' (la all' leallv those of 1I. cervical lesion, ainl tlio^e iliie to

the invasion of the eiiiloiiielriiini are often slielit 01 not iioliciil.

The \a;.'inal ilischar^'e ma; 'lecoiiie more watery. Iiiciiise the

^ ,1'tioiis from the iioijy of the iilerii> are naliirally iimii' watery

than thoM' of the cei\i\ alone. There may lie >nme trmlel lie>s

of the uterus on liiinanual eMiniination. hut as a rule iheie i> no

apiireciiihle cnlareeiiieiil. ii> the muscle coals are not alt'ecteil.

Sk.ns.

The chief chan;.;e> follllil ill the lltelir-. Ii.llurally. will he hill'il

in the emlometrium. Init to >ome extent the muscle coat^ will

always he aliecteil. An arliticial ilistinction •iiu>t he inaile in-

tweeii iieiite iiilla miiiat ion of tin- cervix ami that nf the uli-rin.

hody. No iloiiht. in many cases, the two share i't|iially in the

infi'ction. As a rule, (lie cervix shows marked intlainmatory

changes in a ^'onococcal infection lon^' heforc th • t oily of the
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iilt'lMiH i:i afl.x'lt.il at all. Iiul I. in H.iin<' >;-.r »i ili.ial f.i^..i Ih..

ImmIv uf th.. III,.," j^ |„.M.,- atr.rJ.sl, I. Ill ||„. mf.Mliui, I, liniilr.l

• <> llm cTMN, ill an iifut.i ^.im.iili.i d .•••i \ i,iii- il,,. iihkmii,
"""''"*" f •lit' ClTvix IMII |,r »,.,.|, l|ili.llt;l| ,1 ,|„., „,„. ,u..||,.,|.

ilrr|l r.'d iM |il|l|i|>'-c<i|i)llli»|. iiliil |MM|lj||^' .il tlir n, |||..||. T||,. «1|,,|..

Mt^iiial |M>i'ti<iii of tint r.i\i\ i^ f..iiu'>-.lr I .iml mmII.h. \|i,i..-

-••ipically flu- cfi vital iiiikuii. iiDitiliiiiiM' i- ili ii-.-|\ mlilir.ili | uiili

l.iicof.vl.'s an<l iilaMiia iflN. fsii.cially .iiuiiii.l ||„. ;;|,,,i,| ..iilii.-.

\MifH till- cnilunM-tiiiiiii i* invidviHl. ihi.i.. i^ ilir ,.iiih. hm stir
iiililtratiuM. ami ii-iiall,v a n.cnitic la,MT mi Ihf Miifac.. wlin,. ih,.

i|iitln'liillii ha, Imtii ilt'tafli.'.l l.\ tji,. iiiHaiiiMiali.i y |.' •-•„. i|„.
ji'iictirvtrs |M'ii)'trali- III ,i.iiii. (Alini mtu lli.- niii-rlc. mil ihi, |,

lii'MT allt-clfd III any ;;r.Ml .aIi'IiI in ^'unuii||,|.,i. ,i> ii ni,i\ Im in

a |iiii-rp<Tal int'iictinn.

In all otlH-r aciitf intVilimi-. iln.t aniuiiK' wliidi is {\w ,tiv|.|.i.

nxTal. whctlii-r it li« the i. suit of |iailiiiiti<in. alH.ilinn. m (.|M.ia-

lions. tin- fliaii;;.-* in tin' ccixiN <.i ••iMlnnii'triiiin aiv ninrh th • ,,in„.

'I'luiM may Im- a lunlly inl'tclf.l laci-ialiun nf ih.- ciNiN. slmwin" a
• tiiii fiirfai-n fovcruil liy iliily y.H.iw i.r t;rtni-ii n.TiKtif (l(l.ri,'^..r

hIoU^'Ii. Tills is tlt'oply inliltialril. and always has >,,|„ n rn.si,
• in thi< siirfaff. Tlit , I.- roats aiv inhlliattnl hy l.-iicH-vt.s,

whicii usually I'lillnw tin- cuiiis.. of th.' Muodv. vsds and Ivniphatic.-.
Ill u Sfiisd thit aiiatoiiiicid if^iilts aiv |(intfcti\ c. In'caiisi' tlii-v

in|(it'Sfiit a liical r.-aclioii t<> thr iii\ailiii<,' niioinlM's. If th.>

h'licucytif inliltnitidii is siitlici.'ni. Ilir hactciia an- ;.'radiiali\

killi'd oft', ami tlu' lesion ivinains locidi/.d to thi' fiidoiiH'triiiiii oi

n-rvis. If. Iuiwhsit, iIu' Miiilrnci' of th.. j^'cinis is \|.|v ^^ical. Ih.-

local icsistaiicii may lie i|iiiii. inadi'ijiMh' to pivv.int llii'ir iiiiiili|iliiM

tion in tlio liviiij,' tissues, and thfir i'iiIi^hk..' into tli. iyinphalics or
'•' l-stivam. Tiiiis it happ.'iis that, with an aciitr ..mloin.'lnli,
its a slaitiii;,'-point. infect ion may spread in Ihive \\ay>: either
(Ij hy the lymphatics of the hroad li;:ameiil. setlini,' up pe|\ ic

peritonitis; or r^j ],y the hloiKJvessels calisin;- a septic tiiloliiho-

phleliitis; or CJ) hy direct conlimiily Ihioiieji the iiteiiije wall to
lie i»aranietriiini. setting up a p.lsic celhiliij,. jliese thiee
avenues of infection are parliciilaily followed in infections .,iirr

lahoiir. al)ortioii. or operation-, and \<\ theni all the h-ions. which
toUow a {luerperal septic infection can he explained. In a pure
^'oiiococcal infection none of these ihive avenues of infection is

hilluwed in the va^^t niajority of cases, (lonnrilni.;) ^pr ads alon-'
the mucous meiuhraue of the uterus to the Fallopian tuhts only i)V

the direct continuity of the epithelial surfaces, and from the tuhJs
dirt^ct infection of tho peritomnim takes place through the ahdoiuiiuil

' -y
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uifiuiit. \t» iluiilil ill -•dill' iiift«»ntic uMi.r lliaii ;{<iiim«H«iil lliH

mhiIiimI of (»|»r«'Hiliii« tItKM iM-nii. |t.iiluuli»ily wl tli" iiif<tlitiii i-.

HiiliiH-iil rhnmir: l.iil.iM n nil.-, in inulr Mi..|»ttuMM«al iiif.tlioiH

Iviiiplmlir -i.r.m.l in tlii' ml.- r.itlMi llmii llml liv tlir..«« nuiliniiity

iif iiiiiriiii'* liM'liil)litli«'!<.

hi tilt, cully xU\n>' di" .liMlniiKf rrmii iIm' tt'ivi\ ••! iiitilna

will show tlm nuiHHMHcii-* on ii|t|»ii>piialt> ^taiiiin>.'. TImH' i« U'Uully

no iIm- of li>ni|MTiittir«< of nnv ini|iorlanj'»'.

Inftr.plocmial inftrliou from itny niusr, win lli. i iliio to |mitiiii-

tioit. al>oiiioii. oi H|Mrationn. IIm' ult-rus ImnMntt-i »>nlarv{<"l, lit'a\y, ah»l

Itnil.T.a |iiiinltn» tiiHi-liaipToni.'^ a\\ay.nn«l lli.riMUi'^;i in lal synii*-

loin« anil >iKiiH of ^'nal .M\.iily. TIk ltni|Mialiii.. lis.'" ia|ii«ll\

an*l llitif may Ih' a ri«or a<»om|»aiiyiiin it. Tin' pulsti-ratn ri^.^

ill fifum-iuy. the patient I.M.ks uixl f<i'ls v.iy ill. with h.milathi'.

aliiloiiiiiial i)aiii, aiitl somftii.as .liarrliua. If tho iiif.ctioii iHimiin'*

loraliztd to thr iitrnis. Ihf t.nii>tiatuiv an.l puU-ratf nia.liially

Mil.>*i<h. th<' tlisfharnf .l.cifas.H. aii<l lli.' local t.n.h.rn.ss Im-

, „.H l.M.4. usually aft.r a pio|on«<M| illn.ss. Th.' arliial l.>ioii

of tlu) fiulomtitiium may compUttt.ly ivsolvo. but .juit.' fni.iiU'nlly

it Iuh:oiim.h fliioiiit-. as will lu-n-aft.-r 1..- tl.wiilaMl. If th.« iiif.-ftioii

is itt>t lofalizetl. hut spit-a.ls aloiij; any of tlm ahovi-mt'iitioii«Ml thm.

uvi«niu(s, thti si^'iis will h.^ iiioditifd aci-oiiliii),' as a polvic peri-

tiiiiitis, » thromhophhhitis, or a polvic nllulitis. ivsiiIIh. In th..

very worst east-s, wh.'H tlu' infection is the ifsiilt t»f tho most viruhtiit

stit.plofH-fi, th« initial l.sion is slight: hut th.' oijianisms i»ass at

uiiiT inlo thf hlootl. st.t up a ^;i.n. lalizfd si.pl iciiiiiia. ami may

provf fatal in thr.-f .r four days. In ail Ih.tsi. l..sions. ..vnn in

uiu-umplii-atfd cndoimtritis. a s.ptii-aiuia of ni.irf or l.ss sfViril\

is set up: hut in this .ms.- m-ovm is Ih-' ruh'. TIk- pr.'sfiu-.- i.f

local lesions shows thai tint pati.nl ha- som.' r.si-tin;; i...-.v.r. which

in Ih.' .'ii.l is ahle to o\.'ic..m.' the hacl.rial in\a>ion. In pu.rp.ral

or al'f.rtioii cas.s, th.' endoni.'lriti> delays th.' involution .if Ih.

uterus, II id i»rolonne 1 lochial discharj,'.' results. In operation cases

thi' next ni.nstrual in'riod is prolon^'ed lUi.l exc('ssi\.', an.l the

ttucceedinj; »>nes w. 1 prohalily also he profus.

.

I'ltOCiXOSIS.

'I'll.' coninion.'st course of an acute (iidom.'lriti> is a gradual

improvonu'iil of Ih.. acute symptoms. 1. .ivuig a chronic eudumctritis

with its Ihr.H! cardinal symptoms -mcnorrhau'ia, hackachc. and

Itiucorrh.i'a. In a minoi' number of cases complotu i -olution t 'cu.

witliout leavinti any symptoms, and in a very small number <h.ath

from septicannia takes place. Wliativer the infecting organisms,
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iht'ii. t|it> iniiiM'iliiit*' |ti'i)^iM)ni<< of iiiM-iiiii|>lii-atiM| .uiiti) fiiiliitiiclniM

i* «••'•»' '••il lilt' ),'n>iil |>iiiliiiliilil\ <»f till! Ii-tion liiTiMniiiu' rlimnif
iiiii'it Itf I'l'iiMiiilMnil. Ill mMiiirrliii.il ",i*.'^ tho ;,'r.ii|iial npr ,».| „t

iiifiH-liuii III llii) tiiliiH \< II |iriirtii-iil V .liiiiity. iifli>n in hh «|iiirt i>

fiiiinii'* «i\ wi'iik"< friiiii IIm> )|iitc of infi lion. Il i*. llnTffi>r.>, iliiir

llial Ilii' ri!<k l<t lif-- !< iml <it;uit in ^'.iiiiinlin'.i, Imi ilt>> i:-.k of ii;

Ih'hIiIi if* ..IV jrri'iil. v\lM'ri>a'< in |)iii'r|><'r,il r ^ I ^iii.|(|i)i-oiimI

riiit". ill >;i'iH'nl tin- iis|, in lif.. j-i miii-h iMimIit. Iml iIm'K' i- mil i||m

.iiiiii' liki'lihiMiil iif iliM |iiIm'.< liriii;.' mf.ili'fl liy ilinci rnhtiiniil \

.

It i* iiii|>iirliiiil In ii'iilixM lliiit IliK ImiIK ii( iI limi^ ,iiii| f.il.il im»m
in v'vniiiiiliii.'iiMl lu.iciii'f .tin I In- i.-nlt of ^.•|ilic infi'iii i i|,,.

••n<liiiiii-triiiiii.

TllKAIMKN r.

Tim niajiirily nf immi- iif n-rv iriii^ .m- nni -..i.|| nniij i||..\ .m-
liii-iiiiiin!,' I'liiitnii-; Iml if lli.-y -Ihmih! Im. ,..,.n in ih,. .nui.. ,111^.. ii

i' mil v\isi' III iilti'ni|il any aclisr <li-.infii'li<in nf lln' iitmimI canal,

iho |iiH«a>;ii of any iiistniinonl. Iiki' .1 |iiolii' mal.cl wiih ili^infiTlani.

up lliii ri-rv iral canal, wimhl Im \..iy liki'ly In |iii-<|i miI'.-cIi'iI ili»cliar^ii'

lip into III!' Iiiiily lit llii' Mli-ni-*. ami lliiis lain;,' aliniii ihi> \..|y ii>-iiili

wliich it i<< ilfsiiiiil In avoiil. Thu patii<nl shimlil Im< kipl in ImmI

if p.issilijo. ami slimiltl lii> ;,'i\t>n Iml \a;;inal i|imc|ii-> nf liypnrtunic

^ ill •^iiliilidii willi ciliafc lit riiiijiv (soilinni chlnriiln .'1 per emit., smlinni
citrafii I imr cmil.;. Sniiin of this n-niainint,' in tin- \a;,'in,i ni.iv

liiiM' a ^iiiil fH'cct upon lliii cervical inllaiinnalion liy cau^iuL,' .m
imtwarij llow of lymph fioni tlin ci^rvical cinal. TIik ManiM i-tVct

nii;.'lil li;i Kxpuctiiil liy pl.iciii;; ,1 l.ilij.'l of ^all ami cilr.ili. .i;,'.iiii-'

the OS iiimi jifliT usin;; tin- iloiicln-. \\ lii-n tlm liody of ih.. iitiru«

lias .ictiially lii-coinc invihcd in ^.'onuirlioMl r.i-iiw. acli\i' tiiMlinm,i

!< r.iii'ly imlicatml in frcl, is ranly possiliji', lii'cnis.' lln- ca>..^ aii-

not SMcii ill this sia^'i;. If i-i ipiiti* ccrlain llial cini'lia;.'!' is conir.i.

nnlicali'il in aculf ^lonorrlinal cmloimtiili^. Iircaii^f iIp' risisiin.,'

power of lliii patient will always le.nl lo 1 lie I'orniation of a pliauocvl ii-

I'anier in llm I'mloniotriiini. wliich iilfecliially prevents .my sjireail of

infeclion hy the lymph chi'iiiiels. l-'nriher. it is inipossiJile even |,\

curiittai,'!! to leinovii all the infectin;,' organisms, ami consmpieiitU-

till' lesion cannot he ciireil thus, nor can an iipwanl spread to the

I'allopian iul)i:s he prevented wit!, any certainly. Vaccine treat-

ment in acute eonorrllO'ul endonietiilis may he e\pe,-|ed to he

heiieticial. hut at jireseiit experience of such treatment is limiled.

A stock !.'onococ"iK \ nccine would lii'\" to he ii^ed. owiti^' to fie-

peal dilliculty of luakine an autogenous one. The dose s|„,iil(| he

11 Miiiall (ino t(» he^in with •i.tMKI.OOO as a rule. The elWt of this

mu8t bo noted, and the interval and amuuut of the ne.\t dose re^'ulated
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iitctdilini^'ly. .\> ii ficimnil nilf. tln-ii) is no marktHl react iuii from

tliM viicoiiio. Iiut mriisi((iiiilly a shar|» risit of tnmiHtrahiro follows.

Wlii'ii IliiMn is such a reaction, the second 'lose should not l)e in-

creased. It is usual to ^'ive the second d:»se at the end (d' a week.

If tiieie has lieen no reaction \" the first (hise, tlie sec i dose should

he douhle tile lust, and so on. In acute Meptococcal endometritis

the essential method of trejitment must I n hact<(riolo(,'ical lines.

Tiiere is no form of jocnl In^itment for the interior of the uterus

I'll.. :ll. Stkiiii K S\\ VII \M) 'I'k^i Ti hi: Imi: t\kin(: \ Si'Ki imk.s m |)l-(iivni:K

i-iiiiM no: V \>^iv V "i: Itkims.

wliicli can lie relied u)ii»ii to ijo any material miod. excrpt . perliaiis.

in selected ciisi's. driiina,i;e of the uleiiiir ciiNily. In some jiatients.

espiH'ialiy those with iiiaiki'd urileiior llexion at the le\id of the

internal OS. drainauM^ is insulliciciit. and in llieiu the use of ;i riililicr

drainaei'-tulit' pjissed up to the fun ,> uleri pro\ ides a free exit fdr

discliar^'e and does no hiirni. ('urettaj,'e is posit ivcly daiij^erous. as

il iemo\i'< till' proteclis" plia^'ocyte Imirier from the eiidomi^trium

and lays Imre fresh ireas for the a 1 •sorption of toxins. ;iii<l allows easy

iiigre>; of hacteria. W le iiiiifi out the uterus with antiseptic solutionjt
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i-, lisi'icss. illlil r('|i. iti'il illtlil-lllclilii' iImiicIiiN (Mllllnl li(> ion stinimlv

foiKleiiimnl. llxpiTit'iicif will sliuw. in lli.' fiiiiir.'. wlirlli.T llit

liypcrtniiic Siill iiiil citniti' -ulutimi. iiijccti-.l intu tln' iiI.iih lliniiiu''i

ii nililiir (Ir.iiiiiiur-iul).'. will lu'lji liy ihhIiicimu' •\ U->- ..iil \\,ii-.| llow

nf lyiii|)li Irnin iIm' iiti'ni<. Tlir (|ii,iiilil\ iv!|iiiii'l wuiiM \<r >iimI1.

jiiil i(s iis(! in Ilii> ni.iiin •! i^ \i rv clirtVii^nt Iimhi lli.il nl n'jiiMlfl

utrriiic ilcMiclics (Miiin,! mil in lii.t (ii'.lin:n-\ \v.i\.

\|);iil fiurn luciil lir ilniriil. til.' lii-.! ili'-ii|ci,il mii i> In tiii,| mit (Im

iiiidnc (if iIk; iMti'cliii'4 nr;,'.iiiisiii. iiinl IVnni it In |iiv|),in' a \iicciih'.

This is (Iniii- at tln^ ln'^^inriiim (if lli- lii->l M'liiiiis s\ iiiiiloin-; lis-

(•\|i(i>iiii4 'lie i-('r\i.\. ui|iiiiL; it clean willi sterile alisoilieiit Wddl,

and (lidu passing' a sterile swali (in a iniii; wire up into tln^ uterine

.avily. In this way infecleil (lischaiu'e can lie dlitaiiieil fidiu wiiicli

cultures can lie luidc \ lietti'r way is to >ucK up discliai-;,'.^ frdin

the intelidr df the lllerus with a IdMu -telile pipet le. lull the l|eces-;arv

apparatus fdr thi- i^ nut always at hand. If tln' cujiure pnive^ tn

he a pure s!r(^pt(icdccii>. a \accine can he iiiaile at duce: if impure.

the culture IIMlsl he plate 1 (Mil Mi as Id separate the st re|lt (iciiccll ^

fldlU extraneous (iri;anisiu>. the tir,t d(Ke nf \accine shnidd he

I.IHlK.lldO >treptnc(icci. Il shnlll I he ill ,U(^ner,d repealed ill ahnlll

tweiityd'dur td thirty-six iidins. accordiiiL; td iIk^ tuiiipeiatiiie. If

the t(Mllperature rclliaillS hi.l^dl. the dd>e -hnuld Iki IClielh; I, an!

may he increased piiaided im sjn'rial icMctidii appears to fnjinw the

iiidc-ulatidii. If the tiMiiiieratiire hilN. a Inuucr iiiler\,il iiiiy he

alldWCil Id lapS(! hefdle ^i\ iui^' :innt her iln^e , |''ie. si I.

It caiiiidt ill' siijij ili;|i ||||. II-,,. of vaccine- in tlie-^e ca-.e, h i
;

re.ndied linality. 'rhe;e is iki doulil lliii they dd unn 1 in ,i lir;-e

prdpdrtidii (if tli(! (Mse<. Iidth in ic lucin-- the iimiiality and in pre-

vent ine after-el'I'-cls. r,ul iimri^ experience i, i-piirej In. for

.

delinite lilies can he laid ddwn a> In the -i/i. nf ill . inilial i|n>e an.

I

the indicatidii for further dnses. ji i- al-n ipiiie ceii nn ihal llc^

use nf aulnei'iidiis \acciiies has eiveii f.ir hetlej- r-Miil- than tlm-e

(liitaine.l fnini >t(i(d\ vaccines.

(ielleral treaflllelll in all ISHC- df acuie eliddinel l it i-~ Cdlj-i--ls III

>illine th( |ia' ii^nt up Id provide v.ieinal dram.iee. altenlioii in the

hdvvels. and c. eful f 'edin^'. SaliniMiifiisinn^ nf |."i Id 2il nunc - at a

time /<('/• ni-fiiiii are nmst useful in prniiioline diuresis and a^^isiine

in I he eliminat ion of I oxins.

/ .

riH
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CIIKONIC CKKVK'AI. ( ATAHHII, OH
KMMK KHVK ITIS

CiinoNic ciTvical Ciitaiili. or (mkIocoix iciMs. is mi iiiHiiiimiatdry

aftVetii.n, usually <if lon^' standing', involving' llu' uiuci.us uiMnlnai>c

(.f fill' (•.•rvical t-aiial and of the os ult-ri. Its outwanl si-iii is tin.

'•cervical ciosioii "'
tir

" catiinhal iiatcli
'"

in most cast's, altlioujjli

catarrh of tin- canal may rxist witliout any erosion. It, is always tin-

n-sult of infcction.and is accoiii|>ani«'d l>y d. finite mici.iscopic sif;ns

of intlammalion (I'latr l.l.

C.MSK.

Eiidoccrvicitis is often a chronic alTection following,' uixm aii

acute infective i.rocess. such as has already heen descril.ed under

acute cervical intlannnation. Thus, it may I.e j^'onorrlueal. and

niav follow a puerjieral injury and infection, aliortion. or o])erations

on the cervix. Sometimes, however, none of these factors have 1 een

jiresent. For instance, the condition is hy no means miconnnon ni

virt,'ins. or ([iiite younj^ jiirls who are not Known to have had any

prt^vious s(.urce of infection. Xeverthelo the hsion is still the

residt of infection, hut the or-^'anisms may he of various kinds.

J,aceration of the cervix .luring' lahi»ur. with suhse(|uent .exposure

of the cervical nuicons memhrane. known as ectrojiion. is a fertile

source of cervical catarrh.

Infecting Organism.- (ionorrluea is one of the connnonest causes

(,f chronic cervical catarrh, hut in this sta<j;e it is very rarely possihle

to find the ^'onococcus in the cervical discharge. It is oidy in acute

cases, or cases which have heen in existence a short time, that the

^onococcus can he found. Secondary infection l)y other orfjanisms

is coiumon in j^^onorrhfea. and these serves to keej) the inflammatory

process alive. There may he streptococei. staphylococci, haciUus coli

conununis. diphtheroid hacilli. etc. It can oidy ho inferred from

the history and the general appearance of the vulva, vagina, etc..

LLKJ
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tliat fli.» original ijifocticii was «oii..ii1i.im1. S.,ni.>tim.-s ,'\,-u tliis

is <|iiitt> iinpossiiilc.

Ill other cases fullowiiiK lalnmr (ir alKirtiori. a vaii.-l v '.f nr^'ariisnis
may l.e fiMiiid: tliosf ivptococcus pyc^'enes ...• f„calis is i-.„iiiiMm...ft..n
(•nrnl.me.l svitli .li,.l,tli..roi.l Imcilli and 0... Ixicillns cnli n.Miinmii..
Soinefinies only sfaphy|„c,KTi an. found. In vir^-ins flie dii.hll,..ioid
bacilli an- imt iiifnM|u..nlly fomnl almost alone. I.iit all the ahove
«eiins may occur. It must he rememlM.ied tliat th,. va-iiia aiw^.v-^
contains oif,'anisiiis. esiH-cialiy in the lower half. >o Wuii it is not
siirprismj,' that the cervix sluaild Im.coiii.. infect,.,!, if s ifhe-s
;"• accidental circumstance |,.i„|s to a lowen-d re.isl.H.c I,. h,,ct..r,al
invasion.

It has lon^' JMM.n taught tliat the uii<lislurl.e,l va,'ina contains
a hacillus named the - va-ina hacillu-.- which is si.id to produce
an acid suhstance. This when mixed with th,. normal vanin.il
mixed secretion forms i.n acid medium in which patlio>,'eiiic oi-Midsms
AN ill not f,'ro%v. It is further l,e|i,.ved that the acid suhstance is

lactic acid. Jm som.. circumstances, esp.-ciallv during,' menstrua-
tion, this acid va-inal secretion is swept away I'.y the alkaline hi j

ami mucus, and thus the vat,nna contains a fluid in which l-act-ria
will unn 'niely. and coiise(|iienf|y infection is (msv during' or just
aft.'r monstruation. The same sweeping' awav of the aciiF va.'inal
secretion (.ccurs after lahour. or in cas.-s <.f vaeinitis from th.^is.
of pessaries or fnmi the constant use of <louches. Tl.iis. it is s,-,.|i

thitt even in virjrins theiv are times when the i.rotective va^,'inal
secretion is lost and infection may JM-coine easv. Some doiihl^has
Ui'ru thrown on the j,'en,.ral truth of ties., views, hut Ih.. pr,.s,.||,.,.

of an acid va^^inal secretion in vir^'ins is iindonhl,.,! ; ii is onlv ih,.

explanation of it up<ai which all observers an. la.t a.Lri 1.

SV.MI'TOMS.

Th,. chi,.f symptom of cervical catarrh and cervical en.sion is

leiicorrh.ea, and hackache is S(unetinies associate,! with it. I |,„v
do not attVct menstruation. The woni •• leuc.rrhoa

'
men-lv

means a white dischar^'e. and is iise,l ii, a I,,,,-,, manner for any
va^'inal discharf,'e which is not hlood-staine,,l. Ju this cas.. the
dischar^'e is distinctive, and is describe,! as lik,,

"
„nh,.i:.„l .vhite of

e^j,'. It may. however. L.- opa(]ue or yellowish fnuii the admixtin'e
.)f leucocytes and epithelial scales from the va.dna. S..,,ii Ihrou^'h
a speculum, there is always a thick tenacious plu^r „f mucus in tho
cervical canal, and the patiojit will often vohmt,.„r tli,. statement
that the discharge c.uues away in lumps. 'J'he dischaitr,, is often
mcreased just after a menstrual period, and may diminish to almost

if™.

I : lljl
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nolliini; as tlm imxl iifriml ii|i|)r(iiiclii's. 'I'lic liackiiclic is fi-lt just

ill the upper I'liil (if til" siicruin, iiml is tin- Siiiui' in almost all clirniiic

(•••DHnstivf i>r iiitlaiMiiiatuiy discasi-s of tin- utfius.

Menstruation is only atlfcti'd if tlicrc is cliiuiur cdipniiMl cmlu-

niftriti.^ as well as ccivical catarrh '</.'. i.

M<1NS.

Tlin ct'i'vical criision is (ine of tlic comnioiit'st j,'yiiacoln;;ical

attectioiis. and sliows itself as a straw Ken y-red. soinewlial !ai>ed

{.'ranular-loidsinj,' iiatcli around tlie os uteri, replaein;^ and con-

trasting' dearly with the normal pink, snidutli nnicous mendaane
of th(t portio \ au'inalis.

I'a inoi.(n;\ .

\ ciivical eidsinn is nut an ulcer, hecause there i> no liis> of

suli>tance, Mml the surface is not composed of eranulalion ti-sue.

It i^ really a new erowtli coiupose<l of nmcous ^rlands iind connecti\r

tissue, like those of the ceiviciil canal: hut it always shows some-

where, or at some piiiod. foci of leucocytic intiltration hetween the

^;lands. thus revealing' its true inthnnmatory nature. If a section

is made vertically throuj^li the normal <is uteri, iiududin^' the muciars

meinhrane of the canal and the \aeina! suiface. it will he si^en thai

the cervical iiuicoiis memhrane. with its ;,dands and columnar

epithelial lining', chan^'es rather ahruptly at tlie external os to the

-ipiamous xaj^'inal epithelium withiait any elands. In a cervical

erosion, on the olhei- hand, tlieri- is not this alaiipt cha.nee. lait the

vaL'inal epithelium aioiind the os. and to a xaryiuLr extent ovi'r the

vaejiial portion of the cervix, is icplaced hy a 1hi(d^ lavi^r of tissue

(dosily le-^eudilinj.' the ceivical mucous mendaane. In it. hovv(<vcr.

the eland structures are more complex and closely set than they are

normally in the cervical canal, and the stroma is markedly altenil

liy intlammalory chanees, It must not he siipjiosed that this is

an exposure of the cervical nnicosa such as occurs when the cervix

is hilateially split. Theie is no s)tlit in a true ceivical I'rosion. and

the curious a|)pearance is really a new formation of elands and

stioma leplacin;.,' ilie va;,'inal ej)itheliuni. The suiface of an t^rosion

may he smooth and >how only the o^ieninjis of the ;,dands upon it,

or it may he thr<ivvn into projectine folds or tinefr-like processes.

In the latter case it is known as a " papillary erosion." whilst if tlie

udands show dilatations ami cyst-like formations it is called a,"' folli-

culai' erosion." In either case the ^ul face is cov eii-d hy loii;^ cohuiiiiar

epithelium like that which lines the u'lands. the sipiamous epithelima

of the rest of the vajiinal portion f^nadually tailiiiu' opf to hleiid with
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tliis ii|)itli**liiiiii at tlit> •i|;ro of tin- cnisinii. In siiiiii> instiiiici-^ tlnii'

is iM'tiiiil ^niiiiil<itii)ii tissiit* fnniiril on mii Kmsiiiii liftwrfii tho i>|m>ii-

iii^'s iif the j;liiiiils. This is. of cniiis.'. not covi'ii'il \<y i>|iitliclinni,

i)nt liiis it necrotic hiytT on tlic suifiict- iMiuMth wliicli ciiiiillniy

loo|is iii)|iioiicli niNir till' surfiu'i-, >mromiili'i! Iiy vonn;: fonni'cti\i'

tissue inlillratiMl with Idncocvlis i I'ii;, s2).

Tlif liis(oloj,'iciil (Irtails of an erosion an- clear enoii._'ii and eas\

to demonstrate; the dinicidtie> ari>e wjien an atteni|it is made to

explain the method of formation of the legion. It lia> already hei-n

said that there are no ^rlatids in the poriio \a;,'ina!is, ami also that

l''n;. SJ. I'i'.i- i..\ ,,i no; ( h,i:v i\.

Sllllll llilvr.llll ^ll,i«- 111 rlm-Hllil ..f till- r.iilll. lilllll.

an erosion is nut an c-\iio>Mre ot eerxical miicoii^ nienilirane. Ft

must therefore lie a ne\\ formation. To e\plain this new formation

two ])rocesses are necessarv:

1. The s(|iiamoiis xajiinal epithelium must lie thrown otf.

i. A layer of cohimnai' e|iillielium mii^t mow fnuu --omewhere

to fake its place.

How are these chanf,'rs lndUL'nt alioiit '.' The los> of the \aL.'inal

epitheliiini is. cleaily. the lesult of an inllaimiiatory proces>. Infec-

t ion of the cer\ ical canal spieads as an inliammatory |)roce>s aroimd

the mar^rins of the os uteri under the xajjinal epithelium. This

intlammalioii. hein^' of a catarrhal nature, leads to --heddiiiL' of the

\aj^inal epitliel iu III. just as t he epidermis is shed in a Wee|Mli;^' eczema.

in ordinary circumstances the place of tl pitheliiim would he

talvon liy m-anulatioii tissue: hut at the os uteri the conditions are

I
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not onliiiiiry. ln'cuuHf dostt liy flu'iii in tliu cnlumimr lining' <»f tin-

I'orviciil fiiiml nmdy to proliferate uflively uiidin' tho Htiiiiiilus of

the c-)ironi(! infectivt* proettHH, juHt iw tho imtlotlioliuin of a joint,

likti tlitt knttc, proliffnitcH in cliroiiic iiifuctioiis. N'ow, a coliininar

cpitlit'liuiii. wlion prolift'ratiiivj. can only spread us an incTousiMl

Hiirfaco expansion: it cannot heap iij) into two or more layers,

('onse(piontly there is a j^radiially increasing area of surface covered
liy colunniar epitheliinn. and this spreads down in a centrifiipil

manner on to the portio va^jinalis around the external os. As the

va>,'inal epithelium is thrown otT, the cnlunmar-clad surface i;radnally

spreiids and talus its place. This cohnimar-clad surface increases

more ra)>idly than the denudation of the sipianious epithelium

proceeds, and consecpiently it nnist he thrown into folds and lint;er-

like itrojections, or else it must dip into the tissues, formiiij,' sliallow

crypts. In this way j,'!ands aro formed and the papillary jirocesse-

are thrown out. The inflammatory jirocoss invariuhly stops at

somi' distance from the os. and does not spread indefinitely on to

the \af,'inal walls, so that ovontiially tlat erosion hecomes circum-

scrihod and no loiiffer increasos in size. It has heen sujjpesled thai

the squanatus epithelium is only cast off down to the deejtesi layer,

known as the stratum .Malpi{,'hii. and that it is the proliferation

of this layer wliich forms the colunmar-clad surface of the erosion.

There is something to he said in favour of each of these theories,

hut in the present state of our knowled^re it seems jtrohahle lliat the

tirst is tho more likely ex]ilanation.

OvulaNabothi.^S(nnetime» the mouths of t lie newly formed f^dand

follicles lieciune closed l>y adhesion of their lininj;. and consetpiently

their secretion is retained. This leads to enidual distension of the

},dands, forminj,' small ju'ojecting cysts on the surface. Tiatse an-

known as ovula Xahothi. and. altliou<,di they are mentioned in

anat(miical works, they are really patholo^;ical formations. Some-
times, also, a very marked local overpowth of the cohunnar epi-

thelium-dad surface takes ])lace in the lining of the cervical canal

itself, in which case a i»roj(»cting growth forms which n:ay he either

stssile or ))olypoi(l. Sudi a growth contains glands and cysts, and
is known as a nnicous jwlypus of the cervix (Fig. H3 ami Plate II. j.

DiAOXOHIIS.

A cervical erosion is sometimes mistaken for a malignant growth
of the cervix, (he squamous epitiieiioiu-i or glandular carcinoma, and
VI ry rarely for a tuherculnus ulcer. As u rule there sliould he no
difticulty in distinguishing the first two lesions, hut under some
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t'uhiiiliiiiiN. i'sittM-iallv if an Diiisitiii liliiiU omiIiIv mi tniii-liiiiv.' it.

tli'Tt' limy lie pKiit ilillinillv 111 ariixin^; at a ilia^.'ii'"»i-. In j^ciii'i.kl

an ••roi^iun is '•trawliorrv-riMl, ^li^'lilly laiscil, ami lia> a vnhfly U>-\

with lirni. Intnl. iKatlicrv lis.->ii>' iMHiatli. It ilix'. mil lilnij ,1.. a

I'iiIk. cxfi'lit III! fairly \i).'uriMH liamllin;;. WIikii il iltn-^ Ii|>mi| im^iIx .

it '\!* laicaiisit |iai'tH nf il air i-(ini|iiiM>.l •! aitiiiil ;.'raiiiilatiiiii li^.^in

witliuitt any cpitlii'lial luMiiii^'. tail witli ililali>l ta|iillai\ |imi|i<,

closi' til flu- rtiiifarr. All iiiil< iii.ili;.'iiaMt ^^Kiwtii, mi tin- i<l||.|

liaiiil, lias a smfao' wiiit-li i-. i)>ii;.'|i. ti|ii<J> im^iIv mi l||i> ^li^'jili.t

tmii'ii, ami |ia> a fiialiji' liaiilni<» i|iiil>' iiiililv lli<' <i^i.iii'ii\ nl

till' tissiii's lit>ii*>alli an I'lnsinii. Tlii' liniilni-.- nl ,1 (Miiccr i^ .1 ii>-

I'li. St. I'OIUION 01 .\ MUluUS I'ol.M'lS )!• TIIKCkUMX ) ll.AMi' UK I. .S|\«KS

Ll-NKK HV L'OIAM.N.VIl Kl'll IIKLMM IN \ I'lUllo-rKLI.I l\l: V»s(l l.\ll SlliiiJU.

tiiifl fcatiuii. lait it i> a lailtlc. fiialilr liai(|iMS> lallii'i lliaii a iiMtlimy

tmij,'lim'ss. Whan a real doiilit r\ist> as In ||ic c|ia;,'iiii>is In! wttn
llii'sii twu, llid only safr iiifUinil to t>iii|(liiy is (n cut mil a \\i(l;,'r

of tissiii', iiu'luiliiij,' tliii I'ldsimi ami llu' mitlyin;' munial ci-iv ical

tissiin, and tn iirost'i'Vti it for section-cutting' ami iiiicr()MO|pic cxaiiiina-

t ion. In thti hands of u iiathologist who is in thr haliit uf (•xaiiiiiiiii;^

utcrimi sjatcimt'iis, and witii )iio)icily jinvsurstMl tissiir, tlii'in is

iiHVor tlitt s!ifi;htt'st ditliculty or diailit in the diagnosis of >iicli a

s|)t?ciniHn. A rough guide i.s ofti'H furnishi'd l>y using a shai|> cuicti".

for practically no iniiircssimi is made on an t-rosiiMi l>y an oiilinaiy

scrapti witli the curcttr. whilst irregular lunijis of tissue are easily

gouged out if II cancer is jiresenl. Curetted material, however. i>

not nearly so good for niicr<iscopic sections as a wedge delii)erately

cut out. Tuhorculous ulceration of tiie cervix is almost always

taaiii
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iiii'litk)'!! for nihci'i. uimI I'liii iiiil\ l>i> <|iii;.'iiiii>tMl MJlh r*-iiitiiil\ l>y

r*'iiMi> in;; II \\t'il;>t' (i)i iiiini*->i'<i|iii' ••\.iii iiiiilinii : luli*-i(-ul<iii< ;:iiiiii>

nil ^VhIiMII!*. tlllil |M>lliit|i^ tillii'irj)' liiirijii. will l||t>ii lie (iMiml ill

••I'flitiii'^.

|'liiM;No>t|>>,

< fiNJral r.iltiiili iiiii\ -inwlv iinilc* .uliitinii ami iIm' iliMliar>.'i<

I'lM'^l', All <<rn<iiMl •oliii't iliii'S l|||i|*'i^iM':< 11 ^|Mihtillli'itl|'< iMIti' liV

till) :4iiifiiiii lict'Diiiiii),' ti\i>i;.'iiiv\ii iiiiil i-lii.oi'il ill liv till* \a;.'iiiiil

•i|iliiiiiiiii jiillii-liiiiii ;!iailiiiillv iii|ilafiii;,' tin- (•iliiiniMr.ihiil MirfacK.

Ill siicli a caoi* tliii ;.'laiiil niiliri's inav I'l'inaiii <i|)i>n or mav lircnini'

t'luHxil. Ill tlir laltol <a«i' lliii ;.'laliil'> lll*illl>i'l\ •'' ili'<li>l|il with llixil

^••»•^^'li^l||s iiiii| liiH'oiiii' cv^tif, Siiiiift iini'-. tlii^ i-\«tii- tlali^l'iit liia-

lioii of ill)' ^'laiiils atti'i't-^ Mot itiilv an I'lo^iitii, Iml al^n tlit> v'laiMl-'

of lilt* ctirvii-al caiia:. In tlii> caMt ntiinliois of ry-.t-i \ai\iii.: in

*\/.t' aid |it'<ii|iin<i|, ;^'i'iii'rall\ >iiiail ami in('i)n>|ii('iii)ii>. Imt Di'iMsjunallx

llit'V art' lar;^'t< anil >;i\<' lisr to j;ifat ini'i'i'a^i- in llii- ^i/i> of t j|i> i'i>i'\ is.

Siicli an riilar^'rimnt nii^^'lit itiiMiit iliOiciiltio in ilia;:iiii-'i>. )^|ii n-

ally if iiocy-its were > i-iilih' /«» luijunim.

A Hijitanioiis )'|iitliclioina soim'tiims ilitM<lo|iN in an I'lo^inn. ainl

Hoiiiittiiiit*H in coniK't-tioii with a lart'iation of tin- cMivix. Tht>si'

Ifsioii"!. howt'MT, lilt' so coiiiiiioii. ami tln-v so oftfii |ici'si>t for vi-ais

without any iiiali^'iiaiit invasion, that it cannot ho said that thxix

is any nal «'\ iilinc)' that tiny |irt'ilis|iiis)' to the ilt'Vi'lo|iiiii'nt of

I'aiicfr. NiNt'itlnli'ss. it is n fact that cancii of tli'' cttAis i< \tiy

rail' in \ ir^'ins. iMiiinion in iiiani<'<l wniin n. anil ('oniinonot in wonn n

who |ia\r hail cliilili'iti. Il i^ al-o a lact that ol<i inllaiiiiiialoiy

flianiit's will hr I'onnil in i\iiy canciroii^ ciiAix. In thi- >i n^r il

may lir said tjial lai-fiation iinil ridsjon |mili>]M»i' lo ihr fornialioii

of a caiicrr. Iml the |)iiciiiia;,'r of woniiii with liifM' 1 .-.ion' who
)lt'\('lo|i cani'tr is \iiy >iiiall.

Seeing' that erosion ami fatanli aio always thi- ii'siiit of inft'ctioii.

it woiilil not lie siirpiisinj,' if p-ncrai syiii|ilonis and ill IiimIiIi the

it'siilt of alisorption of toxins ()cc'urri<d witii hotji. Thi- is ctitainly

the case, and it is \iry ;.'ralifyin;,' to note th.- ^'iial ini|>ro\ tiiimnt in

^'I'lural health which >o often follows the cure of an ero-ion or a

cervical catarrli. This is (juite on a par wilh the ill heallii which

acconijianit's such an infection as jiyorrhuM alseolaris.

I IIKAT.MKNT.

When an erosion or a cervical emloniiliilis is iinaccoiupanieil

liy any other lusion uf tho uterus. tr»atiut<nt may ha directed solely

to it. In caso^i uf puro orosiuii without much involvemont of tho
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imIMimI r.iii.il. \fiv ".JiiiIiIm |t.tlllaliv<' 1 1 • il hhmI mi i\ I.. ^uMii l> iil

III k"'.|i III' |i.tlii'iil iiiiiil>iil.ili|i ,iii.| .'i.nlit.illx |...i.| In ,1 n.iiiii.il

iiii''. I hi' fiiii-iol- in ilf ii-i' III ,i-liiiiL'':il dniirlii". tuicr m iwiii'

.1 llilN .!« Ill,l\ 111. I>>i|l|l|i'l, III.. III... I l|.< III! .|,i||l'||.' I, III. I'll' ll'illl

|lii«i|"l(»l .lllllll, I illMrlilii III III.' |i|||l >if W.MIII W.il'l. T!i" I...

I

w.iv III II'"' III!' ilmirln' I lir-l In w.i-li mil Ihi' \.i'_'iii.i willi ii i|ii.iii

of w.inn 'll'illl' «,ilr, In ;.'i'( ll'l I.I ,lh\ .Ji-i'll.il'^i Mli'l till', I I-. I|..'

.1 |>Mil III til' mIiiiii 'IiIhIiiiii. It \- l'i"t l<. II'' |||. .jiiiicli.' Iviii:.' it.il

nil till. Ii.ii'k ii|iiiii it III i||i,iii. .iihI III ,i!iii\\ ill'' 'iiliitjnii til inn 'IkwK
iiitn .iihI mil III ill.' Mi;.'iii.i. |iii'"i'i'_' till' l.il.i.i |ii;.'ii||i.| iMT.i-imi,ill\

-II il' In illlnw llln llllhl til ili.li'lKJ till' \.ii.'|l|.i ,1 hull'. \, .1 ','., i.'i.il

llllo. an .I'ltlliv'i'llt 'njlltimi lilM- thi' ilm" imil.' '.'nn.l |l| III tl,,. I'litiitiimi

aiiliMi|ilir 'iihilinii'. -iu'li .1' 111 hii". |ii'ti'lilni iilc nf itiKii'iii \ . Im iiiihii.

I If. .\> till iilli'iihiliM' 111 II I HI 1 1 -.iijiitimi, rhlmi.ji nf /.inc "i. .I'l < i.i.i

111 'l|l|ii|il|i' nf /IIM' "l. ,|i| < 1.1.1 111. IV 111. ll'l. I.

Wlli'll. linvMM'l. th.. I'l.i'imt i- nf |nii._' st .i ll'l III .'. .li'i'' nil |i.l lih- I

li\ ,1 '.'M'li' Ciiliillll nf th" ri'l\ic,il r.ili'll .lll'l rn|i|nl|> nii|i-m|' ill'-

rl;,ll;^i'. siiliH' flllthi'l Inr.ll 1 1 .',ll liii'ill i« I i'i|l|il . .1. I..'i',ii|,i \.i'.'lli.il

ilmichii' fillilinl li' icll III ;itfiirt ill" I'lfx ir.il fiiliiil. I..i|i.'ii iiiiiiiln |. nf

il|i|l|i(Mliutl' hilM' finlii tiln.' In liliii. I II l"i'ii|i||||.<||.|. ,| fn) ||,,.

i'l'iili' tllK riTV ifill Clllill. 'Ilfil .1' imli/" I |ihi-lin|. lini'tin.. nf In ilii.'.

iiiliali' nf siKnr, fhininic ariil. cirlmlii' ,irii|, aivrvml, |ii.ii.ii:_'n|. I'li-.

\ii|li' lif lllii'i'. llnWi'Vil. (Mil j.i' lii^'.tl.li'ij .H ,1 I'.'il.iiii ciiiv II, ,,.\|.|,.

iM'i'. a I II
I ill till' |ia'l iiuti-h ha I III ha' liiiii wmti^'hl fmni tli.- palii'iit -

llli'lltal pnilll nf \ inw li\ tln' rnlit illUi.l ll'i' nf thi'-' .' [ilijirat in||,.

I >f li'l'i'llt Vi'.ll' a ',lt lll.ll'il 'iijlltinll nf [liclil' .li'j.j III .ilfiilinj ||,|.

Ih'I'II II'IiI with llinj. ^iici'i-.^ III. Ill \\,l' nlil.iiiii I uild ill,. ,||,,,\,,.

':" itliilli'il illll"'. Ill lllli'nlii|i|ir.ll I' I I'lii'imi t)|.' |i|rllc ,i -i.l ^nliitinii j.

|i.iitii'illall_V I't'fi'ct i\ I'. ,iiii| '^i'aiiall\ niil\ i..|iiii,., il.mi; li.iii .l]l|.il^,l-

l mn, at Wi'i'KIn iliti'ival' In |ilni|iir.' >n liini'h liii|ii (i\ ,'iii'', it that th •

jiatji'iit i^ '.ili'li'"!. It ilni" Mill .iii-wi'i i)llit.- -n \\f\\ ill i!i|. ('"ivicil

canal, lull rSi'll tlnlr it i' thi- 1m.~I a |l|ilil'alin|| In II-,'. III,. III,. Ill, „l

nf ii-|. is a' fnllnw,: Thi' fi'lAIS I' i'\|ins.',| l,\ ill" l.lp.'i'-l b '
I _'ll-'i i|i

- |ii'Cllhllll wllil-h can h" ll"' I Wlllinlll |i.il||. T\Mi Inn^- |irn|pi'. .11.1

thinly cnati'l wilii ali'iiilifni wnnl ami ili|i|ii' I in ih,' [lii'iii- .snjiiiinii.

All llMlI'll- lllll't liii |i'll|n\".| fmiii till, c \iiMl c.iii.il Willi c.ii,,,,.

wnnl. if iiii'."ai y i1i|i|m'i1 ill liij. |int ,i'-a ilihii '• I fnm | jm, ,. TIm n th.-

raiial a> far a' fill' internal d' i' 'U a hhi'il with th' |iii'iii' ici, I ^nlm lull.

I'uhliili).' it in iairlv i-iii iV'-'icillx . .iMmlin- l.lii'.liiii: if pn"il,|,'.

I'inailx till' iTii'lnll i' thnliill'_'hl\ llllil.iil with till jiicl!'' -ii'lili !• '!i

nil 'liiall |il|i;|^'i't' nf \Minl ln-M in fiirci'|i'. I'll.' ntfirt nf Ik- -nlu-

linii shnillil 111' tn cnajiulal .' all 'illfaci' tis,ii,.s aliil iiiik" ijiim nf

;! ill', 111 ycllnw culmir. Xn su'i'lin" nr hihiiciiit slimilil I,,' .Hnw,'!

mm,
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lu loui'li llm »(<i'vi\, or llic |iieiic solution will not " hiki-." Tliis

lociil tntiiliiHiit may Ijk with i^ica'. inl\iiiitii;,'o i-oiiiliint'd with llin

use of iiii iiutoj,'tnoiis \ac(*iiii'. idcparcd from tlm patient's {larticiilar

oij^iiiiisms. Ill prc'paiiiii: a \accint'. sonn' cxpcitMictt is nct'dcd to

know which oiyanisnis to iisti if thero air scxcial varictii^s in thr

niitmos; ami. alio<c all. in all cases in which j;on<inhira is suspoctud

as the otij^inal cause, some stcick f^onococcus Viicciiie must htf added

to the autojjeiious piepaiatioii.

Ill occasional casis. wlnae tin- (^idsioii is \eiy resistant to treat-

ment, some oj)erati\(^ procedure may lie contemplated. If uncom-

plicated hy much eiidocer\ icitis. all that may lie reii'uired i.'* to

excise the erosion and suture tlm healthy vaginal surface to th(t

liniii;,' of the canal. But if tindocervicitis exists to any extent, (his

proct lure will not cure the dischar^'e. In other cases, especially

if the cervix is hypi^tniphied from chronic areolar liyperjilasia. it

is hcttt^r to |ierform amputation of the ct^rvix. and to tak(^ the

opportunity of trying,' to disinfect thoroiiijhly the upjier jiart of the

caniil.

Sciajiiii^^ is useless for the cure of a cervical catarrh. There

is practically no material that can be removod oven with a sharp

cureltis and the basal parts of the <.'lands in which the iiif(^-tin^'

orj^aiiisms rest aro not reinovud. It has, of course, betai done in

numberless cases, but in almost all the result is di.suppoiiitiug. no

iin|)rov0nient whatever occurring.



CHAPTER XXV

CIIUONK" (OHPOHKAL IM^omkum Vis

WnKitKAs chronic .•ndt.c.iv icitis nnd c-rx'.-.o •:,,>,. ,m ;!',• cLmlv iii-

llitiiiiiiiit(.ryl«si(.iis.sli()wiiij,'tli(. (.i(liiiarvliist()|(.^r|,.;,| >! mis uf iniliiin-
"iinliuM t,.<r,.fl„.r will, 11,,. sp..cial f,.,Mnn.s „f a., rrosiu,,. .l.n.Mic
nHpoival ..mioiiirtiitis .I.M's nut slu.w t]w >i-ns ..f intlMMiniati.m i-,

til.. Si.HK. (I.'^'ivr or Ml all p,.ri..,ls of it. ..xisL-nc,.. On ||,i. acnainl
.l<Hil.l lias l;c(m tliruwi, of lat., y.M.s on tin, tiHo ••

chronic ,.n.|o.
metritis." and th.i (nicstion lias Ihh.m raised \vh..th.»r it should !,.'

retuincd. Th(. term chronic cndoniotritis Ims I n in ns.- nianv
y.Mis. and niodm-n writers who favour its rrteiition haw iis..d it

to drsij,MmtM ii (h.Jhiito cojidition. in which thick-nin- of tli..

iMucoiis mrnihrani- of tli.. hody of tho uterus is accomiKini-d l.y
d.-linit.) synipfoms, of which tin, iniijortilnt oiirs an. uionorrha.ria.
hmcorrlHPa. and hackucho. Monov.... vari.-ti.-s ..f it. have l,r,.i.'

doscrihod as ^;laudular or interstitial, a.•cor.lin^' us incr.-aso in mz.,
or complexity of the -lands, or incvas,. i,, th,. amount of conn..Hi\,.
Iissu.-. contril.utes most towards the tliickenJii- of tl ndom-.triiim.
It It can Ih- shown that tliick.nim,' of the eiehuuetri is the result
of a chronic intlanmiation. and. fiirllier. if r-iiioval of the thickened
ondometrmm and disinfection of the uterine cavitv cures the symp-
t.uns. tlM.n it nnist he suhmitt.-d that the case f.u- the retentii.n of
the term chronic endometritis is made ;:uod. Xevertheless. the
ol.jection may still he ralse.l that, even if the title is retauie.l. it
IS n<. proof that tli(. condition is. or evn has heen. a real intlani-
mafory lesion of tlu^ uterine mucous memhraiie. A consideration
of a lar-e amount of mat. rial (h.rived hy curetta^'e from the interi(.r
of the uterus in the cases which present thi! ahov.-nientio I svmp-
toms atTonls a cousiderahh' umoujit of evidence that chnmie eu.lo-
motritis really is tho result of an inflammatory lesion. To grasp
the significance of this ovidenco, it is necessary to understand clearly
wliat is meant hy intlanunation. and to real!:/., how inflaiiimatinn
(•an affect a mucous i ihiane lik.^ that of the ut.ius. j,, ;,„ acute
intlammation of the en.lonietrimu there is activ diapedesis of

Jo I H
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!(Mic(if_v(cs fniMi llic ciiiiilliiiics info tin- stiniuM arotiml tin* ^iliiiuls.

(Ifsiinjiniiiliuii of llin sinfiict' (>i)itlinliiiiii uml tliat nf tin- siipi'iticiiil

jiiirts (if llin t,'litii(ls. niii) fiiiiiiiiliiiii of a \o\\ tyiitt nf ^'laimlatiim

tissud witli a iKtcidtic lavi-r towards tin- ntfiimt cavity. 'Ili"

Icucocytif infill rat ion sliows all varii-ti.-s of (•.•!!>. conii)iisiii^' (loly-

imcloai- Itmcocyti's. lyni]ilio('yt('s, plasma crils. ami tMidothi'lial

IciU'ocytcs. ])iiiiii^; tlm in'ociss of it'ii' ir wliicli follows tlitt suci-t-ss-

fiil rt'action to tlii' inf''t-tioii. tln'sc Iciicocylfs iiradiially disapiM'ar.

Il :. ^ 1. .\i>i;m O i Hh KSK-^

I!KI \TI\ h> n| IIIK |-'.M)ii.

MK.ri 11 \'.

[[,.. s.".. rif'lK!;NKll KMIi'MKTiarM

(HlioNK lll.ASIHI.M! KM>ii\lKTl:ITI-i

w MM \ Sm m 1 Mic oi— l\ii.vrr-^.

iUid apparnitly. fiom nmiilins of >,'clion> i-xaiiniifd. tlir plasma

Cfll is tile last to do >o. If colrililttr resolution orcni>. till' milfoils

mfiiiliianc remains at tiic ordinary thirkiios. and. wliat is jiiMliaps

nioic impoitanl. tli.-iv is no clian^;!' in tin- rhythm of m.Mstniation

or the amount of hlood lo>t. If. liowcxcr. c |)ii'tc ivsoliitioii doos

not occur hccaiiso the infection ri'iiiains for a time and I.KComcs

chronic. tlii> mucous mt»nihian« thickens hy c ertjrowth of its celhihir

stroma and hy cnlar^'miient and increased tortuosity of its •,'lands.

This incrciso in the <,'iaiidiilai elHnieiil> coiuos ahoiit hy acti\e

jiroliferation of the ciiithelial linin,i; of the ulerint< cavity, which.
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iM-int: (•..Imniiar. v;m ..nly for,,, a sin-1.- lav.-r. ,,.,(1. if in actiw ,,n..
l>l';ia»i«.M. must .,f M..,...ssily ..nla.-.. its smfan. an.a ainl nut i.<
fliK-kii..ss. Knliii-..|ii,.ii( uf if. s.irt-M-.. ans, I,m,Is t.. ful.lii,.' of i|„.
smtan- lM.tNN...-n .-xistiii- -lan.ls. thrrchv .I,m.|,„mi.,- Hi- .'laii.U and
iimki.i- fh.-ni tortuous. It is ,|„it,. |.os>.l,|,.. too. tlial actual n.-u
-laii.ls an- i.ro.luc,.,! i.v imvai I foMi,,^- nf tl |nll„.|ial >u.la.v
.•xactly 111 thr sain., way ti.at n,.w t,.|an,ls aiv fnnn.nj ni a follinilar
.n.si.,11 ..f tliH cTviv. Moivuv.-r. wln-i, thr nmn.us nM-n.Uai,., is

tliK'k..iic.l m this hiaiiiuT. ti.o pati.nt has .Ictinit,. sviiiptoiiis as a
it'su t ~-naiii..|y. nii'iionliaKia. I.HUM.nh-ia. and hackarh.-. Finallv
in Hmm-Ii th- a.-un,..nt. if at a lat,.,- ,ht.. thi^ tiiirk-n..,! niuruus

v't

ii f

\lM;\niP'

" ''"""" '" ''''M"V.Mi ]>y a »liar|. • ;,ri„, diialatiur, of i|,..

tvivix. and th.. ul.Tin.. cavity i. di.i . .,d hy a Mion- anlis,.,,i ir.
thcstt symptoms an< often ivlinvcd.

This line uf roasoniiij: is accurately l.oii, t l,v clinical .xi„.,i.
cnco. h.-causc lai-c nundpcs of ca>cs havint; tl„. cardinal >vmpt.,ni.
iii«>iionha^'ia. l.-ucnrrhua. an.l hacdxacji,.. tulio« npon coniinmicnl.
<M al.orti(,ns in \vhi<-li then- Iia> Imm-h rv id.-K iih,.r ,,f acni,. „.|,m-
or of illness duriiie; the puerjieriuin with |)erha|i> ,,ni\- s!i:.dil riso oj
temperature. It mu>t he ivmendM'red that iImmv '.ne ",

,,.! „„,„.
hers of cases of slij.r||t >rptic infect of the nle,,,, whi.'li ,-ive
rise to aftei-.symiifoms hut ale not always ivconni/,, I .lurin;;"lhe
lyiiifj-in period. Thoiv is iiothiii;; more certain in (d.stetric" and
Kynnpcological i)ractice. than tho importance of lahour or ahortion
as the chief a-t iolo},'ical factors in the majority of the minor disease^
of womoii.
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Tim roal .Umcultv whid. has to l.i» factul in chroni.- mulometiitis

i. foiUKl in th..so casos in whit-h tlioiv in n(» clinical .,vi(Umc« that

an activo infocti-n ..f tl... utorus has .nor Hxisto.l, imiticular y n.

thoso casos in which tlu-ro has novor U-m u ,.r.<t,'niuicy or any evKlnu-r

of L'onorrhn.a. Such casos occur in virgins as woll as in n.arruM

xvon.on; th. svn.pton.s con.i.lain.nl of aro oxactly tho sanm-nan.oly.

,„.morrhaj.ia.loucorrhu.a. an.l l.ackacho; and. further, th. curott,.!

mucous nuMnhran.» from tlu-ni has oxactly tho samo charact.-rs as

that derivo.1 from eases which can l.o shown to have had an acuto

houinninK. If tho abovo-numtionod conception of chronic on.lo-

metritis is correct, these cases must be very mild chronic infect -ons

fr.,m the fust, devoi.l nf acute syn.i.t..ms. but leading to the same

histological results and clinical symptoms. In the curetted matorml

derived from these essentially chronic cases, there is the same

Increase in thickness of the mucous meminane. the same nicrea>e

in .lepth and tortuosity of the glan<ls. and tho same relative mcrea>e

in the stroma cells. In a certain small proportion of them milam-

matorv cells, in the shapi» of plasma cells, are found a- on-st the

str..ma cells. The proportion is small, but it is large enough to

at^ord conclusive proof that the lesion is truly intlammatory m alt

Some recent researches have been widely quoted agamst tins

conception of the genesis of chronic endometritis. Numbers ui

uteri have been examined, as well as material obtained by curettage

from indivi.luals at .lifferent periods ci tlie menstrual cycle. 1-rom

this research it has been daim.-d that the endometrium nonnally

tbick.ms as the tim.' for menstruation approad.es. and als.. that

there are dianges in the glands and stroma whidi to some extent

resemble the appearance described in chnmic end..m..tntis. ll.e

M.."n-tion was made that the so-called chr..nic en.lometntis was

onlv a condition of the endometrium cause.l by the changes which

normallv constitute the menstrual cycle. This theory appears to

1.. too sweeping, and not entirely justified on either histological or

dinicai grounds. If it could be proved condusively that all the

mat.'rial came from normal uteri, these arguments would have sou..-

wei.'ht but it is olnious that when operations an. pertorme.i oi,

the^uterus there must . as a rule, be some pdvic lesion present.

The ar.'uments in favour of dironic embmietrit.s being a, real

chronic inriammat..ry process may be summed up thus:

1 There is a conditi(.ii of thickened endometrium associated

with the symptoms menorrhagia. leucorrha'a, and backache.

•2. The thickened endometrium shows enlarged tortuous glands

in a relatively increased cdlular stroma.
, ,

•

3. In a small proportion of tho cases plasma cells are found in
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thf .>ti(>mii. rHprt'st'iitiii;.' tin- liist it'imiinits of a piist intliiiimialdiy

Ittsioii.

1. Tho thii-ktM iiij,' may thoicfoif Ijh takmi In iH|in'sont tlm hnhi-

j,'iu\vtli nioiotv nf 11 piiHt iiiHaiiiiiiatnry inoccss.

•*). Kiniioval nf tho tliickt<iiii(l t<iHlniii<'ti'iutii ami ili>iMt'i-ctii)ii nf

llu) litmus cuiHS tliM symptniiis iiioiiniiiia;,'ia, It'iicoiiliiia. and
liackaclut.

Tlin niipniioiits nf tlie.sc viiiws ^'i\ii tlin iiaiiK' " ilil'fusti l)('iiij.'ii

ailonniiiit " to tlir tliiuki'iDid itnilniii*'lriiiiii. tlnis iiii|i|yiii;; that lh<'

h'sinii IS rt'ally a iiuw ;,'rn\\(h. Thrre is. Iihwumt, im jiistiticaiinn

fnr such ail ussuniptinii, any iiinni than tliniM is in tlir casn nf ihr

cttrvieal erosion, whicli is (tli\ iniislv an intlaiiiniatrnv lisjnn.

Caisi:.

Ill ii proportion of cases an acuto misot is known to lia\n ncciii'ml.

I'itlior as a result of a stroptococcal infliction following' lahoiir or

aliortion. or of a {^ononlKcal inft»ction ajjart fioiii pntfinaiicy. Otht i

or<,'anisins an- fouinl in acuto ondonictritis. ImU thi-so aro th** coininnn

onus. In thoso casus which show no acuto onsnt clinically. nrj,Miiisnis

are very seldom fouml in tho intorior of tlm utmws: hut th(i histu-

lo;^ical ai)]it'aranct>s of tlm ttndomclnuMi am t^xactly tho sanid as ii,

those cases in which th<' onset was known to ha\e hnri acute.

It is theroforo (|uite reasoiialde to lielie\e that tlm «dirniiic ca-tr.

also wore due to infection at the i-nminencenionl . As a \ ir;,'iii can

acquire an erosinii of thti cei\i\ not duo to ^rnnnirho'a nr tn tlir

effects nf ]tref^nancy. hut dutt to some other organism, such as !lir

ciuiimon diphtheroid hacillus. so often found in the \a;.'ina. it is

not difficult t() lielieve that any such infection may spieail up tu

the eiidnmtttrium. 'I'his occurs in an insidious niaiiiiei'. without

any acute illness, and shows its results nnly later in the >ymptnni-

nf a chronic endometritis. Snmetime> the symptoms date fioni

an acute illness like influenza, pneumniiia. typhoid fe\er. m- from

mere lowt^nd resistance the result of a simjile chill, it doi-s nnt

follow that tho specific or;,'anism of these ilis(ia>e> produci's I lie

endometritis, hut. rather, that the illness lowers the resisting; powers

and allows infection hy any or^Miiisms whiidi happen to he present

in the vaj^ina.

When chronic ondometritis is associateil with retroversion and

tlexion of the uttnus, or with fihromyomata. it follows that some

mild infection is the cause on purely general grounds. It is just

})OBsihle that tho thickenoil endometrium in theso cases is causttd

liy simple chrcmic congostion: hut. seeing that the uterus is always

' .1

ii

If
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nxi»i»st"l to lliti vii};iiiii and the or^;iUiisnm in it. tlMHn i?i ni> iliniciilly

in liolicxin;; tlial ail sucii l«si(»ns am ntaily tlm result of inftrtion.

Histological Appearances of the Endometrium. It has alKiniy

hunii siiosvii tliat tiiM HiKloiui'tiimii is tiiicki'ntnl. If tiiti tliickitiilM^:

is l)ron;,'hl aiiont l»_v ihcn-asd in si/.ct ami tortuosity of tin- jilands

out of |iro|Miition ti> tlm stroma, it is cailnd ;,'iandular oiidoniotiitis.

If tliti stroma is incrfasml out of lunportioii to tint j^damis. intiuslilial

tjudiuimtritis is spoktt.i of ( l''i^,'>. si. s."), sd).

Glandular Endometritis. Tiiis has JM-itn ^uhdividiil into hyin'i-

trophic and hypfi|tlasti(' forms. In the lii-t tlif ;;land-- aid fnlai!.'(Ml

and niort^ tortuous, iail piosi'ixo a luliular (diaractcr. as -^iiown in

Ki''. s7. Ill Ihi- second the ;;liinds Ipcconic mu(di luoif innnular in

ll ; ST. ( I1I:m\1i I^HSDITM; KsDoMKI'lllll^ H ^ i'KKTi:' il'M l< NMaKIN.

sliapc. on account of j^'rcat tortuosity and projection into llieiii of

almost papillary-lookiii;.,' tufts of cpiliielinl cells, as sliowii in l''i;,'<. ss.

s;». In some hypfrtio)(hic cases the ^daiids are so dilat(-il in places

as almost to im rit the teiiii " cystic " eiidometiitis. In others them

is a j^'veat dilatation of the capillary \ essels a> well as the .dandular

eiilarjjtMiieiit. ^ivin^' an aii;,'eiomatous ajipe.irance. It was these

peculiar apjieaiances which led the older writers to s|K<ak of fnn^jous.

liU'monha<,'ic. polyjtoid. cystic, etc.. endometritis. It is quite

minecessary to preserve these terms, as they only mean variations

•'; tile iimouiit of congestion and hyiiertrophy of thw endiunetrial

issues, .lust as mucous jiolypus of the cervix is always a locali/eii

hypertrophy of an iiifecteil iiiucou> iiiemliraiie of the cervix, so a

localizod hy\y .rophy of tho eiidonietrium may j,'ivn rise to one lar^'e

or sevtiiiil small polypi of a similar nature (see Kif;. ^^"5). 'riie-^e
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Slllilll ^TIiWlll^ lil.lV liM I.T!|i..||. and .IIV III iv.ility. ,l<l«l|c nn.l 1 .1 . I. Ill

it is t|uit.i miiii.c..>siiiv to spiMk i.f ii -••iiri.illv lliirk..i„Ml ..udu-

iiirtiiiiin iis 11
• (Iit1'ii>r liciiiuii , I, I,. Ill, III. I uT iln- iili.|ii>.

I'l :. »>. -!'mi:..\i, (inM.iiu: Km... .1 1: ; in 1 1, M M'i;i:i'H-ri. V\i;li:n.

l.(

i **,• ij

.| i.

\h.. Ml, ( iiK'iMi lii.wiMHi; KMi'iMKiiaii- Hm'Ki;|'1 \-Ti. V'm.ii.m. usi: ni

riii: (,i wii-; Hi .mi > M \..\ini:i .

In C'I'ltilill (M-O tile -tliilll.l i-^ ill(Ti,l-i(| out cp) |ll'il|iiirtlu|| tip till'

gliiiids; tliis i^ kiiiwii ;i.- intcslilial riiiluiii't riti~. It i^ an iin-

C'liiiiiiun C'ondiiiipii. and iairl\ (pcciir> hitipir tlir nr iiip|paii-i.. It ir;

i->,>rtiliiilly till' li'sina iii >. uilr < udiiiui t liti-. ill wiiicli th. iii.iiid^ di--

iipju'iir. tin- stioin.i i^ incifa-rd. iind tlir >iiit'iici' i> ciinxiitrd intd ,i

sjiirics 1)1 i^iMiiiiiat iipii lis<iii..
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Symi'Tomh.

Any patitiU who prt'smits the Hyiiii)t"iii-ci>iiij)li'\ of mt'Uonhii>,'ia.

ItMiconhu'ii, and Imi-kacho, lias chronic cndonictiitis, whatc\ci

othor l«fsion thtTo may In-, wlicthcr it is a flisplaciMncnt. a im'W

l^iowth. III an inflanunafoiy Icsiun of Ihi' tiilifsand ov. >i)ts.

Monslruation is inolonj^'cd and i-xcossivc in <iuanlity. and very

ofttTi Hif intmsal h«»t\V(H)ii tlm |miiods is shoitt<n<td. The Itaicor ho-a

nicii'ly si^'nitic.N a dischai>,'<i wliich in tliis instance is inom watery

tlian tlial wliich is pnahiced l>y an iinconipiicated cersical catarrh.

'I'lie dischar;/e is often hlood-stainud lietwHeii tJin jiariods. a sij^'iiificant

-yinptoni which often raises tho (piestion of a niahj^nant j^rowth.

esjiecially in ehlcrly women. Tlie liaekache is a sacralj,'ia mudi tlie

same .IS in chronic intlanuuatorv lesions of tho cervix.

Signs.

In ail uncoiiiidicatnd cise the uterus is a littln enlar^'ed in all

it- diameters, ,ind in some cases may l>e tender on himaimal

manipulation.

l)|\(i\OSlS.

It is important to l)e certain whether liie case is one of iincom-

phcatod endometritis. <rr wlietlier it is associated with a ha(d<'\\ard

di--placoment. a til>romyom,i of I he uterus, or with a chronic salpint;o-

«M»phoritis.

The diajinosis of theso additional lesions is sullicieiitly e.isy as

a rule., and is dealt with under their sijiarate headin;4S. The j^roatest.

ditliculfy. however, may arise in tho-e cases in which iiienorrhaf^'ia

is present, and in addition a hlood-st.iiiied discharf^'e iietwiM-n the

piriod-. ('ai<'inonui of the iiody of th" uterus, chronic metritis

or 'ilirosis uteri, a polyjms of the cer\i.\ or hody of the uti^iis,

chr»mw- inversion, or a siildiuicoiis tilnoid. are the imjiorlant lesions

which iii\>' this symjitoni as well as chronic eudometritis. To

(list in;^'uisli ffi^'Se it will often 1)0 necessary to dilate the cervix

and nxjii'/re tin- J^xly of the uterus with the tin^'tT or sharp curette.

Carcinoma cannot )>ossiidy he dia^nioscMl in its early stajii- without

an exidoratory ciiretta^;.! iii**! a micro.scopical examination of the

material renins ed.

Tl{EATJ*]»:;»T.

In the sliijlit casi^-;. jud>.'ed hy the .sy.iiptoms. iinprov(mient can

often he produced hy druf^s which control tii^- uterine muscle, hlood-

vessels, or tho hlood itsolf. i-'or instance. orj;i/f is undouhtedly the
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ili'ii^ wliicli will lo.til to rtVicioiit iiti<riiii< I'lintiiK'tiini-i, uikI in >u

>\niitii ^'I'lKiimllv ))• lui'ti tlii> cii'iMilatioii tlii(iii).'li the nr^'au to iioiiatkl

|iruiMirti(iiis. TIniri hii'iiii>irlia^'i< is ((introllod and it*siilittii)n nf a

chronic iiitliiniMintniy jnoccs-i i-; fiicoiir.i^in.l. In t-'iviiiL' it;.'oI,

liowi'V 111', it nni^t Im ii'Iih'IiiImiu'I llnit full i|o.»fs niii»t Im ;,'iM'ii,

anil u |)i'it|iaration nnist lie cIiomhi wliicli li;i-< Ih'i-m pliy^inlo^'icallv

ti'stinl ami is Iviiown to lia\n an I't't'cct ii|M>n >niuotli niii-cli'. I'lntlnr,

I'l'^ot sill till Id' ;,'i\iin iiMir a Imi^; iti'iiml iiiTliaps lliii'n months

continuously: it is piactically nsi'li'^> to i,'i\c it only .it Ihr |M'iioi|s.

Thcrii is no harm to Im anticipatml t'lom i.'i\in^' I'l^'ot in |iliarma-

copii'ial preparations for many months. A useful pii'|iaiation i> as

follows:

K Kxtiacti I'l^'ota' lii|niili .. .. 'i.

.\ciili niti'ohyili'ochlorici ililuti .. .. m \.

Syrupi iiuiaiitii .. .. .. .. "ss.

.Vcpiam .

.

. . . . . . . . ail .-i.

Miser. Si"'.: To he lal\i<n three limes a ila\ after fuml.

If tht'ie is any re.tson to suspect iletii-ient calcium liliiiiil-coiitent.

anil soiiietinii'S on puiely empiiical j^'iouinls. calcium lactite may
lie i,'i\en, with lemaikalilit ie>ult-!. It may he piesciiheil in jiowilei^

or tahlets. half a iliMchm heiiii,' a minimum iln-^e. aiiil taken e\ei\

alteiiiiiie nij,'ht with half a |iiiit of watec. for two ihmiIIi-. aftei uanls

leiluceil. It acts hettef. lioweMi. if it is ^fi\en a^ freshly piepaiiil

hyihous calcium lactate. Tlii< can he made li.\ dis^ohiiiir pie-

cipitatinl chalk in puie lactic and. Thu». 'JIHt <„'r,iiii-J of lactic acid,

T'> j,'iaiiis of jdecipitateil (dialk. and "^ minim- of chlmoform. in

"' iMincis of water, produce a mi\liiie cunlaiiiini: iie.iiK :i(i ;,'iaiii-

of calcium lactate in e icji ounci' Ilia ii ileih.

Occasionally cotarniii' pii^paiatimi-. hyilia>ti>. or viliurnum

piiiiiifolium may lie ),'i\e.i almie or coni ine 1 with er'_'nt : leil thc-ir

action is unccit.iiu. and if i-rirot and calcium lactate do not dimini-h

tir- ha'tuurrha^e no otlf/ dnij^'s will, as a iiile.

The radical tieatme;it of chronic eadometriti- i- cuivtt i^'e with

a sharp curette, after dilatation of the cervix under an ana'-thetic.

The oliject of the operation is to remove the mucoiis uiemlirane

ci-mpletoly down to the iimsde. leavin;,' only the deejiest portions

of tlie ^daiids. from which the ..ndoiuetrium is re;,'enerate 1. The

one ossfutial of the operation, which is too often overlooked, is

that it should hn aseptic. If it is performed in a peifunctory manner,

till' interior of tlu; utirus will he reinfected and the thickenerl eiido-

metrium will m-form. fndeed. somo patients are actually worM'

: 1

iii
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iiffcr ciiii'ttii;,'!' for thit mhv iim-.iiii. Thr i'^«.miIi.iI |iiiiii(~ in \\\<-

t)'i'liiiii|iiii <i|' tiitt <i|i)ii'atiiiii iti'K

I. TIk- |il'<'|iai'(itiiiii of till* M);.'iiiit ttihl \iil\a.

-. 'I'lin ililiitiitiiiii mill s('rii|iiiiv'.

:1. Tlif iiftt'i-f ii<alim>hl.

Till' wlmli- \ II I Ml ami \ti;;iiia "liniilil lir ^waMii'il mit with tiiictiir

of iiiiliiH'. This iliMS till liaiiii. aiii! ilisinfi-rls thi' \a;,'iiia I'ltli-r

than aiiv nlliiT hainili'^-i iii'tthiiil. Ndliiinti which i'. in tli>' liM-t

liki'lv III ill' ^I'ptic sIhmiIiI iIikii Im |iiit iiitn llii> xaL'ina: lhii"|nii'

till' hanil> iiiiHl III! ;;|i)M'i| ami i'\i rvlliin^ i-jsi' IhhIimI.

Tliti ilc^'i'i'i* of ililatatioii ili-|ii'iiil> nn whithi'i' a siiii|i|i' i'ini'tta;.'i>

or ili),'ital I'Nploialinn i-* ii'i|iiiin(|.

Till' caxilv shiMilil lip swahhi'il mil with a stioiiy aiili>i'|>lic, hiK'Ii

as iiiili/tiil iihi'iiul on sti'iili- fotlmi wirks.

Tilt' iitiinis sIkmiIiI not \»' |ilii;,';,'i'ii. unit''-* thni' is >uch si'vi'ic

liliM'iliii;,' as to iiii|iiiii' it. No iloiit-hi'-' iiif<l In' ;;i\(Mi aftfiwanls.

Alfhoiijih fhn o)ii'iatiiiii of (•iiii'tta;,'i' will nin- Ijii' s\ iii|itoni> of

a I'i'al casr of mic-oin|ilit-ati<ii ttniioiiii'triti^. it niii>l In' cli'.tilv umh r-

stooil that •Aii'^t: is not to iir I'l'diiiinii'mli'il imiisciiniinati'ly in

ttMiy casi' of iiti'iinr liainoiiliaj.'r. TIh-H' is no ilmilit that tin'

o|ii'ratiiin is oftfii fiiTfoinu'ii in ca^KS in whiih it is not iniiit-ati <l.

ami coiiMtiiiii'iillv falls into i|i>iii|nilr.
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WllLIIIKIl clll'itliif lili'tliliH i<. thf ImwI liim lu ,l|i|i|\ In 1||<' rlinir.ll

I'liinlitiiiii iiMiiillv Ml iiiiiiH'il i-i intt ccitiiin. {iml. iiiilf.Ml, ii i« |iiiil>,ili|<>

lllllt IIMMC tliail one |>atlHilu;,'i<Ml niH<lltii>ll i^ .it |>|i-i'llt ;^lntl|M.'l

iiihIit this iiiMil. This iiitintt. hnwitsi-r. is i)|miii Id |ii<> iihim'tiun

thiiii any of thu nthi'ix in i'duiiukii um>, |iii)\ iilrl that it ri<miiiii.

Init'd that thii ti'iiiiiiiatitui " -itis " (hifs imt cnmii'tf intlaiiiiuation.

It is iiii'icU- tht» (Inttik t'wuiiiiiiiit ailjcctival ttirtiiiiiatinii. " iiii'tiilis
"'

iM'iiij; an alihittviattitl fnrm uf
»} /i»/T^i'T<v r/xJos 'lli" uoiiili (iisia«i'i.

ViMifh'T iiaiiii) which h siiiuctiiiir^ ii>i'i| i- '" lilncoi-. iili'ii.
" an<l

' (iininic siihinvohitiiin." also, i-, In smtic fsttuit svnunyi i- with

il. Its IcadiiiL; charactmistic is ^cM-ir ami iiiici>iilin|lalp|i< iiliiiint

haiiiuiiha;,'!'. which trciicrallv ^hnw- il^rll in wumhii u\ci tin' ,ii.'i'

iif fully, thuu^'h it is fairly nflcn -ri'n iicfnii' thai .r.'i'. li i^ nini

cunmiun in |ianiiis wmnun.

I'.\T1H»1.()(,V Wli ( \l sK.

All <(lis(ir\(!i's all' a;.'i'i'ti(| that tlii' w.ill n\ Uh' nli'iu- i> inci'M>i'.|

in thickiK'ss in these cases fiuni tin' imiiiiiil .', iia li ii|i In a ni.isMiiuni

((faiiiint 1} inche>. fnthe\a>l niaiurity il i> alsn denser and hanle,

than in the healthy siati'. thiiii;.'li ^riiiie ci^es ha\e heeii desciiheil

in whicli it was unduly soft an>i l!iiMi\. m wliirh nmlei ihr niici.p-

Scii|)e its Coiislitueril ti^>Ue> \\e|e -e.'li tti lie -wuljeh and liy.dilie.

rile thi(d\eniii^,' and hardenin;.' n\ the uterine wall leii(| tn ^tiaiu'hteii

nut the uterus and to uhlitelate the ilsllal tlesinll. The i lidiilijet riiiin

may he. hut nften is lint, increisel ill tlli(•!^lle->. \\lii-n the ut.iii-

is cut with a knife, the cut Miiface i- siuiinwliat filiate, I. the luniina

of the divided vessels ^Mpe. and the \ essel walls tend t'l lii' Unusually

liiuniincnt. tliiuij^h otherwise the ti-sue- >eeiii le»^ xa^ciilai than

nonnal.

The Kelleially acce|>ted \ iew of the llislulouiicai cniiditioli ple^enl

has l.ieen that there is a ;_'re:it increase in the amount of the tihious

tissue hoth ainoiijist the niiiside hundles and in the walls of the

smaller arteries, where it may he in a state of hyaline ile^;ener.itiiui.

J'liere is sometimes also some inll.immatory intiltr.ition with leiico-

Jl!t
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cvtiN. |<«<r)>iill\ . liiiMi<\*>r. ntrifful iiiM<?<ti|,'>ilitin Iium ^Iiomii (lutt

fliiTf in rt'ullv u p'lifiiil iiHitMsc ti( all tin- fis^mut i'lt>iint|i(s i»f t\w

wall i)( tlix iiti'iiiH. Itiit that till' ii'latixt' iii('tt«a-<i> itf ••.iih of thi"*i'

•l*Miii'iit'< \ai'i)-< ill ilitYi't'ciit rn")'^. Twn main ;.'r<iii|H liaM* Imi-ii

tli^tiiij^'uiMlifil : i>iii> wliich -ittin-> to In iijfiitical with rhrmiir ^uli-

iiiMiliitioii. ami a «imoiiiI whiih M't'iic tn hi' a piin' li,\ |i 'itrii|ili\ nf

tin- lltt'llH.

Ill uteri of the tii't j;rtMi|t tht'ii- i-i a ),'t'iifral iiicii-a-f uf iiil tin

I li'iiii'iit't iif till' iiti'iiiir wall ill vaiviii^' |iiii|iui'liiiii-i. Imt imt ul the

tihiiiiH li-^m. ill |)arti<-iilar. 'I'lni-. wlnn tin' wlinl"- wall is UMI |M>r

••"lit. thickt'i thiiii iHiiiiial. tin' lilniais ti^r^iic liiav Ik' iiifHMSfi| dy

milv 1 |M<r t'l-iit. Till' ^'ii'atiwl im-nsisi- is in the iiiii«i-iilai' tis>ii)-,

the iii'Xl ^'n<at«.Ht ill Ihx rlastic tissiti>. ami tho least in lh«< tiluoiis

tissiir. Vow. in a iiiilli|iuiiius iiti>nis thu ••lastic ti.ssiix \a |iri<st<iit

iiiilv as tiui intxiiial olastit- lamina nt' th« IiIimhUi'sskU ami as a fi<w

Vdiy rtiinill lihrils olscwhuro. In tlic nuiiiial paioun ut«>iuH, liownvnr,

tho «)lu!4tic tissiii' li«ts alsu oiitsido tho vt^sstils ami i.'i'iiii|)s nf m'sscIh

ami hxtwiMiii tht< iiitiselii laimllfs. In iittri of the tv|ic of chiiiiiic

siil(iiiv(ilut.ii»ii tlmrt' is thf saiin' kimi nf anaimt'iiiiiit of tin- riaslic

lissni' UH in th»t nurinal paniiis iitcnis, IjiiI imth llu' i-lastic tissue

ami thti nthiT tissiifs aic pri'senl in >,'rcatly imicascil i|uaiilitii'*:

in other wonls, there is chronic suliiiiMiJution.

In uteri of the liy|M'rlro|iiiic typi' all • l<'lllent^^ of tin iil.rine

wall are liy|iertio|iiiieil. iiiclu<liii;^ tlm iiiiilometrium in all cases.

but the arran^;eiiiuiit of tissiii! is that seen in the nullijiurous uterus;

that is to say. the elastic tissue is present almost entirely as the

internal elastic lamina of the iilooihes^els. In these cases it is

possible that the whole condition i,-. secomlarv to thickening' of the

enilonictriiini. whidi may act as a foiei;;n body, >o to s|ieak. ami
cause ene|i.,'etic contractions of the uterine wall, thin leadiii;,' to

hypertropliy.

Since infection of the iiteni> i^ the chief cau^ nf >iiliiii\ohi

tion, it is easy to iinderstaml that the subinvoluted type is prob-

ably due to some infeition occurring,' at the time of laboiii or

abortiiui, thoueh this infection may have been of so mild a de;,'iec

as to caustt practically no constitutional disturbance at the time.

The resultiii}^ .sym|itoms an- of ^'radual onset, and do not arise

Koncrally until some years after the infection. The jirobability i-t

that the ineroiised amount of elastic tissue interferes with tie- control

exercised by the muscle of the uterus over the bloodvessel^, and is

thus indirectly the cuii.se of the uleiine huiiinnliaj^e. A-- aee

advances the muscle of the uterus be>;iiis to atrophy, and only when
this atiopliy has reached a staj^'e which renders the muscular control
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i»f till- \i'*F«fN iiitiiliriiMil iltM'M I he liiiiiiitiili.ip- lnMouit) ,i tii.iiK.-l

MViMpJoiii. a« it tiiii.' whiili will \,iiv willi iUx |i.iiiiriil,ii .iiikmihi nl

fla-lic ti^Miii III tliM iili-iiH III i|ii.'-lh.ii, I .11 iii^t.iiiiM, llii^ iii.iv hMt

iM'ciii until thti iictiiiil iiM<iiii|iiiii-i)t lii'j,'iii' ill tM-O' ill wliiili »||..

iiUTiM-i' ill till' aiiiuiiiii uf i'lii>iic ii..i|i< i, -III. ill.

nih.r KiihU of iiifiM-liMii {....icl.., t||ii.i< ot |im.'||m'|,i| .iii,'iii ,ir.' imi

lllll-)llllll|ii|l ill llli- Ml. Til- '../.. ..'•tll.ifMCiMl lllfi'l'tiiin, 111 -Iii'j.Iihii.imI

or 't.i|i|ivliMi>cfiil iiifcrli.iii : ami it '<'i.;ii^ thai "11111.1, i^ ' mv
fidliivv tliKsc. It i> |iiiiltit|i<4 iltiii II, miiiiii cm.vs til -<v|iliili4. Tlii>

|»iitli(»l.iny uf Miich cii^..^ iiiiy init I..- i.luMtiiMl witli that .if .'itli'i

uf til.' ^.'iHii|H i|.i^cril.i..| alitivf. ami ni.iy f.nin ,1 llni.l v'i"ii|i.

>VMI'HiM>. \\|. >HiN>,

\-< aim Illy iiit'iitioim.l. tin- ihiff >viii|>tiiiii 1- liaimmliau'iv

j^'riii'ially a piofiis.. iii<«;ii>iiliai,'ia. willi -uiiii'liiiii', in.'u'ular lia'imn-

l'li.i),'i<> aUii. TlhTM may Im li'iicuiiliua. Iiai-kaclii.. ami a fi'i'liiit; nt

wni^'lit ami i\rnii<i\\[i:. In t|ii< Ii\ |...itii(|.|iii- typi' ilyMiii-miirliii ..

may la* addivl tu tli)>>i>.

On ))\aiiiinati(iii. tliti iitiMiM is t.tiiiiil tu h iiaiv.'*< I ^yitiim-iiicallv

tu alioiif Ihn sizit of II fiix-wiii>ks-}ir»«^'iiiiiit iitoriH. ami tli.- run-i-ti-ii.c

of liiitli liiidy ami ct'ivix (omi-i tu In- tlriiii'r than thu ii'irniii.

UniiNusI"*.

Till- |ii'i<stiiicii uf this (li>naM< can uiily lir |iiii\ni| aftiT thu iiti'iii-

has li.inn rumuvHil ami ••Naiiiim- I. It may. huwuvn. Im- infi'ir.MJ

whtMi riin-ttaj,'!' has faihi I tu ciiii! tlm lia-inurrhaci'. |ini\ iilcl thai

nil miii|ila-Mi was fuiimj in tli.' iitrriis at ihr tinin uf ciii-fltai.'i'. ami
i'-|H'cially if at that tiiiin lln^ I'mluiin-t liiiin was nut fuiiml lu 1..

Ihii'kcimil. althimi,'li. a- airrailv iiii'iiliuniij. iliicK.'iiin:.' nl (li.i .•miu-

nii'trimii uftnn afconipanii-s " liln.isis "
..f th. iliaini' wall.

r 11 K ATM KM'.

I li'iiiut stypties all' '.'I'liiTaily n-rifss. Iiiil m thr inililii ca-.s

wliicli show f lii'iiist'i\i's at ur m-ar Ihi- iiii'iHi|>aii>i' tla' ii-.- uf calcinn,

iactaff ami uf the salts uf cularniiiK i- -unii'l mirs ..'Icctiv .. \s a

nilf. cases arc ciircl unly j.y liy>l'Ti'cluiiiy afl.N iiii .1 1 i;;.- ha- hc.'n

tried. uftcM rcji.Mt.'lly. and h.'.> failcl. Ii i- iin)iuit.iiil ih.it

iiystcicctiniiy shuuld he dun.' Imfuni the ii.iticnt has ln'i-uni" ;:ra\clv

ainciiiic.

Hadiiini also has lict»n iisud. with \aryiiij.; siicci-ss. in thu ticit-

nifint of thest"' Oarics, imi ^iiuitld iinviT !"• (rind unlit ulhcicumin i.ms.

such as ii small suhiinirous tihroid or caicinonia. have heen e\cln.led

liy expluratiun uf the cavity of tho uterus.

Ii
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Inv()h:ti«)N of tlif nttius may lie (Icfuifil as the piopcss by which
tlic uterus f,'i,i(liiiilly rctmiis to its noniial size. \vcij,'ht. {'(iiisistt'iicc.

iiiid aiialiiiiiical iiositioii. afl.T d.'hvciy at full tin r lufinc tlial

period. The ri'tardation or ]>artiiil failuri' of fiiis process to lucoir.i'

complete witliiii the usuid time is known as suliiiivohition. As a
rule involution is complete in six to ten weeks.

Primarily, involution of the uterus is associated with the nmscular
contraction and retraction of the or<Tan: hut these idone will not
produce a pro{,'ressive shrinkage of the uterus wherehy its wei^'ht

t,'riidually dinii Ishes fnun aiinut 2 pounds just after delivery to
•2 ounces at the end of six weeks. The corresponding; diminution
in measurement is from aiiout S inches in length after delivery to

:U inches when involution is complete. It is now helieved that the
actual process of shriiikaj,'e is hrouj^'ht al)out liy autolysis or peptoni-

zation of the protoplasm of the muscle cells, with suhst^pient alisorp-

tion of the products thus ])ro(luced. In this way the nmsde cells

pro;,'ressively diminish in size, and so hriiij; alioiit the shrinkage of

the orf,'an as a \vh((le. This process nnist clearly de])end to a <,'reat

extent upon the amount of lilood flowing' throuf,'h the uterus, and
the circulation in its turn is controlled hy the contraction and
retraction. Tlius (liminishe(l lilood-tlow throuf,'li the uterus must lie

taken (o lie tile initial factor which determines normal involution.

Cm sK.

Any cause which will interfeie with uterine contractiim and
retraction is tlii' chief a'lioloi^ical factor in the i>roduction of suh
involution. In <;eneral it may he .said that sudi factors are purely
local, and the commonest of them is the retention of products of

conception in the uterus, such as portions of placenta, memhrant s

(always choritm). m lilood-dots. These retained products of coie

ception may remain tpiite aseptic or may hecoiiie infected and
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un.l..rK(, .l..c...npositi,m. hut in .itlM-r cas,. invlufio,, is .|..h,v..,l
nvolutx.u „f tin. ..t.n.s is ,I..Iay..l l.y inf.Hi.m alon.- with..,,;

.l.-cum,„r.m^' (•on...nts l..a.li.,f,' to .i s..,,ti.- ..„,lo,.H.t,itis. ,u,.l witl,
or without ...„,.,al s,.ptica.n,ia or thv otl..,- local p.-lvic l..sio„s
which may foHow it. Acul. ivt.otlxi.m of th.. ut.,„s, sutlin.,.t
to <Mus.. n.l.ntioM of hK'hial dischar-.. in th. ut.ius. or co, stion
fn.in int..rf,n-nf.. with th- normal venous r.turn. will (h.^v in-
volution. Sovrc laceration of th.- crvix. if accompani,.! I.v
s..ps,s acut.> invorsion of th. ut.-rus. an.l th,. n.crosis or .l.trusion
of utmno fihromy.miata are raivr caus.s. ('..Hain conditions
oiM-rat.. h.fon. d.-iivry. such as distension ,.f ,h.. uterus l.v
liycnamnios and twins.

Constipation and overdistension of the l.lad.ler niav caus,. suh
mvohition l.v mterferinj,' with th.- circulation through the uterus
"".I It IS ,,uite unhk.ly that they will o,,..rale alon.. Some „,i|d'
s .ptic con.l.tion is almost certain to he present in such cas... ,;„„i„„
"'• '";• ^';"" '""^ '""^-' '""" '"«"•

I as a cause, hut it has n
=t''".n.lantly prove,l that it is not the mere assumption of the ...vct
posture which causes suhinvolution, hut the cn.iition of aitere.l
nrculation ,n the pelvic organs conse.p.ent upon resumption of hnniwork IS the real factor.

lu addition to these h.cal causes, certain .^...eral conditions hav
l..;en fnun time to time h.oked upon as factors in the causation
nt suhmvolutum. Acute /yn.otic diseases. .„ch as tvphoid IVv.r
l.neumoma. scarlet fever, and others, may atTect the'invoiution „}the uterus, hut they hy no means invariahly do so. Wh.n thev do
-t IS highly prohahle that the uterus in some wav hecomes intVcd"
with the sp..cilic or-anism. possihjy fhrou^r], fi,.. h|„od-stream

''hnmic diseases lik,. tuherculosis and hrarl dis.a-e havi. I.,..!,
•ited as causes, hut there are nuud.ers of such cas.s i„ „i,i,|,
mvoluti.m procee.ls normally, ft is more tl,an prohaM,. .hat .om.
pnholojrical condition exists locally, wh..,, suhhivuiutiun occurs
111 the course of a chronic d< hilitatiiif,' dis.aM.

i-acta.ion has always heei. Inoked^up-u. a>'piumo,iM. invuhnio,.
"I '!" "terns, hut I. .lues not follow that theal.M.iiceof milk in th.
hreas.s. or a re|-|.sal to suckle an infant, aiv cau^.s of >„!,iiu olution"''' '^ "" ''•''' •v'<l-nce that th, |il...,,,|.. avoi.lanc.. of .ucklite-
is a cause ot suhinvolution. When no milk is secrete.l uid .ulf
mvoluti.u. occurs as well, it is prohahle that th.re is son., ch ul^.m th.. circulating hi which l.-a.ls in hoth conditi.ui. \ ,1..^
ciency of calcium salts has h.>en sii^';,'. st...| as a oi\\i^<:

' 11
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SyMI'TOMS.

The first symptom of subinvolution is tln' i)»'rsistnncH' nf iihI

locliia, alonj? witli a uterus whose size is too great for the particular

(lay of the puerperium in (juestion. In these cireumstances sub-

involution may be called acute, and belongs to the jirovince (if

obstetrics. Jiater on, however, i»erhaps six weeks or two months

after delivery, there may still be a discharge which is more or less

blood-stained, the uterus remaining too large, and in addition the

patient complains of backache and a feeling as if " the inside were

dropping out." Ahmg with this the patient feels weak, is incapable

of walking much, complains of headache, and in general is not

recovering from the ettVcts of a ccmfinement. Still later the effects

of subinvolution show themselves by menorrhagia, leucorrhn-a,

and backache, with an eidarged uterus and a thickened endome-

trium. It is prol>al)le that, after many years, the condition known

as chnmic metritis or fibrosis uteri, with its main symptom,

irregular haemorrhage, is really a manifestation of a past condition

of subinvolution, espt cially as a result of uterine sepsis.

Signs and Diaonosis.

The chief difficulty in diagnosis is fast to establish the fact that

.ne uterus is too large, and secondly to make out whether there are

any retained products of C(jncepti(m. In the early days of the

))uerperium it is easy enough to measure the height of the fundus

uteri above the pubes, and to deduce from this whethi r involution

is i)ropeeding normally. The fundus uteri, usually about .') incln s

alxtve the pubes twenty-four hours after delivery, should descend

at the rate of about half an inch a day. When, however, the

fundus uteri is below the level of the symphysis pubis, the size of

ihe organ must be estimated iiy a bimanual examination.

The retention of ccmception products is not always easy to

es'.ablish, especially after early abortions. When the whole of

the material which has been expelled from the uterus can be seen

and examined, it is usually not dithcult to say whether the pro-

(.ucts are comi)lete. After abortions, however, the products of

concepti(m are n(»t always expelled entire, and conse(iuently some

may have been lost. In many such cases no decision can be made

until after exploration of the uterine cavity with the finger.
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Treatmext.

Th« ,liff..r.-ntul .liufjuosis ut tlu" al.ovo-,uenti,m..,l cM.uditu.n.
natunvlly .l.-t.Mnmu-s tho tiviitiu.-nt t.. 1,,. lulopt.-.l. In ..v.iv t-.s..
in which th.-n. is th.. Last suspicion fhaf .•..ncpH,,,. ,,n„hu-ts an-
retaim-d, .-xplomtion .,f th.' iiit.iior „f tlj,. ..tcnis is i,n,„.rativ,.An exception to this may 1.,- nwdo in th.. cas,. „f th.. ivt.'ntion of
pieces of chorion, [t is ,,uit.. c-on.nion for this t., happ..,. an.l to
give rise to transitory -IHay in th.. iiivlntion of th.- utmis fn
such cas.'s th.. p.,.ce of eh..rion n..aily always conus awav l.v its.lf
in the first w..,.k or l.reaks u,. and conies awav piei-.n^al in a
.l.-.'n..rate cmdition. In the first tvv., ^u^rUs after .l.hv.rv the
|.mp.-r nistnun..nt for ..xplorinn; th.- ut.rus is th.. uL.x.d tin-.r
I h.. cervix will n.arly always admit th.> fin...,. with.M.t fh,. us^? of
mechanical dilators up t.» about the t..Mth .lay. if anv products are
reanuHl. Aft.T that tin,., and aft.-r al.ortions. as a rul... metal
dilators must !..> used first. Any n.acrosopic ivtain,.! pro.lucts.
when discovred, can 1... nmoved l,y t]„. ,i„...r .,|,„„.. (,„, „^.,,,,,
forceps, or the blunt tiushing cur.tte. Wh.n .-ith.-r of th.. h.tt.r
instruments is used, the cervix must b.. h.l.l with a t.naculum an.l
the instrument used with caiv, b.-cause in all cas.s ..f subinvdution
the uterine wall can bo perforated with .•..i.ipaiatix.. .as.. \ft,,-
removal of retam.'d pro.lucts, the uterin.. .avitv sh.Mil.l b.- tlu^L.tl
out with hot salt s.duti.Mi or some mild antis.ptic. such as 1 i„ Km
saponified cr.'s.d ..r iodine. If d,.comp..siti.u. has ..ccuriv.! •,„

attempt to disinfect th.' ut..rine cavitv mav b.. carri.,! out • but thi.
is not of much use if th..!'.. is bl....,ling going on. If. h.-wlv... th..
tNivi y can 1... m..pp..d out fairly .Iry. th..... is n., l,ar.n in swabbiier
It all over with tmctuiv .,f iodi,,.-. Aft.M' such an op..rati..n it is n.."!
nec.^ssary t.. plug the utt-rus as a g.-iieral ml..; if. h..w..v..r tl...
uterus is flabby, contracts i,adly. an.l is bl..,.,linK. , .friii/.^d phi-'
.d antiseptic gauze, such as bismuth gauz.-. i.idoforni. ..r doubl"
cyanide of mercury, may 1... us..,l i.s a l.mporarv m.asur.. Wh.n
the uterus begins to contract th.s.. pl„.s a.v .Ipt t., cause pain-
hey may th..n be reiimv.'d. ..v..n if th..y liav.. onlv I „ in place aew hours. \o douching is ....cssmit aft.rwar.ls: in fact it ...mv b..

Iiarmful. as a possible sonic., of iiif.eti..n bv washin^j septic bacteri'i
"I. n.to th.. uterus. It is well to k-.-p tl... .......s cont,act..d aft.,-
wa...ls by jriving f.dl dos.'s ut th.. li.pii.l ..xtiact „f rr<^„\

.

The r..t..nti.m of locl.ial .lischa.g.. in unit.. ...tr.rtl.-xi.,,, of H.f.
ut.nus IS not, always easy t.. tnat. Th.. ut,ru. „i>.st b,- ii,,i
r.-placed by th.- fing..is. with the pntLnt in th(. kne.. and .-IIm.w
positi.jn. and th..,, k.'pt in plac.. by >i,ti„jr b.-r up, s., as t., k.-..,,

1.-,

' If
I 'i
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thf pn-s.iuiv of (he ahduininul conttiits on the luick of the uterus.

l,ii(('r, \vh<'U involution is j)roci'f(linf!;. a rinp iitssaiy may be

inserted to prevent a possible recurrence of the displacement. All

septic conditions of the uterus and surrounding organs must receive

their appropriate treatment (see Septic puerperal infection). AVhen

subinvolution is the nsidt of some general metabolic condition, two

drugs stand out us eminently useful and curative. Full <loses of ergot

must be given, usually a diachm of the liquid extract or JJ grains

of ergotin. three times a day. The ergot should l»e continued for

a month as a ride. Calcium lactate i.s the other valuable drug,

and it may be giMii at the same time as the ergot. It is Ijest

administered in !{()-grain doses eveiy other night for a fortnight.

^\^len there is very chronic backward displacement of the uterus

accompanying suitinvolution. replacement and treatment by ]»esi<ar\'

or operation are indicated.
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Sknii,k oml..i.H,t litis is a ,.,m.liti.,n „f i„M;um,iation .,f tl,., linin- .,f
tlu. .itorus ..cn.nin- in .,!,! ^unnvn. „r .t I.-ast i„ uohmm, ,.,st H...
uu»ii(jl)aus«.

Causk.

Tliis is alvvuys ol.scim.. l.ut th.- c.m.liti.m uf Mi.> o.nl.. t.inn,
inak.-H It almiKlantly rl,.,,,. tl.at il.o oxcitin^r ,,,„.,.. is ahvavs hart,,.!,!
mt..ftu.ii. TJio actual iiu^ti...,! „( intVcti..,, cai, lan-lv iu- asc.rtaiMo.l
l.ut It IS Jiighly ,,r.,l.al.l.. li, tt, in most cases it cni.-s al.out l,v

•„,'

iipwani spread ..f inf.HMi.m from tlio cervix. Tl.„ cervix liwivs
shows .ntlauiniat..ry cl.an-es in these cases. Th.. or-anisn.s wli'ich
IiHVe heen found are usually the streptoc ,ccu> j.vug.n.s. f|. ,„,.-
coccus, and the bacillus n.li coinniuni>. Th- possihilitv uF th.-
infection bemj,' carried to tie. uterus l.v tie. l.loo,l-streaii. (Miuiot 1...

overlooked, and th.. presence of ol.l ,,„lvic iutiainiuatorv |,.si,„H
liiay have led to int..stii,al adhesions which woul.j ,,n..iis|,o.o t.,
uterine infecti..ii. In some cas.,s the inh-cti.e. h.^ h„ ,,,We,|
du-octly into the uterus l.y tie- passa-e of a sou.el. which 1ms not
i'-eii sterilized, or has htroni,. cmtaniinat, ,| uitj, s,.,ne infrct..,!
material from the vaf.'iiia durin.,' its passag.-.

lip

Ml

I'm iioi.oiiv.

Tie. appearance of the en.lom..triiim is essentialiv ditfen.iit fne,,
that seen m chronic corporeal en.loni.-tritis. |i is not tliick..,..Mi l,v
oyer-n.wth of -lands an.l stroma, hut is ratlu.r tl,„i and aU„,,|,i,.,i
ihe .m,ne<liate effect of infection is to ...f up .i, inllammation ..f
the catarrhal type, lea.lin- to d..s.iuamat ion of th..>u. face epith.-lium
iuiil next to leucocytic intiltratioii of th.. stn.Mia. I.att.r then- is

,„"

'•icr..asu m the stroma ells, an.l s.eue new til,rillat..,| (•.,im,.Hi'v,.
fi^-^u.. appears, whilst the surface is c..nN,.rle.l ii..,i„ ..r l..ss i„fn
^'n^mlatlon tissu... I.'emnants of i.ri,,n.ls an- s.-ii in this kitt.T
tissu.. ami ami.lst the now cuint.ctiv.. tissu.'. As a ruh^ these ,„•.,-

\i

ir,
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cesaes tnke ii loiif? tinio to (irvHtulliztt. Thero is usually no acute

Htaf^H wliiili fiiii lio rwoj^iiiztiil; tlm lotion is dssoiitially a chidiiic

liidcoss. Tho «lt'«>ct of tliti formal ion of f,'iiiiiulation tissuo in thu

utaruH i:< soon in tho (iiscluiit^o. which is inniilont and oftoii vory

ofi'onsivo. quitt* (iifioront from Iho (li>fliart;os of emlomotritis in

voiinger womon. Tliis disc-harj^o. too. is ofttm Idood-stainod. nh'ma

Vise to tho suspicion that tho losiou is mally a carcinoma of tho

body of tho utorns. Another important olfoct is sm*n in tho accumu-

lation of jms in the utonis. tho cavity slowly dilalinj,' to accommodato

lart,'or and larjior (piantitios of ]ius. This comos about, not iiocaus.)

tho cervical canal is closod. Imt lu-caust Iho muscular walls of thf*

uterus aro ali-jiliiod : and failing; Ihe usual pr(.| eiliii'; forco tho

utorus is unable to ox]»el its contents. In most of thoso cases it is

(|uito easy to imss a sound into tho utorus. shovvint,' that tlat canal

of Iho corvix is ])atont. This c(mdition of pus accumuhitioii in tho

utorus is known as " jtyoniotra." Tyona-tra is more oflon mot

with in cases of cuicinoma of tho cervix, associated with senile

ondon.> iritis, or even with coritoroal cancer, lait it occurs in a jiro-

portion of tho cases in which there is no nuilij,'nant disease at all.

It does not follow that every case of senile endometritis will be

acc(»mpaniod by ]iy<!nietra. On tlio contrary, this comjdication is

(piite an uncommon one, because, as a ;,'enoral rule, there is sutticient

tone in the uterine muscle to i)revont the accumulation of <lischarge

ill tho uterine cavity.

SViMI'TOMS.

The outstaiiilin^' symptom is tho presence of a purulent, often

blood-stained, and sometimos olfeiisive. discliai^,'e. Occasionally

([iiito free luenuuihago occurs, us mijjlit iiee\|iected from the vascular

character of the altered endometrium. Tain of an indelinite naturt

is practically always present, and sonui decree of (oxa-mia is seen

in a ])roi)ortion of the cases. Where a pyometra is present. ]irofound

toxa-mia may occur with all the symptoms of a )>yo;ieiiie infection.

J)lA<iNOSIS.

This is always a dilliculty, because of tho imiiossibility of ox-

cludinji cancerous ji;rowths of Ihe body of tho iilonis by any simple

method of examination. In juactice, the diHViential diaj^'iaisisof llu

cause of a iiuiuleiil bloii<l-staine(l iiteiine dischaiu'e in women past

the menopause always lie> between cancer and senile endometritis.

I'Adti if the patieiil has ;i iiUH'ditiiT senile va.Ldnilis. tliero may be ii

carcinoma of the utorus or a senile endometritis in addition. In

the absence of any obvious <,'rowth of the cervix. Iho diaj^nosis will
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rouiaiii ill dctiilit until tli.» tuuvix has Imon .iilattd and tli.i int.tiior

of tliti ut.irn.s lias Imihii tt\|»|nivd with thf \\u<i>-r or shai|i cmvtt...
Tim iiiattirial itlilaintid in this way will lui vorv siniilj in jnuiunl
in «t«nil.) t-ndimmtritis. and will consist of atto|iiiioii .unln triiiin

anil ),'nuiuIatioii tissim. In carfiniinia of tlm hodv of thii iiI.miis

or of th.t cervical canal, tin. matciial ol>|>iiiM<d will Im- hu;,'.t ni

aniount. will Ixt cut out in cIi.m's.v masses, inid ha\r tlii» micio-
scopic aitpoaranctis of ono or otli.-r vaiietv of carcijionia.

An intorestiiif,' iioint in tli.» diaj,'iiosis is tlm ^.'ittat ditlicidty of

t.stiniatin^' tin- size of tin- uti-rus wlieii a |iyoiii.'fia is |ir.»s.'nl. The
or;,'an forms a llahhy lia;; soiniilinies contiiinin^' a |>int of |ius.

and is so soft and unresisting' that it may n..t l>o reco;.'ni/ed at all

on liiniaiiual examination.

rimre is no reason why senile endometritis >iinnid not iMM-ni ni

connection with ol.solete uterine iil.romyomata. in wliich (•a.>e llie

uterus will he onlar^'ed, often irre^,'ulai' in sjiiipe. and sometimes
extremely hanl. if iiny of the tniiuairs are calciliod.

I I!i:atmi:n I.

In uncom|ilicateil >enile endometritis, ciireiia^'e iuni di>iiifecliiin

of ihe uterine ca\ ily is imiicateil. As ,i rule tiieie is im risk of

settinjxupa ^Mineralized sept icaiiii;i. siicii .is tliere i> in acute pner|iera I

endometritis. A sharp curette siii.uid he u-ed, the iMvjty ^iiuiild

he drieii out with ahsoilient \mm.| mu|>-. .iiid ie:i t iiuruiii^hly riihhcvl

over with pure carliolic iicid or iodized phei.el. The (M\ity >hould
he drained for twenty-four hours with a wici, of u'an/e.

Uhun, liowever, there i> a pyuhnti,! uiicompiic.ii..,! I.\ the
presence of a inali;,'iiaiit <,'ro\\tii. the hest ir-MtiiH'iit i> {>, le^'ard tlir

uterus as an aliscess cavity, and to wasji it ,,iii .md (haiii ii. Tlie

I'orvix must int well dilated, and the pu^ imi^i he u.idie.j nut hv
iisuie ii douhlo-action metal uterine catlieter. W lien tlie tliiid used
(storilo saline, or weak iodine suliitiuiij relinu- ipiile clear, a tirni

nihher drainage-tuhu with lateral iiol.s sliouid lie introduce,! up ii.

the fundus, and lixed to the cei\ i\ hy an ahsori-aM. ca^j^nit >iiture.

A week's drainaee and daily \\a>hiiiLi out throii.L'h tlie lui.e i> usually
sullicient to effVcl a ciire. Iiiit in -ome easrs tlic -ymiitoiii- ivcm.
ihe ettect on the toxa'iuia. ujim present. i> \iry niaiki'il when
Mioroui,di uterine draina;,'e is present. In sume intrac Me leciir-

lent cases of senile , .idometritis the uterus niav h.i\e tu lie M'mo\ed.

"!i
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SAI.r!N<HTls

In tile (liscasr usiiiillv Iniiird " siil|iiii;4itis," tlic (iiIm' is. ii,>, ii n:li

,

in'1 llic (iiilv <HN,Mn alticlnl. as the iiillainiiiatioii iii\(>l\i s llir »i\ar>

siriiiidaiih- in nearly (Acrv case, aial adlicsions cNisl li.twccji llir

1ulin-((\aiiaii mass ami lln' smroiimliiit,' i>i't,'aiis. Hcm-r in m()>l

cases the full name vvoiiid he mure nincctly "
iiiii->al|iiii;,'»i-

((KpliDiilis." I. lit llir the sake of lucvity lliis is usually curlailcd to
" Sitljiiiijiilis."

Vahiktiks.

Tli<> disease may lie acuti' nr clminic: the latter is alm«i>t always
I lie result of tile foriiar.

Acute salpingitis may lie iioM->u|i|iiiiali\<' m su|i|iurati\e. In

the early sta^^es of an attack catarrhal intlamm.ition is jiresent. and
if the infection is sul'liciently virulent, as it frecpieiitly is. this

^'oes on to siijijiuration. The condition resultin;,' from su|i|inrati\e

saliiin},'itis (le]iends on whethei the timhriated extremity of the tuhe
lieconiis ocdudi (I hy adhisive intlammalion or not. If it is occluded,

the tulie hecomes distended with jiiis. and a |iynsal|iinx results.

This is the usual cour.se of the disease. .More rarely the limliriatetl

end of the tuhe remains open, and the pus is free to ( scajie into the

jielvis. setting' up an intraperitoneal jielvic aliscess without any
actual distension of tin tuhe with jius taking; place.

Chronic salpingitis nii.y In- associated wiiii distension of the tuhe
HO that a jiyosaljiinx or hydrosalpinx lesulls. or the tuiie wall may
lieconie thickened hy chronic inllammatiun without any dislmsion

of its lumen with fluid.

I'Aruoi.oi.v.

In the non-sujipurative slap- the tuhe wall is coji},'ested and
u'demalous. On section the plica- of the tuhe are sw<ill.ji. small-

celled intillration is pnsrid.and intir^jltial Jia-monhaevs may in-

seen. >ome of the epithelium covering,' the plica- which lini- the

tuhal mucosa is lost. If two plica-, thus denuded of epithelium,

L
'*!"'
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Cum.- into (..iitiU't, th.y tr.(,u,.|,My iulli. iv. t),,,, ,li„iti,iL ntf .. -.nKill

urm lit thcii- l.iiM.. ill which .^.nvdi.u cuII.im,. i,. Iuiiu ^ |is. i|,|,,.,\>t.

Th.' Hcfivtioii in at thst rl. ,ir. ImiI i.'i,hlii..lly t.n.ls fo iMmin.. piinil.' iil!

Jn thf ras.' of a i»,v<Ha.l|.iii\ th- nii'MIr l.iy.is ..| i|i. lul.r I,,,-,

thick.-ii..| and iniiltratr.l uilh iMi-cyirs. T|„. i„.trnsa m llaft.n.d
down ,H a ivmilt of llir disirhsmi,. ,,,id th. Inii;: |Mpillaiv pioo >m .,

drstroyrd 1.. a ;,Mvat.i or l.^srr rM.iii, h, ,,1,,,.,.^ ih.' wall of tiir
till..' may Im- hind liy ;,'iiiiiiilalioii li-siir arid im iniini<a s.fii.

In lii.'castof a liydro-<al|.ni\. tlf tiih.' \\,dl ;^ nftm miicli lliiim-r.
so that it may 1... ,|iiii,. iiMM^hic.nt . 11,,. ,,|i,.,,, ,,f tl,,. mucoid
""'"'"' ^^'" '" lliillcii.d down inroi(liii._' lu III, .iiioxiiit of t.iiM.Mi
111 tlir till.,.. In a lon^'-^I.M.diiiL' <MHr \.iv hitl.- < |.itli.|ii,i„ ni.iv
lie nuo('iii/,.d.

I,.T.

i;i

I'lii. •'", lioirir.K l'> ii-M I'lw ^KKN ii:.i\i Aiimm:

U., L'tiTiis; L.r.. Irll IiiIh' with iidlioiuiis tc. uti-ni^ aii.l f. liirii: /,'./., li-ln tuli.'

with ;iilhi'<'ii|i- (o iitcTii-i ;iiiil Ml liKii.

As tlic tnl)i' lit'coiuis distiiidcd il opms u|i \\\i- mm -i<^,i\]<\\t\. and
Sfiiaiiitcs oiir layer from anothrr: and wliin it di^ti nds ji .,].,,

btroniis lonj.'rr. and. as llic m.s.i>al|iiii\ ImIuw dn.s nut alhr in

K'n;,'th. it follows tlia) the tulic Imcuiui s ciiiAid aiun^' tin- tu|i of

the lUfsosalpinx (hioad li^ianicnt i. As tlii> cmxinu' cniiiimi. -<. ilic

tuhr lifL'onics in tinu' twisted and kink.d at acnte anodes on if>elf:

bill lliu more ini|ioitunt eliant,'e is that it, becomes bent ronml to

the back, Po that the fimbriated end comes to lie in the [kmicIi of

Douglas. If both tubes arc altVcted. thev come in 'ontact behind.

'4
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itiiti may imii iiitcn-uiiiiiiuiiiotti'. U only «mc liilic i> aJTictcd, i«

may <'.\t*'ii<l acioH^ tlic miiliiti' lini- hi llii- ii|i|ioHitt' sitlr; liiit itioii'

frt(|iiiii(|y it ln-fKiiKH hxtti ft! lilt' hack i>f »lif Imtail lipiiin'iit of its

own side, and so is ancliorid in position tlirir. Tlu' timl>riatctt

txiniiiity of till' tiilii' iHcoiiits iitTJiidid partly liy tin- svM-llin^'

wliicli laki's placM in its mucosa, lait niaiidy liy plastic lymph foiminK
ovMi- tint limliiia', ant! sticking thum <o tmcli otlmr and alno to an
adjacoiit oi>,'an. such as thi< ovary. If th«» ovary happ«ns to Im

cystic, thti dilatxd tuho lM»con»»s adlii'iont to the cyst, and th»» cavit\

of till) tuUi may >;nt into connnunication with that of th»« ovary,

and thus a tuho-ovarian cyst or aoscoss may rasult fl'ij.'. IHH.

As ha,s lifcn statml aliovii. in casus of pyosalpinx tlu> fulm wall

is usually thicknr than normal; this, t<i),'(tlitr with cxltn-ivc pcri-

tontal adinsions. may lie rcpirdtul as protoctivti to tint patient,

as it tends to pnvinl rupture »>f tlu' luhe into the ;,'(in»)r»l

peritoneal cavity—an accident which would havo serious consn-

tpiences. Iiul which is. foitunalely. very rare. Similarly, the sealin;:

olT of the onds of the tulies, idthoujili it jueveiits the suhsetpient

passa;,'e of ova IIiioukIi the tulie. and therefore renders the patient

sterile, protects the peritoneum from the juis which would otherwise

drip out from the limlaiated extremity. The uterine «nd of the

tulie has such a line lumen that the swelliii",' of the inflamed mucosa
is sullicient to (tcclude it. and thus a pyosalpinx never drains into

the utirus. lUicause the ampulla hecomes more distendeil than
tint otlit^' parts of the tulie. (Im shape ol a pyosal]»inx is usually

that of a rutort.

It was formerly lielieved ijiiit salpin^'ilis could Ke cau>ed liy

cold, strains, or over-exerciso durin;; menstruation, etc.: hut witli

the increase of hacterioloj^'ical research it luicame evident that

inflammation of the tube nnist fall into line with inllammations of

other viscera, and can only he explained as a result of hacterial

infection.

The exact orj,'anisnis which are ai work may he dillicult to

demonstrate, hecause it has not lit-fii customary to ojierate on
sali)in;,'itis hy altdominal section during' the acute sta;:e: and in

t'hroriic cases tlie or^janisms tend to die cait. so lliat. \>u examination,
the )ius may la found to he sttfrile. or a secondary infection from
the howe] may he jiresenl. The th; common causes of tulial

intlanniiation an- puerperal infect ion. <ionon'h(ea. and a|)pen(hcilis.

Jt is also seen as a complication of inf -cted uterine lihroids and
carcinoma. TuherculoBis (q.r.) is also met with not infrequently.
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.V-* iMj«iml8 tin) iiiiiIImmN .if iiifmtiuii. it i^ iimi.iI to iltxulo tiiMtli

into (hr)>i) fiiniis;

('<) AaMndinx InlMtion throaRh th« Va«ina and Uterai. Tlij.
will itichiilM tiit< caSHM wliicli .tii' mi fitt.|ii..|il ly m'.-ii .iII.t iii)'iiiii|ii)<lf

ul»ur(iiiiis and i>UHr|mial sepsis HHimiallv. tli.> ;.'..iit>rili.i'al caMts. ainl
tlnMH niiii|i|ii-atiii;; .such .lisi.asiH as siiliiiiiiiniiH lilimi,!^. |H.I_v|ii .iml

can-iiiiiiii.ilii of tiio iitfiiis. MJiifh lia\.i \,>>t infxctu I Ironi tin'

\iigiiia.

Flii. !H.—StrEi'TiM (H( 1.

Tho cnuinx wt oij,'aiiiKiiis in tli.< ascomliii^' infections arn .-.Imjifo.

cocci, staphylococci, and ;;onococci. Both tiib.-s am usualiv iu-
ftictod tKiuaily ( Imj;s. Hi. 'Ci).

This form is vt>iy rain in \ iri,'ins.

(/>) Direct Infection from the Alimentary Tract. Ili^ Miiiniorin
apiKUidix is hmi frociut-ntly at fault. It may !»• han;.'inLr n\.r thir

brim of tlu^ jxdvis. with its ti|i in clo>.! cr.ntact with fliM tiil.r. or
organisms may travel alon^' th.t lyniphatics towards the ijirht o\arv.
Th« ajipendix is soiii.tim.s a cansn of p.^Mc infrction. imiM.rtancti
of which has l.cnn recopiizt^l only Miice ,iich ca>f> of >al|iin;,'ilis

havt! Won treat. id \<\ laparotomy. In (ms..> in wiiich th.i tiil.e is

infected from the appendix, the rij.dil .-.ide is nio-t attwfed. .-<i that
at Hrst thfi disease is unilateral: lait th.. other tul-e may h.i suhse-
ipiently infected. iMts>ildy l.y the organi>ms spreading' across the
uterine mucosa, or .»ccasionally i.v thi! tul... j,'i;ttinj,' displaced

ii

m
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ucriMM IliM iiiiililli* lino to tli*< ii|i|HHito n[Ai<. Tlio U'timl ui'^nnimiH

un< li iiiistiil iMili itifttctiuii. TIid Itiirillu. r l< iiuiv i\Un coiiio from

tlio nuHtW or liirt;it iiitrHtiiu*. Tliin in f*4|N«-i.iii likoly to ot-t-iir if uii

o\ariiiii «'vsl Itccoini-H IwiMtoil; lint Iwisfi'il i \ •{, Imu-oiiioh iiift*('tiM|,

unit tho titlii* Miitl'itrM sKfoniliU'ilv to tlix ov.it

Thi^ form mav utYttct \ ir^'inn or |iaroii^ vmi m ••i|iiiill,v, Itiit i- riirc

(<-) Intaotion through the Blood-Stream. I'<^ rtlit i^ tli«) only

conunon i*\iini|ilo of l|ii>i. Tliti ili>>taHti is liihi .al. ami usiiallv

iirtVciH virifinH. Salpinj,'itiH lias also Imxn >.
' ur tliirin;; ueulti

Kpiifitif fti\»-rs, siicli as intliioii/a ami siniilh

I'm. 'J-. iiiPNiiciM ( I.

The AtioloRy of Hydrosalpinx. il,vilii»)iliiiii\ is now usiially

rHgariletl a-^ iisiiltini,' from catarrhal iiitlammatinii in wiiicii tli«

tinid (Iocs not liMcnnin jtiniilfiit. or it may rt'-^ult fnmi tlu' ac-

nimiilatiiiii of tli<- normal stu-rtttion in a tiilm tiut is siMJt'd up al

its timlniati'il twi'!. That it is a it'siilt of intlannriai ion is shnwn
liy till' >oaliii^ np nl i Im timliriatcil ciid. ami liic |nns(inco of iuiiusinns

nmml it. It may (ommimicatc with a ly^t of tiio oxaty. foiniiiij; a

tuho-ovati.in cyst.

>VMI>roMS,

Thi symjiioiii.-. iif all .ii titf .•^ilpiii;4i»-(iupiiiif ii 1^ arc IJiusi- uf aciilf

pelvic peritonitis [q.r.). Thr patient most fmpiently has had a

Septic incomplete iihortion. or <4onorilia'a. or appendicular c"lic.
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SIm' w Um'II H,iz,<| win, arul.' imiii ii. Mm i.-«. r ,,iM{„m.ii. mvui,|.
|Mlil..| l,y li;;i.|l),v ,i..| -ll.'lir .lisl.MM.Mi. No.nllinu' l-i riv,|i,. |,I , .ill.!

u ii>;..r nm.v ,,,•,•111, Tli, |..iU,..ralr i< itwi. .(,. .1, ,„„1 i|„. t, i,,,.. r.,i„i.
m.M f„ „1„,„| 1,1:1 . (.«,„... ,., il... ,,.ui,. , _.,.,|„.„, |.,„,.rili.ia
will •-.rJaiiiK \,r |.i. ,. 1,1. .,,,,1 in a 1.,,;;., ,„i,„l« r .,1 .as.^ rn. tmrilM-ia
HTurs. Ill f|„. iHiiimiiv <if f.i„.s III.. ml..ti..ii is linni.,! 1,, t|„
lull. I.V [.l.tMic (Mill. -III,.,, ,111,1 Ml III lli.M .M4.^ t|„. ,M„|,|mIiH ill...l.

«» «!•. .11.1 III ,. s^,rU m I, II il.iy-; l.iif iImi, h a -i, if 1.||.|.ims |mi

r.lai..., 1,1 , «.,•!, „, ilmt ,, |,im„iv u| iv|..at...l attack^ h liv.,.|imh
ol'laiiii'd.

Ill-' -Mll|ifii|ii-, iif rlimiiir .,i||.iii^'ili< .,|v i||i,.||\ III. nHiili.i.^i.i.

''>*• '''"''• l"ir.Mi|„,a. aii.l |>.hii in l|„. I k u\,i t||.. -u iMin.
i',s>(Miviiiiia is >,,ii,..|ii,„, ,.,,|„,,i.,,i,.,| ol wli.i, ||„ iiil.n-.u ,111.111

ma- 1- lis.ij low ,|.ivMi II, ||„. |„„i,.|, of l>,.ii;.'la-. M.iilifv i- IIm'
Mill uith sal(.ii,-;iii>. .uMii.' i„ ||„. Maliii^j up „i \U,- liii'ihii,,!. .1

'•Mr.inili..s ,,| ,h,. i.iIms. \, a ,,.s„il iif |,„. \.ni,„„ |,aii,s. ||„.

I'lxaiiiia. III., loss of I.I I. .iiiii 111,, .oniiiiiiai,.-.. i.t i||,. Iiucoirli-ia.
tlir imli.nls fiv,,,i,.ntK I,,.,.,, „.. i,..,na>lli..|iic, ,,i,.| -„ ih,. ,-li„i,.,,l

I'lftuiv is r.iiii|,liia(..l l.\ III, laiiifolil s_\ iiiploiiis of 1,. unol |,. 1,1.

I'iiiiiiul|„'aciil. -la-, u. |. 'iclion),„,da>i>lil|,-l vMll, ..Mi,|.,|..

"-"'""- f'"'" ••" '"il |"H ,H wl.irli III,, inllainiil liil.. >, Is „,..
anil llir ..Illy iliapi.-Hs i|,ai ,..,„ „. |„,,.|,. i, ,|,„| ,,|'

••
,„,,„,, |„.|^i^

•

or aciil,. |„!vii- |h.iii,,iiiti,. i|„. ...ms,. ,,f t|„. p, iii,,„iiis l„ in;.- „n,|,..
liiiniiMil till 111,. ..\ii,|at. , aliM-il,..!.

Ill Ihr MiJMnii, ..imI .liiniii,. ,tat,',s ,, pM,„,l|.ii,\ H I, .It as a
(.•ndri. ivtoii-iiap. . (•ojivolui,.,| MM- ..\l,i„|iiiu' out li..,,, Mm'
lit. Til,. i-..i'i,ii i..u.,r.|s 111. sill,. ,,t til,. p.lM,. ami l...i„|i„^« u,\Mt 1-

tli.' pi.>l..ii,.r .,,p, ,.( of th.' ulniis. Ouiiiu '" Hi. |.r.s..|,... .,f a.j-
hisioiis ami tin thick.iiint,' ul ih.. smTnMi.iliii;^ p. lilumiu,, ami
•'lliiiai lissii,.. tli,.c..ivi\ is partially fi\. ,|. A [.ynsalpiiiv il..,.> m.t as
I lull' fnriii ., ,,ia>s lar.Ljrr Hiaii :', inch, s in .liaim i.i. ami is,, i, i„,i

•i-iially palf.al.jr iVoin 1 1„. al.,|oj,„ „. Kury^, ,| >. ,,,; ,
, \„,|,,, m.iv

luiin alM,\, III, i„|„.. ii,„| ,||i,._ ^,i,|, ,|„, ||,,,,|j,„., „i,|,.|, ,,, ^,j.

li'Tiiit. i,ia.\ loiiii a ma-- uliirl, i- jialpaM,' iiIm.v,. ih.. p,|\i,. I,, ,,,.

'•iTasii.iially a py, .salpinx, wiih ,,, uii|„,i,i malimu .,1 i|,.. ,,.

i-.uiuiiii;,' ,stniciiii,>. may furm an ., li,l inal -.w.llii,..'.

A liydi.isalpinx may occasionally nacli a con-iil. lal.l, m/.' an.!
lull,

I
an al'ilomiiial iuiii..ii|.. |,iit 1^ .arilv mmi' l|i:i,i :l .f-i :

'ii.Ullrti'r.
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J)IAUN()8I8.

Ill lilt' iiciitt' Ain'^t- Siilpiii^'itis lUiiy i)i> inii^tiikni tor otlicr Icsiuns

Ciiiisinr; iiii cxiidiitt' into tlic poiicli of Dou^'liis (sec Acute pdvir

IH'iitoiiilis). Til the stiifjc wlu-n (listfiidcd tulics iiif piiscnt. it has

to !»»' (litTen-iitiiitt'd from iwi ovtiiiaii cyst. Thr latttr is as a rule

unilateral, more mobile, circular and not sausaf^'e-sliaped, and does

not limit the movements of the uterus, as adhesions are not present.

There is also no history of acute pt'lvic inflammation, and fewer

symptoms are present than hi a case of jiyosalpinx.

From a tulml pre<,'naiicy it may In- extremely dillicult to

ditt'erentiate. A tui)al pregnancy is unilateral compared with the

d'tuiile tulml tumour found in intlainmatory cases. The idood-clot

wliicii forms a jteritulial lucmatocele is more solid than th*' exudate

round an iiitlamed tube, and resolves more slowly. The uterus is

slightly eiilar}j;ed, a decidual cast may he passed, and slij^ht liut

continuous ha)morrha<{e occurs in tubal pre^jnancy: whereas in a

case of salpiii<,'itis the uterus is not necessarily eiilai^ed, no cast

is jiassed. and. if Ideedin^ is present, it will be the free loss which

<,'oes with pelvic conj,'estion. There may be a history of a short

period of amenorrh(ea in cases of tubal prej,'iiancy, iiul here it must

be remembered that salpinplis fre(|uently follows a se|)tic early

aliortiiui, ill which case there may be a ])erio(l of ameiiorrhu'a and

eiilaifiement of the uterus present, so that the two cases may lie

very similar to each other. In such cases sections should be cut

of whatever is passed, the presence of cliori(mic villi indicatiii;,' that

an iiitra-uterine ",'estation had existed. The temperature may lie

raised in eitlu'r case at the be^'inniiif,' of the attack if there is blood

in the peritoneum, and is not of much helj) in diaj,'nosis at this time.

An intralijjamentary fibroid may have a superficial resemblance

to a pyosalpinx, but is definitely part of the uterus, and other hin'oids

are usually present on the surface of the uterus. The history will

also be quite difi'erent in the twd cases.

A reiroverted uterus will form a mass in the pouch of Doii^das,

but the i)ody of the uterus will !)c absent from its usual i)lace. and
no tubal mass will be felt in the lateral foriiices. liolh conditions

may be present at the same time.

I'oMI'l.lt'ATlONS.

liupture of the tube is rare hi cases of ]>yosali)in\. owiii;,' to the

thickeiiui}^ of the tube wall: if i( does occur during; the acute slaye.

general peritonitis ensues. Communications may form with adjacent

visciia by the adherent part of thv tube becomin<,' eroded away. In
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tliis way fistiilip sxrc formod. which most fr.qiuntly o]u-u into th.-
Iiosv.'l, iisiiiiUy ivctuiii, vny laivly into thf va^'inal Viiult.

Conuniinicution of a hyihoHulpinx -vith u cyst of the o\ary.
ivsnlting in tlic formation of a tiilM.-ovarian cyst, has already h.-cn
n'f.rrcd to. I.ut in addition to this thr ovary is atr.c't.-d in' other
ways. Adhesions form round it. fixing' it to tlie tuh.' and l.road
H>,'amfnt (p.-ri-oophoritis). This is in tini.- aeconipanied hy degt lu-ra-
tive flian},'cs in th«' ovary, such as til.rosis. and tlic fonnation of
small retention cysts. I'ns infection of the ovary from a pvosalpinx
is fr.-quenl. Small al.seesses then f„rm in the siil.stance of the
ovary, mostly in (Iraatian fol!icle> or in corpora lutea.

Torsion of a distended tnhe is very rare, as it is fixed in its {.lace
liy adhesions, hut tliis complication has heen recorded.

I'ltOONOSIS.

In thi- iion-sujipurative forms this is f,'ood. ami in the supiuirative
form, on the wlinh'. it is also j,'ood as r. -janls the life of the pati.-nt

;

for, except in cases of virulent infection, comphcated hy immediate
iii'unul peritonitis and septicu-mia. salpin},'itis is rar.-ly fatal, l^ut
the chances of cure are not good, as palliative treatment leaves the
patient with damaged viscera; and surgical interventi<m in many
cases means removhig one or Ix.tli ovaries as well as tlie tiihes. as
they are impiently invohfd with the tuhe. An ovarian ahscess.
especially if of piierperftl origin, has a more serioi prognosis than
a pyosalpinx.

TliKATMKNT.

The treatment of acute saljiingilis is a sultj.ct on which there
is some div.'isity id' ojiinion. A large numlM i of uuthorities hold
that it is not advisahle to ojierale on tlies cases during the earlier
and acuter stages <»f the inflammation, except when general peri-
tonitis is threatened or actually present, for it is estahlished that in
the majority of cases the inllammatory ])rocess hecomes, or remains
from the first, limited to tlie pelvis, and lre(|iiently s]Mmtaneously
suhsides to a greater or lesser d -gree. if time he given.

Tliis residt is in marked contrast to the course of jielvic peri-
tonitis due to causes other than salpingitis, a^. for instance, jiehic
appendicitis, in whidi the danger of general jieritonitis is great.
Further, it is argued that hy (.pening the abdomen, and disturhing
the adhesions limiting the intlanied area, there is a risk .d' infect iiiu

the njtper peritoneiiin and creating a general )ierit<)iiiti-.

Many patients with acute salj>ingitis. especially amongst the
poorer classes, do not seek competent treatment until the inHam-
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inatory process is very far advancofl. and pus lias foniicd in the

Fallopian tubes, f li<' ovaries, or llie pouch of iJoughvs. Many of thesn

patients are acutely ill, and a diflicult abdominal operation, involving

much separation of adherent (edematous coils of intestine, is so

serious an undertaking that it is considered better to wait till the

aciitest stage of the intlannnatiiui has spent itself and the patient

has become more or less inummized against her own toxins.

Such cases, if operative interference cannot be delayed, may be

dealt with by (tpening the jielvic abscess through the ])osterior

vaginal fornix and inserting a (hainage tube. This treatment is

H'porled to sutlice in many instances, but in others, owing ))robably

to the fact that whilst draining llie ])ns in Douglas's poucli it fails

to reach that in the Fallopian i i.lies or ovaries, an alxloniinal section

is subsequently required.

All cases of acute salpingitis do not, however, proceed as far

as pus formation, and hi these a spontaneous improvement may
occur, until after the lapse of several wt'eks no trace of the inflam-

matory mass may be detectaiile by the tinger. On the otln-r hand,

the recovery is often only i>artial. the a]»i)endage or appendages

being h-ft in a state of chronic thickening and tenderness.

Tliest'spcuitaneously subsiding cases may be treated with glycerine

vaginal pessaries or douches of hypert(»ni(^ saline solution to lessen

the pelvic congestion and [ironiote absorjttion of the inflanmiatory

products.

In contradistincti<Mi to these views and methods are those of

authorities wlio hold (hat the best treatment of salpingitis is to

operate in tlie early stage of the attack. a> is now the acce])ted prac-

tice in apjiendicitis.

Those who hold this view argue that Mere all these casts oj)erated

U])on at once and the inflamed Fal!o]>ian fuiie or tubes removed oi

drained as the ca-e uiiy be by an india-rul)b'>r tube inserted into

the pelvis, the t'orniation of sudi serious conditions as a ])Vosalpinx,

an ovaria!! abscess, or a large encysted collection of stinking pus in

Douglas's ])ouch would be a\i>ided. and the ])atient spared the days

or weeks of fever and toxic altsorj»tion that she may iiave to undergo

if the expectant line of treatment is f(dlowed. and tiie di.MUganiza-

tion of the ovaries that f(dlows -in extensive and long-ctuitinued in-

flammation.

Tt is certain that the difficulties and severity of an o]ieration

performed at this early stage are very .slight, compared with those

of an abdominal section undertaken after the }iehis has been in a

state of inllannuation for many days or weeks, and that (he ovaries

can almost always be conserved, which is not the en-.- when an
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operation is muL-rfakfii UU: An u.l.litional a.lvanfa-.. cluiin.,l
for the prftctic of early oi.eia<i..iis is tliut it \mt^ ...it of cnit ih.-
possibility of treutiiiK a ciwm- of appendicitis .nul.r the mistak.n
notion that salpinf,'it is and iK.t aiip.'iidicitis is pivs.nt. f<.r a ct'itain
<liaKnosis hrtween th.-se two coiLhlions is often dilVieult or impo.^iM..

Those wh(. do not hold with emly op,.iutions in cases of salj.JM.'if is*

argue that the practice means a sacrifice of ,„anv ralloj.ian tul.es
which, were expectant treatment ad..pte.i. would .ntirelv recover
and resume their functions of conveyin<,' ova t.. tli,. ulerus.'and tliat
lliere is no more justiticaticm for removal of eveiv inflaiii.'d tul.e
than there is for the removal of .very intlamed epididvn-is: whiNt
those who urge imm.Mliale oiu-ration assert ihat in ail prohal.iiity
an attack of sali)ingitis, even when slight, ha v.s the ful.e permanently
occluded, functionless and usehss. Th." (piestion is nf.t settled.

'

Tiien- is much less differencv of opinion regarding fh.- treatment
of cases of subacute and chronic salpingitis. In the former lapa-
rotomy is indicated when recurrent attacks of pelvic i.erilonit*is
occur (relapsing salpingitis) and when a mass ).er<ists in the pelvis
accompanied by more or less pain in sjwte of treatment. In the
latter, palliative or operative treatment may be re(|uind.

I'alliative treatment consists of tr.ating th.. >vmptoms wliich
result from th. j.elvic inHammation and the bieinorriiag.' with ergot
or other drugs such as calcium. If int.stinal >ymploiji.rare present
a digestive tonic with or without bromides, will be useful.

General lUnmrU on Opvrutirr Trvalnuut. Ai lai)ai(.toniv is per-
formed, every elTort should be made f. cuiis,.,v as mucji of the
internal genital organs ... may be jx^ssible. Thus, iu cas.s op. rated
on within ii f.-w hours or days ..f tlie ,,„s,t. tl... p.his niav b.. simj.Iy
drained and the Fallopian tub.s ii,,t rem.i\ed. though wiieth.r th.-v
b.-cme ]..'rvi..us aft.^r the attack is nrovred from is thought hv
many authorities to !.. very pr.d.l.'matical. In otiier instances, om-
or botii of til.- Fallopian tubes will n.-ed iviiioval.

Th.' ovaries should not b.' ivmov.d indes-, tli.y ar.- the s.-at ..f
pus formation. In v.ry ba.l cas.s l)„ti, . iitir.' app.n.lag.'S may
hav.' to b.' ablated, an.l in some instances the u'.rus witli tlieiVi.
Such wh.desal.' extirpation is, how.v.i. i,, \„. avoi.!,,! wh.'iiev.r
possible, f.ir b.'sides th.' mutilation, tie ..pnatioii is a s.-ven- one
for a })atient alr.-ady exceedingly ill.

The m.'tlio.l of .Iraininga p.-lvie absc.ss by va.Lrinal s.cli..n has
alreailv I n ni.'Mti.me.l.
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PKLVir INFLAMMATION

Whkn (irKanirtiiis giiin acct'SH to the pelvis, iiirtamiuatoiy chiingtw

may it'sult in any of its structures. Occasionally th*- .ffeels of the

infection will be most marked in certain of the tissues, such as the

pelvic peritoneum, the Fallopian tube, or the cellular tissue; Imt it

will be obvious that no one structure is likely to be affected alone

without some of th.' others being implicated. If. for example, the

peritoneum forming the posterior leaf of the inroad ligament is

acutely inflamed, the parametric cellular tissue which lies innnedi-

atelv under that layer of peritoneum will be similarly affected; or

if the infection has reached the pelvic peritoieum through the

uterus, there must be some inflanmiation of the cervix and body

of the uterus, and the tubes will l»e inflamed at the same time.

Thus, it commonly happens that a patient is seen with an "• acute

pelvis " (comparai)le t(t the " acute abdomen '"). in whom no exact

diagnosis of the seat of the chief trouble can be given imme-

diately; and it is only after the lapse of some time, if f-ver, that

it may be possible to state what variety of i)elvic ijiflaunnation pre-

dominates, or on which structures the bulk of the inflaniniatory

process has fallen. This applies to the " acute stage " of jtelvic

inflammation. Freciuentiy. however, there are reasons for thinking

that the pelvic peritoneum is more affected than the cellular tissue,

or rice rerm, and this has led to the recognition of several sul)-

divisions of pelvic inflammation which, in the past, have been

described as sei)arat«' clinical entities. Although a sharp division

cannot be drawn between them in the acute stages, it is still con-

venient, for the purjxise of clearness of description, to discuss the

sultject according to whether the pelvic peritoneum, the Fallopian

tube, or the cellular tis;aie, is chiefly aft'ected. Clinically it is

found that the chief lesion is most often in the peritoneal cavity.

240
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PERIMETRmS OR PELVIC PERITONITIS.

»1 thu pflvic
iVriniHiiti. is an inriai,u.,al..rv .uncliti..,. ..i

IHiitoiu'iini.

AXAlOMV.
Tl... i,.n,.,„,.,nn ..f ,1„. p.lvis ,h cmtn.u...! ,l,.n tn.in ll.,. anhri..,-

;'
"'••""""' «a

1 on th.. ui-Hdms to ih. foj, „f ,1. I.|,,l,|..r. I, n.v.TS
til.' upprr aiul i,„sh.nor .vsprcts of th- latt.r. ,.,..1 is Ih.,. .vIl.Tt..!.n

<, h.. ut.,uH. At l..a.t th. u,,,..... thr ..uart.r. ..f ,1.,. „.,..,ior«a
1
of tl... ut..ru.s r.-o.,v... a ,,erito„..al .oa.. wh.l. th- low.st part

* .
c..rv.x .s m eoi.taH with th. hla.l.hT. a,,.! not c-ovncl byVnioiumn. Th- ,.,.r„o„-u,n c-ov-rs U... whol,. post.rior wall ui

LIIT' ;'^'""<'V'"^^"
"" '•• "" I"-"-"- VH^inal wall

H »-nts hut ,s usually ahout th.v..-.,ua„..,s of an inrh in -xt-nt.
It th-n forms h- rioor of th- r-c,o.u.,.,in- t..,sa or poudi of Dou-hn
-. r-ad.-s h- ant-rior wall of ,h- r-Hun, son.- :{ u.-h-s fronr.h-
.
ns A htti- l„;,.h,,. „,, ,t fov..rs .1... si.l.s as w-li as th- front

.
fh.. r-ctun. an.l c-on.pl-t-ly .nv-lops th- p-h ic -olon. Th-atac^m-ut to th- ut-rus is linn, whil- that to th- l.la.l,l-r is loos-

t will h- not-<i that, whil- th- vagina r-c-iv-s no p-r,ton-al cov-ri„«m float, .t .s ui contact with th- pouch of Dongh.s for thr-,iuart-rs
ot an „K-h or so h-hm.l. wh-r- th- vagh.a is only s-parat-d fron.

'Y
' '"'"""""l ^Hv.ty l,y th- p-riton-uni and vaginal wall, which ar-ahout on-third of an inch in thickn-ss.

xslnch covc.r th- ant-n-.r and post-rior surfac-s of that or-an ar-contmu-d outwards to th- sid- of th- p-lvis in th- for.n of a"doul,l-
Kv-r of j,e„fo,u.«n. which forms th- hioad ligan.-n(. T'h- lin,-
.nat-d -xtr-nuty of th- Fallopian tui- p,-rc-s the p-riton-un,
^^hilh hccom-s contnn.ous. with th- mucosa of lh- In!.- at tin.pomt. and forms a comnmnicati..n through th- tuh- l.-tw-p the
l'"''t-.n-al cavity and that of th- ut-rns. Th- ovarv is ..^..-d l.vg-nnmal -pith-hum. a. th- p-riton-u.n only -M-n.'ls as far as thehdum of th- ovary.

Th- po.st-rior Vv-r of th- l.n»ad ligament is d-p-r than th-
iuit-nor, so that th- r-cto-utonn.. fossa (pouch ..f l^ouglas) is do-p-rhan he vesico-ut-rin- fossa, and th-r-fore coll-cfions of tluid t-nd
to collect in the former rather than th- latter.

16
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VAUiEnKs.

I'cU ic iK»il..iiiti> i.i.i> l.f acutf ..1 cliKMiK-. Tlir Uitt.r is usually

u biqucl o£ thf fuiiiKi. but uicasiuiialiv .xists as a luimai v disiasi'.

C'aubk.

Til.' must fi>imu..ii causr of |»l\ic i..iilonitis is .>ali.lii;.'ilis ..f

buettrial ..rigin. ll.t<.»v aluloinmal Mclioi. was a e..ii>uii.ii pi..-

ci'dur. i>i U ic- iH-ritonitis was aseriluMl i.. cnlil. ^upprisscil iiKiisiiua-

ti..n. Ml ..vaiian ilis.as.'. It is nn^^ i. c-ni/r.l that, althou|.'li

oophoritis tlo.s rxist, it is \.n raiv as u luimaiv dis.as.., aii.l usually

ncTurs as pait of a wi.l.spivail i..l\i<- l.si..n uiiuh inxoh.s I !.

iallopian lube and p<lvic i.oiitou. uiu as w.ll, and that, as a ruli',

thf oval V is iuftetcd sfcoudaiily to the tube.

Thr I'vasou whv the tub«. tends to iiif.rt the luiilom iiiii is thai

the oiHim.g at it^'ut.'i'iiu' .lid i> so luiiiutc that it easily becomes

tdo^ed if inllamii.atoiv swelling of the mucosa occurs: heiici^ any

,.xudale which ioims in the lumen of the tube will I. 'lid to dlip out

of the fimbiiated extremity and infect the oxaiy and the surroundnig

iieritoneum.

The vermiform apiMiidix may hang over the brim of the peiMS

und be the cau>e .d a pelvic abscess, or may infect the right tube

by m.ans of the ivmphatics. The ai.pendix is such an iniporlanl

aiid frequent causi' of p.'hic inflammation that ai-pi'iidicitis must

always be consideivd. ispecially in cases of nght-sided pelvic

peritonitis.

A twisted ovarian cyst becomes congested, lucmorrhage occurs

into it, and it easilv becom.s infected by organisms from the sur-

numdhig intestine." A lufinatocele may become infected m a

similar wav. l'u> formation in <ither case is rare. A cancer <d

the uterus" which has eroded the uterin.' vvall. growths ..r ulcers of

the rectum, and ureteric calculi, are occasional causes. An

absc<ss tracking down from above liiay cause symptoms which

are most marked hi the pelvis, the pus finding its way from the

upper abdomen to the pelvis by gravity. After an ..peration lor

g,.neral peritonitis (r.,/.. from a ruptured gastric ulcer) the I'owler

position, which is nsuallv adopted, favours this occurrence.

An absce>s originating in disease of the pelvic joints may al.>o

liurst inl.inally. Jn rare cases the pouch of Douglas may be dm ctly

infected liv ail unclean histrununt jm rf.«iating the uterus or vaginal

vault hi cas(s of criminal abortion or in un.-kilful allemi.t. to dilate

and curette a uterus, especially if the latter is weakened by caicuiomu.

z
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I'ATHOLOOY.

Till' CiirllfSt sl,i;.'r of |.,Kir l.rlilulillis is n.ll-,sl ln|, ,,1 lii.- |., 11-

lourum. which lo.s its Kh.itfimi>,'u|.|),.ikniiio' ..ikI l.r,-,,ii,.s <|iill ..n-l

.Hh^'htly rouyh. Lyiuph .xudatiou takw |,h,v. whicli iiiciviw,.., llir

n.u^'liiii'si and eaiis<,s th.' iuljac.-nt, .m-^mu^ Iu Ihcuu.' a.lhnviit.
ThuH iulhfsiuns form iMtwr.n thr l.ilh. lli.- pushrior wall (.f (hr
ulmwaud l.iuad liKam.i.i. i|,.. „v.iiv. ih,. ivriinu. .•iLriim, app.udix,
pdvic col(Hi. siiiiill bowvl, and uiu-mum. J^uch iidh.si,.iis aif i.n^loe-

a
1

|1

I'l'.. ;i:t. KttisiuN iMu niK r..nii uk Dunav^ a^ >ekn ii:..m Aimst
• 111 »l.l: AMM nil ).

111. illiiiiun |.i.».'S tlir uKrii^ |,.i«anl~ mil U|,ttanl-. an. I llir i.riuri, Ikm l.«.ir.h.
WlK'ii the oltu>u.ri i> ih. n-iilt ol vil|,iMi!iti.-, ll.r .iist.ml-d ml,,., aii.l ..dl,. -n.n-
paiUv cover tlio nxudatc rU>- . ..lU of -inall iMtcMinc »hiili r.M.l in llir ixii.lal.-
Iiavo l)Oeii iTinovf.l. /;. JJIadd-r; /;. r|t„-i..ii; /,', r.Miiiii; /

, ut.iils; T. |-all...

plan tiilii'. r.'prrsciitrd williinil -i;;iis .>( ..In i..iis di<ra^,..

livf ill iialiac. ami l,y ciittiii;.' nil tlir u.iiiral pdili.u.al cavil v lhi\
Iniil to limit tin.' iutlaiiiiualinii tu (hi- [nlvis. 'i'hi.^ is d.-siraljli;, as il

lias been shown fxpcrimniiallv ihal tli.- a.li>oip)ioii of toxic luatciial
is less rapid in the p.ivis than it is hi^'htr ii|i. Cases in which the
intiaimiiatiou is spread in.; too rapidly for adhesions to form aro
much more fatal than the more comniou adhesive form.

Serum and lymph aro poured mit hi-tween and hejow the
adhesions, and collect chiefly in the pouch of Dou-Ias. The tissues
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ruund Ihcoiui' ludtiiuvtous, and cillulitirt ol tlif Bulipiritoiual con-

m-ctivf tisHui' aU(» occurs. Tlus txudid Hiiid nuty Imcoiui' ubHorbtd

or may Licouu' lunultiit. If thf laltir occurs, ihi- swclliiij; hfcoiutH

larj^tr uiid thf luucoxa ui llir vuKiiia and rtctuiu Imcouks a'dematous,

and linally the al)sctt*s hursts, usually inJo the nctuni. In rart

inslancts it may txltiid upwards and cause <.'i ucral lu-ritonitis, but

this is very rare oiicf adhesions have roofed in the |telvis. If

ubsorjilion takes place, the iiia>s ;.'els smaller, and consists of thv

I'li:. !I4. To Sll>i« KtKlMON IMl' I'lHlll ol l)..l.ll.\> IN .VliK I'tLMl I'KIU-

ToMTI'* (Se.MI-|)IA<^I;AMMAT1i ).

Till' uliiuai> piiJ-lied Idiwanl liy tla' laIu^icl|l, wliiilitau>t> a iM.trUicI fulliu-.>" la llii'

|K>ol.Tior va){iiial fornix. Tin- J'ulloiiian iiiIm> lie on Ilir tni|.n >urfm.<' of tlic

I'tlusion, which nniy In- wious or iiurufcnt, and is roofiil in \>y thf >niaH inlotinc

thickened peritomuiii and adherent Ivfiiph, together with the

adjacent visci'ra (usually the tube and ovary). Finally, the ceiieiua

and thickening of the pel itoneum disappear more or less completely,

and the patient is left with adhesions of varying density. These

adhesions may have important and serious ejects, as in their con-

traction they displace the viscera to \\hi«) liie> are adherent. Thus,

the fundus of the uterus may be bound do\\n to the posterior wall

of the pelvis, and retroHexion and rttrovtsraion are produced; thu

I 3

I'
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intosfiiua nmy ho rlisplftcd .lownwivrHs. nn<\ him.Io rnftv form to
til.' oiii.iitiiiii lui.l ofh.r .M^'aiiM. wliicli iiilH.qii.nHv hmv caiH..
^fnmpilufi.m of (|„. small l.ovv.l: aiul. iHiluipri in.Hf (r...|ii..Mt ,.f

all. th.. tiinl.iiatr,! ,.i„| of »!.. l-'all(i|Man tiihr I,.>c.>iii. ^ nonlnl up |,y
th." |)lasfic lyiiipli aii.l imil,..l tiii„|y to thr ..varv. thf fill..- ifs-if
fiv.|">'i>»ly forinint; „ ,,vu. ,„ iiyliu-salpinv. TliV tlii.'k.ii.d hil...

ari.l ovary f..nn a mass ImIiJikI tli,. iit-ms wliicl, m,,v I... i.ali.al.K
loii^' aft.T 111,, attack lias snl.sidod.

>VMI'ToMf«.

Th.' symplnm. ii-iially pn-, nl an ,,;ij„. f,.v,i and alxlomiiial
<li>lrlisi(ili.

I'ain i.-< \w<y in'oiniiKut tjian in a cas.^ of |iaram.lntis. It is

sitiiat.rl ill 111., low.r alMl..m.ii: l|i..uj;li „ft,.„ i„ || arly sla^rs
It is ii,.aT th.' iiml>iliciis. and sulKfi|ii.iilly lMn.iiiiv4 localrd l,,\v..r

(luwii. just al.o\v 111,. imlMS. Th.. pain is'„.v,.|v. and iiioivaH.d on
iiiov.'mfnt. h.mv th,. pali.nf usually lak.s t,, |„.i. 1„.,|. ]>,iin in th,.
hack oviT 111,, sacrum may !., pivs,.nt. 'rii,.n. is s,Mn.lim..s hyptr-
asllitsia of tl». skin ahovi> P-inpart's lii,'aminl.

Th.' oiis.l ,.f th,. dis.-as,. h aciil,.. ami th,. t,.nip,.ratiiiv is on |||,.

whoh' hi;,'h,.r than in parainetritis. A rij-or s,)ni.liiii,.s .k-cuis at
tho ons,.t. and may !.,• r,.p,>at..,|. Tiu- puls,..ial.. is prop,»rtioiiat..|v
raised.

Ahdominal dist.Msioii an.l .liiricully in oi.taiiiin^' an action of
111,' ho\v,.ls ar,' ii^nal.

Th.' patifiil usually li.s in i..,! with hoth kii....H .Irawn up. in
or.lt.r to l.ss.n th,. strain on th-. muscl..s ,.f iji,. ah,i,»miiial wall.
Til,, ah.linih'ii is .lis|,.n,l,.d. an,l ih,. muHcl.s ,.v,n' lli,> I,,w.r part
ivsist any att-mpi at .l..,-). palpation. If a mass is palpahl.- ah,. v..

th.' p.'lvic l.rini. it is usually inv^nilar in simp,., an.l partly iv>,.nanl
.in p,.rcussioii. hccaus,. ii is form...! ..f Ih.w.I a.lh,r,.nl around ..xu.|...|

thii.l and thick. ii,.(l oni.ntum. If a twist, .,1 ovaiian cvsf ,,r a
Ini'matocfl,' is pivs..iii as w.ll, ih.. >w,.|Iini,' will h.. Iarj,'.-r an.l moiv
ilffinit.'.

On va.u'inal .Namiiiali.ai. in Ih,. acut,- sta^r,-. th.. ut.'rus is fr,..

.iM,.ntly luiin.l pusli,.,| lurwar.l i.y a mass in Ih,. | ,iu.'h of l).Mi;,das.

r ^ mass puHh.s ,|,iwi. lii,. p,,st,ri,,r f,trnix an.l oiilil.'iat.s it. and
<
' 'lids ill a l.ss mark,-, I ma,nn,.r int,, th,. kit,.ral f..r!iic,.s. Th,-

crvix is not fiv.Iy Mi.,val>l... hut is not as al.s,,|ut,-ly lix.-.l as wli.-n
jiarainclritis is Mi,, clii.f l.si,,n ( Kij.'s. <(:}. !M).

Till, cxiid.',! tlui,|. lymph, am! thick, n..,! p,ritoii(.um. in th.'
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pnurh of P^»u^'llls, nlisciiri wimf in ttbovf. ami prevent palpation of

the flci'pcr ^tnirturiH. TliiH. nt thin tiiiii' if in iiniiiMHildc to ^tiitc

tlu' t'MK'f coiMlilioii |>r<'<<f)it. mill whither linn- i-* tulial eiiiurp-ineiit

or not. Tlie wliiilr pelvis Ih tender to piilpatiiiii. and vaginal din-

phartje. which may he mixed with hliMid, ]•* freqm-ntly jireHent.

After ahoiit a week, when tl \iidid lliiid Ih hecominK alwurhed.

the masH in the pouch of |)itu^;liis I.k s Icmx prominent, and

permits palpation of the |ie|vi«j. If an intlanied tiihe in the catiHe

of the )»eiimetritiM. it now Im-ooHM palpal.le a^ an oval or nfort-

shaped mass rumiinj; out from the cornu of the uterus to the nei^h-

hourhood of the sacro-iliae Joint. The lulu may he tur\ed on

itself mid meet the op|losite tlllie in the middle line liehind the

uterus. If the ovary is cystie. the tiilm-iiNarian swellini: ni ly he

felt hetweeii the t WO hiiiids ill a hiiiiaiuial isaminatioii: hut «\lieme

^^eiillein ss i- iiecessary. owini^ to tin- risk of luiakini; down adhi -iions

and disseininatini' infet-tion.

r)lA(lNOSIf(.

Heematocele. 1 1 is often diDicult. and may he impossihle. to

(litftieiitiatr hetween these two conditions, excejit liy the lii>tory

and hy watchiiij.' the pro^'ress of the case. In a ty)iical ca.se of

hii'iiiatocele there will he a history of live toei^^lit weeks" uiiieiiorrho'a.

followed hy a Hudileii attack of pain and sij^'ns of anaemia, which

the sliu'ht vaffiiial ha'morihai,'e accompaiiyine a hivmatocele will

m>t acc(»unt for. In jielvic peritonitis, if due to a se|>tic ahortin.i,

the history may he sonn what similar: hut at the time of the ahortion

theri' will lie more va^iiiial haniorrhai^'e than in an ectopic i.'estation.

and the aiianiia present corrispoiid-i with the amount, of the \a),'inal

ha'tiinrrhaei^. Tn hoth cases tin' temjHraliire is raised, hut in the

luematocele the fever is usually transient, and the mass in the

jioiich of llnii;.'las soon assiiiiii> a d(UiL,'hy coiisi.stenot^. ilue to the

dotliii'.' of the hlood. and later on heconies liimjiy. llarely a

luTmatocele may Income infected, and may itself he a cause of

pelvic jieritonitis.

Pelvic Cellulitis.- This usually follow^ tuil-tiine lahours com)>li-

cated hy cer\ ical laci r.ttions. whereas pilvic p.eritoiiitis is more

fre((Uiiil after iiifeciiil ahortioiis. in the cases of jieritoiiitis the

onset i> more acute, the patient mote pravely ill. pain and vomiting'

more marked, and the lowtr ahdomen more rit.'id than in the para-

metritic intlaiumations. In the jaritonitic caM s. also, the cervix

is less fixed, and the uti rus is not as much pusheil to the opposite

.side of tht' pelvis a> in parametritic ums. On rectal > xamination,
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thirki'iiiii;,' i-4 flit (inly in Uoui in fim. ^ of |i.|\ ir |t.ii»imiti'i, 1.. cni'i'

Mil- inriliiiHiini only citv.r-t flu- nrlnni nn '\t< mltii.ir wall; Mli<r.ii>i

in II ciiH*' of |i(l\ic t't'||iiliti-< fhoro i^ n hoi^shoi—<h.i|M(| inilnntlion

iiMUul the fnint ami Imth sitU-g of tin- nrfinn. OccusioHally wrll-

niarkf(| HJjjnH of hoth iliscn-tiH ar<' pit H.rit in tin' smnf pali.nt. hut

in Kimnil it may In- stalid tliat |M|vic r.. Unlit it t.riiU to In- a nni>

laffial (liscasc with unilateral -iyiin>fom-« and -liiiiH, wliil.' |»i|\i('

l>t ritonitirt i-i contral or liilatt ral.

Appendioitif.— Cast-s in which \]io vtiiniforni appfmlix \-* involvid

<ithir alont' or to>».-l|itr with Ihf ri>^ht FiiIlo|>iati IuIm- aC' on the

whole more serious than other cases, as pneral |..ritonitis is mor»»

frequent and early n|M ration is indicated. Such i ases ar.' dilticull

to diii;;nose with certainty, hut help may h- ohiaineil from the

followiii),' points: In an appendicular attack the patient as a rule

is more ill in herself, yastro-intestinal vmptoms. such as vomitini,'.

are more marked, and the ttiiru'ue is mori' lurred. The pain and
ri^'idily are niore unilateral, and on v.tv'inal examination the mass
may he more on the ri^dit ^ide. whereas m ,i i-a,.. of infection from
the uterus the troultle is hil.iteral and ^vnnnetrical.

rno<i\o>is.

The mortality is not hi).;h. hut tin afler-eJlVcIs are seriou-t.

Sterility from the chan>;es which occur in the tuhes is fretpient.

and adhesions to the howel m.iy cans.' fatal stran^'ul.ilion at a

suhsetpnni period. Occasionally the condition seems to (dear up
ciuupletely. hut more oft ell the -.ymiidini- of (dn-onic pi|\ ir peri-

tonitis SUper\ene.

TllK XTMKNT.

Perimetritis can he prevent. ,! in a iar^re proportion of iln' cases

hy ri','id a^'psis and careful treatment of ahorlion ami lahour, also

hy etlicieiit treatment of >,'onorrhoM hefor.' the infection has

.spread up to (he uterus and tuhes. \ certain nundier of cases can
he prevented hy reniovini,' I he diseased \erinifnrni appendix hefore

it ^'ives rise to suppuration round it.

Once the disease is estahlished. the inethoils of treatment cor-

respond to those adopted for appendicitis .md other -.imilai coti-

dilions jiiviii;; rise to peritoneal inttannnation. excipl that tiny are

modified hy tlie special considerations affect in;,' infections in tin

pelvic cavity. As has already heeii pointed out. >ucli infections

are more (piickly and mote completely locali/.d than other peritoneal

intlaimuati(UiH. owiii;; to their anatomical situation. They arecou-

tined to the pelvis hy hein;,' -hut iti helow hy the uterus and hroad
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ligamrntN, iiiid by the ruoftnt; in <>t the pitvie i-iiviiy hy ImiwcI iind

oini-iital udlicsioiiK. KxiMptin^ thf viriili-iit ixitrprrut aiitl ptiNt-

uliortiuii iiiWtuitiH. thf inf*-('liii^> orKiiiiMtim )iitv>' not, iih u nilc.

th)> viriil)-iirt> of tlic ityopnic orf^aiiiHtii'^ that vnxm^ uiipciiilicitix.

This is »H|tf«Mnlly lriH' of thf Kuiim'ucnii, which i!4 tlif ounsi- of u

rt-rtaiii iiiiiiibvr of rnsiH of iHrilonitiH. A ^aii^<-nou.<4 coiitlititMi of

thf tiiltf corrfsiMMKliii^ to that Hfiii in a fulminating' appfmiiriti))

i> not known. Also thf absorption of toxic pro«lnrtH from thf

pflvic pfiitoiifum is nrithfi' so fn-f nor so rapid as from thf uppfr
portions of thf piritonia) sac. and In-ncf thf ^fni-ral intoxication ix

not so sfricnis.

Clinically it ir* found that a lar^f proportion of rusfs subxidf

under palliutivf trcatnifut. and that Vfry ffw fud in ^'fUfnd pfH-

tonitis. AIho, if an opfration is donf during' thf acutf sla^'f. thf

adhfHions that havf limitfd tlif inffction to thf jM'lvic t-avity havf
to bf brokfn down and thf infictfd material rfuiovfd throu^li thf

abdominal incision, which must involvf sonif risk of spreadinfj thf

inffCtion. Thus, owin^' to anatomical and patholo^ncal pfcidiaritifs,

pflvic pfritonitis. fspfcially if of tubal origin. a.s a ridf must not

bf trfatfd ijuitf on all foins with appfudicitis; thf urgency is Ifss,

thf orpuis afTfCtfil arf of ^rfatfr valuf if savfd. and Ihf prospfcts

of com]dftf ncovfry arf ko nuich pfatfr that a niorf fxpfctant

attitudf in n^'ard to opfration is justitifd.

Tlifrf is a ^'finral consfusus of opinion that, with cfrtain fXCfp-

tions, acutf attacks of pflvic peritonitis arf best trfatfd by palliativf

nifasures in thf thst instancf.

Ah a rule, when a juitient is seen in the acute staf»e of pelvic

peritonitis, with a mass of exudate in the ]ioiu-ii of T)ou^las. tlu>

usual treatnifut is to relieve pain by hot fiuueiitationd to the lower

abdomen, and hot (ll'r K.) douehes for the vaj;ina; the latter

should be j,'i\(ii slowly, so that thf hot tluid may act for as lonj,' a

time as possible. Tiny wash away any disehari^c which may be

present, relieve ])ain. and stimulate tin- pelvic circulation. The
pain may be sutbciently severe to reipiire morphia. Stronj,' purj,'a-

fives should be avctided. for fear tif breaking; down protective

adhesions dinint,' the tirst few days.

I nder such palliative treatment as the above the majority of

])atienls. ispecially those with j;onorrli<fal inffCtion, recovfr com-
pletely, and not only escape recurrence, but even obtain a resttiralion

of function in the tubes, as i)roved by the subse(pifnt occurniicf

of prfj,'nancy. As iliesf patients will nearly uii show some thicken-

ing in the pelvis (esjtecially in the re^jion of the tubf) for some time

after the actite attack, it is evident that the oidy way to avoid
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luiiU'C.HrtHrv n|Mrttti<.i»M m u, jjiv.- Uuu- for th<' nntural proc.wH „f
npair In tuki- |iluf.

. ami to iiilirf.r. only in inifavinniM. cit-. ^

wli.Tf tlit-rr i^ ilctiiiili- illicit ion f »• iiil. if. r. tie. . Iiiil.wl of
iin|>n.\in« iin.l.r pulliiitiv IrtafuMhl. >i wrUim |>ro|i.iilion t>f cah,-^
go on to tilt- foiniation of » prlvif alHr.ss; tlii^ o. ciirriiic. is iiMlii-atiil

I'V th.. |MTMr.|.n< r r.rni.l.sndc.of thr f..\,i. tli.- iiuivaH. ..f tli.'

|)<l\ic iiiaK'*. and uiltniu of tin- nrtal or \aK'in.i| niiicoKji ov.r it.

In ...lor nis.H. tlM' first <l.fiiiii.. si>;n thiit pus is pr.-H.iit \< a sml.l.n
Kusli of it from ili.' nrluin into whii-li tlir al.sc.sH iia-t hnrsi. h
Itft aloni'. Iliirt Won!. I owiir in tli.- majority of msis, as it in raiv
for tlif alisci'S.4 to point iipwanU t.. th.- j,'.'niial alxlominai i-avity.

Tl is. Iiow.vcr. a- iiiisiiiyiral to Lav.' al»sci ss.s to l.iirst in llir p.|\ is

ns it in »'|sf\vln'ri'. Iiifaiis,. •!„. pati.iils )-onilition. JMitli ..'. n ral .tml
local, siitr.rs h.forr ih,.y <lo so. Th,. Im^i mot.' fi.r th. . v.iciia-

• ion of a p.Kic alisc.-ss i^ f|iroU),'li tlir p..si..rior \a^;inal ..rm\. an.

I

ihi.^ is till- tnatnii'iit to I..- ailopt.il as ..mui ,is i| \i,i m-i- of a
p.lyif aiisi'.ss is tlia^'nosr.j. iji.. pati.nt is |,iit m ili.. iitlH.iomy
jMisition anil tli.' viiUa ami \a;,'ina |.iinli..i|. \ .|im'iiIiiim is put
in to r.'tract tin' prrinmin Tli.'nr\i\ i st.a.lit.l with., vnUi'linm.
ami a spot on tlif post.ii.ir vajjiiiai \\,i,| clios. n |ii.i ,| i. ,,t' il,,

fvrvix and al.solut.ly in tli.- iiii.lijl.' lin.' (so as t<. I- > v n- |. m
till' iittrim- v.ss.ls and uri't.rs. wliich li.' at tli.- sid> ..f ili. .mm.
and a transv.rsc incision an incii Ion;,' is niad>' into Doiiyl.v-^ p..iiih.

If pus is not ifadit'd at one. tli- iiiit;.r ni.iv !»• in-.n..! ami iii,

alisct'ss cavity located.

Thf al.sc.s, 1m OIK fvacuatid. .1 tlaii^'.d .liaina^'.-iul..' siniiiar !••

tliat iist'd for draining' inipy. niata. latt with a loii^.r tul"'. sIhmiI.I

!» put in. IfifmorrliaK'f from th.' cut vai;inal «,.ll is u-ually siit,dii.

I»ut if trouldi'sonti' can In- chcckid l.y a tmii .rarv plu^; of ^,'au/i'.

Till' altsci'ss cavity can sulisi'.pi.ntly 1..' irri;.'at.'d tiiroiij,'!! tlir till..'.

The cases in which it is a;,'r.'.il that laparotomy is iinmiiliatilv
ni'Pi'ssary arc those apj.ar.ntly dii.- to app.ndiiilis. t|i,,s.' .In.- to
Halpin>,'itis which r.'sist palliativr tnaiimnt during' lli.' acutr sla;;.

.

thf inti'iisi'ly toxic casts with a falhiij,' ti'mpiraturr l.ut a ri-in^,'

jMils.'-rati'. and cases in which tli.' inltammatii.n s.'.ius to I..' spread-
ing' upwards and infecting' the j,'.'m'r,il piritomal ca\ ity. Such cas.s
of salpiiifiitis arc ipiitc exceptional. It may 1..' iiKntiomd that, if it

sii'iiiN prol.al.|e that the tui.e and ajipindix will l.otli have to I..-

reinoved.it is easier to do the oprration tlirou),'h a median incision

than throu^;h the usual apjiondicectomy incision.

Should tile alidomeii he opened in a case of acute p.lvii- p.ri-
tonitis—for instance, in cases in which the v.rmiform appendix is

involved, or in cases mistaken for ectopic f,'estation—tli.' •,'eiieial
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peritonoal ciivity iimst he thor()«>,'lily piicki'd off liofort' begin-

ning ti> lonst'Ti inllu'sioiiH. flu- TniHlflcnbur^' poHition should bp

avoided as* niiicb as possilile. and tbe abscess dried out ratber than

washed out, as the irrijjatinp tluiil may flow upwards and carry

infection towards the dia)>hra^in. After the abscess and its cause

have lieen dealt with, vapinal drainnf;e shouM be established by

Rettinj,' an assistant to pass a pair of forceps into the jiosterior

fornix so that, its position can be seen from above, and then cuftinp

down on to it from above. The forceps not only indicates exactly

the position of the toji of the posterior fornix, but can be used to

drnw down a drainat^e-fulie throuf^h tbe bole. The abdomen is

then closed with or without drainage tbrou;;b the aii<lominal incision,

and immediately the operation is fuiisbed the patient must be

propped up in lied in the Fowler i»osition. and saline solution be

slowly administered ])cr nrluni. As the iibscess cavity may lie

continuous with the Fallopian lube or a suppurating ovanan cyst,

a sinus resulting from such an abscess may remain open fin- a very

loii<{ time unless tbe infected viscus is nnioved.

The pi'esence of a persistently virulent focus of infection may
sometimes be shown by the occurrence of an attack of acute or

subacute ]»elvic jieritonitis after an attemjit to replace a lixed retro-

verted uterus, or even after a bimanual examination. Most impor-

tant of all as an indicatioti for laparotomy is the occurrence of

repeated attacks (" ncurnnt salpinjjitis ") after the orij^'inal attack

has ioii}^ cleared up.

Thus it will be seen that, in easis of the first attack of acute

])elvic Jieritonitis of salpinjiitic oiif;in. most operators wait for some

weeks after tbe acute symjitoms subside, and usually o|)erale only

for a recurrent attack or for tie' removal of a jtersistent paljiably

enlar-jed tubal mass, probably containinj.' pus. A smaller nundier

of surj^eons o])erale. move frequently, as soon as the acute symidoms

subside, if there is tiieii evidence of tuiial enlar<;<'nient.

It must be liorne in mind tbal saljiin^ilis is jiot the only causo

of acute or subaculf pelvic ]ierilnnili>. Fxperience >li(iws that if

sal]>in;ritis is the cause the intlainniatian i- alni<i>t invariably limited

to the lower part of the peritoneal caAity, except in riiie ca^e^ ol

{gonococcal oriirii, in wliicli no jirolective adhesions are de\elo]ied.

In most cases of jielvie. )ieiit()niti> (lie |ii>tory and the jdiysical sii,'n>

estalilish tbe dii(j,'no--is that tbe ]ielvic inflammation is due to tubal

infection. In these, exjuetant treatment is indieated. no operation

beiiif.' jierfoi'ini'd, i'xcept for the evai'ualion of an abscess, until

acute >ymiitom:- have suli>ide(l. and not then unle>s ojie of the in-

dications i;iven above is proenl. Other causes that mu-l lie con-
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flidored aro iippondicitis, a ainall inrianiMii ovarian cvh(. ami lar.-r

conditions siicli a-i divi'iliculifis and ittrforalion of a stercoral \i\ccr.

In app-ndicitis. ^'-neral p.-ritonilis i-s niiicli more lik.Iy to opciir

than in saliiinRiti^. and fvcn if ih.' intlainniation l).eoin<s localized

an (»|)»'ri»tion i'^ usually indicated. If an infected ovarian cy.-t is

the cause of tlif pelvic intlainniation. an operation is imperative,
file sooner tlie lietter. allli(iuc,'li in some cases tlie acute symptoms
1

vss otT. leaviii',' persist. -nt pain and invalidism, which can he cmvd
only hy an oj). ration, fn cases of diverticulitis and perforation of
ft stercoral ulcer there can I)e no ex|»ectation of iini»rovement without
an operation. In lases of an infected hnniatoceli' n, wmnt,' diii;,'nosis

is made occasionally, the condition hejn',' afrihuted to a pelvic
ahscess sewmdary to salpin<:itis. I'he mi>taKe i-: fortunately of

little importance if the correct tre;i(iiienl is carrieil nut -vi/.. evacua-
tion hy the \a;,'iiial route.

Incas's of jtelvic peritonitis in which the dia^'nosis is ,|,,uhtful -
jind in jiraclic it is foun<l that this resolves itself into douhi whellur
an acuteor suhacute attacli (.f inflammation is due to appendiciti> or
to -alpin.>,'itis-— it is hest to o])erate so as to lie on the safe side.

The tre.iimeiit of chronic pelvic jieritiinitis i^ discussed on |i. 'irii.
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CHRONIC PELVIC PERITONITIS.

This is the S('(|iicl to ivn iiHuck of acute or stiltiifuti' jx-ritonitis:

uikI, as tile usual cause of such attacks is tulial iiitlannnation. the

term "chronic |ieivic jMritouitis "'
is usually almost syiimiynious

with ' chronic saljtinf^itis." Some tulMiculous cases are chronic in

character throu^'hout their comse.

l'\THOI.()(iV.

The wall of the Fallojiian tuhe is thickened from chronic intlam-

mation: if the limliriiited extremity is cluseil up. tlie tliiid in the

tuhc cannot escape into tlie jteritoneal cavity, ancj >o collects in

tlie lumen of the tuiie. foriniii;^ a chnuiic hydro- or pyo-salpinx of

varying si/.e. [f. Iiowever, the iilxloniinal ostium is not closed,

the tuhe does not hecome distended with tluid. Th<' ovary is

usually adherent to the tuhe. and hoth are Ixaind down to th<'

posterior aspect of the iiroad lij;ament. The peritoneum forming'

the hroad ligament is Ihicdiined. and adhesions are present which

run from the nei^dihourliood of the tuiie to thi' opposite t>il>e. the

rectum, the uterus, the small and lari^e intestine ami omentum. The

uterus is freipiently dra^'^'ed haekwaids into a posit ion of more (U' less

marked retroversion.

SVMI'TOMS.

The symptoms are cliietly those <lui' to the result inj^ jtelvic

conj,'eslion. and In thi' infection of the cer\i\ iind iiody of the uterus

which frecpiently coexi>ls.

Menstrual Disturbances. Tlie periods usually last lon<^'er. and

the loss is j^reati'r than liefore. Acquired dy-menorrhu'a is com-

plained of: it is of the coUL'estiM' type, anil is relieved after the livst

day or two of tin- flow,

Leucorrhcea is lroul>lesome, ami is usually increased aftei the

menstrual [)eriod eiid>.

252
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Pain.—In adilifinn to flic <lysiii.ii(iirli<i>a. there is cttiislai!! dull
iniiji ill tlie rejjiuii of the lower hiinltiir vertehric: iiiiti if the ovaries
uiid iuhcs are adliejeiit low in the iioucli of DoiiKJa-^. m if the iitenw
is fixed in a position of retroversion, iiiteinal d.vs|iaremiia may he
present.

Effects on Gestation.— () win;,- lo Hi.' fiv.|ueiiry with wiiich ihe
tinihriated I'lids of liie tiihes are .sealed up. sterility is eoiiiniun.

allhoilt^h the FaUopiail tlliie solilelimes lieeonies flineliun.ii and
pregnancy ensues after >yinptoiiis pointing' (n hilaliial >aliiiii;,'ilis

huvi' e.\i.sted. If the patient does inrome pnj,'na!il. Ihe iiiiover-
.sion. if pieseiif, may persist, and (he conditiun known a> incneeia-
lion of the retroverte.l ;,'ravid uleni.-. may eiiMic. Aitjioii^'h the
perimetritiu adliesj(»ns htronie sfrelcli.d ii> ili. iiicni^ eiil,ii;.'es.

they are a predisposin-,' cause of miscairiape. Thr unhealthy luudi-
t ion of the lulial mue<isa fiijlowiiij,' saipin;,'ili> ha> lieeii ihoudil In

predispo.se to the oeciiiTeiiec' of <rtopi<- prej,'iianey.

It. is not to he e\pecte,l thai all ihe alMi\,. InrmidaMi |i>i ut

symptoms will he pnseiit in e\eiy ca-e; a.> a lule umc -\nipinm i-

)iieilominant. and the olhei> aiv only sli;,'htly ni.nke,!. ,,1 may 1.,

entirely ahsent. Occasionally very delinitc jdiy-ieal .-i;:ii- of clinmic
pelvic peritonitis are foiin<l in patients wlm enniplaiii of nu -v mptuiio
at all. Patients with chronic iiehie inliammatimi aiv lialde. at

intervals, to recinrc'iit exacerhaiiuns uf the di-e.i-,,.. ivsrndilin;^

an attack of acute pelvic perituniti-. TIkm attack> may \«- dm
to a secondary coli int'eclidn or to an exacerhatiim of th viruhiice
of the oif^'anisins orighially present.

J'he patient heconies in tine aiuemic, i"rau>e u| lie mi iku-

rhat,'ia,: and owini; lu the cunstant jiain and dy>m. iKarleia. .md tie

mental an.xiety resulting from the sterility and leucurrlma. il i> nut

surprising that after a longer nr shorter tmn' she iHcnue^ ,1 xjctim
to general neurasthenia, so that m ndilitioii in the Miii|.tniris that
are directly due to her pehic conditiun lie i. ,iie ^ij-u cuiiiiilainls of

vague gastric and general >ympluin>. which ,iiv liii,dl\ iii:hI( iiiu.e

of than the local symptuiii>. and iii.iy ihir.iel .itiintiun truni the

original cau>e of the illness.

l)IA(.^u^ls.

This depends on finding a |)artly lixed lua^s in uneur ituth pu^ieru-

lateral (inarlers of the pelvis, with thickening uf the p. rilutieiim

round it and more nr les> marked lixatiun of the utirus <»ee

Pyosalpiiixj.
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I'BooNoms.

This is goud us n-gurds litV, iiltlmdgii the f,'riii( liability of .i

imticiil with u clironic lulvic Ksiim i<i sutft r finm k ciurtiit atulc

tittiicks uiiist ho ii'iUfiiihorL-d. lUit the i»rnj,'u(i»i.s as njjfuls alisolutf

cure is very poor, us evt'ii early o|»irative tnatiiKiit wiil not rtstori

the urigiuul couditioii of the organs, and some syuijilonis—c.;/.,

sU-rihty—will probahly he incurahle.

If treated efficiently and early, a good dial can It d"n' to

improve the patient's condition; hut too fitiimiitly such |Hilients

only come for advice when a stalf of conlirnicd n'luasihinia is

istuhlished, and then the results of tieatmint arc ihsai)pointing.

TUKAI'MKMT.

As no known tlu'rapeutic measures will saiisfactorily alter tin

actual results of the acute inthunmation, the tnatiiiint is to hr

directed to alleviating the symptoms. The congcstiim ul the pihis

nmst be relieved by treating the constipation whieli is fre(iU(ii( in

these cases; while constijialion exists no impros I'liiciit can lie looked

for, and petroleum, laxatives (rhuiiarlt. eascara. a ml ntheisj. cxireises.

and aljdominal massage, may be founil useful. IVir iwn days before

the onset of menstruation a Seidlitz powtbr ur idliei saline ]>urge

may be gi\en each morning to produce a watery evacuation ol the

bowels, and thus counteract the premenstrual iiigorgemeiit of the

pelvic organs. This will lie found to reheve consideralily the dys-

nieimrrlnua, and any pain which jiersists may be treated with coal-

tar remedies in the usual way. Jhjt vaginal douches will be useful

both to remove the leucorrhiea and stimulate absorption of inllam-

matory exudate, (dycerine pessaries or wool tampons dipped in

glycerine, or glycerine with lit per cent, ichthyol. are used for their

dehydrating action. A digistive mixtuie or tonic containing iron

may be used, according to the condition of the patient. If recurrent

attacks (tccur, or if examination shows the presence (d a persistent

pelvic sweUing, operation should be advised.

It may be well to call attentimi to the risks attending curetting

for nienorrhagia. when there is any e\ idence of pelvic intlannnation.

Such a procedure may be the eause of a fresh outlireak of [telvic

inllanmiatittn.
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I

I'KLVK INFLAMMATION -Cnoimunl

PELVIC CELLULITIS (PARAMETRITIS).

hKHNlTlON.

Tklvic filliilitis. or iiar.iiiiriiili>. i-i an iiilliiimn.tlon eunilitiou „f
the coimcctivo tissur nl' the pilxis.

An ATOM V.

riif pi'lvic ccllulivi' li-.sii.' is ciiiiliiiinui,'. wiHi -lie itiruinnloiniil
cMiiiicftivf lissui' of ilif iipjur ah.luniiii.il citvitv. In f|i,. pihis
it forms ii foiitiiiiioiis lavrr c-oMrin^' tlir |i.'l\ii' viscera niul.r tlicjr

|Mritoni-al coats, and wlnri' tlic pcriloniiirn forms false li>,'amcMts

liic connective tissue forms a consideralile poi'iion of the so-called
ii^'ainenls. Thus the ,'reuter part is coll cted ro(ni<l the cervix in
the hroad ligaments and in the ulero-sacr.d folds. Startiii;,' from
the cervix, tlie larj^'eNt ma>s is in the liroad ligaments, juid a smaller
amount in front at the Imse of th.' I.lailder: posteriorly it runs iiaidv-

wards in the utero-sacral fold>. ainl then envelops the rectum lioth

in front and on either side. It is also continui'd as a delicate .sheath

along the Vessels and ner\ es which pas> out of the pelvis, and
spreading upwards join^ the large ma>s of ti>sue smrounding the
kidney hy a line sheath which it gives to iIh' unter. In a similar
way it is continuid upuaids to the sui)peritoneal tissue of the
anterior abdominal wall.

Below, its limitations are strict: it is ciil nlt' from the isclno-

rectal fossa hy the pelvic fascia and the le\ator ani. and can onlv
reach the exterior hy passing along the vessels wliich |)ierce it. In

the non-pregnant pelvis the cellular tissue is very largely cut otV

from ahove and entirely cut ot'f from Ixlow. [t is situated almost
entirely lielow the pehic hrim. J)uring jingiiancy the other
haml, tlie eidarging uterus carries up the liroad ligaments till they
lie aliove the pelvic luini. J,oose connective tissue (ills up the
spaces wliere the peritoneal letlections from the uterirs previouslv

existed; thus, at the end of pregnancy, the comiectixe tissue is

greatly increased in amount, and it is also raised up so that part is

above tlie pelvic brim.
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C'aubk.

TIk' ciiiisi' of tilt' inriuiMiiuilioii is in all ciists infictiuii with

iiiiciu-ui;»iuiisins. Tin- iisuitl thtmiifl liy wliicli tin- iiiffctiun r«'acln'H

till' cflliilur tisHiD- ill the fciiialc (M-lviH is fmiii a laceration of tlif

(••'I'vix. Tlu'icfofi' ill aiiycasi'of jiaiaiin'tritis tlicsi' two u'tioloj^iral

factors slioiild Im' soiij^'ht for.

Diiriiij,' lalioin tlif cervix tfiids to lie laciiatid i>y tlic cliild's

lii'ad; hence pelvic cellulitis is more likely to follow full-time lal>our

than abortion, because the child's head is larger in the former.

Owhi}i to the larger perceiitaf^e of cases in which the jirojecthij?

occijmt is to the left, the tear is more likely to he on that side, and

it is found that iniramet litis is most frequently left-sided. ],acera-

tions most commonly follow dithcult instrunu'iilal lalioiiis. especially

when the first sta}^e is hurried Ity mechanical means.

Althou{,'h puerperal patients form hy far the {greater numlMr of

all cases of iiiHamiiiatioii of the pelvic cellular tissue, it may ai^o

follow the passa^'e of laijje polypi tlivou^;h the cervix, the removal

of tiluoids i>y va^'iiial myiuiiectoniy. and the operalioii of dilatation.

As ojieiations are now always performed with aseptic pieciiulion>.

tlie non-puerperal form is very rarely .-ecu. except occasionally as

the result of the exteiisive opeiiinj; u)> ol the celhilai tissiK' after a

radical operation tor a sejilic caicinoma of the cei\ix. The usual

means of carryhiji infect ion into t hi' cellular tissue is liy the lym(>hatic

vessels: very rarely, in cases of incomjdete rupture of the uterus,

the infection may l>e diuct.

Ill addition to the aliove. there are other conditions which may
occasionally cause iiifection of the pelvic connective tissue in the

female as in the male, such as ulceration or new },'rowth of the rectum

or hiadder, and disease of the ai)peiiilix or pelvic joints.

t'lmuiic iiitiainmatioM of tie' cellular tisxie is not a primary

disejise. l)iit occurs as part of rriurrent attacks of pelvic inflammation.

Ill such cases it is mainly miiined to the iipjier part of the broad

li;,'ament. The term i> al.-u •,'iven to the tbickeninj,' which is occa-

sionally left from ail acute case after it lia> sui)side(l either with or

without suppuration.

Pathology.

The pathological changes are exactly similar to those of cellulitis

in any other part of the body. The first change is an exudation of

coagulable lymitli. so that the tissues become brawny and hard.

Tliia niiiy go on to suppuration or may boconie absorbed. As the

organisms ]iresent in ^luerjieral cases are virulent, suppuration is

frticjuenfly seen.
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l»»'lvm. Owiiif,' tu thi' prm'nci- «»f euuntctivf tw8U.' «»n thrc.- Hidtt*

of th.- iTctuni. Ih.n- will !.< tliuk.niiin in front mul also lat.ruily.

Tliirt hurs.sh HhaiM.l .xiuhitf is I'lmnu't.iislif <»( Hm- I'uii.litiuii.

In n<>n-i»utr|Hrul t'as.M no nuiss is iml|mM.' in tlu- iilxlniuiii as a

rul»', Ifiit in piuTiMTal caarH tli.- .xiidatf ran !•<• filt as a Urni mass

just undir tlir alxloniinal wall, in contact with tli.- iini«r half of

Poupart's lijjani.nt. an.l iMrliaps .xt.ntlinn into tlu- iliac fossa

If thf intlannnation i.adi.s tin- psoas niiiscl.-. tlir patimt will

k.'i'p th.' h'K on th.- atT.ctr.l si.lr tlrxnl so as to ivlax tli.- j.soaH.

This aftituilr in l»<l is sonutinits lulpfnl in diannosis.

i.'oriO<K OK rUK DiHKAHK.

Should ahsorption of Hit- mass tak.- plac. the conval.sccnc-

will I"' slow if th.' .-xudatf to he ahsorlnd is a larn.- on.-. If sup-

jmraiion occurs, it will not 1... . asy t.i d.!<rniin.' this .arly. owinj,'

to th.' thickni'ss of th.- l.rawny lay.r .>f intlam.-d tissu.- that sur-

roun.ls th.- c-ntral al.sc-ss. and tin- d.-ptli of tlu- suppurating c-nln-.

Th.- pati.-nt with a .l.-cp-stat.-d paiani.tritic al.sc.ss s.M.n shows

th.- usual si),'ns of toxinnia. and hi-c.jni.s j-rav.-ly ill. Ann-nua and

slight ict.rus an- pr.-s.-nt, th.-r.- is l..ss ..f upp.-til.-. soni.tiiu.-s

diarrho-a. th.- ].ati.nt sw.-ats an.l wusf.-s rapi.lly, an.l coiist-.ju.-nUy

h.-dsor.-s niav occur if sh.- is not car.-fully nursed. Th.' c.-llulitic

ahsc.-ss, if h-ft to its.-lf, pi.ints most fr.-.ju.-ntly ahov.- r.mpart'8

lit;am.-nt. .-sp.-cially in i>u.-rp.ral cas.s. If tlit- al.scsa is low.-r

d.twn in th.- p.-lvis. as in s.im.- n.m-pu.-rp.-ral cas.s. it may hurst

into th.- r.-ctum or hla.l.h-r. or l.ss frctpi.-ntly f.dlows th.- sciatic

and glut«-al art.-ri.s t.> th.- Imttock. th.- ur.-t.-r into th. h)in. tin-

.d.turat.)r artery int.. tin- ^'n.in...r th.- f.-moral art.-ry into th.- thit?h.

It is sai.l to op.-n into th.- va^'ina. hut this must b.- .-xtiaordinarily

rar.-.

DiAUNOBlS.

This d.-peiitls on th.- discov.-ry of Hi.- pilvic mass associati-.l with

fever and slifjht pain, and usually ..ccurriii^' a short tim.- aft.-r som.-

injury t.) the c.-rvix. ft has to in- ditf.-rentiat.-.l from c,,s.-s in wliich

th.- p.-lvic p.-rit.)mum is chi.-tly atf.-.-t.-d. and which ar.- much mor.-

fr.-.iu.-ntly .si-.-n (f/.r.).

Th.- imsition ..f tin- sw.llin^ is most important. If it is prt-sent

n..t oidv at th.- sid.- of th.- ut.rus. hut also f.)rmin-; a h..rs.-sh

shaiM-.rc..i.stricti..ii of th.- n-.-tum. th.-tv sh.nild i- no ditticuKy in

diagnosis.

Wli.-n- th-- mass is pr.-s.iit only at 111.- ^i<l.' "f the pelvis, and is

1
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I'KLVU CKI.I.ll.lTls n'AIIANfHTHITls)
...v,

inUpuhl. ubuv.. l'u«i,urfH li«u.u.„t. it has t.. I... .I..l..r..ntiat...l f......almrn. •I.««,n.-.U cyst, wl.i, I. is .n...,„,,ani. .1 ...i.h.r l.v f.. , Z.M«ns of .,.lla,nn.al...n: an.l als.. ,V...„ .. ,.„.,,. ....;.
, ,!

.

.Ms.iu- 11... nuv cas.s jmrntirtj «• Ui- LuU.-k an.l il.id.

7* '•;. "7' '.
"•"'•" "'i - -'f 'I.- joint.,. I, ...... also I

.liir.n.nt,al..,l ocras.unallv Iron, lil.roi.ls inNo|vin« ll.- hroa.l li-a-
"'««.l. an ovarian ahsc.ss buriowin- un.l. r tl.r |.,oa.| li-am-ntuml crnnonia of ,1... oxar.v or p..|vi.. ...Ion. la., ,|... ......m.on .;'"•"

'^ '" ""^"''- -" i"'" riton..aI coILHion of ,,
• ^ "o'.l!jHOX orovanan al.c.s. ..f ,.n..rp..ral origin for a >n,.pun..in,n.||„.

"N". I.\ .1.- l.nM.1 I.Kan.. nf un.l appear (o 1... i„ i„ ...Lslan,-...

I'lUKJNOSIH.

If th.. inf,.c,i„„ i, |i,„i,..,, ,„ „,., ,,..,^.,. ,.,„^^,^^^. ^^

.1 non IS only fatal wlun nc.unm. as a part of .liss.rf i... snopur . ionwind. spr..ads ..xt..nsiv..|y ., „.. plan., of .vliul.;- Iir
unacc.on,pann..l l.y salpingitis, tl... ......unvn... .,f , p.„.n.,.tri.Hno l,ar to sul,s...p,..n, pr...nan.n . ()win« to th. aLs.-nn of a.lh.wio. „o o ...r ..rgans. t ..r.. an- l..ss s..cp...|a. to paran-tritis ,1..,. ,! ;, .

forms of p,.|vic itittannnation.

Thkatmknt,
In th.. cas.. of para.n.-tritis. a «oo.| .I,,,! can 1... .I,,,... i„ ,„,.„hv.ax.s l.y ngnl as..psis in all p.-lvir op..rati..„s. an.l l.v avoi'li, '^ asfar as possihl.- thos.- ni.tl.o.ls ..f tna.ni. nf which inv..|v.. |,K.,.rati;.nsof the ciTVioal canal.

••moii.'*

In fh„ early stag.s of th.. ,lis..a.s.. tl... pati.,.! .In.nl.l I iv.,,
«.'.n.ral tr,.atn.,.nt n. th.- n.a.l.r of .li..t and r..«nla.i..n ..f .h- iJw.Issuch us would I... suital.l.- for anv IVhril.- pati.-nf.

l"H-allv. if pain is pr.s.nl. luM,.....ations or h..t-air i.atl.s ,„av
-.• :ipph..l tn tl... low.r alMl.,,,,..,., an.l vaginal d.an-l...s at a ..........n
;-•.> al...n. 11. F. ^^iv.M v..ry slowly, as a kn..l ..f i,.,..rna! la
...m.-ntation t.. stin.ulat.. th.. local circulati..n. I', ssari, s ..f ..jvc.rin..with or w.thont th.. a.l.liti.M. of son... n.ild antis.p.ic a.v .:.M,..in...s
..s.-dt.,..x,ract.lui,l.an.l.husd..pl..t..tl...c..n...st..,|p..|vis.

.„.„,!,.„
«.f hyp.'rt„n,c sain... s..l„ti..,: may !..• us.d for tl... san... ,„np„.,.

I'l'H-tuat.njr t..mp..rat,n-... wastinj,' an,| anu.n.ia. ,]... ....ss" n..i
«.t.mK' small.r, an.l tl... pres.nc.. of ,..,|,.„„ ^...1 ,s„f,„,,.s ..v.-r
l<">I.arts hgam.nt. n.ak.. it pr.,lml,l.. thai supp.na.ion has .ak..n
!"'"•"• an.l. naturally, sur^'ical ini.rv.ntion is d.-sirahl.. ;m ,„ „il„.r
f»lk.cl,..ns of pus. [t ;s dillicult .„ f..,.l iluctuation .-arlv as

^i
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tlw-w tilwep)*"'** li<' Itilttw Hi'Vtriil inch<H of vai^culiir lu»n»ny Uamt".

fur Mif siimc n'UMiii it is ilinMiilt to lixatf th. in wlitii .'|>frufiii>{.

rill- Ih'«I iiK'iKiuii in tivi-r tin- iiiosi |troiiiiii. iit imtt of llu- -w.Hinv'.

mill tiiiri is iiHiially just uliovr I'tHiitaiis lijjaiiM'iit. A(l«r iiiri^ioii

llic t'Mic |MHiti<tii of \h<' pus i.iiiy !» l..catt(l I'V Hiltoti*-' imtlMMl

with HoiiH' lilmif iiwlriuimif, and llitn . <h.kiiiaL,'- •liilx' iiisriltil.

Willi or without rounttr-ilnuiiaK'' tliruiiyh ihf va^'iiia.

Curt' iiiiiHt he takiii to prtviiit lir^lsor.^ ami to liivc fhi- kiuT

mill lii|» ii|MaliMlly luovfil to |>ii\.iit tixation: hnl ..luc ilir ,il.st'i h

i>» fri<ly opciird till' |iatiiiit ra|>iilly pt^ wvll.



CIIAITKU WXIII

VKNKIMiAL DISKASKS: svnilMS, <;« >Nnl{IMHKA.
SOFT C'IIAN( l{K

I'liK wfinl "vnitTi'iil in it|>|ili»'il tu flirii- diiiasiM: ^y|)liili<). ^'niior-

iIki'ii. kiiiI H.ift rliiuicr.'. Of Ih.s... tin- laxf is a piinlv lunil iiir.r.

• 1(111. wliicli iloi'H nut caii-ic roust jtntjonal syiii|tti»iiis nr alTn-t nJsci ra,

inid in iint tiaiHiiiiltrd lo tlir MlVs|iiiii>.': wli. ivas iiiitr<atril sypliili-*

• liM's all tlirii' (if lliisc tliiii^js in addition to Ixinj; a jtual aUVctidii.

(loiKirrlidii may alTccI tjic patient only locally, or may cause dis. ase
of adj.icenl or distant \ isc.ra isee (.p. 'JT'i. 'iTU). It atTecis the cliild

"Illy diirin;; its passap' lliroiijili the hirth canal: lnit diirini,' this

iliorf time the infan.'s cms may liecoiiii iiifecli<l. and thus snl.se-

(|iient id'-nrahle hliiiiln<ss may result.

Syphilis and ^'iiiiorrli(i-a each ha\e a threefold importance: |ir>t.

as a disease which attVcts the patient lioth locally and coiistitu-

ti(tnally: secondly, hy tending to cause sterility, aiiortioii. or the
txpiilsidn of a macerated fo'tii- ; and. thirdly, l.y alTectin-; the child

ill such a way that, althoii^'h horn alive, hy the possihility of the
child heiii;,' atl'ectcd. it may he unhealthy or iiseh s« as a national
asset.

The iniportimce of these two diseases is such that a Uoyal Com-
mission was uppdiiited to invest i^'ate them in l!il:l. It is from their

report (piihlishcd in VMi'>) that some of the following,' slaleineiits

are ahstracted.

The prevalence of these diseases is dilticull to estimate with
certainty, hut theiv are reasons tor thinking; •that the mimhi r

of jK-rsons who have heeii infected with syphilis, actpiiied or coii-

}?ciiital. cannot fall helow 10 jh r cent, of tlie whole population in

larjje cities, and the ]ii rcenta;^e alt'ectrd with ^'onorrh-ra must
greatly cxc I this proportion." In rural districts the li^rures are

uiucli smaller, hir example, the incidence of nphthalmia in children

in JiOiidon is j,'iveii as d per I.IHIO hirths. lait in rural di-tricls alone
it is only 1 jier l.OtMl.

The patient's ignorance of the serious and contagious nature of

2U1
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'HV2 INFECTION OF THE GENEllATIVE SYSTEM

thi'Ht^ (list'iists. ii'.d llicir ctfcctH on flic cliiltl. is icsi»(>nsililc for the

spiviid of the (lisciisc. and also for the un\villin;,'n<'ss of tlir pafitnt

to sulniii) to ])rolon^'<(l trcahm iit. The IJoyal Cominission tluTL-

forc rtconmii'nd that cards of instruction sliould l)e issued to ])atii'nts

in sonw sucli form as tlifsc:

SVI'HILIS.

1. Sypliilis is a lontiigiiMis discaso; it can lie cured if [troniptlv trcatcti liy

a (Imtor.

2. 'rrcatiiiciit l).\ i(uacks. Iicrlialists, or persons ailvcrtising so-called Nature

cures, is likely to lead to disastrous results.

;!. 'the infection may last sevend \cars. It ciiii lie conveyed to otia-rs liy

sexual iiit"r<i>urse, liy kissinji. or by usinj; the sauie eiitin^ or drinking utensils. et<-.

4. 'treatment should m)t he stopped until the doctor says this amy safely

Ic,' done.

."i. Should siijiis or symptoms of the disease appear, such as rashes on the

skin, sore throat, or symptoms of iutvous disease, a doctor should at once he

consulted.

(). A doctor sliould he consulted occasicaially. even though there are no
signs of a return of the disease.

7. 'treatment need not, as a ruh', interfere with work or necessitate a stay

in hospital.

H. No otu' who has. or has had. syphilis slaaild laarry without |M'rmission

of the di>cti)r; otherwise there is grave danger of giving the disea.se to wife

(husband) and children.

il. Teeth should be cleaned night and morning. The patient sluaild dress

warndy. live .--imply, and avoid wine, beer, spirits, aial other into.xicants.

(i()N<)KltH(E.\.

1. (ionorrhopa is a eontagicnis disea.se contractei I through sexual intercourse

(Jonorrhcea may be atten<lod by grave coiisef|uences. especially if treatment is

neglected aial the necessary ))reca\itions not taken.

2. Treatment by (|uaeks, herbalists, or advertisers, is likely to lead to disas-

trous results.

:i. Sexual intercourse laiist on no account be indidged in while there is any
discharge, even tluaigh this may be onl.\ slight. If this rule is neglected, the

condition is made worse. .Moreover, there is always danger of communicating
the disease.

4. elect, a late form of goiKU'rhica. associated with a slight chronic dis-

charge, is very likely to communicate the di.sease to the wife (husband), causing

much suffering and sometimes lea<ling to chronic invalidism and barrenness.

.">. Care ma.-t l>e taken that the discharge' is not conveyed to the eyes.

Neglect on thi> point niav lead to injury to eyesight or to blindness.

t). Large ijuantities of simple fluids shindd l)e drunk, but no wine. beer,

spirits, or other intoxic.ints, shoidd be taken while the discharge continues, .ini!

for sonic considerable time after it has stopped.
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Kscii if it i^ init considcrrd txpcilirnt iictiuilly ti> '\>a\\o instruction

canis Miiniliir to thf iilmvi'. it is alwius iidvisiildr lo </\\,^ siicli advicr
vcrlially to tlir ,mtitiit. ami it is \hr duty of llic doctor to do so.

Tile ]iosilioii of till' nii'dical adviser wlicn a )iatirnt with
Vfiicrciil disease is iihout to marry is oui' of dilliculty. There is

at prtsent no le^'islation to prevent the niarria^'e of a |»atieiil with

active veni'real disease, and the Coniinission coii-iihr that "it

woulil not he possihle at present to orj^'aiiize a satisfactory method
of certification of fitness for marriaj^'e" in such cases. A liitliculty

may also arise aiiout making' statements to jiarents or otlurs

rei^'ardinj,' the existence of vein'real disease. es]iecially in a patient

ahout to many. "To assert to a third person lliat anvone is

sut^'erinj; from venereal disease is. if in writinj,'. a lihel. or, if hy word
of mouth, a slander . . . hut. in a. civil action a^'ainsf a medical
practitioner, proof of thi' truth of the defamatory words affords

a complete defence: and in crinn'nal iiroceedin^;s. if the jury should
lind the defamatory words were true in suhstance and in fact, and
also that it was for the puldic henelif that the matters cliar;,'ed

should he pulilishe(l. the defendant would he entitled under Lord
famphell's Act to judj^'ment in his favour." IJut even if an action

ajfainst a medical man should fail, and suppnsinj,' he is fortiniate

enou;,'h to be granted costs, it would he i)ut a poor return to the

doctor for the loss of time and trouhle caused hy his successful

defence, ^foreover, in cases in which the patient is partly cured, it

would he ditticult and dangerous for the doctor to take on himself

the hurden of justifying the alleged HImI. Tin- Connuissioii fhen-
f<)re state that " we thiid< a change in the law in this respect is

much needed. We therefore recommend that such connuunication.

when made ho)m ful<- to the ])arent. guardian, or other person directly

interested in the welfare of the woman or the man. and with the

ohject of pnventing or delaying a marriage with a person who is

in an infectious state, should he deemed to he a privileged

connuunication.

As the law now stands, it is mil a privileged connuunication.

\enereiil disease is also of medico-legal impoilance hecause of it,-

liresence heing. in the future, a pos>iiile ground for ohtaiiiing a

declaration of nullity of marriage. The I'oyal Conunission on
|)i\orce recommended it. and the more recent I'omnnssion states:
" \\ iidi it most important (hat it should he laid down hy law

that presence of venereal disease in an infectious state constitutes

an ini.v^iicity for marriage, whether or not the |)reseni f disease

is known." I!eij;ardiiig venereal disease and divorce, it i.;.,y he

assumed that i)y the communication of disease iiv husl)and to wife,

1
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wlicii flic law n'(|iiirts thai iidiiitirv shuuhl In |tin\i(| a-i will as

crm Ify. in ordii' to tililaiii a divuifc. "a Miiiicai liiscasc aciiiiind

after iiiariia^'i is. practii-aliy, a ;,'i<iuiiil t'i>r ilivdrcr. Iicin;,' aliimst

always a proof of adultery."

SOFT CHANCRE (CHANCROID OR SOFT SOREj.

This disease is characferi/ed liy the format ion of multiple pustules,

which soon hurst, formiii;,' small ulcn - on the vulva and va^'ina.

The former situation is hy far tl'e mor< tonmion. it is caused hy

infection with tlu^ hacillus descrihed liy ])ucrey. and is always con-

veyed U'xually. Tile nicers an multiple and ^^iiierally painful.

They are circular in outline and sharply piniched out in a)>pearance.

Their liases are covered hy a yellow-j;rey slou;;li. am! around each

is an area of hyiieraniic skin or mucous niemlirane.

The disease is very contaj^'ious. and the sores are inoculaiili' on

other jiortions of the patient's liody for inslaiice. on the tliij,'h:

this latter characteristic is useful as a means of dia;,'iiosis in ohscure

cases. Tlie pustule forms within one to three days after infection.

and soon hursts, to form the characteristic sharply defined nicer.

The j,'laiids in the ^'roin liecome eiilar;,'ed. and are tender and soft.

thus differing; from the adenitis associated with primary syphilitic

ati'ections. in which the <;lands are discrete, hard, and jiaiidess.

Secondary infection of the soft chancres with pyoj,'enic (Uj^anisms

hein^' usual, it is not surprising,' that these ^dands very frecpiently

suppurate and form a hiilio in Wn- oiiiin which heals Imt slowly after

incision. Soft chancres tend to spontaneous cure if kept suijiically

clean, hut if secondary pyo^'iiiic infection occurs, and the case is

not efficient ly treated, there may he consideralile destructiiui of

tissue and conseipient scarrinjr. They cause no constitutional dis-

turhance, and no suhserjuent ill effects on the patient or her

diildren.

The disease ]ias to he differentiated in the early sta^e from simjile

furuncles caused hy pus infection of the hair follicles. These

furuncles have the ordinary apjiearances that lioils elsewhere usually

liave, and there is a hair in the centn of each. From jirimary

syphilis it is diaf,'nosed hy the shorter incuhation juriod. the multi-

plicity of tlie lesions, the alisence of induration, their auto-inocula-

hility on the patieiifs tliijih. and ihi' presence uf ^.dands which are

soft, painful, and tend to suppurate, i'inally. and most important

of all. the spirochates can he demonstrated in sy|ihilitic lesions.

Ducrey's hacillus is found only wifli diflicidty. and therefore cannot

be depended on for diagnostic purposes. Syphilis and soft sores
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(it'tcii iiir iinsiiii ill the siiiric iMtinit nt the sniiir ti Vn< infrc-

tioii III' iiliiii>inii^ iii.iy -iiiiiihilr -nti el',mens. Imt llir id-ucr of
til.' iMiiiclii'«l-niit ulcer nml III,. lv|iicii| iidniitis slioiiM |tn\.iit
misfakis. TiiIm rciil(iii> ulcnilinii of iIk' \iil\ii is ;il\\ii,vs fluunic
ill lis coiusr. wlinvii^ ,utt -.uifs iMpiilly liiiij, Hnp.-i iimy at'tVct

tilt' viilvii; ill tlii> (MX' III.' |iu>tMlis iiif |ii. c.iliil l,y pain. |imiclit'il-

(iilt iilccis ill) iini Kcciir. ami tlir tyjiical ^'lamliilar iiilar|.'i'iii.iil is not
|iri'Si'iit.

Tlir tiTalini'iil I'liiisisis III making' llir |iatii'iil iisr aiili>. jilic

lot inns fivqiinitly. ami a|i|)lyiii^' a (liisliii;,'-|)i.\v.|. • (siicli as inilufniin

ami iMiiacic aciil in i'<|iial pails) in onlci to kirp th.. ulnis ilrv.

iirst in li.il slioiiM III' ailvisfil. If ili,. ^^rlaiiils sitppiuatc Ilir ali-css
slidlllil lie iipi'lii'il.

SYPHILIS.

Tills ilisrasi' i> ilin' lu inficliun liy I lie ,S/)/n»<//,r/,( jhiIIkIii. An
alirasioii uf llir skin is an inipnrlaiit pirilispusiiij,' caiisi'. as ii allows
till' iir;,'anisnis to rracli lli.' suliciitamous iissii.> in wliii-h tlirv

nmltiply. Aftir an iiR-uliatioii ptriod of ilmi' or si\ wiiks from
till' tinii' of inl'i'ction. tlu' inultiplication of tlio spiroi-lia'tis j:i\is

lisr to an intianiniatory mass, wliicli usually iilnialis. ami is lirimil

a hanl cliancrt'. This is typical of llir (irsl sta;,'.' of syphilis, ami is

thiTrfoiT callril till' jiriinary hsion.

Thr site of till' liaiil chancri'. in onln of fri'ipimcv. according; to

l-'iiurniii-. is laliia niajora. liynipha'. fmircliitti'. crvix. clitoris, ami
va^'iiiii

The chancre may lake the form of a raised |i\ id papiilr or ;,'raiiii-

loiiia. which is <,'eiierally indiiialed al the lia>e. mi liiat it h els like

-,'ri>tle if jiicked up hit vv.en the liii;,'er and Ihiiiiili. More comnioiilv
the patient is not seen till the initial ;,'ramiliima has hmki n down
to form a fiinnel-shaped ulcer. This ulcer has ihickeiied. will-

delined edfii'S which slope down to a sniooih shiny lloor that exudes
a thin ilischarj^e which tends tu dry and form a pellicle like varnish.
In cases Secondarily infecieil hy septic uru'anisms. ih.' iiisc|iar;,'e is

more free and imruleiil. The soiv is at : .,e h^xri of. nr raised

iihove. the skin, and only \ eiy rarely more than one is jiiesenl.

When on the lahium ' whol.' lahiiiiii lieconus nileniatous and
doughy. Aliiinl a w,, after the appiaraiii f thr chancre the
nearest lymphatic ;_'land> inlai;,'e: they iit-coiiK' hard, lait niiiain
painless and freely mii\aip|e. Tiny do not suppurate unlis> srcon-

dary septic infection ensues. The primaiy I. -ion i> rar.lv painful,

and. esp.'cially wh.'ii .'ccMiriiii.' .'ii the vulva, it niav I..' .pliiinrral

and rapidly umlergo spontaneous h.alin;,'; in spit.' of this the sjiiro-
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cliu'tfs inviidt' otlnr tissues of the Itixly. iiud caiisf fuitli' i syniiitoiiiH

whicli will !«' rtftncd tn lattr.

The usual jxisition in which a chaiicrr is s.. ii is llir vulva. Iiut

on till' whole it is rare tn sec i nriniaiy hsion a( all. I'ldliaMv

l-'lii. !Mi. -I'UIM.VUV S^ I'llII.ITIC LksIDS I\ THK rnKM (IF A ClUMUK Willi II II \'-

l 1( KI;a|'KIi.

TIk'IV irt niarki'J ndcmu nt llio laljiuni iiiiijiis on lliv allcdtd >iilc.

owiiii^ t(i the alismtv ot' ainasiims. it is very raic imlfid In iiiul a

ohanci'f on the cervix or vaj,'iiia i I'i;,'. "•'•>).

To demonstrate s|)irocliiet( s. a iiiicniseujiic slide should lie

pressed against the sore and tin- exudate lie spread on the slide

and examined on a lilack stape. The exudate may lie increased

in (|uantity hy apjilyinji a hot cloth to tin- cluiicrr. I'lider an

oil-immersion lens the spirochates apjiear as white hodies on the
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liliick <,'iiMiii(|. Til.' sore iiiiKJ not Ih sciii|ir.l m ni.nl.' to lilr.il wli.ii

iiiakin;,' tlir liliii. A foitiii;,'lit afl.r tiir fust .i|)|H'iiiaii( f tlir

I'liaiicri' a |iositi\r siiiiiii n'actioii i> oliliiiii.ilil.'. Altlioii^;li tlif

iliiiioiistratioii of s|)irocliatis j.iox.-. tlic iyphilitic Hiitiirc of a

Ifsioii, tlii'ir alisiiMf on one orcasjon doc > not piovi that svpliilis

IS not pri'Sfnt. as stvinil i .\aniinalion.> n, v lie nicrs-;.rv licfoic

Ilii'V can lie (liti'ctcd i Ki". ItT).

riif chanci'i' ditlVis from a (Micinonia in tln' li>,if dicrn... of

frial.ility and liss.r Imdcncy to M..^ on . A.miinalion. tiir finni'l

^•'•M f Hir idci r MS o|i|io.i'd to the Coll. d-oV.r. ,\,.|t.d fd'T of a

l''ii;. !t7. TiiK Si'iifiii li KTA I'u.i.n.A with (ei.i.-^ »m. Cki.i. Dkhiun. \s >ekn in
l)\l:K-lil:iirNII ll.M M|\ \T|iiN.

carcinoinatous ulcir). the farly inijilication of j.dands. flic onsi't of

secondary inaiiifcstations. tlic picsmcc of sjiimclia'tcs. and a positive

siTuni reaction.

Altout tlie sevenlli Week after till' appearance of the chancre,
the lirst noticeal)|e evidence of dissemination of the spirocha'tes

Mccurs in tlie form of a skin rash. Tiie rasli is nmiliform. the spots
are of a lirownish-red colour (often iptly compared to that of raw
ham) and most marked on tlie chest and forearms. Simiiltaneoiislv

the orj^'anisni may he disseminat.'d in the mucous menihranes.
especially the throat, causing' sore throat. Mucous iiihercles may
often he found, especially (tn the tonsils. These ap]»ear as peari-

white ])atches. and are often kidney-shaped. The toxins escape
into the Idood. and produce aniMuia. dehijity. headache. i»one pains,

and falling out of tht^ hair, often accompanied hy a little fever.

A slight generalized, soft enlargement of all the lyniphatie gland.s
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iiiuy he proHfiit lit this stiij;*'. TlniHt- in the |)iwtt rior trimijilcH of

th)' neck aixl jiiHi ttliovr the rlliow ai'i' siiini'tiiiMS i ^iitt-iiillv iintic*-

iilili'. Aiiothtr striking' iiiaiiifistatittn of syphilis whifh ofciirs siioii

after th<' a|i|)i'araii('r iif tlic rash is tlic t'oniiatioii of iinu-niis tiiiDirhs

((oiidyloiiiata hitu). Tlit'Se coiisist of tliit-tii|)|ii'il impinoinata which

occur t'SpL'cially round the vulva ami aims. Owiiin; to thtir situation,

they rapidly tend to hfcoiuf itiftctid. and so usually apjxar as

raised discH with u Hlifilitly dented-in top. which is covered tiy a

1,'reyisli adherent exudate whicli has an otTeiisive smell. These

mucous tuiw^reles may he mistaken for ^'onorrlneal warts (with

wliicli tiiey may coexist). They are. however. Hatter, more uml>ili-

catod. more ulcerated, are associated with other manifestations of

syp}iili»4. and do not tend to spread out tni to the Imttocks and

thi;jhs an ;;onorih<i>al papillomata do. They are most marked in

cases in which local deanlini'ss is not ]iroi»erly attended to. .V

Serum reaction may he diagnostic in a (loul>tful case.

In the later stages of the disease perhajis years after the hard

chancre has healed—le>ions occiu' which most commonly are seen

as ulcers or lumps associated with lihrous overjjrowth. These

manifestations of sy)ihilis are called ^^ummata. and may at't'ect any

ami every p(ulion of the liody. They are, however, luit infrequently

seen (m the {genital orpins. They are characterized hy larj.'e irre;,'ular

ulcers with undermined edj^es. a serpif^inous outline, and a hase

like wet wash-leather. There are usually several juesent. Sucii

cases somewhat resemhle tuherculosis of the \ul\a (a rare disease,

and almost always associated with advanced phthisis) and an

epitheliomatous ulcer. The latter has a rolled-over, everted ed^',

and only one ulcer is present, (iummata of the vulva are so un-

common that, in actual practice, the (iia>,'nosis would he made hy

the jnesencc of typical gunnnata elsewhere in tlie hody and hy a

jtositivo serum reacti<ui. or hy suhmittin^' a jjortion excised fnun

the gumma to microscopic examination.

In neglected cases of syphilis, tihrosis of viscera such as the liver

is known to occur as the result of chronic inflainniation jtroduced

hy tlio spirocha'te.s. and it is possilile that the ovary and uterus

may he thus affected in rare instances. Thus, cases of atrophic

sclerosis of the ovary and chronic metritis (tihrosis uteri) have ixt n

ascrihed to late syphilitic changes.

It nmst i)e rememhered that, women with syphilis may come for

treatment hecause of the etifect of the disease on child-hearing. Jn

such cases, although the serum reaction may he strongly i)ositive.

it may he impossible to ol)tain a history of any local lesion. This is

not necos.sarily hecause of any wilful deception on the part of the
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patit'lit. Iiiit iMCiiiis.. tlir priiniirv \>su,u i.mv Im\. Lrrii .iilMiiMnil
.mil lll|..l,|,ll^i\r. illld thr |,,(,| Mlillllf.-faliHM. Illi.y ll.l\r I... |,

sli;;lil iiiiil ii,ciilM(| tu uth.r ciiii,,.^. If i|„. |,ali..nt JMri.iii.s

piv;;ii.iiif >,,nii aft.T a<M|tiiiiii;; syphilis. >||, ui|| |,ii.l...l.|> \ur ,• ah
alioilioii ill ii„. ,,,ily iiii.iitlis uf tli>- |.iv;.|iaiiry. Am.r,lii,j< l.i Ihr
vinil.licc of fhr iiif.rlinli anil lllr llViltllHlit j.'i\.li, sill.s. ,,ii,.|,t

IMvpianci.H may l,r caiii,,! to ii.aily full tiiiir. aini thru a maciat-.l
f<ftiH .•xp..||..«!. |,atti (.11 u chihi may 1... horn at full (imr. hut is

puny anil ilo.s not hm^f suivi\ ••. l-inaily an apparmtly h.'alf liv cliilil

is horn, whifh may lalir ihv.lop thr si^ns of con^mital syphilis, or
• v.n. Ill soiiM' cas.s, may ivniain appaiviitly li.althy ant! ilo w.ll.

[f is unusual to hi' ahlf to provf that al.ortions within tin' lirst

thr.'.f iiioiifhs of pri'f,'iianoy iin- lUw to syphilis. Th.' history usually
ohtain.rtl is on.' of miscarrinf,'.'S from Ih.' fourth month ..nwanl, anil
th.'ii. as th.' inf.'ction w.ars itself out. uiail'iiiNy a mor.' and niort'
niatiiiv mac.'iat.'.l futus is iM.rn. till linally a living' chihl is pt'ihujis
ohtain.il. I'ositiv.' pnH.f of syphilis may h.' ohfaiiii'.l in mar.iat.'.l
fii fuses.

fii such cases the serum reaction sIkhiIiI he tested at once, and,
if a positive reaction is present, full and iiri»loiit»ed antisyphilif ic

treatm.nt instituted as soon as possihi.- for hoth hushand and wife.
Xi» time should he wasted ill waiting' to s.e how loni,' the next
pie},'nancy continues h.fore start iiii; treat m.nt. Should the patient
Im- luvfiiiant when first s.eii. th.- indication for treatment is most
urgent, as any delay may iii.an hojieh'ss inf.ction of th.- f.i'tiis in
litem.

I'liOOXOSIS.

" The cure of syphilis depends on the destruction of tiie spicilic
or>,'anisiiis and their co radication from |||,' hody. The only
certain proof of eradi einf.ciion. Sine.' tli.''iiitro.luctio"n

(•f modern methods sis and treatment, many cas.s of
reinfection liav.- I n Sypliilis may tii.ivh.iv he reu'arded
Jis a curahle dis.'as.."

Ivirly diaj,'nosis is essential hoth for siicc. ssfiil livalm.nt and to
prevent the spread of til.' ilis.as.'. Th.' im|ioi'taiic.' of th.' .lemon-
sliatioii of the orf^Miiisiii in the local lesions, and of tesiinu the s.rum
reaction as a means of early dia;.'iiosis. must 1... insisted on. To
eradicate the or^'aiiisiii. and so r.'iid.'r the pr.i^'iiosis ^'oo.l. it is

ess.'iitial that the pati.'iit shoiil.l he tivat.'.l thor..nj,'hly. It is si.m.'-

t lines ditHciilt to niak.an ignorant pati.-iit ivali/.- th.' importance
of contiiiuinj,' tr.'atnieiif aft.'r all local manifestations of th.- dis.ase
hav.' disappeared, ami yet this is .ss.'iitial if a good prognosis is to
be assured.

I I
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TllKATMKNT.

TIliM hIioiiM Im- coiiiiiit'iicitl tiif iiioniciil tliat a diu^MioMiH U iiiiitlc

" Thi' iiioHt valuiililr niiit'tly in tin- tniidiM-iil uf svpliiliH is , . .

HulvurHiiii or it^ 8iil>i*(itiitfs." Sivt-ral Mihsfilulin i'i|uul Ik the

(•Tiimii pn-imnitiitim un- iu*w iiitiiiiifacliii) il in Kn^laml and Fruni-c

In iMldition tu llit> intravinuiiH ailniini^tratidn of tin- urHinic cuni-

|HiundH just rrfcrrt'd *<>. nurciirv slmnld l»t' nivi-n. This [a lust

itdininiHtrrt-d l»y ^'ivinn tin- patimt n |»cat(d intranmstiilar injiTfions

r»f an insoliildf nii'rciirial prtpunitiiin, surli u.h ;.'n v oil. A routini-

trt'utnii-nt that luis hccn ust-d with suitish is an injtction of salvarsan

foUiiwfd l)y livi- wt't'kly injt'ctions of niiiciu-y. This is rr|Matcd.

and thfti it tliird and linal injection of salvarsan ^'ivtti. The siruni

nniction iH tlun taken at intrvvals of thit'f nionthii, and if iK'^'ativt*

till thi' t'nd of two ytarH thi' imtit-nt is pnsunifd to he cun-d. If

the HtTuni n-action hfcoim-H posit ivr at ajiy tinit'. unuthcr «'ntirt'

coursf «>f trratint'nt must he nivm.

If tihrosiri is pn-st-nt. as seen in late inanifistations hiu-Ii as ^uni-

niata. th" iodiths are valuahlf in assisting tin- ahsorption of flu-

fibrous tisHiic.

All uln-rs should he ktpt rigidly ascj ii; by sponjfinK tlu'in

fn-qut-ntly with antist-ptic lotions, such as pcroldoridf of nu-rcury

(1 in 2,(KM») or eusol. Tluy shouhl he tln-n diifil and dusttd with

a powdt-r consistinji of equal parts of caloiutl and starch.

GONOBBH(EA.

This disease is due to the infection of the genital tract witli

the },'onococcu!».

This organism is a dipkicoccus, each half hein<» kidney-shaped,

und havhig the tlat surface of one separated from the flat surface

of the other by a clear space. The cocci are in ^'niups, and not in

chains, and are frequently found inside the protoplasnj of leucocytes

(see Fi^,'. '.••2). They are decohirized by dram's so'ution. but stain

with methylene blue or fucbsin. The usual method of staining' is

b}- (Iram's method with dilute fuchsin or neutral red as a counter-

stain, "he gonococcus is cultivated witii ditticulty. and oidy on

culture media containin}^ a proportion oi body tluiil—c;/.. blood-

a<{ar. The culture-tube must be inocidated s(»on after the |)us is

removed from tln' liody, and put in the incubator as socui as

possible. The f,'rowth ippears as semi-translucent discs in from

twenty-four to thirty-six hours. The <,'ouococcus closely resembles

tlie menuigococcus ; Imt the latter throws well on ordinary media,

and ferments maltose, wliereas the gonococcus does not.



«in\n|{|{H«K\

T.if iisii.il iiii'tlMiil of itificliiiii is iliiiiiii/ -i.Mi.il iiiii.r lis,.. ||„.

iHiial sill, of ihfrctiuii hiiii^j III), (irvis ui nrinaiv iiniitu-t. || js

iiiiHl iiii|iui'tiiiit In rtri»^;iii/i' lli.it a ih.im wlm I, is m, ai-iil-' s\ iii|)l(inis.

anil ill wlitisf iir.lhial iliHcli.it.j;r vri.nnnMii may lir >i. f, w ihal llirv

CHiinot Im> fiMiiiil iiimIi'i- till. iiii«-roM-ii|M' al a siii^'l). <'\aiiiiiiatiiiii,

Jiiity still Im' (•i-|)al.|i' of traiisiiiilliii).' an iiifntiiMi wliich may sii up
till' miisl aciitr iiitlaiiiiiialioii in tin' fiiiiajr. This i, is|(.ria||v mi
ill till' rasf of vifKiiH iiml vviiiiun af|. r tlclivtry. wli.r,. ih,. tissue,
sii ill til lie jiss n)|ial)li' iif iiv^isliiiu; iiifict m i|ia!i iisiinl. Tlnis.

a man ami wiuiian may causr .siviial aciilr attacks l.y niniiTlin^'

each otli'T afttr oiii' aciilr attack lian .siiIisjiIimI. ainl withiiiit tlimi-
stivis having' lufii niiifi cliil fri<in an iMilsjij,. suiircf in the iiitii\al.

In a similar way. aciitr .,'<>ni»iTlnral ii|ilitlta!mi.i may In si t up |,v

an infection frnm a clinnnc Vii;,'inal iliscliaijjr.

Till' iininf lliat any |n Ivic intlainmatinn is actually t.'iiniirrhii-al

in orij^'in ili|iinils lui tindin^' tlir jjunncoccus in the dischar-if, hh
tliiri' is littlr iloulit that onlinary septic ni^ani.sms ami sajimphvtts
may caiisr a cunilition which cliniiMJiy closily iisiniliits K'"mirrhi»'a.

In clirunic chsch it is ofiin \.ry ililliculf to iliiiinnstratf tin-

),'(m(icoccus in thf tlischiir;,'f.

.\ltlniii>,'h tin- usual inrtlKiil of infirtinii i. iluriii},' intircuiir.st>.

iMSi's an' iiccasiomilly sciii in whidi tin- (listasc is ilinctlv trans-

mitti'il from oiu' woman In anotli- r hy tin' use nf unstcrilizi'tl appli-

anct'S. such as va^'inal irrijrutors. or iinstiriliztil sp.cula. fii

chililri'ii's hospitals, outlmaks clinicilly likr those of ^.'onorrhii'H

have lieeii sujiposeil to ha\e liei'ii caused iiy the infi'ction haviii"

I n carrird from one child to another \>y the use of ihi. rectal

f -moniefer or towtls.

' M

l'.\Tli.,t,O0V.

The j^'onococciis has the power of peiietralint,' the cells of the

infected part. Siiiiamous tpithelium. especially if thick'neij, is

r sistant. hut (glandular epithelium is easily pfnetrated. The deeper

layers of the connective tissue are rarely affected, hut the infection

spreads easily alon;,' a umcous niemhraiie; thus, following' an infec-

tion of the vaf,'iiia, il ascends to the cervix, endometrium, and J'lhes.

How (juickly the infection will spread up to the uterus, if it does

So at all, depends on the viridence of the Tj^aiiisnis and on whether
the OS ig open or dosed. The diseas'- has no exact incuhation

period, hilt the sym}»toi!is are usually noticed vithin three days
of infection.
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'lONOIllllfiKv oy.,

shoul.l 1... ,vm...ul,..r...l tlinl tli.' Mrin.. m.Mi.,. .,.„!. ,,. ainnu.ni.cnl
'l'-*-.'Mipns,(,o„ ,ln,.s Mul .„•.•„, HUl-^. t|„.,v i, ,, Uns,;\ inf-Hinn

".'/'"". -n..' v.iu'i.ia is r,v,|,„.„i|y unlv (I.,. cl.„r „.| l,v ul,i,.|.
'l.schar-,. iron, fi„. ...niv ,v;,Hms ,!„ ,.x,,,iur. Oui,,.: .„ it.
s.pu.mo„. ..,,i,h„li„„, i, „. |,,„. „.,. vulva, nsistant. a,.U is l.ss
a.t.;et...l .han .1,.. ,,art> ru„M,|. Fm ,1... ..... of virgins a.ul ,.,.,..M.ant
I'Htiona „ ui.o,M ihr s,,„aM.o,„ ..pith,!,,.,,, i. I.ss ,•..!<(. ,„ .li,,, i,.

.1 mulf.|m.a. .1.,. usual signs of i,.l!amn,atin„ ,nav !.,. w,.|| .naik,.,!
wifl. .... ...na a.Ml .jis.-harg,.. Imf ..tlu.rwis,.. ..m-,.,,,' i„ ,|„. n..Kt a.-.,t,"
>lag.'rf. tj„. vngM.a is its..|f .•„Mii.arativ..lv liltl-. alfr.-l,.,!

Cnrur.. .Tl,.. vnvis is tl... .....st iuipurtant ..a, ,.f i„tV,.ti.,n in
g'onorrha'a. an.l. ..wing 1., tl,,. .|..,,th and .•un.p|,.,i, ,-

..f ,| h.n.lsm fh.. (vrvM-ai canal, it is v,.ry ,lit)i.-ult („ g,., .i,! .,f inf^.ti.,,'; ..n.v

;'
''"' '>->'"^<al.lisi.Ml. In ta.... tl... unthra an.l tl„. ....rvix mayI- r..gar.l...| as flu. st.,r..|,.,us,.s ul,..n,-,. r-un,. tl... ..rganis.uswl.iH,

ma.v k,.,.,, a ^n,tu^ni inlV,.ti.,us tor y.ars. Tl„. ..x.-rnal .,s will 1...

»">"'"
<-;

'" 'I'-P r...l. an.l p.rl.aps tl„. n.un.s. ..f ,h,. ,,„„i ,,u\ I...
sr..n ... „. ,.v,.rl,.,| (|.r..ugh (|„. ..xt, n.al .,>. V..||ow nnu.,-p„s will
H- fou.i.l issunig lV.,n. thr c-anal. This vi.ul.-nf cTvical .lis.-ha,
by its sp..nna_t..ly.i,. acti..n. ,na,y .-aus,. st..nli.y with.M.t anv inf..,.,^.,;
of thf I'aliopian tuLcs HMat.. IV. K

r>n/.. -Tl... ut.Tus may 1... atf..,-t..,| ,.,,.. KM.l..,u,.tntis). a.,.l
^" may tl,.. tul.rs (s,.,. Salpingitis an.l i'..lvic p..rit..nitis)

(M.n.Tal p,.nt..nilis tVu.n inf,..-ti.,n tl.n.ugh ll,.. pat.t.t l'all.,pian
lUf).. IS vi'iy rai...

'

A.-* in li... nial,.. tl... ,lang..rs .,f g„n..n.l,„.a aiv n„t li.nit...!
n

1... g,.mt.,-unnary tra.-t. Arthritis is a fr,.,p,..n, r.,n,pli..a.
•»<1 a.l..ct,.,ns „f ,h,. ,„,..l.,ns. liga,n..n,s. an,l l.ur>a. als.. ..,.,.„r
•"•'>-ral g.,n.,rrh.,.al s^ptieaniia. f..rtunat,.lv. is a rar- s,.,m,..|- wh,.„'
" '

o... ..m.r. it ,jfi,.n s..t,s ,.p a s.-v.t,. an.l fatal turn, .,f ,nal'i,ma.,t
'•''.l<.<-anht.s. Th.. r..,.tu,„. i„ spit.. .,f its pr„xin,i.v. is l,ar.llv"..v..r
att-et...I. hut in ra.v instan.vs a ..anlr.s pati.n.' u,av inf,.i.t h,.r
.'.vvs or nos... Warts ,„..-„r as tl... r.sult .,f l..ng-c.,n)inu...l irritati.,,,
|.n..|,uv,| hy th.. .lix.harg.. i,: .-hn.nic- eas.s. Th..v ....uMst .,f s,.si|..
''''';'"""'^'*^' ^^'"'•'' ^"•" fni.i..l ..n th.. lal.ia n.ai.ira a,.,| p..rin,.u,n
""' "••'•as.nnally ..M.n.j „uf .„, t.. ll... hutt....k. \s a nsult of
"•"""•' ati.l iMf,.,.ti„n. ih..irs„rfao,.s may h,.,..,,,.. ul..,.rato,l. in which
<M--'' lii-y s,„n,.whai r,.s,.mhl,. mu.-.M.s lul.,.r..|,.>. W.nts mav .„•,
In.m ..Ih-.r ii.f..<.ti„ns uiih.,,,! g.,n..rrli,..a hrin- pn „.nt - Fi.' 'ts,

ill.' n.guinal glan.ls ar,. n„( air,.-!...! .mirvs ahrasi,,,,. ..Fth.. sk
lit till' viilv

ur

a ;ir. r'l'i.sc.nt. an.l whi-n li i'..\ ar.. al'f..cii.ii a s,....)nil.
i"l'Hi.>n IS usually pr,.s,.nt. Tl,.. intlam'.il trlan.ls a.lh..r,. t..,..tl

in

,rv

11, .1 form ail a II ahsc..; whi.-h IS ii>uallv t..rm...|

U'i".

;, iniliii.

Is

I '•
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It will 1... sr.n tl.i.t in tlM. fonuil.' -oiumhcra iittack-^ th.' ivpro-

.lucliv.. tv.cl d.irfly. Nvl.iM it. tl.r uvAr til- ..n.uMy tract is II..-

inincipal scut of iiiiVctiiPii.

DlAONOSIS.

To nnik.- an al.snlut.- .liafrncsis tlir -nnorocci must bo (l.nu.n-

strat.'.l in IIm- .lis.-ha.-... l.ut a ,.rnl,.l.lr .lia^^MH.sis n.ay hv umW

frnn, th- lnst..rv an.l the l-hysieai signs. If a piwH-usly l..'altl.>

Km. '.w. (;oNoiiRii.!;\r. Wahts: Vii.va.

Tl.,- lal,i. an- chiHlv alV,.,,-.!. l.u. .!>.. w.,H n.ay spread o.n towa-ls ,1,.- .lu.h. a„.l

l,uttn>k>. Till' anal n-uioii i> u-iially tire.

^voman. Nvho has not recently ha.l ritli.T a labour or a niiscartiag...

.u.bloniv notices an irritating vaginal discharge, att.n.b.i xvitli

.Iv^uria'an.l swelling of the vniva. it is very likely ..f g..nov.h.ea

oi-i.m, an.l a local examination shoul.l be n.a.b'. H the openn.gs ,.t

th.r.hu.ts of Bartholin's glan.ls an' re.l and inHani.'<l, the uretln'a
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•edfiaatous and ooziiij,' \ms, and if the crvix i,, tl,,. s.at nf iicuf..
IHinilriit inllauinialiuii. ,, t-iiily cntaiii .lia..Miu>i. ,,t u'-im.m1m.;i ,mm
III' niadr.

I'liOliXOSIS.

Kxn'i.l intlirrarcrasfsnt iii).i.l upward s|ava. I I-. . !„• jhi itm,. uiii.
and the i-ascs in whicl, mali^'rianl m.!..carditis ,sii|miv.ii,s. ^'..nur-
fliM-a is not fatal, it is. Ih.w.v.t. i„ u..ni,'M ..ia- nf lli,"iii,.,|

inaiiiniij,' of arf.rtion>. owin^,' 1(» it.-^ action in pro.iiu-.in^' ^aipinu'ltis
and ail its sccpjcja' {([.r.).

Ft is also oncof the iiiip.^t iiti|ioitaiit causes of st. rilit v. Altli h
llie acute symptoms soon sui.side, the infection feniains in the
ivces-<es of the ,!,'enitai tract fur years, and may .mus,. repr.ite.l
exac.-rhations of the dis,sise in the pati.ni her„lt\ind in the ma!,.
It must therefore he rej,Mrde,| MS ;| iliseas,. ,.f which the s.rioUS
results can hardly I Ver-estimalei|.

'l'ltKATMi:.\ |-.

The dis,.as.' is preveritahje ami the prophybxis ih.'oreticailv
simple.

As the (Uranisms penet.ate the epithelimn raj.idly. and iioihiiiu
h'ss thnn r-niovin^' the uhcde of the superlicial liningof the aff.Mieil
parts would eradicate the disease, fj,,. „„)i,| >urfaces ,,f tl„. \ul\a..
vagina and cervix may he painte<i witli li,,ui,| carlxdic acid under
an umestlKitic. Oth.-rwise in the a'-uie -i.i^r,. jt j^ i,,,,;,] ,,,, i^jv to
iillt'viatc the pain and discharu'e during' the hrst week hv putting
the patient to hed. keepini,' her on a slo[i diet, ami f,'ivinj,' hot inn
haths and hot lotion and fomi'iitations to the \iil\ii. |f f),,, \|,|vii

oidy is affected, no vairinal doncjies slutuld !» iisnl. for fiMr of
carrying,' the infection upwards: hut if va;;initi> ;,,id crxicilis are
already present, the di.->char<,'e >hould hi' douched uwav witli stmn-
such mildly astriiij^i'iil application as li-pmr plumhi suhacet;.ii<
forti.s (1 dracdun to a pint of waleri. or ulum. or huric aci.j. A
weak solution of one of the propriejiiry )>reparali(.iis designed i,,

replace the exjiensive silver salts may he used if th,. patient can
afford them. I'rinary antiseptics -,uch a> potassium citrate, followed
hy hexamii'i'. have h<'en tried, with a > iew to pre\ cntinLr or lessenin"
the infection (d' the uifthra and Madder. As soon a> lln' feridcrne.s^

has >ulisided sutiicii'iitly to allow of th,- passage of .1 nietai speculum,
the cervix should lie swaliheil with an alkaline >nlufion ic.,/.. li.p,,,,-

potassi," and water in eipiM! parisi t.. retiiove ! lu- mucUs. and f|„n
the cervix and the vagina [lainted with 1(t per cen*. .>iiiution of
proteinute of silver, which, as it does not coagulate alhumiu, pmie-

i I
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,ra), > thr ti>s...s > .l-.i.l.v tin.i, silv.r nitratr. So,,,.. a,ifh..riHfs

,„vf.v I.. ,1M' M fr.slilv impinvd :. imv .-...I .
sulut.n,, ..t sil\. ,• ,,,t,atr

K.p.Tml .M,v sl.-mltl !.. 1..K.,. lo ..arl, tin -Im.mIs of tl,r n.,A,cn

„,„„| ;um1 tl.os,. r..u„(l tl.r ,„vtl,ral oi..„i,i-. This paii.tni- sl,o„l.l

1... ,v,..i,tr.l luo or tl.nr li..MS %v....kly. As tl.r o,-ai..si>is a,.; U.

11„. (-..lis 1m1,av tl,.. s„,-fa<T. lilllr tioo.l xvi'.l ,vs.,U fro,,, .lo„,-l„„-;

l,„t it i. as Nvcll to «.isl, )lir .lis,•llaT^'. o,il of tlir va^;i„a. aiul hv

„.i„.' ast,i„-.nt sol.ilioiis so,,,- of tli- s.ipc final ,vlls (Mmtai,,!,,^,'

..mococri „.av l.c cast off a,..l vvasl..,! away. A v.ry la,-. „>.„.l..r

of .ln,.'s havr l....„ „sr.l for tl.is i.i„-iu.s..: zii.r s,il,,l,at.. a.i.l ta,.„,<-

ari.l i:l(l f,'rai„s of .acl, to thr i.iiit I or copiMT siili-hat.' i'H) ^'ra„,s to

tllr |.i,lt) a,V allMMl^' the ,i,osl iisrfi,l.

If il... Hki,, ro,„..l tl.r v„lva l"Toi,i. s V. ,y so,v. a tlncl; ai-plicatio,,.

s„d, as ,„if,'„....tu„, /.i„ci. slio„M 1». ai.pli. .1 to prot.H ,t fro,,, .l,s-

,.l,ar.'.. \'o oprrativr tr.at„i.nt. s,icl, as cur-tta^-... should hr

th..n-ht of (lurh,- th- act., or suhanit. staj^.s. although so,„..t,i„.s

a„ an,tr Bartholin uhsorss „,ay rr,,„i,v op,„,„-. In a clno,,,,-

fi.r if thr n.rv icitis I-Hsisls in spit- of paintint;. it should I- sc-apt'd

Nvith a shai-p spoo,,. or .v.i, thr vvholc (vrvix amimtat.-d (s.... p. .„ ,).

Van-inr tr atni.iit laay I- tri.d in cas.s which resist <.th.-r

ii.rthods 'fhr iMst ivsnlts an- ol.tainrd with an autogi-nous vaccii.-.

,1„. initial dosc.lMin-alM.nt .-,.000,(>(>(•. Thnv a,v. h.w.-ver. technical

diiViciItirs in preparing an antorr.noiis vaccine hy any ..xcepf exj.ert

l>acteriolosists.



i

Tl I'.KIM I Losis OK tin: (iKM IAI, T1:V( T

Tuberculosis ol the Falbpian Tubes. i|i. j-.m ,,i i|„ -rnii.il

inwl inosf vnliH'iiililf to IhImtcIi' is the tiil.r. fm wlin. .i,> tnl.ir-

culosis ;f tlic ivst of till' iiiicl i> Miv raiv. siilpiiiLMiis >(l up \>\

111!' Iiili.iclr Itacillus is snu coiiiiiiiiiiliMly fnqiiriil. Winn tin

internal f^'cnitnl ort,'iHis iiiv iillurUfil >rf(iM(liiiil\ in ,i lulp.n-iil.iiis

pfiit(Miitis octMnrinj,' in tiic upp.r alxltmiiiial cuily. ihr I'Mllnpijin

lultcs iwc iilwavs ivI't'i'ct.Ml lirsl. Tiii'i>rvtic;illy. intVclinn uf the lull,

niiiy ocvm in uui' of llinr Wiiys -from ilif iilooil-stiv.ini. Iiv diitil

c.vti'nsiun from tiic piritomum aboxc, oi ii.^ .m ii-c'inliiiu' infection

from lu'low. Allliou'jli it is (liHicnli in .\\\\ .•,!>( wilii (•,rtiiinly In

cxcIikIc ii lilood-inficlion, ii i- prol.nlilr tii,,i the -.(.comiI ..t ilie llnv,.

i^ the most common nullioil of infection.

I'Arilol.ocv.

The tnlie i> enl:n;,'e(l and loitnou-. il> wall- .uv iliickenej. Mn<l

on its peritoneal surfiK^s miliary tnl"rcle< can \if seen. The fuli,-

is often (listeiiiled. formim,' a pyosalpinx. ;bnd in it- wall cas-ous

masses may he foinid. The luhes aie driisely adherent to the -ur-

romidin^; ])a,rts. especially to the o\aries. so that nvari.m iide.-iion

freipiently coexists. On microscopic examination, the iisnal JValiires

of \isceritl tul)erculo>is, inchulinu i,'ian(-cell -yslems. are to h.' seen

linth under the ])eritonenni and in the muco-a. \llhou;,'li (iiher-

culous saljiinj^itis is often as>ociated wiih disease e|si \\h,re. t|ii> is

h.v no means invarialile. and in a con-idi lahle prii|tiHtion no oiin i-

tuherculous lesion can he denionstrati il.

The orj,M.nism tend> to die out. in I'hronic case,,, and is dillicull

to denionstrali-. Secondary infection uf ihe tuhe from the h(»\\el

may occiii'.

SvMi'roNrs.

These do not ditfir apprecialily finui iho-c of -ali>in,L'iti- causi d
hy other orj,'anisms. Vain is usual: il occurs hoth as ^ constant

iiehe ;iiid lis a dvsnienorrho'a. I.eucunhn'a is often marived.
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M(m>irli»>;ia nuiv not Ix- pn>i<«nt Imthusc of tJu- piiwilly poor uiid

iiiuMiiir iMinlitioii of the jHitiiiit. Ofc-asiotiiilly tli» onset of 'iyuty-

loins is sul.iii'iitf; tliis is prol'ul'ly (liic to a s.cnmlaiy inftctiou with

tLo i)ucilliis coli.

UlAONOHI'

This cannot lie niailc with (•» riaiiil' : lait if a iiia>s can he ftlt

in thf ))osl«iior i| .alter of tlie jxlvis n a patimt who is known to

liave jihthisis. or in whom th« re are sifins of tiiheifulous peritonitis,

1! corrct (lia>;iiosis ef tiiheicnloiis salpin^'ili'* is very prohahh'. The

eMsleiice (.f .htuiite vi^ns (.f silplo^'itis ill a vii>;iii or in a patient

in whom >ionorrhna and puei peral >epsis can I" excimhil is hi),'hiy

siijit^'estive of either tubercle nr infection from lh<' Ixiwcl.

It sliouhl he noted that a case of tiil.ercul.-iis peritonitis wi'h

ascites, esjiecially wlien the matted appendii-;es form a fixed ma»

in the pouch of 1)oiii.'la>. liears a sui>erticial lesemhlance to a ca-^e

of inaUpnaiit (Usease of the ovary com|)hcated hy malij^iiaiit jMii.

tonitis and free tiiiid.

I'lioilNoslS.

'I'liis will ihpend chielly on the esleiit to which the o,.|ieral

peritoneal cavity is affected and on the coexistence of phtiiisis.

The cases witli ascites often im|>rove in a niarvellous way after

operation.

TltKAIMKN r.

It is well known that tlie case> willi ax-ites d.rive much heiiefil

from a simple laiiarotomy pirformed in order to evacuate the tliiid,

altluaii^h the exact way in which lh<' lai)arotomy causes the impiove-

nieiit is not understood. Ifeiice in tlie^e ca>es alidominal section is

always indicated, hut in addition to thi-. in patients with salpiii^iti>,

there is a more or h'SS loc^ilizid f<icus of tulierculosis whicli can he

removed by surgic.il procedures: mid so. following the ordinary

rules of surgery, it should t)e removed if not too intimately adherent

to the intestine. In casis in which there is in addition extensive

disea.se of the lungs <u' of the general peritoneum, the improvement

that can ensue from removing the one focus in the tui>e must he

hut slight, and so such cases must I" treatecl according to their

special circumstances.

As the uterus is fre(pieiitly atlVcttd as well as the l''alloi)ian

tubes, it should be removed: and. as the disease is usually bilateral,

both appendages will have (o be saciiticed. If for any reason it id

decided not to remove the uttrus. the uteiiiie ends of the tubes

must be cut off very close to the uterus, and the stumps covered
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ill to pi'ivt'iit pi ritoiM'iil iiifi'cliiiii frum (In hiucohh nuiiiltnun'

cnntaiiD'il in the •^tiinip: iiml I\m> <>r tlir •- umim' ^ of itix i ni.iv l>i'

|M»ui(il into llir pilvi- to aid in iIh' prfVtiiiinii ni infi clion. \(lln-

sioiis to fhc liowi'l iiMpiiic vi'iy CiUrfiil iiauillinu'. i- liu' lisk of li-tnln

forniiilioii is fon>i<liialilf. Tin' iilMloniin il imi-ion >lioiili| noi In

sfwii up with -.iituivs piis-iii;; lliioii^;li tli. whole ihickin — of ihr

iihihoiiiiiiii wall, lis tlurr liavc Imu (m^4s in whicli \\\r IuImicIc ha^

tr ikt'd ulniii; the siitmi' (rom ihr [m litomum lo thf skin.

Tuberculosis ol the Uterus. ThImiciiIom- may infi i-t thr hody of

Ihi' utcnis or ilir mvix. WIm n tin' h<idy of ih.' iil>riis i, alf.cl.d.

it is iisiiiilly as u tiihcrciilons cndonictrilis. ih,' jatli i is, as a iiili'.

sicoiidiirv to salpiiij,'itis. TiiIh i( idoiis indonnirilis has no chaiar-

ti'iistio symptoms, and i^ ii-ually iliii;,'nosi(| hy tindin!,' tic ^rianl-

fi'll systems ill the ciiniiinjis. More rarely lii. ciseons matter may
till the cavity of the iilenis, and thus he a raii cause of pyometia.

The cervix is al't'eclcil more rarely, hut, a> cisical tiiherciilo^i-

cliiiitMlly lesemhles cancer, it is of im|)ortai The l\pe mo^l

fieipieiitly- seen takes the form of an ulcer of the jiortio \aj;inalis.

A piirnli'iit dischar;,'e, which may hecume hlood-^iaiiieij, i> present.

Oa exiiminatiun, the ulcer will not he as fiiahle as a carcinumn;
hut this hy itself will not he suriicieiitly characteristic, and in practice

the actual dia<,'nosis should he maih' hy foHiiwint,' thi' rule of suh-

mittin^' tv portion of every ulcer of the cervix to microscopic

I'Xiiinination.

Tuberculosis ol the Vulva and Vagina. Tlii- i- very rare, hu*

has heeii descrilied in jiatienis, especially children, who have
advanced tuheiciilosis elsi'wheie. It occurs when tln' infected

dischaif^'es from ii tuheieuloiis hladder or uterus llow over the vulva.

The h'sion lakes the form of (dironic ulcers and li~lula'. uiiicdi may
ho iiccoinpanied hy iihrous <iveri,'rovvtli of the alt'ecttil jiart. In

va^'inal tuheiculosis, the posterior wall is tie part most freipe iilly

atTected,

Ti!!:.vrMKN r.

If till' disease is primaiy, or if the oile r le-iun-- aie not too ad-

vanced, an attem|)( slnniM lie macj.' le excise tie di-e,i~, d ti-.~ue

as freely as pos>ihle: hut in the iiia|nril\ nf ca-i^ ihi- i- leit piactic-

iihle, and all that can lie done i- to apply cau^lic^ aie! keep the

p.irts as aseptic as |io>sihle.

Tuberculosis of thi- Bladder occur-, cau-in'_' a cystitis with the

ti-^ual symptoms, except th.kt in the early sta^^es the uriie niuains

uciil as it doe^ in hacillus coll cv-'iii-.



Skction VII. - I.HS!0\S Oh THE \ UL\ A,

VAGINA, UTHRUS, OVARY, AND
FALLOPIAN TLBB

t'HAl'TKIt WW
m:s|(>ns ni- tin: m ia a

NwKM.iMis ainl ^imwllis of ilir \iil-.i iiiii\ Ipc n»ii\i nil iilly stiidiiil

uikIi r llir fiilliiwiii;.' iii'ii(liii;;>:

( list llj till' \ llllll.

hi vrliijiriirhtal t\v>l.

('\>l lit I'liiitlKiliii'.- irl.iiiil m iliirt.

Siliilt'ciMls cs^l

.

liii|iliiiitali<iii (y>l.

Ifvilini't'li' of llif iMii.il 111' Niirl^.

[ III llllll fvst.

Jiijrttiii' 1,1 smn (,( Ihr \ hIiii.

Cham*' . I'liiiilyiiiina.

Sufi >i.rr.

Caliiiuli .

i ul'UIR'ulo>is.

iiitlaiiiiiiatioii lit llarliii)lin'.> i^lami.

(iiiHiinliu'al \\aii>.

Tlllirn-llin-^is. I'lJMl-.

J'.It |iliaiitia>i-i.

Aft iiimuyrusi-:.

Xuiiia \iil\a'.

J'lsllliiilliclir.

Iiutmxht 1 HiniiKi- llj (III I /«/((/.

J.ipoiiia.

i'ildoiiia.

I*a|iil!iiiiia.

Ailiiioma.
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Mulnitiuiil I inii'iiii of III, 1 iii>n.

I'ltrfiiixiiia.

Sincoiii.i.

Ml latiiiiii.i.

('Iiiiriiiii-i'|iithtliutiia.

Itnili'iit iilci'i'.

Ollnr l,isiiin.\.

If.t iii.iluin.i \ iiUii'.

\ .(lienor \ I ills.

1.1 in'<i|>i..ki,i siiKii'.

Ki,niiu-i- Mihir.

CYST OP THE VULVA.

Developmental Cyits M.\y arU- in.ni iTMi.iin-. ..i ii„ \V..|tii.iii

In.ly. Til..,. ,-v>l, aiv iHuallv sitii.il.il in d,, |.,l.i,i miiiui.i. ami
.UN' liih i| liy ('iiliiiiiiiar t'|)it||rliiini.

Thr .•uiimii.- r f_v-t> i.f tin vulva an.. Iinin il.r >ii,..iinv> in thr
iii'iu'liliiiiii'li I.

Cyst o! BarthoUn's Oland or Duct. Ili.>. ivu ii-,i,,l|\ ,,,1.

Ill thr duel, and aiv caiisrij l,y a l>lncKni- n| lli< ,|iici. Th. \ ,i|,|.,.,ir

a> I'uiiiiih'il svv.||iii;.r^ nil llii' iiiihi- .iirfatr ..| ihr |Mi>hrim |.,ii( ..I

llir lal.ia iiiajnia. Si.iii.i im. s th.. .,i-cln-inii nf th, ,|ii.l i. iiui .uni-
|il<'ti'. and \\\-- cvM on iMrurnin- |. ii>r ni.iv diM'li.n-.- il-lt. with
ivliif of IJir .yiil|ituiii-. TIm di>c|ial^.'r i- ol a iiinruid iialiii. . \

Uaitliuliii's v\>\ i>. a. a iiijr. niiilal. lal, nnl. -> ii i. diir t.. an aciilr
iiif.rtiun of th. vulva. Il rlir <-v.t i^ a chinnir .•..nditi-.n. tli.^ ;,'laiid

it>i|f iiiav 111' invcilv III.

>\.\n'|n.Ms.

Till' patiinl iiMiall.v iuiniihiin> ..f disconifni 1 mi walking m-
-illiii^r. liiit til. |)aiii iiiav 111' ni.ii'i ciiiislanl nwinu' I

• iIm I'li-iiin.

iit.l in additiun. if tli.^ cvsl s|,.,ul,| >j||,|,uial.-. iImi. uiN !„• pain .md
lt.'iii|irni'». Tlinv may alsu !>. dv >|iar. nni.i.

Mi.N«.

Ill" (•>>! |.i.-,i,i. a ili.ir.M'li ri>ii,- -\\,||ni- ,i! iIm |iM-i.iii.r , n.l

>f till' laliinni main. i.Ii.hii iji,. .iy,. ,,l 1|'_'!

minus IS stl'.lclird iivi r il. and ihr nlilir, I.f ill

III III' l-iil^'iii^' i.ilu lliL' vulva i|'i;j. '.Mt,..

•--. Tii-

diiiM niav

l.tl/lUiii

ir SITll
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A ililT<'r(iilii)l iliii>{ii<ioi4 mii'-t !>•' inmli' IhIvmih tiiiH i'iiitilitii>n

ami litcitmtoriiii viil< ic luliial licriii.!, liMlron \v o( iIh tMual of NiicL

li|H>ina, lilirntiia. nr Hiliaonii'* f.VHt <•( vulva. A liiiiiiatoiiiit irt a

inotf ilitTiHi' «\vi Hill!.', iniiri' ilmmliy in roimiiitt iicf, iinunllv din-

ruluiiriil. mill lli>n \n n nriiit hiMturv nt iriiiiiii.t or |>arliiriliiiii.

Fio. 90. -C'vsT OK BAuriiiiUN's tii,A.M).
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A lirniiii (nIi'IkIb ii)' in tln' tslirihil iilpcliiiiiiiial rin^'. Iiiiils to

(liaii|t|Miir oil Iviii;.' (i;i\\ii. li.is an iiiipiiix on (oiiv.'Ihiil.'. ami i- n sonant

on |itrctissioii if it fo>'-i>ts of intcslim .

A hydrocilf of (lie cinal <>f NncK occ'ii|ii(S ilic ii|)|ii r ,in>l niiildic

jiarf of the laliimii niajiis. Ilir lower nul licinj,' fiif.

.V li|M»uia. lilnonia. or sdiacious vy-^ of llir \ lijva is a nmrt'

sujicrfu-ial swelling.', and slumld not ;.'ivc ri-.' to ditluulty in diagnosis.

'I'l'i-atmi-nt consists of oxcisioii ui the swillin^,'.

Sebaceous Cysts an' duf to Idocking of a siliaerous I'ollicir. and
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•»»v«' l\ liartuihrwIifM of tUxnv H\M\\'tutix in otli.r part-i nt \\\r

ImmI.v. If liiriff or ttiviiiu' ri-*'- fi» ><> uiiiIiuim, fh, y imi-t ]» . \ri>.i'l.

ImplftnUtion Ojnto .ir< ihir to i||. iiiihiHiitii <•( fri^'im ut^ »i

)'|)ii|i'riiiiH ftijlitwiii^ n|ii'ritt.<itm or injiiis . n>ituiiohl> ihiiinu I.iJnmii.

Im tlif vulva, riif.v iM'ciir usually a» fli>' piKh rinr p.iit ni th.'

vulva, and, if lliiv «ivf r'\*>- to 'yiii,, m. nf ili-ii-unifiui i.r |iaui.

IIIUHf Itr )'\|-irii'l|.

Hjrdrocfle of the Canal of Nuok. This < Iitiuit i^ aiiali>;.'iaH (••

an <iii'\ ilttl liMJriiitji .if I lie i(»rtl in (Im ni.iji , an<l i-" piiiduti >! I'V

till' funicular prnctH>4 nf p> riiitniiim wliirh acnmipanii h llif riMunl

liuaMM-ht liirotiiiii^' ilistrnili'il vvilli lluiil. allliiMi!.'li >liul ••It' from llir

;:i in rai p.ri»on<al cavily. It uccupits llir >iani>' p"-i(iiiM tf an
in;.Miinal Inrnia. ami, if lar^- . may lAtitnl inln tlir lahiuni niitju-^.

Ii i-* <li>lin;;ui'*hitl fnun a Iniiiia hy tlitrr luin^; n<» inipul>r on
••iMi^hinj.' ami l.y Im in;.' irmluiiMi'. If tln' liyilrnc !. i, r.ilui-ilili .

it in prolialijy a Ihiiiial ^at'. Tri'.iiniinl n(ii»i'l-i <>l .MM^iun nf

tli»' i-\M.

Urethral Oyitl, aitlmu^'li usually prnjictiii;.' into tln' vi»;;ina.

niiiy <„'ru\v nulwanN ami prtsint at tin \ul\ a. Tl'.y .uj-i,. ihrouvli

liliM'kin;.'iif th.. (luctH of tln' j,'lan<ls lyinu' in thf floor of tin iirifhra.

The i^iamU art' the hoiiioliij,'uc of till' pro,tatr in thi^ niah-. Tin

cysts arc situattil ln-lovv thf lloor of th< uri thra. ami usuailv proj.ct

into the va;:ina. Thry may Im' sinuli' or multiple hut ilo not as ii

mil' attain a larj,'!' size. Tiny ^ivr li-ic to ili-i-omtorl or pain, and
in sonn' cases iiifirmittiiitly dischar^'f tinir conliiits into tin un-thra.

prodiicin;; a niuco-purulint discharj,'!. In otlnr cases th.y produce
sacculation of the urethra, ami. acting' as a reservoir for the urine,

cause H false incontin>iice of urine. They shnuld in dissected ul

and their junction with the ur.thra carifuily sutured.

INFECTIVE LESIONS OF THE VULVA.

Hard Chancre and Condyloma.—(See pp. i\\r> to 'ir<<.\

Esthiomene, which was formerly call'd iupn> or lul>erculosi> of

the \ul\a. is now knovni to he a tertiary syphilitic hsion. It ciiu>es

'„'reat eiilar^'em- nt and liypertrophy of the lalaa. ami i> sonn'tiines

known as fiilse eleph.intiasisuf the \ idva. Tlnn are present multiple

ulcers with iiard raised ed^'es. A positive \Va -nermann reaction

clinches the dia;.'no«is. and the eshilation of iodidi -. with or without

mercury, lures the local condition.

Soft Sorei.—(See p. Mi.)

m
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Caruncles most ofltniii-cui in wonii ii iit ui altuiil tln' t-liiiuictt rir.

but iiuvy Itc loiiiid at uiiy pi rioil < f ailiill life Tlicy >iiiiiiL' linm

till' mucous luciubmin^ i>f thv jMi-lfiioi' wiill of tlir unllna. iinl iuc

coiuiiioiily single. I'lifj uuiy br si'ssilc or iH'duiicuiiitcd. and iiif

usuiilly of till' size of a pea, li ' may attain a mucli lai|;i't sizr.

i'hcy arc often tlattciie<l from side to side witii a crenuiated n\)]ui

I'llg'. a)»tly c.omiiarcd to a c'(»('liscomb. Tlieir oii^'in from tlie

mucous membrane is often iiij^ber tbaii a))i)eiir- il'iate V.).

Thi'Se j^rowtlis iire of a bri^dit nil colour, and sometimes iileed

on contact; they may cause pain on micturiti((n. though not

in\ariai)iy su; jiain and hit'inoiTliage on coitus may be present.

In many cases there may ije a caruncle without any rtvmptoms

suggesting its presence.

Histologically two varieties ale met with. Tiie common variety

is composed of connective tissue covered more or less completely

with stratified i'i)ithelium. with a stroma rich in dilatiil bloodvessels

and indistinguishable from a gr.muloma. This variety is proi>ab|y

infective in origin. Another tyjie is made of denser connective

tissue enclosing gland-like crypts. This variety imludes those

which ha\e been described as tibrous caruncles aiid glandular

caruncles. These are i)robab|y [lartial piolapses of the urethra!

mucous membrane.

A caruncle, especially a sessih' one. nnist be distinguished friun

prolapse of the mucous meml.)rane or an early carcinoma of the

urethra. The former is moie purjile in coloin' and of a lirmer con-

sistence, and extends all round the urethra. The latter is localized,

harder, and bleeds readily on <'ontact. Occasionally the jioutiiig

inflamed mucosa i)iesent in an acute infective urethritis may be

mist ken for a caruncle.

'I'lriiUnnil consists of excision of the caruncle-bearing area either

with knife or cautery. Mere cauterization of the caruncle itself is

usually followed by lecurreiici'.

Furunculosis. -The hair follicles in the mighliouihood of tin

\ul\a may become infe( '.(I and gi\i' rise to a crop of boils. These

should be treated with antiseptics, and incised if necessary. The

inguinal glands will becoini' enlaiged.

Inflammation of Barthc -a's Gland is gi neially associated with

gonorrhd'a. It may be a simple adenitis, and it is highly probable

that it does not go on to suiipnralion unless associated with other

organisms, such as streptococcus. sta|ihyl((coccus. or the iuicillus

coli commuiiis. The organisms gain access to tln' gland through the

duct, which opens just external to the hymen. If the gland and
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(luft art- iiif.ct.d. tlic iiKnitli of flio «lucf is s.cii on in>|M'cti(iii t« lir

SlllTlMIIuliMi |,y ;|, liy|.rra'lllic Zcili,.. ii||(l nil |.IV»ili,,' iUr ,\\u:i !l illup
of pus will iijipriir. Tlic <,'liiiMl iisilf. f.lt with tlu' tiii^'.r in tiir

Viipiiji and tiir tliiiiiili nil thr pniiird-x ulviil jiiiicliun. will Ix' fninid
<«• Ih' yiiiiir;,'.'.] iiiid triKJ.i. rt' MipiMMMlioii tiik.s pliicc. with lli-'

formation of an abscTss. Ih.- skin ov.t thi' gland will JMconic r.'d

and <i"(lcniatoiis. Thi' al.scrss ii-ually point^< at tli.' inn.T siirfacr
of the laliiiini niiniis. The duct as a nsiilt of th.' infection oft. mi

Ix'coni.'s iiloidvi'd. and tln' iimt-iip s-crrtion forms a cyst of tiir

duct. The Mocking,' up aftVcts thr u'land. and a IJailliolin^ cyst
ITSIlllS.

TltKATMKNT.

Iht' trcatnu'id of an ahsccss is incision, and. if the condition
iccurs. excisi(.n of th,. <,rlnnd. A cyst of thr duct or t.f tlif j,'land

n'.|uir.'s ri'nio\al if it gives rise to symiitoms.

Gonorrhoea! Warts.—These waits are soft and luxuriant in tiieir

growth (see iMg. !is). T|„.y ^,^.^.y^J. „„ ti„. i.,),;,, .^,„i ,„ i-j,,,,,,,,,. ;,,„i

often invade tli vagina and even the cervix. They cans.' pain
and much discomfort, and give rise to an offensive muc,o-])u,iilent

discharge which leads to septic ahsorjition and pyrexia. Some-
times. esj)ecially if associated with pregnancy, the warts tend to

hypertrophy, and may attain the size of a man's list. Jfistologi-

cally they are coni))osed of a central core of liranching connective
tissue covered by stratified ei.ithelium. Warts are occasionally >eeii

with irritating dischaig-s other than gonorrh(ea.

T'keatmkxt.

The condition is resistant to ordinary treatment, and it appears
that radium otf'i'rs the most satisfactory form of non-operative
tn'atmeiit. The parts should he s]ionged with an antiseptic lot').:

and if then- is an irritating vaginal disdiarge this should he treated
with douches. The parts should then he dried thoroughly with
Cotton-wool, aiid calomel or a powder composed of horic acid
•2 imrts. oxido of zinc I parts, and starch (1 ).arts. sIkmiIiI !.,• freely
(hist. '.I over th.' warts, ami th.' tnatnient fr.'i|iiently rep.af..i.

X-ray tr.'atm.'iit can h.' .'iiiployed if tli.' pati.nt i- not pngnant.
Should tile patient 1m' pr.gnan). the waits slioul.l I..- i.nio\.il l.y

excision or the caut.ry. as th.y ar.' a possible some of inf.'Clioii

during parturition, althoiigli th.y usually ilisa|.p.ar aft.r pregnancv.

Tuberculosis of the Vulva is usually a s.-cndary inf..-tion

following tuherculosis of the ut.'rus. or as a c.unplication of

phthisis. It is very raiv. It attacks the labia ami causes chronic

1 ^^^K'
'^fi'i
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ulceratidii. tin- Ifsioua npiM'iirin<i as jMiiii'lutl-oiit iilctrs witli liliiis^li

imtitrniiiicd ttlt^cs. Otlitr lesions iiniv npiuiir as luliciclt'S wliicli

have mil as vi't Imiki'ii iNiwii, ami in places tliric may he ficatricis

ilindfinj,' a Ihalcd ulcer.

Trnitnnnt consists of excision if liniiteil. ot scraping,' with a sliarp

sp(»on. iiml the application of caustics if the ai( a alTected is extensive.

Elephantiasis Arabum is a iliseas<' of tropical climates, and is

c.-.'ised hy an infection and liiocka^ie (d' tlie lymphatics hy the l-'ilnna

siimiiiiniK hiiniinis (»r masses of its ova. It is (diaiacteii/.td liy

enormous eidai^iement of tiie laiiia.

Actinomycosis. The \id\a. like othei' parts of the hody. may

he infected with the ray fun^'us. a streptotliiix. The lahia ulcerate

and sup}>urate, and form numerous sinuses: anil in llu' thin pus

exuding tiiere are Seen mimite yellow )iarlicles. which on microscojiic

exaniiiiation are fouml to lie made up of the characteristic mycelium,

cluh-shaped sporiiif,' hodies of the ray funf,'us.

Tmitmciit consists in a free excision of the |<arts atfected, and

the administration of iodides internally in massixc doses.

Noma Vulvae is a pyoj^enic infection of the \uha associated

especially with measles, and occurrinj^ in underfed and dehilitated

children. Tliere is an extensive ^'an<,'renous infection of the vulva,

and a horrilde fd-tid stench. It is comjmrahle with cancnim oris,

and needs energetic antiseptic treatment.

INNOCENT TUMOURS OF THE VULVA.

Lipomata are composed of areolar tissue containing,' fat in their

meshwork. and are found nuist conunoidy in the laliium majus.

They do not ^'ive rise to pain, and only cause inconveniem-e from

their position and si/e.

Thkatmknt.

If these tunu)urs yrow to a lartje size, they can he renaived hy

an incision over the centre of the swelling,', enucleation, and suturing;

tlu' hase.

Fibromata are com])osed of loose tihrous ti>sue arising in the

corium of the skin, and when they have attained a sufficient size

they hecome i>eduncidated. They usually occin- in the iieighhour-

hood of the lahiuni majus. They sometimes grow to a large size,

and. frmu their jtosition and their liahility to friction, may slough.
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Ti;i:atmi;n-|'.

TllfSC fllllHMirs Jllc I'rIiiciV I'll liv .III illi|itii-il illci.-inll :it llnii

iiiiHf. Tilt' iiiMJiclr ir, tluii Jij^Mliiicd, and Ihr uihiihI siiltinil.

Papillomata may ncciir as liiscnlf and scatldiMl warts not

(lil'tVriiii: t'luiii warts on otlitr parts of tlir IhhIv. W'lini piiscnt in

(•(insiili'ralijr niinilifrs, tiicy air ^.'iiuially diH' tn >unic clirouic

initaliiiii <d' tlir skin nr a jnw turiii uf infictinn. \\ In n diii' tn tlii-

lallir caiisi', tliry aif snftt r ami niiTi lii\miaiil in lli'if ,l,'Iii\\||i.

Tiii; A I .\ii:m.

If tlii\ all sinudi' nr -icalliT,d. iin I iial iiiiiil i^ in ci-^^arx : if.

li'iwi'V If. liny air dilr In -iiiii iiiirlii-iii u'aiii-lii. and --liiiw a li iidi ln\

In s|iirad. it may lir nrcis>ai\ tn isci-i' tin a'la if tin' cniniilinii i^

iMit iniprnvi'd liy antisi'|p| ic Intinns.

Adenomata, apart frnm a Lfi'nwt li nf r>artlniiin°^ ^iaiiil. ail' I'Sci'i'd-

in^'iy rare. Tiny inxariaMy ari>i' fmiii \istiLrial iiniaiiis nf liilnilis

in till' ini'dilMiiii'linnd.

MALIGNANT TUMOURS OF THE VULVA.

Carcinoma nf thr \iil\a usually apin'ii^ as the si|iiaiiiniis-cilli'(l

ty|)i' of cpitlnlinnia. Il ncciirs at tin' end 'if >> \iial lij'i', most cnin-

inniily lintwirn till' a^'i'S nf fnrly-tivi' and fifiy-livi'. ',>iiit(' sil p,r

cint. of till' iiaticnts ,ir.' inaniid. and it is sli;.,dit!y moi'i' fii ipnnt

in those who have lionn' chililrin than in thosr ihat an' stcrilf.

Lriicojilakic \iil\ili-i and priiritii> air fiiipniiily aniiridinl tn this

l-niniitinli.

SVMI'IOMS.

Till' patient usually i-nniplaiiis nf rr.'il irritatmn nf tin \id\a

ami a fniil saniniis di-chai'L,'e. Tlnre may in addiiinn lie piiin,

es|)ecial!.\' ill late ca^es.

Sli.NS.

The laliiuni niajiis is the inn>t frtijiienl site; nt|i«i- are the

clitoris, urethra, and laliiiini iiiiims. Winn seen early, carcinoina

occurs as a small hard nodule situated on the laliiuni i Plate \'I.).

If Seen later, it is ulcerated, with raised everted edi.;e.-^. ami owiii<^ to

the moisture of the parts ihe surface snon liecoims sodden and
pei'ineatcd with putrefyinr orj^'aaiisms which -.MNe rise to an otfeiisive

sinious discharge. The -ujirrticial in;uiii!iid gland- liec'in-' enlarged,

as a result hoth of sejisis ami lyiii|iliati'' extension nf the growth.

Fortunately, the spread of tiie gmwth i> slow, ami iiee excision is
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wmtli wliili' tvi'ii ill fii-*(- III luii^'->tim(liii;,'- f' i-' H"' iMicdiiiiiinii fnv

II i.'|i)\Vt|l Id (|(\(lii|i :i|| tllr (i|(|iii>ilf lilliilllll |py cnlililCl.

Kiiilv excision nf lln' whole miUh, incliKlin;,' removal of tlie

•.'liiiids mi liolli si'le-. is nt tended willi j,'ood results, and tlu'

lnd),'iiosis is lair. If reciirreiife of the ^.nowtli takes jilace. sub-

se(|iieii( secondary o]ii'iat ions may he iindeitaken.

Columnar-celled Carcinoma of the vulva occurs as a uialij^Miant

ilanilular ;,'ro\vlli of I'.artliidiirs ;,'laiiil. In the early staj^'es tin-

•,'land only appears to hi- lar;,'e and hard, and dil'fers froiii an intlam-

maftivv enlargement of that inland in that it is usually not lender,

fii the later sta;.'es till' j^'niwtli involvt s the surroumlinj,' (issues,

and. fun;.'atin^' thnm .h the skin in (he nei^'liiioiirhood. heconies a

foul prolifeiatin^,' iiia>s. The <,'lands eiilar^'ed ari> the same as (hose

in ei»ithe|ioiiia of (he vulva. Micnocopically (he f.'ro\v(li reseinhles

a coliuunar-cellcd carcinoma seen elsewhere.

I llKATMKM.

I'emoval of (he (uniour and (lie ;.,'lands drainini,' i(.

Sarcoma is a rare disease of the vulva, and arises from the eon-

nec(ive (issui'. perios(eiim, or hone in (he iiei^,'liliourhood. 1( may

he round-celled, spindle-celled, or mixed-celled in s(ruc(ure. 1(

sometimes (akes on a pi^'iiieii(ed form (nielanoma). an exceedinj^ly

malij,'naiit (ype. This ;_'rowtli occurs on (he lahium majus in (he

furiii of a Idiiisli-hlack nodule, widi or wi(liou( iilceiadon on i(s

smface. The i,'lands in tlie i,'roiii are invaded early, and (he disease

hecumed widely distjeminated.

TltKATMKNT.

Karlv and free removal must he employed, hut the !,'ro\v(li is

mos( lialile (o recur.

Chorion-Epithelioma may he present as a. purple-colouivd nodule

of the vulva (si'e ]). i>!il).

Rodent Ulcer may aiipear on tin vulva. It is a low type id

mali^niant emwdi ari^ill,^. prohahly. fruni (he sebaceous {glands,

wliich si>reads slowly. The surface of (he ulcer is uveyish-red in

coloiu'. smoodi. jxlazed. and des(i(u(e of irranulalions. 1( secre(es a

scaidy. thin, watery dischai>;e. The proi,'nosis is ^'ood.

TliKATMKNT.

Comjilite anil free removal.
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Til.. .li««n.wU of KrowtliH of tin. viilvii i.uiv i.ot ut liist sid.f l„.
oaHv. Tl... .l.rtVnuf.. ImIw....,, Harn,„„i .iiul cuiriimnM .-a., s.,,,!.-
iii.'s ,,nly 1... .liuKUoH..,! I,y »!.. loirrnHn A lianl v]umvtv i.mhI

»).. .Iih|„,«uis|,.mI l.y itH lK,r.l has., an,! .l.liiiil.. uutlii... aii.l l.v ||„.
.KTompamiUK ....|r,ua nf thr lal.i.iMi. Tl... i,.^M,inal ylaiuls «ill Im-
siimll. Hrpaial... aii.l a.,iyj.,la|..i.|. Tl... ..xinlatmii fn.„, fl„. mrf-M-r
may sl.uw tl... si.irod.a.fa palli.la. Tul...rnil..si. „f ||„. vulva aii.l
l-.|HH will ,,r..s.>ut tul...rn.lar luas..., (ai-pl.-j-liv ,Main.lali..,i.).
n...«alar ul.vr. will, l.jui.h u...l.nMin..,l ...1;,',.^ ai.'.l ..|.| vu-Mrivr^
lulH.id.. hanlh may 1... |,r..s..„t .„i a tili.i „.a.l.. l.v s.-rapi,..- tj...
siirfac... I'lia^'...l...,i.. iil.vrati.,i, „f i),,. vulva apprais a. a ^aii-
-iv.i.Mis aljs.vss cavity wiili fiv nmuum ..f pus aii.l ,i.. ii,.lurari..i,

OTHER LESIONS.

HsBmatama VulvBB (>.•.• Mi.lxvif..iy).--T|,i, ,,,.,.li(i,Mi i> u.a.lv
iiiways .lu.' t„ trauiuatisiu. ,H„„||y .hiiiri- pi-^'naiirv. or I., iujurv
'I'lmij,' Hiil-lhirth. A p.v.lisp„siu- (•..i,.liti.„, is va.i.-.Mtv ..flh"..
vniis of ||„- vulva. Th.. svv..||in- usually starts ju t|... L.l.iu'i jus
ami spn.a.ls t..wards ll„. p.riM.UMi an.l tl... uui.r si.l,. of tl... tl.i^'h.

t giv.s ns.. to a ;,' 1 <|..al of pair. fr.u.. .list.iisi..,, of tl... lis.u'.s.
li." swrlliuj,' is of a purpl.. rolour. A l.a.|.u.t..i,.a ..f tl.,- vulva i,"

'lMt.'iios..,l l.y its app.arai.c.. aii.l in.in its su.|.|. „ ons,.| f.,!|.,wi„.' a
i)lo\v or parturition.

TitKAT.MKNI .

If tl... aw.lli,,- is i..,.r..a.sii.^. rapi.jjv i„ size. tl....v ,s pn,l,,,Mv a
la|.g.. vcss.l l.|,....liu;;. an.l tl... h.st tr..Mtn..i.t is t.> iut-is- tl... su..||i„,.
tm-ii out tl... I,|.„„l.i.l..t. an.l s..nnv tl,.. I.|....,li„^- x,.ss..| l.v parkin'^-'
ti-htly or l.y uu.l.rpir.i.i..^:. Is.ially tl.is is not „..,...ss„rv. aii.l
will, tl... application of col.l r.u..pr..ss..s tl... sw.llii.;,' lapi.llv su'i.^i.l,..
If th.. lia.inatoina siippurat..s. incision an.l diaina^'.. aiv n.V. ssary.

Varicose Veins of tl... vuha aiv usually ass..ri,it..,l will. piv;,',„H.. V,
fn»iii thi. pn-ssun. of tl... ...ilar^'...! uf.rus .... tl... p.lvic v.ins. Tl"..'
\«'in.s of tl... ivctmn ar,. oft.... in\,,lv...| in tl... pn.n.ss. .'ivii..' rjs..
tu I.a.iuurrhoi.ls. Tl... .lan-.r of tl.is con.liti.... is ruptiMv .Imin-
parturition, with th.' torniatioi, .,f a l,a.n,at..i..a .,r pl.l..|,iii^ or
thr.;n,l.os,s followinj,' th., l.irth. Stu.l..uts oft.n .l.snilK. vaiicost.
tilers as ofcurrins «•" tli< vulva: lli.y ar.. n.v.-r s..!..

TliKATMKNi'.

If th.. j.atiti.t is not far ailvani-.-.l in pr.'^'iiancv, ami tht-
vt.ins arc. likely to In. <laina.-..d l,y i-hil.li.irth. in Av-.r.. cases

I'J

uL
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til.' |.a»i.-iil ^linul.l !..• k.l»» II. Im.I. Null. III. .ifl '•! »'" •"»'

ruiH.-.l.

L«aooplftkia Vulvw.— l.'un.plaKi.i \n\\\f i- Ik •liiniiii- iiilli.iii-

iiuit.iiv foh.lili'.n .»l' tl..' ^Kin in ll.. i..i;4lil'".nii...-<l .-I ll.. \ iil\ •».

]| ..iTurH ino>t fiv.iu.iilly in tli' in.mi. M nl Hi'' ' ii'l "I "'N""' !'•' •

l.iit Ui.- iii.-i.l.'iin- is n..t uIT.HmI I.\ ).inilv. 'lli- i.m.mi.x mL- h

iiMiitllv III.' inii'i M"l'' "f ">" li'l'ii'i" '""I !''" •'" «1"''' "' '•' ^''l^"'

with til.- .xci.tioii of III. \..;.'iiml oiilin aii.l \. -til. ill'. in.i\ I'-

iit«iifk..l. iiii.l in s.A.iv ciisr. it may »*i.i.a<l I., lli-' |» iiii' imi ami tli.'

ilili.r Hsii-cts ..f til.' tliinlis. Til.- tin.i.ilviii- .an-' i^ iii.Kii..\Mi.

Th.' rlosf .•..iiii.cti..ii lliis .li-'.ii-. Iia^ will. .MH'm..iiia .-I Hi' vulva

(haws iitl.nti..ii t.. lli.' i.aiall.l ...ii.lilioii ..I I. ii.-..|.l..Kia ..I lli-' l..ii;;u.-

aii.l niiicr. I'-ul wlunas .-yi.hilis i- an ..h.i..-i .nii^l.nii la.L.r .11

l.iin.plakia of iIm' t..ii;^u.'. tli.v is ii.> .xi.l.'i.'. U, c.uiii.H 1. iin.-

jilakia ..f tin vulva with >yi>liiii-.

l'.\lHOI.(>i.\ .

'I'll.' .'arly .sla^'.s arc fliaraclni/. .1 I'V su.lliii- .'I Hi- (•"lium,

aii.l 111.' tl.-lMi- I'^y.is ..f 111.' skill aiv V. IV ViiMiihn <iii<l .•i-.w-l. .1 vvilii

Iviiipliocvl.s. J,al.r tli.r.' aiv >. . 11 Iviiiph ii."l«-. and Dm i"' i-> a

.iisapiMaiaiic.' ..f .'lasli.' tii.r.s. In IIm' iai. 1 ^ta-.s tlf iiillan.nial..iy

pr.K-.sH cfasf-s. aii.l tli.iv is an incr.a-r.i aiii.aiiit ..I lil.i..u> lissii.'

in th.' .I.'.p'r l"v.r <•{ tl..' skin, with im.iis.'.|.i. i.l thinnin- ..f ll..'

,.,.i.|..|iiiis aii.l 111.' f..rniali..n ..f a Hat sulfa.'.', vvhi.-h -iv. s ll..' apiaai-

anc .>f lain;: iroii.'.l out. with a .lull wliiti>li jila/r.

SVMI'TOMS.

The ..iitstan.linii f.atiiiv ..f |(ii.',.i.l.:ki.i \ul\a is ilcliin-. vvl.i.li

is v.'i-y int.nx' an.! iMi'^istml. In lli.' l^t. r .ta-r vviti, iii.'.rati.m

tli.T.' niav ).. aeiitf i.ain ..win;; t.. .'Xj.nsuiv ..f n.iv.' .niiin^'s. Ji.

the final sta^.- of atrci'liv tli.Tr is a c.ssalinii ..f piuiihis iin.l pain.

Skins.

Th." .'iirly hta;;.' i-onsists in r.'.ln.ss ;inil sw.liin!.' -.f tli<' lalua,

til.' surfaf.' 'lain;; tliv an.l i'on;;li. l.atrr th.' .•.-Itur diai.^'.s fn.n.

ml to u paiTliiii.nt-lik.' i-..l..ur. tnuii whi.'h cl.a.aH. ristic tli.' (Iis.as.

,|..riv.'S its nam.'. During this st;.-.' tl..' surfarr nuiy K.n.m.' tissuiv.l

„r iile.'rat.'.l. an.l a ;;ranul..ma ..r an . j.itli. li..nia may .l.v.'L.p. 'J ho

final sta;;.'. if an .'iiith.li.inia .1... s n.it ..c'lii'. (•..nsi>ls ..f an atn.phy

of thf labia an.l vulva—.'Sp.rially tlu' lahia min.aa. whii-li .li.s-

uppear—with kcratinization of tlu' skin and f.ssal ion of symptoms.
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Thkatmknt.

A-* fli.' ifrliit,^' M usimII.v iiinr.' fn.nl.l.s i,» „i;.|,t. n,. |,,,ii.iil

.li..ii|.l I.,. ii,-tiii,t..| I,, k.. |. h.is.lf at ronl a-; |MWsil.|. I,v iimii ..

liiiiiiiiimii uf lM..|,.|utl..s. Ill ii.|.|iti.,ii. if III.. ,Mii..„( niii >!.. 1,".,,,

Ii'i Imck. NUth ,1 SIII..II li.nr |,ili..« ^u^^^,,l^ |„ , k,|. ... ,|,., ,„|,,,
will t.'M.I fu k.,|, , 1,1. .\ „„,,|| ,,„,.,. „f |i„, ,„..j„,„..,| ^^,,1^
lotion, un.l ;.;;.(v.| L.twi-u H„. i,,,, .,| ||„, ^„|^,, j, s..i,i..fii,„ h .i

;,'iviit ivl'. f. This (iM.v rr,(Miiv r, i„ win- s, \, ral tiiii.s in ||„. iH-hi.
.\|i|ilif,tli..ii Hi \.iiiiMi> oiitliiM III I |..t ..-H iiiiiv !,. (li, ,|. i|„.

iiin>l 'i^'l''il^nv,.,i|,,||Mrt,„f ,11,^-11. htiin, In, i,.,,,vvii'.MMliin'ii.i,t.ii„
/iiH-i. iiiiirn.i.tiii,, pliiiiil,. ;uT(alis, , r r .iiM.I. \ |.,ii | .,,„,,|
l.iiits .,f |i.,ii..r (MiJM.iiis .l.-Liy..,,, ,,„,! ||,|,|,„. |,|,„„i„ Mil,,,r,.|.,i|,.

ii ».a,|Hi.,i,|ii| In li.iif a i.iiii „f Will, ,. .„ Ill niiiiiin, ..f ,|||„|,. |n,|,,,.'
'>""'' '"'"' '" '" """•

• w.it.r. ,.,,n l,r iis.d ,1, .,„ .uiiipiiiiiii...
I'Im' .ipiilicatii.h ..I piiiv .MilH.lic a.i.l I,. ij,, miiI.i,,. ,,i .,t ,, .-, |,. ,

i-iil. sniiitioii of sih. r lulrai. . is ^oin.lim.s -ikt, ,>fii|, il,,. |,,,,,|.

iii'iil li.v X la.vs lias ill soiii,. .•as.s l„.,.|, i,t|,.„ |,.,1 v^i||| ,,,„„| ,,.,„|,,

Iniii/.itioii with ropiMT. ziiif. and si|\,.,. Im> I., , n n- ,| ^^^^U
smcos in soiiif paJiciits.

If III.' folV>;oil|;r |„..aM|lV, ,|o not |v|i,.\,. ||„ |,.,||,.,||. ||„. ^^|„,|,

of liir .liMa-r,| aiva iiiii-t !.. i,iiiu\,,|. ;,-. if |Mi.i,|.iil. ii i,|ii-i l„

n^MKJtil I, a jticcanciioii- cMiiilition.

Kraurosis Vulvae is a rar.> .li>.-a>c. and is a Hirnni,- .,ii..|.|,ir

i-niiditioM of III,' \i,K (•Hiring' a( or aft,r tli. m ii,,j>,mim . iMhn.d
or aililirial. It •tla.-k> lli, inmi siiifac.' ..f i|r \i,|\,, ,,,„| ij,,.

M'stiJMilr. and i> oil, ;, as>,.cial,d willi a .•aiiincj,. ,,f ||„ Mivihia. h,
«M.iitradistinclion to I. iicoplakia. il ,|,„.> ii,,( ;iit.M.k ||„. ,„,,,,,

smfaci. of the kijiia ina.joia. p. rin, i,i,i. ,.r |||, i,,,,. r miiI ir.- ,,r ||„.

tiii^'lis. From 111,' for, ^'oin;:. it would app.ar prol,,,i,|,. ||,,,| |)„,

i'liiiiij,'.-.s ill (li,. vulva an ,|ur to an al>s,n(v or d.lici. ncv of .„,ni,
iiitcriial Secret ion from the ovar\.

>VMI'lo.MS.

riic clii.f s.smploms are son mss. .spi, ,all.\ on p.i,>inu Wiii,r,
and d.vspannnia. Iidiin^' is a v,r\ occasioiial >.\iapi,,ni. In ih,'
tinal sla^'e the soni„ss disappear.. I.iit owiiiu' to lii,- , liaclion of
the vulva dvspan iiiiia is still pnsuit.

SlONS.

It altai-ks tile muco-i'iilaiiious niar^-m. ,ind ;:iv,\s ris, i,> palt-lie..

in which the siiperlii-ial epithelium i> thinned wliile thi' di ep< r laver
i.-' hyp,itn)i)hi.'d. In llie latter stag.H the appearauc. cliani'-^
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aiitl «ivii» ]Am'v to n flirty yillow ami nliUiy Hnrftu-f. 'I'h. iiimo.

fiititiii'oii)« Hiirfiic o{ (hi' vuUii Imcoiihh snnM»tli. the laltiti niiiinni

sliiiiik. itiiil llif viilviil orilir.' Imtoiimh imilriMtttl ttiitl liiinlly

ailiiiilH till' ti!l^{•'r. 'li'tl I" llii"* ntiidition i» Hh' stniji' \uH«Miliir

(It ^'.n. ration of •' nlva. in wliitli (Im tutm* or jiiitrluM art' luijjlit

i.il ill loloir 111 laily sta^'iH. ami with IIm- »tro|»liy o( llii-

latt-r Hta^ti-H tcmt (o lnroiin' yillow. 'Ill' v aif o(liii Miy -iii'itiv

ami aif (•oniiiioii in llii im i;.'lil"»mlii.«H| nf iIm' iiiinaiy niralu-. ami

tlm-. K'V'' ""' !•• *' mi'laki n iiiaj:iiii'i> o( unlhial fariini-lf.

TllKATMKNr.

Till' a|t|tlini«ion o( nintnunts ami HiMilliiii>; loliunH i^ alimo*

iHilisH. An attiiii|tt may \>f niailf in nliiM' tlif n>n«litioii with

ovaiiaii ixtnu-t. It ni.iy Ih' mfi.-i>ary to ixci-if tlif timhr |tatl•h^^.

ami thru liy a |tla-<tir n|M ration to mlar^'i' thr vuUal orilici'.

L
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'I'llK \a>»mii iiiiiy he t|ii' snit uf iiiiili^'iiiiiit .li-*i ,i-tc. liliinjiN. ami

Maliffnant DiMUM. -('ariMimin.i. '^arouiiia. ami i-liuiiiiM.<'|iitli> •

linina. may Im' fmiml iitt'ir<in>,'flic vayiiia, Tliicniiiii >l iiiali<.'tiatil

j,'iii\vtli is faiviimiiia.

CARCINOMA.

<'aiciiinma uf flic va','iiia ticciirs i itiitr a-^ a primarv ur iicdmlnrv
},'n>\vlli.

Ah a luimary ^'ruwtli if is v.iy ran-, and ;,'.ii.iall.v uccm-i in

wimitii itvtr lifty yiar.s uf .v^v. In sunn' n|iuitiil caHtH if has
liicuin.' cii^iraftf.l un f||.. ulfcnitiun rcHulliiij; from a l.ailly tiitiiiu'

pcsHary, uidI on tjiiit folluwiiiK prulapsc uf flu- va^^iiial \\a\\>.

Carciiiuiua uf tjir va>,'iiia stciMHiary fu faiciiiuma uf flir l.uily

ur mrk uf the utciii.s is cuiiuiiuii. It may alsu ufcur in tlir va!.'iiial

scar affff iinunal uf tlii' ntcnis fur caiciiiuma.

Symitumk.

The imticnf cuMiplains uf lil.'.dinjr. csidcially aftir c-iiitn.s ur

iluiichin^'. Lull r tlui'r may hr a \.iy ut't'tiisivi- watiiy .iiscjiaiv-'.

liarkachr is prcsiiit in (lie iiiajnijty uf casrs, ami ilyspiiiimia mav
Im' marked.

Si(.\s.

Ill iifiirly all cases the ^'ruwfli cumnniicis un tlu' |)ust(riur vau'inal

wall, ami jxiMnls itself as a warty j^'ruwtli. ur as an indnrateil

ulcer, wliich (|iiickly iieconu'S fixed, uwin^' tu flie snhjaciiif tissue

hecumiii'; invulv.d. The parava','inal fissin' is inliitrated : as the
^'ruwfli extends, if j,'radiially -tirroimd-^ t!i.^ v.ii^iha. ivdnrin:.' the

Ciilibrt' thereuf. fn cunrse uf time the Madder ur recfmn is invul\ed,

ur Itufh. leadiii",' fu vesjcu-vaginal and rectu-va-xinal listiihe. The
iliac glands are the lirst tu eidarge.

i fin.1
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i
I

Pathologt.

On microsc<ipioal sopfinii flic rarcinoiiia is soon to ho ono of the

sqiiatnoiw-c<-ll( il viuioty.

TUEATMKNT.

If possible, a radical oporatidii should ho porforinod, which will

ontail tho romoval of the entire vafjina and the uterus and itsap])en-

dages, if tliese have not already lieen removed. This may lio earried

out hy an ahduminal (ir va|,'iiial operation in primary carcinoma

—

proi)al)Iy tlie two eundiined is the liest-and l)y the vaginal route

in secondary (Mrcinoiiiii. If the hhulder or rectum is involved, oidy

l)alliative treat nniit can lie employed; for information thereon the

student is referred to thesictiim dealing with the palliative treat nwut
of carcinoma of the cervix.

CHORION-EPITHELIOBIA.

This form of malignant disi'ase of the vagina is I'xtreinely rare.

It is usually secondary to a corresponding growth in the uterus,

hut a few casrs have iieen re)iorted in which the disease was |)rimarv

ill the vaginiil wall, and no further trace could he found even on

the most careful examination of the uterus after its removal.

SlONS.

The signs are very distinctive, a dark red or purjde nodule heing

found, which is likely to he niistiiken for a ha-matoma or thromhosed

vein. If necrotic they may he hlack on the surface. The a])pear-

ance in the vaginal wall of such a nodule shortly after a confino-

ment. or especially after the expulsion of a hydatidiform mole,

should excite the greatest sus])icion.

I'koonosis.

The prognosis id' the secondary form is very grave, owing to the

fiict that there will prohahly lie metastases elsewhere. The prog-

nosis of the primary form is faiily good, and most of the reported

cases have recovered. Ill some cases the nodule has spontaneously

disapi)eared. the growth having heen isolated hy hlood poured out

round it.

Thkatment.

The growth should he freely excised from the vagina, hut thcro

is no need to remove tlie whole vagina. The interior of the uterus

should he carefully exjihdcd. and if any evidence of growth is

discovered then; hysterectomy should bo pcrfornii'd.
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SARCOMA.

Sarcoma of tlio Viij,'iua, which may ho luimarv nr si'Pun(h\ry. is

a much ranr lU^tcasc than parcinoniii. It ocouin ih a lianl. dark-

colourcd, iiuhiratcil f^niwth i>r an an iilccr. Sarcdiaa ^tmws very

quickly, and soon hrcaks down.

Thi' syin|itonis and Inatni'Ht corrrspond niorr or h'ss with those

of carcinoma of th" va^'ini' .!..' a "irrcct dia),niosis will prol)al)Iy

not l)f luadi' without a n i. rnscopical < .1 iiination of a portion of

tlio j,'rowt}i.

Sarcoma of tlic va^'ina . uy apinar t any tinir. (Mif variety,

known as llic Imfryoid saiconia. :>• almost prculiar to yoini;,'

childrfii. and ri'smililcs in ajipfaranci' a similar condition of the

cfrvix. thi' jjrowth takiiitr ih'' shape, morr or hss. of u liunch of

.LjrajX'H.

FIBROMA.

A \ai,'iiial lllproina is an unconmion L'rowlh.and usually appears

in middle aj:e.

SVMI'IOMS.

The patient will not complain of the j,'i'owlh unless it hetMuues

ulcerated, di' presses on the urethra, or is a cause of dyspareunia.

or of discomfort, if if projects throutih the \ul\al otitice.

Tf till' tumour hecomes uh-era'ed. the palienl will cnmplain of

disfdiar^'e. and [xrhaps p.iin.

Skins.

The tumour is >month. movahle, and cnxcied with the normal

mucous niendiraiie of the \ai;iiia. As a rule it is soft, h'iliromata

of the vagina ari' L^eiierally Ses>i!e; occa>iunally one may ha\e a

pedicle.

I »IAO\OS1S.

Tiiese '_'rowths nMi>t hi' distini,'ui>hed from >arcnmata. A ^ar-

C(una is. howe\ir. dark in colnur. uuows iniue iMpidly. >o(ui heciuuis

lixed. and hreak- down earlv.

I III-: \tmi:nt.

A lihroma, of the \a'jina is removed tpiite easily hy enucleation,

an incision liavinj^' heen made in the Ih'st place throuLrh the tissues

coveriiif^' the urowth. Tf a ))edicle i- present . it can he severed with

a scalpel or a pair of sci-sors.
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CYSTS.

Cysts of the vaf,'iiiii nrr not inirticulaily uiicoiiiiihiii. ^fost <»f

them art' quite small. Thtir suurec of orii^in CiiniKit always lie

•Ifterniiuf'd. Iiiit the fnljowin^' lia\i' Immh (Icsciilicil :

Varieties.— IiuiiJiinUilon cyMx, arising' from ciiitlicliiim Imriid in

a WDUiid caused liy lalxnir or operalidii.

Liimiilidfic ffisis, showing an endotlielial lining'.

(Ihimliihtr n/.s/x ; Xdrmaily tliere are n(» j,'lands in tlie vaj^ina.

I)ut occasionally a solitary f,'land may exist as a develo]imental

anomaly, and then it may under<»o cystic transformation.

Hcemaiomal cijsts, following; haiiiatomata of tlie vaf,'ina. liavf

been described.

Hii<httid q/sfs may lie identilied from the nature of tlieir contents.

They are generally connected with similar cysts in the hroad

ligament.

(larfnrr'x dud (i/nfs : These cysts are due to the persistence of

Partner's duct, which commences near the o\ary, passes along to

the uterus, and in the fietiis can he traced from this organ into the

anterior vaginal wall. As vaginal cysts are most commoidy found
on the anterior vaginal wall, it is prohahle that the majority arise

from (iarlner's duct.

Symptoms.

As a rule vaginal cysts do not cause any symptoms, and are

discovered accidentally. Harely they m^iv grow large enough to

cause retention of urine, dyspartunia, or oiistruclion to delivery.

If they project through the vulval oiitice. their )iresence will lie

noted, and occasioiialh' thev hecome inllamed.

Sioxs.

Most vaginal cysts are sessile. The nnicous niendirane covering

them is atrophied, and their contents aie limpid and colourless, like

water. Vaginal cysts vary in size from that of a pea upwards.
'J'hey are generally single.

DlA(iX()SIS.

A vaginal cyst on the anterior vaginal wall has tn he diagnosed

from a cystocele and urethral cyst, and on the posterior wall from
a rectocele.

There is usually no ditliculty in distinguishing them. as. apart

from the normal appearance of tht; mucous memhrane coverhig the

cy.-tocele. urethrocele, and rectocele. a sound can he passed into the
two former and a linger into the latter.
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Treatment.

If Uh' cvs(s ari' siiiiill iiiid air iint (Miisinf; any tnnililc. tiifv do
not rc.|uiri' tr.'alniiiit. ('v>ts iliat an' causing' trouMc must he
ilisscctcd out. Til.! is (laiiu'.r of wounding' tlic Maddtr. iirt'ter,

or n-ctiini. during' tlf process, urcordin^' fo tlir jiosilioii of tli.' cyst.

INJURIES OF THE VAGINA.

(.'aihe.

TliP vnsina may lie injured during' cliildliirtli. Iiy nttfmpfH at

criminal al)orlion. or \>y an aecidiiit or operation.

Childbirth. - -The coninionest injury is rupture of the perineum,
for (h'tails of wiiich tlie student is referred (o fhec panion volume
on ^fid\vifery. Th.' vaj,'inal walls may h.' torn durinj,' forceps-

delivery, and the fear may extend into the hladder or rectum,
,1,'ivinj,' rise to a vesico-va;,'inal or recto-va^'inal tislulu.

If the head of the child duriu),' delivery remains loojoni,' impacted
in the pelvic cavity, the va^'ina may slouj,'h. and the ulceration,

extending' to the bladder, may produce a \esico-va<,'inal listula.

Criminal Abortion.- -The va^'ina has l.een jierforated into

I)ouf4las's pouch with instruments used to produce ahortion. fatal

peritonitis resulting.

Operation. -Any operation on the va^'ina necessitates its hein*;

injured, and secondary carcinoma, from infection with carcinoma
cells during a hysterec' for malignant disease, or cysts due to

implantation of epithcL asionally follow.

Accidents.—-In not a .. w ncordeil cases the vagina has iieen

wounded hy such accicieiits as the jiatient falling on a spike. I.eing

gored by a i)ull. >>r by foreign bodies being push d up the vagina
iluring a dnmken deliauch. or by eoitu>. The vagina may also be

injured by an ill-litting or neglected pessary, a \e>ico-vaginal tistula

Iteing produced.

Vesico-Vaginal Fistula.

(ACSKS.

The commonest cause is caicinoma of the cervix in its later

stages ulcerating into th'' blad ''V. There are only i wo other common
causes, sloughing after, or injuiy during. ditJicult lab.mr and evien-

sive hysterectomy usually I'oi caacinoiua of cei\ ix. \'ery much rarer

are sy|)hilitic or tubeiculous ulceration and penetrating injuries of

I lie vagina.

I
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Symptoms.

Tho patit'nt coiiH)laiiis of a cdnstuiit ilril)l>linK of urino, the

passage of which over tho vulva is tho sourco of much irritation and
Horenoss.

Signs.

Tho fistula is sifuatid in tiiat part of thi' \ai,'ina which is in

a|)positi(tu with tho tiladdor. so that tin- uriuo will he soon to escape

thntuf,'h a holo in tho upjtor part of tho va^rina. Tho size of the

holo varies; it may he so small that it can scarcely iio ilctocted.

or it may lu' largo enough to admit tho tip of tho Ungtr. The
edges of the listula aro hard and indurated, and if the iiole is largo

enough (ho mucous mondjrane of (ho Madder can lie seen projecdng

through it. There may ho an accompanying cysdtis.

P ;

TliKATMKNT.

The tistula can he dosed hy either .t \iiginal or an ahdominal
operation. In (lie vaginal (tperation. tho edges of the hole may ho

freshened, after which (hey are approximated with catgut sutures.

Another method is to separate tho hladder fnun the vagina 'ly a

tla|)-splitting o])oration. and, after fiohoning the i-dges, to suture

the l)la(l(h'r and vagina, separately, (ho advantage of (his operation

hoing that (ho edges, owing to (he divisicm of (he cicadicial tissue

in their neighhourliood. aro not under such tension. If (hose opera-

tions fail, or in certain cases in which tin- tistula camiot he exposed

satisfactorily, (he lesion may he approached by a sujuapuhic cysto-

tomy, and the edges of the tistula freshened and sulured (hrough

the interior of the Madder. Tn either case closure of (he (is(ula

should no( lie a(temp(ed un(il (he cys(i(is. if preseii(. is cured. A
self-re(aining catheter should he left in (ho hladdi r for a weel< after

the operation.

It is useless (o opera(e on malignant fistuhe. l-'is(ula' duo to

tuberculous or syphilitic ulceration niay close spon(aneously if tho

disease is cured.

Uretero-Vaginal Fistula.

This injury, when present, is generally caused during the opera-

tion of panhys(erec(omy. (he ure(er being divided unknowingly, or

sloughing later, and the cut i nd becoming imjdanted in (he roof of

the vagina. I'arely this lesion ha.> foiiow< d forcep> delivery wi(h

ox(onsive lacoradon of (he fer\iN.
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i^YMPTOMR.

Til svmjttoms iin- tlios.' (ItscrilMd iindtr Vcsioo-Vajjiniil Fistula,

tho urine cseapiii;,' iiitciiuittiiifix . as it is cjfcti'il. I'nnii thr va^'iuu.

As a rule the escape of urine is not noticed till some diiys after the

operation.

SniNs.

The o|ieninn^ of tin' iiredr into lite sajjina is small, and may lie

ditiicult, to detect. To dislinj,'uisli the conditiuii from a vesical

fistula, methylene hlue should lie jnjiM.ted into the liladiler. a ;d it

will then lie noticed that the urine tlciwin^' from the vai^'ina is normal
in coloin'.

TlfKArMKNT.

It in necessary to cine the condilinn. apart frum the discomfort

caused to the patient, hecatise the kidney may l.econie ii fected,

via the ureter, from the va;:rina.

The liest opeiatiou is to ii]n-u ihr .ilMldinen. isolate the ureter,

and implant its cut end in the I. holder. This is a dilhcull ojieration.

and is not hy any nieiins always successful. A cummoner o]ieiation

is to remove the correspundin^r kidney, hut j^Mi'al care nmst he taken
iiy a cysto.scupic examination to determine which ureter is daniai,'ed

and that the kidmy of the unaffeoti'd side Is illicicut ; (ith,rwi>e.

as has hajipcned on nmrr ihan ime occa^iun. the wmni^ kiiliay nr

till' iiiily acliiiL; kidnev ma\- he leninved.

I!

Recto-Vaginal Fistulae.

Caisks.

The Commonest cause is cumpletc rupture of the |iirineuni. with
incom[ilete healiii;,'. a hridt^'e ..f lissiic hrju;,' turnied at the skin

surface of the perineal iicniy IkIuw a ptr>istiiio cunniimiication

hetwi'en the recluiii and \ai.'ina. A less conimnii cause is per-

furatin;,' ulceration of carciiioina of the rectum into the vagina, or

of carcinoma of the vairina into the rectum. Injury of the lower

part of the |iosteiior \ai.'iiial w.ili. during; ;mi npciatiou. is an occa-

sional cause of a recto-\a<_Miial li-tuia.

i!

>VMI'TOMS.

The patient is unaMi^ to ciiMtvn! i]\<- pa— a^'i' of tiatii-. If ,-he

is constipated there ni.iy he no incontinence of fieces: hut if the

motions are loose >hi' will coni|ilain of involuntary drihhlin^' of

fseces.
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SlONB.

Till' sizo of flio fistula viiri<'S. and in Honio cases is only dotpctod

with difticulty.

'I'll KATM KNT.

In most cnscs tlic fistula is low down, and is Ixst tnatt-d liy the

operation of (oiifojiciincoiiiiapliy (sec p. '>H-i) after division of the

Initij^'e of ti>sue lielcw file fistula, as the peiineiini is often llll)tuied

in aiidition. If the fistula is hi^;h up. it should l)e closed hy methods
similar to those deycrilied for vesical fistuhe when ojieiated upon
from the va<rina. It is useless to attemiit to repair a recto-va^,'inal

listula caused liy uialijinaiit ulceration.

Perforation into the Peritoneal Cavity due to Criminal Abortion.

In this case the patient will come under oltservation suffeiinj;

from septic peritonitis.

'fhe ahdonien should he opened and drained, and a drain should
lie inserted into the vaj,'iua tinou^'h the perforation.
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FIBROMYOMi. AND AOENOMYOMA OF THE UTERUS.

FlHUOMYOMATA ale tile (•oiilllHilliSt llcW j^'IOWtlH of tile llltlll>«,

iiiiil, inilccd. fonii oin' of tlir wuxt fi<'i|U<'iii tiiiiiours of the

liiiiiiiiii ImkIv, anil tliciifori' ii(|uii(' very full coiisidciiilioii. Tiny
iiiisc in the iinwcular wall of the iitiius. and vary in si/r from
niinuti' scfdlinj,' tjrowth.-* to (•no^nlou^! masses oceupyinj,' marly the

whole iil>donn'U. displacing,' its contents and pusliinj,' up tliedia]ilna^,'ni

and thoracic viscera. They are most often multiple, and are detinitely

encapsulated

—

i.r., they are different iated from the uterine muscle
liy a loose c(umectiv('-t issue plaiu' which allows of their liein;,'

shelled out of their hed in the uterine nniscle. As they all arise

in the nniscular wall of ihe uterus, to hii^'in with they are " inter-

stitial."' With their increase in si/e. and in conse(]uenci- of the

contraction of the uterine muscle, those des- loping; near the peri-

toneal or nuieous surfaces tend to project more and more towards
these surfaces, and to hecome " sultperitoneal " or " sui)mucous."'

A rouijh classification is therefori' made into interstitial, subperi-

toneal, and suhnuicous lihromyomata. according,' to their relations

to the uterine wall: and. as there will he seen to Ite consideralilc

differences in the clinical manifestations of these three ^frou|)s. the

terms, though not capalile of accurate deliuiiiou. ue convenient.

The projection towardn tin' surface or tlie ca\ily of the uterus may
continue till the coverinj,' of uterine muscle and comiective tissue

becomes so thin that the tumour is extruded tlirouj,'h it. and is

covered only by peritiuieum or endiMmtrium. as the case may be,

and attached only at its base by uterine nmscle and cai)Sule. If

this attachment remains broad enou^'h to rei»resei;t the whole i)ase

of the tuniour. it wciuld be described as a "' sessile " sub-

periloueal or subnuicous tibromyoma. I'lie attachment may, how-
ever, bo drawn out into a pe'dide of uterine tissue, in which case

the tumour svould be termed a " pc.'duuculated " subperit(jueal or

Ml

\i

\u
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siilnnuff.nM lihroiiivuiiiit; in lli.' luMn c.i-tr lli<' v<<uiu» .• r (loi'^iiatniii

is " iil)i-))ii| jMily|Mis " fmi' ji. :!.V2).

StraCtUre: Xill.nl /w/.. -Alllliil|;;ll lli.Sr ;,'|n\\l||, JK fulii|HiSr.l

i>f tlu' >;iiiii' tis-iins a- llif iili riiir w.ill. 111. V I'liriii a liiiidii .md niuri'

coiiipact mass tli.iii flu' iidriis itstll: su tlial if .1 udru-i iiiiifoiinl.v

riilai^,'((l hy a Mmall liliroiiiyntna. say tin -i/r df a yulf-liiill, \h |ial-

patid. the |ir.siiicc of llir tiiiii. .r ran ^,'. in rally lpc (l.trctccl liy tlir

fii'liiili Iff liaxliicss wiiiuh dill'i r.iitiatt s liif cinwlii fiuni llic lol

>'Ki llKI, PliEi;N»N<;V WITH I'imioMYOMATA,

Till- cavity "f tlic utcrii- runiiiiiiini; an larly |in :.;iian(v. iiii/l licluw it an niti i-t ilial

tilirnid iif tliu lc,«(r |.iirt of lUi- iitrrinr Im.iIv. 'i'hr tuinDUr on scctiun >liii«b

well the whorl.'il jq.jM-ai inrc of tlic iiiii>i I.- Iiiiinllcs.

of flit' iit.ruM. On Section 1 lir I'llir..myoma ciil> with a. crt^akin^'

soiUKJ.is palcrand moic IUudu- in ^ipii.araiK'.' tliaii the utfrinc wall,

ai«l has a silky, j^'listcniii;: cut -iirfacr. which shows a whorlcd
arranji.imnt of the tissue huiidl. > whidi is v.ry charactrristic.

On c»u,y.\r'ui<i an interstitial tumour with tlie siirndnidini; capsule
of uferiiH »,,li, (he ilit'ferentiation is well maTk.d. The jnus-le

librcH in the v*^'rine tissue are pinker. ha\e a more parallel arraii;4e-

uieiif, and aie a< yarnted irom tlie ;,'ro\\iii hy a liiin plane of loose

ct'llular tissue cont,tij)in>,' vessels. The iunioiir is whiter, harder,

and lU fibres are unai/gui in the characteristic interlacing whorls
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.ilri',nlv iMiiitiiiiH il. wliich j,'i\i ii an a|»|MiU,iiicr HHj^^'ciiin^' an
<iri}.'iii frniii maiiv ilistinct ciiitii's. Tlir ntnsi^ti no of Ihiwr Imuniiis

will lit- 4,.rn ttt \ar\ funsiiicralily a-* (In' iisiill uf the ilt'Li'tHialixc

flian^'o (li'tMilicd latir, \>y whirli tli<'\ liicunu >oli ami cv-lic. m
M'ly lianl I'lnni caU ilicatiiin. If a Miction i> niailc tliri>ii;.'li llic

uti'i'ini' wall ciinlainin;.' an intii-^titial ^'mwtli. anil t'i>iitinn> <l ^n ,\-i

<n ili\iili' till' ;,'iii\Mli i'i(ni|ihtrly, llif -niiiiiMniiiii; niiiscjr iiliacls.

fiini|nrs«in;,' and |Mis|iin;,' uni (hr tiiniDur so tliat it-! t-iil >uilacc

iMfctnir^ snnu'wliat cunMA in slia|if. Man.v n| tlir iiakiil-rvr

fiatuK'^ of tlii'Si' tunii)ui'-< ai'r will si in ijuiin;.' lln' ii|iri.itiiin ul:

nivuinrclnniv isif p. tiOS) fur an inti r^^litial liiirnniMiina. The
incisidii is niailf tliinii;,'|i ilu nt'iini' nHi-cJf t'i'iMiiii>_' tin' " ciir^nji'

"

till till' luu-r riiiuii'fl ivr-ti«>nr |ilani' lirlwirn il ami tlir ^:inwlli i^

n aclu'il. wlim til' t.Mii <ui' can ln' slu'lliii nut ul' u- linl l>y nil nlv
nuiniii^' till' tin;.'!'!' almi^' this Ihm i uf luixi' tis^iir. Till •niu-liatiiiii

is ciiiiiiilrli'd tlitic is 1,'tniially |>iiil'iisr MiiMlin;:. niurr r>|)ffiallv

I'mni lar^'r \i'iii> in thf CMpsiili'. wliicii is |iaitiall_\ cunlKilliil l)y tli"

niii-ciilai irtiaftion wliicli I'ulluws aininsi ininudialih . Tlif niarkiij

slii'inka;,'i' in tlir cavity fnmi which thr tiiniiMir has linn niniiM il

is easily srcu. If the tiuiiour ilsilf i> ilixiilnl. ihi'ir is xMircly any
lilei'din;,'. owin;,' tu its .-li^'lit vasfidaiily. A \iiy ran furin of

tclan^'iiclalic lihroniynnia with j,'iial \asculaiily ha> hn n ili-.ciiliiil

in which flic ^Towth may nut lie charly ditt'iiriitialiil fniin the

uterine wall l>y a distinct ca]>sule. Nun-encajisulated tiMiuiin-,

liiiweM r. ale nut trile liliri)iMyi)iiiala. Imt adennniyuniata iseep. :(17|

iir dil'i'iisi I'llii'o.-is uteri ip. :117k I'iumi tin cliaiactei uj the liluud-

supply, it will he evident that the mu^t acti\e ;.'ruwth uf the tiiiiiuiir

takes place at the periphery. The tendency i^ fur the tiiiiiuiii In

die away at tlie centre, and il will he seen, when llie di ;.'eneiatiun^

are cuiisidered fp. 'Ml), that the prucess ;,'enerally >larls in the central

pnrtiiin.

Micro-oiipic Shi 'lire. As their name indicates. the>e j^n)Wth>

are coniimsed of muscular nuistriped) and lih)uiis tissue. They
are ufti'ii termed " myumata." and thuuuh the muscular tissue

predominates, the existence of |)iuely muscular ;.'rowtlis is duuhtfiil.

and heiK'e the term "' tihrnmyuiuu " mure coriectly descrihes their

structure. The nami' in commun u>e is
"" tihroid."' and may he

retained fur iire\ily's sake and fur clinical desciijitiuns; it suj,'^'ests

the naked-eye appearance, hut dues nut indicate the real jyathu-

loj^ical structuie of these tumuurs. .Miciu^cupically the un>tiiped

muscle cells and the lilnuus ti>.-ue ce||> are nut easdy dMtm^'ui>hiil

unless the sections are stiiiiied liy Van (iie>on"s method, when the

muscle takes up the \ellow picric acid and the tihroUs tissue the

III
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pink fiu-iiHiti Htiiiii. Tlu' niidri of (lir *1Iiiiiiih tissm- ii ll> mi not

Hii ri'^iilar in siiiipt- ainl ilistrilnilitin an iIkh) nf llir iiiiisi-|i' cill-'.

and an- j^t iiciallv arfimipaniifl I'V niiit'li \\a\_v lilnnii-. fi^-iir. Thr
foruitr arc nUrn siiinillc-sliapril. stillati'. nn-iiiMd. whilst iIh' littrr

Aft' Htraifjliln, tiiicki i. an<l ninii' iliciilnlly iiiil->lia|M <l. in vdiiii;^

and lapidk ;.'iu\\ in;; liniiouis lln' imhIi i nl ijir imiiscIi' tt||>i aif shoi Inl-

and inrii'i' ()\tiid. Owin;,' to tin \n|iiiiI<'(| inid iiiti rlai'in,i; iiiran;.')'-

nit'iit of till' inuscli'-liiiiidli's. tin till^ uii cut acniss in ail liiiictinn'*.

SI) tiiat tlic nuclei appear nf luaiiv >jiapis. Tu sic tlnir ciiaiactir-

istif appcarani'c. liic nuclei of a inuscjc-liunilie cut |nM;.'itMiliiiall.v

Kn;. 101 .Mil liii^i iiric Stkci ithk i.i I-'ihki.mmim x .|||,.ii |'m«j.i:i.

Intcrlai'in;! Immllrs nf imi*ilr-lilpri ~ arr hih < iit ii(ii>-- iii viuiHiis iliii( tii.nv. '[ |m-

VHriatimi in shapr nf the imi^i lo niic lii i> >ifn Ironi the c in nlar liiii

x'ctiim til till' iimI >1ih|h' nil li)ii;;il iiiliiiMl >iiti(iii.

>IIM nil I l(i^^

ou^'lit til lie studied. In a liuiidle cut traii>verselv. tlie nuclei slmw
the ruund appearance In he expected from the cross->ection of a
rod, whilst those cut oliliipuly will show various shapes lietweeji

the ruund and rod-shaped forms. The lilirous tissue is chietiv seen
AS a stroma hetwceii the miiscle-iiundles. and in old tumours in

which active },'iowth has ceased many Lands of characteristic wavv
fihrous tissue may he seen. Hlood vessels with well-delined walls

are few in inmdier. and mostly rim in the stroma, hut a few vessels

of a capillary type are always evident in the wide lield of a low
power. Ill old and degeiitrate tumuuns lliromboseil ves.sels and
areas of partial necrosis, in whidi the nuclei do not take up the
8ti*in, luay bo presii t (I'ig. 101 j.
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l''il.iohiv..iiiulii li,.\.. Im. ri .l.snil.. ,1 as ..li^inafii.v; ill »li,. iniisnilar
<'<m(s „f t|„. siimll .III. ,i. H ii, ||„. Mt.riif wall. ai iniiiut. .... ,||ii„-

Kiowdis aiv f..uh.l «., ha v.. a small v.ss-l in Ih-ir ,.,„|,.., an.l l,.raii>r
»li.' .Iis|iiisitiuti i.f th.. miH<-K..|Miii.ll. s i> iiiuiv ni l.ss |.arall.| I.. t||.'

V.ss.ls. h .sf.liH to I... ;:uil,;. far ali.M to s,.,k all n|it;ii, for ii Umiolir.
wim-li IS lars'ly ioiii|.os,.,| of plain i.i.is«'|.. aii.l |.iv|.oii.|.mtiiiv;l,v
altVcts til,, lit. Ills as coiiii.an.l with oth.r sirucfiii. s i,, t|,.. |„„h'-.
Ill l.loo.lv.ss.Is. wliici, ,,,.,, „f universal .listrihiitioii in th. IhhIv.
iiii.l .y.f .Is.wli.iv than in tli.. iiLtiis v.rv raivly uiv ris,. t.. liliii.-

iii.vonmfii. TIm' niatl.r is. how.v.r. piinlv of aca.l.ini,. ini,.|vst.
A niiicli nioiv iiiiportanl (|ii.'stioii is tlir caii^utiun of lil.roniv afa.
Mii.l t.. It no answ.r can I... ^;-. vn. Tli.y aris.. .luriii;; th.' jiVri-.l .,f

iiftiv.. H..xiial lif... thoii^-l, ih.y raiviv yiv.' ris,. io sviiipton,,
l-foiv th.. a;;., of tw.nty-nv... Tli.-y may >;iv.. ris,. to s.rioiis
.Hyiiipl,. ins. an.l may rail f..r acliv.. tr.atin.nl afl-r tli,. clinmi.t.ii..:
I'Ut It is (|..Ml.lful if th..y .v.i orij^inat,. as u n..\v foijnation one,,
in.nstnialioii has ,.,.a,s,.,i. |t is th.. occimvnc.. (.f .|..t;..n..|aliv..

<'hanj,'..s in a hilh.rto uiinotic..,l tumour wliich .liivcts att.ntion to
il at this tim,' of lif... Many oij.s,.rv.r.s havr asM.r(..,| tliat th..
s.'ximl functions inthi. nc- th.- .l..v..loiini..nt (.f lil.r..invomata. ami
" '"'^ ' " "'«'"'• 'I'l" >l"y aiv iiior,. comiii.>n anions uiiniarri...l
aiHl i.air.n wom.n. Tli.r.. ar,.. hovvvtr. n.> saiisfact..rv statistics
to support th.'s,. c..nt..iiti,riis. ft is .piit.. nrlain that' tihiomv,.-
""'•" '"<• '" < ^'' st.rility; th,.r,. is no ,vi,l, nc,. thai th,-v aiv a
cons..,iu..nc.. of st.rility. Nor is th.r,. any ,.vi,i,.nc,. thai

'

s..m,,,|
inli'icours,. lias an iiitln,.iic.. in prov,.kiii^' ih-ir j/rowlh. || ;.r|,

•iii,lotiht...lly in many cas..^ tumours, which hav I i, mmci-
niz.Ml iM.foiv mania;;... may attract attention aft.r. Th,. on..
uii<l..iii.t,..l fact tliat til.h.myomata .•x,.icis.. a .ii>linct pr,.v,ntiv,.
cftVcl on chihl-hcarin;,r is ..asily mi.lcrstoud wh-ii ih.' ivsull of the
srowth in ilistortiii>r and displacing' th.. ul..rus. aii-i prodiiciiiL;
chan^'.s in the cndom.tiiiim, is onsiihr.d.

If

II

I

I

I

(

Ml 1

Vahiktikh.

\s has alnady l.,...n slah d. til.roiny..mala ar.. j,',!)..rally miiltipi...
Siii«l.. tumours occur only in a smaii p,iv,nta^',. of casrs; ihou^'li
froqucntly th.iv is on,, large growtli wiiidi caiis.s svinptoms. th..
others h.^inrr trifling in siz.j and of no dinicnl importance. Th,-
hody of the uterus is preponderatincrly atTect..,!: in l,.ss than '2 per
cent, of cases the crvix is the seat ..f tli,. growth. (Vrvieal til.ro-

inyomala .iit^'.r from thus., in the body in li.in;,' K'n'-rally sin^rje.

'-'<i
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Ititili i'iii'|i)ii> ill .iml i'>r\ii-,il riliii>iit\iiiihi(.< .III' ilisnliil iiiIm -uIi-

|i riliihriil. iiiii i^ljti.il. .iii'l ~iiliiiMit'<iii-t Viiiiilii', .iimI il will Im' Wfll

III till'' -.t.lt^i' III riili-hlil ill!' -|HM|,|| l'iillm>"» III r.nll.

Stibperltoneal Fibromyoma. ^hKjh liium nl iiliiiii<U • A|iii,ii nmiv
\.ii i.itiiiii^ Ml >!/• til. Ill .iii\ lit till iiiliir \iiiiilii-*. .iimI ,»!•• iai n

iiKH'i' ^'I'lH'i.illv in)illi|ili . Till V v<ii\ Innii hiijII ImkI ihiIiiIi^ mi

III! -illf.lri iif tin nil III-, lit tin -i/i t.| ,1 |ii^i III w.iliiiil. .iiiii if III!

I'lllllral llll|Mi|l.il|i'i ,
lit I Iml IIMHI- IILI-"! - <i| >tU In |M )inll||iU .lllil

iiiiii'i' ill \\i'ii.'lit. lliiiiii:li iiii\\,iihi\ > litiiiiv ii|ii i.iiimi ii-ii;i||\ iiii< i

\i'||i"< lii'fiiii' lilt' lii|iiiiill> |'>\i ,111 ii|i|inl t lltnl \ III' li'Mrlilli;^ •llcii 11

-i/i'. ' li llif -iili|ii litiiiH mI liiiniiiir liM-. is(M|iii| triiiii In iti;.'

wlmllv Nllll'iillllili i| \<\ il> llli'lilH' IM|i-ll|i'. it IllIM ^I'lillrl fl'i'i'ilnlil ill'

i|i'\ i'|ii|i|||i'lll : nil till' i*lllil llilllll. iN iltlill-lllMi'llI III till' lllrllls

iiiiiN lii'i-iiiiH' iJiMwii mil iiilii il iiiii'i'iiw |ii'ilii'|i'. fmisisliiiu; ihiiiiilx <>\

llii' iiiiiitiii- tif till' ci'ii^uliif cmiiM ciivi-tioiii |i!iiiii'. iiiiil -11 ilir

liluiii|->ii|i|ilv iiiiiv liiriiiiii' -ciiiily iiinl liirlv ilc^iriiiiiitiM' i-|iaii;,'i'.s

ii'siilt ill cuii-.i (|iii'iM'i'. It is nut iiiii'iiiiiinmi, Iuiwi'MT. Ik tiiiii llii'

llli'lilH' iittacllllirllt Will >ll|i|i|iri| willl lilniiilvi'SSrls. |ii|<.'i' MlliilH

siimxi s liiiii;,' fn i|iii ntly siiii ruiniiiii.' (i\ir tin sinfiici' nf llir

^!l'liW ill IliWilllN its liiisi'. I (will;.' til till' illiSi'lK'i' (if lltililli' CiA I'l'ill^'

aiiil III llii'ir iiiiiii' lilitiiiH rliiiiMflcr, tlii'Si' snlipi'iilmiriil jimwllis

iiii'. ii|iarl fruiii (Ici^'iiiiiiilivi' cIimuj^'i'S. i'S|ir('ially haul iiml liraxv.

Mili-i'i'mi'. tiiinmiis as a riili' ^.'luw ii|i iiitu iIh' iiliiliiiin ii. iiiili'ss llirv

li.i|i|irii In lii'cmiii' iiicaifi'iali'il in llir |ii'l\ic cavily. .iihI. as llii'V

ai'i' li >> clnsi'ly iiu'iii |Miiatiil willi it tliiin tin' >iH'('i riliii;,' I'mni. liny

Ciiii-M liss ilistmiimi uf tli>' utiiii-. \aliiially. tlir iiimi' si'S-;i|,' will

liiiM' llii' iinalrf rl't'ici ill lliis ilinciimi: ami IIh' iiinii' )ii'i|iiii('iil.itri|

tiny liicniiii'. ilii' h -> will tiny ili-iiiili tin iii< iiis. Smni'i inn s Ilir

pi'ilidi' lii'Ciiiiii> Imiu ainl iliiii. -n that thr tmiiniir a|i|irars mi

liiniiiniial I'saiiiiiiai iiiii In 111' i|iiiii iiiili'|ii llilllll nf till' iitiriis, thn--

siniiilatiii;^ llir iilalimis nf an ii\aiiai, iy~l. ( iii ihinthri liaml.

till' ii|i\varil i.'rnwt|i nf ilif tiininin iu.in r.insi' cmisiil, rahh ti.iclimi

mi till' iilriii-. willl iii.irkiil ilmi;.'alinn nl its canal. Whilst thr

|in-siliility nf l|nn-in\ nl\ llilllll nf ||m IIIiIIIH' limly aliii t||i' iliilr-

liinili'iit ninliililv nf thr tiimniii mu-l lir liniiir in niiiiil. nwiiij,' In

thr niiilti|ili' cliaiaclir i>i liiisi iiiiiiiiiii> all i|r<_ni'r^ nf ilistintinn

anil ilis|ilai-i'iiiint ni.i\ lir )iri-riit. In llinsr i-asrs in wliich thr

lii'diclr i> inaiKnliy ilr.iwn mit. tmsimi. in whirli tiir iitmis may
alsn III' invnhril. may •••ciii. ami rrsiilt in liH'nimiha^'r inlu thr

tissiiis nf thr tiinimir ami intnfi unci' with its niitrilimi. In tlioi

circiinistaiici r; aillirsjons In nnnnt nin ami linwrl may l>r fmnirtl. iiml

a fii'sli ciicnlat inn In llir siiifacr nf thr liiiiimir ilr\i'|n)iri| liy which

its iiiiiiii>limriit i- mainiaimil. Occasinmilly a siili|irrilnnral I'lliin-
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Uiy>lH.i m.l\ ihlMilvli ,ltl. Iiu.lliiili ,||m| liil.illMti III til. |i. ilith 1m i-i.iii.

tM|ii|i|t|i Iv it' I,id I. 1 1 Ihitii tin lit I Ml-, .iimI I lilt. nil i'» \,i .iiil.ir >ii|i|il\

silhlv flMin .IH'll -H'lillil.llN .llt,nli|||i lit-. \|nl,||.
I

I ihllll'lll.lti i|

•.iili|tiiil.>ii. .il liluiiiil- .in -|.. .i.illv h.il.l. |m ,m,|||||, ,i,|1i, ,|,,||, I,,

iilliii liiluliiiii.ij 11. III. Ill-, |i|iiii.li|\ ,1, t||, |. >|||| lit r.ilitiini. il

I'licliiiii. Iiiti.i|i. riliiii' .il liii iiiiiiili.ii;. fi.iiii l.H. I fthni i.j i|iiii'\v,il|. il

Mill- nil til. -lllf.ir.', ill!. l-l|ti,i| ji.i iMiillli.i •. In. Ill .i\l,il i.it.itii.n ..|

till.. nil... -i,. ,ii,,| i|. ._'. II. i.itiv.' rliiiii.'i-, iii.i\ ,i|-ii ! III,. , I. Ill, -mil.

nm

I;

I

l-'l... In;.* I'KIiI'Si I I.MKU Si lllKllir..\K \l I'iiuh.mn ..M \

r..-li|li.r Ml « ..I III. III. Ill- llnl il- ,l|l|., llil.lL',-, VMl!, ,1 -lll.|i. lit..|ir,ll III. I, .1,1 ,,11,,. Ii.'.l

li\ M II. III.. H |.,-,|i, I I.. Mir |i:.'||l ...Mill; -.^.l..: .,|1|.-|- l|ll|..lli\. .111,11. .11- ||,„|iil, -

;ir.' |.i4-.iil. iii..-ll\ -.--ill-, -iilii.. nt,,ii. ;i|. ;i,,.| ini.t-ninl

()c(Msiuiiiiil\ 111.'-. Ihinl hiiil.il.' tiiiiK.iir- m.iy li,. ,iri'i.iii|i,ini, i| hv
>liL.'llt ;l-clt. >. sllcll :l- i- I

•, ^'1 II. iillv -.Il III III,. |.,|,,. 1,1 ,,\,,,j.|||

lilin.l.U I'i-. ]{)•! .

A retroperitoneal libromyoma iii.i.\ In- il. >crilir.l .i- a ,iil.\Miii.| v
"I Mi!- t-'i'!:;. It iil'H":^ Wlirli tiii- -.,!!lir [llnci.< .,j' .xrillsii.n ||i>|||

till -.iirtMcr nf till' iiltiiis ucciii> 11- ill ill.' ..r.liii.irv -iilis.iuii, lnrni.

Iillt t'lulil :l |M.|tiiili III till' nil I II- niirio. , |, ,| l.y |i. lit n||i 11 1|| .•.,,. i),,.

;ii
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iiiitcrior 'wall In Imw Ijic ptiitoiitai rt'rii'ctioii or tlir lateral wall

Itctwt'fii Ihi' layiis of the Idoad li^aincnt. This ritroptiitoiit'al

inoilf of i,n(i\vtli i-; of clinical iinjxufaiu'c, as it luuy cause ;,'ieat

(listurliaiice of t\u pelvic and alxlomiiial viscera, ami also may |,'ive

rise to ililliciilties in operations undertaken for the removal of the

tumour. l'"or example, a retroperitoneal ffrowth growing forward

under (he utero-vesical fold will displace the bladder u])wards, and

cause elongation of tlie uretlna and displacement of the ureters.

If can is not taken, the bladder may bo wounded when the abdomen
is opened; difficulty will be cxperienci'd iu gotting the tumour Tip

into the wound, as it will bo lield down by its peritoneal attachments.

I'lu. 103.—Interstitial Fibroid becoming Retroperitoneal.

The utorino cavity is scarcely altered in size. Behind it is a largo spherical fihrn-

myonia with a tliick layer of muscle hetneen it nml the nierinc eavitv. and an
indiscernilile layerover itsoiiter .surface. Itscnis.-;. section showna fewcyMic spaces
line to dci,'! .erative i hanses. In the anterior wall is a Miiall interstitial fibroid.

and it will only b(> completely exposed after incision of the peri-

toneal covering and enucleation of the growth from its retroperittuieal

bed. Those extending out laterally between the layers of tlie broad

ligament may be even mori' troulilesome. They may expand the

folds of the broad ligantent. displacing the ureter, so that it may
be injtni'(l if a careful watch is not maintahied throtighout tlio

enucleation of the tumour; they may extend between the folds of

the me.sentery of the pelvic cohm or pass beliind the ciwum, ui

which case the bowel will bo found stretched over their surface:

they may also raise the peritoneum from tlie posterior pelvic wall



FIBROMVOMA OK TIIK I TKIJI ;{(iit

niitl olilittTiiti' tlic iioiu'h of l)(.iij,'liis. |[ii|(|iily. tliis irfrt.|H ritiin. al

(IcvclitpiiK'iit is ijot iMuiiiimii; it is easy to iitKlcrstitiid how it t,'iv(S

rise botli to si'ri(»iis syiiiptnms fiuiii incssmv on. hwA (lisplaccinciit

of vistitTH. iiml to iuiTi'asrd (iitiicultits ami li^k^ liniiny (.[niatioii

Interstitial Fibromyoma.--Iiit(istiiiaI lilnnjil. an coiniiioiily of

small or iiiodriatc size; uith ijicicasiiij; sizf (lity tfn.l to lir .xtiiidrd

from the utcriiii' wall, and so fall into one of the otluT varicti.s.

I'li:. hU. Ml LTM'l.Ii l'Ml]:(l>n()M.VT\ ol llKlir>.

.NMliuii ol myi>iiiiit()U>* iiliTii- showiiin iiiiilliiilc lilirnliiycuiiMtii ii|i t'l lli^' My 'if iiii

i'i!i,', fi'i- (he mo>l jiiiit iiili-i-titial ami siiliiiiuruiis. Tlii- iilcriiH' c.uity is iii|ia.

• ioiis and ai>loitr(l, mill llif wall In iHiln,|i|iii-.l. tlif wliolo i.i-.'.. Imiii'^ iikhi'

criliir,'.'(l tlmii th^' riicrr pri-^'iuc ol tlir tuiiioin- muiiM aic oumI 1..i.

In tliosf eases in wliieii tiir growth ha- drv)|o|pid aliiin>i m the
middle of the uterine wall, so that it i> Muroiiudi d In a nearly

symmetrical capsule of uterine tr>-ue, the tunnau may attain con-

siderable size and yet remain definitely interstitial. Tliiy uccur with
I'qual frequency in the anterior or jio-terior wail or finnlus. and may
give ri^e to a fairly synuuetiical enlargeiiient (d the uteni-. >o as

to sinmlate pregna'icy. I'lnlaigenic nl of the utiriiu hmlv i- alwavs.
and elongation nf its canal i> geneially. pre.>enl : there i- more dis-

turhauce of the uterus ami le>- of the neigldiourin:.' vi-cera than
UJ the [(receding variety. On i saminatiun they app.ar |e,, liaid

III
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ami iiiDiT clastic lliini tlir siilijiciitoiu-al. iuul atftct tlic utcriiif

fuiR'tioiis more (l('ci<lt(lly, us will lie stcu wImii tln' symptoms of

til)romy<)matii air CDiisifltitd (Kij;. HU).

Submucous Fibromyoma. Sulimuc-uus tilii.iids aic tumoms.

l»niiuirily iiitcistitial. wliicli liavc (|c\cl(>])i'(l so i-losr to the cavity

that they liaAc conif to project into it. ami so Ikcoiiic siiluiiucous.

It is impossililc to draw a (icliiiitc liiif lid ween an interstitial filnoiil

which niakis the uterine wall lailj^e into the civily. and a detinitely

siilimucous tiinioin-. So fai is this tic casi' that an interstitial

1,'rowth jirojectini^' into the uterine cavity is often descrihed as

" partly suhniucons " or as '" Incoming' siilimucous. " liuu^hly

I'lii. 10,"). Skssii.e .Siu-ML( (11 s KiBiioni IS I'licK t>-i (ih hk(iimim; rKiu\( rrviKii.

Till' iitcius in this ( ii-c was mmkimiI ;iflrr |iriviiiiis ii|>(iatiiiii> fur ilic cinu ligation nf

iidi'r siiliiiuiidiis tiiiiiniii's mill for tin' ri'iiioval nf a liliriiiil |iiily|iiis.

speaknij,'. a tiinidiM' may lie descrilied iis piiicly siilimiicoiis when

th<' major i)ortion of it has heeii extruded from the uterine wall into

tlu' ca\ity. At tirst it is still enclosed liy a reco^'nizaliie layer of

muscle, and is tlnicforc >till
"" encapsidated "

; hut the capsule may
lieconie jiro^'ressively thinner on the projecting; surface until tin-

tumour is extruded throu<.'h the ca})sule so thai it liecomes "' free,"

liein;.' covered only hy eiiddmetrium. As a rule they are of

smaller size than either the interstitial or suliperitoneal: with

!arj.;e tumours extrusimi in(u the titeriue (•:!\ ily is mure dit^iciill.

Sulimucous liliroids are iri'iieially rounded or o\oid in shape, and

their chief characteristic is their tendency to pedunculation. Once

a tumour projects decidedly into the ca\ity. it act-, as a forei;,'ii
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ImxIv ill stiiiitilatiiif,' tlif iitiiiis to fuiitiiict iiiid rtftrl its i\-

piilsioii. 'I'liiis .^iihiiiMCdiis tiiiiioiii's ti'inl til lie ili'ivtji iiidii' into

the cavity iind t(» IicCdiiif polypoid. Tlii> is cspcciiilly tlir casr

when tlic ;,'ro\vtli iia^ bcroirir fire: so Imi^' as there is a dis-

tinct iiuiscular capsule to resist extrusion, tlie tumour will remain

sessile, and. as its ^,'ro\vtli nieanliiiie continues, the larj,'est luiiioiirs

of this \aiiety are these sessilc encapsulated ones. They are fre-

(piently solitaiy. and cause symmetrical enlai^'emiiit of the uterus.

When a suhnmcous lihroid hecomes polypoid, it is coxeied hy ( ndo-

I'li;. lllli. SlIIMll ul •* l-'lllliiiMViiM A.

'I'lic iiliriiii' ciivitv Im- lircii opened Iroiii lieliiml, slinuiiin its eiilaii;niii nl In a >-i ->ili

suliniMiDUs liliroi'l '.^lowiii^ ti'nn the lUilcTinr wall. Tlie (ci\ix i- ililaled >i.tlwit

ipiilv a rim ef cxI riial o-i is left : lielnvv it (lie vagina i^ al-ii dilated. Tlie lower

|iiile uf tlie tuniiMir sliiiw> -^li^'lil sii|ierlieial iienn~i> anil iilei rati'Mi.

metrium on its free surface, on its sides Ky eiidometriuiii and tliinin d-

out remains of capsule, whilst il> hase rests on the capsular hid

in the uterine wall. Winn it is so far extruded as to haii^,' fmni the

uterine wall hy a detinite stalk, it is known as a
"" lihrnid polypus."

tlu^ pedicle representing' the drawn-out liliro-niu-cular cap>ule. and

containing' the few vessels which nouri-h il. Tlii- hlood-supp'y is

)ioor. and hence these jmlypi are liahle to ulceration and iiecnois.

The uterus heluiMS to these l">ly|ii much as it dm s to a ill ad ii\iini

— i.e.. its contractions hriiij: ahoul lln npeniii;.' up id ihe c.iu. li

canal and expulsi'in of the mas> into the \aL.'ina. Thi> n.-ult- in

,L;realer elon^'ation and attenualioii of the pedicle and i;ri ati r liahility

i. i:
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to ulc<rtiti(»n, slougliing. and iiifH-tion ut the fiuuour. This will be
(iiseusM.'d in gmiter detail in tlie c-hapt.r on uterine polypi (p. 34H).

Fibromyoma ol the cervix has already heen mentioned as much
less common. As in the case of the body, they jnay be subperi-
toneal, interstitial, or submucous. They iir.- nearly always single,
though sometimes other tumours may be jinsent in the body of the
uterus. They cause great elongation an<l distortion of the cervical
canal, and displace the body and fundus of the uterus upwards.

Imu. 107.— Lakue (.'krvual Fibuoiu (Weicht, 8 roiNus).

I'hv tiinio.ir i.s j-rdHini; in tlif iiostcrior lip vt tlie cervix, tlio ti-saucs of which aro
strftclu'd out ovtT if. Tlio body of the uterus al.ove is uniuvolveil. The
anterior lip of the tervix is stretched out into a thin band and the eervicahanal
greatly elongated.

If they exceed the size of the f(i>tal head at term, they cause symp-
toms from pn ssure on the surrounding structures, Vspecially the
urethra.

The subperitoneal growths arise from the supravaginal cervix,
and extend into the cellular-tissue spaces of the pelvis, so that they
are. stiictly speaking, retroperitoneal. They mav giow downwards
nito the recto-vaginal septum, laterally into the broad ligaments,
or forwards between the cervix and bladder. Th.-v mav have either
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a srsriilc or pfJuiicuhitcd iittiu-liiiu'iit fn )lir crrvix. Tin' iiitcr-

stUial growths oxpuiid tin- ciTvix so us to ohlifctiitr its |inijfction

into tilt' vaginii iiiid tlif vaginal fornix ou tlic side on wliicli thry
form, the opposite lip of thf crvix L.-ing strt'tchetl out and tliinn.'d

so as to form a knift-cdg.'. Tliis mak.s the os iitiri ditliiMill of

rocognition. For cxaniplc if tin' (iiinour grows in llir posterior

lip, the OS is high up in front ; thr . ost.iior lip is stntcht-d out over
the growth, causing exposure of its nna-ous lining: the thinned-oul
anterior lip is discovered us n tliin sharp-edg.d flap covering the
elongated opening of the canal. The suhtnucous varieties are the
rarest and smallest.

Rate olf Growth of Pibromyoma. -Th«' uterine lil.roniyoma is a

Hh)w-growing tunu.ur. Often l.y the time the patient comes under
uhservatiou the presei.ce of a tumour has been known to her for

some years, and in case (jf sul)peritoneal tiliroids it is very often
merely their gradual increase in size which ultimately determines
the i)atienl to seek advice and suhmit to operation. Sometimes
for years scarcely any increase in si/e will I.e noted. On the other
hand a rapid increase may occur from secondary changes (see

Chapter XXXllI.).or in rare cases from unusual -ictivityof new tissue

formation. ( )n the whole it may he said that the interstitial tumours,
prohahly from their more active hlood-supply, grow (piicker than
the suhperitoneal or sulmiucous. Menstruation appears to cause
a slight temporary enlargement from increased vascularity, as is

shown by retention of urine as a pnssuri' symptom occurring occa-
siimally at first <mly at tlio commencement of each period (see p. 3'2!J).

Pregnancy sometimes results in increased growth (p. :W7). After
the menojtaiise fresh tissue formation conns to an end. and tiie

tumour may heconie stationary, or may undergo degenerative
changes, or may atropiiy. If the last occuis. the muscidar tissue

disappears with the diminished vascularity and the tumour appears
ti> become more fibrous and to shrink or undergo a form of dry
necrosis, often with calciticaiion.

!1
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CHAPTEH XXXVI II

T IMor us ov Till': rtk
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SECONDARY CHANGES IN FIBROMYOMA.

TiiKsK cliiiiijifS iiikc \\m'v after the active i^'ntwtli of tlie tumnur

has eeaseil. from iiiteifereiu'e witli its blood-siipiily or after the

cliiiuieteric, or as the result of i)re{,'iiaiicy, injury during hibour.

infection, or luahgiiant change.

1. Atrophy is nuich rarer than was formerly descrilied, especially

among tumours larger than an orange. In the Hinaller tumours it

is not so rare, and is caused hy interference with the hlood-supply.

either from compression hy the capsule as tiie result of uterine

contraction

—

v.if., after pregnancy or the prolonged administration

of ergot—or, in a pedunculated sul)[)eiitoneal tihroid. hy com-

pression of the vessels in its pedicle or in conseipience of the generally

diminished circulation to the jtelvic organs wliich follows the cessa-

tion of menstruation. The nmscular tissue is more particularly

aH'ected in atrophy, and the lihnms tissue appears to contract, so

that the tumour hecomes smaller and hardi'r, and may ultimately

ln'Come unrecognizable to clinical examination. This disai)pearance

of the tunumr is so rare that the i)ossil)ility of its occurrence cannot

be counted on in considering the question of the treatment of til>ro-

myomata. The next two forms of degeni'ration may <iccin- with

post -climacteric ati'opby.

'2. Fatty degeneration is rarely met witli to .1 degree apprecialde

to the naked eye. though sometimes in tumours showing other

retrogressi\t' changes soft yellow patches of fatty degeneration may
be seen. I'sually oidy a slight degree of diffuse fatty degeneration

is i)resent

.

^. Calcification is frKpient in what may be di scribed as the dry

forms of retrogression. It may occur either as calcamnis ])atches

in the tumour, which in tlu' early stage may only lie noticeable by

a • grittiness
'

011 section, rr as a tiiiii sh'll nnuid the perijihery.

The eggshell form is frecpieiitly found in tumours which have under-

gone a dry or a fatty necrosis. The interior of the growth is some-

what puttv-like in character, greasy to the tcau'li. and freipiently

:{I4"
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stiiiiD'il ii {.'iiini^li-yt'llnw rnlniii. tliilty p.ilcliis iiic fr<>)|iii'iiH,v

f*iuii<l ill t|;i' ri'iitrul |iiii'liiiii.-<. ( IriMsiiiiially t|ii' wliolr tiiiiKMii'

Iti'coiiifs ciinvi'i'tcil into a calciti'i-oiis iiiasrt, tlic " \M)|iiI>->Iiiiii'
" of the

o|<|»'r iiiilhois. t'iilcili('iiti«ni is iin-t wiUi f«ii tin' iim-t |i,iit iiitldtilv

p'lticiils. and i-i nnHt cuiniiKtii in siili|)i'i'iliin<'al tMiiii>iM-< < l''i<^'. 1<IS|.

t. Nscrobiosil, citliii' pailial or ciiinpli'ti . ucniis tn ^iinc r\ti nt

in all till' i( f m^Trssiv (• (•liiin),'r> in liliniiiivnni.itM. I'nci nf iicciti-.i^

ill!' nut iiific(|iiinf . csiMciiilly iininnu' IIh' lai^'ir Iniiium-. .hkI nia\

linak tliiwii iiitu irn';,'iilar cavil iis (•(•nlainin^; lliiiil ilfliiis. Siicji

iH'Ci'Dtic alias air |ii'ulialily caiisi'il liy lliruiiilxisis anil iiit'.ni timi m

l'"l<:. lOM. ('\l.< ll-IKIl IsTKIisTIIIM. I''llll:( i.MV' M X.

I'iiti-lic' "f >il|« liii ial anil liriiniliiiii,' arras nt ilccjur c aliiiicalinn inr .xiii.

(itlicr circiiladMy ilistmliaiicr. Tlir diiii iii'(inliii»is is, liowrMr.

iTsiTM'il iiiiiii' |iarticiilaily I'nr tliaf fnini. ^niiiitiiin > imIIiiI " ml
(li'i,'i'nrratiiin." in wliicli tic at't'i<-tiil ana is >tainiil a IiIihkI-

roloiir. sii tiial it Imiks jikr a |iircf uf raw niial. It iituinis in tlif

ffutic i)f tlir tmiHMir. Ill'' Halt failliisl Irmii tln' Mi>iii|->ii|(|)|y. and

j^'fiicrully aft'ccts tli'' wlioli' ma>s. tlii)Uj.'li ana- i>n tlir |)iri|iluiy

may I'suajic. and. I)y tlir cuntrast of tlirir whitr a|>|iraianrr with

till' ml of thr iiirnitic- iMutiuns. >liii\v ii|i \riy di-linctly. Tlir sliadr nf

I'liluiir xarii's fiiuii a |»iiik to a dail^ ml i>r,' I hit- \'1 1. >. Tlir fn slily

(Mil siiifai-r lia> a >ickly mlum. ulm-li lias turn i'iiiji|iaii d lu thai nl

stall' lisli. This nrciuliiutic rliaiiu'r has ;;i\rii risr tu niiich invisli-

^'atinii as til its i'\act iiatiirr and caii-atiiiii. Ifaiii(iiilia;_'r may lir

pri'Si'iit. Iiiit it is nut usual, and iir\rr in siilticiiiit i|uaiitily to
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uccount fur »h<' jitiicnil slainiii}.' uf tlif i'mw. whicli H(<'»im to !..•

tluo to hiBinoKloliiii. TliroiiihoHiH of the m-hhcU Ium Ihih noticid.
but whi'thiT it in of priiimry or nt'comlarv ocfiiiri-iu'i' irt imnTtuiii.
NVcrohioHJH HfciiiK to be u Jiiorf aciitf iirociss tbiin the olht-r necrotw
tIt'Ktiicrativc cbiinj^fH, uml oiciirH with iimrkni fn'«ni»iicy in i»rt'>,'-

imiicy iiiiil the pu. r|»<riinii, (IiomhIi stcii also in niilliparoiis wohh'm.
Ah it iri a mon- acud- jiroctsi*, it ^ivfs rist- to ucutr sviiiittoms niorr
(•ftcn timn tlic other n'troj^Tt-Hnivi changes, luit soiiit-tinits is found
willjout any symptoms whatsoever. A liaeteriai eaiise has l>een

sought fur, but without succeHS. and tin- extensive lianiolysis occiir-

rinj,' in tuuionrx atTected in tliis way U not as yet satisfactorily ex-

KlCl. lOJ. —MlCKOlCOI'IC SECTION ijf UKUKNCItATK KlBI|i)M\ U.M A ( LllW I'oWER).

Tilt! upiK-r degfiu-rato un-a has not takoii up the inuUr stain, aii'l aj)|xar« pulir
than the lowtr liss alTcctcd area. The arranuci; uf the inudilc-tilirrs in
liunilli'M is wuU sei'ii, and MoimIvi'mwIs ujtii well d .' walls and a Ivw lanil-
larioM ftro prcst-nt.

phtined. A nei-robiotic tibromyonia is softer and more cvstie to

l)alpatiuii than the ordinary hard j,'rowths, and microsoopitaliy all

that is discovered is the death of the cellular elements, us shown
by their no longer taking up the nuclear stains, while the wu\y
tibro-muscular bundles are still evidint and arranged as in an un-
altected growth (I'ig. lUU). Fat globules and lipoids are found. In the
larger tumours liquefaction and the formation of cystic spaces con-
taini. a brown fluid iiuiv uceur in the later stages; in small tumours
a small putty-hke, structureless jnaterial, often staui.d by a greenish
hue. and somewliat greasy to the feel, may represent the end stages

of this necrotic process.
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Aiiotlii-r fiirin of iH'croliiimis with <lisiiili>rrittiiiti UNiilts in tlir

forinittioii i>f iirc;,'ulnr nivititH conlaiiiiii!^' a |Hiiifiit in lliiiil rtsiniMitiK

till' coiilfutH t»f nil iiliHciss. Iiiit ciiiitiiiniii^' n«itlitr Ixtcti-ria nor
|)l|!4 CflU.

Ill the ruse iif siiliiniiciHiH tiiinoiiiH. .HiMcially liliiuiil polypi,

mfrosis is liali|t> to rtsiilf from tit licifnl circulation iliit- to iiitriiif

confrnction, or constriction of tlif ptdiclf, anil in sucli cascH the
t'xpoHt'd surfacf is liali|t> to liactirial invasion. A sltmnliinj- siili-

mncous fihroi may thus givf lisc to an ixtrcmtly oHfinsivf

(liscliarjfi',

'> Mttooid and hyaline degeneratloni art' thf most rnqncnt
tit'ftentmtivi' proci'ssts iiu-t with in fihromyoinata. Thf tumour
is softtT than usual, uixl thf tissues appear full of fluitl. so that thf
farly staf^is an- ofti-n (Itscrihfd as " n-dcmft." To lii^'in with, thf

chaiiKfH arf most markiil in thf tiliroiis tissuf running; liftwttn Iht-

musclf-hiintllfs; it softiiis and shows niimfrous spaces containing;

ft yi'llow, viscid, sonu'tinus j^tlatinous tluitl. Tin- tumour has a

slightly spiuit^y consislincf, so that thf tinKir can lif pushed into

thf spaces hftwffii thf whorls of muscular tissiif. and tluid will

fxutif slowly from thf tumour after if has heen cut open. The
muscular tissue is atTected later, and undergoes u litpiefaction, so

that irregular cavitits are formed, often with septa of the original

tissue stretching across tlifin. This change takes place irregularly

throughtnit the growth, and iloes not apjiear to start in thf centre
as with the necrohioti hange.

Microscopically this process is seen to liegin as a hyaline t runs-

formation of the connective-tissue stroma, with loss <»f tihrillation.

liiipiefactiun with disappearance of the cells occurs, itsulting in

the fiu'mation of small cavitii s. which Itecome larger liy fusion and
the further hreaking down of their walls. Whether the muscle cells

also undergo a similar transformation, or nnrfly umleigo a degeneia-
tivf atrophy, is uncertain: pnd>al)ly the formir occurs: in any casf
fhfy disipitear. In the i-arly stages of this degeneration tlie naked-
(•Vf apptarancf is simply that of patciits of visciil tluitl ainoii<,' the

conntctivf-tissuf liumllfs; latir thf tumour has a SDniiwhat liimfy-

cmiili a]»pfaraiicf in patches, ami in its tiiial >tagis it is ili>;t rilied

as a tilirt>-cystic tumour, luciuse it is tluii rnade u|) tif large cavities

with irregular ragged ,valls.

The fbro-cystic tumours almost invarialily arise from some ft»rm

of retro^'ressivf ch.ange, inn«t cnntmnidy fr'»ni ninctiid dtg^iivrHfion.

moro iarely from necrohiosis. There is a certain amount of general

watery infiltration of the growth, hut the cystic character of the

I'lmour is more particularly causeti hy the formation of false cvsts,

%i
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UH (IcHcrilti'il iiliuvi-, with iin i^'ulur walU fiinii< <| liy llti' iuiii-ili.'i-

intr^ralcil |Hirliiitm ••( tin liliiiMiiyoiiiiitiiiH ijsMiit. Tin- cvHt wall

'i.M III) tiiitliiliiil liiiiiij.'. Mh ' til'- runltiits vary ^i<atly: il nun S>f

ii ii'iir y< lliiw lliiiil wliicli iii.i'.'iilnti -< nailily aftii iNiicii.tlinn : <ii

It may lir of ,i dark i-liocnliiii' ciiImih frmti MimhI I'Stiawt-^atiiMi: mi

I. I ca-.!-. it i-t ixacliy likf lliick |iii-. • l.i .i^iiMially a thin watery
li'iiil is |iii-;i'iit. ami ill MiiiM' n( thi..i iM-r. ,i inir < ii<l)itlii li.il liiiiii<.'

i- till,! I. shiiwiiiu that tiny aif liiiini i| fiuin ilistiiKhij l\ m|ih >|>a<'i -..

aii<l I ' 'inn iH ill wliii-h this i-nmlitiun has Im i n ni.irki <l ami ).'i'iii'i'al

'

11 ijcscrihcd a-i a " lym|ihaiiL.'i. ctalii- cyst.' Thi' |ial|i >Uni\

[•'in. I|a. I'.illCl.iN ..|- ISTKHSTITMI. I'lHKull) sllnUIMl ('»sTI( l)Ki: KNKI! \T|nS.

Til" liinioin inntains >iiiiill ( y.lii ^pari-. rimny "f iIh'iii iiniriilur anil liritiichniu

Hilwriii (111- .;iii»tli aijil the iiliNiii- Hull. Iii-t iiiaiki'il on tin- left, is M^cri n s|>iii

iif -iniilar imtiir.' tn tlios.- in fhc tiiiii.nn' ilsrif. fimiii'il li\ tin l-i^cniTctii.ii of tin

ciiniwi livi' »i'-ni- la\it -i'|i;ii-!itipiL' tli>' tiiiiiniir fri.iii tin' ntinir h.iH,

of I III SI
' Is II

1

1 ilia I ic cysls is uli^ciiri': soiim' ilijatatiun nl In' l\ Mi|i|iat ics

i> lint iiiicniiiiM'iii willi iitln I I'vsiic ijc^iiicral imis in liliruniv uiuata.

l''(ir i'\aiii|il' , il is lint iiMi'iiiiiMinn in liinl Ii |pi'vituiH'imi 111' the

liroaii li;^'ai>ii'iit. is|)('cially in tin' m'i;.'iiliiiiii linml <( thr iilirinr

VI 's SI is. I'aisiil iiy cnjli't'l inns nf lyiii)pli <n as In fm in lijiiis nf vcllnwisli

thiiil. ami tlii> is nmsl tii i|U(nt with tiliin-ryslic j^'inwtlis. Thi'

lilii'n-cyslic fliaiij,'!' is ninst coininnn in siilip. i itmnal tiimnurs. ami
lafi'st in till' siiliimicniis: it may he fmiml at any a^;!', hiit as a ri'lrn-

;^'vi"<sivi' }ihf!in!!i!'>>!>u is Ha! ni'ally mn!'!' iHiial in nMif ivitjj.jif 4_ ;iiii|

i- fri'i|in'ntly nnl with al'ti r tlm ciiniacli'ric. It may iTsiilt in thf

I'nrmation nf viiy lai';.'i' 'iiiinturs. wi'i;,'hiii;,' si'Mial .stom'. and >'ivi'.-
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tiiir (i> Miaiiv H|Mriiil •<viii|»tiMiH tiiiil iihy-ical -.i^'iii wliitli will !»

i|fscTil(»«»| l.it.'i- (|''ij,f.i. Ijii. Ill .

*> Tariion ol the pedicle < if 'i "iiliixtitDiiiiil lilxomvoini Im-^Ihih

iiiintiiiii.ll a- Mil net M-*iiMt.il ofciiii.iif. ^. .. Kij;. |ii*ii. In ,i ni.tikol

l\l*v III) \ I'll, ill X l'lll|'.>l".ltl)l| IMIlM >. th< I II III! Ill I ('< lllCilllH' <lf ,( -|>|i .-h

likiroluiii' fiitiii i\lrii'i\f ivMiiVii-'afiuii i>f IiKmhI iiihi »lii' li^^ih -. 1

1

ilif iifiiii, i, iii\<i|\r(| ill III,, itituljiiii. iilxiriH'liiiii to the ciMi il

iMlial. \\itli till' t.iiiiiatiiiii iif a lia iiiatiiini tia. tiiav ii-mlt. \i'iil>'

i\lil|itii|iiv iiHirli lik. tlio-..' tif tli. liKiir ciitliliiHii a\iiil I'lilaliuii itf

all (iviuiaii cv-.l. will lir (MMsril. all. I -|iii|i_'liiiii,' III IV Ill-cur. Moi'i.

I'l III (> «i|. I»K...K\ (11 »riM\

Til'' lllipor I'.il i.f till- tit.
I -. with ;i.i inl.T'tiiiil tllir.iiil i.intin m- an nriKulai

.nvlty "I'll .1 ln.ihv.iilii lit,.' -iiii.liir.' in |,i,ii.w. Tli.' tliihl .i ...nlaiinl nn-.

MfrtW I '.iiir..!. '111.' Imiii.iir i- i' wini; in l||.- iinl.-ri.ii w.ill ..f the iit.rii-.

Usually. Iniuix.r. tli.' fiiiinai inii if ,. i.iii- i.i nm. n ' uiii atnj

i'l>. wild.' 1' -iill-i ill a fii ~li iil.iii l->ii|.j,i\ I.I i||. >iii|,ic,. ,,f (III,

tllllloUl

7. Infection of a ftbromvoma i- rai. .xc. !.i in tli.' la-. dt >i(l,.

luui'iMis tiiiiiiiiii- ai'l ili|.
i (Milvpi (|i. :\\:\

. Th.' iiir.ciii.n mnx
iicciir fmiii 111.' .ii.i.. i.(! nil ill >uliiiiiic(iii- 'iniwllis. ami mku',

ravfly in iiit.i>tiiial : fi. m ' ,. |i. lituncal >urfai-i in >ul.iii rit.iin.aj and,

a-iiviii i!i"Vi' rare! m l-.--- -titia! ^rmif!:-: or fifHii a ;^.m ral h;...n|.

infi'ctinn. Tin' cm nimi ,\,, h from (li. I'li'liiiiiclriiiiii, an I it fan
lie fiisily unili'isto. i li it ,. -uliiiiuc.iu-. Iuhi.mii. . -p.'cialh if its
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nutrilion is iiiti-ift-ri'd with by Hfriiiif,'iilali(»ii (tr injury, would

have little reHisluucf to liacttrial inviisiou if txjtostti in hocoming

pedunculated, after labour, abortion, or ^uch operative inter-

ftrence as curetting, or if the endonutriuui was infected in any

way.

From the peritoneal surface, infected and adherent Fallopian

tubes, an inflamed appendix or adherent bowel are possible caust s.

Infection from the l)lood-str(ani may occur as part of a general

infection •)f the uterus after labour, and may thus involve any

variety of tumour, subperitoneal and inttrstitial as well as sub-

mucous; or as part of a gene^ral septicaemia, in which case the local

symptoms may or may not he a prominent featm-e. Actual sup-

l)uration as the result of invasion by pyogenic organisms is extremely

rare; it may result in the discharge of matter by adhesion and

evacuation through the bowe-l, the skin of the abdominal wall, the

bladder, or i>er rnfiinavi. Rupture into the peritoneal cavity and

general peritonitis is unlikely, as extensive adhesions are formed

in such casts, so that a local intraperitoneal abscess and seeondaiy

rupture into l)owel or on the surface would usually occur.

In the case of submucous fibroids infect i(m will be seen to result

in sloughing and extrusion. Gangrene has been described as a

consetjuence of infection of interstitial and subperitoneal fibro-

myomata.

H. Malignant Change.—A fibromyoma may become secondaiily

affected by carcinoma or sarcoma arising primarily elsewhere in the

uterus or in the adjacent pelvic or al)dominal organs, but a nuich

more difficult point is the possibility of a sarcomatous transforma-

tion of the sini}»le elements of a lil)romyoma. A sarcomatous

gi-owth may arise in a uterus which is the seat of a fibroid either

from the connective tissue of the uterine wall, the endometrium, or

the fibroid itself. There is no satisfactory evidence of a general

tiansforniation of fibromyoniata into sarcomata. Sarcoma may

arise in a fibroid, and in recorded cases has usually been discovered

in patches amidst the simple growth. As these areas are usually

small, and therefore easily overlookt d, it has been argued that the

((ccurreiice of sarcoma might lie foun<l to be more frequent if a

svstematic examination were made of all fibromyomata. Our

present experience, clinical and pathological, warrants the statement

that such a change is possible and does occur, but it is so rare that

it scarcely need be taken into consideration in discussirg the future

possibilities of these tumours.

Many of the cases of what have been described as recurrent

fibroids are probably sarcomata. For the most part they are sub-

.
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mucous tumours or polypi, which have returned aft.-r rcneiitcd
enucleation or excision.

Carcinoma cannot a.is,. primarily in a tissue without epithelial
elements, ami cases nc.r.le.l ms malignant ..pithejial ciian-es. when
rocorde.1 as ansmj,' in libroids. prol.ably originate fro„, adeno-
myomatous elements in the tumour.

Malifrmmt disease may occiu- in a tiliromvomatous uterus, and
may mtiltrate th.- tumours as well as the uterine tissu.s; hut this
ought not strictly to be described as a malignant change m libro-
myomata. It has. howev.r. been stated that tibn.mvomata pre-
dispcse to th.- occurrence of carcinoma uteri, and. as this matter is
of considerabl.' moment m prognosis and in deciding the questic.n
of operation and the extent of the operation for tibromvomata. it

iv-iunes a httl.. ccmsideration. Carciiu.ma of the body, a rare
disease compar..d with carcinoma of the cvrvix. is rehitivelv more
frequent in association with tibroi.ls .han is the much comnum.-r
carcm..iua of th.> crvix. AIs(» hyperplasia of th.- en.Iometrium.
often with the formation of aden.unatous p..Ivpi. is a common
accompaniment of tibromvomata. so that with 'these chan-'es and
the nicreas.Ml vascularity, as shown by the uterhie luemorrhages,
an increas.-d tendency tn malignant adenomatous change might !).

consid..ied as n..t unlikely. It must, however, be rem.'mbered that
carcinoma of the bo.ly has a much later age-incid,,,,,. than carcinoma
of the c<-rvix. ami occurs more among the nullipanjus: while cervical
camvr preponderating' aflVcts younger and parous women, in
whom the growth of lU.roi.ls is hss .-ommon. j'urtber. cases of
association of libromyoma and cancer u; the ImmK ,,ft,.|i occur after
the climacteric in women with an atrophic and svmptondess libroid
Statistics are of little assistant, because thev onlv relate to cas. s
in which op..ration has i»rn performe.j. and negj.ct the h.i numb.r
of fibroids not oprrat,.,! ,m. Witla.ut deMving that tibromvomata
may favour th.' devel.)pm..iii of .•arcinoiiia. it can saf.'lv be ass.'it.'.l
tha.t th.'ir ii. '.•,.mv is s.. slight as n..l i.. 1... w..rthv of c..nsid..rationm .stimatmg ;;.,. prognosis in cas.s in which ties.' tuiii..urs an^
tr..at.'.l .xp.rtantly. ( )n th.. oth.-r hand, ivcunvnc ..f haiiu.nlii
after th.' climacteric ought to bring this possibilitv t.. th.' fnmt
an.l such iKemorrhage ought n.it to !,. .lismiss.'d as b.-in- du.' to
nmocent tibromyomata until, at any rat... fh.)r..ugii .xi.loration of
the uterin.. cavity ha3 exclud..d malignant di-«case th.re.
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CHANGES IN THE PELVIC AND OTHER ORGANS PRODUCED

BY FIBROMYOMA.

Thf fuliir<,'(iiuiit of till' III (Ills uiul its cavity caustil by the

^'ruwth of tibroiiiyuiuatii lias already Ivru nuiitiuiicd. The degn-o

of this dt'iK-nds on tlif situation and si/, of tin- timioiiis. A pednn-

culatfd subpciitontal fibroid may cause little or no change in the

size of the uterine body, and no enlai^'iineiit of the cavity. A

cervical hbioid also may leave the cavity and body of tl • uterus

unaltered, though the sound may pass much more than tlie normal

distance owuig to elongation of the cervical canal. An interstitial

growth will naturally cause enlargement of the body jiroportionate

to its size, and distortion of the cavity according to its situation.

The eidargement of the cavity will usually be considerable. i)ut the

amount will deiniid on the situation -of the growth. If it is in the

fundus, for example, it may push the coiiiua out without greatly

enlarging the cavity; if it is hi the miiblle of the uterine body, the

cavity will be enlarged in proportion to the general hiciease in size

of the uterus. Jf there are several tuniouis, the cavity will not

only be eiJarged. I)ut displaced, scuiietimes so that the canal liiconKS

irregular. An interstitial liliroid generally elongatis the cavity,

whilst a submucous libroid distends it. There is often consideiabic

hypertrophy and increase of the uterine musculature owing to the

presence of tibromyomata, and ehangis in the endometrium are

freipient. Except with cervical and subptritoneal tumoiii>. some

hyperplasia of the I'udometrium commonly accompanii s those

tumours; this is often described as " adenomatous overgrowth.

The endometrium is thick and pulpy, and the hyjierphisia may be

so marked as to result in the formation of polypoid massts. 1'his

change is. however, by no means constant, and a smooth thin endo-

metrhim is not infretpieiitiy found even with extensive interstitial

a.nd submucous tibromyomata. ^lany observos have eiideavourt d

to show that certain changes in the ovarii s and Fallopian tui>es

are caused by uterine tiliromyiduata. but tlu' evidence on this point

is far from conclusive, ll is not uncommon to thid the limbriated

end of the tube dosed and adherent, and th<' lube distended, formiim

a hj-drosalpinx of some size: occasionally a. pyosalpinx may be

present, but it is not easy to say whether this is in any way due

to the fibroid. The occiineiioe of liydro- and pyo-salpinx with

uterine tibromyomata seems to show that ut any lale tlieri' is an

increased tendency to infection of (he uterine ajtpendagt s. Degener-

ation of the myocardium has been a,H-ril»ed to the growth of uterine
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tibroiiiyomata, but is more correctly an offect of tlic x romUiry
aiiifiiiiii produfi'd liy cxcossivc uterine iiii'uiorrlin','. . Di'jc.stivf

(listurbuiH'fs ar.' pmhaldy duf to prcssurr un. ami <li>|)lac.'MKUt of.

the abdominal viscera, ami arc In-ttcr studied witli the true prussuiv

effects.

PRESSURE EFFECTS CAUSED BY HBROMYOMA.

Various disturbances due to Ihe pressure of tbe tumours on |>elvic

and abdominal struct lues or displacement of viscera may be u'roiip.d

to^retber under this iieadin-;. Of the viscera, the bLidd'er is ib ir

whose functions are most often al1"ectL'<l. The uterus enlar^'ed bv
libroids and lying forward on the fundus of (be bladder will cause.
just like tlie early pregnant uterus. fre(iuency of micturition. This
is usually more marked when the patient is up ami aiiout tlian
when she is in bed. because then the weight of the enlarged uterus
rests more decidedly on tln' distending bladder. IJut the most
marked pressure symptoms are caused by tumours whicli till up
th.' pelvic cavity, .lisphice lh<- neck of the bladder, and elongate
the un^thra. Most commonly these are tumours of the posterioi
wall, which till up the sacral hollow and push the cervix and bodv
of the uterus upwards and forwards; or tumours of the fimdus.
whicli retrovert the uterus and occujiy the pouch of Douglas: or
the rarer growths of cervical origin, which are especially liable to
cause pressure effects. In these cases diiHcuUy in mictinition and
retention of urine are produc(d. just as in the ca«i' of a retroverled
Tavid uterus; indeed, in the second of the two contlitions just

mentioiKd the jdiysical comlition is exactly similar, the only ditference
I'eing that the uterine enlargement is due to fibromyomata. and
not to pregnancy. The connnon factor in the casis of retention
is that the cervix is pressed up towards the syrunlivsis. so that
sometimes it lies above it. and the n.'ck of the'bladd.r is pressed
upwards and forwards, and the urethra put on the stretch. Heten-
tion of urhie is the most characteristic symptom of " incarceration "

or "impaction" of a tibroid in the p.lvis. As the tumours grow
slowly, this symptom very often develops gradually. There ma"v be
increasing ditWculty in micturition, and then an attack of complete
retention: but sometimes there is no period of dilJiculty. and the
first warning is a sudden attack of retention. This may occur at
the onset of a period, when possibly the slight euL'orgeuient of
the tumour may just suttici' to cause impactiim: and (hen. iiftei full

establishment of the flow, the retention disappears, to letuin again
with the succeeding period. Pressure on the ureter, generally
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wheiv it cross.s the p-lvic l)rini, may result in dilatation of thf

ureter, uud l.iid to h.ydroii.phrosis or atrophy of tli<- ki.ln.y. The

fmictioiis of the n'ctuiii arc iiiueli Ifss aHVcttd liy |>nsr*urc from

fihroniyoiiuitii: the 1io\m1 iiuiy hv imsht-d to the side anil Hatt.'iu'd

out, l)ut intestinal obstruction from thin i-auH"' is almost unknown.

A few isolated cases of obstruction of the Itowel by calcified fibroids

have l)een recordetl, in some of which iierforatit)n of a si ei coral

nl.ei has occurred, but they are too rare to rcMjuire consithration.

Constipation is often ascribed to pressure. l)ut it is so frecpient a

symptom anump women, and esju-cially amoii^' those with alxlominal

as well as pelvic tumours, that ^;rave scepticism is justified before

accepting pressure on tin bowel as the reason. Prol)alily it is

merely i)art of the (general ner\i)us and physical slunpishness which

accon'ipanies the develoi.ment of tliese j;r(.\vths. a!id this is proved

by its freipient persistence after their removal, until, at any rale,

the patient's general health is fully restored and her former activities

resumed. In a few cases adhesions, such as are not uncommon

with subperitoneal tumours, may aji^^vavate the constipation.

Sciatica and shooting pains down the legs fn.m pressure on nerves,

varicose veins, hfiem-rrhoids. thrombosis and swelHng of the feet

from pressure on veins, may also arise. Large tumours which have

risen up into the alxhuuen give rise to much less in the way of pressure

symptoms than those remaining hi the pelvis. Except for a sense

of weight anil discomfort. Iliey ilo not give rise to pressure symptoms

till they occupy the greater part of the abdomen and cause marked

distension. They may then cause some disturbance of digestion

from displacement of the stomach and intestin.'s. and, in extreme

cases, distmbance of cardiac action and respiration by pushing up

the diaphragm.

l'\u- the elfeels on pregnancy, lalnxu'. and the puerperium. the

reader is refernd t-o p. 'I'li in the textbook of Midwifery by Ten

Teachers.
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Tr.MoI lis OF TMK \T\\\{\S—C'o„fi,H/r>/

SYMPTOMS, SIGNS, AND DIAGNOSIS OF FIBROBIYOMA.

Symptoms.

IrKKINK ril'liiliiyniiiltil MlilV Hot '/wf illlV imlic:!! inn (if fllcil'

|ivi'SfM('i'. anil It i> imt inicuiiinion ti> di-'Cnvcr tuiiMiins iiji to tlic

si/r 1)1' it fii'tiil lii'Mil iiml ii\ I'l'. ill till' (-oiii'sr of a ronliin' iNaiiiinaf ion

or of ail (ipcialion iiinicrtaki'ii foi- sonii' olliir cunililion. or at a

)iost iiiortt'in oxiiminatioii, \vlii<'h ha\ i' ;;i\ in rise to no syiii|itonis.

Till' syiii]itonis wliicli they caiisi- vary witli tlir sizr and position

of tln' tiiiiiours, the ]iri-scn('i' of (Irtifiiciativf cl)anj;i'S. ami otlifi

factors, so that tlic sini|ilrst ]ilan is to <-onsi(l('r tlic symptoms in

gt'iKTal ami tlirn to discuss tlain sprcitically as found in dilTcrcnt

conditions.

An abdominal tumour is sometimes the llrst tiling' to makf tlic

jiatient seek a medical o)iinioii. It is so liaid that it often attract-^

nttention liefore any ^iiiieval alulominal enlaij,'ement is noticed,

especially if a feelinj,' of discomfort in its i)ei;,'hl)ourhood sluuild

lead the patient to investij^ation. The tumour is not as a rule sensi-

tive, and rarely j^ives rise to pain, hut occasionally hackaclie and

a feelinfi <'f wei^'hi are comjilaimd of. Menstruatiiiii may he

iitteiiiled with jiaiii.

Uterine bsemorrhage is another freiiuent i-aiis of patients sickinj,'

advice. The characteristic form cf haniorrhaui' with (ilpiomyomata

is a jiroi^ressive menorrliai,'ia. !'or some time, perhaps, only .

sli«;ht increase in the menstrual loss will lie noticed: then the periods

from lastini,', .say. one week, will last ten days or a fortniKlit. until

in severe cases a clear interval of a week or less may he all that is

allowed to the patient. The loss not only lasts lon^'ei . hut at times,

at any rate, is nmch more profuse than normal, and accompanied

hy the passa^re of clots, riitermenstriial Meedini,' is unusual, except

in the case of suhmiicous til>roids in the course of extrusion i p. TO),

and its ahsence sui,'j,'esis tihromyonia as the cause of the hieeding

nvther than carciiuuna. Hie degree of menorrhagia caused hy
325
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fibromyomata seems to depend on the proximity of the tumour to

the uterini' cavity. Subperitoneal growths rarely affect the

menstrual loss at all; interstitial );;rowth8 usually cause considerable

increase in the menstrual loss, but may not affect it; with sub-

nnicous fibroids nienorrhapia is nearly always present, and quite

small timiours—r.r/.. the size of a walnut—may i)rovoke sufticient

loss to cause marked secondary ana-mia. The size of the tumour
in itself has little relation to the amount of bleeding caused; it is

its proximity to the uterine cavity which seems to be the deter-

mining' factor in producing' menorrhapia. A subperitoneal growth

the size of a fidl-time pregiiancy may not affect menstruation,

while a small subnnicous tumour may cause almost cimtinuous

Ineiiiorrha^'e. The loss is most profuse ilurin^' the conversion of

sulimncous fibroids into i)oly|)i or after the forniati<m of a fibroid

l)olyj)Us. su<,'j,'tsfinf,' that the tumour acliuf; as a foreign body, and

the nniscular activity of tlie uterus in exjielling it, are factors in

111.' ]>ro(luc(ion of irregular ha-morrhagi'. Other causes of rajtid

increase in the loss are degenerative changes and the occinrence of

malignant disease in the uterus. The incn-ased area of endome-

trium from which bleeding occms. the hypeqdasia of the endo-

metrium which has been mentioned as fre(|uently accom])anying

the growth of fibroids, and the increased circulation to the uterus,

woidd naturally be expect("d to give rise to some <legrep of menor-

rhagia. Floodings severe enough to endanger the patient's life aw
exceedingly rare, though not unknown; but bmg-continued uternie

luemorrhage leads to a marked secondary anamiia. with se. o..-

conse(juences to the health. Women who have suffered for many
UKHiths do not sht>w th(> extreme pallor which is seen after, cr/., the

severe losses of an incomplete abortion; but they have a distinct

loss of colour in thi' lips and conjunctiva^, and the complexion is

often sallow or of a i)eculiar lemon tint, sometimes with a pink Hush
over the malar hemes, which is characti'ristic of a long-continued

loss of bliKid greater than the body can readily replace. Symjitcmis

Secondary to the anieiiiia. such as jialpitation. shortness of breath,

digestive disturbance, and jdiysical weakness, may be present to

a considerable degree in these cases. Patients over forty may
express a hope that their troubles will soon cease with the climacteric,

but this is often disai)pointed, as another result of fibromyomata

causing menorrhagia is to ])osti)one the onset of the menopause,

and the age of fifty-five is frequently reached before its occiUTence.

Hivmorrhage after the climacteric should always suggest that

carcinoma may have supervened, and lead to a thorough examina-

tion of both cervix and body.
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LeoeorrhOBa not infn(|utntly occurs, wiili nr wiilmnt iiicitnsfd

niensfriml Iohh. It h ospocially liuldf to occur witli siilnnucoiis

tiimoiirs wlit'ii accoiiipiiniiMl hy inlin>,'tinint of the cavity and

tliickciiinj; of tin- ciiiloinotiimn. Sonif cNctss of Sfcntion from tho

ci-rvical •glands ^'lUtrally accoinpaiiii s liliromyomata of tin- liody as

Will a.1 tliosf uf tlif ci'rvix. In tlitsr cas.s tlim' is iniicli thick

j,'lairy iiiucoiis with it. Viry (itT.iisivr ili-<charR»'S accompany

slouj^'liinu siilimnctiiis tihroiils.

Pain is only occasionally priscnt. It may ho (luc to pn-ssurc on

mrvrs. in wliich case it is jiciitraily sciatic in ilistrihulion; pain in

thi' tinnour itself is c^'encrally an indication of s.cniidary chan<?ts of

some kind or of local ]n lilnnilis around it.

Disturbance ol mici'irition and otlnr symptoms, as described

inidcr I'nssure Kt'tVcts." ar.- most common with jielvic tumours,

IJftcntion is j^enerally dm' to incarceration in the pelvic cavity.

Chronic ill health, in which is included dysp.psia. constipation,

ni'Ui asthenia, and j^iin'ral diiahility. in many cases fuljiiws the

loiij^-C(jntiiuied ])resence uf tiliromyomata,

fn cases of de<,'enirate tumours this ill health may lie ilue ti>

alis(irpti(m of toxic products from the ImakinK-down <;ro\vtli. hut

more often it is conseipietit on ananiia or is simply the accuimdatid

result of the discomfort and distinl>ance caused hy the (;ro\vtli I'f

the tumour.

Symptoms in Svkctfk YAitiKTJEs.

Subperitoneal Fibromyoma.—Suhperitoneal t'daoids more tlmn

any other variety may reach considerahle size without ca\isinf> any

inconvenience to the patient, and this form is most fre(pieiitly foinid

accidentally on casual examination of the ahdtnuen or |)elvis. They

rarely have any iiitluence on menstruation, and usually the oidy

symptcnns are purely mechanical in orij^in

—

i.e., dno to pressure on.

and displacement of. adjoininp structures. Ih'uce disturhances of

micturition an<l of the digestive tract, ha'morrhoids. varicose veins,

and sciatica, are found. Tn rare cases axial rotation may occiu',

and -^ive rise to severe ahdominal i)ain with sickness and collapse,

as in the case of a similar accident t<! an ovarian cyst. The tumour

in such cases lieciunes eiifjoi^fd with hluoil. Another rare accident

is intraperitoneal haiuorrhaRe from ruptme of thin-walled veins on

the surface of the tumom-. This uivis rise to ahdominal ))ain.

shock, and the sif,nis of internal hleeding. Tumours firowini; retro-

peritoneally are especially likely to jiroduce )tressure symptoms witli

disturhances of micturition. Thev aie also more prone to cause
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displacement of, and i»risHiin' <tn. flie urr'tcrs. and so start renal

chanRt-H.

Intentitial Fibromjroma.— Iiitnstitial fibroidn. Ixing intrr-

medirttf hctwccn tlu' siilipcrituiical iind subniucons varicticH, may
exhibit the Hvniptoiiia of citli.r. Tiicy may causi- iiitii(inliu},'ia,

dysiiifnonhu'ti. Icucoirlmii. and jinssurt' Hvmptonis.

Submuconi Fibromyoma.— Tin- characteristic symptoin of

suhniucoiiH fdtroids is nterijie hieniorrhuRe. at first a ])rogressive

incrcasf of thi' inenstnial loss, but later intermenstrual bleedinp

may occur. As small tumours, especially during extrusion as polypi,

give rise to severe liaiiiorrliaj,'e. suimmcous fd)roids come earlier

under (diservatiiin than the other \arietiet*. and hence are generally

renutved while -.fill sniall. The hainorrhage may amount to a serious

Hooding, and the rare casts nf fatal bleeding from fdmmiyomatu
have occurred with submucous growths or fibroid polypi. Pro-

found Secondary ana'mia and its general efTects are. therefore, more
marked with this variety than with any other. Leucorrlnea is often

present also, and is generally more watery in character than the

common form of purely cervical origin: this is due to the excess

of the more watery secretion from tin; corporeal endometrium,
f'eptor of the discharge is evidence of sloughing. ]>ysmeiiorrh(i'a

is a connuon accomi)animent. and pains like those of abortion may
be present during extrusion. Otherwise ]iaiii is not a characteiistic

symptom, noi are pressure effects. Pregnancy is very rare when
submucous tumoins are present: the onset of the climacteric is

markedly delayed.

Fibromyoma ol the Cervix.—A cervical tibroid dors not affect

the uterine body, and therefore rarely causts luemorrhage; but

considerable leucorrlueal discharge of a nnicoid nature is usually

present, owing to the elongation and exposure of the cervical nnicous

mendnane. Dysmenorrha^a may also occur. The characteristic

symptoms of tin se tumours .are those due to pressure on. or dis'

placement of. the bladder and ureters. From their posititui. they
naturally form a very serious obstruction to labour or to the evacua-
tion of an incomplete aliortion

Symptoms caiskd nv SKcoxDAiiv CnAXdEs ix Fibhomyomata.

Atrophy will obviously lend to the disai)pearanc< any symp-
toms jtreviousiy present.

Calcillcation, also, so far as it is associated with any sjjecial

alteration in the sym])toms. will have a similar tendency. Occasion-
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ally. ImwfviT, oali-iti)(l tiiiiKtuni may j»iv«' rise to sever*' piiin from
pressure, uiid, amnri^; flie few cases reconled in whifh ohstruction

of the bowel has resiilt<>i| fnim tilimitls. caloiticat ion lias heeii preHent

in an lunisiial propiirlinn.

Neorobioiif and mucoid degeneration are generally associated

with a rapid increase in the n'v/.i- of the tiinimn'. pain, and tenderness.

There may he a sh^'ht define uf fever, willi heathtche. furred tongue,

anorexia, and ^'eneral di^'estive distiirli.ini-e. (hie possihiy to ahsurp-

tion of jiritihicts of disinfe^'ration. Th'' necrol»it>tic chanj^e which
causes the raw-meat appearance of tlie tumoin' on section (\). :U.'»)

appears to he a nion' acnii' process, and is therefore s(nnetimes

accompanied l>y more decided symptoms: and tliis is often well

seen when it occurs as the n-sult of pri'^'iiancy in a liliromyomatous

uterus. The symptoms njay he so severe as to sut;t;i'st torsion of

tile (ledicle of an ovarian cyst. and. imleed. tliis is a not infieipieiit

erritr in ilia^^nosis. 'i'lie patient has iilxlominai pain and tenderness

witii sMf,'lit fever and jjeiieral illness, all of fairly suilden onset.

In flbro-cjntic tumours the rapid increase of si/e and the softened

and cystic feel of the •growth are the most characteristic features.

These may or may not he associated wilii the oilier symptonm
descrihed aliove.

Infection j^iMs rise to f^eiieral loxa-mic symptoms. hi},'h feM-r.

sweating,', wast ills', and. in liie case of siilimiicoiis •growths, foul

dischaifie. Interstitial lumoiiis very rarely hieak down ami dis-

cliarj,'e by the uterine cavity.

Sarcomatous change will cause a rapid increase in tlie si/e of the

tumour. Carcinomatous invasion or accoinpanyiii^ carcinoma of

the liody will result in se\tie and irreijular laemoivlia^'e with

dischari,'e.

SlONS AND ]>lAONOSIS.

A ]i]iysical sij,'n without which Ih diagnosis of lihromyoma

cannot he detinitely made is the enlargement of, or the presence of

a tumour in connection with, the uterus. The special characters of

the enlargement or tumour will differ with the si/e. jiosition. and
nature of the tiliroid. A symmetrical enlargement of the uterus is

only seen with siiliiiiucous growtlis projecting into ami distending

the cavity, and with interstitial growths of small or iiiediiim size.

The oru'aii is of harder consist <Mce than when the enlartienvnt is

due to pregnancy, unless degenerative changes have occurred, in

which case care is required in making a ditTerential diagnosis. The
uterine cavity is markedly elongated, so that the sound may pass
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4, 5 or ft inchfs. or inoro. if ifs paHf4ii>{i' is not oliKtrncttd l»y n i»r(»-

j^Ttiny portion of tli*' tumour. Mor«' ofttfi tlir utfrint- fiilurnfinttif in

a!4,vnini*-tri(>iil: t)i<> tumour dut-s not orcupy a mtdinn position in

tht< tilMloniiii: it is irnt/iilar und nixluliir on tli<> siirfart- owiuK '*' '!>*'

fr*>qu*>nry of multiple ({rowtlis. It is soinitimt'S possililf on liinianual

t'XAUtination to n-co^fnizt' tliat tlif uttrini' liody i ccupit* an <cr«ntric

])osition in tlic niass; tlif uti-rinf souud, if parsed, will sliow that

tho utfHnf ruvity runs up om- or otiiir sidi> or to fln> Imrk or front

of tlif tumour. Fn suhpcritoni-al til>roniyoiiiata tlir body of tlir

uterus may he unatTcrti-d. and. if tlitn- is wtll-marktil |)«dunnila'

tion, till' roiMH-rtion of tlic tumour with th<> uterus may not he

easily ascertained. Indied. if cystic chan^'e has occurred, it may
fiivp exactly Nimilar sipis to an ovarian cyst, as the uterus may lie

found not enlarged, and separate and niovahle apart from the

tumour. The consistence of these tumours is hard; suhpeiitoneal

tihromyomatu, es|>ecially. often feel very hard and hea\y. Inter-

Htitial and suhmucous tumours may j;ive a -ensafion of elasticity,

and even a sense of Huct nation, such, for instance, as is ohtainetl

across the tliinh. which will lie jnore marked hy the occmrenpo of

secondary chanj^rs. smdi as (edema or t arly cystic chan^'e. With
defmite cyst formation true Ihictuation. and in rare cases a tluid

thrill, may he ohiained. In lar;,'e tumours (he consistence may vary,

one part feelini; hard and solM und perhajis even of stony hardness.

if calcitication has occurred, and in another jiart soft and cystic.

Occasionally, and more particularly in the case of sulmnicous tinuours

in the process of extrusion, detinite uterine contractions like those

of ]»re(,'nancv may lie detected.

In multiple tihroids. when the tumour is irregular with liosses

and noduleH of various size, one or more of tlnse noduhs may he

hmnd movahle on the main mass, indieatinj,' pedinicniafion. Fihro-

myomata are not ten<hr to palpation. A iidrine soullli', similar

t(». Iiut not usually as well marked as. that of j>re<,'nnncy may he

heard.

On ])e|vic examination, t lie cervix uteri is tirni and hnrd. and
often displacetl. drawn nj». imshed down or to one or othtr side;

ifs projection may he ohiilerated hy ex)>ansion. hy a growth of tho

cervix or lower [lart of the hody. or hy its ]uu\^ taken uji prejiaratory

to the extrusion of a suhmucoiis tumour, (h-casionally the os may
he dilated and the hnver (lole of a f,Mdwth within the cavity felt hy
the I'uK'er. Excejit in the case of peiiinr.M!!:!ted suhperitoiieal

tihroids. with the uterus separate and uninvolved. and in that of

small interstitial or sulmnicous tihroids. say n]> to the size of a

walnut, ill wliidi the enlaiifemcnt niav he so sli'dit as to he scarcelv
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iir>fic»'abl»' (thonfflj Hi-vi>rf mj^norrhrtRia iiihv •>•• |»rt«i'iif). tli. «'n-

lurnHimnt of tin' hody of tlir iittriiH or i«« incorporation witli llu'

tumonr niuMm will In- iltfmiti'ly imicli' out on liiniunuiil fNaniinnlion.

Tht' nmss imiy Ih- ulxloniinul and no |mrt of it fflt in tlif jM-lviK:

in tliis ciwf prt'SHuri" hy tin- liaml on tli.- alMloniinal hw. Ilin(» will

III' conininnifatcd to tli<> i-.rvix ami f«lt l.y tli.- internal linKtr.

rin> lowr pole of (III- alxloininal swcllinj,' may In- ftit at tin- ptivir

lirim. and it?* conntTtion wifli lli.- uterus rccognizfd l>;. findin); fliat

it, moves with tin- c.rvix. Pari of tlic tnmovir may 1m' in tlic pdvis
i»nd |wrt in tin- ulidonuii. in wliicli oase a smooth ronndfd nr an
irrt'gulrtr nodular liard mass may I..- disj-ovtred liy the indrnal
tinker, and its (•onn»'<-tion with the ahdominal tumour and with the

oprvix di'terminf'd. Or the tihroid may he wliolly pelvif. in which
eas.' it may he definitely made out only hy internal examination.
Ahdominal palp.il iim. if it reveals anylhinR. will only show that
the pelvic cavity iH tilled up hy a hard mass, fn the nrn.joi ity <»f

such cases the j,n-owlh occupies the roomiest jmrt of the pelvis, tho
sicral hollow. a?id either retroverJs Ihe ulerus. pushing' the cervix

forwards and upwards so that it may lie at the |ev»l of, or ahove,
Ihe sympliysis puhis; or it puHlics the whole ulerus ujiwards and
forwards so that the fundus is jialpahle ahove Ihe polvic hiim. and
the hody reco(,'nizal>le liitnanually in front of the mass in the sacral

hollow. In the latter case it is not always easy lo he certain that
Ihe tumour is uterine: the i>hysical sij;ns may he very similar to thoso
caused hy an ovarian cyst, or a jtelvic ha-matocele, or other new
formati(mH in the pouch of Douglas lar>;e eni»u>.'h to fill (he sacral

hollow and cause this forward and upward displacement of Ihe
uterus. Fihroniyomala in the pctsterioi sej;nienl of the j»elvis are

espcially liahle to become incarcerated and jrive rise to pressure

symptoms (|». :(2:{). HetroiteritonenI and cervical tihroids often lake
this position. With the latter the cervical canal is };really elongated,

and the unenlart,'ed hody is pushed hi<ih into the ahdonieri. where
it may he felt movable and independejil (if the tumour helnw. and
thus sujJKcst a sulijieritoiieal tihroid.

The symptoms caused hy secondary chaii|,'es have already been
mentioned—rapid increase in size, soffeninj,' and tenderness of the
tumour (with sometimes pain). sli<.'ht fever, and toxic manifestations
of a minor dej^ree. Increase of si/e and sofleniiiv' are most marked
in the mucoid ami cystic chanj,'es. The softeninj,' ijoes on to definite

fluctuation, and pe^hill>^; ^o far ;h to ^'ive ri-;.- ft. .i <listitift fluid

thrill in large fibro-cyslic tumours. Tenderness with pain, sli-jht

fever, and toxic synii»toms. are freipienlly seen with acute necro-
biotic chan<;es. but are best marked in cases of infection of tho
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tumour. SarrnmatouK chikiiRf in m mrv flint it \h iliffioiilt In kav

ni(H-t> tlutn that nt|>i<l iiirr)u»4f in xi/c m t)u' chief (futiiri'; hut thi-

niiMi't of hii*iiiorrhaKi' nftir the cliiimi'tiric. or thi' n-(*iirri-ncc of

irn-pihir hh>f*lin(; in a iiuticnt witii hitherto i|iiit)«r)'nt fthrnnivuniiitu.

nhoiihi ulwiiyH HiiKi^ent th<> iHMsihiiilv of coiicMirri'iit niuh|.'niinl (hHium .

Httri-oniit or curriiioiiia.



IHAI'TEII Xli

T I .M< )l US i >F Tl I K r TKII I ^' Vnntiui>e»l

DirmtlMTIAL DIAONOUS AHD PROOlKMIl OF nBROMYOMA.

Tmk siiuplt-xt |tl<tii of (lisfUHrtiii|>5 tlu- <lui>?inwi>! of iitoriiu' tibromvo-

iiuitit, rtftc-r tho rtyiuptoiiw ititd physictil rtiKiis luivc hm'ii ilcscrilHtl.

is to tniHidtr tho uoiitlitioiin with whiih tluHf tumours niav •>•

t!ou(uiit<l, uml to noti' thi» points of tlirttiut-tioii. In iloiii^' tlii-. H

uiuitt li rucoguizfd thut the dittifultiirt iu diaf{iionw will vuiv iucoid-

iuK to tbf sizo, jHwition, anil othiT cliiuuctcrs, of thtni- vt-ry varialil''

liiUKiurs. For t'xiunpif. with aliiloniinul tuuiour^i thf |>iol)|tiu will

ililTir from that in the vam' of ptlvic growths, and ho on.

Uterine Hamorrhane. I ttrinc liH-morrhap', •,'! mnilly of tin-

(li.Hiiit 1 Ml 'udt^rts-iivi' iufnorrlui;,'iii, Iuh htin stiitfd to hf a

loimiidii I ,:is<' >f (lie piiiriil'Mso-kinn ad vice, anil soiih' cuUrKcmint

of, (M .1 iiiiiuu' toiiiiirttd with, tin- wUrw* has Imtii ;;i\tn as the

fsst'nti.il |ili\-i<Ml -i-^ii of tiliromyomii. To ImmiIu wiili. the ilijjnf

of utfvint' ciilar;,'! iin'iit may !» so siitjht as to tjudi' ol)SCT\alioh.

mid other loriditioiis causinjj uterine huMuorr' >j;e. e\en if strictly

menorrha),'ic in type, may l>e accompanied '

y .ome eidur>,'emeiil

of the liody--<'.(/., suliinvohition, chroni>- uietrili

In order to avoid overlookin}{ a snmlt su'- :

of menorrhafiia with tritlint; enlartjemeii' \ !

should lie explured with the Inifjer. \'. 1

the uterine cavity, and the other hand 'i

t»f the uteru..J can be felt for anythin>j ol th

a siuall suiimucoiis lihroid is found, it can ..e ei •• eiite<l : if polypi

are disicovered. they can he removed: if a thicketied eiulomelrium.

curetting? is indicated; if -jeiieral thickeiun-,' of the uterine wall is

present without any local tumour formation, the condition will he

recognized as one of chronic metritis, and treated hy hysterectomy

or other means according to the merits of the case. Attempts to

make a diairnosis hy the use of the uteruie sountl or curette arc not

advised. Cerluinly much h'ss dilatation is rcjuirod to use the

curott*': but unless the sensible tiii'^'er is used, small sulumu-ous

growths may easily lie overlooked by the curette.

333

I ii(h>m('tritis.

• ' oid in cases

' ,:<. the cavity

I
I '>it hand in

It! Ill n. the wall

, u: ,t tibroid. If
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Jf tin- Ifli'tdini,' i.s moif irngiilar in ilmiactci aiiil llir iiilarj,'iiiitiil

of III.' utftus sli>,'|if. tlurr aro in addition caicinoiMa and altortiim
l«i lie c<»nHidtrc<l.

Cnuiiunm. C'an-inonia ol Ih.. oivix uuj;lil to l.r ii'C(t«niz»il l.y

tlif jirrnliur characdTislich (if thi- cervix.

.|/«(./(V>K. -Al.oriion, fHiurially if ucciiirin}' in paJi.nls wli..

lia\c siiiricd from rlironir tndoniflrilis willi irrcfrular nicnslnia-
(ioii. may als.i ;,'ivr risr to .Trors in dia-iiiosis. iliuiij^li \W siiortir

history and the softer i-oMsistcnt-e of tlir uterus in mo>t t ases will

su^'KesI the cause of the hu'Uiorrlia-ie. | h.. rare cases t.f missed
ahuition witJi the retention /;/ iikn, of a Itrni carneoiis uiole may
j,'ive the enlarged uterus the harder feelinj{ which is characteristic
of filaomyoma. J£ere aj^'ahi the exploration of the int'-rior of the
ulerus is tile obvious treatment, and tiie linf^er will discover whether
thi' Ideedinj; is due to retained products of conception or a suli-

mucous tiliroid, aiid hi either case ihr removal t»f the olTeiidin;.'

mass can he proce.ded villi. It ,„ay |„. laid down as a sound
workiiit: princijile that, in :!iiy case of ha- rha^ie in which the
history aii<l the presence of slij,'lit enhuf,'ement of the Ixidy su^ip'st
the possil.ility of a suhmucous tilmiid. exploration of the cavity
oiif^ht to precede treat nt in urder to make certain of the
diai^'iiosis.

With distinct symmetrical enlai-j.'iiient of the uterus, say <o the
size of a three months' pregnancy and o\er. the only question will
I.e th<' ditTereiitialion from pregnancy with Incmorrhage due to
Ihreateiied tir incnmplrte aliortion. A history of amemirrhd'a
preceding the ha'iiionhage. the shorter tluration'of th.' sympt.ims.
the softer feel (if the uterus, with possilily a patulous cervix thioiigh
which some portion of the ovum can he fell. „ught to make the
diagnosis clear. If there is any possiliiliiy (»f the case lieing one of
threatened ahortion. an exp.ctant policy dughl to he adopted.
The patient shouhl he kept at rest and under ol.s. rvation. and if

the ha'morihage ceases and the developmont of the uterus continues,
it will he char that the case is one i.f threatened ahortion. If the
ha-morrhage continues or the size of the uterus remains stationary,
exploration of the ca\ ity is clearly the means of (hriding t he diagnosis
and indicating the proper treatment. A sloughing sulmiucous
lihn.id with hitmonhage. hml discharge, and some degree df toxa>niia.

may 'i.ve to he ditfereiitiated from malignant diseas". putrid retained
products (if ci.nceplion, or chorion-epithelioma. I'.xploration of the
ulerus foHowed hy examination, naked-eye ami microscopic, of

portions of the material removed is the only means ..f making certain
of the ciindiiKiii present.
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I'lltriiiiiyuiiiiitii t'oi'iiiiii<{ ii {tolvic tumour may hii\<> to lie ilitTi'icu-

liiittil fnim uviiiiun and otlur pilvio urowtli-;, iictal rari'Inoiiiii.

iiitlamiUiitorv masses in the |ulvis. ts|»(rially tlmsc of tubal mi^'iu.

t'xtra-ultrini- i,'ostatiuii. and pelvic liifmatocele. Ff tiny fuiin an

aiidominal tumour. o\arian ^'rowllis. ]ni <^naiii-y. intlaminalory

masse:4. and iutra-Hltdominal j^'iowths, more particularly intestinal

careinomatous masses adlieniit to the uterus, are most likely to

cause ditlicully. A careful clinical history and Ihorou^rh inxesli^a-

tioii of the physical si^'iis will prevent error in all l>ut unusual and
obscure cases.

Ovamn Cysts. -Ovarian cysts are not usually accompanied by

disturliances of menstruation, are >,'eaerally elastic anil fluciuatinj,'.

and do not ;;ive the heavy, hard sensation which is characteristic

of libromyomala. The essential matter is lo determine the relation

of the tumour to the uterus and cer\i\. which is ;;enerally easier if

the tumour is abdominal than if it is pehic. It may be discovered

separate and movable apart from the body and cervix, and the

uterine canal not to be e|oii;,'ated. These physical sipis would

exciuch' all except a i>edimculated sub|)eritoneal fibroid. The rale

of 1,'rowth of these tumours is slow, whilst in ovarian cysts it is

comparatively rapid. Thenfore the leii;,'th of history is an impor-

tant ;iuide to ditferentiatinii. Solid tumours of the ovary are as

liard as a uterine libromyoma. but are {ienerally accompanied by

a slif^ht deeiee of ascites, a rare occurrence with subperitoneal

liiu'oids. Till- differential dia;,'no!<is between these two conditions

may be extremely dillicult unless tin' complete separation of the

tumour can be satisfactorily ditermiiied. (Uarian cysl^. ami

amoii;^ thiin dermoids are not unconnnon. wed^^'ed in the posterior

part of the pi'lvis. pushing' the uterus ujiw.niU and forwards, ni.iy

be a Source of error, especially as the lirsl symptom to draw atten-

tion to theii- presence may be retention of urine, which is the most

freipient sij^n in imjiaction of a libroid in the pelvis. In such cases

the consistence of the swelliufi behind the uterus, the noii-invob, (-

ment of the uterus, which often can be maile out imlepenilenf of

the tumour and of normal size, are the imjiortani si^^n^.

Pelvic Hsematocele. A pelvic haniatoceh' may ^'ive ver\ >imilar

physical sij^ns an<l be accompanied by uteiine lia'morrhaj,'e. and

occasionally also by retention of urine. The hi>lnrv of a precedent

amen(U'rhoM and attacks of pelvic and abcloniinal ]iain. perhap>

with faintness and sickness; the recent and -iiort histoiy of menor-

rhajjia. which i^ usually not srveie; the oecasioiial history nf the

passage of a uterine ca-t : the ^upraiaibic tenderness and the doughy
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ft'pliiij,' of tJic rt'tru-viterinf* swt'lliii},', will shvc to (lili'eiviitiutf this

condition.

Inflammatory Swellings.—TnHuininiitorv s\v*l]int.^H in the pclviH

may lu- fxtrt-nifly hard and attached to thr uterus, and >*n siniulatr

fihromyoniata. Tlif history is hcrt' ayain of cxtn-uic iin))ortancf.

A septic ahortion or pnerperiuni or an attack of <^oMorrli(i'a may he

foinid to he the origin of the troulile. Uecnrreiit attacks of pelvic

peritonitis with aluhiminal pain, fever, and ;,'eneral distiirhance, are

UHual. Menorrhagia may he )»resent. hut. if so. is ^'enerally erratic

in its occurrence and accompanitd hy dysmenorrlnea of th»' con-

gestive type. Tlie uterus is not eidarged. and its tixity and that

of the mass adherent to it. and the teiidermss on palpation, are all

against simph- new growth of the uterus. The diminution and

softening of tlie mass and the disappearance of acute symptoms

will contirm the iiiHannnatitry character of the swelling.

Intiannnatory masses forming an ahdominal or ahdomino-pelvic

swelling may simulate tilu'omyomata. Intlamed mimI iidherent

omentum, especially surrounding an intraperitoneal alisciss aliout

the uterus and a])pendages. may form a hard mass adlierent to,

and moving with, the uterus.

A careful clinical history is the clijef safeguard against ernu-.

hut the tumour may l>e noticed to he less well defined and more

tender than would he expected in lil)rnMiyoma.

Abdominal and Pelvic Carcinoma.—Carcin a in the ))elvis or

ahdonien forming a hard mass which may lie adherent to the uterus

and move with it is a possihie soiin-e of tTror. I sually there is a

history of the passage of hlood or mucus with the motions, oi' syniit-

t(uns of ohstruction if it is carcinoma of the liowel. or ascit(s is

jireseiit if there are peritoneal masses. The rai)idity of onset and

growth, the severity ef the symptoms in relation to the size of the

growtii. and tlii' wasting and general constitutional disturhance.

all ]ioint lo something moie serious than an innocent uterine tumour.

Pregnancy.^—Pregnancy is more often confused with ovarian

cysts than tihromyomata. Amenorrhona is never caused hy tihroids.

Ihemorrhage during pregnancy is irregular, and the history will

eo\er only a few months, instead (jf many, as is usual with tihro-

myomata. The pregnancy tumour is soft and elastic, and exhihits

the distinct contractions of pregnancy. Kihromyomatous enlarge-

ment of the uterus is harder and nioic irregular: and though uterine

contractions may occasionally lie nnled, they aie infrequent and

much less marked than in jiregnancy. A ut( rine souttle may also

he present, hut it is much less tlistinct than in pregnancy. When
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ouce thf tuinour has passed tlio mid-point betwe.u the puhes and
lunhiUcus, Imllottemeiit iiiul otli.r si-ii ; of the pnsem-.. of the fa'tiis
ought to make error unlikely.

Pregnancy with Fibromyoma. -Thr (liiij,'iio.is i,i lil.ioid-; with
pre;,'niuicy may he much moiv .lilliciill, .sj.iriiilly if thr presence
of hhroids was previously unknuwu aud the tuiiioiir is in front of
the uterus. The chief i.oints to Im' drpciid,.,! ,,11 f,.r a .liii.;nosis are
that the uterine tumour will he largrr tlian W(.u!.l 1... .xp.ct.d for
the i)..riod of am. norrh.ea; tli.il it will vary in e..risis(.'nee. and
perhaps he asynnn.'trii-al and imdular. an<l that it may he painful
and tender t<i palpatiim from (hrs,c,indar,, chaii^'.s which frtMpimtly
result from i.re^maney. If tli.. lihmids wnc known to he juvsmt,
the rapid enlar-munt and softmin;: of the ul<.in.' tumour -lue to
luvfTiiancy may suj,'^'.st eysfic dr^frm ration. I>ut thr aiii.norrh.ea
and thr niannnaiy and otlhT >i-ns ..f pn^-iaiiey ou^'hl to makr the
dia-nosis ,.l,.ar. Tj,,. orcNiirnc of ., hydatidiforni mujr ii, a woman
over foily-li\r may rasily I,,. .,„ifu>r,l wifji d. l" ii'i ation of a lil.roid.

Tiir eomparaliv.ly >l„,rt l,i.-f,,n ,,f 1,1 din- mu-IiI to h.lp in il,r

diiren'ulial diaj,'no.>i>.

I'ltoONo.wlS.

l-il,niniyomata. lMiii;;^low-t,'io\\ in^' tumour.-, as a rule makr ilirm-
srlvrs frit only v.ry -radually. Knc, piin- suhmuc.us -rowths and
idanid polypi. i|„A aiv usually piv>rnt fur yrar- iMJun. (l,,. patiml
srrks advier. And. . v.i, ailri >ymplnms ati>- ,,i ih,. pnsrner of
an ahdominal liunour has l,r,.n nr..-nizr,l. Ion;; p.iiods of (piirxvn.-r
niay occur in which thr patimt's hrallh and (•-.ndoit an- littlr

disturhrd. Th.y arr vny rarely thr inmirdjatr cans., of dratli.
thoui,'h fatal casrs havr l,rrn ncurd.'d from Ineinonha^'r. int<'stinal
ohstructi.m. and prii(„i,itis; septic intoxication tVom'a slon^diin^'
.suhnuic.ms tihroid is perhaps (hr most fiv.pi. nl cause of d.alii
imm.Mliat.'ly due to a ut.iin.' hl.roid. On ihr otlin hand, lihro-
myomata in thr coinsr of time tend to l.riiij,' alM,ut s.une dr^-ree of
^'eneral ilhhrallli.so (hat tlK'exprctation of lifr is distinctly drcrrasrd.
or. at any rate, enou^di invalidism is causrd to makr'tlir patirnt
hss active, and to |ra<i Ii.t to ^dvr up diiiir-, and r.vrrcisrs at an
-arh.T a^'r than she othrrwisr wouM. In oihrr words, tlev make
her oldrr (han her years.

Ha'inorrha.u'r sr\rrr rnou^di to pn.ducr .i fatal rrsuh has l.rm
stated to he e.xceedin^dy rar.'. I,ut rMvssivr nirnsiiual Inss ov.r l,,n^'

iM'riods leads to ^-avr anaemia, and thn.u^di it I,, cardiac d,'^'ri,rra'^

tion im.l ^'eiirral n.Tvous and physical w.akn. ss. with 'Jireatly
dmunished p.nvers of resistance to any intncurrrnt infection or

22
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diHease. Jiic«»n;. littion in the imKk- ctivity may I m\ to retention

of urini', cvstitiH, ami -upiturativ jivilo-niiihiitis: |.n'ssinc on th<'

ureti'lH nuiy produo hyilrontiilirosis.iitioidiy of tin- ki'liit y.oi chronic

intrrstitial n«')>liiifis. Fibrouiyoniatu—ctitainly tlKisc of the size

of tlic fuU-tinio fa'tal In ad and o\u ; niitly atroidiy. iuid t-oinnioidy

iindcrt^o some dogr«. uf dejit-ncrativi c-han(,'i'. with tin possiltiliiy

cf the ill consofiucnccs alnady mciiiioiKd as n -\iltin;^ from tliis.

Tlu' hirfftr tht- tumour. t\u ^'rcatcr (lie lialiilit.v to s. condary fluui^'< s

and thfir siquda'. The lari:< tumours l>y tlnii \V(i},'ht alone lead to

considerable incapacity. Tliou^'li iirepiai««y does not readily occur

in a tiluomyomatoi'.s ut<rus. slnmld it do so many complications

may arist—abortion or premature laimur. ante- and post-i>arlum

Incmorrhajie. obstruction to lalntur by tuniour> in the lower uterine

sef^ment, and slnuKliiii;,' or infection. The occurrence of saico-

matous change is so rare as not to inlhience the prognosis.



CllAi'TEK XL I

TIMoriJS OF TIIK ITKlilS-CuN/iNtu',/

TREATMENT OF FIBROMYOBIA.

Theatmknt.

Thk licatiufiit of ni.n.niyoiiialu may !., opcnitiv,- or ii..ii..,,„.ia-
tivu. I'h.' t,',.ii,.nil |.riiifii,l,.s thill iiillii.iuv tl„. ik-cision as („ whidi
of thcs,. tv... broad liius slumhl !.. a.lopti-d must lirsl !.,• disciiss..,!,
and aftiTwards the methods, oprratiw and iiun-operutiw. and tli."

cases to which they are siucially apiihcahlc.
With n-ard to tli.- first p.uiit. sine,, a iion-mahj,'naiil tumour

ot slow -rowth ai.d not of immcdiat.. dan^'or t.. litV is l„.inK .l.ait
with, then- is suiv to l.c n.nsi.h.ral)!.. divcrf^'rm f opinion: Un- lluiv
will always !..• a school which will advisr th.ir patients to hear
those ills they have rath.-r than lly to others that thev know not
of. Ill the shape of siirj,Mcal oi.erations and i.osi -operative complica-
tions. Indeed, this latter view was the -merallv accepted doctrine
twenty-hve or tlnrty y.ars ago, when operation was not mooted
till the woman s condition was such as to make life unl.earaldc
At that tiiue it was (piite a ivasonahh^ position to take up, because
the operation mortality was such that the risk was not worth nmniiiK
until all other possible means of alleviati<.n had been exhausted.
At the present time this risk is eiiormouslv diminished, an<l there-
fore, logically, surgical interference ought to be rt'coiniuended .so
much tho earlier. Furthernmiv. with improved r.-sults and con-
se(pient greater frecpi.ncy of operation, as well us the lessened
dread that com.s of familiarity, th,r<> is a growing disinclination
iimong patients to submit to a life of restricted activity when a
means of escape involving litth' risk is open to them. At tiie present
moment the tendency is rather to .suggest reiiuival of all except the
smaller-.sized tumours without symptoms, or hi the case .,f patients
in whom some factor is pres.'iit to increase the risk of operation
or 111 whom the f.'ar of it is so strong as to make them i.ivtVr to
lead a less active life rather than face a siu-gical operation. It will
l)e generally agreed that certain cases call for remoxal of the .'rowtha—for instance:

"

1. i'ibromyomata causing hajinorihage which necissitates the
patient's lying up every month, and still inure if it produces some

SM
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(Ifgri'f of riff()iiil»ry imwniia. Fil»ruitl jtolypi mid «ul»iiiiifuus

fibroids iiif fsjifcially liuhlc to cause symptoms rullhig for oiitiiitioii.

2. Fibromyoiiiivtii undcrt,'oiiig dct;tii»«ralivr i-liiiiigcs cuusiu},' pain

and ehnuiie ill-litulth. i. clndiuj; sloii^'liin},' and inftctt-d tibromyitniala.

!{. Tumours impacted in the pelvis and producing retention of

urine, or tumours of the lower uterine se},'inent obstruct in{,' deHvery.

P'or the most jiart in these conditions tlie operation is one of

necissity; l>ut in a(hlition there are many cases in wiiidi an opoa-

tioji, not strictly of nircssily. Imt certainly of expediency, should

be reconmii'nded, and justitiably so. Our knowledp' of the life-

history of these tinnours. and what the future is likely to lie if they

are not removed, is a factor which must beconsidi iid. J'ln' patient's

work and the kind of life she can, or is \\\\\iu<i to. lead nuist be

taken into account.

Marked diverj,'ence of opinion is likely In be tdund in cases

in which, altlntii^'li there are no symplnms tn make the opera-

tion out' of necessity, it may yet be thoujiiit ad\isable to

remove the tumour for the sake of the patii'iit's future and

to avoid incapacity. Some have j^one so far a- to say that

eveiy fibroid should lie removed as soon as discovered, lait

this is clearly an extreme and untenaldi' view. There can lie no

justification fm- the renio\al of small siibperiloneal ^Towths or

atrophic tumours after the diniiicterie. Others have generalized

l.y sayiiif^ that liiiromyomata j,'iviii;,' rise to s.\mptums should l>e

removed. This, however, is a worthless statement, for it is impos-

sible to decide for certain what symptoms are due to the presence

of the tumom- and what are coincident. I'ains and aches of all

sorts and kinds in a neurotic woman, chronic indij,'estion. constipa-

tion, and even headache and lassitude, may be laid to its chiir},'e

ami serve as a reason for its removal: and yet |»ost-<»perati\e neuras-

thenia, and the iiersislence of the old trouldes may cause the patient

to sigh for her Itunour aj^ain. All that can be said is (hat. in addi-

tion to the group of cases iilnady nentioneil. there may be added

another category in which eaily operation ought to l>e suggested,

even if there are no .symptoms directly and induliitalily attributable

to the tumoui-. The size ought to i>e taken into consideration, and

by itself is an indication for oi)eratioii. A lilmiid reaching halfway

to till' uniiulicus or over, unless in an .iderly jiatient at or past the

climacteric, ought to lie removed, unbss there is some detinite

contra-indication. If the jiatieiit is a young woman further growth

of the tumour is certain, iiud if more serious symptoms do not arise

she will sooner or later suiter from incapacity in some way or another;

her exercise and activity will be interfered with, and the probability

is that, after enduring for soim' yi'ars the burden of her tumour,
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she will wish to !»»• riil i»f it. ami thiH liavf inxt tiinr sh.. nii^lit (tthor-

wise liftvc sivvi'd. If sill- i^ u iiii(l(ll.'-a;;t(l woiniin, and fnitliir

growth of thPtiiiiionr i(< iikily tu lir tiilliii*f. it \^a{'\\\ littlp|c to iiirirasc

in size fn»m (Icpcnoriitivi- clmiiniM; ivnd willi n lihroid matly tin- sizi'

of IV ftvi- iiiontlis' ticHtafioii, and still iiiiin- if it is liir^.r, tli-' jirnltii-

liility is tliftt siiiiic ftirm of iK ^jiiicialinn will dcoiir. If tin' tmiiour
is lftrf,'»'ly pelvic. furtli«r iiicriast' in .-lizf. ulutlicr from active ;.'n»\vtli

or dei,'eii. ration, may cause im^Hure syi(i|i(«»nis. So, with (lie life-

history of lihroinyiiniata in mind, siieji patii ids are hetttr advised
to lia\e till' tumour n inovi il at (tnci . and save ;Im nistlvcs yeais of

discomfort till the time conns wleri (ley f.el it uin^t b.- linn.- if

they are not told' crippled hy it. In all ImimU rlitn' easi-* tlii' la^t

Jilaii is to put till' alt« rnativcs lirforc llic paliint, and. witlnait

jiressinj,' innnediatc' operation. \< her wait till shr -cis whether shr

can livi' lar life without u'ravr iliscianfort. ff not. or in the e\.iit

of fri sh compliealjuns arising, ih,. y,- val nl thr linnenr can he

(loiir when the patiriit her-<eif ha-i nali/.ii tin n. > d fur it.

I >iwnttn'r rri-iilinciit.

Tn the case of sin^dc fmnonrs. ur ( \.ii of a numi" r prnvidrd the

uterus is not too extcn-iv ily involved, it may Ih' pussiMc to reniovf

the liliroid iiy the ojnration nf niytpoirctuniy. and have the nt.'riis.

If till' uterus is so exttnsivrjy in\nlvi-d that a sir\ iciaMe nr^,'an

cannot lii> left, its removal is necessary (hystinrtomy i. Naturally,

the coMxrvative tip.ration nf myumectomy is to Iw prrfiind duriiif,'

the child-l)earin>^ period of life whiiiever possiMr.

Vai^inal Myomectomy. -The simplest f.irm of myomectomy
would he ilhistratrd l.y liic cxiisidn tif a tihr(»id p(»iypus which
luitl hetii extruijed into tin' va^jina. Iftre all thai is iircissarv is

to pull down the lihroid until a pair of seissors can hr run alnn^' the

pedicle, which is cut thrnuj^'ii. The ntractinn of thr muscular lihre

compressi'S the vrsscls and pri\.nl> hltrdiim.

If the casi' is lUle of a. SlllimuectUS llladid lueolllinu' Jiolvpnid.

such a one as meutioned ou p. .'iln. dilatatiuu of tin err\i\ mav
he necessary till the I'mi^'iT can ln' admitti'<| into tin' ulcriin' cavitv.

Hy pr.ssinj,' down tin' body ol tin uti rus mi to ihr I'mLrrr tiy a hand
on the ahdonien. it is <,'ent'rally pessihie to run tlir lin^^.r roimd ihi'

hasn of the tunnau' until it is ditachi'd or marly so. If it is detadnd
ami not too lar;4c to |;ass throU'.,di tin' dilati'd eir\ ix. it is siizcd with

vulselhnn forceps ami rxtraci' d. ff it is imt eomplcit Iv detached,

its iletaclnnent will pr:ilialdy \^^ eomplct. d hy twisting' it nannl am!
romnl while in the ^'rasp of tin forc.ps. If not. furllnr separa-

tion with tin' tin.u'ir will he n'ci>~ary. !l il. is loo lar'^'c to pass

through the ci-rvix, it must h. eut ui» l)y scissors uito pieces which
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will pass ensily (inorcfllfinfut). A sessilp aiihmncous fibroid—not

only a small one discovorfid on exploration r)f tlif utonis. but oven

on«> Urm' Mion^'h to niiiHc tui nlxloininul tumour up Id tho umbilicus

—may be r*>mov«'d in a similar way by morrtlliition. In tbc rase

of tumours of tlif sizf of a In-n's (;,'r and ovtr, dihitntion o( the

cervix may not jjivo suflicitnt room to work, and thcrtfnri' it is

bost to make an incision tlirou},'li tbf Vii;.'inal rftli-ction in front of

the curvix. push up tlic liladder, and split tlic antiiior lip (anterior

liysterotomy). If tbe tissues at tlie i)ase of tbe tumour are too

resistant to allow tbe ftnger to pet into tbe plain' of separation, a

few snicks witli scissors curved on tbe tlat will enable tbe tinger to

effect sejmratictn. If tbe tumour occupies so mucli room tliat it is

not possible to separate it completely, tin separateil |Mirtions must
lie cut away by scissors, and enucleation of tbe remainder coiititmed

till tbo wlude is removed. Tbe retrnction of tbe uterine niuscb-

cin s \s bnmiorrbage from tbe i)ed of tbe tumour just as from tbe

placental site, and if cMtzin'; is troublesome a bot duucbe or a firm

Ultra-uterine pliip will control it. Tliis nietbod of enucleation after

dilatation, witb incision of tbe cervix wlieii necessary, is especially

useful in the case of small submucous tibroids. not eiilarpinp tbe

uterus l)ey<md tbe size of u three months' pregnancy. As soon as

the enlargement of the uterus has reached a size suflicient to form

an easily palpable tuiiioiir in the abdomen, aiitl certainly if the

tumour is noibdar. suggesting the presence of multiple growths, an
abdomiiiiil ojieration is to I»e preferred. The exact limits of enuclea-

tion and morcellation per rdfiinain ciinnot i>e defined, and depend
on tho individual judgment, jireference, and experience. t)f the

operator. It is more dillicult and tedious than the simpler alidoiuinal

operation, and should not be attempted by the inexperienced for

tumours larger than a golf-ball. In nullipann with a narrow vaginal

outlet the removal of tumours of greater size (buji this might be

troublesome. In multiparni witb a relaxed outlet, the ojienition

can naturally be done witb greater ease. The chit ( drawbacks to

Ibis uiierali(m are the possiliility of other fii'Toids being present

and not being submucous, and therefore not capalili of enucleation

per riKjinani. and the risk of imsbiiig the linger through the uteruie

wall into the ])eriloneal cavity during separation. In the first case.

as till' submiu'ims tunmurs wiiuld be the cause of the lueinorrhage,

and tbe (libers small and imiiiiiHiiliinl. lliey CMuld be b'ft without

fear of causing synipt<mis fur iiiaiiy yeais: but aimtlier o]terati(m is

II )M)ssiliilily wliich iiiusi ahvavs be put before tbe jialieiit. In the

event of perloralion of the uterus, no iiaiin is likely to result if the

tear is small .ind the operation a cleiin one. firi^atioii of liie ea\ity

should not be done, but if there is ba'iiiorrbage a wisp of gauze
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should l)t' piHscd intii tln' opt iiirij* iiiid tli<' iifi liiu' ciivify i»lnj?>jf«l

also. If ihf opt niii^' i^ luri^'i' I'v ihf tuiiHMir iiiftrti'<l, vuninal li,v.sttr«c«

titiny .hIiuiiIiI Im- (lone nt inii'i-. Hucli prif,.riilion in ti rare acoidcnt,

and tin* pdssiliility of itii ucciii rincf shoidd not CiiiHt- any lifflitotion

in thf Sflfftion of tliin imdiod in cast s oHnrwiHi' Huitalilf. Knucliii-

tiiin is not only tln' nutliod of ilictioii wifli sniall Hul>niuoons til)roi(i(t,

l)iit> it in to Ih' prtfciicd wlxn poHsild)' in ras<'<« of larv!*- sloii^hini*

fjrowtln wifli foul di-'iliai>;i . in wliifli ithdoniitial hystt-rtotoniy

litcoui<!4 dan>,'(rou.-t from flu- risk of ptritoncal inffctiou. Such

tumours uituully protrudi- lliroui^'h a widely dilated oirvix. and uro

easily cut up, whilst thr liasi- is oftiii lirni and unatfictid. so that

tht'ir stparatitm is not ditVindt. 'I'licy an' al>o (jtiu rally siu^lf.

Cirvical lilironivoniat I. interstitial or the rarer and smaller huIi-

inu('ou>« variety, when projeftiii;; towards the va'^'ina. are also pre-

feralily eniicleatiil l>y this mute. An ini-isinii is made over the

stretched-out portion of tli' <eisi\. which forms the capsule until

the lin}^er can he insinuated alon^' the line of separation. Morcelh-

nient is necessary in all lait \ery small tumours, and hirinorrha^'e

may he more severe tlian in tiie ease <if corporial ejrowtlis. as t!ie

pitwer of reir ittiiai is not so well marked in the cervical nnisculature.

A hot dourlii' and linn plu>;^iii;^' will control the hleeiliu^ in most

cases; sh<inl<l this not sullice. Iiurieil cati^'nt sutures will lie etTective.

Abdominal Myomectomy. This shouM !<•' prefeired in all cases

in vviiich tlie tunioui cannot lie determined on va<.,'inal examination

to Im' detinitely suIiihiicmus and capahle of enucleation from lielow.

The aliilominal incision allows of a thoronv'li examination of the

uterine tumour, anil llurs a full consideration as to whether myiunec-

tomy or hysterectomy is hetter. Myomectomy is naturally to he

preferred as the consirvatise oiienition so lonj,' as the uterus may
he calleil upiin to peifmni its function of carrying the ovum. In

a youn^r woman e\ery elTuil shuuiil l»e made to ]ireser\e the uterus;

in a \V(unan nearinj,' the climacteric, and especially if. after hearing?

chiltlren. she lias not Keen pre;_;iiaiit !\>i many years, hysterectomy

should lie (a'eferied. indess in the case uf a sin;,de Well-|ie(lunculated

suliperitoiieal ^'rowili. when division an<l suture of the pedicle is idl

that is reipiired. I'eilimculated suhperiloneal tilaoids an tin se

most clearly suited for myoniectumv

.

Myomectomy may he done in cisi ^ of multiple i^nouths if their

removal does not , niail t^o niucli dainajj;" to the uterus; hut the

cases of this kind in wliiili it i> wm ili \sliile trying to save the uterus

aie not fre(|uenl, and it niusi he reniendi' red that myomectomy
lias a sli^;htly hi^'lier moitaiity-rate than hysterecfiuny owinji to the

Lireater risk of lia^niiPirliaLe. They are ^'iiierally cases of one lar»,'e

tumour and a few sniull nndules. and in lliem there is alwavs the
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chance that in > i»rs to pome u fiirtli»T oprrHtion rrmv )»• callctl for.

If 'hi' iiti'riiH' cornim hiij«|i< ii «<> Ix- invnlviil liv i\\>' ^wvith. ho that
Iht' tiihtil ii.s.TtlonH lift (|iuiiitL''tl «>r irivolvi'd in Ih'- Hiihirinj,', tho
rhuncfs vt |miniinirv art- ^'r.;ifly iliniini-'lii'<i. an<l iitt(ni|»«n to

prcHiTVi- th«' iiltriiH ail ^cim-fly Morlli |Mrsisiiii(,' in. It in rfniurk-
I'lih'. howfVtT, how thr ufiriH will rm.Vfr nidr very <\tinHiv«'

iniirh'iiliunH. and fuiK fii.a |MTf.rtly iiurnnklly Mimnj^'hoiit |irr),'niin('y

and liilMMir. ami thi-nfui' in |ii<>|M'|-|y hi It i-f.d cisch tUf cunsi-rvativf

ojifratiiin uiif^ht tu h. scl.cli d.

Ciur«ttinK.- Thi^ i^ dnrn' snnn'tinuM as a ptlliativi' nicaHurc.

It irt unciTtain, and n't free from rink, i^ injury in, and infiction of,

thi' tmiKMjrs may risnlt; and its cIV. t in \.iy ti'n>|iorary. It i^

plK'ially a('tiit>\vli d;;<d (n In Itad piartit ,

Hysterectomy m v li rilhrr vajfiiiiil or alidoniinnl. As a rnit-

vaginal ii^Hd'r.ctnn, is suitaliir oidy with Hoiall utiri uiidir the
size of a thrt'i' inunlis" iir.njniiioy. mid in nudtipara'. ()|)cratorj<

spirially ^killrd in xayiiial lovjiiy niay Micctcd in selected vnmn in

rtniovin^ Ity tin v.iijinal naitr t niinnrs rtacliinK np to tlif uniliilicns;

laif this nsnally involvts dixisidii of i!i.. ntiins atid inorccliation,

and is net jitiicraily ado|itt'd.

AlidtHiiina! Iiystircctomy. parli.il ur ninipliti', is tin- numt
frt'(|ui'nt opcratiiiii for dinioiirs aliuvr tii. >izi' uf a taiiniiinr nranp',

ttlMloininid or iMJvif, and not siiliniuci.ii-i. It has thf ^Trat ailvan-

tap' of insnrin^' no fnrthcr trunhl" fmni r cinnnt ^'niwtlis. It i?

till' upcration of clKiicc in all casts not spicially nitntiuncd nndt-r

the pn'Ocdinf* nicasnns. Win n i»ossil.|. inilii ovaries, or oiu' if that

is not possil(l( . onfjht to Im- left (ci ttlivialr tlu' siiddt-n onset of

climacteric symptoms,

Fibromyoma complicating Pregnancy.—This calls for sj)ecial con-

sideration. The j,'olden nde in sucii cases is. never to interfere indess

nrp'nt syni|i(ums necessitate it, and. when compelled to interfere,

to ado]it as conservative a melhtHJ as circumstances p(>rmit.

It is most im|»ortan( to reali/e that in the vast majurity of cases

pregnancy will ^i to term, and lalxtnr occur naturally, in sjiile of

the presence of liiiroids in the uterus. \o medical adviser should
presume to condeuni a liliromycmiatons jirej^'iiant uterus; ii is cpiifv

remarkalile what ii can do handicapped as it is. and i;;nniance or

impatienci' are the only reasons for interference without very ilis-

tincl indications. Aliorlion is somewhat more liaide to occur in

such cases, but it is best to wait and see if it dues, and decide on
the treatment to he adopted when it has occurred. If acute de<,'enera-

tive change with jiain s \ ere enoujih to call for operation should
arise, myomectomy slumld be alt :'ji(ed If possible. A considerable
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proportion of ea^i-n will ^u to tirni. .v.ii aft.r nn •'Xt.«n«lvi'op«'rtttion
on till- uttriiM. »iii| no c*oni|ili<'ution in luiioiir iwA !•• .xptptc*!.
Suli|M'ritunt'ul liltroniyoniatn niu\ nuist' pain h>r a fiw davrt after
liilKHir. HO HA to HiiK«.Kt .I.K.n.iatioii. hut tlir ri.vniploiMrt ofl.n fliw.

iippiar with i<m1 in hi-d ati<l hot apphmlioim.
Wht-n thf patient \h niatin^; limi. a caivful invmtipttion Hlioiihl

h.' nmih>. to ihriih' on the treatment to he aihipteil. IHhM the
nUHH of ilhroilU IH hehtW tlle f.i'tUH. MO IH to ohMlllKt t||e pelvic, the
patient Mhouhl he left to «h liver hern. If /«'r ,i,iM nntumhs. anil the
•''"• " "•' the tunioiurt ronsiihreil after the lyin^-in time is over.
Shonl.l it he clear (hut the tiinioiM' will reipiirr remo\al MM.ner or
later, allhoii^h it will not int.rfere with lahoiir. Hie sinijilest treat-
ment wonhl h.-(>,arean >e(lion at term foilowv.l hy •iiiicliation
of the tiimonr. If the tihromyoiiiala form a pehic uiiiMH whieh will
ohstnicl (h'livery. Cn-^arean section >liniil.l I. p. rfornietl at or ahont
term, and tnyomi cfomy or hysterect y a^ may he imlicated. Such
operations at the end of prej^nancy. so far from h. in^; rendered more
dillieull. areofteii made ea^ir hecans.' of tli< amonnl of Ioohc ci'Hular
tis^<||M present simplifying s.|.aration. The dan« r of s.'condary
chanKes in lar^e tumours as the result of piepiancy. lahoiir an<l llie

pMerperiiim niii>l he taken into ruii«idei.nion hefor.' ilecidin^j to
lMHt|Kine ri iiH>\id to a later dal",

I'fttlidlirr Tirntimiil.

It is necessary in cases in which the tu urn are causinp deciihtl
ill liealth and incapacity, and the patient is unwilling to sulmiit to
operation, or if some consideration, such as renal or cardiac disease,
forms a har to sur^^ical interference. In cases of growths not causing,'

any troulde. no tnatnieiit is re.piired. The patient >hould he kept
under oltservat ion. or slu.nld he told I o report lnis. If if trouhlesome
symptoms develop.

In cases in which operation is refused or conlra-indiciiled. Ireut-
menl hy X-rays, radium, and electricity, may he iri. d. iMniii),'

the last few years considerable success has attindid \-rav treat-
ment. It. is most satisfactory iu checkin-,' nienorrha^jia. anil then-
fore has most chance of j^uccess in cases in which this is the prominent
symptom. It appears to act hy causjti^; atrophy of the ovarits
and hasleniiij,' the climacteric, and l>y causini; ••.ssalion of active
«rowlh. and ev. n some ahsorption of th,- tumour, ft is uncertain
in its results, and reipiins prolon;,'.d and skilfid application, hut
nmch more may he expect.d from it with further e\p. lience in the
seh'Ction of cis.s and the iialliod of application. lhou;;h it can
never appear scientilic to distroy healthy ovari. s in order to treat
a diseased uterus, i'.urns of th.' ahdomiiial wail, causing; trouhle-
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9om'^ and slow-lioaling iiIooraHon. arc ifiidily produced, and form a

further objection to tlii.s mode of treatment. rnHullicient experience

al.-io prevents any definite statement in regard to results from radium,

hut it is proI)ahly not so successful as X-rays in nlieviuf,' symptoms.
Fifty to two hundred millij,'rannnes in a suitalile filter may he left

in the cavity of (he uterus for twenty-four to tliirty-six hours, and

the ap]ilication repeated two or three tiims at intervals of a month
or more. I'ross-radiation from a (uhe on the ahdonieii may he

tried at the .same time.

Electricity has not proved successful except in occasional cases,

and is not worth a trial if X-ray and radium treatment, which have

a fjreater chance of success, fail.

liest is very important in lileedin^,' liI>roids, and. in those cases

in which the si/e and weij^ht of the tumour is felt, the ])atient must

nerds adopt a (piiet life an<l reconcile herself to a ,i,'radually diuiinish-

inj,' activity. Drug's are very disap[)ointm^,' and >'erv uncertain.

Er^'ot (r>i. doses of tin- liijuid extract) occasionally may do f^ood.

and is sometimes useful in hastenin},' pedunculation of a suhnnicous

fil)roid,S() that it heconies easily removaide as a jtolypus. Calcium

lactate ("ss. doses «'very otluT day) may he <jiveii in the intervals

and the erj^ol reserved for the menstrual juriods. Sedative drug's,

especially potassium bromide ;ind the cotarnine salts, with rest in

the recumheiit i)osition. may do ^'ood when eTfjot fails, and are

useful when the patient is hojiefully awaiting a delayed menopause.

Should a severe rtoodini; occui'. hot douches. pluj,'^'iiij,' the uterus

and vajjina. er,i,'nt and the hypoderiuic injection of adrenalin

(iiixx. of 1 in 1.(1(10 solution) or ])ituitrin (1 c.c.) may he adopted

as a temj)oraiy meiisure.

ADENOMYOMA OF THE UTERUS.

I'athot.oov.

This is a curious j^rowth of a dilTuse nature, composed of ^land-

tuhules exactly like those of the endometrium, surrounded hy a

Certain amount of cellular stroma, and enclosed in bundles of smooth
muscle and fibrous tissue. To the naked eye. on section of a uterus

thus affected, the j^'rowth can be seen to be composed of whorls and
bundles very like a fibromyoma: it is. however, continuous with the

endometrium and bul,i,'es the uterine musch> over its somewhat

irrej^ular outline. Sometimes it projeets more on one side than on

tlie other, but in every case the i^'rowth is not encapsulated and is

thus clearly distin^Miished from a fibromyoma.

^tii-niscoiiii-ally the smooth nmsch' bundles and fibrous tissue

are the same as those in a fibromyoma. but they are seen to enclose

gland-tubules, exactly like those of the endometrium which are lined
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by short columntTr cpitht'liijiii. Fnvtherinoro. thoso tnhulos arp snr-

rDniult'd l)y a varyiii;,' iiiin)iuit of (•cllnliir stnuna. also txactly \\\o

same us that of tlic tiKlomitiiiiin. Tlif ^ilniid-tulnilis iin- oftt-u

(lilatiHl and form iiiiiintc cysts, usually containiiij,' a clear fluid, hut

not at all infrniui'iitly these small sjiiicts coutiiiii lilood. suj,'i;r>liii)::

that tlie tubules in the ^^'mwth tnke piirt in nieii^tniation. like those

in the endonietriimi. Adenomyiniiiitn ;it' fnund must commnidy
in the body df the uterus and rarely in the Cdniieclive tissue at the

hack of the cervix, in the recf(i-va<,'inal sejitutii and in the ijroin alon^'

the round li^'ament. When occurrini.' in the recto-vauinid septmn,
the ^'ritwth may involve the niu>e!e coats of the rectum. There can
he no (h(ul)t that these tumour-- ari>e directly from the I'udometrium

itself. Ii> most cases of diffuse adeiiomyoma. the ejand-tuhules can
be traced fnun the endometrium into the ^;ro\vtli. and it is believed

that an adeiiomyoma in the recto-vaj.'inal septum has a similar ori^'in.

hut has lost its coiuiection with the enilometrium at an early sta^'e.

Xo ade([uate exjilanation has been su^ii^'ested for the>e tumours
when they occur in the j,'roin: possilily they may arise from dis|ilaced

Miillerian remnaids. It is not known how the smooth mu>cle and
fibrous tissue stroma become as>ociated with the L'land-tubules. but

there is no doubt that this stroma forms the bulk of the i,'iowths.

It seems likely that the tubidar inu'rowths are primary and tiiat the

smooth muscle stroma is a secondary production.

Although adenomyomata are not encap>ula1ed. they are not

mali^inant: they do not intiltrate tln' ti»ues a- a malignant j^'iowtli

does, ami they ne\er jiroduce metasta>e^.

SvMi'TOMs AXit Skins.

These are the same as tlio-c of tiliioni\iiiiiata. Menorrhagia is

often Very se\(;re and is not iidVequeiitly accouipanieil by metror-

rhaf,na as well. The size of the uteru~ is seldom lari;er than that of

a three-month ]ire^'nant utii'iis.

1 Ha GNOSIS.

Adenomyomata are usually diai,'nosed as >ubmucons filiromyo-

mata before removal. and can only br distini^'uislnd by the microscope.

TliK.VTMKXr.

The j^rowth should lie remo\(d li/ hysterectomy. When A
occurs in situations other than the uterus the i|ue>lion of its removal
depends upon the ,i_'ra\ ity of the symptoms. As these tmnours ^row
slowlyand are not malit^naiil. they may be left alone as louu' as tlu^y

}»rudiiee no important symptoms. In the r.i-io- \ au'inat sejituni

their removal is often troublesome, and con-ideiable dan^'i'r of in-

juruig the rectum has to ije faced.
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UTERINE POLYPI.

A rEDT'Nci'T.ATF.n tiinioiir (H- iKilyjms iiiiiy iiiisc fvoiii tlic miiicdus

iiiciiiln'iiiif or llic inii>ciiliir Wiill of tin' iitrvns. Aili'iioiiwitons or

mucous ])oIy]ii ori^'iuiifr citlH r fn»iu tlic f(i'\ icjil or coriionMl niucosji,

iiiid iis llic r('i'\ iciil uiupous )iolyiius is one of tlir coniiuoiust utrriiic

iifw fjrowtlis, i( will he coiisidiTrd first.

Mucous Polypus ol the Cervix.—Tliis is u r.<l. soft <.'ro\vtli. ranly
oxcci", iuj,' the size of ii. clicrrv. jirisin^' from the mucosa of tlic cervical

ciiUiil. and usually jirotrudiiiL; lliiouizh Ou' os. Tt is almost f^rlatinous

in consistence, and on section thick i^daiiy mucus may escape from
the dilated <;la.ii(l sjiaces which j^'eiierally form a considerahle port ion

of its structure. ^licroscojiically it is C(Uiii)osed of o rvical glandular

tissue with inter<:jlandular connective tissue wliich may show con-

siderahle small-celled infiltration. Many of the ^dands form cavi'iis

lined with cylindrical or cuhical e|iitlieliuin and tilled with thiidi

nnic'.:>. so as to lie exactly like the distended follicles known as

Xahothian follich s (p. itM). fndeed. thesinijih st tyiieof this tumour
may he said to he a. Xahotliian follicle which has hecoiiie extruded

and ))edunculated toi,'e1her with a ci rtaiii amount of the surrounding'

mucosa which has undeii^oiie ]trolifeiation. The surface, espei ially

if the f^'rowth has orii^inated near the extaual os or if it has heeii

S(une time in the \aj,nna. may he covered with s(pianious epithelium:

otlnrwiseit is covered hy cohimiiar ei»itheliiim (see Fiu;. s;5).

These ])olypi ;'re vi rv ulteii multi]ile. and usually occur eitlur

as part of chronic cir\ical catarrh, viry often with laciration.

ectropion, and erosion, or as part of a post-climacteric atrophic

clianj,'e. Tt is not unusual to Ihui with tlnse ]ieduiiculated mucous
f^rowths many. other similar conditions. Thus. Xahothian folliclts.

small cysts of the cervix, and i rosioii on the va^dnal surface, an-

freiiiieiit accompaniments. Their occurrence in such circum-

stances )Hiints ti) tliiir l-hi^ diic- tii ;i chronic intlammalory process

with hlockaj,'e of the <;land-tuiiul» s and i,dandular lUolifiration, and
:!is
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this is fiiitlicr lnnn'' out liy lln' siunll-ccili d iniiltnitinii ami frllular

cliHractir of their foiin. t-tivi-tissiir di iiii'iil>. In this. Ihrjr nii;,'iii

is ]ii'<'('isi'|y siiiiilai' to iia>.il ami otin r jMilypi ot tin iiiii('oii> canals.

Tilt' whole CI i\ leal iiMieosa may lir |irotiiiii rant ami of a (lit'tiisr

" ji(»Iy|Mii(l
'

a|i|ii .iiaiicc. hut moi-f oltc ii thcsi' iiolypi an puicly

locah They may t'oiin almost -.cssilc f,'ri)\\th>. or llir pnliclc may
It' drawn out lo sucii a dr^'iTc as to allow tlir tuiiciui to protfuilc

at till' vulva, when tli' patient is in tlu' cnct pn-iiinii. iiiiMi;.'h tiiis

el(Jiii^atiun is moi>j ol'ttn iuund in thi' lilno-aili nomaious ty|i<'.

Ui.

Fu;. 112.— I'lUI'.OU) PoLVrCa in the CWITV of THK L'TEUUi.

Tlic- i>o.'-li'ii(ir tt„|| i]| till- iit(-ru> iia> bci'ii Djii'iicd, >.in«iM'^ ,i |iiilii]i, iilalril -iilnmii im-,

liliioid atliuliiil In till' luinlu>. To tlic left i>l it i- a Miiall iiiiiioii- |.o)y|iu>.

Tlif uteiiiic wall is liy|)iilrii|iliiiil and tlir lavily dilated; ll-r i- rviral canal has
bcrii ti\k<ii up and tin' ns is sutiii iciitly clilal( d In admit Iwu liir.;i'r-. Tlii' ii'xt

Bta),'f wuuld hv till' ixtnisiuu ot tlie [ir)l_viiii- tlirijiii;li tliiildand ns iutu tlic

vagina.

When well pciluucuhttcd and larj^i'. they ai'^ lialilr to slou^'h from

interference with the lilood-supply. injury, and infiction. V

natural cure -d' individual f:idwtlis may re>idt from their s!ou;.;hine;

away.

l^VMl'TOMS.

The chief syniptom of cervical mucous po!y])i is tlie same a> that

of chronic cervica.l catanh -viz.. leucorrhaa. which may he slightly

hlood-stained either from injury to the ^nowtli itself or to the aceoai-

panyuig orosiou ur hypencniic and exposed cervical mucosa. The
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dischar>?o is gfUfiuUy tliick imd >,'Iiiiiy—nftcn ilcscribtd im likt-

" whiti' (tf I'gg
"—iiml uuvy be profusi' tnou},'li In givf lisc to pniiitiis

vulvii'. It is j,'fiit rally iuolTiiwivf, luit may licfKiiic otTcnsivc fmia
sujK'rhi'ial lu'ciusis of the polyiuis or from iMiinfiu'tivc (•luuij,'i'S in

the di.sdjait,'i' its.lf. .MciioiTluij,'iii iiml mtiroirluigia iiuu 'if piiscnt

fruiii coiiK'idtiit ciuloiiKtiial cliaiigts, luil camiot strictly lie uscriljcd

to till- jiolypiis itsclt'. Vciy ot'lcii tiir symi»toms aw trilling, and
till' (xistcnff of the polypi may mily lie disi-ovcrt'd by chance.

Occasionally a patii'iil will comphun solily of something protruding

at the vulva.

Skins vnu l)iA(iNosjs.

Tlu' diagnosis is generally easy. The polyjius can lie felt in the

cervical canal or protruding at the os as a soft vehcly sulist; nee.

und with the speculum can lie seen as a red projection from the

cervical mucosa or a i)rolrusion tiir(»ugh tin- os. Slight lucniorrhage

juay occur on examination, more profuse if there is coincident erosion

of the cervix, liut not to the degree associated with carcinoma.

The error that is most fretpiently made is not tiiat of mistaking

the nature of the jiolypus. but of overlooking some other more
serious con(Ution which is present at the sanu time, such as car-

cinoma, and accepthig a mucous polypus as a full explanation for

symptoms which really arise from another ami graver disease.

Hence a sound working rule in all cases in which the symptoms are

more than those of a simple cervical Ciitarrh with occasional streaking

of the discharge with blood is to examine thovoughly both the

cervix and the cavity of the uterus.

i'nooNosis.

I'he prognosis is gootl in uncomplicated mucous pol\ pi: they

are liable to recur, especially if the condition provcdung thMii

—

laceration, eversion with chronic cervical catarrh—is allowed to

persist, hi the t'Veiit of recurrence or of the presence of nujie

serious syiuptoms than is usual, microscopic examination of the

polypus and of any other suspicious uterine tissue should be made.

Tkeatmknt.

These polypi are best removed by twisting th'' pedicle. They
are seized with ovum or ring l'orce{)s, or tlie jiedicle clamped by

artery forcejjs, and twisted until they come away. In this way
hiemorihage from vessels in the pedicle is a\oided.

If then- is insutlici' lit pedmiculation for removal by torsion, a

sharp curette will best elfect their removal. It is a sound plan in
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uU casts in wliicli tlnic is cvcrsiun and catairii of tlic cirvix to

scniiH' tiir wlioir i-iTvical nnu-nus su'ifiicc ami Inal it willi |»Iiiim>1.

sutiuati'd coiUHr sul|iliati' solution, ni idlnr imusiIc a;,'inl. Tin'

<|Ut'Sfinn of icpair oi aiMimtatiuii iii the i-ciAix must \n- diridnl liy

the coiiditions imsint.

Blacoas Polypus ol the Endo«*'etrium. -Tl<<s i> much kss ciunmun
than till' fi r\ ii'al pulvpus, and iiathniu^'icidly is indislin^Miish.ililc linm
till' ditfusf hypci jilasia of liic endometrium, often lirmcd " ;;landular

endometritis"' i|>. '211). It is nitT.lv n local h\ jhi j.!a>ia of tlir

endoui'tiium. which has foinied a ton^;ur-likc' |irociss haii;,'in^' into

the uleiini' cavity as a jiolypiis. and is found most fi((|Ucntly in the

neijjhhoinhood of thf utciim' coniua. TIkic may lie numlurs of

thi'sc polypoid masses, so that thr wholr endom'tiium is conckiI

with them, foiinin;,' se luaiked a dc^'irc of mdomilrilis that thi-

trim polyploid cndomitniis " lias lii( i. u>i d to disciilie the

couililion. Not iiifrecpuntly during' the opnation of cnnttiiii,' one

or moil' ol these adenomatous polypi may he ii'iuovcd. and. a^iaiii.

on examinin;,' the utfiine cavity of tiliiomyomatous uteri nnio\ed
liy liysteiecl(»my. such |M)lypi may hr found in addition to a ^^cneral

endometrial over^^rowth. This niiaiis that tli<se adfuomata have
no sjiecial iinporlancc apart from tlif ^'I'lural condition of the eiido-

iiietrium. They are much pain than thr coricspondin^' cervical

polypi, have not so well deliiifd a pfdidc and vny rarely ivacli

such a size as to protnid"' tliroii^di the cervix. .Microscoiiicaily

they exhiliit the same structure as hyptrtioiijiic ^damlular en-

dometritis

—

i.i.. maiki'd o\ei;_'io\\tli of the ^dandular eleiinnts

(see l-'i-. S7).

SVMI'TO.MS.

Till' syiii[itoiiis are iitiiini' haMiiorihau'r u>Mally minorihaj:ie in

characl.'r—with somttiincs dischar;,'!' of ,i walriy naturr. Th<v iiv

the same as those in diffuse ^'lamlular endometritis, and reference

can he made to p. 211 for a fuller account ui the symptom^.

I

DlAUNUSlS.

The diagnosis, as the jiolypi are nearly always intia-uteiiiie. cm
only he made hy i'\]iloiatioii of the uterine ca\ily or \>y liudinu' lie

polypi after curetting. There may i>e slight enlarge, ; nt of the

body.

TltKATMKNT.

The treatment is curettiuy or removal l»y ring forceps.

J i»

r
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Fibro-Adenomatoui Polypi Imui' nnicli tlir s^ ivlatiun to tlu'

iidfiii.iiiittoiiH poiypi tlmf all " inlti-itif i^il
' durs to a "

(,'liiiuliilar
'"

tiiiloiiicdilis Iq.!-.). Tlifif is a L'oii.siilt ral.lc m. w tuiiiiatittii of iiluoiis

tisHiir. aii<l soiiii'iiiiH'M also of imisclr lissiu' ailtio-ailinoniyoiiiatoiis

polypi) as w.'ll as of \\ir ;,'laii.liiiai .Inn. iils: lnit a> a iiilf llif lilirmis

tl.iii.ii) piv.loiiiiiiiil.s. Tins.' Iiiiiioms ai.' liiiiLr. liir;,'.!'. ami iiioiv

solid .) the feel, tliaii til.' pui.' aiLiioiiiala. hut otji. rwis. at. viiv
similar in app.aram-i'. Th.y ar.' much (•.(iiiiiioncr in ih.- c.ivix
than in (hf ho.ly; tli.y i-oiiliiin the sam.- cystic spac. s foiin.il from
ililati'd ;,'laiids contaiiiiii},' thick <i\u\ry mucus, aiv t;.n.riilly w.ll

p.'duiiculal.il, and moi.' often protiu.lc at tli.' \ui\ii, an. I ill. rcfon-

iUf inoif liahlt' to supciliciiil lurrosis tliun th.' smaller adtnoniiit.iu^'

polypi. Som.'tim.s pitsaiv formed on I h.' surface, an. I ev.n chann.ls
throu;,')! th.' tum.iiir may he f.nin.l as the ivsull of hyp.rtrophy and
dilatation of th.' ^'lands.

J)lA<iN'OSlS.

The iliajiii isis from the simple a.len.uiia can only !>.' ma.l.' with
certainly liy liistolo^jiciil eXiimination, Imt th.' cliaiact.iistics 111.11-

tioned aliove will usually serv.' to distin;,'uish th.'in.

'.;.

SyMI'TOMS and TltKATMKXT.

The sym|if.tms aii.l treat 111. lit are th.; same as for mucous jLilypi.

When wholly intia-iil.rin.'. .lilataticii and .'Xpl.irati.iii ..f th.' ut.iiii.'

cavity is n.c.'ssaiy for their .
I. 'lection; wlnn discov. nil. ihev mav

he r.'in.iN.'.l liy torsion

Fibroid Polypi are siil.mucous tiln.ti.ls which have I.ectuiie pe.liin-

ciliated liy exlriisioii of tJie ;,'rowlli from its uterine lied, and have
already iieeii n^fcrred to und.r rihromyomala (p. :H1). Thev
<,'r.)w from the hody of tli.' uterus, an. I al first I'm 111 intia-ul.rine

j,'rowtlis: liul as the result ..f Ih.' lit. riiie coiili act ions which .11. 1. ax .mu'

to expel them as a f.irei^m lio.ly, the cei\ix is dilat. d and the tiini.iiir

extruded into th.' va^'iiia. Tli.y ar.' the most important class of

uteihie polypi (Ki-is. ll'i. 11:1. 11 J. H",).

Xothiiij,' furth.'r need lie said ah.iut th.ir structure, which is fully

descrihed under Filiromyoiiiata. Th.' one point which is worthy of

mention is that after extrusion into the va^jina a nutaplasia of the
coveihij,' mucosa may result ii. the j,'rowth hein^' coveretl with a
layer of stratified epithelium.

Tliey form niucli larj,'er tumours than tlie adenomatous polypi,

and may reach th.' size of a f.etal head and coiiijiletely hll the vaj,'ina.

Ihe u^ual size is ali.iul lliai ..f a pij,'.'.)n's or liantam's eifc. (Hh.'r

lihromyomatu are fre.ju.'iitly t.i he found in the uterus, and after
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I'l'iiiKViil ivcunviii'i' i- fiv.|ii.||(. finin ^iil»i'.|iiiiil iaIiu if oIIht
Slllilinil'iills tl||llnl||>.

As 111' IrMlU III" llliil- lAliu^imi, (111- |Milic|r li.ciiMI"-. i Inli;.'.! I ill

iiuil tliiimi'.l. sit thiit till' liliM»l-iti|i|)|y iii.i.v lii<M -III iii^iiriii-ii'iit Im
tlli'ir imtlitiiiM. This. tnj.'rlli,| with lllr I'.tcl lil.lt llii \ ,ilr >|M.-iallv

li'kidf 111 ihjiiiy .iml inficl iun. ii-iilt> in iii'i'ii»i-> .iinl «.|niiLrliiii^' of ihr

siirfitf ', iiiiil siiM|i|iiiii , 111 III,, wild,, iiiiiiciiu. It iiMV llin-i lir ;;iil

liil itf iialiii.illy liv .illiiiiialii)ii iif ilir pi ilirh' .mhI 'iiiii'_'liiii'_'. Imt

iiKiv citiiiiii'iiiiy tlir iicniin Mcr nf iiii i\(i.ni Iv lutiil ili»flia' u'r

I'llJS, Il.'t XM) 1 U. 1)IM.UVM .)f SruMllljls I'lHUiilli ItKi oMIM: KXTKl'llKI) .\ ' V

rillllnlll I'nl.M'l ».

I, .•>;,>>,iiu > I

Willi ni

-. Kiirtlirr

;in<lt)<

In :\ alli

iiinl l>rii)Oi tin:; iiitu llir lUiiim- i.mty limri iln' |ii)slciii r

I'lluii. uluicii. 'I 111 ii|i|i(i jiMit 1. 1 ilir nil riiiri avily i- ilil ilcil,

- Ill Til i\lnii|r,l troiii till- iiicriiii- uall tnwliicli it i^ atlinlii i|

I'iill!) ti'l" iiiiiui'iliatr iipiiat'oii. Aiinilur (•uiisiMjiii'iicr nf I'xtriisiuii.

ill casrs in wiiitli (hi- jii'iliclf has a fuiulai atlaclmniit. is iiiviTsion nf

the utoriis. Tliis |iiily|nis is Ihr must usual causi' <if chroiiii' iiti'viiic

iiiVL'i>io!i (I'i^'s. il(i. llTi.

SvMI'lDMS.

Tu b"gin witii tlii' syiuiitouis will ln' ihu>c uf u siiljiina-uiis lilnnid

—miacrrhagia and Icucuiihuca—hut with pidunculation and
^'Xtrasi-in tluie is more aovoic and ini-^iilai liK(.din;4. and |)aill.^

like mimic labour paiu^. The bx'uiorrhagc cumis from tin- undo-
23
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•iK'triiiiii. iii»t from iIh' iiulypiH ifsflf. 'I'lif iin:>f markcil ilf^rff nf

iiiiifiniit >ti'i'ii ill piitii'iits siitTi'i'iri;.' fnim tiliioiiiyiiiiiatii Ih ^i-iitmlly

iliK- to ^'lowtlis iif tliJH kind, mill it i<< Hiii))iiHiii(« liow H)ii<>iisty a

|»i'i)'iit itiiu' Hiin'i'i from <|iiit*' ii small i.imoiir, any only ih si/c o(

II Wiiliiiil, If Hloii^'liiiij; iUiil |iiih(fiulion octnr-'. Ilic tiiscliarp

It" I'omcH (xfri'mt'ly ofTinsivf, uiul toxir Hyiii|i(oiii-. may lu' utUltil to

tliost' (lm> to till' aiiainia.

Fl't^. Il.'i AND lln. -DlAllllAM 'iK Sl'BMrrolS KlBllOll) HOI iiMINlI KXTIllUtll A> i

FiHiKiiii roi.vias.

;<, Till' jMiIyiHis liHs ilisti'niliil till' utorini' iiivity; the cervix is ililitlcil *t> Unit tln'

Idwcr jiolu priijrcts tluoiigli tin- rxtiTiml <>». Till' utiiinc uall is iimrkidlv

liyidrtiojiliioil mid tlio (irdiilc of the I iimuur i ^li^litly ilmiijiitcd.

4, Tlir |iiily|iii» has now betii cxtiudiil and lits prtiily in the diluli'd icr\ic«l laniil.

I)iit inaiiily in tlu- dilated V'i;4ina. Jts i>edicle is markedly eIon;;ated, and liv

dragijinj; i,i tlie iipiHT ]iart of the uterus has |ii'odueed s|l^r|,( ('uji[iin;{ ut the
fundus —/.(., ('(ininiencini: inver^inn.

]>IAliX<)SIS.

All iiitiii-iitcriiic liliioid pulyiiiis j^ivts |tririsi'ly the Siiiuc

symplunis as a siil>iinu'(iiis iiliniid. Km at if ami scvfic lia-nior-

rliagi' tdgfthtT with tlif (iccunciicr of miiiiic lalxmr pains would
suggest foiimRiicing pfduiiculatioii. and. if tlic linger is pressed

into the cervical .'anal, it may he suthcieiitly patulous to yield s(»

as to allow the lower pole of the tumour to he felt. The polypus
may already oc-upy the cervix, which will bo founj shortened
and expanded; the external os will then generally admit the finger-



UTKIIIN!: I'OIAl'I su

I

tip to loltcll till' lllin.MII. Wll.l, ,,IU'r fh, |.ul\|iu, I,,,, Immii «1„,||v
or pailiiilh .Atii|.|.,|. .l,a;;ii.iM> is ....,.v. \ |.;ii.l -luuih Min.-mul. .1

In llif ililtit.Ml .-riAMMl lips .•) ,t rniiti<|,,| i,M» in l|i. s.i-in.i h f.|(.
tllr p.'.li.-l.. of wliirh Cilll Im. ||..r..l II,, llilnll^'l, t|„ ...ivK ml,, th.l

lit. HIS. If ii i, .luiii.'liiiiL'. (Iir Miii.ic, uill Im „,fi .HI, I l,i,,il« .n\a>
iva.lily im.l.i III,. Ii,,;.,,. ,,„,| ll„' .Ii-.-Im,-. ui|| l„. |',,.|i,|. |„ ,i„.,.,„„
of lai'K.' Imii.Mirs liji,,,,^, „,, ,|„. K,,^i„a. .>p,ri,ill\ if „'ai,-,,., ,. ||,..

liisHiM-tii.n fi<i„i fii„u!ati,ij,' nivic.il c.tiriiin,,,,, m.iy ,i,,| I,. ,,,,\.

Til. siz,. ,,f ||„. I,i„„,ii, ,„,iy i„ak.' il .liOinilt to .l.riil, l|,al H i-..||„>

IhroiiKli. aii.l ii.,l fi„i,i. tl... ,.,., i^. ,,,„| ,|„, ,v„||,i,,i,|, .,,,,1 tl.,,

ca.-li.-Nia inav I... .siij;;., ,ii\,. „f n- rii,.„i,.,. Kxaiiiiiiali i„.|, ,

ainistli.sia. s„ as t.i p.'iinil nf l|„. tin^;.r l.,iiij,' p,„s..,| .,\,„\, l|„

«n.wfl, to .Ai.lui.. its ivlafi..ii. t.> th. c. ivis .i,„| m.m,. ;,„,! „,i,.,„.
sn.pic .xaiiiiii.itioii of ii..ii.|i.ri,.lic p..iti.,i„ nf tli. ti,ni,,i|i i. iii,,\,.,|

l'..r Ihf piiipos,
. will il.ri.j.. III.' .Ii,.j.'i,..>i>. Cn. li.l l,iii,,,i,„,,| ,A.,iiii-

nation, if n.r, -saiv mi.|.i ana -tli.sia. i. \,alir._' II,.. uLiin.. ImmIv
al.o\.. III.' tmii..iir. aii.l 111, pa.sa;,'.' ..f ilf tin-, r ..i (|„ sniin.l im'.,
III.' iiliiin.' cavity, will .listiii|.'iii,li a lil.miil p,,|yp,|, f|,,„, ,.|,,,„,j,.

iil.iiiif inv.ision. tli.' ,,iily otii. i n.ii,|iti.,i, lik.jy i,, ^,i\,. .j^,, ,,,

.iHir in .lia«ii..sis. If ii„,v is .lirtitujiy j,, ,„jki„j, "^
|,i,„,,„„„|

ixiuninatioi! /«» rnijnmm. a ivrtal l>iiiiaiiiial will ;.'.i,.iallv r.\..,|
III.' al.s.nc' .ir pi.s.'im' ..f llic hody ..f th.. iit,iiis alniv,. I||.'|iii,h,ii,-.

Til.' iiiv.'itcl lit. Ills also is t.'ii.l. r. wliirh is ii,,t th,. ,.„s,. with a
lihroid polypus.

Tiii-aimi;nt.

K.'iii.»\al of the polypus l.y ciilliii- iIim.iikIi lli, p,.|if|.. with
si'i>sois i-iirv,'il oil th,' Hal is iii.licat,,! a- s ,i, ,, .li,,;..,,,,.,;..^ j,

:iiail.'. Shoiilil ,\tiiisi,,ii not |„. c.i,,!,!,.!,.. i!„. ,m^,. „,|,^, |„T
||-,.,t,.||

l.y (lilatatiim, as will, a siil.iuui-oiis ni.i,,|,|. until ih,. |iii,„,u, ,.,„,

1«.' lu.Mij;lit .l.iwii aii.l > •„.,licl.. ,liNi,|..,|. if tl„. p,.||,.|,, ,..,,„„,, '|„,

ivadi.'.l. Ill,' tunmur t I,,. ,i,i up first. KaiiM-irlia-.' .|.„s ii..t

occur tr.ua th,' ,li\i,l..,l p.'.lid.'. as l.|...',|iiiK i^ coiili,.||.',| l.v tl,,.

ivtiactiuii of its niiisciilar til.ivs. A hot iiitia-ul.riii.. ,|.,iicli.' ami
plugging of th.' ut.'riis will ch.ck any ha-inorrhaj:,' ii.,t cntroll.il
in this way. Car.' .s|i.>ul<l 1.,' tak.ii. l.,'foi,' ,livi.ii„;r ,h,. ,„.,licl.', i,,

inak.' sure that partial inversion has ii.it occun, ,|. otli.rwi.sc li,,'

pcritom-al cavity may I.,' op.'ii.'.l. Aft.'r niiHival. il is ms w.'ll to
curctt.' th.' utt'ius. as l.l.'.'.liim mav .•oiilinu.. fi,,,ii H,,. thick, 'ii, d
and iiiHajiud indoni.triiim.

Malignant Polypi end Polypoid Masses may pr, >, nt at th. crvix
in casfa of carciuoUM ;j[ thi.' cervical anal 'Uid of the bodv of the
uterus. Sometimes a sarcomatous polypus may be extruded into

H,*l,
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llif viiphut ill •! I'll"" <»' '.iH'oiiiii 'tf III' '• III' liiuiii. Ill yoiiim

fliildii II III' i.H.
•

^'iii|»> -lik>
" 4.mtiii f III. 1. 1\ IN I.IMII4 .1 iiiiilli-

tmlt' u( |Mil,\|>i wliirli \* ii"l liK.lx l.i I..' f.intii-.. .1 wiili .my of tlir

iinliiiiii'v !*iiii;'l'' iiliiin'' |M>lv|ii.

ill nil niM , iif iliMiltl lln iiiii'iu-(ii|t.' iiiii-l il.riili n- !•• iIh' iniliir.'

i»( flii >:ii»\\lli. mill ill iHiv fii'*' III wliiili lln »\ iii|t)tiiii'' iiimI iliiiinil

hiAtuiv, flif iiiik' il-i'Vi ii|>|Mimnn'< of tii' Iiiiiimiu, m il-« itfiiiifiin'

aflii itiM<i\al. ill iiii.v wii.v siivu''^! lli'' iim'mImIiIv i>f llli•li^;llllm•v.

Micli I Muniii.iti'iii 'Imiilil iiul Im' iiinilliil.

PlMtnUl or Fibrinous Polypi. r<>ii->i^iiiiv' »1 '* ••i' "'i i-ii<>n<>iiM'

ti-.Hii. ciiMrtil Willi liivti- of (il.iititiii". l.ttMid-ijitl. iiim\ In i aIiihImI

afii'i II fiill-tiiiM' liil'om or mi iiin'iii|ililf iilimlinii. I'iiih fiit-liv i

cliiiiijiis iiiii.v itiTin ill dii'i' fal>f polx |>i .hmI >iiiiiilHli .1 -ilHiiv'liiiij.'

tilimiil |M»l,\|tii<. 'I'lif ••liniral lii^tmy ami llif luiulf iialiiir of IIm'

i'\)iiii|i><l iiiasK \mII (isiially iliciili' llir tlia^'iio^i-i. I.iil in aiis iloiihlfiil

case iNaiiiiiiiilinii l>y llif iiiicio^co|M' will itM.ii .liorioiiic or iji ciiliial

iirodiirM ill till' rriitir of llif iiia>^. Tlif tifaliiifiif i^ ih for iiinnii-

jilflf iiliortioii.
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CARCINOMA OF THE UTERUS.

1
1' a|i|M'ai-> riiirii III! oDici.il ii t'liiiU i>l iIk MiiMli^i a ir<i«|iilMl Caiii-ri

ell. inly Ih.it Ixtu .h III. y..ii» |s.'.."i .iinl l!Mi| ih.i. \\<\, ;..:»:,!»

wiiiiH II ailiiiilliil -'iilli tihi: (iniii iMiii'i I : ii| iln.t' 2.:l'Jn. m |;t-J pi r

nlll,. Will' MllllVlilli.' flolll IMIIfl I 1(1 tin „'! Ilil.ll tlll,MI|1, :».|»'i.'i of

wlniiii. Ill 111-11 |M I i-i III.. Iiitil r.iiii-i I III till nil III-. \ fiiilln r xlmly

iif ihc-if Hlitli'lif* -"liuw^ iliiil III Mil Mi^ i- li\ I. II ihr riiiiimHin st

Stat of citiii'i r in ihr fi niah'.

(.\I>K.

Till' c.iii-ii' of cini'ii' of llii' ntiiii-" i-i iioi Kuuwii. tl lut-. I in

'lioimlil tliiit lii'ii'ilily may |>i.iy a |i.iii lit iIh' iiii-i<l' mi-i' of iIh' iliii'iiir,

I'll! a sillily of III!' Miililh SI \ |[oi|iilal >lali>lifs limU In >liii\\ llial,

if aiiytliin;.', iIh' o|i)iu>ili' olit.iins.

.'aiiciT of llii' iiti'iiis is ii'lali\rly roiiiiiioiii'i' aiiM)!i>.' llir |iiii)i'

than till' wrll-tu-ilii. wliifli >ii;,'j,'i''l- that |)o\irty. ilistii«s. atnl

in ;.'lict. may he (ontrihiitoiy f.tcloi^.

That a;,'!' has sonii' luariii;.; on iIm' siilpjirl n :ihi ili>i'ii>-io -s

a|i|iaii'iil from IIm' fai-l that tin' lialalily of a woman i-> an,

I'aiM'ii' >f till' iiliiiis iiicnasis U|i to ihi' ajii' of foily-.i, fil, a I ...•

when llii' iiliiiis is iio |on;;i'r of any iisr ami i> id.nlii.iMv .1 ilyinj;

or>;aii.

Lastly, it is \i ry pioliahli' that chihl-h .ii:,i^' is an ii'i|ioitanl

(•oiitrihuloiy factor, for. acroiiliii;,' lo ijif slau 1 (> alna.lx i|iio(ii|,

'yi'.\ pi'i ct'iil. of ihi' paliini> -iirt'i rin^' from cancii of thr ciiux,

anil T.'i prr ci'iit. of lliosr with cam-i r of liir iioily. hail had oiii' or

moll' cliililnn.

This strikin;^' piipoiMlfiancf of fi'ililf o\ii slirilr woniiii •-.

piohahly comH'Cti'il with thr injiiiiis anil chionic inlLimmation

ii'siilfin^' from chihlliiilh. ispi cially laciralion of ihr ciiAix ami

ii'o-ion. \Fortu\''i'. in connt'ction with <lii- jioini, s' i-- a f-'-t ihat

till' (h'(;ri'c of parity is ^icatrr in tho^c wonii-n who a(.'i|iiiri- i-aiici-r

of the utiriis than in thosi- who remain fn-f. thf liguris htin^;— for

3o7
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Piinci 1 (if the c. 1 \ i\. ')-2:l of full-i iini' cliildrcii uiid l-H of niiscaniages,

and for cjiiicii of the liody 4•')^s and l-t'iii, rispcc'tivtly. Cancf-r of

till' iitirii- ocfurs iinicli nioi<' fn'(|ucntly in the ccivix lluni in tlio

Ixidy: Hms. in liic ^fiddliscx Tfo-^^iitid slnti>tics it? imt fcnt. of tlio

ciiscs well' ciixicid.

CARCINOHA OF THE CERVIX.

('iircinoniii of llic fcrvix acoounis for uiarly Id ]M'r cent, of all

casts of caticir in flif female and for ovo ;M) \n-v ccnl.of all cases

of niaii^'iiaiit ilisease of tlie fi'niale j,'eni(alia.

Ft is (wenty (inies connnom r in nianie I tliaii in sin^jle women,
and. as in I lie ;,'eneial )io|iula<ion tlie projioilion of married to

sinj^de women is Ti to 1, lliis fad lias an im))ortanl siu'nilicance.

The a\-erai,'e ii'^i- f(»r carcinoma of (lie cer\i\ to appear is 44't'>:5.

and in I lie Middlesex series I lie yoim^'est )iatienl was '22 years of

aj/e. and the oldest SCc"). fn Til ]»er cent, of the patients the disease

commenced with or hefore the menopause.

\' \i!ii;'rii:s.

Carcinoma may arise in the s(|uaiiioii,> epithelium of the portio

\av'inalis (extraceivical cnrcintmia). m in that pnilion wliich lint^s

the cei\ical canal and cervical glands (intracervical carcinoma').

The former \aiietv is the commoner.

SvMcroMs.

The classical symptoms liie to the ),'id\vtli itself are those of

ha'moiihai,'e. dischai>;e. and. lat.r. pain, cachexia, and \astiiif;.

Other symptoms may lie incsent. due to involvt meiit of the hladder.

rectum. vaL'ina. and ureter.

Haemorrhage. In nearly every case the earliest and most
imporant symptom is Metdinj,'. At iiist tlii hlddiiij,' is only slif.'lit

and irn jridai : it may occur without any apparent cause, or follow

coitus, the insertion of a xau'inal (hniche-nozzle. or some undue
stiainin^.

The fact that in a larj,'e numher of cases (he hieedijijr js first

discoxcied after coitus is an imjioilant fact in the " histoiv." J.ater.

when the .i^Towth has ulcerated into siime hiauch of the uterine

artery, serious and continuous hleedin^' may ensue, which at times
is even fatal. Mensli nation itself is not directly affected hy a

growth of the Cervix. In some casis lliere is a septic endometriti-:

in others the con-^estion of the cervix accompanying menstruation
iuihiCPH an increased oozing from the growth.
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Discharge.—Tin' (lisclinific is nt tiist sninll in (|iiaiifi(y, Icucni-

ih<pal in cliiiiaf'tcr, iiinl indtftusivf in ("lonr. .and ivJ times it is

liiownish in otilonr from Hu' adniixtMic nf lilooil. Wlun nlcciation

luiH taken i)laee and tlie jjrowfli has lucume miected. tlio aninnnl

- of discliaif^e is increased: it is described liy tiie ]iiitienl as resemlilin^'

dirty water in a)iiiearaiiPe. jMid is liorrilily otYeiisive. and so iriitatin-,'

tliat |>rnritiis nnd vulva! soreness are n fnrtlier addition to the

sntl'eriiif^'s of the patient, fn the last stii^'es the absorption of thi'

toxic proihicts of llie djschari^e may induce ;,'eneral sepsis witli

fe\er and otlier acconipaiiyini,' symptoms.

Pain.—The pain associated witli cancer of tlic cervix is! (hie to

till' extension of the L^rowtli into the cellular tissue, on ti» the va>,'ina.

and into the liody of the uterus; it is therefore comparatively late

in its a))peiir;irice. The piiin. which is ;,'enerally wurse at ni^lit. is

of a <lull aching' character, and is fell laincipaliy in the sacrum and

flii-,'li-<.

Cachexia and Wasting. The j^'eneral symptoms of cach.xia and

wasting; are cpiite late in making' their appearance. They are due

to the ana-niia residtini,' from the loss id' hlood. to the toxic absorp-

tion from till' putrefying,' ^luwlh. to the loss of a]ii>etile an<l inahility

to take sutlicieiit nourishment, and to the want of sleep and rest

occasioned hy the pain.

Symptoms due to Involvement of the Vagina, Bladder, Rectum,

and Ureters.- -Jf the ^'rowth extends into the anterior va^'inal wall

it may involve the urethra, causini,' at first ]iainful micturition, and

in the later nta^es perhajis even complete retention of urino. If

the ^nowth extends anterim'ly throuj/h the cervix, or on to the

anterior vaj,'inal wall, the bladder becomes affected, resultint,' in

cystitis, and later in a vesico-vasinal listula, the constant drib-

l»linf:f of the irritating' urine occasioned thereby addini,' to the

misery of the patient. If the j^'rowth extends for some distance

down the |)osterior vaj^inal wall, a recto-vaj^'inal tistula may result,

or it may cans iisfipation, painful deficcation, haniorrhai,'!' from

the recluni. and \ ry rarely comi)lete obstruction. Kxtension of

the ^'rowtli laterally in an apiinciable mnnbi > of cases involves the

ureters, with the result (hat the ))atient suffers from constant head-

ache, nausea, sickness, and ether sym)>toms pnintini,' to ura-mia,

due to the decreased renal elimination. Ilyilronephrosis may
de\('lo]».

Skin-s.

The si<,'ns of carcinoma of the cervix depeml upon the nature of

the j^'rowth and the len^'th of time it has been jtresent.
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Extracervical Carcinoma.— Kxtinct rviciil cinciiioiiiii ooninicncts

Ml till' stmtitii'd (iiitliiliniii cnvi riii^,' llif Viij^iiuil |iuiti(iii of the

••fi\i\. as ii (liuk ml soiricwliiit iniliiiiitril jmtcli. Tliis patcli is

often ill tlif iicij,'liliniiiii(MMl (if llir ixlniial us. ami at tliis sta^'e it

may lie mistakrn for an i'ri)>i(iii.

Till' sijiiaiiiiius-ccllcil ciirciiioiiia litlni' spnads upwards into

the ccrvifal tissue, fiuiiiini,' iventiially a deep ulcer, or downwards
mt(t tile vatiiiia as an ulcerating; warty <.'rowtli. which in some
casts has somewhat the ajipeaiance of the Hcual surface of a cauli-

flower. Pieces of the v'lowth can easily he detached with the linu'er-

iiail. (intrer. nr foicep> 'that is to say. it is frialilei. with the result

I'll!, I 17. "Cmk IN'iM \ <jr Till.; (KltMX: KXTHAI KKVKM,. tllOWINfi DKKI'

l"l( Kl! \TIo\

Minil.irtyiic (II I'ii;. IJ4. Imt mmh Imih lulon iiistond of on scotinn.

that lia'niorrha;,'e occiiis. or. if imseiit. is increased in (|iian(ilv.

Accordinji to the a^'e of the i,'rowth. a himnnual examination may
disclose that the uteius is fixed either l.y extension of the i^'iowtli

or l.y an intlanimatoiy reaction in the cellular tissue round the
litems. A rectal examination may slu.w that the utero-sacral
lij^anients are similarly affected ( Fi^s. il7. IfSj.

fii early cas. s. on exposini,' with the vaginal speculum that
portion of the cervix implicated hy the prowth. it is seen to he
duller in appearance and darker in colour than ther.st.and minute
hainiorrhai;. s may he seen in its siil.stance. The suspected area
l.leeds veiy easily on heint; touched, and the point of the uterine
sound can I.e made to iierfoiale it nadily for so little distance.

In advaiic( d cast s of llie proliferating,' type of cervical carcinoma,
the vagina may he entirely till, d with th.' i;i,iwth. With s(iuamous-
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I'l i. I H.—Carcinoma of the Cki:vi\: K\ti! vi kmvhm ; I'vrii.i.oM xTiir> in T'lii:,

M'lIEMllNi: Til \'ai.IV\.

M.'I'O llPcl-d'^is lli;lM lli'VV •.T'.wlll.

l-'ii:
1

1'.). -CuiriNnMA or Tin: (Kiurx I'.nti: \( i:iivi( vt ^,it im,ii-, Cki i ki'.

I'rcilik'riitiiig tvpf. lillin;; ViiL^iiia; i^i'.miii.,' Iroiii iio-uriMi 14.- aiiUriui li|i i iit auav.
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c-ollcd caiciiioiua lluir is nhvnys new i;ni\vtli and ntoidsisj. Tf tlif

Dt'W growtli is markf'd mid thf inciosis small in unionnt. a fnngatin^;

typo ifsults; oil flic otlur hand, if tlio ncriDsis is in cxooss. then

clinically (lie f,'io\vth pit'Si-nts as a cavity (Fi^'. 11!').

Intracervical Carcinoma.—Colnninar caicinonia <>( ilu' ct-rvix

coinincnccH as a vnlf liijrli np in (lio citithcliuni linin;,' tin- ctrvical

L'lands or canal, and docs not nlcciatc s(» ipiickly as the cxtiaciix ic;d

VUi. 12a. Cvlil IXclMA l)F TME CkHVIX: 1 NTH \( EH\ H vt., srilEAl>IM; ir Til TIIE

HoDV (IE THE TtEKIS.

Till' iitriiiiccuvily Hiisdistnulcil with l)ll^< ]iyiJiii(tia. Nntr tliat (lio viiijinal |Hittii>n

of tlio riTvix is iinatFccttcl.

variety. The growth rather tends ti) spread outwards in all direc-

tions, with the result that himanuidly the intiltr:ited supravajjinal

cervix feels markedly eiilarn;e(l and very hard. Later the jirowth

u'ci'rates lhn)Uf,'h the \iigin;il purtioii of the eer\ ix. and a laifje

excavated cavity is re\ealed. I'lceration. ho\ve\er, may up to the

time of examination liavo stopped short of the external os. and it
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is only whfn till- ctTvix is Inini,' diliit.d for (liiti,'iiiisiic imrpo^is tlmt
thU txoava(f(l ciivity is siidtltnly (lisclds.d liy thr ti-snc in iln

nt'ifrhli(»uihnnil of tli)> cxttriiiil (.s ;,'iviii;,' way (I'Vs. \ii). 121 1.

Tlu'vo nri' two mr.T \iiii.ti.'> of fhr intnic. rvical catici : on.'

which ooinnii>nccs in the ciiv ii-al canal jiwt witliin tlic txt.iiial ii-.

and (piickly form-* .jtlin an iilc.r ..r a pioMf. laiinL' '_'iM\dli into th.'

Tin. I-M.—('AncisoMA di' riiK <'ei;vix: IsTftAt Ein !• u.; I'lrKnATios i.imukk to
f'Kiivtx.

Similar (o Fii;. 120, Uut !.<> rxoavntiui of tlif srowtli nml no |iyi>mi tra.

vatjina
: and the otli.v which coinnifnc.s at tlic cxtninity of a

ci'ivical gland, and forms iit tirst a (lisctvtc noihdcin tin cervix,

lii'i'aixinji; (hiwn later info an ulcer.

Method by which Carcinoma o! the Cervix spreads.—Carcinoma
s;. reads in two ways—hy intiltration and hy jiermeation.

Iiifiltnifitni.— By intiltration is meant the pressure ihstruction of

tissue in the nei;,diiioinh(iod of the u'rowth.

In carcinoma of tiie cervix this intiiiration may take place in

one of several directions. Thus, it may occur downwards into the
vagina and vulva: forwards into the l.laddcr and urethra; hack-

Mi
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Wiinls into till' iif cnt-sacral li^iaintiil^ iind tin- jui if unciiniDf t}ii' \umc\i

I if l>iiii^;lns,(\intiiallv nacliiii;.' the ncliiiii: nut wards intu tlic cillnlar

fissile (if file lii'oail lij,'aiiniifs am) iiifd flic nntiis: and iipwaiils

iiitci flic ImkIv of till' iifirii>. Till' diitctidii in wliicli iiililfiatiun

iicciiis dipciids parfly ii|inii flic \ariity nf tlif caiicii : flm-. (•(ilnmnar

caiciiiiiina iiiliitialcs tlif ctjUnlar fi^stir jri tlic iiiij,dili(iiiiii(i(id (if

tlif iiffiiis iiMirr i|iiickl_v tliaii s(|iiaiiiiiiis-ci Hi i| (•arciiiuina. wliicli

finds ill its cailv >fa;,'is to .pnail duwnwaids. Iiililf ratimi nf flic

liladdtr and tlir nsultiii^ vtsic'(i-va;,'iiial listiilii on-ms in U-'i |)ir

I'n:. 122.— r\l;( IMlMA IF Tllr. (KlIMX. SI'I:K\I)1N(; I !• IXTi) rilK HcilPV I'lBROID IN

iiii: I'lNhis.

criif. (il casts living' (if tlir dis.as nnn|)i raliil ii|i(in. iiilill rat inn (if

till' nctiini in lti-'> jicr ctnt. nf the casis. and tlir dunlili' tistula in

It-J ])iT I'int. InHltratidii nf fhr liiidy uf tlir iitcnis is laii': nidii'

fic(|nrntly tlir rnddniitiimii liccdniis infictcd witli si'|itic nrjianisnis.

and till- Kalldpian tiiliis air siilisti|innliy invulvrd. sdiiiftinics with

rcsnifinj,' pydsalpinx (Vh^. \±1). Kanly lii,. jrniwtli dl.structs tlir

i-ii\ii-al taiial and a jiyiiniitr,! is fdinii-d i>fi' p. ;>s>T;.

I'ermmlion.—By piinicatidii is nuant a urowtli of cancer cells

along lymphatic channels, with tlic result that the lymphatic glands



CAKCINOMA OK Till; T I'KUI S Mr,

iV-,. iirtV.-t.Mi. Hii I ill a IvMiHv,! (MS,., aUucii.iiii uf til.. .|i, taut ur^aii-i.

Thr lviii|ili,ttir (•JMiiii.ls i.f tiir .TiviN mil niii«iii.U in ih.. piU;,-
iiii'tiiuiii tu iIk' .Niciiiiil JIJHi- ill,,) uLiiiniiur i,'hnic|-. ,iii.i ih.,..

lilaiids am nrct.d up wiiji |||,. jimiliar ^rlamh.
In III.' s.ri.-i ali.aily .|ii.>I.m| iji.. jljai- aii.l IiiihImi I.\ iii|iliati<-

;,'lati(|s w.'iv iii,„t ..ft. 11 iiiM.K.d. ,,11. 1 tli.' (•.miiii..ii.>l -il. • l'..r in.la-
stiis.s w.'iv til.' Jivrr. liiim-4. an. I |i.iil..ii.iiiii. in llii> ..i.jrr.

Duration ol the Disease. Tii.. .Miiiiation ..f iji. ini.iti f tli..

.hs.sis.' can ,,u\\ !..• |.i..|..ilv i-.Mi>i,|,.|, ,| ujil, ,.i,s. , vsjiirh aiv not
i>|Hrat..l ..II. Til., iliiiati.iii ;,'ia.|iiall> iiici.a><-> witji t||, .,,u' ..f

th.' pati.nt. ami ivadi.., its iiiasiiiiiiiii l...|\\,, n si\iy and >i\lv"f.iiir,

an.
I

tli.n .i.ci.'as.s i|iiickly l.i its iiii.iiiiiinn l,..t«,..n -i.miiI v-li\ .•

an.l scvinl.v-iiin.'. From |||.- lii,| >yiiipl..m 1.. .I.alli ih.. <|iiiati..n

lia.- Villi. .] L.twc'ii till..' iii.intiis ami >,.\,.n y.iiis. tli.. a\.ia^'.'
p.Tio.l ..f -Jill cas.'s l,..ii,j,' 1-7 v.Mis. It >t."li..\v.v.r. I„. |„,in..

in mill.
I

linit such .siimat.s iir.. only niii.l.' t'i..iii ||„. iipp.ariinc.. ..f

til., liist sympt.iiii. iiii.j iliiit pri.u- to this il,.. .|i>..,i>,. must jiiix,.

I>...ii pivs,.ni: iilso thiit in ii tVw t.i,s..> th.' symptom, of hirmonha^'..
and disdiai..'.. liiiv.. I....11 v.iy hit., in app..iiiin-. iin.l occiisioniiHy
tli.y have cv..!! I)(...n report. ..I to h.. al.s.nt.

Cause ol Death. -Th.. (•omiu.m.st imiis.. ..f .h.^ith is .\liiiii,ti.pn

• liii' to vomiliiii,'. stiuviition. s.'psis. )iain. iin.i ha.m..rihim,.. \,.xt
in order of freipi.ncy is ina'mia due to in\ol\.ii„.iit .d" the ui..t..is.

Kxliaiistion iind iira.miii accoiint f..r th.. j,'r.iil iiiiij..rilv of th.'

d..iitlis. Hiin.jy ijeiilh iiiiiy I... dir..ctly dii.' to h;i.|ii..riiiii^e. s,.|.tic

infeftion. piiimoiiiiry .nihidism. or pyiimiii following,' v.ii..iis tliroiii-

l).»sis; tit jieritonitis. inl.'stinal ohsl ruction. py..|itis. or to ..muidarv
deposits in the lung's or soni.' otii.r ori'an.
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DIAGNOSIS OF CARCINOHA OF THE CERVIX.

(AiuiNoMA "f til'' cfivix i.i iliapitiscd witli ctrlainty only li,v a

\H<;iiial I'Nitiiiiimtiiiii of tln' |iaticiit niid a iiiicrosru|iical <'\aiiiiiiatii)ii

of tlu' ^iiiwtli. A cornet (lia>,'iiosis i-an easily ln' iniitlf if tlic owtii

is inhaiu'cd, lntt in early i-ases the most experien»*e(l may rei|iiire

to examine ii section of the diseased area liefore u {lositiNf (i|iiiiion

can he j^iveii. Some of the sym[i(oms of carcinoma of llie cervix,

when ohserved in their proper li>;ht, may also he a vahialije heli>

in the diaj^niosis; indeed, it is hecaiise of them, as u rule, that the

patit'nt is first led to consult a doctor.

It is a tra^^edy, however, that in a larj^e nund>er of cases these

very symptoms are nej,'lect','d or misconstrued, and in conse(|uence

the only certain methoil of diagnosis is neglected until the disease

has So far advanced that any chance of saving the patient is lost.

This pitial)le state of affairs is hroughl about partly liy ignorance

and partly l)y carelessness, not only on tiie part of the patient

herself, hut also on the part of iter friends, trained nurses, or even

of her own doctor, whom she may liave consulted. The symptom
that is most often ignored is lia-morrhage. and for the fidlowing

reasoli: Carcinoma of tlie cervix appears in the majoiily of women
at or al)out the tinu' tliat the change of life is expected. The idea

is ingrained in all women and many iloctors that thi' menopause is

normally associated with irregular oi' excessive bleeding, or ])erlia])S

lioth. and therefore either from ignorance or carelessness the irreguhir

Ineniorrhage of carcinoma is attributed to tlie change of life, and a

local examination is not sought or made until (he |»ersislence of the

bleeding or the advent of other symptoms makes one imperative,

ft is true that in a fair imml>er of \voni<n tlu' menopause is associated

witli meiiorrhagia. metrorrhagia, or both, that no local disease can

be found for such, and that the woman is cpiite well again when

the change of life has tevmiiiatud. Nevertheless, the student must

remembir that the menopause should not normally be ussociati'd

3j0
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with siicli li.iiiioirliagi-*. wliu-li. ii, t\\> al.s.ii. f i,„v I.sjmm. ai,.
I.rolml.ly .liir to Vi.,.,iu..l..i .liaii;^.^. ati.l that tli.ir .:|.|,..ar.iri.-..

-Ii.uil.l ih.li.Mt.' Ill- n.r..,sify f,„ a tli..,oi,^.|, I.kmI .sainii.af i..„
lint .A.I, ul„.„ il„ ,,,<i,.nl i. ii..t ..f th.. a^',. al«.v.. ii,.lin,t,..|. inv>.,ilar
liii'iiioiiliaj;.. sIh.iiI.I aluavs .M-it.. Kim|.ici„i,. M.tK.iiliania ii.r.,.
siuily iii.'aiis tliat s..iii.' |M.iti..h of t|i.' u'-nital lia.-f is at fault, aii.l

wliat..\..ttl...a-...ffl,..|,ali.„| a l..(al . Nainiiiali..ii>||.Mil.| l.,.i„sistc.l
up.ui. Tli.s,. i.iiiaiks a|.|.h III.. IV f..iril.K t.> u..iii. n ii, u|„„„
iii.'iwtniati.iii has e.-nscil.

Th.' chaiiKf ..f lif,. imist wwr 1... .lia^^i ,1 a. t|i,. ,aiiM. of
l.l.v.liii^' imlil .N.iv oth.i- cans., has Im.h .s.hi.hd.

Th.. fact flial th.. i.ali.iil l.l.r.ls aft.i c..it.i> ..i all.i a .Ij.'ital
.\aiiiiimti..ii ..I- th.. ins.ili f a va-iiial .I..iicli...ii..//|, is o| oiit-
slaii.hu« mipoitaiic... sine... all|i.,ii-h >iiiiilai l.|. ..,lii,u ,„,,v |„. iiM|,„.,,|
111 .•.itaiii cas.s of ..|„si..ii of th.. c.i v ix or mncoiis |,oiv|'.i. aii.l s.nil..
vaginitis with a.lii.sioiis whicii >,.|,aial.. .asih . this is ..Mi,.|,i..|v
I'ti... aii.l th.. \as( ii,aj..iit.v .,f uoiii.ii in wl,oiii this sviiii.t..iii is
Hotel liav.. caiiu.r.

Vfiy laii'ly h«.|iioiili,.«.. is a hiv syiiiptoiii. an.l, as has ali.a.lv
..'.•11 notcl, eas,.s have 1m.,.ii n.i,oit..i| in which th..i,. was ii..t anv
hlfc.linp from start to finish.

In most casi's caicuioma of th.- c..| vi\ cannot 1„. ,lia;;nos,.,| from
th.- prest'iice ..f dischaipp al..ii.' mitil it is past anv lion., of la.lical
ticatnu'iit.

The ..xtr.-m.ly otT.-nsiv.. .lischai^.. pi..s.nt in th.' lat.r slag.s
..f carcm..nia ..f th.. c..ivix may !.. miniick..! I.v a s.plic al.oiti.m
ii s|ou«hlll^' niM..i.l, or a py..iiirlia (which its.lf is -.iieiailv ,|,i,. to
tMlimj—all cou.liti..iis which. ..n accmil <.f th.. ill-h.alth .."i liist..iy
of the pati..nt. sli..ul.l liaN.. in.iicat..,! a. Ihoi.Mijil. p.Ivi.. ..xamination.

iJii' pit.s..|ic.
. tli..r..f..n.. of a. iion-.iir..|isi\.. .lischar-'... in th..

absence of Incmoriha;;.. .,r ,,th,., syn,pt,.ii,s. is oft.ii V.'l..ct...l.
l.ecaus,. It IS the common heli, f. , >p,., ially aiimn- w..ni.'n ihtinsilvts.
limt cancer is only pn.s.nl wli..n the .lisdiai-.- is ..lT..iisi\, Tii..
remaimn.,' symptoms, such as pain, ca.-ji.xia. an.l wasting, app.-ai
.w late m th.. .Iis..as.. that ihry aiv ..f i,.. valii.. in its .|i w'n..<is
From what has Im,.!, sai.l, tli.i.f.Mv. i( v\ill |,.. ..a.lilv ivaliz-.?! that"
(he symptoms of •arcinoma ..f th.. c.i\ix ai,. onlv ..f value in <liawiii<'
attention t.. th.. ahsolut.. nec.ssity loi- a pi.,p. i local .xaminatioir
ami thb l)..m^r s... it is the duty ot .'Veiy ,l..cl..i to insist, as far as
he can. .m mukhi^' a thoruu-h in\ .stigalion wh..n con ultt.d. n.)
matter what objections ar. a.Kanceil i.y the patient.

The ease and certainty, or oth.rwise, of diagno^jing canci r of the
cervix depends upon the age and variety of the growth. In this
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r.HiMcl, imli.nl' -..kii.},' a.l>Mv iimv !..• .Iivi.|..l iiil \.rul

1. NMmii III' i.'i<.wtli U \'i.v ..nlv iiiitl .i|i|t'iiis ii-< an iiiilinalt il

jtalfli nil llif va^'iiial |M.ili.iii ..f lli. <•. i\is.

•i. Wit' II llKif i^l an iilf.i nn tli' \aj.'inal |Miilii>ii n| lln rtiA i\.

:"». Wli. II till va'iiiial |M.rlii>h of llir c i\i\ i-* .nliii;.'Ml .IiIh i \>y

li tiliioM liiniMiii .'I l.v .•iiiMnircnirilN lUi.l !•> Ii> p. itr.i|i|i\ .

I. Wli.n iImti' '\-i a jimwtli ^iniiminj.' fnmi tlif c i\i\.

.'.! Wli.ii tli.n' i' a 'W.liiii- i.ii.j. .lini.' )hn>M-li llir . At.uial ns.

»i. Wh.ii tlif »il|>iii\a;.'ilial nr\i\ i; .iilarp.i aii.l iii.lmat. .1.

Indurated Pat' on Va«inr.l Cervix. A -K.wtli ><• "ailv as ilii-4

is v.n s.lcl.nn mm n. an.l i- .iiscnv. i. .1 . illi.i .iinin;: llif i..iiliii.'

, xaiiiinaliui, ..f a |.afi.ii( fni somr (•..mi.lainl wliicli .In. s not sn^.'p-t

nmci. ... at lini.- fi<'iii tl., s.vni|.ton. ..f l.l. .••lin^' afl.i citus.

Siifli l.l.'.'liii^: \v..iil.l. nn.i..nl.t..lly. iim.i.' ..fl-n .lia\s alt.nti..n to

ll„. .lis.as.. w'as it ii..t a fact tlia! tlii- ('..niplaint is liK. ly t.. U'

toleiatMl l.v nianv w..ni.n f..i s..ni.' tini-' l..f..iv Hi.'.v s..k inhic.

in a.l.liti..ii' t.. whicli tli.' mai..rity ..I ti..^ j.ati.t.ts an' of suoli an

,,«. that a fiv.|ii.nt niM'titi.-n of llw I.!.. -iin^' fi«>in ^"'•l' 'i «•"">• '^

iinlik.ly. 1» ii< ill ''"I'y «''"" ^ '""''' ''" ''"^'' ''"'* ''"' ^'''""^ ""'*' '"''

of attiil.utinn til.' n<l jmlrli ..n lli-^ oivix I " .i-^i"" " i- i"'"'''-

[f (III.' i-aiv in UH.'.l. 111. r.' sh.Mil.i n.il !..• any .Ian-:, i "f '^'i.li a nii>tiik.n

(liiifinosis.

An .Tosion is v.lv.ly on tli.' sinlan. an.l i> no. tiinM.'.

A fiiicinonia is roiij^'li. i an.l fiiabl.'.

'riicrc is no .l.linil.' .'.If.'.' I" an iTosioii.

Tlif .'.l^;.' "f a ran-i 'ina i> lais.d. r..ll..l. an.l fVfrt.il.

An .rosi.-n is Lii^lit i..l. si...tt. .1. i..iliai.^. v.itli isl.l> ..f li.althy

imicoiis nitinl)jani .

,, . t

\ catriiioina \a.i.> in ••..l.-in. ai..l may hav >niall spots ..f

l,i,.nioMlia}-'.' an.l >niall -iv.n ..i Llack >l...i-lis in its sul.staniv

Hotli an .Lision an.l a fairin..nia may I.I.. .1 .'ii Ixinp touch. .1;

!„„ an .v.-Mon ..«,/,.> -.nth fi..i.i many >mall -p..!^. a .arrin..n.a

hitfds fntlv from on. spot.

M.'i.' luinlii. ss of c.ivix i> not in il^'lt mij,'K.Mi\.' ..f lau-inoma.

th..u"h Ih" MiiToun.ling tissiif.s in a eaivin..nKi may !>.• in.lumtfd.

Th.' most inipoitant clinical >i^'n of an .arly caicim.ma is its

frial.ility. The p.)int of lh«' uterine -Miin.l will >ink int.. it r.a.lily.

wh. T.a-'it will onlv ilinipl.' in the ti<su.- of an .r..>i..n.

In any cj^ ••{"li- ^ '- l''^'''^' •' ^v,.rl?,..<h:ip. 'l y\o<- of tissue,

includins the surface c-pithelium and ^uhjacent mn.~clo. shoukl be

cut out with a scalpel, and submittod to microscopK.il examination

(sec pp. iOS-iOo and Fig.. S2, 123, 121, 125, 12G).
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An UlMT on the VMinal Portion ol .he Cervix, fn ...Ivan.. .1 .„..

.

•.f Ml.. .I.„„ „f (I.,. ,.,MV .1.... .•,„. 1... I.M.M „f .1... .li.,;; i.
fi-'M tl.r M-i,> nM,K.,l f.i.il.iiity ..f .1, !i.>i... .,tT.,.|...| ..ihl III..
h\..ti„„ of tl... „|,,M^. il„ ..Mh .uiMlit,,.,. I.K.Iv I.. Im. ini,iak.h
'"' '.'"' '' '>"f '•""•" i' I'lvMh.v.l i„l.,.,..u|„ti^ iil.vi.,ii..ii .,r ||„.
•'-IVIX. II. ttlM.I, ,.,„,. fh. ,„, MH i. I...I lis,. I .,, il «. M.I.I I., „j,h ,.

Miiiilar aiii.>iiiit ..f i|i„ ,i>,. ,|i|, i,, iMM'iii..iii,i.

Small I.iIhhmiI.m,- ,,,,,1 ,v|.|,ilili.. „ini«. ami i.ln..|„,„ .|,„ |.,

':"''^''"" '"' '""'-•' """"I |'l'-M,„. |,..,„ a |..>.aiv. has M-a.
<|....allv !,..„ iMi-lak... f..i .•a,„...|. \, a p. i.„arv .li...„M. Ii.Imt.
'••il'->i' "f III.. niMs i. ,a,v: II,.. ,„..,..„.•.. ...r.f..i... „f tul...,.-!..
"M >....... ..th, , pail .,f III,. I,.,.iy ,|,.,ul,| ai..,.M. >,„pin..i.. M.„,..v.,
" ''-"'

'' '' '"'""•iil.Mi. III,.., ami il, li,,,,,.. a.v i,..i f,ial,|..-
M..ri,!ai l,i..,n„i,l,a-.. is al,.. al.>.Ml. [,. ..a„.s „f ,|„„|,, ,, „„•,.„,.
-.'.»|i|(mI .Naiiiiiialiiiii will s.lll.. tli.' .lia^'ii.ois.

Sypl.ililic iil,.,.|ali..i. ..f l|„. i....\ix irviv lai..; t|,.. smfa. f ||„.
"I«-' r IS r...l finiM... ai.-l il ,|.„... „„( |.|..,.,| ,„ .,,„jk.. ,•,„,,. ,„„^. ,,,,

..til...- s,^r„s „f sypliilis p„.„.„|. ami lanly a l,i>l..rv ..f inf. ,•lion may
!«• ..l.h.im.,I. r.i ,s,„.|, ,.,ts. s \Va>^.niiann\ I. ,| is' in.ii,.al..,|.

Vaginal Cervix enlarged. A small iil,roi,| of u,., ,...,vix may
'•'"^'"'l'!.' a colmnnar .•ar.-inon.a ..f ll... .-...yix (.on.in.n<-i.,K at II,"..

.•x|...niil.y of .„... of II... ..rvi..al ;,'laml,. An inri^ion inl.. I|,.. nn.ulli
will Mill.. II,.. .|,a^'M.„is apart from a mi,To,..opi..aI ..xaminalion.
>M.....|l,..|il,n„.lwo,il,||

mMpKnlal...lan.l.-..iil,|...,,ilvlM.,.nm.|.al...l
wli.ivas l|„. ..an-inoma woiiM injilnal,. i|„. ii,„i,. in il, inini...lial..
'':•'-''''""'"""' ••'"' ^^""I'l '"• f'i.il'l". <)„. of il... .ommoiH.si ....n-
'l'ti..ns lo 1... niislak.n tm .•.u.in..ma of il„. r, , vix i, l|„. |,vp,ilrop|,y
iiinl .-liroim- inliammalion avsorial.,! will, ,.,m,. rase, of lac.iat,.'.|
•vivix. In ih,,.. II„. ii„„.. i, I,,„,i „„| ,,„ .,,„i.,„ ,„^,^ ,„. ^„.,.^„^^^_
>li'' 'xpo>..,l .•.•iviral imicoiis m.nil.ja.,.. iv.l an,! inllam...!. an.l ll...
ant..nor or posl...ior lip. or Im.iI,. , niar-, .| ami ill-,|,ap. n. \ ..a., inl
'xanniiali..n will. how..v.r. ,li,,.io„. i|,at tl„.,v i, a la...rali.,n. lli.l
••" ••••.M..n,..| „„fa,... .lo.s n.,t l,|, ,-,l .„, !„ in,j lo,,,-!....!. ,,.,.1 ll.al ll,..
tissm. IS n.,i frial.l... If any ,lonl.i ,.\i,t.. „ mi,.,,M.„|,i,.,,| ..xamina-
lion sllOlll.l l„. „|,„|,. ,,f ,1„. SI,.:, „.,.(,.. I lis,,,,..

Growth arising from the Cervix. -An iil,vial...l iil.roi.l ari.in-'
tioin tl... <.,.r\ ix may. JMcau,.. ,.f tl„. M,.,.,li„^- :,,„] otf,.„siv,. .liVhan-."
^'lv.. lis., to a ,.ispi,.i.,„ .,f carrinoma. Tl„. ,liai.'n..,i, of sm-l, a cm-
.lition. l,ow..v,.r. is ,,„ii,. ,.;,sy. sin,.,, th,. r.!,r,.„l j. j,,,-,! ,i,i,| ,„,,

7''''''"- '" "• "' ''-^'''T* at 111., ul.vral..,! sp,.l. has a p,.,lid... ami
tines n.»t hi,..., I .a ;ily o,, palpation.

hxtrac-rvical ..airinoiiia i.n.j.clinL: int,, th,. vairiiia is roiij^li,

24 u
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MoH. friul.li', ht»- no |M'.li«|.-. itiul I.I N • \»i. lu.ly .u-ily. uimI "oni'-

linns vt rv iiiiuii-lv. if |>i<cix of il iin- i|t Iticlitij.

IwtlUnK proltctlnx through th« ExUrnal Oi. Intrucixinil

ci»rriiM»lM.i, a^ ulniul> iiolttl. niuv. wlitii i-oiihih iiriii^' low ilnwii in

till' civinil ciinul. ni\t »i^«' to a fiumalin-; v-iowtli immj. .linj^ lli!oii(.'li

til.' •At.inal ox into 111.' \iipina. A -loii^rliinp lil.i<>i<i i>i.l,v|ai- iiiiniil

|M.'x.'rit a soni.'wlial -iiiiilai a|i|H'aninn'. In tliix fa^.' lli.' \at'inal

|Miiliuiii.f lilt' ••.'i\ is w.iiii.l look 11. iillhv. III. I III. . Al.nial o- ii.Mtiial,

lAcpl ax Id ilx si/,.'. Tlif Ut.iUx wiiui.l Im' iii..I.iI. . nvImi."- witli

raiciiionia a> a.haiircd ax lliix il wkiiI.I 111..-I lik.lv lie lis.. I: lli"'

Hiuwlh W..11I.I !.. Iiai.l. siiioulli, an.! n..l fiial.j.. a:i.l if lli.' ••.i\ital

canal wax xiilVn'i. nlly .lilal.il a |Mili('|.' »'..iil.l I.. f.H. 'I'll.' .li^'liaij;.'

i>f a 'l.Mi),;Iiiii>.' lil.ii.iil i'..ly|.ux ix >.. ..t|. n-iv.' an. I lli. Iiii'iii.>iiliap' xo

fr.'t' that III.' ••.•n.lilion liax nfl.n Im. n inixtak. 11 (or can inoiiia. On

ocraxioiix a x.^plic ]>urv of n tain.'.l plac nia. wliirli ^'i\.x li^c to

liii'iiionlian.' ami a v.i.v oll'.ii-iv.' .lixfliarp'. liax .iiiiiii!.' itx .Nlnixiuii

tlllou^'ll til.' t'.iNical nmal li.'.ii niixtaki'ii tm I'.iiic. r. Hi'' .'Xaniiiia-

timi of 111.' lixxu.- r.iii.i\.'.l will 1..' xuniei.nl to iniK.' a diaKHoxix

iipail from lli.' liixlmy which w.nil.l \»- v.'iy xiij.';r,>ii\,..

It niuxl h.' i.iii.'iuht'it'd. liowt'V. r. that il ix jioftxihl.' for a woman

with fairly mlviincd cimcr to hf i>r.';,'naMl.

Supravaginal Cervix enlarged and indurated.- In a.! vane. .1 cas. s.

ill whidi thi' \a^'iiial portion of lli. c.rvi\ Iiax nlc.rat.'.l aw.iy. tli.r.'

can I'.' no niistak.'. rictnition. liow.v.r. in lh.'«' casts lak.s plac

fairly lat.'. an.l a liiiiianiial t'\aiiiinalit.n simply rivtals an .nlar^ittl

aiitl in.liiraird c.r\i\. It ix p..-il.l.' that siich an .•nlaiv.nnnt

mi^'lil !>.' mixlaki 11 for hyp.rliophy of ihf c.rvix or for a lil.rttiti of

llif ct'r\i\. Til"' sympt.Miis. li.>w. \.r. of liiinioirlia;.'.' an.l di>char^'.'

\v..ul.l rais.a siispicit.n: tii.' fact that th. iit.riis was v.m.wlial li\.<l.

and thill .1 r.'clal .•vaminatioii sh..w.'.l that lli.' Lax.' ..f tln' hroad

li>:aiii.'nl and Ihf nt. i..-s.i.ial I'l.lds had l..c.tnii' infill ral-.l. woul.l

;,'iv.' a finlh.r clii.' to lli.' dia;.'n(.sis. In .'arli.r ca-.s it may !•.•

Hi.mu'hl n.'c.'ssary I., .lilat. Ih.- c.i\i\ t.i .l.'l.rmin.' lh'' <lia^'n..sis.

and if inlracrvical can'in..iii.i is pr.'-mt th.' crvical tis-ii.' will he

fiMUi.l t.> h<' v.'iy fri.il.lf. an.l p.rhaps ulc ',111.-11 will h.iM' ali.ady

ufciuii'd in 111.' I'.iitr.' of tli.' irmwih.

I'liO.iN'.ISlS.

The proL'n.isjs of caiciiiiniia .if the cr i\ is v.ry l.ii ' ihf lar;:.'

maj..rily of th.' casts pr.ivin^' fatal. This ..'snll is ilu.' in th.' main

(,, two factors. Ill th.' lirst plac.'. owin;^ t.> car.'l.'ssni'ss. i^^noianc.'.

or f.ar. pali.nl- il.i not com.' mi.l.r ..lix.rvali.in until th.' .lis'us'j
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I'm. IlM. t'viuivuxu oi'' tmk ( Kit\ i\ >!ii iso-ii .irn \i Ski ticn .jk (muiwinc Khhk,

slliUMNcl Ciil.rMNS uf I'liill.ll-KI! vlINi; Kl'ITIIKI.II M UUIl Sm M.l.( KI.I.KIi In-

HITIHTIi'N IN SUIlUorMlINi: ('nSNCi llVC 'ri>^rK.

A livv iiui'iiiiti r('r\ii-il •^l.iiiil- HI' ~t'(.'ii ill im illi'r|i-.l mi'i.



372 DISEASES OF WOMEN

Fio. 125.—C'oLrMNAU-C'ELi.Ei) C'm!(1n<>m\ "I' THE C'Envix Oh- THE rTERi->; (Low
I'OWKIC).

Nolo tlie iirolifuriitioii of I lie i^landuiar o|iilhrliiiiii. Compare will) tlie preording

lii'urf.s.

I'lU. lit).—COLVMN.Mi-rEI.LEl> CaHiINOM.V or TIIECeKMX OF THE L'tEKI'^, ONE OK
TllE^Kl'lTHELIAL ALVEOt.I UH1HI.V MAONlFIEl).
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is so advanced tlmt miy liojie of radical tn-afinfut [a out of the
question. In tlie second place, even if (lie case is oi»eial»le. the
method of removal still (riiployed liy many operators is of sucii a
nature that only in (lie \ery earliest cas.s is a cure likely to result,

and f,'enerally the dise^n.' returns within two or three years. With
the modern extended f>prrati(tn the prosprct nf cure is nnich iirif^diter.

This asj>ect of the pro>,'nosis will he further dealt with under the
heailiu),' of liadical Treatment ('sei' p. .•)!)S).

As in carcinoma elsewhere, the younj:;er the patient the worse
the pro;,'iinsis. Iiccurreiiee is almost imvitahle. Imwever radical
the operation, in patients umler tliirtv.

I'a riioi.odv.

According' to the Viirjc ly of caicinonia. the situation in which it

started. ;iMil the ;[>:,• of the disease, the ^Mfiwth in the cer\i\ may
present ii^ :i small hard nodule: as a small or deeply I'xcavated ulcer:
as a hard inliltralinu' eidaru'ement of th^ whole of the cervix itv of

its sujirava^in^il jiortion: oi' as a proliferatiu;,' iirowtli at tim.'s lar;.;e

enou.;h to lill the whoh^ XMi^'iiia. The hody of the uterus may he
involved, ami the i'':dlopiini tiihes may he intlanied and distended
with ))us. Microscopically extracervical carcinoniii is seen to con-
sist of numerous dowiiL;rowtli< of s<ilid hranchin^' ma-ses of epithelial

cell- from the sipiamou- epiiheliinii coveiin^,' the vn^'inal portion of
the cervix. These Solid coluimis invade the muscle, and llie j,'rowth

is surrounded hy w.'ll-mwlced round-celled iidiltration (Vv^. ]'ll}.

Intracervical carcinoma is manifest l.y ilowni:rowths of hollow
tidmles derived from epithelium of the cervical canal or ;,'lands.

The cells linin.u' the (uhules are Lir^'er than (he normal cells, and
are often severiil layers thick, so tluit the lumen may he almost
completely hlocked. The amount of stidma lietw.'en the dowii-
S'rowdis is very scanty, and a, inall round-celled intiltration is

pieseiit. The nuisde is inxaded ( Fi;,'s. I'l'i, l'H\).

Mir
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TIMoriiS OF TIIK ITKHrS— 0»////«wf/

TREATMENT OF CARCINOBIA OF THE CERVIX.

Tin: ticiituu'iit of cancer of the cervix is I'ithcr radical or

palliative.

1{.\UUA1, TUKATMKXT.

The ia<iical treat iiiriil of carciiioiiia of the cervix consists in

the reiMo\al tlii'oii^'h ^m abdominal incision -if the uterus and its

ai)))en(lai,'es. and. Iiy means of clani])s. of sulhcient va^-inu to foim

a haj; in whicli the diseased cervix can lie enca])suled. Jn addition

the i)arametrium and as nuidi comiective tissue as j)ossil)le is

dissected out. to^'ether with as many rej^'ional t^lands aK the operator

may deem advisalde.

The value of such an operation from a jiatholo^'ical standpoint

is manifest, shice not only is <,'ro\vth l>y inftltration. which is a alow

l)rocess. eradicattd thereliy. hut extension hy ixrmeation alonj,' the

lym]ihatics and },'lands can he dealt with. In addition, the removal

of the ceivix in a ha,^' of vaj^ina pr.ictically aliolishes the risk of

cancer implantation, a freijuent ( .-e of lecmicnce in the older

methods of o}>eraiin}^.

The primary mortality of such an operation is undonhtedly

hij,'h. ran<,'in<,' with the experience of the ojierator and especially

with the ty))e of case chosen. In early cases it is as low as

5 jier cent., and in advanced cases as ]ii<,'h as '2') ])er cent.

When considered from the standpoint of ojn'raliility. this metli<id

far exceeds any othei' yet devised: for whereas the averaf:;e opera-

iiility-rate hy individual oi)erators u>in;,' the older methods seldom

irachi'd 12 per cent., that of the ladical operation works out at

from 40 to 75 ])er cent., accordini,' to the operator. It is therefore

olivious that a very nuich larger nundier of jwitients thus attticted

havf a chance of euic hy ilic ladieal oju^ralion, whicli could not

he ^'iveii to tliom hy fhe older methods.

From the standpoint of prolongation of life and cure equally

:J74
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ifiiuiikiiblc results aif olttiiiin'd. Without tiittiiiif,' into tlthiils.

if the jMitii'iit survives tli.' oiieratioii. her hfe i> uiiirkedly iimloiijjed

in most cases; mid even with tlie strifte>l iin thud of caK'ulatint,'

(whii'li iiii'ludes all ih'atlis from tiie ti])eraliim. tlie fouutiii},' as

(h'ad those fases whicli oaiinot, he traced, and allowin;,' an interval

of live years to elajise from tlu' o))eration). the perceiitaj^e of ahsohile

cines is )iiohalily alio\e :50 per cent., a result not ap|»rt»ached aitli

any other method of treatimiil.

It is true tliat. owin;,' to the hi;.'li mortahty of liie operation,

a <'ertain numlier of patients wiM have llieii' li\es shortened, liut

it nmst also lie reniendxied ijiat. a)>art from opiiation. the death-

rate of this disease is 10(1 jur cent.

l''or the principal steps of the opeialion tlie student is relericd

to pp. .')!H-ti(iO.

As to whethei tiie di>ea>e i< too far aihaiicrd or not for a raili( al

oi»eration rests iarj,'eiy with each individual opeiator. and that this

is so is pro\cd liy the rejiorts of ihe various operaleli'v-iates. In

douiitful cases a careful \ai,'iiial and fecial esamitiation should he

made under .i.i ana'sthetic. Partial fixation of the uterus does not

colli ra-indicale (he radical ojteralion. for most, if not all. of this

fixation may he due to iiillammation of the |)arameliic tissue, and

nctt to an extension of the t^idwth. The fact that the uterus cannot

he pulled down is of no conse«pieiice so Ion;,' as it can he pushed up.

Iiitiltralion of the rectal or vesical wall conlra-indicates the opera-

tion, as also does the presence (d' laij^e masses of glands in the jielvis.

Isolated j,'laiids though enlarged need not diter operation, as they

may he only inllanied, and can usually he removed.

Severe constitutional disease of the patient is a coiitra-indication,

and the results of operating,' uiuiii jiatieiits ovir sixty years of a;^e

are distinctly had, as are also tli(jse of operating (Ui very fat women.

I'ALMATIVi: TliKATMKNT.

The pallia* i\e treatment of carcinoma of the' cei\ix is concerned

with the relief of the various syiii[itonis already t nuiiieiati'd. and

is hesi discussed ill connection llnrewith.

Hsemorrhage.—The lucmorrha^'e if >li^'lil may he ne;ilrcied.

since the adiiiinistratioii of drugs has no <lfect. If. however, the

hleeiling is troul)les(une or severe, it may he coiitrolle<l a- a rule

hy hot douches lU' liy ])lugeiiij^t (Ji,. \agiiia. and that ]iarf of the

))lug nearest the growth may lie saturated with acetic acid i>v adrena-

lin. The lileeding may alr^.i lu- .iirested for the time heiug hy

thoroughly scraping the growth, and afterwards ajiplying the actual

cautiiv or acetone.

!i
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Acftoiif jir)s l>y (l.slniyiii^^ imiI of the ullVft.d lissiir to wliicli

it is apjtli.'d 1111(1 liiir(l.iiiii<,' flir ns(. Tliis (i.utiiiciit iiiiiy li.- caiii.d
out twice a WiH'k hy iii-;fitiii;,' u hic,'iiss(ui"s s|)((Milmii. raising the
pt'lvis luid pouiiiit.' the (Inin iiih. tli.. s|Mciilimi. and 1. Itinj,' it nniain
Hi .sHii for ten iiiiimt.s. aft.T wKu-h it unist },<• nin otf. Caic nnist
l)t' tiik.'ii to ))n)t.'ct the va.;4iiia. Tln' appliciitioii of X-rays will in
soiMi' cases sto)) tlic l.iiidin;,'. and tlir in^irtiou of radiniii into tln'

K'ltnvtli ccrtaiidy lias tliis «tl'.ct.

Discharge.—A slif,'lit non-(itrin>i\r discliar^-r is l.cst tr.atcd with
doudics of lioric acid or suliacttatc of lead. Winn tlu' di>cliar^'c

Itt'Cdincs ot'tVnsivc, sanitas (half an ouikt to a pint i. cnohn. saponatrd
crcs(d fa drachm to a cpiart). fonnahn (1 in -i-dOd). tinctniv of ioilinc

(2 drachms to a pint), ciisol. or ])(i()\idi' of iiydroi.'rii (\ in ]()i. umy
he suhstitutid.

If the disciiarj,'c is \cry trcaiMc-onir. il can Im arn'>tr<|. for thr
time l.rin^'. hy scra])in<,' th.' ^^Mowtli and a].|.lyin|,' tiic actnal cautery
or acetone. X-rays may also he employed or rach'um inserteil.

Pain.—Thi' pain associated with carcinoma of the cervix is very
variahle. Imt when present it may cause mndi suffeiinj,' and (ii~li(».

It can. of course, he relievi d hy opium in some form or other: a

pill of codeia containin,i,' half a erain does not tend to cause nausea
or constipation to the same extent that opium and its other alkaloids
do. Suppositories of moiphia are also useful, and a mixture cfin-

tainiii^' licjtior morphine (pixx.) and infusiiui (tf ^'entian. lo an uunce.
can he prescriliirl. The treatment of )iain hy opium is. however,
to he jjostponed as loiii; as possil.le. since, owinu' to tiie ea>e with
wliich the dru«,' is tolerated, the dose has to he increased friun time
to time, until at last the state of the patient heconies most dis-

tressing;. There is fj;reat diCliculty in secuiint; a i)roper evacuation
of the howels. nausea is always present, the patient refuses food,
her mind heconies cloudi'd. and at la-t. if ojiium has heeii ^,'i\(n for

a hnif,' time, the ]iatient. unless undei the inllueuci' of the drui.'.

becomes very noisy an<l restless.

\o <liuf,'s exce])t opium and its deri\ali\e> will contiol tli.' pain
for any len^'th of time, and the experi.nce of the canc.r wards of the
Middlesex Hosjjital shows that most relief is (ditaimd hy chan^'inu'

the druf,' dinrtly its ettVd a).|Mars to he wam'n^'. The followine
(liups may he usefully emjiloyed: acetyl-salicylic acid, pyramidon.
phenacetin. antipyrin. hromides. chloral. ]»araldehyde. and sodium
salicylate, either alone or in <'>uv cay - in comhination. and hella-

donna suppositories. Of thesi acetyl-salicylic acid is the most
generally useful. In the end some prejiaiatioii of opium will be
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iii'ccssaiv. Til.' iiisiifinii nf rjiiliuin iiiiiy irlicvc lli. |i,iiii fnr ,i liinc

or iiiiiv iiicicasc it.

Pruritus.—I'liiiit us dm- to ilir discliiiiu. |i<>rii liir u'M.wih i.i id

ifc-tiil iind Vfsii-al tUtiiliC shniild ]>, (natcd l.y i.;.'ii|,ir ilmicliiii'.'.

Iiy k.'cpiiii,' the vulva iis i-hun as pussiMc liy fiv.|u.iill.v (•llall.l;ill^'

the (liaiicis. liy flif various imtliods ..f tnatin.iit .nuiiMiat. d uiidn
till' licadiu;,' (tf disHiai^,'r. and l.y sniiaiirij,' tji.' \ul\,i :iiid llii'.'iis

with t-ailxdizcd vastjiu :! [mi cut. m with a luixtuiv of |.aroMii,

am! zinc oinhui'iif.

Odour in the Room. Tli- otiVnsiw diMdiar-.' ass.,(i ii. ,| wjii,

caiicn of till' cdAix may ivudii tlir room in uliidi tli( paii. nt i»

lyiii-; almost nninlial>ital>h umIc-- ]>\n]>,] inrcaiin,,!,, .u, tak.n.
The odoiii' can lie nadicatrd if oiif or oth. i of tli.' \aiiou< iina-iiiis

ahvady ruiiiiiiTatid is cmiiloyrd and Ihc .-tiidr^t clianliii. >s i>

olis.Tvcd. jiiaw-licits and iliajicrs sliould llinvfoiv !.. clianL'i d
wlnii soiled, and tlii> may rr.|(iire six or ,i;.r||| diaiiuis of dr.iw-
sli(Tt> ill tlir t wc'iily-foiir liians. and nioiv fir(|iiiiit cliaii'jiim of il,,

diapers.

(ii;Ni;il.\l, TlMvMMKNT.

('oiisti|ialion is often iiios| troiiMesonie. anij. as ajiait fiom iis

other dra\vha(d^s. il idids to inciva-e the -.iiljei iiiu's of the |,atieiii.

measures must he taken to relieve it. Jlere au'.iiii the et'lecl of aiiV

paiticiilai dru^; appears to wear off soon, and so thi-^ symplom i^

hest treated hy cha iij,'in^r the aperient |i,.m linn' to tim.'. I,ii|uiil

parallin in many fa>es i^ sii<-ce,,fii||\ emplowil. |.u-.> of appeli'i

is hest treated l.y xaiyiiiL; the iliel. and indi;4e,ti(,n hy ap|iioj.ria.te

inixtiiits. Methylene l.hie in do>e> of -2 to C, u'lains dailv. comhined
witli strychnine (.r ai-. iiious acid, at tinie> inipin\.s the L.'eii. lal

health tem)iorarily. ainl in -ome ca-is reiie\es tiie pain. The effects

of septic ahsorption diii' to tiie presence of a pyom.'tia can he ivlievcd

hy evaciialin,!,' llie pus. S!eep|essne>s is hesi treat. ' hy the \aiious
liyjuiotics and aiialj,'e>ics already mentioned. The patient >iioiiId

he eiicoura^'ed to get into th.' op. n air as loic as she is ahie.

Trcitfmfid hij X- ]l,iii.< nud Umliinn.

Radium.—Tiie treatment of carcinoma of the ci ivi\ hv i ulium
iiiis not come up to tlie ( Ajiectations thai weie form. d of n with
respect to iis curati\e |.r:.perties. A .-ullici. Ill till!.' ha~ not yet

elapsed to a.irixe at any dejinite conchi-i..!i. and il ma\ he that it

ll.lS not heeli lAtelisneiy 1 1 ied ill Slinieientiy ea liy ca-.eS. >ince mo.-.t

iiiitliorilies contend tliat >uch ca^es .>h..uld he tre.,ied at ence hv
coniplete removal of tic- allVcfiM! uiLran. Ila.liiiin control-, for a
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time the luiMiionlm^t' iiiul tlii' <liKcliii)«;i', aiid in iiiikiiy casts it'lit'Vts

thr ptiiii. Ill adilitioii flu- growth stTisilily <l(cnas(H in size, and,

in fact, in soiuf casis it lias disappi-and I'nliirjy from tlif va;;ina.

a small pnckcrin;,' scar ixiiig all tiiat rcmaiiud at the roof of this

canal. In most of thcSf cases, however, there has heen a lec.irreiice

of the fjrowth; nor is this to he wondered at. when one rem<mhers
that the action of radium does not extend much heyond half an

inch, and that, as it is ^^'eiierally employed in inoperahle cases, there

are mussvs of cancer cells outside its s)there of action.

fn many patients its use is<'ontia-indicated owin^'lo the proximity

of the hiadder and rectum to the j;rowtli. When employed in this

class of case, radium lapidly causes vesico-vaginal tu' rcclo-\aj;inal

tistidic. and thus adds to the miserii s of the patient while not lioldiiij^

out any piosjKcl of cuic

The hest dose, the hest Screen, the thickness of the screen, and
the dmation of the a]tplicatioii. are not yet settled. The results

mentioned have Keen olitained with '210 milli<,'ranmi( s insertid into

the {growth for i i;,'ht houis.

X-Rays.— It is impossihle to tell whether X-rays applied to any
particular i)atient will do <,'ood oi not. In some cases the ))ain

heconies less; ulceis heal, the hleedin^' is sto]>])ed or diminished,

as is also the disci iar;,'e. and the patient improves. This impriAc-

nient may last for weeks or months, and in a few cases it is stated

to have lasted over a year, though it is never permanent.
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Tl'MolIfS (»K TIIK \TlAi\S-('nnf!ni/e>/

CARCINOMA OF THE CORPUS UTERI.

(.'a nilNOMA (if till' liody tit' llir iitcni-i i< rail' IhIui-.' tin' iii<ii(t|iiHi.>c;

till' ii\(iii};c ii'^i' 41, .vliicli if (ii'cms is iiliuiit lit'ly-ti\c.

SyMI'TOMS,

Tilt' syiii|itiiiiis tif (Mri'intiiiM, tif tlu' luidy of tlir iilmi-^ kmiiiIiIi'

tliitsf tif (•ait'iiitiiiiii (if till' cervix. Tlic lilccdiii;.'. wliicli ddcs iml

iiiiikf ils ainxiiiiiiic'f sti early in I lie disease, is iiiij,'ular. and the

aiHouiit as a inle is iitil sn <^reat as in carciuonia of the Peivix: \\liil>t

it has 11(1 iclatitiii tti Cditiis. ddiicjiiiij,', (ir difrital exaiiiiiiatidii. I'ain

may tic'cur rather earlier than in cancer tif llie cei\i\. Wasting;,

cachexia, and otTensive discliar;;e and synijitdiiis due tn the in\(il\e-

nient tif the ureters are later in niakiii;,' their a|i|iearance. the i^niwlli

ntit spreailiiij,' sti rajiiiliy: whilst the syiiiptdins due tti iiiMilveiiienl

(if the va;;iiia, hladder. anil rectum are necessarily delayt tl fur the

same iiasdii.

Skins.

With the increase in size tif the i,'i(i\vlh the uterus liectinits

rei,'ularly < nlarj^'ed. and eventually, with the i xten>idn (if the i,'rd\vth

to nei;,'hiidUiinj,' structures, it iiecdiiies fixed. I'ixafidii. hciwevei.

is a late si^Mi. since the extensitin (if the disease i> a Cdniiiaiaf i\e!y

sidw process in cdiiiparison with that which dhtains in carcinoma

of the cervix. If diiriiiu' an exaiiiinafion of a patient the pyssai^'e

of ii sound into the uterus causes unusual Ideedin.i,'. and perhaps

the expulsion of siii..il fra^'nierds of tissue, carcinoma must he

suspected, and the cavily of the uterus will he fdinid !<> he enlar^'ed

except in certain cases mentioned later. It is not adxisalile. liow-

evei'. if cuncer is sus]iected. f d ]ia>s a xniiid with a \ iew to ehicidaf in;,'

file diaiinosis. since the uterine wall is std'l in the nei^'lihourhood of

the growth. The sound ma\ ea>ily perforate the uterus, with

(lisastrtMis results. On a dilatation of the cervix for the purpose

of (liagiidsis. malienaiit disease of the uterus may he disclosed hv

the presence of a soft tumour or an irret^'ular ulci i. either of which
371)
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lilt'tds vctv tusiiy iind is fiialili. In vciv tiirly nKis tin' iialiirc

n( Ihf ilisciisr Cilll lie ilrlcl Iiliind (inly l.y ,\ liliciii>i'ii|iicii| i Siilllilia-

• ion of tlif scia|iiii;,'>i riimtvi.l hy tlic cnrclic (Ki;;. I'27).

Method by which Carcinoma of the Body ipreadi.—Caitiiiui.ii

of tli( lioily spnails liy iiilillialioii ami |h riinalinii (sir ]>. :{(>:{),

Tlif iMdciss (if iiitiltiatinii anil |"inii atimi i-;. Imwi \ir. much
slowt'i' than in caicimima of tin' ciivix; inMihiiih lit nf tin' hlaihli i-.

iTctiiin. ami va;.'ina. arc lani. ami unly nccin in llir la~t >.(a;.'rs nf

the disia-''. Iiiil in\(p|\rni<nt of tin pi rituniiini occiiis miH'h cailiii.

[iifrction of till' hiiiiliar L.'laml^ fmni |ii'inii'atiiin i- al-n much latri'.

Fiii. 127- ('Ai;i iNiiM \ "F THE I'diicis Ceilvix k;irr iNV('i.vEi).

'I'lir ]''allo]iiaii tulii's and ovaries may hr in\oIviii liy dinct extru-

sion, and if the patient lives jon^' enoni^h oilier adjacent stinclures

are involved as in carciimnia of the ceivix. and sepondary deposits;

may ln' found in the ahdominal cavity.

Duration of the Disease.- Tiie duration ot lite m cancer of the
liody is lon^'cr than it is in cancer of the ceivix. I'or fiiither ronaiks
on this point the stinUiit is leferreil to ji. :>(ii».

Cause of Death.—The causes of deatii in cancer of the i)ody are

similar to those already enumerated for cancer of tlie cervix, ami
occur in the order given on ji. ;>fp.">.
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hi \(.\u>i'.i.

FiXC.jil ill MiUjiir.il r,i«,,>. ill \\liirli ||„. Ill, 111, j, |iv,.,| i,,|,| III,.

ilis.ii-r liii- spif.hl hi III. r. i\i\ an. I v,i;,'iii,i. III.. i|iii;;in>>i, i.f fiiiif. r

<if til.' Ii.i.ly ,,f il,.. Ill, ill, ,.;,|, ,„||y |„. ,1. til, it. Iv <l.'l.'iiiiiiit'i| liy .\n

nili.i-iili Tiiii' iA|i|iiniiiiiii jiiil ,1 iiiicii>-cii|.i(Ml <'\{iiiiiiijiiiiii nf iiny
lis.>iic iviii.(\ii|. Til.' -\iii|it -. li.iu.Mi. will cHi-i' >ii-|iicii>ii,

iiiKic f>|Mciiilly lliiil uf lili.iliii;.'. wliicli ;i, ,1 ml.. |i|,| urciiis at or
.ill<T tl).' iii('ii(i|iaii^i'. III., as. i.iL" a^:.' I'm it, iiii-i<|..|||... iMim,- alMiiii

lil'ly-fiiiir.

'I'lif niiiark- ahv.nly niiiil*' tin p. 7'2. a> lu lli.. n. (•.•,>ilv of
ilitiTlllillili),' 111.' (Mii>|. of iiMll>ll.il liiiiiioiilia;,'.- ill a Woman, applv
with t(|iial iiii|ioilaiic.. li.i... |m i||,. ni.ijoiily ..I' ca^.s of cancr of
ill.' Iioily. 111.. liLidiiiL,' .!(•( iii> aflii III.. r.>-alioii of ni.n-ti iiat ioii.

I'or i>iii|)os..s of (lia!.'no-i-. ca-c, of <Micinoiiia of tlif l.o.ly may
I"' ilivid.il into llii.c cla^^.s:

I. Those ill wliicli an incr.a-.- in tlu' si/., of (h.. hoily of th.'

lltiTIlS Ciitl lie (lcli-cl..|l.

•2. Thosf ill which tli.' Iio.ly ..f Ih.. iiLth, is not a|.pririalilv

inliiit,'..!.

:5. Thosi' ill which the l.o.ly of the iit.rii^ is atrophic.

Cdsrs in iiliiih on. Inrmisr in IlirSi.,' nf Ihr ll,„l,i nj Ih, l.'Inii.s run
'il.:tllf /»( ililiclnl.

Uiiclii- tlii-; heading,' w.' have to con-i.l.r til.i..i.N of th. iit.ius.

:iii(l pyoiii.lia. a< w.ll a- carcinoma of the l.ody.

Fibroids ol the Uterus.- I''il.i..i.l> ..f ih.. ni.rn-. L'i\inLr ii>.' to
ymploin.- for th.' lii^l linn- at or afl.r th.' m.n.ipaii-.' aiv lai.'.

It a pati.nt had sntTircl from nunoiiha^'ia ami m.'ti.iriliaj:ia jon^;

.iioM.Ldi for otli.'i- sympimiis and -imis of iiiaNLMiMnl di>. a-^c to .l.'cdai.'

th.'iiis.'lvfs. ami y.t l|i,.>.. wiH' al.-.i,i. t|ii< i^ siiriici.nt in mo>(
ca.scs (o cNchid.' mah^'iianl .li-.a-.'. It imi-l i... r.ni. inl.. r.-.l. how-
ever, that il i- not particularly iiiicoiiimoii lor caicin.ima of th.'

I'oily to 1..' a--ocial.'.i with a 111. mi. I liiiii.nn. .iml >arc..mal.iiis mi.wlh
'" ' lihr.ii.l may rai.jy ..c.'iii. Tli.' -\mplom of iri.'i.'iiiaril v
iind il mark.-.! incr.-a^e in ih.' .im..iinl ui th.. Ii|.'...liiii.'. iliii.for,.. in

il piitieiit known to hii\e it til.i..i.l imnoiir. sli.nil.l iilwiiy> aKaise
th.' >i|spici.in i.f ni.ili'jiiancy. mor.. .-incially if ihc iiLiiopause is

immin.nl .., pa-l. In ciliiin ciis,'>. Lc-v.-s. r. iiii int.'isiiiiai lihroi.l

ol the 111. Ills wlii( il iia- 11. It Ciiiis..] iiny liii'm..rrliau.' iiuiy. witli th,.

iitrophy .if tlii., i,ij_;.m fol|..wiim Hie m. iiopaii>.'. lucom.' .-xtnid.d
iis a poly])ii> int.. th.' easily ..f th.. iil.rns. Dr. ii.jain. th.' atroiihy
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ol tilt' iitiriH. illiiiinisliiiij,' llic liliiuil->ii|t|>lv of ilif tuiiMMii. muy

t'liusc it tit (It^'i'iKiatr. [n » illii r ni^r ImiMinilian.' will iijtiilt. aitd

if till- tiiiiioiir iH'foiiifs iii(<ititl III! <tHVii.Hivr iliHcluiij^f will a|>|Miu-.

LiMlly. tlif |)HMii( f till' |iu|y|(iis in tlif lit. riiif ravity. tn lln'

(ii%')'iit'iuti<>ii i>( tlir I'lliiuiil, will ix'fit^ioii |>i)iii.

Ill siifli fiiMcH. till nloii'. wi' liiiNf III! t'lihii),'! il lilt Ills ill 11 wtniiaii,

lit 111' pa-t till' iiiiMii|iuiisi', >tiHViiii^; fmiii liiiiiii»iiiia>;i', tilTi iisivi-

tliscliai >,'«, ami imiii. m fimii oiu' i>i otli'i i>f llit^f >yiiiiitiiiii:—

a

cliiiifal pii'tiiir iif iiiali;;iiaiit tlisiasf i»f lln' ntirii-.

Till' ilia},'iiiisi-i imisf lir inaili' liy tlilaliii;; tln' tcivix ami ili-

tiTiiiiiiiiiK' III'' iiatiiif III' till' ),'ii(Nvlli. allliiiii|,'li a iiiaikiilly tiilaipti

iitfiin tliat was fiitly iiuivalili' woiiM sii),'p.>t a lilnuiil lallitT than

iiialinnaut disiasf. It must In- riiiitiiilHiiil. Imwtmi. Ilial iiitiltra-

titiii ami |M riiuatiiiii aif latt- iilifmniniia in maii^'iiaiil ilisiasf tif tin-

iMiily. Uanly an infictid liiimiil may invnlvi' lln' |n rilDiifiiin ami

ci'lliilar lissuf in its iniiiit'diati' m i;,'lilMiiiilini>(l. ami so lix Ihf utrius.

Till' fai-t that iiDtlults can iir (.It on llif sinran' of llif iittnis

is in favour of lluir luinj,' tiinoiil in iialiiif, altlioii^'li with athani'itl

iii'li>,'iiant ilistasf thi' ^,'rowth may aiijiiiii on tin- piiiloiual suifai'r.

J.aslly. if an intni-iiti'iim' ixaiiiinatioii is not iiiatli', ami hicaiisf

of its iiioltility it is tlttnininril to niiiovf the iitirus hy an alHlomiiiai

hystfifctoiuy, inalipmnt distasf will br siispictfd l»y the tlaik nil

colour, soft consisttncc. and iiif^'ulai mass, of the tuniouv; wlnnas

a liliroid is pali'. hard, ami pnsiiits as a loiindid iiodiilr. Kviii in

such a cast'. liowfVi r. a serious mistakr may lie iiiadi' if a supia-

vaj,'iiial hystiivcloniy is pi rforiind without txaiiiinin;,' thf interior

of till' iitiriis for mali^-iiaiit disra-r which may have nINclid the

endoiiietiiiim.

Pyometra. — If the cervical canal is ohsiiucli d l.y mw {^lowlh

in the upper part of the cerviv or iiy senile endometritis, the hoily

tif the uterus will lieciillle eldal|;ed. and the ahsellCe of dischai>,'e

may confuse the dia^jnosis. In aduilion. pyometra. asMiciateil with

carciiKUiia of the cervix, at any rate, is accompanied hy hicuioirha^'e

and pain.

The septic condition may >piiad to tin' Fallopian liihes and

peritoneum, so that the uterus is fixed, and the suspicion of cancer

may be conseipiently enhanced. I'atient< sut'feiini,' Ironi pyometra.

however, may or may not sutVev troiii fever and other si;.'ns of septic

absorption.

A dilatation of the cervix will settle the diagnosis.

Carcinoma ol the Body ol the Uterus.—After what has been

written above on this subject, a further di.scussion is not

lU'ci'ssarv.
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I'lmis in irliitli llif IUhIij uf thr IJUrus is hdI itjiiirfiuihlii i nlnninl.

linln (lii- lutnliiij,' wc \ui\r In (tiii'<i(|i r viiilc ttiiloiiittiitii,

Mliall ItllU-ttlls |iuU |illH (if lli> liudy. ii> W.'ll iko Iliali;.!llilllt ilist'iisc

uf tilt' Utllll-i.

8«iiUe Endometritii. -Tlic >yiii|iiiiin^ of ^mili' tiKlMiiiiiritis an-

tliosf of liii'iiitiulia;,"' lunl tliM-iiiiiyf, MJiich is inirulini itml \.»\

utft'iisivf, Thf liii'iiiitiihaj,'!' i-. unh sli^'iit. ami i> not -nrli a di^-

tiiu'tivf ftaliiif as (In- ilisfiiar^T. Wasfiii); uinl faclnxia arc alM.nl.

Pain Ih ran-ly (oinplaincil of. I'Uv ilisiusi', »•* a iiili', oc. is jalr in

lifi'. anil lMi;aii>i- of this itinl of its syMi|itonis stuilf milonD'tritiH i;*

apt to niiinif caii'inonia of tlif lioilv.

On dilatation of Ihr cnAiN sutlicii nt to admit tin' lin>^'ii. tin'

surfiu'i' of till' indoini'tiiiini will lie found smooth and hard, and no
nndiii' hli't'diii;; is a|i|iari'nt on manipulation. In siich casis ihr

uti'iiis will he fsiritli'd. and thr sfiapiii;'s un micio^copical rvaniina-

tion will r<st'i;.i)|c tliosr di'seriin-d on p. I'l'i. li should ln' itnitni-

liiiid that senile endometritis is a mur'ii rarer conililion than car-

cinoma of the liody of the uterus, and in a ctiii>ideral)le number of

cases is a precursor of the disease.

Mucous Polypus.—A muctms polypus of the hody of the uterus

is a rare ciunplicatioi) after the menojiause. thou^'h cases have heeii

reported in women over seventy years <if a;,'e. the Ini'iuorrha^'e

Htartiii),' twtiity years after the menopause. The fact tluil tin

uterus is not as quail as one would expect some time after ilie

menopause, and the presenct of the lileedin^r. will indicate the

necessity for an intra-uteriiie examination, wjien the pidypus will

he discovered. Such a polyjius, however, should always lie nucro-

scopically examined, as it may he malignant.

Carcinoma of the Body of the Uterus, -(.'a rcinoma of the cervix

of liie inlracetvical type may occur hi^'h up mar the internal os.

and may spread from there into the hody of the uterus.

An intra-uterini' examination su;:;,'i-ted hy tiie symittonis will

disclose the nature of the •^MdWtli.

For till' (liai,'nosis of sarcoma of the uterus the student is lefeiied

to )!. :J'.''i. As a rule the naturi' of the ;,'rowth will not lie disclosed

except hy a microscopical examination. Th • symploms of cai-

cinoma »d' the liody of the uteius will rou-e a suspicion sutlicient to

warrant the cervix lieiui: dilated and an iiitia-uteiiiie examin.itioM

ln'in;,' madi'. The si;,'ns in such a ca^e have already lieiri desciihed.

and a microscopical examination of the tissue removed will settle

the diagnosis.

f 'I
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Ciisf.-i in nhiih //(( /tix/»/ iif Ihf ('hriis im .ilntiihn.

I lull I llii Inailiit^; w lii»\< In tuu-iil. i -.ml' ••ii«li»ih'liili- iiiul

carciiioiii.t iif llic IkmIn nf llif ii u>.

BtnUt Endomctritti. N\' -^^ {iIdhiIx hiiu -uiil m luhiKt'tiiiii

willi tilit ilisfti'i' will ^ti'' .1 it- ili.itiiiii-i-.

Carcinoma of the Body of the Uterui. Ot-ciMDiially tiir«-iiM>iiia

iif tli> IdmIv lit till' iil< III- iirnii- III iiti aliii|iliii- iiliin-. In 'udi

fiisiv.. iiwiii^ III till' » II 'I/' "f •!•' iiI'Mi-. III!' -viii|iliiiii. iiiiiy Ih

UtIlilMlliil In ^illili' •lulollHtlili-. Till |Mi->il.|||l\ . Ill" II full. Ill'

lllllli>.'llilUl i|i-i'ik-f IIHI-I IHMI In hSiiIiiiiIm il.

riiiiiiNi»i^.

'I'lif |irit)4ini-i-' 'if (Miciiiiiiiiii of I III IpimIv Iif (III' nil 111- i> ^rmiil if

llir ili-rilSi' i^ 1 1 ill ;;l instil tlllil lln' lllilll- hImI it- il|i|ii llil.lj.'i - lilllii\ii|

III full' llii- growth has ixcit iliil Ihr limit of tin' iili iii-. ami In fiui

jMriiiiiitiiiii liiis lakiii |ilacf.

I'ATICfir.OdV.

I iircillKMIil Illiiy illi:-!' lilllil" nil till' -lllfacr nf Ihr illiliilllitlilllll

(ir ill its jilaiuls, ami in miuly till caM- i- ciihiiiiiiar-cillnl in >liiirliiii'.

A viiv fi'W ca-^i's iif si|iiiiiiiiius-(i||i il cairimmia lia\i' Inin ri'pniliil

siipi TViniii'^ nil II flimnif inilnim liili-^. m in dIiI vmiimiii in wliinn

llii' ciilmiinai' i''lls of tlir I'mlnimliniiii liav lirciinii' llaltiiirij.

TIk' ili^i'ii>i' tiikis line iif twii fnini-: 'In iIh' uih' liaml. a fiiaMf

fmii'iiliii!,' ImiH'iii' limy l"' fmiml fuMiin^' lai;;i' ana- nf tin ilo-

imliiiiiii. iiml |Miiiii]>s tilliii;,' tln' wlinlr nf iIh' caNity: m |inly|inii|

Imnniiis inav Ih' iIiIitIiiI prnjrctiii;,' finiii niir nr iiinii' aii'as. llic

iiilii vriiin^r iiincniis niiiiilnam' ininj.' a|>|iariiilly lu'aithy. Tlf

iitniis is ili-linrlly ••iiliir;^i'il. On dn' nllin liaml. an iiiv;^iilar ami

liilfusc iilfiialinii may !"• fill >iiii'a,ilin^' nviT Ijir intiiiial surface

iif till' ntiTiis. In -ucli ca-i - tin' iiliiii- nriil imt !» i nlai^,'ril.

On niicinscn|pi('al ixaminatinii nf llu' tis-iir iininvril. tlnir i- sriii

In III' a lar'„"' iiicii'iiM' in tin' mimlMi nf f,'lantl-. wliicli in placis an-

iiivailin;^ tin' nin-ciilai ti-xiU' nf ilif iiiiiii-. TIhh' is viiy littlr

cniinrflivr tissiii' lii'lwiiii tin' ^'lainl-. ami till' ciiillirlimii liiiiii),' llii'iii

i'nii:-i>ts nf iniiiiy layiis nf a cnhimiiar typr. in snim.' ca-is lillin^' tluii

luiiii'iiiri^-. \-l': l-iC).

riSLAIMhS I.

Thi' lii'alnH'Ut nf carciiinma nf llif Itmly is cillu'i' ratliciil nr

palliiitivi'.
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8H(; DISEASES OK WOMKN

Palliative Treatment.—Tlic piilliativc treat imiii is oimccriu'd

with till' K'liif of llmsc piitioits wlio ciiiiiKit Itc oiMiatcd iijioii, lunl

whiit has lircii iiMlicuNil in tliis i('s|i(ct witli it^iiiid to caicinoiiui

of tlir ccivix iinplits ((iiiiilly well in tli's cusc due iiilcwaiici' Ixitij;

iiiadf for tlif (lirtrrriu'c in silimtion of (lir tliscasr. Tims, cun'ttiii;^

lias no )iiUt in tiif ticatiiiciit of carcinoiiia of tiic liody. for if sucii

is iittciiijitfd tlif uterus will surely l)e perforated, and tlie ])atieiit

jieriiajts ili<' of iia'niorriia;,'e or peritonitis.

Hii'iiion liaise, on the otiier hand, may for a time he controlled

wifli ert,'()t.

Radical Treatment.—Thi'ic is no need to perfoim such an exten-

sive operation as the "radical cure" in carcinoma cd' the liody.

since in a lart,'e numlter of casi'S the ordinary total hysterectomy is

suHicieiit to cure tlii' i)atieiit. For the steps of this ojieration the

student is referred to ]». r)!Mi. The ovaries shouhl he removed. Jf

the jiatieiit is very fat and the disease not advanced, it will he easier

and just as safe to remove tlio uterus hy vayinal hysterectomy.
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TIMol US ()F T'iK ITKIM > ~('n„fi,„i,ul

HiEttATOMETRA.

(,'aisk.

Thk fcrvinil iMiiiil iiuiy lie ol)stiiictfii iis lii,. result of sonif i'o!i>,'fuitii.|

luiilfoiiniition (»r iis the nsult (if lulhfsion follow in;,' m\ m-mU- cervicitis
or slolljrhill;,r.

If the patient ineiistruiiles. the ciivily of the uterus will he
ilisteiided with hlooii, us it will be also if the upper part of the va;;iiia

is oh.structi'il from similar causes.

Malignant disease of the cervix may also ohstruct the cervical
canal and ;,'ivt' rise to a husmatometra. and such a condition may
even occur apart from ol.struction. if the uterus is so diseased that
it cannot cttntract and expel the blood.

Lastly, the cervical canal may be obstructed by a fibroid of the
uterus rotating,' the iiody on the cervix.

The coni?none-;t form of hiciuatom 'tra is that due to con<,'enital

oi)struoti(»n. l-'or the symptom-. si;,Mis, and treatm-nl of this variety
the student is referred to p. 117.

A very rare form of hiBmalometra is fh.it ociMsJoned by tjie

occlusion of the cervical canal of one half of a. double uterus.

The diai,'iio<is of h;cmitomtra dui' to irrili;.,'nant disease is of
no clinical importance, the symi)tom-; and sij,'ns of the disease beinj,'

quite apparent before the blood is retained.

PYOMETRA.

t'AUSK.

'I'lie uteruH may be distended with pus as the ie,>ult of occlusion
of the cervical canal from intlannnation or malii;nant (li>tvtse. and
it may occur without oeclusjuu in cases uf s.-nilf- . ndonieUiiis and
malignant disease of tlu' cuvix. Pyoniutra is most commoidv
found in association with carcinoma of the cervix.

:{87
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SvMrroMs

Till' iiaticiit iiiii.v liiuc iiii iiittiiiiillciit. hdiiilily oftVii>ivc,

lituuldit (liscliinjic Alxloiiiiiiiil I'iiiii imd symiitonis of stptic

nlisorjition iiuiy lie pioiiit, Imt piitnil sviniitonis at liiiKs iiiuy \>v

alisciit.

Kli;. l;i(>. - Ca1!( INuMA III- THE CEUVIX: 1 NlliAl KKVllAr.. .-IKiWING I )EEr I'l.C EltATldN

AMI KXTENSION INTli Hin<\ iH THE I'TEnV-i.

(( r\ix (iiiivfili.d iiitii a nicii' >lull, allliiiHL;li vaginal |Mirtiiin anil exlriiial o^ '^linw

11(1 .lian;,'!'. Till' uteriiif cavity wa-^ -liu'lillv cli-^ti'iiilcil «illi iiii>.

Signs.

The boily of tin.- utcius is iiilarj^'td and soinctinus tcndiT.

Although eancor is suspect rd or diagnosed, there is not any dis-

charge; or il there is. a> theie may lie when the cervical canal is

not obstructed and the (luantity of pus lieconies excessive, then it is

interm'ttent and extremely oft'enslve (Fig. 130).



l'V()MKII!\ :ls'.t

I •lAiiNl)-l>.

Tilt' (liii;,'iin^i^ i^ coiic^iiiimI wiili ilir iMii-ali\i' di-i'M^i'. iiiid is

dealt with nii Ifi i lii- lir iiliiiu'.

Tin: AIM I.N I.

Till' |)iis sliniild III' i\iH'ii;ilril liy dil.iliim lln' firvicMl "Miial.

Scnilf I'lidMiiii'tiilis nfti'ii rri|iiiri- liy^liTirlcuny ' -i-r \t. '1'1'^\.
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T r M < U •
li S OF THE \ TK U IS Co,, /in „e,l

SARCOMA OF THE UTERUS.

I'aisk.

Vahioi's fuefois. such as ii",'f. In-ntlily. iiiHainniiifioii. and tlic

imwiicc (if ofh.r funioiirs. aic th(>nf,'lit by some to Juivc an intlufiioc

in its oii^^in: of tlicsc. only tlif first and last seem to Imve any special
i)eaiinj,'. Tlic lialiility to saicinna of the nter..s increases witli tlic

ape of tlic patient up to tifty-livc. and tlif ^'reatcst munlMT of eas.-s

occur hetween forty-live and tifty-five.

Saicoma of the uterus is a very rare disease; it has lieen noted
eight times in 4.11.') tumours of tli.' uterus, and in the majority (.f

cases reported it lias been associated witli a fibroid tumour of" the
uterus. Seventy-five jier cent, of tlie ])atients have liad oni' or
more children.

Sarcoma of the body of the uterus. is at least six times as connnon
as tliat of the cervix.

Vaiueties.

Sarcoma, as elsewhere in the body, may arise in any connective
tissue of the uterus. It may therefore aiis.- iti a fibroid of the
uterus, in the muscle of tlie uterus, or in the stroma of the endome-
trium.

Sarcoma o! the Corpus Uteri.—Tliere are three definite varieties:

1. Tntra-mural tumours.

2. Submvu'ous tumours.

;}. l'oly])i.

Intra-mural and Submucous Sarcoma.—These tumours originate
in the umsch- of the uterus or in a fibroid tumou-.

Polypoid Sarcoma.—These tumours are really submucous sar-

comata in the processor extrusion uy arise in (he connective tissue
of the endometrium itself.

390
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Sarcoma of the Cervi ' Uteri.—Sarntma liuitvoiilcs is tlic luunc

j,'ivfii In ii piuticiiliir fuiiii (if tlic siiicniiia stitrtiiiij in the stionui

of (ht> i'!iilMiii<'triiiiii. ulllinu;;li soiiu' iiiitlMMitiis ciintfUil that it is

iiifiily li.c ii((ly|i(»iil vaiifty wliicli lias niiilti},'i>iic cyst if ili'^'ciicia-

ticiii. [t i^ Minst riiniiiiiiiily fumul in infants ami cliililii'ii.

Till' fonnntinist vaiitty <if saifnnia found in ilir nttius is that

iissociiilt'd with tiliroids. wliicli aiv ofttii nuiltipli'. Tln' istiniatc

of its frequency in liliioids nniovid I v o))oiation varies, at-coid-

in^r to dirt'eient imlliorit ies. from IJ to f:J per cent., the Jii<,'h<'r

lij,'ures bein^,' reached wlan every sin^'le tihroid in the ulerns was

exiiinint'd microscopically, and not only those which showed i-^n.s of

de^'eneration.

Sarcoma occurring,' ni the nniscle of the uterus is nearly always

circunrsciilted. and in the majority of cases the fjrowth consists of

spindle cells. Metastases occur more fre(piently in this than in the

variety descrihed next.

Sarcoma of the endometrium is rarer than that occurring; in tlie

muscle. Tt is f^enerally dit't'use. and as a rule it attacks the body

of the uterus. When the cervix is atYected. the jirowth is most ofim

polypoid. In most cases the tumour consists of small round cells.

SyMI'TOMS.

The symjitoms of sarcoma of the uterus resendde very closely

tliose of tiiuoids and of carcinoma—namely, luemorrh.i^'e. dischar>,'e.

and pain. The dischart;e may he offensive and the ,,ain an early

symiitom.

Signs.

Sarcoma ctmnnencin}:; in the uterine nnisde cannot, (m p tipation,

l)e dilTerentiated from a lihroid. Tt may he hanl or soft, and may

he smooth or nodular. It seldom j^rows to any K'cal si/e. although

the .size t»n jKilpation will de|>end upon whether a tiltroid is present

in addition.

Sarcoma of the endometrinm is soft, and can easily he hroken

up. IJotryoid sarcoma is characterized Ity the presence of grape-like

vesicles tilled with a clear thiitl or hlood, and these vesicles may be so

luxuriant that tiie whole of the vagina is tightly distemh'd with them.

The Cellular tissue is fretpiently invaded, the growth extending

to the bladder and intestine. In a considerable number of cases

the ovary is involved, and rarely the vagina.

Inversion of tho uterus is occa>ionally found, and then generally

in association with the polyiKiid submucous variety. Haematometra

and pyometra may complicate the diffuse form.

: I
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SiHCOIIMI .,!' 111,. Ill, III-, il hll-, ,||nl|._r|, I,, |„. I,. It ,„, ;||„|(,lllitinl

• Niiiiiiiiiifii.ii. i- cliiiiciilly iii(li>liii;,'iii-lhii,|,. fiuiii ii lilnuid iiiidir-

tioiiiLT -|..r.ii,iiiti,,M. Tlir iMct. li,.\\,\,i. iIkiI 111,. Ml.UK liipi.lly

iiii'iiiiscs ill ,i/,.. ii,„| i, ininktdly Mijhii,,!. i>|Mciiill\ in ytniii.u

\v«nii,ii. sii..';r,>t- >incomii. ('iiclif\iii. ii-.cil,>. mid dihilMlioii of llic

vtiiis of Ml,. iil„|,,|,|i„,,| \viill. ucciii lilt. '1. 1. lit fi.iiii til,. |i,.iitt (if vii'W

'•{ tiviitiiifiit ill,. iiM.l..-> iicc,.>>,.ri..> to diii^Mi..>is. Tin II. iij.'iiiii. tlif

syiii|)f..iiis will iiio^i lil<,.ly Ii;n,. iippiii,,.,! 1;||,. in |if,.. wli.ii it- ii

I"U:. im.—S|.IM)I.K-( KI.I.KI. ,>.>M,.,MMA ,,| Tin: l^.|.^ ..! iiiK iTKIils (Hl.lll l>,,\VKl;..

nilf. if th.'y iir.^ incsi'iil, libi.ii.ls Imvc (-..iisi'd to cause aiiv tiould,..

Wilt II til.' j,'i-o\vtli Ciin lie felt on Vii.L'iiiiil ..Xiiiiiiiiiiti.m. it is ujif to
bf inistiik.'ii for (Mic'inoiii;i of ih.. c, rvix or ii. [(olyims: iiml in tli..

latter Ciisi' il hits Iwin ivniov,.,!. hiis rcciiiivd. inid Ims aj^'aiii liecn
removed, in some ims.s two or tliive (im.s. I(,.f,ire its true niituic
was diatmosed. Sarcoiiiii of th.^ ut.rus not liirj,'e eiiouu'li to lie felt

on alidoiniiijil exiniiiiiiitioii. iiiid not orij^'inatiiiir in tli.. cervix oi

projectiufr into tli.' va<,'inii. is nio.sl lik.'ly to lie niistiiken for car-
cinouiii of the lio.ly of tli,' ut.'ius or s.'iiile .'ndom.'trif is.
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I'ATIIOI.OtiY.

All iiitriiiixiial siiicniiia is not i'iira|isiilati'(l. Imt u surcoiiia

iii'iHiiirr ill a tiltrniil lias a ra|i>iili' of foiiiiroliv r ti>>ii)' smioiinil-

iii^* it. A section of the tmnoin discloses u yellow, yellowish.

whitt". or yellowish-pink surface, stuijileil in some cases with areas

of hiMnorrha;,'!' ftiul ilef;eneration. either hyi.-.ie. iiMleinaton-'. myxit-

niatoiis. or cystic. The j^nowth is friahle.

The Hiihniucoiis siiiconia is softer than the inlianiiiral. It has

more or less the a])jicarance in section of an iiitramurul Harcoma.

rill' oviiriea iiro occiisionully innilicated, the Kalloiiian tuhfs vt-rj*

rarely.

TIk j^rowth consists of masses of round, spindle, or mixfd cells,

a few ;.'iaiit cells. lai>;e hloodvosscls of a rudinu'ntary nature, and

very little .Iruma (l''it;s. IHl. 18'2. 138).

Pkoososis.

Hapid recurrence following; ojierative removal is common. The

prognosis therefore is t;rave, hut de])ends s(miewhat on the variety

of the sarcoma and the character of its cells. Thus, a suluiiucous

Mi*rcoina lias a somewhat hetter prognosis than an intramural sar-

coma, especially if it hecoiiieN |»olypoi<i and dois not invade the

wall of the ul< riH. whereas a pure round-celled intramural sarcoma

is the most danj^eroiis. In yoiin^' children ami infants the disease

is a particularly fatil one. The pio^^iiosis must also depend upon

the extent of the disease when it is first seen, whether it has invaded

other jiarts. and whether iue1as{as(>s. which are niost freijuently

found in the lunjrs. are pn-i nt.

TliK vrMKNT.

The uterus and its appeiidajie- iiiust lie freely removed liy a

railical alxloniinal operation.

For the |)idliative trentiiient in cases too advanced for radical

opt-r,i=*ion. the student is referred to the section dealin<,' with the

treatni«'»it of carcinoma of tiie uterus ('see p. :J7-")).



cirAi'TKi! XI. rx

TI.MtU IJSnF TIIK I TKI{rs_ro//////,w

CHORION-EPITHELIOMA.

Nature of the Tumour.--Tli.' fntiliz.'.l ovmn nuinmlly l.iinnws its

way iiitii the <iiil<>iiictiiinii l.y in iiiis of its .|til»lii>lif or ui'ittr

liiy.is of cflls. wliich iiif coll.ctivcly Known as lli.. lro|iliol.Iii.st.

lUid wiiicli aif siMcializnl Un tixiiij,' ami iioiiiisliin^r tlir ovum in

its ciirly staj,'is hifoic the formati(»n of tin- villi.

The tro|»liol)lii.st. in d.-sfroyin;; the maternal tissu.s with which
it point's into contact, excites u reactionary process therein, with
a conse(|iient hyiiertrophy ami the formation of a decidiia : and in

time, if the jne^'iiancy is normal, a htilance is struck heiweeii the
f(ntal and maternal elements, and the further destruction of tlu'

latter is arrested coinciilently with the development of the villi

and tile formation of the placenta, which now takes on tlie nourish-
mi-nt of the ovum. In certain circumstances, the cause of w jiich i^

unknown, this eipiililirium hetween the fotal and maternal tissues

is disturhed. and there result certain diseased condition- lan^'in;;

from the comparatively simple to the >uperlatively malij,'nant.

Those conditions are divisihle into three j,Mdups:

1. A simple vesicidar mole in wiiidi the >lroma of the villi is in

]ia.rt dei^'enerated and the tro|diol.lastic elements show marked i)ro-

liferation. whilst the maternal li- !. is invadt-d more than normally.
•2. A mali<,'iiant vesicular mole in wliioh tlie chan-;es just men-

tioned are morp marked, and the maternal tissues are invaded l.y

the overactive troj)h(d)last cells, the (growth at times perforatin-,'

the uterus and forming' occasionally secondary deposits reseniMinj,'

in structure either the whole diseased villus or its tntplioldasf alone.

•$. The intensely malij^nant chorion-epithelioma, which consists
entirely of cells of trophidilastic orij,'in associated with larj^e extra-
vasations of maternal hlood.

It will he seeji. therefore, that chorion-ei)ilhelionia is usually a
result of ])rei,'nancy. hut it also (»ccurs in teratoma of the ovary,
testicle, and mediastinum. It may occur after a normal laliouv ov

t)
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iifti'i II iiii'iiMiriii;.') . Mini iiM I ii lliinl iif lln k |iim(i'iI r. < » liiixr

Inlliiwid till' • \|Mil-.inii iif a liviliitiilifMiin ii:nli . tIciKiiilly tin

tiniKiiit i<. ili'ti cti'tl oitiiii iifli I till' i<iiiiiiiiiliiiii )>t' |)i> ^'iiitiicv. Iiiit ill

(•Olllc c'il^)« si'\(lill Vijll-' il|i|nuilltlv llil\r ilil|isii| liifiilc it il|)|iiilH(l.

St'tiii^' tliiit till' iiHDi' lift) II II wiiiiiiiii l)i'Ciiiiii'> |iri%'iiiiiit tlif

^jii'iitrr will III' till' cliiuici'^ t.f III r ill vilti|iiiii,' li fhiiiinn-carciiiuiun.

till' fiu-l tliiit tliis tiiiiKiiii i^ niiiiiiKiiM'i ill \vt>iiii II \\iii> IiiiM' liml

^••'Vt'iul fliililii'ii i> iiiily wliiit mil' wmild i'\|Mrt.

I'l ; l;M. -t'lI(ll!ION-l''l'ITHEl.iuM A el TIIK ItoliN ..ITIIK ItKIMS

SyMI'TOMS.

TIio Irailiii^' syiiijifdiii is liii'iiiuriliauc fn i|iniilly of a vriy sfvcrc

lypi'. Pain may ln' pri'snit. tli(iiii:li it is not a niaikid syiiiploiii.

('(iui,'li and liiMiiojifysis may ncciir caiiy in this disease, and arc due
to secondary deposits in the lunjis. Fevir when present is deplarcd

hy its usual symptoms, accompanied occasionally hy rigors. Necrosis
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• iroiiioN i;iTnir.i.inM\ :l(»7

of III.' llllllMlll will I. ,1.1 Im ,,|, ..li.liMM .llM'lhil;.'. . >..|||. iM-i . ,||,

Itf l-llMlllK' '• |ll|lil||||,i \Ml|| III, IMIIIIM lICi ,,f l.|. I .Imj.',

li.Vx,

^^l" "'!"'• t 111' I'" II |.M -.III I'.. I ,iiiv l.ii;;lli .if hill. . Wii-tiii^'

iiikI iiiiii'iiiia will Im' iiiiiik.il. iiinl ih. lult.i iiia.v I., an .ailv .ii.'ii

if 111!' liit'iiMnrliii;;. i« -.mi..

I'll.' 11). Ill- i- . iihiit-..| ami iiD.lnl.^ may 1.. f. h |.i..j. clin;; fi.ini

It- out.
I -Mifac. I'.A.i I- ,,f(,|, 1. 1,. rill, an.l -. c.ii.laiv i|.|i..-it-

may al-.» I.. .I.l.rt. .1 m ih.' Iiiul.'-, Iiiaiii. Ii\.i. \av:iiia. aii.l \iilva.

^' '' ' |ii.f.- of III.' ^.'Hiwlli ai.' . \|M II..I ftoiii th. III. III. NMih
til.' .Ii*c|iai>i.', iitiil if III.'-, ai,' .'Saitiih.'.l inifi.i-c..|.i('all\ lli, natiii.

.if tin lii-.'ii-i' i- ili'l.'i'iiiiiit'il (j'iy, |:i|i.

h'l'i. l;t.'i. I'lhiKMN.Ki'iiiu.i.i'i.i \ \--... nii.ii "Mil Ci-iii l)i-i.\-K Ml nil.
I >\ \i;a;-.

Ill a fiitaiii uiiiiiliri .if ra-.'-, I.il.il.ial .i\,iiiaii I niiiinir-, wliicji

.11.' Iillcili cv-l-. iir\,i,,|,. jai^;, ii<Hi,'li t.i Im' f, h ,,i, ,ilM|,i|iiiiial

.\aiiiiiiatiiiii ( i'lj^. l:{."ij.

Ill till- i|i-ia-i' \li,lrr|iali|i ii'-. ii.u'tmii nl |ii .'...'Maii.'x i- -,iji| in

lit'l-isl.

l'\ I JUM.il..^ .

Till' tiiiiMim. uliicji (iiiiiiiH'iM'i - a- a -inaii ii.i.jiili . i- ilar.t-

eolouu'd fiuiii litt'iannha^ii'. aii<l \,r\ Irialij.. li n iik't'iati-.-.

ami. iiiva.liii;; tin- wall t»f tli' iitini-. mlai;.'.-. tlii- (ii;,'aii. ami ai

fim.'s I'Xtt'inIs to it- [It ritiiiiijal -uifaei. citii-iii;.' it- (•.nitniii to Ik

iri.',i,'uliir (I'latc VIIl.)

Micru-C-tjiicillly tllr tUUi-'Ul i- -.;fli In l•lm^i^t of

—

1. J.ari,'f cxtniva-ution- of luatniial lilooil in wlncli aif hurii'.l

iii'fgulaily till' t'k'im'Uts of tlic Uopliobla^t.

!i:
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Vui. ISti.—ClKlKUlNII Vll.1.1 IN SkcTKiN: KaHI.V WkEKS ok I'liKliNANCY, TI1eT»i>
^AYEns OF THE 'l'Kci|'HollL\.-iT WEIL DIKFEHENTIATEI) (Hldll I'OWEH).

Klu. 1J7. -tiioHioNK Villi: Last Weeks of I'hecnam.^.

.Syncytium vory distinct: Liiiigliuna' cells unly seen here uuJ thuic.



CMOIUON-HIMTHKLIOMA ;i!t!»

•2. I-ai),'.' iiiullinuclciilrd mimsscs of |initiiplii<in without any ot-ll

liouinliiiits (syncytimii).

:l. Wtll-diliiiid |)o|ylii(lriil ctlls with il.iM luotoplasin and
vosiciilin- inu'lci (Laii^'liiiiis" layi r).

4. I>olatcd (•ells simiiwlial laij^ii- lli.m the iiolyli.dral cells, willi

},'ranular protoplasin and one or more nuclei (l-'i^'s. \'M\ \:M. |:{S).

VaciKdiilion of llic (•rlluiar rlfUHiits is a .^tiikinj,' f.alinv.

Chaiactciistic deposits are found in the luiij,'. liver, ovary, hrain,

and va;,una. wliidi to the naked eye look like j.ieces of placeiifii.

^l^TK

J'lii. l:flS. t'llcPlKi.SlCr'miKI.HiM \ vy TIIK I TKliC^ (LuW J'uWKFtl.

I, fteriiic inusilc; J. clKirioii Hatnlrrinir I'll; ^t, syncytiurii: ), biii.,'li;iii>' nlN;

J)lA(iNOSIS.

The diagnosis will rest on a microscopical examination of tis.-ue

removed from the uterus. An in theeiirly sta;,'es liie synijitono and
si^'iis markedly resendile those oliserved in cases of suhinvohition
ilue to retained placenta, with or without sepsis, the tumour i.> apt
at tirsl to he overlooked, especially when an iiitiinal exploration

under an aniPsthetic discloses what is Ihou^zht to Ih' ;i |)iece of

placenta, which is thrown away without any microscopical examina-
tion beiuf; made. It will also l)e noticed, in those ca.-.es, that

whilst the uterus is being cleared out the Invmorrliage is verv severe.
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In such Ciists. however. th»' ])atient (htes not improve unthr tiviit-

meat, but j,'ets so miiiillv worsts tluvt suspicions :iie eventually

aroused as to the true nature of the disease. I'onliimed i)leedin«

after the removal of a vesicular mole is also extremely susjiicious.

]jater secondary dejtosits in the lun^s and lui-moptysis and secondary

deposits clinch the diaj,'nosis.

1'ho(;n(»sis.

The prognosis is extremely had, most of the patients dyin-,'

within a few montiis. even after removal of the uterus, thouj-h a

certain numl)er have recovereil after this operation. \ few cases

of recovery have l)een rei)orted after simple curettinj,' or no opera-

tion at all, and in th»'se it is supposed that the extravasated hlood

nuist liave destroyed the ci'lls of the neoplasm. Cases of the rare

and intercstuig variety in which the <,'r()wth is ap])arently jirimary

HI the vagina, a vesicular mole occupying the uterus, are stated to

have a relatively good prognosis hy those who have investigated

the histories of collected examples.

Thkatmkxt.

The uterus and its appemlages sliould lie removed as soon as

the diseast' is diagnosed, together with any secondary deposits in

the vagina or vulva that may he present. The ovaries, if uii-

atTected, should he left in young women.



CHAPTER L

TI'Morns OF TIIK OVAHV
Introduction.—Sfvenil nuthotls of classifying' uvariiin tnmoiiis luive
l)t't'ii attempted. Thfso growths have heeu divided up according
as the tumour is sohd or cystic, innocent or mahgnant ; according to
the microscopic character of tlio tissue ccmtained in the growth;
and, finally, according to the structure from which they are suj)-
posed to originate. No satisfactory scientific classification is as yet
possible upon these lines, for the groups are not clearly defined, and
tend to overlap one another. Thus, cystic tumours often contain
solid masses, solid tumours develop cysts; apparently innocent
tumours may show malignant characteristics; the same tumour
may contain various tissue elements—adenomatous, papilL.natous,
and even teratomatous ; and the histogenesis of these tumours is in
some cases still undecided. It is proposed in this article to make
use of the following classification, and in it are included tumours
which, while they are not strictly of ovarian origin, yet arise from
structures in the immediate neighbourhood of the ovary, and are
clinically indistinguishable from ovarian tumours.

Classification.

The following groups of tumours may be descril)ed:

hinocpnt Tumnur.i.

1. Distensi(m cysts.

(rt) Distension cysts of the Graafian follicle (hydrops
foUicularis).

(6) Follicular distension cysts.

(c) Corpus luteum cysts.

(d) Ovarian blood cysts.

2. Tumours of epithelial origin: cystic growths of new formation.
(a) Pseudo-mucinous cvstadenoma.
(b) Papillomatous cysts.

3. Cystic embryoma (commonly called dermoids).
401 26
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4. 'runioiiis of coimtrlivc-tissui' orij;iii.

(«) Filnoma.

(h) l'"iliri)iiiyiiiiiii.

(r) Filmnis ]iii)iill()iiiii (wuify ovary).

"). Mixrd (•oim('Cliv<-li>siii' .iiid ciiitlnliiil tiiiiioius.

Kil»|ii-iKlinniil:l.

• >. Kroad li;;aiii('ii( cysts.

((() Kiiiilnial fysls.

(b) I'aroviiiiaii cysts.

(f) llyilidsalpiiix of an accfssoiy tnlial ostium.

{(l) Cysts of tlic liydatid of Mor^,Mj,'iii.

7. Tiil)i)-()vaiiaii cysts.

.\[<ili(in(inl Tiinintirs.

1. Caiciiioiiia : tniiioiirs of ciiitliclial oii^'iii.

(a) I'liiiiary.

(«) Solid caicinoina.

(h) Cystic ciirciiioina.

(fi) Secondary.

•2. Sarcoma: tiiuiouis of connictixc-tissui' orij.'in.

ta) I'limary.

((/) liouii<l-ccllcd sarcoma.

(h) Spindli-ccUfd sarcoma.

(<) Mixcd-ccllfd sarcoma.

(l3) Secondary.

;5. Melanoma, endotlielioma. and ix'rithelionia.

4. Mali^'nant endiryoma.

T). Mali;.'nant jiapilloma.

ft. Malipiant lumouis of the corpus lutenm.

DISTENSION CYSTS.

(d) Distension Cysts o! the Graafian Follicle (Hydrops Follicularis).

-
—

'I'lu'se cysts are not infrecpieiitly oliserxed at operation or ]»ost-

niorteni examination. Tln-y aj^iear as translucent vesicles pro-

jectinji from tjie suiface of the o\ary. and are seldom laif^er than

a. f,'olf-l)all. They aic usually sin^di'. liut may he nniltiple. The

name >mall cystic o\aiy has heen t,'i\en to an ovary in which fidm

six to eijiht follicles haxc under^'one sinndtaneous cystic chanp-: it

is often associated with sijjns of chronic intlannnation.

Microscopiir Sn-tin}!.—The cyst wall is comjiosed of connective

tissue, the outer layer id' which is dei;>e and tiliroid. The smaller

cysts may contain an epithejiiil lininii of cuhical cells: in the larj,'ev
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rvsts tlii'Sf o.lls \vh<n j)ivs.iit niv tIatlriMd. and may 1... oiifin-ly
(li'stidvi'd. owiii^' to tlic imssiiiv of tlic iiidacvstic Hiii,|. Tlir lliiiil

is of till, saiiir cliaractn as tlic oidiiiaiy liqiioi folliciili. It is ..f a
l>ulf ydiow colom. low siMcilic ^;ia\ily. ami contains allxiiniu and
sonu'tinits Mood-piKnicnts.

ThfSf cysts aiv iv^Mnl.d as distension cy>ts of tin (liaatiai.
follicd*'. and not as ^nowtlis of n.w formation. It is lirlicvcd tlial

aiiytliin«,' whicii hindns tlir nonnal nipltnc of tlif rip.. follJcK. and
tilt' (.scape of till, tlui.l contents will l.iinf; aJM.ut tin. formation <.f

l"i(i. l:i!(. Km IK II, \i: ( \>r i>r tiik Uvm;\.

Ilie cyst. Iliiptine may I.e pre\ ruled liy an miusiialiy lliick tiinica

•illiii^'inea. and liie li>sM.. ariMiiid tins,. ,-y<t> is often lilnoiis. ||

IS )io<-.ili|,. tliat tlii> eliaiiu'e i- di,, In ilie ]»re\ joiis iiitiaiimiat ion.

and tllis view is fmllli r -Mp|iulle,l liy the fleiplent pies, nee (if

adliesions in the iieiirlilicpiii I I n[ llir ii\ary. Anutlier \ii\\ nf
their patlioh.i.'y i- il,ai tlir siniillei cy-t- aiv really only ripened
follicles. Follicle |.y>|s may app-ar at any a^'e. and apparent Iv do
not affect nienstriiation or preeiuuiey. In -<'\,v \u^\;im.i.^ fj^.^ .j,,.

known to iia\e miiler^oiie spontaiir.ius inptine. :ind they occasionallv
collapse diniii^' the pioci.ss of ;i himamial examination ( Fi^. l:i'.t).

M

^l
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It is imi.ortant to reim-mher that iu many ca»vH the cynt wall

can hi' aht'lh'd out without Bacrifici' of the ovary itself.

{h) FoUicolir Diiteniion Cyits arc usually small, but not necfs-

sarily so. Largo unilocular ovarian cyst probably nprt'senting a

(Ustcndfd folliclt* are by no means uncommon. Their contents are

usually a clear seroiw tluid resembling dilute urine in colour.

Sometinws, however, it is mucinous and gluey—such cysts may He

regarded as unilocular cyst adenomata, the original frdliodar

epithelium having taken on a definite secretory function.

Between such cysts and tho typical multilocular ovarian cyst,

there is no hard-and-fast line to be drawn. Probably all these

(yjiical glandular cysts have their origin in a glandular inetamor-

Fio. 140.—Cystic CoBPrs LrTETM.

jdiosis of the follicular epithelium. In these niucin-containing

unilocular cysts the epithelium, unless flattened by ])ressure. is

colunuiiir.

(<) Corpus Luteum Cysts.—Cysts of tliecori>usluteum are usually

single, but sometimes multiple. The tumours vary in size; commonly

they are of al)i>ut that of a golf-ball, but occasionnily may be as

large as the fcetal head, from the i»resenct' of several such cysts

within the same ovary. They may be bilateral. The appearance pre-

senti-d is in some easts lliat uf a thin-walb d cyst : in others the walls

are thick and opatpie. The characteristic feature of these growths

is the presence of yellow lutein tissue in their walls (Fig. 140).
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Tilt' contents an' of ti jclly-Iikt'coiisistmcf. sonu'tinus coloured l>y

blood-iti^nient. More rarely they ure cleiir iinil wiitery iVxa. 141).

^fi(roKl^ol)ic Sediun.—The outer wiill is composed of nioditied

mtd compressed ovarian stroma, aiul an inner wall containing' lutein

tissue, which in places may present a wavy appearance. Tlieie is

a lining memhrane in some cases; in (tthers this is ahsent or only

present in patches. This linin^^ is coni|iosed of a sin^;le row of

culiical cells resting ujion the lutein tissue; when it is not present

the cyst is lined l>y a slructincless lihrinous material, proluihly repre-

sentin;,' the memhrana propria of the (iraatian follicle fl'i^'. 141).
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Kid. 141. "H.t 'lOKHIlMilU t'oKI'Cs LlTKIM CysT.

Iii!<i't is It liij|li-ix)«i'r drawing of the ilogencrato lutein fissiio in tlio fiiiiMilc.

Some connection api)ears to 1)(^ oBtablished lietweeii the larj^er

bilateral tumours and a recent pre^jnaucy; especially is this the case

if the pregnancy has been a vesicular mole or has been followed by

a chorion-epithelioma. In a serie; of S4 collected ca^-es of bilateral

lutein cysts, the uterus coiitaineil a vesicular mole not followed by

chorion-epithelioma in 44 cases; a vesieular mole followed l)y chorion-

epithelioma hi 18; and chorion-epithelioma developed after an

abortion in 'I'l. The tumours found in association with vesicular

moles are not lutein cysts in the strict sense of the word, for they

pos ess no delinite cell lining', and tli. lutein tissue is dit^'usely

scattered in their wall. It is this variety of lutein },'rowth which is

often bilateral, niultilocular, and r'ontains clear watery fluid, thus

forming' a contrast with the true lutein cyst, which is smaller, uni-

locular, and may contain viscid tarry Idood (see Fij^'. I:}"*).

I II

)iiim
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III visiciiliii moll' iiikI ilniri(iii-(|ii(lnliniiiJi a cliiuacti ristic

ftutun- isinM»v<i>fiu\\tlM>f fliilm|.|i«il«liis«.iiiiil il lia> Immh -iinu, shd
Unit thtsf discuses limy nsull fioiii iiii cxft-^ivc |iiiM|iictiiiii of
lutein tissue. (.1 Unit tlley lUiiy Ihelu^ehi , CitUS.' Ille ((Veimowtll of

luU'ill cells.

Ill tMse> ill which the e\|iiilsi(iii (if till \e-iculiir mole luis not
Iteeli follow, (I l.y the <|e\ rlo|i||ient of a eliolinii., |iit iielioin.i . it liii-

Im'cm iiolire.l tii.it lh.^>e |iit(iii tiiiiioiiis sJiiiiiK u'ladua ly until tin'

ovary reaches the aveiau'e size .

(ilj Ovarian Blood Cysts. l;ii|itinv l>y tic ihaalian lollide i> m<,i-

iiiiiily iiccom|ianii'il hy hiinionhii^'e into the |o|lic|... ^omelinies.
for reasuiis iinkiiowii. the hl.edjnu' i- e\ce>~i\i'. with tic iv^iilt that

the follicle ueco|||e> ilisteliiji i| with 111 I. Tin (iccnilelice of >licll

excessive hleeiliiii,' with each monthly jierioil cnii\(ii- the ovar\
into an ovarian Mooil cy>t. In iijiji 'aiaiice stidi a cy>t i> wliiti>h-

hliie, hecaiise its wall is formed hy >tre|clied ovarian suh«.taiice: hut

when the wall is thin en<Hif,'li the tarry hrown-lilack contents show
tlirouj,'li. Adliesion> are nearly always |iie>ent.

Tlie>e cy>ts are commoiH>t in yoiiii^' W(iiii> n. and the hi-toiy and
physical sii,'i. are iiMially \eiy di>lincti\e.

The patient comjilaiiis of pain at each perioil. increu>in,L;ly

severe, for three, >i\, or nine mnnths. On examination a tumour or
tumours (for the condition is freijn.ntly hilateiah can Im' felt hehind
and to Ilic side or sides of the uterus.

These cysts may rupture pontaiiMiii^ly. lilliiej ihe |ie|\is with
their thick tarry contents and settiii;,' up local peritciniii>.

\ery rarely eNce»i\c ha'iiiorrlia;;e fn.m the f.iHicI,. may lluw

direct into th' piriloiieal ca\ity without interin> diati' cy-l-formation.
The sym]itoms iIkii are esiully IIiom- of an early ruptured ovarian
^I'stalioii. het Willi whieh and e\ccv,>i\,' liliidiiiu' I'lom the ruptured
follicle the lllicro>CO|ie i- aliUle colilpelelil In dicidc.

TUMOURS OF EPITHELIAL ORIGIN.

Cystadenoma.

The two |.licediimr ,.y>tic t Iltioli- wllicli ha \ e lieeli descrihed
jiie not i,'rowtli> of new foiiiiatioii in the strict sense of the word,
fiu- they arise from ih.' disti ii>iiiii ..f pre-exist in^.- follicles. The
t,'idups of cy>ts which are now to he dexTJIud aii-' from ejiitlieliai

cells: they are piimaiily adeiiuinata. llieiefoi. . which have imdei-
t^one an accompaiiyini,' cystic chaniri .
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('() PMttdo-Mucinoui Oyitadenoma. Tln-i' cv^ts air ii-inkll.v

))i'tliiiitMilat> (I. Iiiit (ici M-iitii^illv tlii'V liitiKiw lii'twi'i'ii till' liai'i> nl'

tlif liroiid li;,'airi' III

.

Tliiy ail' till (oiiiiiiiiiii 't \ariil V of n\ at iaii tminMii In I"' iinl willi

fliiii(-all\ . Till' iiia-^ i^ lanly ^iiialli i than a I'lilal inail. Inil il may

altitiii III an I'lioiinnii-' -i/i'i aii'l ImI'iiic ii\ai iuttniiy wao -<• ^:kf<' an

iilM'ialitiii a^ il iiKW i>. ( ii<>i!Miiii> cy.'ts wiir mil iiilrii|iiiiilly >tiii.

Ill llir MiHriliii itf Si. Thiiiiia-''- Ifii^iiital lin if is a cy-l nf liii- iialiiir

wliit'li wiI^Ik il no less Ijiaii ItlU inmiuU. Tln' iii.i>< i^ ii-iiaily

louiiili'd 111 sha|M'. Till! MUi'fiicu in siiiontli, Iml il may |iit>iiil

I'll. Hi. -MlJI.TILu UI.VU OVVTUVN C'VST Wini CvsTfi' iMliVl V^Tli liui^^TIl-.

smooth ('IcViitioiis, fi)i.is|)uiiiliii;^ In Ihr |Mi-iiici' "f lni'iiii in Ihr

iiitciim- of till cyst. Ovn thi>r ilivaliiiii> th'' >int.ici' a|i|iiais thin

iiiul tninshieciit ; I'lsi-whtrc il is thick. n|ia(|iii'. ami nf a diail whili'

colour; sonu'liiiics it is a shiny I'liiisli-j^'iiy. Niiniiroiis iiiiinil-

vcssils may he sccu shiniii;,' tliiniiu'li ijii' smnnth nuli r w.ill ami

passinj: to th<' pi'ilicli .

Till' cut siiifacf nf ihi' cy-l -huw- that tin liimniii i- iii.nlr up

nf U nilinl'iT nf Imiili nf vaiyiliL' -i/' >i|i.ii.i|iil fmin nm- annlhir

liy liliroiis-tissiii' -ipta. Attaclun In iln wall nf lach Inciihis.

cliislcrs i(f smallir cy.>t> may hr si, n (li_~. I t-. I l-'j.
]til
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rKiiiilly Ik few luciili ikn- viry much liirKtr in m.v (httii tli*-

rfiimiinltr.uiiil ati <>xuiiiiiiation of their iiiiifi wall it-vfuls the pn-Htiu-c
of lihioiis xfmiiiU. U is |iioliahl<-. thinfoir. that thi-st- hirj,'ii

IticuH ai<' pioihu-td cifhci liy iiiptun- of the walls of thf Kiiiallti

I'vstH. Hu that lixiiH niijfiiially Hti»aiatt(l coim' (o (otiiiiiiinii'ati' witli

«Hi»' aiKttht 1, or (»will^,' to thf ttiiHioii thf tiMsiitM Hi'iiaratiiij,' two cvsts
may iiml.iKo jtrfHsiiro atropliy. with const (|iitiit uhsorption of
tissnt'H sc|iaratin;,' thf snialhr cystic spacfs. This procfss niav
procfid toaiifxtrfiiif ilinrff. so that thf tumour hfronifs uni-

locular.

^ Thf conlfUJ of thf cysts varifs; usually it i> a char watfry tiuiti,

with a spfcilic Rravity of lOlO to l(»:«t. contauiinR alhumin ami

Fio. 143. -PouTios or a Mcltilocclar Ovarian Cvst.

psfUflo-mucin. a hody which dilTfrs from mucin in tjiat it is not

precipitated from a watery solution hy acetic acid. It is sometimes
of a very ropy nature. These characters are more usually found in

the larger cj-sts; in the smaller the Huid is more viscid. Sometimes
it is so thick and viscid that it will not drain throuf,'h a trocar after

the cyst wall is jiunctured. The colour depends u|)on tiie amount
of admixture of l»h)od-pij,'mfi; usually it is straw colour, but it

may he yellow. t,'reHi, dark l.rown or nd. t'.Il (lement.s are fre-

tpiently present : thoy are shed epithelial cells, and may -he so

numerous as to <,'iv»' the tluid a milky appearance.
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Mitromoiiic Snlinn. '\'\\f wall tif tlif liiiiioiir slmwx tluit it i>*

(i>iii|»o!4«'(l iiiitinly of tiliiiMiH lisHiir. the oiiitr lavfM of wliicli iiri'

•Irtist', th<' inner iiioit lutMi'ly iiiiun<^'ftl. ';rl|iiliu'. lunl VitM'uliir.

Tilt Tr is Ik lining' ini iiiltiuui' ('nnipifitil nf tall ciiliiiiiii.ti •'pitlirliiun.

tilt' iiiiflt'i tin* ruiimli'il and -itiiittnl niiM tlir lias*' of cikcli (••jl. Mhilf

(III- rcniaiiulir of tin' cijl is (.-li'ar itml cuiilains tlic |isi'ii<|o-niii«*iii.

Till' nils may apitcar niltimt or tlatti'iifd, lhi« risull of iirfssiiit';

t,'ol»ict ci'ljs arc not iiifri«|iii ntly prisnit (l''i^.'s I H. I l.'>).

Til*' <'pirli)'liiini is ii^niilly anaii^'i'ii in a >in^l> lavrr, Iml on-a-

sionally jiupillary proci ssrs prnj. ct iiiln the ('v>t c.ivity. Tlii^ lia>

ln'4'n nioi'c often oiisirvi'il in <ysts foniposed of scvtial joi-idi of

l'"ii;. I-4*.—Ml i.Tlux ri.Ait Ovarian ('r'<T; ( ^-.m Aukncmi

S]>act'» liiinl liy liiir4 i uliiimiiir i|iilliiliiiiii.

i'i|iial sizi'. Tliisi' papillii' ari-c fntni n rapiil lii;ipin^' up of tlic

lining; I'piilu'liiiiu. wliicli .-iiliMtpuntly litfonns invaded hy con-

noctive tissue and \asrularized. Tlie papilla' >o formed are thready

branching,' processes, covered liy a layer of cylindrical cells and

containin;,' a central stroma of line connective tissue. Tumour^

containing these jiapilla' liaxe liecn descrihed as '" papillary jiseiido-

nnicinous cysts."

The teini grajie-like cyst or racemose cyst has heen applied to

ii \ariety of p.-M'i(ilo-iiiiiciiiou> c\->(r' winch occM^ioniiliv iiccui>. in

which th(-' tumoui' is comjio.>ed of a numher of peduncuhiled cysts

attaciied hy narrow pedicles (o the ovary ( l-'ii;. I Itl).

lif ,
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]'"< "l(|ii-uiiitiritMi- v\-l-. iiiii' iicrui ,if .,n> .>;;i
, liiit air i.tif lifoti'

|H|lH-tty, ril( \ illlM llH II flMlllll |l|4.r||t ill III.' alMlllllH'll llf J»

WMlMiili lit Uk' !»«<• of llilli»y, .Mill <.lw||i|(t.i| |.iIm>i|| lhl< folli.Wnl

fii.m llM'ir |ir.M, IK',, ^itliin tlir f.iiu-. IIk > i, n.l m ;;ii.\\ ri»|ii.llv.

ini'l iiiikv athiiii III a m ly Imni ^\/.>- in i||.. .|i.ifi <>f .i fi w ihdhiIi...

A 'inlili'ii iiHT'd-.' in thr «i/.. „{ i||. i\,i ni.iy li. diii'. nut i>u\\ i>>

t.'mvMli, Jtiil li, ,, •.iiil.ji'ii irilhii-y-lic liii'iiiiiiiliu;^, m in iiiiili),'ii.tlil

I'liail;,'. .

/-/)' ihitl hifiiliini. \\u- iiilcit^liii;.' |i|ii iiiiiiH ijiiii h.i' liii II

"tli'iiAil iMTii-inmilly ill i«>iiiii tii.iii wiili |i^i iiiiii-niiiiiiMiii^ cv^l*.

<>«iiij,r t,, il,,. ii||,|iii,. ,,i III. cv^i, |ii)iti.ii|. I.I' ill. . |iii|i.lial ri.hi.iilx

lllik\ l'S(M|>.' .III. I 1.
1 CI. Ill illi|.hllllr)l i|

I
II II I ill. |i.'| ill. Ill Hill, tin ti|i|.i.>ili

KN.iiy. Ill (III iiiw ^iiifan' i.f a wniiuil, win H' liny I'liniiiiiii' to j,'iit\\.

riii'si" !*(.(.|iii(l.iiy i|i|iusits Mil nut iiiw.iy- iimli^'iiiiiil in iiutiiii'. tin \

liii IliM iliv.MJi »lii. -iilKillliiliiii; lissii.s, liny |Mi>iHt only i»> «lllfi»'r

i,'iii\Mti«. ami ihi.y may ilisa|i|Mar s|iniiliiii' on>|y.

i'uriii;,' llnii lil'r till' i'|iitlii'lial d. |ii»ii may rniiliniii' in fiiini

iii'W rysts ainl tu |(h"lufi' |i>i'i|i|ii-iiii|. in. u inch -iiiinliiiii - i.t'a|ii>

iiitii tilt' ul.iliiiiiiii.il I'.r ily ill lai^i' iii;i"i's. In a^ucialii. .' with tin'

|iri-ii'iici' itf ilii^i |.^. iii|i)-iiiiiriiii.ii> iii.i-M'. iir |.iii''>iiiiiiii mas
>lnt\v i'\ iili'iK 1- ..| (III. .nil- iiillMiniiialii.il witli . .al lliu kiiiiiii,' of il

iHiil till' oni'iitiiii |:ii> coinliii .11 i^ kni.wn ,i^
" px'ii j. -iiiy\oiiia

pi ritoini "
:

ji {> 11,11.11^ a-^nciat.i| with ii\aiiaii (\\^t>. Init cax-
lia\i' lii'.i, ii-fonjiil t How in;.' imicous t-y^-ls of tlir m iitiifoini

.ili|Mii(li\. Miiui' of (In III in in.ili'S.

il i-i not fi'iiiiin that cy^t' which liihavr in this w.iy an' nallx

|i-i'iii|o-iiiiicin.m- cy.st>. for tiny ilil'l'i'i Mi;.'litiy in tlnir .'in.i.ii

a|>|iraianc'
.

ii»-,r>s a thinin r wall, ami niicm-copicilly .ippii.i

iviniost slruiiii.ij. ". Il has Imih >u;.';,'i',|. ,| that liny n caiciin.-

niata of tif i.\,ii\ iiinl. 1 '.'nin;,' ci.llni.l chai •
.

1/" Pdpillamitous Cysts, it w,i- nii'iitH.ii.'ij in iln' iIcmti 'tmii

of till iiniltilociilar p-iinlo-iiincih.ai- cy>l> that occasion. ill\ tin

lining: ipitlnlinni may l.r thrown ii|> into pinlifriiitiin,' fojiU. Tin

lionli't-liiii' iti'tw.in such a ;,nowth .unl iln Min' papi inmal.i . In

ovary i- thus ill-ih liinil. Mit nm-t ol,- i\ii.~ n ;,'anl tin m i-ns- ni mIIv

ililfirint
: for win ii'a> in ihr innltilnfiilar cy-t thr p.ipili.iiy nin- is

*niall ami only occurs in .1 hw i^olatnl li.ciili. in tin ;.,ip ii.niat.i.

tinsi' ..\ii;,'iowth- of ipilli'liiiin ai.' thr chaiacl. ii~iic 'al n . .iinl

Ihi' ciiiidiit-. of thr cy>l ill. thill, char, .iml w.il.iv. n .jo in.t

ciiiitain psi'iiilo-miicin.

' h ,ti i.iii |..ipiinptii,i iii.i\ ill' iii\ nil li iiilo I wo '_'niii I :

1. ('y-t- witii inliacy-tic papiij.iiiia.

'1. Siiifaci p.i|iilli.nia.

Ml

1

v|fi
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Of the two, the iiitmcjstic variety is tliut nioro comnioiily met
with; the siirfivcf itiipilluiiiiitti me rare. Tlie two forms may coexist

ill tlie same tumour, aud it is jiossiliie that the surface forms may
really represent, not a new tyj)e of cyst, hut one in wliich intracystic

f,'rowths have ruptured their containing wall ami so liecome surface

growths (Fi<,'. 147).

Intracystic Papilloma.—These cysts rarely attain to so large a

size as the pseudo-nnicinous cysts, and usually they are no larger

than the fa'tal head; (hey ure connnonly hilateral. and are often

associated with the presence of free fluid in the ahdominal cavity.

They may possess a pedicle, but tend to hurrow between thi' layers

Fid. 147. rArn.i.oMA <>k tiik Ovauv, showinu 8iiika< e and Inthac vsti<

I'aI'U.I.OMATA.

of the broad ligament, and occasionally striji up the perit«»neum of

the pelvic floor and posterior wall of the iil)donien. On opening the

tumour, it is found to consist usually of several loculi of varying size.

Wifhin the loculus is a clear watery fluid of low sjjecitic gravity.

1005 to 1010, sometimes stained by blood-pigment: it contains

some albumin, but no pseudo-mucin. Epithelial cells, cholesterin,

and hiematoidin crystals, may be |)resent. Attached to the iimer

wall of the loctdus. and projecting into its cavity, are jjapillomatous

processes which iriay be so liu-;^' and ininierous that they almost

completely till the loculus. They are attached to the cyst wall by

pedicles, some (liin, >^omu broad and short.
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Microscopir .SrWi'oH.—Traces of oviiriiin fissiio iiiiiv ln> found in

the cyst wall if the tiinioin' is small: in ollicrs Ihf wall in its oulir

part is composed of dense tilnons tissue, sometimes conlainin<;

some unstriped muscle iibres; internal to this the tissue is looser,

more cellular and vascular.

The wall is lined with an imier layer of epithelium. The cells

of this epitlielium are arranged in a single layer; they are usually

cubical or colunmar.

The })apillary )trocesses are lon^ and feathery; they are covered

by an epithelium of similar tyi»e to that liniofj tho cyst walls, but,

the cells show a tentlencv to proliferate and to form nn»re than ono

Km. 14S. — l'Arii.i.">MATors Ovakian Cist (Low I'owkh).

layer. The core of tlie ]iii.))illary piocess is comjmsed of .i looso

vascular coiniectivc tissue. l's;unnionia bodies are a feati • • -if theso

cysts. They occur in lioth the epithelium and connective-tissue

cells, and consist of concent riciilly arrnn^ed particles of calcareous

matter (carbonate and i)lios|ihate of calcium), fn the process «if

their formation a cell swells, its contents under^^o lluid dej^^eneration.

and the nucleus disii.|tjie<irs. Several iidjaceiil cells under^'o a

similar change at the same time nnd become lixed together, and

the calcareous material is deposited in the mass in a concentric

manner (Fig. 14H).

Surface Papilloma.—The papillomatous growths may occur in

piitches upon the surface or cover it almost entirely; they may be
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fliit and sossil<>, or may possi-ss n well-marked pedicle. The interior
of the ovary may show little change. I)ut as a rule it is cystic and
some papillary jirocesses are found within tht; cyst. Projections
from the surface epithelium may pass into the ovarian stroma and
produce ducts lined by a columnar epithelium.

Ovarian ])apiI!oniata are not such common tumours as the pseudo-
nuicinous cysts; the rati(» iietween the two hns been stated as being
1 to 10. They are associated with ascites as a rule, and have a
marked tendt-ncy to burrow beneath the peritoneum. Sometimes the
tendency to burrow is extrem<>ly marked. The border-line between
an innocent ovarian papilloma and carcinoma is but ill-difmcd.

Kn; I4't. -;*xi'ii.i,ci\i\ri.rs ((vvrian C'vst: Mat.iunvnt (Huiii I'kwkk).

As lout,' iis the pjipill(»niat<Mis masses remain contiii.d within the
cyst, the tendency is to reiiiiiin innocent: but sliould they emerf:;e

upon the surface from rupture, from };tn\v(li. or from dejjeiieration of

the cyst wall.themas^stsmay becojnr iniiilanttd upon tlie jieritoneum

in any part of the alidomiiial cavity. It is not always possible to

determine whether tiicse cysts me innocent or niaii;,'niint excejtt by a

niicroscoi)ic examination of tlie nature of tlie epithelium (Ki^. 14!t).

It must lie ri'niembercd. Iiow.'ver. tliat the presence of implanta-
tion growths aliout the peritoneal cavity is not necessarily evidence

of maliftnancy. They have been known to disappear comi)lete!y

upon the removal of the ori;;inal cyst, wbicli may lie regarded as

their source, and. as long as it is present, scatters fresh buds tiroinid.
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EMBRYOMA.

Dkki.mtion.

The tcnns cniliiyoumta (tr tiiafoiiuila arc ai)i)lit(l to Iuiikmus of
•jrcivt intfiTsf. wliidi air (•(imiioscd (tf tissues of mauy various typos,
such as skill, niiisclc. (•ailila-;.'. and jilaiids. Soiiu'tiiiifs tlicsc tissues

lue iunuifjed in sucli a niaiiiier llial lliey resenilile the mature orf^nns
of the l»o(ly. and oceasioiially well-formed limiis and an almost
complete emliiyo may he found within tlu' ^'lowtli.

Emhryomata may occur in various portions of the hody; tliev

are usually met with in the ovary and tlie testicle, more comiiUMily
in tli<' ovary.

Th'.' origin of these extraordinary tumours will he considered under
tile origin of ovarian tumours (p. 44t>).

V.^HIETIKS.

Two groups of these tumours may he descrilx^d

:

1. Cystic emhryoma.
2. Solid emhryoma.

It must he understood, however, that the division hetween the
two groups fades away gradually: tho cysts may contain solid
portions, and within the solid growths cystic sjmces are stmietinies
present.

Cystic Embryoma in the Ovary.—For a considerahle period of
time the name " dermoid cyst " has heen applied to these tumours.
The name •Mennoid " is given to tumours occurring elsewhere in
the hody which are lined i)y sldn, and arise from the inclusion of
ectodermal structures only. Ft is true that within the cystic em-
hryoma. skin may l)e found, hut a careful microscopic examination
reveals also the presence of other tissues of mesolilastic or hyjudilastic
nature in varying amounts. Cystic emhryomata occur at all ages;
they are more common during the child-liearing period of life. Iiut

they have heen found in the aged and also within the fcetus. Thev
are usually unilateral, l.nt may he hilateral. Tlie remainder of the
ovary may project as a, small nodiile un the surface of the cvst. or
may lie indistinguishahle except on inicroscopic section.

The tumour is iisiiHlly jieduneulated. Mmic rarely the cvst huirows
iieiieath the peviloneiiiii of the hroail ligament. Tiiey vary greativ
in size. ('(Mumonly ahout that of a cricket-liall. they may assume
enormous projiortions, so that cy^i'ic t"ratoiiiata weighing aliout
ii'} poun<Is have I n recorded. In shape they are rounded or oval.
'I'l \fernal wall is s Ih and of a yellow dea.j-white colour.
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Adhf-sions Ijctwcon it und the intestines are commonly seen. On

cnttinj,' open tliese cysts, tin y are usuiilly unilocular, Init occiision-

ally there may lie mure tliiin one lonilus. In some instances a

teratomatous cy.>l hits lieen found wifliin a multilocular pseudo-

mucinous cyst or a papill(»matoiis cyst. It is prolialde that this

occurrence is cmised by the simultaneous presence in the same

ovary of two dii'^ereut cystic formations, and that the more slowly

growing tera'nmutons cyst has been enveloi)ed and surrounded liy

the more quiclvly f^'iowing adenomatous typo of cyst.

The cyst contains thick greasy, yellowish sebaceous muterial com-

posed of fatty globules, cholesterin. and broken-down cells H'ig. l.'tO).

Fio. 150.—OvABlAN Embrvoma, showino Hairs.

Ennieslied in this and forming a sticky mass are hairs. These are

all of the same colour: lliey are as a rule long, and may be as much
as 4 feet in length. Occasionally, on opening the cyst, nundiers of

small ghdtules may lie seen, ft is stated that these c(.nsist uf tirni

sebaceous material wrapped around a central nucleus of hair and

ejiilhelial cells: but this central nucleus can rarely be demonstrated,

(ieiierally they are comjiosed only of fat. The fluid within the

cyst is thin nnd watery in these cases. Several hundred of such

balls may exist in the tutiiour. \n i\aniination of the imit^ wall

of tlip cyst reveals two portions: (it) the cyst wall; (h) a rounded

protuberance—the embryonal rudiment.
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The cfi^f irnll i- cumpi^^.d of couiit'ctivt' thsw und tlio ri'innin^^

of thoov:iry n-'i-i-i. 1.'>1. 1;V2k uviiriiHi '"uiiiii ells, riranfiiin foliieii's,

I'l I. I.'ll. -KMHItVDMV OF OVAKV: Kl'ITllEI.I \[. I'EAIit.S AND (!f.AX'l-UKE SpArE

\'h.. l."iL'. -IvMBIiVclMATiUS (\ST ,,K ll\ vl;N.

XotP the liniim uf i'|ihl,inii- with a -.har.oii-. i,'lanil c.|,,iin,' upon it.

ivnd corpora lutca.. can usually l.c (iisti'ii;uisiic(|. fu tlu' nfi>,'hl)(iur-

hood of the t^inlnyonal ruiliiiinit llir cavity is lined by skin;
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Km. 153.—Embryiima in a Mvtijuk rtAii Ovabias Cyst.

I'll!. I.'4. (iVAriAN 1':mbi;v(im \. miowinc Tekth.
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.Isfwhtn- th.' lining' rousLxts of ninoiis f issiif. to wliicli tlir Imirs muv
I).' attiiclu'd. ami ar.mn.l tli.- .ii.Is uf tli.- Imirs, us tli.-y pn.j.et into
th.' p-tiiiulation tissu... fh.- pn-s.-nc of puiif c-.lls is not niicoiiiiii.»ii.

The Embryonal Rudiment.—At one aicu in th.- cynt wall a small
warty ijrotiilicraiu'i- as a nil.' projects into tht- cyst cavity. This is
th.- .nil.ryonal rudiment: it is covrrr.l l.y skin.iui.l th.- hairs j,tow
from this spot. Sonirtiims this ar.a is small and flatt.n.d; -it may
li.' unnco<;nizal)lf .xccpt l.y microscopic .xaniiniif ion; on the other
hand, all gradations from a small projection even to a definite
emi.ryo with limhs may he seen. It is not cl.'ar whether the cystic
portion is the resuh of the presence of this I'ml.ryonal area, or whether
the area itself is produced hy the cystic <ir(>\\\h (Fiy. 153). Exami-
nation of the rudiment shows anv of the fohowin-' tissues (Fi.'s KiJ
ir.r,. 1

-)»}):

' '^
.

, „ . ^.

(a) nrrlml from Epiblast.—'nw skin reseml.l.-s that of the l.ody
surface. JMit the i)apilln' are (latter, and touch cori)uschs iire al.sent.
The hiiirs arise fro-n the skin surface. S.liaceous jjlands ar.' well
marked, and are present in lar;;e ipianlities: it is from them that
the sel.aceous Contents of the cyst are derived. Teeth occur in
ahoiit 50 per cent, of the cysts—usually f.w in imml.er. I.ut there
may he several hundr.Mls present. As a rule they resemhl,. canines,
ami have luily one root; they jire composed .,f eimniel. detitine. and'
nerve pulp, ami <.ccasionally they are found emlM.lded in plates of
hone.

Nails and mammary structures <iccur sometimes. Nervous
structures may !.(> found, such as a reticulated n..uro<,'lia containmi-
nerve colls and nerve Hhres. neuro^-lial tissue with a central canal
hned hy ciliated epithelium, and choroidal and retinal tissues.

(b) Derlretl from Mrsohhtst.~\ii,uo is present in most cvsts.
usually as a tlatteiud phit.'. hut structures resemhling lony l.oneJ
do occur. t'artilaf,'e is not uncommon. T'nstriped nmscle and
connective tissue are occasionally present. Hloc.dvt^sels have heen
demonstrated.

(c) Derired from Hifpohhtxf.—Hypohhistn- structures occur hut
rarely. Structures resemlilint; the mucous memhrane of th,. intes-
tinal canal, the trachea. an<l the thyroid, have l.ren demonstrated.

Emhryomatous cysts may rupture either from injury or from
deger.ei 'ion of the cyst wall, which may he adherent to neigh-
bouri g structures. The conlents then l.econie scattered over the
abdominal cavity. The cyst contents ar.^ sterile as a rule, but they
may he infected. In some cas.s small poitions of the tumour
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Fiu. 150. --OvABiAM Emdbyoma, siiowiNu Tegtu.

Fin. I'lfi. —(ivAHiAN Kmbhvoma.
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becoint' iinpluntcd iipnii the ixiituii.iini nml viscirt. whtif tlity

grow Hiirl rfproducf tin- orinimil tiiinmir. Tln'sr iini>4Sfr* urc ni't

necessiirily mnliRniiiit ; th.y lio not t.-nd to invadi' tht« suiiuumlinjj
tiflHIlOS.

Cystic ••inhryoniutii. liowovfr. may occa^iMiially i>xliil»it iiialipuint

chiirftctcrs (sec p. 44!}).

Solid Embryoma.—This variety i> of an intt nstly malignant
nuture, and is disciissod on p. 448.



CHAI'TKIJ IJ

TUMOURS OF 0ONNECTIVE.TIS8UE ORIGIN.

Fibroma.—Whilf most suliil tiiiiKitiis of tlir nvitry an- o{ nialignunt

ntttuif, u ct'i'tain iinipoiUmi of thtin inr toiii|tostil of tilnous tissue,

and an- innoct'iit (Figs. I'm. ITiS. H18).

Tt is 8lat(>(l that i ]h\ ctiit. of all ovarian tiiiiioiirs aiv of tins

typf. Ovarian filiroiriata oii-in over a wide period of |if : t^oes as

younj; lis eight and over seventy years of age have lieeii r» i-orded.

rnlike other ovarian new growths, these tumours as a rule grow

slowly; in one instance a tumour of this nature re(|uired four yeais

to increase fn m the size of a hens egg to that of a man's head.

Three varieties of ovarian liiiroma may he described:

1. In this group we do not lind an enlargiinent of the whole

ovary, hut a solid tumour com)ios(d of comiective tis-ue arising

within the ovary, so that it has on its outer surface a \ariahle ijuan-

tity of ovarian tissue as a separate, distinct, and ••asily recognizaMe

structure. In some cases the tumour can he separated, and

enuckateil from this hed of ovarian tissue. It is innocent in nature.

2. In this group the ovary is entirely re|ilaced hy the new forma-

tion. Tile tumoiu' is found in the jtosiliim of the ovary; it usually

possesses a pedicle, and hut rarely teniis to hurrow between the

layers of the broad ligament or beneath tin' pelvic peritoneum.

The growth is sometinie> bihiteral, in which case one tumour is

of coasiderably larger size than the other. Po»ii)ly >ome of these

bilateral cases are really malignant.

Tilt! consistence is tirm. unless degeneration has taken place.

The size of the mass shows marked variation: in >ome cases it is

nt> larger than a golf-b.dl: in ' 'ais it almost tills the aiidominal

cavity.

The shape tends to reproduce that of the original ovary. The

outer surface is <if a dt iul-white colour and f<ninnth: it may i>e covt-reil

with smoiilh roundeil eh^vation^. It is a sinking fact that the
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Ml' titllll

I'Ik' I'tll

ahdotnitiHl nivity U frci|iiiiilly fiMiii<l to fonliijit fnc tiiiiil. tiltliiiii).'|i

• hi« w It iur<' aivtMiipaiiiiiK'iit n( lilmtiiU of (In iitirii«.

may ho pn-Kint ulsit witliiii tlir |i|t>iiiu.

On ciiHiii^ i>|M'ii till' iiitt>!<, it H til III uimI ri«i^litiit

Hurfnc»' is whitf uinl -ilniws int. rliirinj.' IhiihIIis nf lil.niii> ti^-iii.

Lriticr till' iiii(Musi-ii|H tin- timiHiii is fiMiml to *)iii>i^t til' •>tiiiiiil>

of liltriiiis tissiif. siiiin- nit in tiiiiiMVcin)- tmij utluis in loii^^itutliiial

Mi>ctittn. lu'twirii whii-li li»' spindiu c»'!U iilintiml with the nils of

I'll.. l.">7. -FlBHilMA nK IIIK UVMlS

the ovarian stroma iFi^,'. ItJU;. The anioiint of tlii edluliu ti>.-.iif

varies. Tlif Ijloud-.-iipply is not alunnlant, luit a certain nunilHr

of capillary spacis lincil \>y milollitlium occur. Tlicst' posstss no

definite filiro-niiix'ulai wall. Init avoiind tlicin the lilirous tissiif is

often arranj;t"(l in a concintric nianini (I'ij. I.V.I).

Filironuita of thr ovary ari' lialflc to umi1i'|;.'o clri^riii'Viitive

changes. (Kdcniatou^ inliltration and iiiy\oiiiatoiis Md'trnin;.'.

leading to the formation of cy>tif cavitiis, arr not nnconnnon;

deuosition of calcarroiis niiitrrial li,i~ in rii di-ciil). d i l'i;.'>. Itil. Ifi'i;.



•124 niHEABES OF WOMEN

Fill. I ">'•.- StlKT KiBltoMA otU\.\KV: hlHisK CllNNEI llVt Tl>ME, IIIHILV VascI'I.AI:

(l^iDW I'oWEIl)-



Ti'Mons nv \'\\v. '>v\ifY iJ.-.

Flu HH».—Fibroma or UvAia Aln a Fibhoi- Iim i, S »mx ( kii KirMiNr-.
(!. > I'OWER).

i

. ''XI

Fill, hil—F'lUliUVU Of TllK <»\\|;v, ^lIuAINti C'N •<TI< KK ; KN Kt; ITluN.
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I'm. 162.—FiDitoMA ur iue Uvaiiv, saowicia Mccoid DBaBtiERATioN

Tin. Ili;(.— I'llllluMA ol Tin; (l\ AllY.
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It is usual to mention in connection with this Viiritty n form

of tumour in which the j^rowth is compost-d of t-flls wliicli rtinnol,

>)«' (listinguisht'd from those of the nornuil oviuiiin stronm.

Strictly speaking these are not tihromatu, l)ut are over^jrowths

of the stroma cells, and the term stromoiiuita has lieeii a|iplied to

them. While in many instances they are of innocejit nature, yet

they are not infrecpiently f»tllowed hy recurrence, it is dithcult,

therefore, to lie pertain whetlier these j^rowths are innocent or

malignant, for it will lie nniemhered that the ovarian stroma is

composed of round and si»indle cells of embryonic type. It is

probable that some growths described under this title are in reality

sarcomata.

8. This coiistitutes but a rare variety; the growth occurs as a

small pedunculated tumour attached to the surface of the ovary.

The mass is usually about the size of a walnut; its surface may be

smooth or lobulated.

Tt arises in connection with the tunica albiiginea in some cases,

in others from the substance of the ovary.

Fibromyoma.—Such tunuturs occur but rarely in connection

with the ovary. It is probal)le that tiiey n^ally arise from the

ovarian ligament rathir than from the ovary itself.

MIXED CONNECTIVE TISSUE AND EPITHELIAL

TUMOURS.

AdenO'&broma. Tiiese are rare tumours composed for (he

most ])art of loosely arranged lilirous tissue, ami containing cystic

spaces of varying size. These acini are lined liy an ejiil helium of

cubical cells which may undergo colloid diange. and may occasionally

proliferate and invade the surrounding tissutsand assume a malig-

nant nature. Wliether tinse tumours are really ever malignant is

doubtful. They are usually iif -mall >i/e. and may represent

;tdeii(imata which nut vet cv>1ie.

BROAD LIGAMENT CYSTS.

Tills teini Ls applied In a inniiliei uf cystic fnrmatioiB which are

t'cMind brl Weill tile I wn Liveis of llir bmad ligament nr in eiinm ction

witii it. Tliey are derived friuii I lie timbria oxaiicii of tiie l''alliipian

tube, tile paiiMipiiiirun. epunpJKilun. Kubeit's tulii,-^. tile hydatid

(jf Miirgagiii. di fiiuii mcci ssmy l''allnpiiin lulus.
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Fimbrial Cysts.— liiri'iit rtstarcli li.is (liiaonsliatnl flial I lit- only
lnortd lifjiuiifiit cysts which attiuii tu a liUf,'f sizf. ami air of cHiiical

iiii|ioitain'i'. arise from tni;,'iiitii(s of thr ovaiy in llic timhiia oxaiica.

The tciiu |iaiovaiiaii shouhl not hr a|iplii'>l. as is custoniiii v. to thof
cysts, hut slioiihl l)f icstrvtd for thosr cysts which arise from tlic

parol iphoron ami the strnctnr>s in<ntionMl ahoxc
J-'inilirial cysts arc situated helwien the aliiioniiiial end of the

tiihe and the ovary. As they enlarj^'e they tend to sprtad into the

iuesosai|)inx and het ween the layers of the hroad lij^ainenl. They
may jiossess a pedicle, Imt they do so hss comnioulv tlian ovaiian

Km. llit. Kl.MHKIAI. C'VST. slliiWINi; I"M.Lol'IAN Tl UK NTllKTII.hH e\ ER
THE C'\ST.

cy>ts. and the jiedicle is l.ruader and li -> di>tincl. SoinetiiMi> the
cyst lanntw- d.eply hencalli iIk peritorn iini of the pelvic tinor and
aiidoniinal wall.

Its relation with the I'aliopian luKe i> a chaiacteiistic feature;
the tulie and llu' tiiidiria oxaiica aif e|oni.Mti(l. and are stietched
over the tup of the cy,-t. Tile ieniani> (d' the lindirialed emis of the
tultes are frecpiently di~1iii;:uislial.|e: one oi these tiniiiriiP— (.c. the
ovarian timhria—may In traeid on to the ovary, which may he seen
on the lower a-pecl of the cy-t. sometimes stparate and distinct,

at others fused and tlatlen, ij out with i\,< ey>t wall. In size these
tumours -how marked vaiiatioii. l-ually no lai^'ir than a hen's

t'l^^, they have li.c n known to ir.icli an enoiiii(iu> size, ami almost
to till the ahdominal cavity ( Kif,-. Itlt).

In appearance the oulei wall i> -moolh. thin, and translucent;
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and it is covcifd l.y pciifoii.iiin. wliicli is mily Inosi-ly atfaclicd to
it. Th<' cyst is usually imili.cnlar, the liniii'; wall is siiinoth; sniall
warty ijiofuiitiaiifts arc not uncoimuunly fimiid scattered over it.

and (iccasi.)iially these may reach a con-^iderahle size. \n seine
rare instances defuiite piipillary masses with slender hninchiiiLr
prucesses may exist.

Tht> cyst contains a dear, watery, alnnxt colourless fluid, of low
specific pavity. u ually ahout KK).-); it is slij,'htly alkaline, and
contains a small amount of alhiimin. .-omeiimes pseud-i-mucin also.
Occasionally th.' contents reseniMe those found in the multilocular
ovarian cvst.

ri.l. Km.—BkOAI) LicaMKNT ('V>iT.

In tli(! I'all..|,iiiii tiili,' i-i an .MiaiiliriiH' •.•.-tiili..ii.

On microscopic section, the outer wmII i^ -en to I,,, made n|i
of a loosely arnmired comiective ti^^u.'. wiiinn uhjeli mi-trip,.,|
muscle liLivs occ.i-ioiially are pre-nt. The liniriur w.ill (m.iim.-I- u|
a sin-;le layer of cuhiiiiiiar epitlieliuiu. ntiiaie,] ii|i,,ii a l.a-em, ni

niemliraiie.

Parovarian Cysts. -This nunie shmiM. .i,ieily speaking', he
aiii)lied only to cysts which have aii-en fi,,ni tic' parovarium. This
structure Con-isls ,,( a .lllct Ithe duct .,f (laltllel, jyil.;,' hetWeen
the layers of the luoad li;,'iiiueiit . .m,i a ^hnii distance h.-nealh IIh-

'"!!!
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Fallopian 1ul»i'. with which it nm» parallel. Tln' (uiti i tiul of the

duct t'lids blindly, while it may Ito tractd internally towards the

hody of the uterus and ofcasionally in the wall of the uterus

and lat»'ral wall of the vafjina. Three sets t)f vertical tuhts

jjass from it towards the ovary: tt»f outer set (Kohelt's

tubes) ends blindly and does nut reach the ovary; the middle set

(or paroophoron) can be traced as far as the hilum of the ovary,

and it is claimed that they can be traced into the surface-substance

of the hilum; the inner set consist of four short tubuh's and is known

a-i the epoophoron. The true parovarian cysts may arise from aaiy of

these tubes, niore commonly in connection with the vertical tubes

„^^-J'

Fio. Itiii.— Dilated 1'ahovarian TvBri.K-i Ijnim; ok Short Coixmnak
Kl'lTHEI.IIM.

u a

and the duct. They are situated lielween the layers of the broad

lifjament. the Fallo])ian tube j)asses over tiiem. and the ovary can

usually be seen sejiarately (Fiir. 1 (•»")).

The cyst is usually small, rarely larjier than a hen's egg. The
wall is thin and translucent: on op( ning the cyst, a char watery

fluid esca))es, of low specific gravity, containing alliumin and some-

times a Fehling-rulucing substance.

On microscoj)ic ticciio7t the wall is sei n to be made up of an outer

connective-tissue covering, containing Imndhs of unstripi d muscle

fibre. The smaller cysts are lim d by cubical epithelium, which

beconit s llattmed fiom prt ssure as the cyst enlaigis (Fig. HWi).
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Hjrdroialpinx ol an Acceuory Tubal Ostium.— Aeccssorv
n>t'\CL mv (if not iiifit'(|iitiit occmitncc.

Oh niicroumpir sfrlion tlit-y lUf sc.-ii to lie <'<»in|»os.Ml of sf inctun s
like thosv of th.- Kallopiaii tiilu-. Cysts fii tli.' I.ioiid li^'amt'iit may
ttiist" as 11 n-siilt of a hy.lrosal]iiiix of an accis>oiy [•"allopian tul)f.

Such tiininius uiv niii'. ami do not usually attain a sizf larger
than a f,'olf-l)aIl. On op.ninj,' tli.-m dclinitc |ilicii' can l)c seen on
thi'ir inner wall, and the cavity of the cyst communicates directly
with the lumen of the Fallo)iian tulie.

Cjnta ol the Hydatid o! Morgagni.—These occur commonly as
small thin-walled translucent cysts aliout the size of a pea or cherrv.

VUi. IliT. HvrnTM) (VST ,,| MiiMiMi.NI.

with h.nR thin i.edicl.-s which are attache! In il,,. linil,riat-d .•nd
of the tuhe. The cyst nally npresent, a niodjli,.,! tin.l.ria Tt
contams a clear watery fluid, and is con.pn~,.d uf a loos., conn.-ctive
tissue Imed by a sinjile layr of ciii)ical epith.jiuni (Fi^,'. ICT).

Lymphatic Cysts.—Small scatt.ivd ihin-walird cvstic i.odi..s lined
by endothrhal cells are not at all uncnmmonjv .,..,; up,,,, ,i„. i.^ad
ligament and the Fallopian tube. Th. x ar- pru.lm by the dilata-
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tion of lyniphrtlic spnct-s, and are of no elinical sipiificancp. They

arc more often found in cases of pelvic inflammation. A cyst of

this nature has l)een fiRured as larpe as a golf-hall, although as a

rule each cyst resembles a'" Mel. " 2 to 3 millimetres in diameter.

DifltrenoM betweenBroad Ligament andOvarian CyiU.—Although

broad ligament cysts are not cysts of the ovary, and therefore should

not bf classified among th.ni. strictly speaking, they form cystic

masses in the region of the ovary which, clinically, may so closely

resemble true ovarian tumours that it is usual to consider them

together and to include them in the scheme of classification. A

ditTerential diagnftsis may not be possible in many cases, and it is

not until the abdomen is'opened, and a careful examination is made

of the relations of the cyst, that its true nature can be determined.

Certain differences can be enumerated as follows:

Ikoad ligament cysts are more slowly growing tumours; they

tend to disj.lace the body of the uterus and cervix bit eniUy, some-

times uiiwards; they are situated at a lower level in the pelvis, and

may obliterate the' vaginal fornix; as tbey grow tliey expand the

broad ligament, and may cause lengthening of the uterine body;

they are enveloi)ed by i.eiitoneuni which covers them loosely; the

Fallopian tubes lie stretched over the top of the cyst, and the ovary

may be independent of the tumour.

The mobility of these tumours is also usually restricted unless

the cyst is placed at the outer free extremity of the broad ligament.

It nnist be remembered that a small ovarian cyst may also be fixed

as a r.-sult of inflammatory adhesions or from malignant growth.

TUBO-OVABIAN CYSTS.

This condition is brought about by the communication of a

dilated Fallopian tube and a cystic ovary. The tube in these cases

is sometimes dlMended by clear watery fluid (hydrosalpinx), occa-

sionally l>y pus (pyosalpinx). Tlu- form of ovarian cyst found is

usually the disten('ed ovarian follicle.

The two structures, already in close apposition, press upon one

another as they enlarge, and inHaninuitory adhesions may connect

the two. Later by absorption, either as the result of pressure

atrophy or degeneration, one single cyst cavity results. The com-

munication between the two structuns may be a wide one; some-

times it is narrow and will only admit a probe; this probably repre-

sents an early stage in the proet^s of communication (Fig. 168).

Specimens have been described as tubo-ovarian cysts in which



TUBO-OVARIAX CYSTS 433

a tortuous hvfin*alpiMx Ims ov.-iliipiK-d iiiiil n.iic.al.d thr nvmy'.
These an> not Iruf tuliu-oviniuii rvsts. f..r no i>|Mtii(ij; vnu lie

established bHwet-n th^- (Iwteud.d tul.r ami thv (.\aiy. ii..r is Wu-
ovary cyHtic.

Th« Pedicle ol an Ovarian Tumou^.~Tlll•^ n.iiH>i> of ili.two t(.l<l>

of periton.MUii of thr broad li^aiutnt i-onlainiii;; tbr ovarian ailny
ami veins, tli.- Fall.ipian fiibf. and fh.' parovatinni. lo;,i.ti,ri «iili

theovHrinnlij,'ani<'n» at th.' inii.r >i<lfanil Hi.- ovaiiop.'lvie liyaui-iit

at the out.T >i.|... Ii vaijis ^jnaily in I-n^'tli. Ihin;; ^oni'tim- - -o
short that tUv osariau tiimoin' may alnio>t Im ...lid lo lie ,.>Mi.'. h
usually iilu.ut li incins lon^' ami s..ni.(ini.s nadi.-; tlir Icn^^lh of

Fl 1. ItW. -One Hal»' uv \ hn.iTKH I-"ai.i,cii'un Ti'bk ami v Smii.i. I nu.mi \;.\n
t'VST iif THK 0\ Ain .

The cxtrvmily of llio tulic Im.-. Ii(((>:iic rtdlicii-nl in tlir < v*t. itml ciiinrimriiiiiti- Ipv

ail iiritiii' in whiih ii Miiall mil Im-i liciri pland

6 or 8 inches. A .-^iiuil, jicdii'lf i^ usually a Imiad niu . wliilc a lont^

one is often narrow. On the ri^'lit side tlic |ic(liclc jf sliort and
broad niny eneroach on the ca'cuni. \v!m1<' on flir left >id.. it niav

encroacii on \\v nicsosij^'nioid. In nonn.d condition- its thicKncs^

from back to front is simjily lliat ot ijic upper ])art of tlir lnoad

Hgamont but in tlif cn>^^ of an infrclid tumour il> tliicl\n(>- niav be

much increased by iiitillration atid oil<ina.

When the pedicle is Ion;,' and the tummir not ton iarye. the

ovary may he mistaken, from its moiiility and position, for a tumour
of the kidney or a liydi(uieplno,-is. Torsion of tin' pedicle is not

uncommon, and may lead to seiiou~ >ym|)lonis. which will In found

described in tlie sectitm devoted to dimcal lu>toi v.

m

I
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MALIGNANT TUMOURS.

Malkisaxt now ):n'owtli.- of llir nv.irv ticcm in tlit'l'iniit ftniiis ami

vrtiictii's. Tiny iiiiiy lie piiiiiiuily iiiali;;iiaiif. <ii a tmiumr at tirst

iniioct'iit may at a latrr ilatcsliow iiialij;iiaiit charaftiis. m tiny may
be secondary to a f,'i(>\vtli el^.wlieic in the luxly.

These growths nuiy arisf 'mm ejtithcliiil or coniiertive tisstie.

but tumours have been ilixoveretl fontaininj; a mixture of lioth

types.

Carcinoma^

(a) Vrimnrii Solid Cinrinotiin.

SoUd carcinomata of the ovary are somewhat rare tumours.

They are stated to occur in alutut .'> per cent, of all th<' new >?rowths

of the ovary. In a series of 720 ovarian tumours. 147 were malij;-

nant; a careful microscopic examination was made in ll'i cases,

and showed that ot these H.l were solid carcinomata. <>(» cystic

carcinomata. and 27 sarcomata.

They may be nut with at all at;rs. bul are most frt-quently met

with durinv' thf chilil-l>earin;; period of life. The t;rowths occur

eipially amonj,'sl the married and tin- unmarried. It is rare for the

})rerTnancy and the cancer to coincicb'. l>ut in most cases in which

this has happini'd flu' pn^znaMcy li;is fnlbiwid a normal course.

The tumouis may lie imilatrnil or liiliitcriil. If bilateral, it is

improbable that tiny iin >(. fnnii llif thsi. Tb«' other ovary is

involved subsequiiilly. for. in many i-ases in wbicb the second ovary

looks normal to the naked eye. a more minute investigation under

the microscope lia> shown it tu be invaded by nmligtiant cells.

Certainly by the time the patient cune.-. up for treatment, these

tumours are generally tnuiid nn bnlji >ide>.. I'robaldy the explana-

tion is that direct >pre,id take> place from contaet with the growth

in the tirst ovary, ny by peritoneal infection. It iia-^ iieeii demon-

strated that the sei-dud ovary may l»i invaded from the primary

growth l)y tile spread of malignant cell> along the mucosa and the

lymphatics of tie l'allo])ian tube.



>r\i.i(.\\\r iM>iA^r, oi iiik owuv |:j-,

Th.' titiiinm iii.iy I... fMiii-l ImIw....,, f|„. |,,v,i. nl il... |„„a,|
''«'"'"'"• '"" "'I' " ' • i"l>l"ll ..I tlh. |M,|irh I, ,,,,., |„,.ImMv
oil ilCC.ilUll ..f llir MIl.'V.l, Mlll-.H'. ..f th. I.lllluiir. ... t...|,M..ll|.-i..|l,

which HI... ,., 1 1,,., ,„t| , ,,,„^ ,„ ,„ ,,|,|.,,,j,. ,„ „,,,,„,, f|,.,|i„.|,t|,\

x.vi, n„ui..-lin-(||. „.(> ui.i, Im..|, m.mII ,m,.| Ivu- mi.-tiM., kiv..'i

nlllMIlllllll. |..Ml..ll,lt|||. ,u„| II,. Ill, Ml. ..I l.|,|.|,|,l.

Ihf MZ' ^li.iw, I, I Ilk., I \. Ill, Hi..!,.. M. in. 111. I.-, hill.. 1,1,.;.... I (hull
th.. ui.nii.il „vi,,y: (I,.. „i.i- may ...•,,., i..n.ilh .........l.i. K^lill an.l
•Iwt.'ii.l th.. ..I„|„„„.|,.

I ^.Mlly it .1,,.. M.,1 ..it.iii. ».. .. H/ lai ...|

ri .. I.I.', ( \l;i IS. 1.1 \ II.. riiK ( )\ u:\

.

thtiu (hut tif a iii.iii"- 1m, 1.1. Wlnu ll... liiniuin-. an l.iliil.i.ii (h^v
ill., nir.'iy of ..i|iiiil .liiiirii-ioii-. A tiiii.n.i. \\..ii.'liiim' a- ...ncli .t,

14 Ihs. has hfcii .i.c.irili.il.

SdH.I caiciiioiiiata an. i.t.ii.ilcd ;,'.-.ivvlhs. ai|i| ll..- Nii.tac.. i> .i-.iallv

<iiiiH»th in (iiitiiii.., lh(iii;.'li at liiiir- it i- ii.v;;iilai ,|.|,l cum i,.,! with
Imssis. ('(M'if.«|.<.ii(iiii;,' with Mijiil .h cyclic . |i \ ,it imi- ..f i|,, .t,,,\vlh.

The colour i- usually whit..; -uiii.tiuic.^ it i, -liuhtly y.jli.w .n tin.'t-d

with red. Tliis will .l..)).!!.! u|..)ii th-. thickn-— ..f ih.. caiL-ul.. and
th.' pii'scni-t. of liloo l-piu'intiit i|iii. to haiii.iiihiii.'.-. which an imf
uncommon, both into thi. solid and cy-tir |)urti..!i- i.i thi tiunoui.
In consist. net' th.- growth- ai.. linn a- a ml., i-cinhu- tviir). hut
thfv may fcfl soft ami almost luaindik.' i'..nci.|iiial.iid tvi.ci. Tiit-

consistent, imiy vary in diffi.'.iit paits of tii.. saim tum.iiii-. an.

I
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Uf|)»-mU ujMiri lln' ariioiiiil uf riiiiiiivlni It-MU' .Mt«l upuii tlif p\ii"i'iK'«

uf ii'ili'iiiii III cv^lif t|i|,'' iiiialiiMi iV'ni'. Hi!», I7U. iTIi.

Oil t lifting.' into tin Iiiiiumii. it wilj In -ich in pii-.' -- a »vlitti

tilirim.'i c«ii-ul. aiMiut .i (|ii.ii«ii ol mi iiu'li in iliiikin-'*. v\liu'li i-»

u^unlly atllicii'iii nil it^ oiili > ii^|iiii. •tin) in. il> imi'i i»-«|Ht't \->

littiifliiil to till' ^'iits\lli |>i<>|i. I ; Mt |ilaf< ' it iiiii> Im' miilUMil Tin-

fUt siulrtCf is suiiit'liiiu's tiiiii ami .•>iiliil. al iiilni.x sdIi .ukI 'Ii; miati.

ami till' i|i'>,'rm laliifii imiv li o maiki il a- d piu'lur' «>.^lic >|(afrs.

Thisi' iti'i'iiilii' atra^ I'l'ini a in.irliiil f<atiiii nf -luli '.:iii\\(li'. Suim'

of tlirsi' H|iiK'i'^ liaxr im i|i tiiiil. wall, lln' imllitic luu, tin;,' only of

I'l... I'll. Km hrmi.i'ii' t'\iiii\iiM\ nt riii-, ii\m;\.

itruliiii-iinwii ti>>i|r; iitlici-. !i» imiii'iiMi.-< ami cif >iiialli'i -iv . ,iri'

limd li.v t'|iilli<'limii. TIkm iina- ilitfii in inJiMii accniiliii;:! In llir

iiiiiiMiiit I'f jiitrmi'iiiatiiMi fioin i\tra\asati(l I>1oi.m| ( l-'i^;. I7'J;.

.Uftic (O/Mi liinmni'ilKui. Tlif iiiirii)>ru|iic >tiuctnri' of |iriiiiarv

soliil caifimiiiia nl tin' i>\aiy >|iii\\> iiiaikcd \iiiiaiinii- in lyjif.

ami may in liii^ ii-.|ifcl lie runipari'il In tlif maliv'iiant •,'iii\stii> uf

tiif totii'lr. Till' fiilliiwin;,' \aiii'li<> liavr In in ili>nilpiil : ( 1
1 •;!a!iilii-

iar: Ci) ditiiwi': cJicliai-cillnl.

1. (jln>i(lnl(ir. -'\'\i\^. in winrli tin' nil- an ^.'luiiiiiil Injiithir m
largf nias.si>. i» th L-oiiiiU'incsl varii-ty nf inimaiy miHiI caifinonia

of thf ovary. Th' caiiini'in itmi- ti--u.' (.riMii> as ilrliniti' nolid

musSfB uf cells aiiaugiil in luanching culuiuns. lying iu spacis

endowed bv strands of connt'Ctivu tissui'.
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Tln'>f iiMKXf^ art' MiiiM linn - «iilii|. mhid tiiMi'> inritii>,'ii| in tin' fotin

ol holliiw tnl»«. Til.' r. IN art' |Mi|yu<)iial in -liaiii'; tli niii'ctivr

ti^Mif .utiiuiil ilii'Ui iii.iv Im' si'iinty or tlin-f i|-'i^» I'sli. It hits it

Flii li'l CvllrlSiiXU ciK THE OVAHl. UKK KN Kll «T|\i:

.-jt>--

^--^•^v.,/

ITJ 'ciii"ii> ( \i!i iMi>u iiK l»\^l;^ ( iisvKi iix kTi-<i K S1ltlr^t^: .'• r \i tj
nil Ml «nii (nil. I. Ill Nid^rvMi; \m> Ki-itiiki i ai I!km\iv<.
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miiikcil tciiilt'iicv lo imdiri,'!) (lc;,'«iiiiiiti(in. invxoniiifous areas,

iircas of )iici()>is hihI of liiiiiuiriliai;!'. Iiiiii;; fit(|iiciitlv dliservetl.

Pnilift'iiitidii lit' till- coiiiiictivi-tissiic (•(•ll> is liv iiu iiiciiiis uncommon,
so that it is not iilwuy- lusy to (li>tin;,Miisli tiii- tyjic of ^jrowth from

tlio coniliini'd caicinonia anil sarcoma \arii'ty.

Within thisr tuniouis ova-likf structures have not infrequently

l)een (lfnion>l rated, wliidi has led to theassunijition tliat tlie tumours
have arisen from (iraalian follicles. This view as to their oripin is

incorrect; for thise siructuies. in all prohaliility. rejtresent areas of

degenerate cells. See the oii^'in of ovarian tumour< (y. 44(i).

I"l !. I7I>. -C''ir.tM\Ai;('Ki.i Ki> ('ai;<in(im\ m ()v.\i:v (Hliiii INiWKiil.

'1. DiJJusi' 'I'm))'.—Tliis variety occurs less connnoidy than the

preeedin^;. and in il the cancer cells are foinid scattered indiscrimi-

nattly amonj,' the eonneeti\ e-tissiie strands. The cells are j imilar

in shape to those found in the j»landular foini: they occur as isolated

units or collected into small masses. Iloth the i^landular and the

ditl'use variety may he pic-^ent in ditt'erent paits of the same si)ecimen.

;{. Cicar-CcUal.—The caicinoma cells are airanged in a glandular

mainiei', hut aie of unusually large size, and |»ossess a clear ])roto-

plasni in which may lie many vesicles containing glycogen.

Similar cells have heen oiiserved in growths of the testicle, and

in carcinoma occurring in the stomach, hreast. and kidney. This

variety is classed liy some in the glandular grouj) : according to others

it i> really a sccoiulaiy giowth from carcinoma of the stomacli

(leatlier-liotllr stomach).
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Dissemination of Ovarian Carcinoma, -ini Tlu' ixiitiintuni inay

l)t' involved liy tlif iiii|)limliifii>ii ii]iiin it of caiirti cells, liheiuteil

and scattered into the |n ritoneul iMvify from (lie ininiiuy <,'r<>\vtli.

ib) The growtli may spreiid. us tin' residt of diii'Cl contact between

it and nei<;ld)ouiin^' stiuctines. (ci Ft niuv spread liy lyn)])hatic

involvement, tlie ;_'lands involved iieini; tliose in the lumliar and

renal re;,'ions. Owini; to tln' anastomosis lietweeii the lymjiliatics

(d' the ovary and of the iitniis. tin' iliac an<l pelvic j^dands may he

sinnlarly afhcted. u/i Ihfrtenc.' has aheaily he.n made to tlie

spiead alon;4 the l''allopiaM tiili''. Isolalid iiiasMS of malignant

cells have heeii demonstrated lyin^' loose in tlu' lumen of the tuhe,

lietweeii the plica' and lieneath the nmcons miiiduane. In sonu'

of these cases small <lepo>its ha\e Keen oliser\ed also within the

hody of the nieriis. and it is lielie\ cd that these repnsent metastases

from th" tni^inal tumoiu'.

The tissues involved in order of fre(|Uincy aic: the jiarietal

peritoneum, jiieal omentum, intestine, liver, and uti'rus.

Ascites accompaines tlnse <,'ro\vths in ahout .")(! per cent, of the

cases; the amount varies fiom a few ounces to several jiints, and

the free tluiil may he present with or without involvement of the

j)eritoneum. In appearance the fluid is straw coloured, hut may
he hlood-stained: it frequently contains e])ithelial cells and leuco-

cytes. There is nolhinj; characti'iislic (d' malignancy in the nature

of the fluid. Cells may occur. Imt they really represent ch.mi)s of

endothelium.

ill) I'rimiini ('nyfir Cinrinotud.

Carcinoma may occur in tumours which, though orif,'inally

innocent, liavi' assumed malijinaiit charactr-ristics. This form is

found in connection with the adenomatous ^roup

—

i.e., the pseudo-

nnicinous cysts and the jtapilloniatous cysts. The contents of the

loculi may resendile those of the innocent tumour, hut usually the

fluid contains lar.L,'e ipiantities of epithelial celN and is hlood-stained.

The cells vaiy in si/e a)id sha))e: they show a marked tendency to

proliferate liotli into the cy>t cavity and heyond the hasenient

mendiiane. So ^ni'at may he the ]iiolifeiation into the loculi that

they s(unetimes appear pa(d<e(l with cells, so that on section the

loculi are almost solid. Carcinoma of the papillomatous cyst type

("pajiillary colunuiar-celled carcinoma) is one of tin' commonest

arieties of ovarian maliu'nant di>eas.'. and it is stateil that ;")() per

•tnit. of the j)ai)illomatous tumours are I'ither originally malignant

ur heconie so (see Surface l'a]iill(unata. p. 41:Ji.

Mere nak<*d-evi' exaniiiiation of an ailenoni itor. cvst is iKtt
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always sulticicnl tn (iitfi'icufiati' lntwtcii iniKtctncv and iiialignancy

;

the c'liani;.' iiiiiy lir triadtnil. ami llif iiiiili<,'iiaiit rliaracteis may lie

obsorvcd (inly witliin a limited iiicii. A inicioscojiic invpstigation

of thi'sc ^'Kiwllis slinnld always jir niadi'. TIm- ])hcnomenon of

»'l»itliolial i!if( ction. and its H'lation to niali<,'nant discaso in the east*

of paj)illomatoiis cysts, has aliiiidy lipcn considered.

It is not always ])ossilile .•liiiically to tell whether an innocent
cyst has nnderfjone nuilij,'nant cliinif^'e. As a rule this is accompanied
by a rapid increase in the si/e of the tumour and hy the presence
of ascites.

Secondary fjiowths ure found in the omentum, jteritoneum. the
tubes and uterus, and the opjiosite ovary. The lymidiatic ghuuls
inv(dved are those of the iliac and hunbar rej^ions.

Secondary Carcinoma.— ^^'bile the occurrence of carcinoma of

the ovary is lare us a jnimary ^,'rowtb. it is by no )neans infre-

quently met with as a secondary phenomenon to a j,'rowtli situated

eitlier within the stomadi. crdon. liver, breast, lu- uterus, of which
the intestinal tract is by far the connnonest site.

It is iften extremely ditilicult to determine whether the growth
is ]»rimary or secondary. Fre(juently the secondary growtli forms
a large tumour, while the original growth is small and is overlooked,

or may be discovered (udy after a careful post-mortem examination.
The ditlicidty is finther increased by the fact that the secondary

growths, when they have attained any size, rarely show rejnoduction
of the cells of the portion of the body originally attacked. It has
recently lieen ])ointed out that assistance maybe gained by staining

a portion of the tissue with muci-carmiiie. which [)icks out only
cells derived from intestinal e]iitheliuin.

It is ]»robable that many tumours of the (tvary regarded as

l>rimary carcinoma really represent secondary dejiosits. Secondary
carcinomatous growths of the ovary are usually bilateral, one ovary
being considerably mon' enlaiged than the other, and the histo-

logical characters are those of the sjdieroidal-celled type.

Sarcoma.

rrimary sarcomata constitute an exceedingly rare variety' of

ovaiian new growth. They occur juost commonly at puberty, btit

no age is exempt, and a tumom- of this nature has been foimd in

the ovary of a seven-months betas.

The tumoms may be tniilateral. but more commonly they are

bilateral, and a consideralile period may elapse before the second
ovary is invt»hcd. As a inle they form pedunculated masses rounded
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or nviil ill shup.'. und imt hut;.! tlniii ii niiiii's hvad: luit growths
weiphint; us mucli a> s(» (,, •mi |„,mi<l> luiv Imth dcscrihrd. The
surfaof is siiKmtli i»i- innliilnr. lunl n distinct ciipsulf is l.iif nutdy
seen.

The sjtindli-cilli'd vaii.ly is firm in ciiiisistcnpe. hni l.-ss

uniformly so limn fli.- tilin.iiiiilii. Tt i> n.niixiscd of u niiniiter ol

simKlle-shap.d (••lis iiur.MSMM'; iniclri wliic). vary nia'kcdly in shajie
and fonii. Passing' aiiMind and Sf|»aia(iiii; llir (•.•ll> a>c lilnoiis-

n

I'lii. 174. Sm;(<pm\ in \\ (>v\iil\N C^si.

tissue liiiiKlles which tnriii a marked featiuc in .i microsc()|)ic section

of the ^rid^vth. Tile >iiin(ile-celled Viiiiety i-. less mali^'iiant than
tile round-celled. Tlie (.Mdwths do not so often recur after leniovul

.and they are found in older women fKi^'. 17.')).

The roun :ed variety is a rarer form of tumour. The mass
is softer in consistence, and is very vascular. It is composed
of masses of small round cells, separated from one another iiy a fine

cimnective tissue. ],ar;^'e ^'iant cells containinjx one or more nuclei

ae siunetiines seen scattered throui/h the siction. Thin-wallKl

idoodvessels and hlood-spaces lined hy endothelium loiin a piominmt
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feiitun*, and urcaH of (Iti^tiiciiitioii into wliicli !ii(>inr)rrhaK(> occur arc

l»y no means infit(|uent (V\ii. 174).

Till' nmnd-ccllfil (.'lowtlis an- iiitcnsi-ly niali),'nant : tliey tend

to recur after removal, and sfctmdary deposits are rai)id in onset.

The growths are peneral) . uut witii iii early life.

Mixed-Celled forms iiiay lie found in which hoth sjtindle cells,

round cells, and yiant cells, occur in iliflerfnt parts of the same
tumour.

Melanoma may he met with as a secondary deposit within the

ovary, hut a ciitain numher of cases have heen recorded in which

the ovary was helieved to he the scat of the priiuarv growth.

• .?.

l'"l(i. I7."l.- Smu IHIA IPF OVAKV, Sl'lMlLE-ChLI.KI).

Endothelioma and Perithelioma.—These are lare varieties of

sarcoma in which the growth arises in connection with the walls of

Idoodvessels or lymphatic spaces. In the former the tumour is

composed of cells resemhlhig those <»f the endothelium. In the

latter the growtli arises from the advent it ia of the hloodvessels

<>r from the ))erivascular lymphatics. Both varieties are intensely

malignant, and after removal recurrence or dissemination takes

])lace rapidly.

Combined Carcinoma and Sarcoma.—A few instances have heen

recorded in which the ovary has heen the primary seat of a growth

composed not only of carcinomatous hut also of sarcomatous tissue.

Such tumours grow rajjidly and are very malignant. It is not

improhable that they are really examples of endothelial prolifera-

tion, and therefore they are classed by many observers as endo-

thelioniata.



MALKiN.WT DISKAKV op -pHK ovahv I4H

M4li< ant Embryoma.

(a) I'ystie t'luhmmmtu iir.' usually iiuitx'.ui tumours. A (•.itiiiii

number of casts liavr l.r.n ol.s..rv.M|. iiowrv.r. in which th..y have
sliowM malii,'iiiin» cliaract. r>.

Thi' cy<f may rupfuiv aiMJ vtivf lis,, i,, i!U|)laiitatioii j,'ii>\vlhs

ivsuhiii^' from .pithelial inf.rtioi S.c la- u-rowths ac.|uin(l in
this mumrr arr not ii.rissarily ma,lii,'naMt. for tli.y i|o nut alwavs
iiivad.- ii.i^'lil.oiiriiij; ti^>ui-. and do not t.nd to ncur aft.r removal.
I'.ut .|ui(e a|iajt from ^jrowihs arising- fn.ni r|iitli.'lial implantation,
cystic cml.ryomata liav \,v,h foun.' to contain maliLmant tissue
Thus, the cyst may Im- invaded l.y the >|irea(l of a ;,'ro\vHi from
iiei>,'lil.ourin^' or^jans. such as invasion l.y a cnlunmar-cellrd car-
cinoma of the sijjnioid: or a carcincuna ^jrowinj,' soiiLwh-re in the
iM.dy may t,'ive ris,. t(. a s,.con<la!y deposit within the eml.ryi.ma;
two separate ^jrowths. innocent and malij,'nain. one a carcinoma and
the othir a emhryonia. may occur simultaneously in the sam,. ovary;
and. lastly, a series of cases has l.;M.n collected showing,' that s<(uam(ms-
ceiled carcinoma may originate from the linin;,' wall of a cystic
fUil) yoma.

(b^ Solid .ml)rvomala of the ovary occur more rarely tlian the
pystu' variety: the u^ual a^'.'is from pul)erly to youn;,'adult life. The
ahdoni.'ii unilei.,'oes a painless eidarf,'.inent : ascites is common even
in the early sta;,'es. As the ^rowth eiilarj^'es it may cause dyspnovi
and otlier symi)loms referalde to pressure. Ahustruation is usually
not affected.

Solid emiuyomata. in strikini; contrast to the cystic variety are
intensely m.ili>,'na.nt. Secondary deposits occur upon the peritoneum
and within th- retropfritoneal lymphatic t,'lands. Visceral meta-
stases are met with less often; they have l.eeii ol.served in the
liver, lunj^'s. and l.rain. The secondary masses usually form super-
ticial ^'roA'ths—sometimes as pedunculated processes, at others as
flattened masses.

Solid rmi.ryonii'ta tend to f;row rai)idly, and may attain enormous
sizes. They are pedunculated, rounded in outline: the outer sinface
is smooth and may he lol.ulate.l. The cut surface is iriejjular. antl
usually i)resents numeious cystic spaces, the inner surfaces of which
are rarely smooth, hut are irregular and hossed.

Microscopir Section.—The tumour is seen to I.e cor Mosed of
fibrous coiuiective tissue, scattered within which are cells •

! tissues
of hetero^'ei.eous type, such as bone, cartila^'e. unslripi I mu:-cle,
intestine, trachea, and nerve tissues. The cystic spaces ar' lined
by cubical or colunuiar epithelium, sometimes ciliated; s(uiie are
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liiK-d hy skin coiitiiiiiin^' 5(|iiiiin(>UH ci-Hs coiioutrically urrungid

(I'pithfliiil pi'iirls). Tht-sf tiuiiouis arc hut lai iy innocent. Tliis

is in Htriking contnwl to the cystic «'mbryomiitft.

There is a niarkod tondency to r»'currtnci' after rfraoval in east's

which showi'd no clinical or microscopic cvidt-nci' of malignancy.

Thyroid Tlnne.—Tumours composed of tissues resembling that

of the thyroid gland are occasionally found within the ovary. The
growths are unilateral, and, although usually innocent, may show
a malignant nature; for they tend to invade surrounding structures,

to recur after removal, and to give rise to secondary depdsits in the

viscera.

Sometimes the tumour is wh()lly composed of the thyroid-like

tissue; at others it is found as small isolated masses within the wall

of u cystic teratoma or in a pseudo-mucinous cyst. Hy some
observers these appearances are regarded us areas of a colloidal

degeneration within these tumours; but it is }ir(d>able that they are

composed of true thyroid tissue, because the presence of i»)dine can

be demonstrated ir. the colloid material. Their origin is obscure.

It has been suggested that in some instances they occur as metastases

from the thyroid gland, for they have been found associated with

goitre; but in most cases they nmst be regarded as t mbiyomata, for

other tissues, such as bone, cartilage, or nerve cells, are also present

by no means mfrequently.

Chorion-Epithelioma. — It is now recognized that chorion-

epithelioma may occur in Mie ovary as a primary growth, and
quite apart from any similar growths in the uterus or in the tubes.

Two distinct types may be described.

In the first the ovary is the site of an enibiyoma. cojuposed of

the usual heterogeneous conglomeration of ceils, among which the

chorion-epitheliomatous cells are a pruniineiit feature.

In the second the growth is a pure chorion-ijiitlieiiuma. Tin-

malignant tissue is made uj) of clear cells resend)ling those of

Langhans' layer, and of masses of undifferentiated protoplasm

containing nuclei (syncytium).

It is by no means certain how these new formations juise. It

may be that they represent an enibiyoma in which the cells of only

one type persist, the others having been sujipressed; or they may
be the result of an ovarian gestatioi. in which the growth springs

from the coverings of the chorionic villi. Other views are that the

chorion-epitheliomatous structures are due to a moditication of the

cells of certain ovarian carcinomata, particularly those which contain

areas of degeneration and hsmurrliage, or that the tumours may
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arise from portions of (Ifpiut**! chorionic villi whicli hen
fippositfil within thf ovary at a pn-vioiH drttf.

Malignant Papilloma.

See Surfai'f Papilioniutii. p. 41H,

Maliftnant Tumouri of Corpus Luteum.

Lutein Tiuue.- In a ftw in>tanc.s a inalitrnant tnninin has hn-n
(h'nionstraltd within thr ovary, (Miniptts. d of nils ivstniiiliiip fhost-

of tlic corpus lnt.iini. Such tumours uvc .xc.Mdin^ly ran-; tlu-y

iiavf occurred usually liitwccn the ap-s of thirty and fifty, and do
not appear tii arise in connection with pregnancy. They may he
unilateral or hilateral. solid or cystic; most are jteduncuiated. and
a few have heen lohulated; they seldom exceed the size of a man's
head. Ascites is a common acconsjianiment.

(hi inieroscopi<j section they are seen to i)e composed of cells

resemhliiiR those of the corpus luteum and of the cortical zone of the
suprarenal Rland. It is supposed that these tumours may originate
fnnn corpora lutea or from aherrant suprarenal tissue.

Sarcomatous Tissue has l)een .seen occasionally within the wall of
certain ovarian lysts. Thus, it has heen demonstrated in the wall
of a pseudo-nmcinous or a papillomatous cyst, and occasionally in

•I cystic teratoma.
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ORIGIN OF OVARIAN 1UM0URS.

Diitension Cyst of the Graafian Follicle (Hydropi Folliculi., It i>

Ixli.vtd fliiit tin.-..' cvsts aiisr finiu tli'' (li>t.ii>inii ,| (iiitiitiuii

folliclts wliicli liiis nut follow.d tlir onliiiuiy cniir^f iK.d iiipliirnl.

Siu-h failiiif to riipliiK. may In- l.ioiiKlit ahoiit hy an iiicn asc in the
thickiiiss of llifcovfiin^ of tin i.\tiiy, dur jto-ilily to intlaniniiituiy

conditions, as tli.y arc so fii'.iu.ntly fctund as jiurt of a salpinno-
o6phoriti.<.

If Miis view us to their origin is the true i (•, tli.y arc not. >tiii'tly

sn^Hkinji, urowtlis of now formation, l.ii* an' iiroducid l,y ihr dis-

tfnsion of a pn-cxistinK nivity. In support of this viiw. it is

urged that it is possihlc to traof all j^nadations from th.' normal
follicle to thf hydrops follicuhiris. and that ova have h.vn dtinon-
strated within thf sinaUfr cysts of this nature.

Corpus Luteum Cysto.—Thes. atv r.^ardcd a^ dur to the dis-
tension of the altered follicle when it has JMcome mollified to form
the corpus luteum.

It is supposed that the Huid content- iue dniv.d partly from
the transuilation of phisniii from the sui luumlinj,' \ essels. and partly
from the lutein cells themselves. If the tluid williiu the smaller
cysts is examined, it is found to contain l>lood-c(irpu>cles. tihrm. and
lutein cells in a con.litiun <d' fatty de^r.neration. iiiid it is helieved
that hii'morrhafie tak.s plac into th.ir cavity, and is followed i,y

an (>vevj,Mowth of the lutein cells.

WI ice do these lutein cells arise? The answer to this is

still disputed. S(mi.' hold that they are derived from the cells of
the memhrana ^'ranulusa. while others i.elieve that they arise from
the cells of the theca interna. The former view accords to them an
epithelial, the latter a connective-tissue orighi. liecent investiga-
tion supports this view, for it has I.een shown tluit lutein cells can
l>e stained l>y Sudan :5. hich will staiii cell.-, of ihe theca interna,
but not those of the memhrana (;;ranulosa.

44U
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Tomoan of the Adcnomttout Group iI'>.ii.I<..Mii.ii„mi.. CvMt
A(lHn..nm: l'apill.,iimt.Mi, Tu.i..mii>). -TI,. .|,„..tion nf th.. miynu
>{ this (tioiip of till ,m \uis Ih.,.,i inii.li .liMMi,„..|. ,„„i ji js ..v.-n yH
UiH.'tt|..,|. rt in.n Im. a>Mii„...| that a,|, ,,.„Mala aiis,. f,,„„ ,.,,if||..iia|
tvlls, fur fh.'v aiv .•..i„|„.s...| .,f ,.,.||s „f tin, typ. . h, i|,.. ,„„iiml
OVUiy. «<|lit||f|iH| :<l|iicf|||,.s IKHMII llfi

1. Til.' ni.iiil.iaiiii Kramij.i^.i ,,f tl„. (iiaiifuii fnijirj. .

2. \Vi)ltliaii H'liiain,.

H. Siirfact' I'pitlitjiimi,

KiM'li of th.s.. ha> Ixrii i..p,i,|,..l a> 111.' ...nir.. of tli ..i.. mo«l|„
1. (>n,,i>ifmm Ih,- (irmfuin h„ll„l,.-TUx^ m.w has I „ wi.l.lv

•"•'• '"'•«l r.c..,n y.uis. It j, |,„,..,i „,„„. fl,.. f.Ht that wiflun
a.l.-n..iimt.Mis tumours ...iiain >tiiir(ui.s Lav. l,..!, ,|..monst,at..,|
which Hos..|y i,.s..,..l.l.. tl„. (iraatiai. foiii,.!,. i„ anp. araiuv i-ii.l
simp.-, itii.l which app..ai to I... f|„. slaitiM^'-p..ii,t ..f ..pith,.!,,-! luo-
hf.Tution. hoth into th.. >uii..uh.liii« stroma aiui int.. th.- f..|liclr
cavity (ad.-noma of tjic (liaatian follicl.).

If th.'sc structures, s., clos. ly ns-ml-iinK foijiclrs. can he prove!
.h-hnitcly to be follicl..s. fh.n th.- view of the follicular ori-in of th.>
adenomata may he consi.leie.l as ..stal.Iished. I5„t me th.se
structures really follicles '?

This is doui.tful. for certain ol,j..cti..ns must !.. cuisid,,,.! If
IS known that ovul.s an.l p.im.»nlial follicles ai.. forine.l onlv .luring
embryonic life, an.l it appears to I,,. es(ab|i>h...l that aft.r this
time their reproducti..n do.s rot tak.' plac... Is it th-n possil.j,.
to suppose that in a patli..|..;,'ical (..M.lili..ii ,,.« ..n,,!,., are f..rm..l
or that th.'V aris.. fro,,. ||„. proliferation an.l .li\,Mon ..f piv-xistinu
ovul.s •.' Kor this w.Mil.l l„. - .nirary t.. th,. i.orioal in tl... ..vary

iMirjh.T.th.. (iraatiai, f.-' is pr ic..! fn-m the .pilh.lium of a
I tinkers tul.ul... an.l in its i..rinati..n cilain cliaract..ri>tie chan.'.s
occur, winch .1.. not take plac.. in t|,.. p, ...fin,, of the.-.. f..llicl. -

like hofli».s.

± (hifin, from Woip,,, /.Vm,„. ,....-Wit hi,, th- hihim ..f th.'
..vary it is possihl,. s,.„„.ti„„.s ,„ ,|,.,,.,.,. „„ „,icrosc..pic s.-otion
the presHice of tul.ul.s. Tl...... r.'pr..s..nt \V..lthHi, r.-niains. It is
claimed by some observers that a c..nn..cti..n exists l.etneen them
and the vertical tubules of th.- pyrovarium.

It is believed that certain of the d.nomatous cvsts rpapillomata)
arise from these structures. This ^•ic^v frain> Support from the
foUowuiR facts:

(a) The transition of a W..lfhan tul.ul- int.. a cyst L-avi;v in
which papillomata appiartd later, has been observed.
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(h) I'apillofimtoii^ rv-l- Itn.l to luiiiuw l.ttwrtn tlic hiytr« ul

thf hnunl liKtiiiuiil. .iinl inav iinulv.- tli. hiliiiii o( »h.' ovttry alon*'.

Whili' thU t\|iliiutitinii i> ii(i.i|iiitli' in iiumv nis.-M. it h»!<, howfV»M^.

Itftn rlt'i»rl.v .ltint»ii>tiat. i| tlnit Wny vnw luiMi- iinli|Mnd«'ntly «>f

Wulftiini Mtnu'tiiit-, aii<l WoltViiUi IiiImiI.-' Inivf Ih«'Ii fuiiiul in lh«'

hiliim willnMil coiifiiniity with IIim |»i»|till..riiti«»Mi-» cyxt.

U. Ori'iiu from lln Snrfim' h:i>ilhrliii>n. TIm ovary If* iiof i-uin-

iiltttiv iii\<'f*lri| hy |>tii»i>iii'mii. I>iif i- covtictl liy it lny«'r o( ciiltieal

f|>ith<'liiiiii. Ill ^orih' iii-taiict> Of ( |>il|i.liimi from IIh- Fallopian

tub, htis I II foiiii.l to .aI.imI on to tin oMiiy. l»o«MKrowths

Ironi tlif siir(at'f layir into tlir oxariini glioma iiavt- Immh •iliMtTV«-tl.

Tlitsf «oii!4iHt of w\U arraii^jfil in lli. form of tiilnil.s nstiiildinK

rilii^frV tiil»ul.s. It i> l..litVf.l lli.tl tlir nils of tlir sfroina iiivad*'

the tulmltH. anil ho t-iit oti Miitill i^liUiils of cIIh from llnir i!.'»'|m (*t

jiart^. ("onmction In-iwiin llitsf . pifh. Hal i-lnidx and tin' curfacf

••pitht'liuiii lian lnin diiiion^tiattd. and, finih.r, tlitHc cells havf

been idtsi'rvfd to midtrj^o proliftratioii and to form small cystic

spaot'H liiu'd by tpithiliinii.

Til'- trt'iiil of modern invtstimitions i^ in siii»poit of tin- view

that tlu" adt'iioinatous ^jroup of ovarian tumours liavc their ntifiin

in these small masses of epithelial cells derived from the surface

epithelium, and it is prolmlile that the carcinomata also arise from

thf'ir proliferation.

Oyitio Embryoint.-"Tlie study of the origin "f these tumours

is a fascinating one, and hiis led to a eonsiderahle amount of specula-

tion. No detinite ilecision has as yet been niade as to their orij'in,

ami it is po.ssible heve to indicate only briefly siuiie of the viewH

that have been Inoii'^'lit forward.

(a) It was for a Ion-,' time suppoM d that tmiiour.> of this nature

were dermoids, and cnmparalpb' with dermoids MtuiifeJ in other

parts of the body: I'ul dennnids arisi- from the sefjuest ration of

infoldinj^s of the epiliji^t. while the o\arian emlnyomata contain

inesobhistic and hypol)laslic si nut inc.- as well as those derived

from opiblast.

(b) An attempt lia> l>een made to expla-n tli.n composition by

supposuij,' that they represent the impi-" in r>f an ovum withhi

the (iraatian follicle. This is possible, bui when it takes place an

ovarian pregnancy results. Furthermore, it will be remembered

that embryoraata have been observed in virgins and in young

children, and, wl tt is of still greater signiticuiice. thoy have been

found in the fcjetus and in men.

(c) It is possible that one fertilized ovum as it develops within

the uterus may include within itself a second fertilized ovum which
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•l.a. .,„l,,.vo,„a.a a,,s.. f,o,„ .h. f. r.,n/alio„ a. a lal.r ,lal.. of
'"","""''"' '"•' ^^'"'i" »' varv of .h- .I.n ..|o,h,„- ,o ,.,,1-
;'..•'>..«.,..,„>). |.,i„„H,ii,| ,„., „„ f„„„,, i, i^ ,^^^^ ^ ;^ ^1^
'» »l'" <»"I'.V". .mmI i. i. k„o«,. ,ha. uh.„ a„ uv,n„ is i,,,,.,. ,-,.... ll

n,ay h.. ,M„...,a....l l.v ,„o,v ,|,a,. o,„. s,..,,„a.o/oo„ ; >o .1,,,.
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•
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•J\a uliti, .hi'V aic fornuil.
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SYMPTOMS, SIGNS AND COMPLICATIONS OF OVARIAN
TUMOURS.

S Y M I' TOMS .

In till' liirly staj,'os tin.' syiiiptnius of oviuian tiiiiioiirs mv ii^iuiUy

so sliL'lit that they may nut \)v imtii-iil. ami the paticiil may eoiin'

1(» a iloetof on aci-oiint of painless inlirj^'mirnt of tlu' abdomen only,

or on the suspicion of pregnancy. In many cases, moreover, tin-

presence of the tununir has been accidentally discovered in the

comseof a routine medical examination. Whensymptom!-' exist, they

are usually due to pr( ssure wiiliin either the pelvis or abdomen.

Ovarian cysts may. however, be the cause of very grave and serious

symiitoms from torsion of the pedicle, intlannuation. or rupture.

Menstruation as a. rule is not ali'ected, but there may be menor-

rhagia or metrorrhagia.. The latter is not unconnuon in malignant

ovarian disease. Aniiiionha'a is very lare. ])y>men(irrh(ea is an

unconnnon symptom.

Sterility may occur, although ovarian tumours do not as a rule

prevent pregnancy. The growth must be bilateral and liolhovariis

totally destroyid.

Breasts.—It is intensting to note that occa.>ionally ovarian

tumours may be accompanied by some signs of activity in the

breasts. A knowledge of this is of importanci' to prevent a mistake

in v'.ia.gnosi,- lulween a cyst and pregiuinry.

The symptoms nriy be considered according as—

1. The tumour occui)ies the pelvis.

'2. The tumour occui)ies the abdomen.

1. Pelvic Tumour. It is comparatively rare for an ovarian

tumour to produce jiehic ii1i»um' >ym{ifoms, and it will not do so

unless some unusuil condition jnevents the tumour from rismg

into the abdominal cavity, or the m^iss is so great that it is partly

abdominal and partly pelvic, The conditions vvbicii ma.y fix an

ovarian tumour in the pelvis are («) adhesions between the tumour
450
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and tho neiKhbouiinrr structmvs; (b) aii ov..rh;inj,'ins pioiiiont..rv
of the sacrum; (c) ;,'rowtli uf th<- nviss l...tw...u ilw lawrs .,f tlio
bi-oad hgam.-at; (^i) h»rr,. siz- „f tli.. in^i.s : (,) „i.di-.i.uit intilt ration.

If symptoms occur, Wwy are thos.; of pnssur.': tlirrc may hr
JilKculty or froqu.>ncy of micturition; ranly tli.iv may bo r.tcution
of urmo. HiBinorrhoids may bo i)ro3otit, or prolapso of thu rectal

\

Fi' 17<i.—Large Ovauias Cyst.

mucous membrane, and the patient may complain of ditUcult or

painful deficcation. I'ain may be felt in the sacral regi(m and down
the legs from pressure on the sai-ral plexus; but this is rare unless

the growth is malignant. (Edema of the legs may be present;

mailatoral codema is suggestive of malignant disease.

2. Abdominal Tumour.—When the tumour oeeupu> the abdonn ip

the patient may complain of shortuess of breath or attacks of pal-
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l>itution on oxcrtioii, and if it is very liiif^e, (tdliopncHit. Votiiiting and

riatuli'nce may occur. Pain nuiy be caused not only liy piessuiv,

but from torsion, inHammation. or rupturo of the cyst. It may l)o

also tbf rosult of any .-udden increase in size of thf tiunour. Fre-

quently there is pain a fiw dayti befori' the period, possildy associated

with the process of ovulation or the incretised blood supply (Fit,'. '"<'•)•

Ascites may occur even in the case of iimocient tumours, but it

is more common in the case of papillomatous or mali<:;nant growths

Vnj,. 177.—Acute Tousion of the rtiMd.E of a Solid Ov.\niAN Tv.moi'k, showim.

H.t.MOKUHAUE INTO THE TlMOCH.

or benign solid growths. Frequency of niictuiitii>M may lie present.

If the ureters are conq)ressed. jiydroiiephrosis, and even ura-mia,

may devi'lop.

In tlu' case of large ovarian tumours, ipiite aiiart from their

being malignant, the piitient may Inse tli'sh and l)tcome sleipless

and exhausted, presenting the "• facics ovarica '' (Fig. 17f>j.

Complications.

Although symptoms as u rule are conspicuous by their absence,

yet the patient is liable at any time Iti complications, some of which

are of the most serious clinical ^importance— i.e., torsion of the

pedicle, hsemonhage, infection, rupture, incarceration, and malig-

nancy.

Torsion oi the Pedicle.—The pedicle may undergo two varieties

of torsion. By torsion i> meant a rotation ol the tumour in a hori-

zontal axis so that the pedicle becomes twisted.

(a) The torsion may be of slow onset; if long and thin, the
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pedicle will twist moro readily and tifjhtly. In this form the symp-
toms are not acute, \,ni intlanimation and adhesions to neifihlfouriuK
structures usually follow. In sf.iu.' cas.s the foision is ou?y [)artiiiC

(b) Thetorsion may hr acute. This is the more serious variety. As
a result of t]u' twist the structures within the jxdiele become oom-
pr.'sscd. and the veins, heinr; thinn.r-wallcd tluui the iuteries suii])ly-

hi« the tumour, arc more com|)rrss.(l Uian the arteries. Thus the
tumour l.ecomes enf,'or^'((l with hlood.and if the twist is not relieved
strimj,'ulii.tion results. Extniviisations of l.lc.od may l.e found within
the cyst, and hannatomata witliin the cyst wall, which cause the cyst
to hecome eiilaru'ed and tender. Strangulation is rarely follu\ve,l

hy sepsis, the int'ectiun jirnlialdy n.iiiin^' fn.m tie l.dwel, and
adhesions form, wliich at iirst can l.e separated hy the lin>,'ers i)ut

later retjuire divisidu. Tin' cyst may he cnvered hy layers of

lymi)h n-'i^'. 177).

The torsion may he less t]ia.n a cum))lete circle, or there may he
several twists. There is no fixed rule as t(. the direction of this
twist

:
it is coinmoidy from within outwards in either ovary.

raMSf.—The cause of torsion is not known witli certainty. The
following views have heen l.rouu'ht forward

:

(") It may he due to sudden nmscular exertion on the part of
the patient. This may explain some cases. l>ut not all. for tiie twist
may occur when the patient is asleeji in hed.

(h) It may he due t(» the unequal fjrowth of the ttmiour
itself.

(c) It nuiy he due to the peristaltic action of the intestines.

('/) It may he due to enforciMl cliani,'e of position of tiie tumour,
caused iiy enlar,Lfi'meiit (tf the uterus duiin^' pre;,'iiaiicy or it- rajiid

diminuti(ui in si/e durintr lahour an I the iiiier])eiium.

AMuitever h(! the cause, the most common type oi tumour to
rotate is the small or medium-sized cyst ahout the size of the total
head, particularly if it has a loiij,' mohile iiedicle.

lie.siill.'i.—The results of torsion in tlie paitial or slow variety
are inflannnation of the tumour with the foimation of adhesions.
The symptoms vaiy <,'reatly ii, ditYerent ciw.'S, so that one }iatient

may complain of little. wherea< in anothd ])atient the symj.toms
are Severe and resemlde those of an acute peritonitis. The svmp-
toms dei)end upon the decree aiid tii,']itnes> of the twist. In the
acute variety tiie mass heconies stran^nilated. and may eveninaliy
suppurate: very rarely a generalizeil peritonitis follows.

Anotlier and much rarer iv-ult of torsion, excrpi in tin cas,. of
dirmoids. is tliat the jiedicle may slowly atrophy, with the result

that the tumour becomes separated in the abdomen. Later it finds
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a new attachmfnt by ftdhfsinriH to any ncighbonrinp strncturo, most

commonly omfnfuni. Tlusf urc callod " parasitic cysts."

Symptoms.—In tlio slow {onus the patient has an attack of

abdominal pain, which is often repeated. The temperature and

pulse-rate are raised. The tuuiour becomes firmer and tender, and

its mobility is restricted. Tliere may be accompanying constipation

or diarrhoea.

In the acute form the j)alient is suddenly seized with a severe

abdominal pain due to tension and peritoneal irritation. Tlie

temperature may be suimormal. the pulse fei Ide in vidume. and

there is fie(|uen(ly vninitinj{ and occasionally fainting.

The symptoms are very severe, and may siunilate appendicular

colic, biliary colic, renal colic, perforation of a gastric ulcer, the

rupture of an <>ctopic gestation sac. or intestinal obstruction.

Later the temperature and pulse-rate gradually rise, and signs of

jieritonitis develop; the abdomen may become markedly distended,

so that the outline of the cyst is obscured on paljuition and the

diagnosis is made ditTicult.

Infection.—Infection of an ovarian cyst may follow torsion of

the pedicle. It is stated to be more common in cystic teratomata

than in the other forms of ovarian tumours. The known infective

organisms ar«^ the coliform liacillus, tubercle bacillus, typhoid

bacillus, the streptococcus ])y<)genes, and tlie pneumococcus. Infec-

tion is specially liable to occur after labour or abortion.

CrtK.sc—The modes of infection are

—

(ii) From the intestinal tract, as the result of adhesions l)etween

the tunioui' and the gut; organisms may pass from the intestine

along tluse adhesions. The presence of coliform bacilli is common
in suppui filing ovarian cysts. It nuist also be borne in mind that

the appendix, which is near the ovaiy on tlie right side, may l)e the

infecting agent.

(/)) It may be infected from inflammation of the I'allopian

tubi'.

((•) It may be infected i)y the blood-stream. es])(cially in coii-

m itirn with ])arturition ami ty])hoid fever. Small cysts situated

in the pelvis wliicli liave been injured during labour are especially

liable to infection.

Infection used to occur when tap]»ing was tlie usual method of

treatment of an ovarian cyst.

IicsnU.—As a result of infection adhesions are jiroduced. and,

rarely, the cyst may sujipniate. It may then t vacuate itself into

the intestine, or into the liladder. Many chionic abscesses of the

ovary, however, on culture prove to be steiile.
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.V//>h;)/o>«s-.—lufcdidii iiiuy lif siispccttil whon tin if iUf luiin.

irifgiilar fiver iind ntlur s'u^m of foNJo iiljM.ti>(it>ii. aiul the tumour
H found fo li(> lixi'd iind ttndtr.

Rupture.— IJuiiluir nf ill! ovarian evst is lij- no nifiins r<o raro as
some textbooks would lead one to suppose.

CaiMT.—Huiiture may lie caused \,y injury: l>y too forcilde

examination under anspsthesia ; hy sudden increase in size of tlio

tumour: from extravasation of blood due to icute forison: by thin-
ness of the wall. esi)ecially if it is dep,.]),.rated or necrotic: and i>y

malif,'naiit papillomatous disease. It may occur dMrin;j; ])re^'nancy.

Tln^ followin<,' forms of ovarian Krt»wtlis are Hal le to rujtture:

1. Thin-waUed ovarian cyst. Tn this case rupture is often the
result of injury. The pati.'iit may develoj* suddiii ascites.

2. Pscudo-mucinous cyst, especially if de^'enerate or n erotic.

'}. l'ai»illomatous cysts, by the biuruv, iim iictiun nf the con-
tained ]iapil!om:iluiis ma-ses.

4. Kupture of an infected "dermoid cyst,' with the escape of
dermoid cimtents into the abdominal cavity.

5. Rupture of a suppuratini; cyst. The pus escapes, and may
result in a j^'eneralized peritonitis. This occurs very rarely: usually
there are so many adhesions around tliat b'aka^'i' is jtrevented.

fie-s/z/M.—The result will not be serious if tlie ihn'd is of a
simple character, when the exlravasated (luid may be .(iiickly

absorbed. This is usually ::..-coHip.i,nied by an increased outjiut

of uri?ie. Sometimes a sudden ascites may rexdt : at others tho
h'ak may be very ^'radual. an<l oidy discovered during' ojtera-

tion. In many cases a, psendo-uiyxomatous condition of the
general periloiieum may r.sult from the ruitttiiv of this form of

cyst, especially if the contents are L'elalinons--" the jelly tumour."
The t,'elatinous masses become attached to the i^eritoneum a.n(i are
able to continue to <,'row. and may assume a.n enormous siz.. Accoid-
in<,' to one author, these masses an metastatic implanialions and
not malisuant in nature. Clinically they are nsaliiMiiUd. but hislo-

loj,'ic.alIy innocent. After the removal of t]ii> parent tut n- these
masses may disappear (see p. Ill); ofdii they lto on growint'. If

pai)illoniatous masses r'scape tliey may become implanted upon the

P' ritoneum. and tliere continui' to ^novv and prochice a>ci(es. These
mefa,stases. a;,'ain. are not necessarily mali,(.,'nant. for if the main
tmnour be removed they may disa])]iear (see p. 414), If a v;'ssel

is torn in the cyst wall, (here may be fatal internal le.T'morrliaije.

Incarceration.—Ty])ically an ovarian cyst is mobile. 13ut it may
become fixed by any of the folbiwinj^' conditions:
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1. By adhosions owing to previous inflammation or torsion.

2. Hy harrowing Ix-twcon tin- liivi-rs of. or undtT. tin- liroad

ligrtnit-nt and so becoming 'xtraperitoiipul.

3. By impaction witliin thf true pelvis, especially in cases of

contractid pelvis, in wliieli the i)r(mi(»ntory of the sacinm is dis-

placed forwards.

4. iiy inliltratidu of malignant new growth.

n. 15y the jircscnce (»f tin pregnant uterus, or in cond>inatiiin

with a uterus containing fibroids.

Malignant Changes.—Malignant clmngis may occur in many
typos of ovarian cyst. Often this change is not at first noticeable

clinically, and is only discovered on microscopic examination. ^lore

systematic histological examination has proved this change to be

not so ra-e as was formerly supposed.

Malignant change nuiy occur in a " dermoid cyst." in a papillo-

matous cyst, and even in one or more loculi of an ordinary pseudo-

nnu'inous cyst. These remarks may suflice here, as tiiis suliject

is m(m> fully consideicd in the section devoted to niiilignant ovarian

disease.

For o.-arian cysts complicating pregnancy and parturition, see

"Midwifery." l)y Ten Teachers, pp. 220. 4!ti), (\'A.

Signs.

Ovarian Tumours.—Ovarian tumours vary nnich in size and
position. Tt will be convenient for i»urposes of description to

descriite the physicul signs and diagnosis of these tumours accord-

ing as they are small tumours and situated in the pelvis or larger

ones in the abdomen.
Sni'ill Tiinioiirs in the Pclris.—On examination tlie tumour is

globular or oval in shape, and varies in size from that of a tangerine

orange to that of a fo'tal hrid. It is usually behind the uterus in

]»ouglas"s pouch, in wh-ch case the cervix and the body of the uterus

are (lisplace<l forwaids. if the ^unour is large enough. When the

tumimr is small, it will frequenth be fouml behind one or other

bro.id ligament, displacing the cer\ix and uterine body to the

opposite- side. In rare instances, when provided with a long pedicle,

it may be in front of (he uterus, especially if a dermoid. In c(m-

sistence the mass is elastic, fluctuatitm is seldom (d>tainable, jtartly

because the cyst walls may be tense, and partly b caiise the cyst

may contain many londi. The (tutline is usuiilly smooth, even in

the case of nniltilocular cysts, but it may be hdndated.
The uterus can as a rule be moved upart from the tumour, owing
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to the prt'sencc of tin- peiliclc. and (lli^l in a cliaractfristio featuro.

Flxceptions to this .sfattiuciil aif: (n) WIhmi tin- tmiioiir in adherent

to the uterus; (fc) wht-ii it Vu-n In-twicn the lavt-rs of the broad

H^'ainfiit.

Thf tuinnur is not usually ti-ndir.

hirfie ('nslic Tumour.^ in thf Ahihimiiuil Curihj.—Tlio physical

cliaracttTs of the tumour will dipciul upoji the si/c and variety

of the cyst. >rediuiu-sized cysts usunlly form rMmided tumours,

situated uiaiidy in the middle line of the lower nlMlomen. The
surface of the tumour is smooth, when the cyst is unilocular

or is c(unposed of loculi which do not project aliove the general

level of the cyst Wall. [f. howiver, some locidi project, or if the

cyst contains masses of solid growth, the surface may feel iriegular

oi i)ossed. The consistence varies: tuiilocular cysts or cysts con-

taining few loculi or little solid material, with contents of low

specific gravity, an- elastic: tliey thictuate. and a tluid thrill can he

olitained over them. The tumours are usually mohile; the mohility

is more marked in a lateral than in a vertical direction. The per-

cussion note over them is dull, resonant elsewhere over the aluloiuen.

includhig the flanks; on auscultation the tumour is dumli aiul the

uterine soutHe caiuiot he heard. On vaginal examination the cervix

is usually low down, freely movalde, and is not enlarged; the l(ody

of the uterus may ho ditlicult to jialjiate owing to the ahdmuinal

swelling, hut when it can he felt it is found to he sepinate fnnu

the tumour'.

Symptoms and Signs of Mamonaxt Ovaiuan Disease.

The symittoms usually hegin with p:iin. which may he sudden

and acute or gradual in onset, and is refilled either io the abdomen
or jielvis.

Knlaigemeiit of the al-domen may fust attract attention. This

may he slow. IjuI is suiijecti to sudden increase, due ])artly to growth

and partly to ascites.

lla'iiiorrhiv^e from the uterus may he the tiist syiniitom. and

some irregulaiity of meiistruaticm is commonly present.

As the disease advances the jiatieiit comi»lains of loss of weight,

vomiting, and gastro-intestinal dislurhanci's. On examination the

patient presents the signs of loss of flesh, the skin is wrinkled,

and she may l(»ok cachectic. The ahdomen in the case of larg(>

tumours is distended hy irregular tirm lohulated massi'S which have

a liiiiiled iiioiiility or iiiaA lie lived. A>eitr> i> a u>tial aceomjiiUii-

meiit. and secondary masses may lie detected in the situation of the

omentum or the liver.
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On VAffiiiiil t'xitiiiiiiitliiiii it is iismil ti> find tin- o'lvix fixt-d, and

tln' vuginul vindt occuijitd hy lianl l\nol»|jy nmsscs which nitiy ht-

comitlttt'ly fixtd. (Kdtniiv coiilintd to ont' h'gor to ono !*idt' t»f the

vulviv is sn^m'Htivf of nu^'ii^naiit infdtnition of thv coirfsiM>ndin>{

sidt' of th** ]Hlvis. whilr OMltuiu of lioth Ic^rs oi tht> wholo vulvn is

oornnionly stM-n wilii any liir 'Ixloininiil tunioiirs. rnfortiinuttly,

the synn)toni> fuunu'iiitrd iilmvf •» Imt slight in th<> t-uily stupe

of malignant discnsv, and it is not .uitil th)' condition is ndviinc«>d

that tho symptoms hoponu' marked.

A mistake fipqufntly mad*- is to d' i;,'nosi> a maUgnant ovarian

tumour in a woman wiio has passed ti.e cHmacteric a<« a uterine

tibruid.
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DIFFERENTIAL DIAGNOSIS AND TREATMENT OF OVARIAN
TUMOXTRS

PELVIC TUMOURS.

A siiiiill oviiiiaii fmnoiir liiis (o Ih' dilTfrt'iifiiilid I'ltim—
1. Suli)iiig()-(M)|ili(»riti.-'.

2. Ifviliosiiliiiiix.

:S. Tiiliiil gt'staliou.

I. I'tfiint' ftliroid.

">. Ivuly pi(>g!iancy.

((. Fil'Ct'H,

7. Miilignant ilisiasc of liowtl

—

i.r., ciPcnm or

sigiiKiid.

SalpinKO-oophoritis.—In this cmsc tlurc is f>fl<ii a siiggosfivo

liisloiy. iiliiluiiiiiirtl ^uiiii. and Viiiscd tiinpcruliiii' iuid jmlst'-iufo.

Tht> muss is sildoin liirgc. nuiy l)c liiiiit< ml. is jyiviiiful to toiicli,

and vtiiiutioiis in its sizr may occur. If tlic case is dnonic, adlic-

sions all' pnscnt and the mass is fixed. Tlirsc points will scivc

to diagnose it from an ovarian tumour, wliicli is not ttndir, and
is freely moliilc. fiut. it nnisl, lie renienilnred that a. small intlamed

ovarian tumour may give similar jihysical signs and symptoms.

Hydrosalpinx.—If a liydrosaljiinx is ]iresent. there is fntpieiitly

a clinical history of pelvic inHannua.tion, and the mass, .is a rule, is

tender. It may bo liilateral. The walls are very thin to tlie touch,

and tho convuhited uterine end may he felt ]»as>ing towards the

fundus uteri. A hydrosaljiinx cannot he so clearly separated from

the uterus as an ovarian tumour, and may lie fixed.

Tubal Oestation.—Here there may be a past hisi iry of pelvic

iniiannnation followed by a piiiod of steiiiity. Tlie patient may
suspect she is pregnant; she may have nn'ssed a menstrual period

and have morning sickness. 'J'he uterus i< somewliat bulkv. and
4.v.>
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tlip tumniir 1i»'H to one .side, nut uHually l>f)iind it, udIokh tliiTo in

n ha>iiiutoc*|c. TIk' \i\nnn is often oviti in sliapf, tin- HtKf of u ht-nV

OHK. It rann(»t Im- mi clearly f<lt in>i»if from tlie uterus us cjin tin

ovarian tumour. If llie ovum lias tlieil. tlie patient will ^ive a

liistory of attai-ki* of aliilomiual |iain a<-nim|iiiniei| liy vaginal

liti'morrliaK<'. and somelinieH tin* passa^'e of u ilecidual past.

Uterine Fibroid.- If the filiroid is at«a<lied lo the \iUrm l>y u
lon({ pedicle, its diagnosis from an ovnrian himonr is ditlicult.

Hut frequently there are interstitial or siilimucous t'lhroids present

in addition, in which case there will li.' a history of nieiiorrha^iu,

and the uterus • II feel enlai>,'ed.

The history of un increase in size will help, for an ovarian tumour
Rrows more rapidly than a hhronl. The mass is more attached

to the uterus, which, if other lihroids are |»resent, will he e|(,nj.'ated.

in whidi case the uterine souml will he fmnid to pass a greater

distanco than usual. Hut a hro.id ligament :yst may also cause

elongation of the uterine cavity. A siihiieriloneal lihroid is rarely

soft, and so can he dillerentiated from a cyst unless the cyst walls

lire tense.

Early Pregnancy.—This may |iresent difliculty in diagnosis from
an ovarian tumour under two conditions:

(n) If the jiregnant uterus is retrotlexed.

(/*) When Hegar's sign is jirexnt.

lii-frnflisrd fSnirul r>n(.s'.—This must lie suspected if there arc

symptoms and signs of arly jiregnancy ; if the mass lies inlhiughis's

pouch, and the cervix is pushed not oidy forwards hut upwards,

and is conseipiently very diHicult t<i feel. Fn (|ueucy of micturition

<ir retention of mine are very significant of this comjilicution.

]''urther, the hody (jf the uterus cannot he felt in its usual position;

manipulations of the mass may cause it to vary in consistence

when the uterine muscle contracts and relaxes; and. tinally. the

mass may he raised (mt of the p'his. and will then he iileiitilied

as the hody of the uterus.

The serum diagnosis fur pregnancy has been considered as an

aid in the diagnosis.

Hefiar's Siijn.—The ovum in the first ten weeks of )iregnancy

usually occupies the upper jiart <if the uterus. The lower jiortion

of the uterus is therefore empty, and as its tissues liere are softened

on u bimanual examinati<m, the fuigeis a))pear to meet when the

lower portion of the body of the uterus is compressed. The cervix,

however, is not so much softened at this stage, on account of the
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Urjji'r tiiiHMiiit of filiniiH ti^^HUf wliirli it fontiuii'', so fluit Oh' t'lm.

licftioii lictwi'di ci'i\i\ uikI IhmIv muv nut Im' mitil*' niii, V iiii->titk)-

in iliiiKntni?* inuv on ur in tliin way; Ih' orvix i^ fill as a liriii inaHx

ami iiii-itak*'ii for tli<' iititii-s aii<l tif ii))|>< r part of t]i<' iiIiiih (ii-Ih

t'la>li(' ami a)))M'ais to lie ipiit)' si'|iai.kli' fmiii tlic ctiviN, ami is

rrj^'anii'il as a ixlvio tiiiiMMit'.

This iiiistakf sliould not ocnir if tjii' po^siliility of tliis i nor i-

Immih' ill iiiiiiil, ami if thin' ar*' |iii'>i'iit in ailiiitioii taiK -vinptoni-,

and r-ii^ns of |Mt'i^nancy. In a iloiilitfiil cast' an fxatiiination shoiihl

lie niaili' at a ladi ilat*'.

FfeOM.—Mention nmy Ih' maili' • li<' iiii|ioitam')' of liaxinu'

till' ri'cliini conipliti ly cvat'iiiilt d. Mi-takis Imm' ocfiimd. and

fa.'Ca'i niassfs, csKcfiidiy wIhh indurated mid lolmiattd, liaNc liei n

iT;,'ard('(| as solid ovarian tunioiirs. Th'sc ma^'i's can, lioweNir.

often lie indented on v,k}{inal exaniination; Imt it i> \\i>e ne\er to

form a jiositivi- opinion unless the lower liowel ha- lieen emptied

hy emniata.

MsliRnant disease ol the bowel, especiiilly of tin cH'ciim or the

si;^'nioid, has heeii niistiiKen for an ovaii.iii liiinoiir. The )iatieiil

will usiii..iy (^ivc a history of having; )>i(--ed li|o( d and niufiis from

the liow'el, and of ('oiislipatioii :ilieiiiatiii<^' with diaiilioa A

L-ai'efiil pi'hic cxaiiiinat ion may show lluit liieo\aiie> ;iie palpiiMe

apart from the mass, and do not fi el almoimal. It is po->il'|e

for niali;;iiant disease of the ho m 1 to invoKe the oviiiy and

vice irrtiil.

LAROE TUMOURS SITUATED IN THE ABDOMINAL CAVITY.

It is lU'cessaiy as a tiisl step in liie dia;^iio>is to ii co^ni/.e the

presence of a delinid' tumour. The follow in;.; conditions m.iy

simulate an ovarian tumour in the alidonieii:

1. ()ln>sity.

•1. AsciteSi.

•\. Flatulent howel.

I. Ficcal accumulations.

5. Distended Idaddir.

t». Fncysted collections ol fluid.

7. I'hantom tumours.

Obesity.—It is iiy no means always tasy to ditlVrentiate betwien

obesity and an ovarian tumour. It must luitlur lie hornc in niiml

that this difticulty may hu increased hy the two conditions co-

existing in the same patient.
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Ttiii HWt'lliii^ ill (Iif oiiHc ii( itii uv.ti'iikii tuiui«m )> limit) d to tho

uIhIoIIII'II, whl'IfUrt ill itll uIm'MO |M-|»0|| tiM- Ut 14 U llUt'kl'ti fi'iklUM' ill

utiii'i piti'tiuiH «»( th)' ImmIv. I''iiit|i< r, itti itii|iurlikiit puiiit to autin-

i^ til)' (')ttit|iti)iii (if thi )klMl)iiiiiiiui walls. In tli)> ca^)' of ubcnily

IId-v Hit' thick, ttixl a U\iy lay) i van hf «nksjn(| ^ii|M>i:ti«Miil to tlu'

alMlmiiiiial iiniH!|i',-i wlmi th)«)' arc iua<l)' in tinitiacl, wliili- tho

tiiulnlifus i-i (l)'|M)^^)'il; in th)' ca-D' of an )»\aii,iii luiiiotir th)- ah-

iloiitiiial Wiklls may Im' t)'ii-«)', aii)l an itftiit thiiiii.'J, wltih- thf

liiiiltiliiMH is at tli)' I) A)'l )tf th)' siiifat-i , or ^\^^^ push) d ahovu it arf

It ic^iilt of an iiicDa^)' in tlii intr.ial)i|))jnin.tl |)i)-,-iii«' from thf

pn's.nc)' within il of tln' ;;Mi\\ih. Willi an ))\.«u.tn O't a d«linit)'

liiiiiom can l»' outlin))!; with ol»>ity no i|i ttnil nliiD' can hi'

ill t) Tiiiini'il. It iim^l 1)1' ii'iiiinilx III! that Dcia-ion.illy, with a

Kiij,')' thin- .Will- 'I, I .\ ovarian cv't, tlii' 1.. lin;,' ni an DUlliiH' may Id

ililViciilt to ohtain. Tin |M'i'cti.<Hion-ni)ii i-< if as,4istaiici' also; for

with an ovarian tnnioin thi' iioti is ilull osir th)' ma>s, whiria*

with oIji sily tln' uoti' is nsonant o\)r ihi wliuli iihdom)n. It i^

offi'ii ni'Ci'. aiy to iisi' iId'p piicu.^'ion in ihcitiny this; as, owiii'„'

to tlu' alinorinal thii-kn)'>.s of th)' al)(l))niinal walU. a <liill noti' will

ill' ohtaiiiL'il by li^iiit jurciission.

In somi' instanci'> U)> ihrision may l^' p))-.Mlili witlioiit an «'\ami-

naiion iinilii anasllDsia. A ii'<> t'ul aiil in palp.iliin i^ to piai-r the

hanils oni' on lach >iiir of tin aluhmi) n. ami to try t)) ;.') I lluni to

nni't. If a tumuiir is priM iit lluy will not ilo >ii.

Aioitei.— Ascites may f.inmlalf an o\.iiiaii iy>t wliiili inliuly

lilU till' aliili nii'ii ami iia.- imii-tini t oullim >. A ilill'in nti.il (liaj^'Mo.-i^

mii.it now \jv niiiJr Uy inspri'iion, palpation. priciis,-<ioii, ami nun-
lairation.

On [nspiilnin.—For this tin' putiint niu.^t lie upon Inr hack.

With an ovarian c\>t thr ainloiii) n is i)ri>niinint, I'-picially in tho

middlr linr, wliili thf flanks ari' only >li;;htty i \itand)d hy thr dis-

placiil inti'.-tim-. Willi ascitis fh' .ilidonii'ii is tlatti'iied in thr

contii'. but til)' llaiiks l)iil;;t. mark-dly owiii;,' l)» the gruvitation of

the fri')' hiid into thini. I'ln' app)'araiii')' of iId' lunhilicus is of no
v'alu)', for it may [nojicl in holii cas)S.

On I'ulpnlion.—Xn ovarian tiiiiDnir cm \><' dilinitiiy outliiu'd

:

with asciti'S no d<tin. iiiii" can lir palpalid. If th.' ovarian

tumour is cystic und lias iai_ lotuli. a fluid thrill can \iv olitaintd.

li'iiitid to the area of thr tiinioin ; with a-citcs a thrill ca.i be ob-

taiiD'd, how)'.i'r, all oV)r (he alulonun. lovidrd .'u'n. is I'uou^'h

fluid, and its prisino' is not limiti'd to a particular ri'j,'iiui.

On bimanual examination, the uteru> is mori' freely movable in

tho uaae of ascitei than with a large ovariau i^yst.
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On PrrcUMMiou, -Wifli lui ovaii.m f.v«l t\v iiiit< !* <tiilt ovir lli"

tuiiKxr. whicii usually )H'iMi|>ti'-i lli<' tMntial ii'^'ion of t||i> itl* Imii 'n,

wliili' till' iii>t<' DVi'i' I) ili<«|itiM-ii1 ititi >iiiii^ <iiii.ili'i| III till' ll.tiik^i

i.H !• •iiii.tiit ; willi a«rif * lli> riiii\<i«< i- (imiihI -\\v ci iiti.il ii';.'i.in

(i( till' iklii|)iiii<'ii i" t)"iiiiMii(. for till' iti»< -itiiii > l< ii<l ti) l|i>.it ii|i .i;.'.iiii<i

(In uiiti'iiot alxloiiiiii.il wall, wliilc ijic iiiii>' uvii lli>- fnc Hiiiij in

llii> tlaiik-^ i- ilnll. l''uitli> t, if i||i. |iati< ni j. tiiiii' <l ii|tiiti lir ^ii|i',

till' ti|)|H'r flank will imw \ii\f a loiniaiit imii mi |i> ii'ii<>i<*ii.

1

1

t
f ii

l''l<^ 17^.— Allfc^ "I |)ll.l.s»>-» lillu«N BV SiMliEli |,|SE<i. IN A ( InE

nf <.IV.VI:l\N I'VsT,

lu'causi the iiid'^titiis will llu.it a^'.iin • llii> ii^'i«.ii. vvliilf t||r fiit-

tluiil will i^ravitiitf to tif tiaiik in iipi'n-itiiiii witli tln' bni. This

l)iuiioiU"ii(m is en Uiictiiistic of tli<' pn'.^rncf of ficr tluiil. and i.>

known as "shiftiii;; dtiUni'--." if. however, ili'ie i, an oViui.m

cyst which, coiitr.iiv to \\v j.-n<\.i\ ml-, ]i,i> ltouii toWiinU one

^ide, oi has heconi" fixed ji: llijs -iiii.ition \>y .idiie^ion-;. this >i^'n

will not he oiiiaiii.iide, .tiul tIi ' ll.iiik '>\ill leni.iiii dull on |m'm-u>-

sion. Somoti'.UL's. if the nie-. nteiy i- aluii.inially shoit, the note

will be dull in front cvun if ii.icitos ia prtient (iigs. l"'^, 171*;.
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(hi McHsunilinn.—With an oviiiiuii (•\M Uif ^'loiitist i,'iitli i>i

l)cl(i\v the Ifvrl of tlic umliiliciis ; with ascitis it is at thf uiiihihcus.

Tht' (littViciu'i s already sti.cd scivf (^tiKrnlly to (li^tiii<j;uish

hftwccn tlic two ('(iiiditiuiH: ijnic arc, however, nioie dilticiilt. cases,

as, for exaiiiple, in italients in whom the ascites lias dexcloped

rapi<lly. in whom the al>do: en is everywhere itroniinent, and in

whom llie ascitic Ihiid is not easily displacealde. In these ])atients,

in orih'r to ditTereiitiali' Ix'tweeii the presence of free tiiiid or an

ovarian tiimoiu'. it is nect >sary to note (lie extreme lapiility of tlie

I'n;. 17;t. -AuKA of UiLLSiiNS (shuwn hv Sihdkd Links), in Amiik-

accnmulation of (lie fluid, tlie eijicml heiilth, and the presence of

(I'dema ; also to examine the condition I'i tJie lieait, lungs, and

kidneys.

Flatulent Bowel.- Ifere the iilidonien m.iy he ])rominent and

the umliilicus may not he depressid. liiit no delinite tumour can

he jialpati'd, and the |iercussi(Mi note is e\irywhere I'esonant.

Fuither, peristaltic moxinicnt niiiv ln' oliser\id. Tf any douht

exists, another examination --hnuld he madi', under an aiuc^thetic

if noee^sary, alter the iKitimt lias had the howels thoroughly

cleared.
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FsBcal Accumulations.— I'ii'Ciil luiissrs luiiy (mus.' im ...lor in
iliiij,'iu.sH. not only l):(Miisr a tlu.roii^'li .xuniiniifion is clitliculf if

tlu- intt'sfin.- is loiulr.l. I.uf, uls.. \„v.ws,. ^h,. nuvss.s uuiv vn\U'Ct
at eith.T side ,)t tho ulnlonjrn in iIi.- iv;,'i..n of tli.. cu-cuni mikI of the
pflvic c.lon. iiii.l In- tiirir hn;,.,. si/,,, and lina consist, .nc.. they
niiiy l..ii(l, iuid hiiw ii^l, to tiic niistiikin diii^'nosis .,f -did ..vaiiiin
hmioins. It is nocssiiry. thcivfor,.. to l.c cnliiin fliiit (!!• Ij,,wcl
i^i properly (dciiivd, in (.rdcr to avoid this niishik.".

Distended Bladder. -Without duo caiv the dist,.nd,,l hhiddcr
niiiy L." fiisiiy laistiilicn for an ovariiin oyst. TIi,. ..rn.r is inii(h'
partly hcciiuse it forms an i-liistic nwss at the hrini .»f the pelvis,
and partly hecauHo a false incontinentie (.f urine nuiv result fnini
an overdistended bladder. Therefore it is a safe rule always to
jKiss a catheter in all cases of ainloniinal tumour of ovsiie nature,
espepially if complicate.! l.y urinary synii.toms, rthetiiei then- he
nicontinence, retention, fre.pieiicy. or diiricuDy in mictmitii.n.
When i)assin<,' the catlieter. care should he taken (o j.ass it well in.
or else urine may n(.t he withdrawn, and the hiadder he thou^-ht
•nipty; this is du.' to ohstruction at the hrim of the jtclvis or dis-
plac.-ment of th.. urethra. The dist..nded Idadd.r narrows at its
apex: it, is not freely movahle. f..r it is umhr th.^ peritoneum, it

does not possess any pedicle, and it lies anteriorly to tlic uterine
liody. Cases hav.- I i, (hscrihed in which tiie distended hiadder
reached uj» to the epi;;astrium, and one in which thr wh.de catheter
was pass<'d up the urethra and then lost within the hiadder. V
Idadder may he so full as to extend t.. 2 or :! inches alx.ve the
nnd)ilicus without causing,' symptoms.

Encysted Collections of Fluid. Tn thes.. cases the dillieulti.s in
dia>,'nosis may I xtrenie. for the tiuid it.ay he shut off hv nil.stinal
adliesions and p;ive the appeaiance of a tumour.

Such C(dlections occur in cases ..f tuherculous and othir h.rms
of chronic peritom'tis. in maii^rnaiil dis( ase and as a r.sult of j.rlvic
intiaimnation, and in jirlvic peritonitis with ellusion. Hut tiny
di'Ter from an ovarian cyst in the following,' points: Tiiev do not
f ise so marked a prominmce of the ahdominal wall : ail hou^di
they feel like a tum(»ur. y.t thr (.iillin.. is not (htinite. and is not
ivgular or rounded; no pedicl.. can he f,h attavhin^,- the mass to
the uterus: the mass is not >o fncly mohil... >hic.. it "is surrounded
hy adherent howel. and for the same reason, on i)ercu>sion. the
note may he resonant or not mark.'dly impaired. Further, the
grn.-ral condition ..f (]„• palifol as j,, ('l„. fmprralnrr. tenderm^ss
of the mass, si^nis of tuherculosjs ,|s,.whrn.. or ivid.iice of mulij,'-
naut disease, must he taken into account.
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liAiKiK CvsTif TiMorus OF THE Abdominai. Cwity: Diagnosis

FItoM Othki! TiMorits.

Tumours ol the Uterus—Normal Pregnancy.— '11 ir ((.muioiust

nlt(l(>iniiuil tuiiioiir in ii woiiuinis tlic i)nj,'iuiiit iitfius. A iiiisfuki'ii

(liiif^iiosis is most likely to lie iiiudc in unniiUTifd woiiitu, mil ss ii

routine fv^tniiniilion i-* nuiile. indudiiif,' insp dion of the luiasts.

When a ialilc liistoiy Civu In- uhtaintil. it luiss.sscs ii dtluiitf

value. l-ioj,'niiney !<hould Ik- susiiecled if ii woman in ii child-

hearing period of life, ulio lias iinviously llle^l.^tnlatld regularly,

sudd<'nly coasos to do so. It must he remcmheied. however, that

a woman may conceive during a ])eriod of ameiiorrhaa due to

lactation, also that a lucgnancy may he complicated hy hanior-

rhages which the jiatient thinks ar«' menstrual periods. If the

woman is pregnant, examination of the hreasts will generally

rfveal signs of activity. The ahdominal swelling can !)« made to

harden cm i)alpati(m. Th<' fretus may he palpated. f(etal move-

ments felt, a uteiine souiHe and the UvlA heart heard.

Abnormal Pregnancy.—When juoguancy is comidicated hy

hydranmios, a differential diagnosis is more ditlicult ;
for in this

condition the uterus feels like a cyst, a marked thiid thrill can he

(d»tained, and the presence of a fu>tuR may l)e oliscured. P.ut in

hydranmios. in addition to evidence of pregnancy, the tumour can

he made to contract, a uterine soutHe will he heard, and on liimanual

pxainination the cervix is felt to lie continuous with the ahdominal

mass, and no hody hke the uterus can he felt separate from it.

Hydatidiform mole may he excluded in the same manner, and

though the ])atient ran'ly gives a history of having pass.d vesicles,

she has usually suffered from -rine hiemorrhage.

Htematometra.—It is possihle that a uterus distended with

hlood might l)e taken for an ovarian cyst. Pnit the condition is a

rare on.\ and the i)atient states that. aUhough she has each month

the other changes characteristic of a period, she passes no hlood
:
also

that the swelling at these times hecomes more painful. The tumour

again can he made to contract, a uterine suutlle may he heard,

and a himanual examination reveals its connection with the cervix,

and that the hody of th.> uterus cannot he felt apart from it: The

cervix is not patent, and presi'uts evidence of some ai)normality

which caused the ohstruction to the outflow of menstrual hlood.

Uterine Fibroids.— Usually fihroids are solid tumours which grow

sh>wly and often cause menorrhagia; they are attached to the uterus,

and the uterine cavity may he ehmgated. On the other hand,
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ovunua tuiuours iuv usually oyslic. fh-y fimw rapidly, nienslnmtion
IS uniiftVc'lcd, luid th.'y aiv s(i)iiiufc from thr iit.nis. A (•(msi.lcia-
fioiiotlli.'st. fads usually snvrs to diflnvntiui- the two ooiidiliiMis.
liut when (hi- fibroid has undcri;oiirsoflciiiii;;or is cysdca dill'i'iviitial

diagnosis may be ditricnU. A eonsjd. mlion of Ih,.' following,' fuilli. r

l>oiiits will aid in a diamiosis:

1. Tin; pivscnec of a binit ovev (li.' fumouv. A soffcnod fibroid
is oft.'u vascular, and a, bruit may ]„ hrard ov.r it: it is not In-ard
over an ovarian cyst.

2. In fibroids tli(> bladder is oft<ii cidarurd and drawn up: witb
ovarian tumours it is not as u rulo displaced.

Other Tumours, som.- of which an^ rare, shouhl be ci.nsidmd.
siu'h as renal tumours, hydronephrosis, pancreatic cysts, mesenteric
cysts, tumours of llie spleen, and liydatid cysts.

I)lA<iNOSIS OK ^fAMliXAXT OVArtlAX 1 MSKAsK.

The dia^'i>'.sis that a i;iven ovarian tumour is nialimiant juay
Ix' impossihi, in some cases on chnical evi,lence. (.r on .iked-ey,.
(xaminati<.n alone, and may be established only by microscopic
exiiminali(.n. It has already been p,,ii,|e.l out that imiocent ovarian
cysts assume n)ali;,'nant characters, and that the b(.rder-line between
nmocency and mali^'nancy. especially in the cases of thi' ])apii:o-
matous f,'r..\vths. i. but ill-defined. The dia-no.is that an abdominal
tumour IS ((varian has already been coii>idere(|. That it is maliu'nant
i'a.lher than innocent should be suspected ,,i, clinical i,ToinHls if

there is- -

('/) llapid loss of llesh in the case of a small ovarian tumour:
for uhenas an innocent cyst may !)< associated with cacheNia.
f liis is unlikely unless the mass is of enormous size.

iji) A lar^e amount of ascitic tluid.

(() rnila.teral icdema of the vulva or lei,'s.

{(I) Evidence of malignant disease elsewhere in tl„. hody.
(r) The i.resence of irregular nodules on the surface of tJi'e -rowth.

which may be adherent to the wall of th,. vagina or the buw.l.

if) The fixity of the mass.

(if) A tumonr on each side.

Tin: TitKATMKNT or- Ovaiuax Tr.Moriis.

An ovarian tinuour. once it has been .IJaL'uosed. siioidd be
p'moved with as little delay as possible.

Nut infrt'ipiently the patient will (dijict to any operative pro-
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ccdim- bociuisc slw dots not ftil ill hikI has iiu abnormal symptoms.

Tt is a striking clinipiil fiici tlnit oviiriiin tumours may ho for a time

uniissociiitcd witli symptoms. Nt-vertht'ltss nmoviil of the tumour

is to lu" insisted upon. It must be pointed out that it will continue

to grow, and eventually, then fore, necessitate removal at a time

when the operation may he more dillicult on account of the size

of the tumour, or from the presence of adhesions between it and

the intestine. Further, the paiient must lie told of the great risks

she runs owing to the complications tluit may ensue at any moment,

such as Imsion of tli<' pedicle, intlanimation or rujdure of the cyst.

Nor is it always i)ossible to exchule nialipnancy without an opera-

tion, and even innocent tumours may assume malignant characters.

Ovarian t umours may be removed by tlie vaghial or the abdominal

route. If the tumour is cystic, unilocular, small, and non-adherent,

it may be removed through the posterior fornix after it has been

iiu'ised and emptied. The abdominal operation, however, is to be

lireferri'd in all cases. The oiierator can sec exactly what ho is

doing, adhesions can be more easily dealt with, and, jirovided a

suiticieiitly large iiu'ision has been made, it is not necessary to tap

the cyst before its removal. Tberel>y lie ob\iates the ri>K of sejjsis

from an infected cyst and the scattering of malignant cells. espe(ially

in the case of papillomatous growths. It is for tlii^se reasons that

the ta])ping of ovarian cysts has fallen into disuse. I'or tumoins

known to be uialignaiit, if railical tr.atiueut is iiMiiessible. palliative

measures mav be adojited to relie\c the pre>>ure :-yni]tloiiis. siu-h as

withdratval of the ascitic tluid. or removal of the uiait! gniwtli if

this presents uo diHicnlty. altlioiigii secondary iindules are left.

Two oxcejitions to the rule that an ovaiian tumour must be

removed as soon as jiossible should be considered:

1. The tum(tur may be found in a woman who is in labour,

wh 'u its presence ma.y be mgdected for the time luing if it is above

the brim.

2. l'>ilateral lutein cysts a.-xicialid witii liydatidit'orm mole.

For the treatment of ovarian tumours complicating pregnancy,

parturition, and the pueri)erium, see i)p.
±1'2. ;"li(i. ."Cd of the com-

panion volumi' on midwifery.
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|)ISI'|.A( KMKNTS (»!• THK oVAlJV

Non>Descent.—•Noii-dcsccnt of tho ovaiy i> nu rxln im ly rarr erui-

(litioii. A few cases, howtvir. luivo Immh cullicfid iti wliicli tln^

oviuy was foiui'l lutw "i n tlip luiiri of (lie jxh i- inul Uh' kiiln<y, iiml

ill ii'liitioii to the un(i'r.

Till' itviny iiiiiy. liowcvrr, lir disjiliicid as u n siill of i!illiiiimi;itiuii.

This is frr(|ii( iilly sicn in ci'scs of intliiiimuitiuii uf Uir J''iilli)iiiaii

fulifs uikI |iil\ic |ii ritoiiciiiii, uikI (ui accoiiiil nf tin font liict ion of

(lie iiitliuniiiatory uxinlatr it ottiii wmics to lir Im'IiIiiiI and iittaclird

to tlic body of tile iitciiH.

Prolapse. This fnijinntly (lecms in association with ulnint

vetrudisiilacrnKiits and with uterine prolajise. Tf these conditions

an; the cause, hoth ovaiiis aiv usually displaced, rmlaiise of the

ovary may occur, however, indi ii.iidently of either of the>e con-

ditions in })atienis whose o\a.iiaii iiijanient.s are relaxed, iJioliaMy

from childliirth. oi- in whom lln' ovary i> increased in .-ize, and so

is .somewhat heavier than usual. In ca^rs of (ins descriiitio'. only

one ovaiy may he prolapsed.

As a result of the malposition lh< o\ary fie(piently hi comes
lender to the touch. a.nd may l)ecome adlnrent to nei^'hhouriiij,'

structures.

SvMlMOMS.

SyiMj)tonrs may lie eutirtly ahseiit, ami tin lundition disc(j\ end
(tnly in the course of a routine examination. Wh.ii syuiploms are

ju'esent, the patient wdl coniiil lin of a lull achinu pain within the

pehis or o\cr the sacrum, acct iitiiat' d on defalcation. The pro-

lapsed ovary is tender to the touch. ,;;; ' is a fre(pii n( cau>e of

dys})aremnii. Menstruation is u^mjIIv unallectid. Ihi' it i- -onie-time-

excessive and jtainful.

TliKATMKN r.

All fa>r:^ do mil ]-ei[ulre liialniiiit. \\lii_;i the condition is

associated with pain, an attempt should lirst }< made to ascertain

the cause of this ovarian prolajise. and if if is due to displacement
4tiy
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of the uterus, this should bo concctt-d. whcx'l.y the ovary will bo

drawn up.

Whoii n(» upc'ompanying displaconiont of 11m utoiiis oxi.^ts,

]>alliutive iinasuros should bo (riod, such as nst in bed, vafniiiil

douclu'S, careful regulation of the bowels, and by the insertion

of a rubber vaginal pessary, the action of which is not to push

up the uterus, but to lift up the lender ovary. Although these

measures employed to relie\o tli(! ovarian conges! ion may con-

siderably relieve the pvin, they but rarely cure it. Shouhl the

pain be severe, it may be necessary, after hot vaginal douches and
') per cent, ichtliyol tampons have been tried without success, to

stitch u]) the oviiry either by shortening the ovarian ligament or

by attaching tin iiieso-salpinx to the peritoneum at the level of the

pelvic brim.

Hernia. — Two vaiieties may bi' described—congenital and
acquired.

('onifvmlal Urniit.—The ovary is situated in the inguinal region,

within the canal of Xuck. This abnormality is often associated

with some congenital defect of the genital organs, and microscopic

Section lias shown the sujiposed ovary to be a testicle in some cases.

Ar.juircd Hernia.—This is much the conunoner variety of the

two. The ovary has been discovered in most forms of acipiiied

hernia, usually in the inguinal varitty. Within the hernial sac,

in addition to the ovary, the l-'allopian tube is usually seen: some-

times a piece of intestine or of tl.e great omentum may be present.

Sucli disjdaced ovaries are usually functional, and may become
enlarged and tender during ni'nstruation.

TUEATMENT.

The hernia will ri'(]uin' surgical interference, and during the

course of the operation the ovary should be inspected, and, if healthy,

returned into the abdom(*n.

Haematoma ol the Ovary.—I'.leeding may occur into the sub-

stance of the ovaiy in various conditions:

1. It is common to lind, on opening an ovarian cyst, particu-

larly a pseudo-nuK'inous cyst, that the iluid-content may present

(litTeient degrees of [)igmentation owhig to the extravasation of

blood into a loculus. The Idi edin^r probably occurs from the

liieiikiiig down oi blood vest^els situated within the walls of the growth
or within the septa between the loculi. and as the partitions l)etween

the different loculi break down these bloodvessels are torn across.
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In soiiu' itistiinct'S <hi' cyst nmy In- distiiKltd with Muod, tiiuhi

to the toudi, iind iniiy even luptiiro.

2. Torsion of tln' intiiclf of nn ovmiini (\vst is. as u nilr, iifcoin-

pimifd hy llic cxtniVikSiition of lilood iMttli into tlii' cyst ravity niul

into its wall.

8. 3Irt'nionliii;,'is nw ii coiuiiion ftiitiin' in iiiiili;;niinl iliscasc of

tlir ovary, tspociiilly sarcoma.

4. In the ease of ovarian jirr^nancy. tln' ovary may contain a

larj,'c area of liii'morrlia;,'!', and tin' f^'istatioii ana iiniy lie distended

with lilood.

.'». llii'niatonia of the ovary ("ajjoidexy of the ovary). Mthonj,'!i

lileedin;,' may (tccur info the ovary in associiititin with any of I lie

pri'cediiij^ I ditions. they are not, strictly speakinj.'. included under

tile term liiemaloma. which is limited to those cases in which the

liu'morrha;,'!' takes place in connection willi the ripened (Iraalian

follicle or the corpus luteuni.

The Ideedin^' is sai<l to lie circ iiniscril" d wheu it is contained

within the follicle or corpus luteinn. and ditfuse when it is not thus

limited, hut is extravusated into the ovarian stroma.

I'Arnor.oiiv.

The ovary is enlarjjed. hut usually does not exceed (he -ize of a

hen's e},'rj. It is purple in ccdour and has a elohular outline. Some-

times it is thickened and i.s unaltend in colour. The .-urface may

ho smooth, hut nearly always if is roughened fiom the presence of

adhesions; it may lie hjliulated, corresponding' I'l loculi within.

On hiyiiif? open tlu; tumour, it may he foinid to contain one or

more cystic cavities varying' in size from a cheriy to a j^'olf-liall.

The cysts contalrialtered hicod. often tarry in colour and consistence,

and rosomhlin},' hicmatocolpos tluid.

As seen under the microscope the walls of these cysts are com-

poseil eith<'r of filirous tissui' or more often of lutein tissue in lar-^'e

amount. The remains of the stratum j^nannlosum of the (iraalian

follicle can seldom he demonstrated.

Ihematonia of the ova.y is liy no means an infri<|Ui nt condition.

U occurs usually within the child-hearing peiiod of life, and may lie

associat<(l with some diminution in fertility. It is often a>sociat(d

with uterine lihroids. The causation is not char. It is lulieved

to have some connection with the proco^es of ovulation and

ni' iwtruation. If for soni'' na^ou the ripened follicle fails to dehisce

njion the surface of the ovary durin;,' the staf_'e of premenstrual

congestion, haiuorrbage, from rupture of vessils in the wall, may
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occur into tin Ciivity of tin- [olliclt- i.i into thf shitnia of the
ovary. Nun-rupliin- of Ww folliih- uuiy ilt'iMjuI uimui litlar tin

unduly thickentd tunic.i all)uj.'ini'ii or inMuftieicnt ttiinior It in

possililc llmt so-call.(l " intmiiiristrMal pain" is tlii' nmlt of

inertasctl ttiision in a folliclf tlic covt rinj; of wiiicli is tliicA- led and
hinders its rupture.

SymI'TOMH aMl S|»;s^

If the Cfwidition is acute, tlir patient complains of a suddi ii attack

of ahdoniinal pain, which may he severe enou<;li to siniuhite an
attack of renal colic i»r of a]))ien(licitis.

In some instances hleedinj,' may take place, not into the ovary,
hut into the ahdominul cavity. Intraperitoneul hleedinj of this

nature may he sutlicient to cause puve symptoms. When the

lucmorrhaKc i« less in annunit, the hlood may collect in the pelvis

and form a pelvic lucmatocele. It is now recof^nized that not all

cases of jyelvic hirmalocele are the result of ectojuc jiestation.

In the chronic variety the i»atient c(un]>lains of pelvic jmin and
menorrliar;iii. >ometimes metrorrhii;.'ia. and the condition may he
mistaken for salpingitis. The jiain is increii>ed at the time of the

jieriods, hut may he present indipeiidenily. On examination, the

ovary is enlari,'ed and tender to the touch; usually one ovary, hut
sometimes hoth. are involved. The moliility of tjie swelling; is. as

a ride, limited on account (»f adhesions. The diairnosis has to he

made from an «ctopic <,'estati(m, and this may not he possiitle

without openinp the ahdonien.

TllEATMKNT.

If the pain or hfcmf>rrha<,'(> is severe. I lie ahdomen must he opened
and the ovary removed; hut when hoth ovaries are involvid, an
ftttcmpt should be made to leave a piece of ovarian tissue.



(ilArXEK J.VII

TIMOIHS OK TIIK KAIJ.nlMAN Tl UK

ALTii(tii«iii ititliunmatoiy loiims of (he liillii|iiiui tiiljt iiic so eoin-
iiiun. solid new fiiowtlis arc niic.

('.v»<ts of thf Kiillojiiiiii liilic mv fn .|ii(iitly >r.ii, liiit tiny aii'

usuiilly small, inoduec no syiniitoni-. ami aif loiiiid diiiiiij,' an
ojtfmtion for soiiif other coiidition. TlHSf sniali cysts may l>c iiicnly

dilated lymplmtics, or may d.vcloii from Midj.riaii or WolHia'ii

remains and then are lined hy eiiliical epit. lium. The most
constant situation for a Hnmll cyst of this kind is at the finduiafed
extremity of the tui.e; here it is called a " hydatid ol .Mor-,'at,'id."

A liydrosalpinx may icsidl from iidlamniiition of an accei^sory

l-'allojiian tiihe; when this occurs it appeii- as a thin-walhd cyst

lyiiif,' adjacent to the main tiilie. True hydatid cy>ts caused l.y the
echinococcus are extremely rare.

Scdid tumours of the Falloitian tulie may lie :>ini|ile or malignant.
The simple ;;rowths that have heen met wilii in the tuh.' are dt rmoid.
enchon<lroma. tihromyoma. and lipoma. The.v are all rare, md
not of nmdi clinical importance, as tliey ;,'ive no physical si;,'ns hy
which they can he rccojjnized In tore operation. The mali^'u.int

tumours are carcinoma, chorion-epithelioma, jiapilloma. and sarcoma.
They may he primary or secondary.

Trimary papillomata of the Fallopian (iilie are very rare They
;,'row from the mucous niemhiain'. I'apillomata secondary to a

impillomatous ovarian cyst, and involving' the jieritoneal surface id'

the tuhe hy direct continuity, are often seen. The symptoms of

primary papillomata are the same as tlin>e of carcinoma, hut the
papillomata are of low mali^'nancy.

Carcinoma o! the Fallopiaii Tube.- -larcinnma of the tulie ir- not

common. It is very fre«)Uently l.ilateral. and follows tuiial inflam-

mation in some cases.

SVMl'TOMS.

The disease i.> iiMially >eeii ill elderly muliiiiara'. and tiie caidinai

symptoms are constant pelvic jiain and dischai;.'e. The latter is

watery in character, jmd'use. and often sanious.

I7;i
I
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TIm' growth siMtii l)|iM'U till' I'xilr* nf iIh' tulx'. antl ho tlir iitlttr

Im'Cdiid'K ilistcndi'd uimI foiiiiH u liyilioMalpinx. or uiotf frtiiuiiitly u

])yoMil|)iii\. [ti IIk' (inly HtaKi>* Mn' jjniwlli is limitol lo llir IiiIh',

lull liitir it spii'uilH to tlx' siiiiniiii<liiiK' iMiitoiician, and iiixolvrs

tilt' uti'iiis, ovaiiis, and i)owrl, and in'odufi'H symiitonis rffiialdc

to lliost' oi'^au!'.

TiiniourH of tin- liilic uri- not attindtil liy any dttinitr si^jiis.

Ill tlif rarly sta>»i' liny foiiii small niassts )ial|)al>l)' in tln' i>osliio-

lattial (|uailtrs of tlu- jiilviH, and iM'coin|iani<d l>y ItunnilHra;

lali'i on asi'ilcs may dtvil(i|i. and lliis and lln' »'.\ltii>ion of llic

^'lowlli to smi'oiindinj,' paits may form a ma>s wliieli is |ial|iali|i'

//< r iihtlnmen. In oidir lo diaj-'iiosc llitsc ;,'ro\vtlix wliilf lli<y iur

Klill in an ojxial'li' slaj^'i', attiiition musl lir paid lo a wall ry iii>-

cliarp' occiin in;,' in a middK-ai^td >\oiiian, and acH-omiianitd ly a

palpalilr liilial niasH.

I'UOONOSIK.

Tilt' afti'i'-trsiills in tin' cast's ifjiiiiittl was not ^'ood. Iml in most

casts tlif cliaraclti of llii' growth was not n co;^iii/til till afltr llif

opt'ialion was tinislu'd. and coiisi'tiutiilly a latlical oittialion liad

not III I II pt rfornu'tl.

TllKAIMKNT.

Tlif Inaliiit'iil of Ihr coiiililiiin consists in llic nnioval of tlio

uterus and lit>tli liiliis aiul ovarirs, willi as miuli i>{ Ilif ptlvic

pi'iitont'um as pos.-iiili'.

Sarcoma ol the Fallopian Tube is of <4rt>at rarity.

Chorion-Epithelioma occiinin;^' us a piimaiy i^'idssIIi in Ilif liilif

lias bt'i'n rt'cortltil on mori' lliau out' occa.-iim.

Tuberculosis ol the Fallopian Tube, src p. '277.



Skction VIII.-KXTRA-UTHRINK
PREGNANCY

(ir.MTKI! LVIII

nUVK I'lMMJNwrv
KxTiiA-iTKijiNK pM ^,'iiinitv is lint all iiiK'uiniiiHii < iiiiilit ini, In lln'

liM;;i' iiiujniity iif cii"! s tlic itviiiii in iihImiIiIi i| in tin liili, iin>l in

ik vi'iy siiiiill niinilii'i of casts in llic nvaiy. Tl icinicnfi' nt

Itiiinary iili(liiiiiiiial inrjinaiicy- i.r., iiiiln ddin;,' •>[ the <ivniii in .my
tijj>iU"' ollur tliaii the iitcnis. lulic. or nvaiy lia- iHAir Imch inincil.

Till' mint ('iiniiiH)ii Nil.' of tiilial |ii. ^'niincy i- in tlic iinipiilliny pait

of till' tiilii': a li ss cDiniiion .-itc is in iIh' i^lliiniis. aiitl 1"^ riininioii

still in till' interstitial part of tin' IiiIm'. An cxtia-iilt riiif pn ;;nainy

which was (iri^'inally in tin' anipwllary part of the liilir may Imcuiiii'

tiiho-lifiaint'iilary -/.*'.. cunlaimd in a sai^ foriiuil partly hy tin'

tulic and partly hy thr lun.id li;.';inii'iil and l.id r nmy In coinr a

"secondary aiidoniimd pre^'iiaia y." hy the iiipliiii' of the part of

its sac formed hy the hinad li^'aiiieiit.

('.vrsK.

It must i)e admitted that we are i^jiinr.uil of Ih cause or causes

of extra-uterine pre^'iiancy. in spite oi much s\ori; that has heeii

done on the suhject. Some of the theories that ha\e received nio-l

sujiporl must he considered I'rieljy. It is in lieved llnit iniprej,'iiiilion

iiormally lakes jilaco in the tuhe, ami thai the ovum is then carried

oil into till' uterus, where it heColin S emhi dded. One of III.' oldest

theories was that salpiii;,'ilis was the caiir'e. the ex|il;itialioii heinj,'

that hy loss of the ciliated e|)ithelium of Ih Inhal mucous im inhiiuie

the spermalo/oa Were allowi d to enter the luhe, and the oviim was

not helped in its passai^e along the lulu'. It was thou^'ht at that

time thai an ovum could not hecoine implanted on a mucous mem-
hrane wliose surface was intact. The induralion of the tuliiil muscle

was also supposed to diminish the amount of peristaltic action which

iiii<:!ht propel tlio oviiiii towards the uterus. Another way in which

saliiiiij,'itis was suiiposed to hrini^'ahout loilj;meiit of the imjne^^'naled

ovum in the tuhe was hy adhesion hit ween m ighhoiuin^' folds of

475
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iiiticou* iiii'iubruiH', lit that ouU-iti-riac wiri- foriit< d (kmu wliirh tht-

ovum coiiltl nut .* n|M'. Till' i-hitl urKUiu<'iit u>{tiiiiat Mtl|>i)it{it in Uiuii
th«' Prtiiso is thnt in nwiiy ctwi« tli.rf in no • vitl.nc.f of itilliunniiitiun

in pr.'gnant tul>.(i. chunpn thai urr fouml in ih* \v.»li of th«>

tuhf hfing (luo tu iv \H>t\ nutiilion, itiitl imt In intliuiinialion.
" Kxtfrnal v iiiig" nf Uu' oviini iliat iH, Wl^^ll.•lin^{ in Ihf

ptritunial cav.i •ixttrmil l<> Iho uli ins—was hIho uon^iihnd tu hv
thf cuuxr of t\lia-nt<ri!U' |ii.j,'nancy. It is oflm iiulind that Hit)

ovury on Mi.- sidu corriHiMMnlint,' to thf |»ri>,'iuint tnlic diMs not
Contain a rtcml corpim Inttuin, whilr llitiv i^ a n ci iit corpuH hit* iini

in thtt othti ovary. As Ihf ovinn in Unsr nast s had to niakf .,

longer jonnny than nsual. il was sn)/K"^»'d Ihal il liicanM' too la^^,'u

dniiii;,' this j<:inniy to pass Ihion^^h the ml... |( on*' talks of Ih*'

>vnin in such a casf as liaxin;,' lo cnt^s fmni on.' si.l.- of ih. p.lvis
to tilt" other, tiiis theory s.'f-nis at liist to l.c of sonir w.ij^'ht; l>nl

Ihf distanc.' htlwttn llm aluh)niiiiiil <i-lia of tin- two tnhcs is acliialK
not givat, and w.. Iiavc no proof Dial Ihf pas.4an.' of an ovum from
th.' ri^lit ovary int< Ih-' i.fl tul.f. or riir r. rs.?. i> r.ally nnu-h dt Ia\ . d.

Cases are not ran- in whicdi a woman with only mif ..vary and ono
tul)(' on opposilf si. lis, I he oth.rs having; I n r. niov.d hy opiiation,
has a normal intra-uterine prej,'natu'v.

I'misual length of tli.- IuIhs, kiid^in;:. an.l partial <:ccliisi..n of

the lumen hy Inmi.ins, hav.' als.» I u eonsjd.i.il to ]>v eauses of
tuhal pregnancy, l.y Lrin^in;,' al...ul d. lay in Ih.' j.assa^'.' of ih.'

ovum through th.' tul..'. Th.' r.suli ..f dlay may he thai th.' ovum
hecim.s t.Mi jarj,'.' to pass throu;,'h lli.' lulie. or tlml tlie .Lv. I.»pmeiil

of th.> trophohlasi may l.e s.» far a.Uanced (hat lli.' . ml., lidiiii.' of

tho ovum l)e),'ins.

Th." theory which r.'ceives most support at Ih.' present day is

that the ovum is il. lay.'d in tlie tuhe for som.' reason which is as

u rule unknown, hut that possil.ly. in som.' ca^.s, il is <au;.'iil in a
cul-de-sac. l»iverlicula can he .-..n in many IuIms. ..in i.iii;,' info

the lumen an.l ruiinin-,' f.»r a lon.L;.r or >liort. r .listanc in the wail
of the tuh.'. parall.'l witii ih.' Iiim.ii. th.Mij.'li it is s.!d..ni Ihal a
specim.'U can he ohlained in a siinici.ritly rarjy ami un.iama;,'".!

con.liti.m lo at'lor.l al.sohit.' pr.M.f that Ih.' omimi has been cau;,'li(

in such a iliverliculum. Th.' prol.al.ililv is that Ih.r.' is no on.

cans.' f.ir I'Xlra-ul.rin.' pre','naiicy. (a^.s ni rep.ate.l luhal jine-

nancy are common, hut so also ar.' cases in which a patient has ii

n.nnial pre},'nancy aft. r, (»r l.oth h.l.jre an.l after, a tuhal pref,'nancy.

A^(ain, coexisting intra- and .'Mra-uterine pic;,'nancy is not very
nnconimon. In a crtain pircntaKi' of oas.s th. r.' has l..'fn rather
alimginterval.>f sterihty heforo thecxira-ul. rinepr.eiuincy oceuir. d.
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Anahimv Mf [Ut: I'lUiNVM 'I'lHi:.

It IH i\*y>\Uli'({ I hat till' stillli'lll lllxli'lxlltllllH till' IKirilKll |illK*tii^

•tf tli»' fiiilM il.liiii,' nf III! iiviiiii in till' iiliMts (•»•{'
' Midwidiy. "

|i|>. I I. h'i|. Tlir tlitti i< (III- Id tvM < II III. I imIm ililiii-; ii( tilt' n\ iiiii ill

<!»• iitriiis mill that in llif tuhf in t\|»liiinitl hy Ih"' iiniitiiniii'iil

liirt'i r. n,-,. in thi' -.linctiiif ot 'lif two iMpui^'. Tn th<' iili riis tlun-

i'4 u thirk \ii><Miliir iiK iiihiiui)', the iiiiloiiii'tiiiiin. into whii'li thr

• •viiiii fan ^ink. The t'liilnnii liiiim iinih iv''»'> <l' <'iiliiiil chaii^^f'. iiinl

iiionuMf* in lliickiii ss tn a cun-iiji ndilr .xl'iit. In it ciiii \»- fuinitil

till' inti i\i||(iii» spiicf: it ctintiiins viiv iitini»mus «'ii|iilluiir-', iiiitl

siiiiill iirtiiiis aiMJ V. in^. Th<' I'lixliii;.' Ihitt occiii- wlnii tin-, un-

I'lu. IMI, 'll II VI I'l.Ki^ \ \M \ .

A ilriiwiii'.' tr.irii .1 iiiinii-i npical hcrlicm, !.|ii>viliii{ 11. \illi: N, <yii< \tiiiin :

/.. I.;lll'.'ililll>' rl'll«; />, tlllli' »all.

ii|M'ni'(| up liy till' tii)|ili(ili|u>t is siiiiilt ill aiiiuiiiil. liiid not n oiirci'

of (iitn^'ir to till' iiNiini. In Ihr tiilir. on tjir ntlii r ImimI. ixci pt in

till' folils of imicoiis nil iiiiiiiiiH'. wiiicji arr iml liii^,'r I'liouj^h to con-

tiiin till' i,'ro\\iii;^ o\ mil. tlnu i- \iiy iittlr. if aiiv. foninctivc ti->iic

hitwciii thf siiifiii'r I pilhdiiiin aiitl tin- nuisclr, iuul this foniKctivi'

tissue (lois not uiiilirj,'o ilccidtial (•luiiif.;is tally in pii'j,'iiiui<'y. In

hfulthy tulifS till' tpiilu'liuni iitt\v« rii thf ft>Itl> liis in placis diin'tiy

on till' iimsclc. itnd iiowhiif is tinii' nioif than u vtiy thin layer

of c'oiiin'<"tivf t issue si']iaialMi,L; the epiliiejiuiii from the imiscle.

If an oviini heconies eiuliedded ill a fold of tiie nnu'oiis nuin-

hrane. it will \erv soon lutak liiiiMi'.'h one side of Ijie fold into tht.'

Mf,i
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liuiicii (if tlic liiltf. If it Ixciiiacs cmhcddid iHlwctn two folds, it

siioii lic;,'iiis In l.iinow iiiti) till' iinisclc. Altlioii^'li tlic ciiriiicctivc-

tissiif cills of till' tiil>!il folds iiiiil tlir few sciittticd (•oiiiicctivc-lissiic

Cells lictwr.'li the i']iil||rliinn ;Uld till' imiscli" lircoliif swollen. illKl

Soliletilll'^S- -IISIlJlllv bite ill lileL-nilllcy. lit il time wlieli they (Mil l.(>

of no use to the !,'l()\\ili^' o\ Mill ;iv<llllle Well-illiUked (lecidllill

chiiiiicteis. there is no deciduiil foiniatioii (!oiii|);i)iihle with thiit

wliiih occms in the uterus. A ])artilion sheet is niised uji hv the
i,'ro\\in<,' ovum hetw.-en it and the lumen of tlie tiihe. called the

I'li;. |S|.
'I in M, I'UKl.N AM V.

Null- tlio iiilr.iiiiusruliir >itc ol ilic i.miiii. Tin- hiiTicii I- mcm IkIi.w the hmmm.
(Si>iiii-iliii','i;itiim:itic, (idmi a llJil|ll^(l)|li^ul Mclidii.)

" pseiido-capsularis." as it liears the same relation to the ovum as
the decidiia, capsiilaiis whicii is foiiml in early uterine iireiriiaiicv.

This pseudo-ciijisulaiis. or iiarlilion sheet, con-isls of tiihal mucous
nieiiilirane and a certain amount of the inteinai mii'-cular lay<'r. The
ovum lies in a cavity in the liihe wall. iM.iinded on the outer side i.y

the peritoneum and a layer of mus(de. on the inner >iile hy the tiihal

mucous meiiihraiie a.nd an inciunplete sheet of muscle (Vi'j,. Isl).

As the ovum j^'luw.- I he li>M|es of I he llllie Wall liecouie looser

and more vascular, and all tin' connective-tissue cell«~c.(/., tho.se
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of llif iiitiiiimsciiliir (•(iimiclivf t issue iiimv lncnmf swollen tiiid

IrM'Mllilc (Iccidllill nils. |",\in (III (lir )iil il (llliill SUlflU'e fullcc-

tioilS of ]M<ii' ldllll(|i(i ciUs iMilv ill' Sfcll. lull llowlirH'. (ACi'lit

occiisioiiiiliy ill sonic of llir folds of tlie nincoiis incnilniini', is a

('oinj)iict mass of ilccidniil cills found. TIm' lio|ilioliiiist Imimows

into ihc niiis<-|c'. Sonic of the vessels \\liirli it im ets aie lait^c, iind

when tlicsc are o]iene(l ii)) the pressure of the Mood-stream is often

aide ti) hreak down the resisfnnc'e uf the fo'tal cell iiia-s. witii tiie

\\\

I'Ki. 1S2. TlBAL I Ii Ell -NANCY II >:>IUia!II.Mi R l;ulM> THE OvUM.

result tliat ha'moiihai^e into the o\ iini and the tuhal nnisc-li^ sur-

rounding' it, a f'oniparatively rare occurrence in intra-uteiiiie pre^'-

nancj', is almost the rule in exlra-ulerine jireenancv. and is (he cause

of mole formation, tuhal iihorlioti. erosion or ru|(luie {\'\>i. IS'i).

The uterus undergoes considciaMc ( niarLjement in cases of tuhal

]iregnancy, in advanced cases hecoiiiin;^' as laiL^'c as. <n' e\tn hirj^er

than a normal prej^nancy oi two and a half to three months.

The endometrium iuider^oes decidual chan^'es, indislin,t,'uishahle

fr«im those which occur in intia-uteriiie pre^znancy. The decidiia
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iiiiiy Ik- thrown t)\( its a (•a>t of tli." iit.ius or iniiy come awHV iw
fragiiiciits. iiflii thr (l.alli of (li.' o\ iim (Kiits. |s;J."ls4. ]H5).

Cl.lNKAl, CoriiSK.

Most coiiimoiily one lutiistiiiiil period is missed liefore aiiv
sym|)t<)ms arise, but somefiincs severe iiifraiieritoneal h.Tiuorrliaj;.'

(icciirs oiuiy in l.ie course of hil.al i)re«,'n;iucy, not more than tliret>

Weeks after ii normal menstrual period, ff is comparatively uiuisuul
for a tubal i)re<,'nancy to advance Inyond six or ei<,'lit weeks witliout
the occurrence of pain or hi liM]>r. or both. The vuriims terminu-
tioMs that are possible in a case in whii-h the preonancy is not cut
short by operation are--

1. The foniiati(m of a tubal mole, with or without tubal abortion.
2. Tubal ru)iture.

:?. Tubal erosion, with possible persistence of the pregnancy oven
U]) to teini.

'J'he patient may or may not have symptoms pointing to prog-
nancy. With or without a period of amonorrhoea, she complains

Flc. ls;(. CoMnKTK |)K. ii.tAi. Cast ,,k riEuis, rs.a-ENKD, FROM A Case of
Tl'HAl. I'HKllNAM V,

Xcilr tiic o|M'iiiiii; 111. cacli aiii;lc.

of jtelvic i)ain. ami of irregular haniorrhage from the uterus. The
bleeding from the uterus is usually small in amount, not more than
that lost m an ordinary menstiual period, although cases occur
rarely m which bleeding fi(.m the ut.rus is more profuse. Tlip
blood is usually dark in colour, and is often described by the patients



US Itfilli' lilucl.I\ ( >l'

Tl HAL MOI.K

ike coltV.-.^.iumKN." Tliis ili^d

4«1

J

l>fi>ist for wiflis. ft niMv \,f (mI,

I
if u luiticiit who i.s a f.u u, ,.],;, ,„. „„,Mtl,

liU'''' lllilV

•II its a iuiij,rli wurkiiiu iiil>' l|i:it.

littK; l)itin. iiiid a '^itiul (|,ul of 1.1. (dill;,' fmni tl

)irimiiiii( (•iiiii|iliiin> of

iiincy IS |»iol.,iMy mlia-ut.iinc: « Inn as if >!„. 1,;,. ,||,ir|

II' SM-lllil. (lie |ir,

little lilifclin^' iiom tl

I [>ilMI. ill

!< Vil^'lllil. >|,r v.rv likrlv 1,,,. .Ntlil-lll

ul

l>lV(,'IliUlC,V. A IMlftM-.t. (Ircidlliil cast MlilV I.

cIMK'

[f tl •re is no lilf.iliii^r fioiii till- lit

l>il-»i(l fluill I lie iitcni-

it IS proLiiMr that tlir ].nM,M,aiicv is muli^tml

• Ills III a casr of tiiKal |.rcj,'iiiUicv,

ovum IS iilivc. Tli.ic luiiy h

piiiii. accoiiipaniid \>y mon; or I

-(.'.. tliiit the
•II.' or iiioiv iitlafks of v. iv s.'Vfi't'

to ilistciisioii of llie tiiii.' or (o ni

I'ss uolla|isf III' [liiiii iiiiiy 1.0 (1

I'liii.' coiitriicl OIIS. hilt

uc

s.vcrc

KlliS. |S4 AMI is.*!, .. I H\|VK-~ III S DKI HUM. ('v>T nl TIIK 1"tki,i>
'^^''l-:!- \T1KNT UIIM 'Iriiu. ri;K(.\\\i V.

Til.' half mi the- left slmu^u,,. -|,.i-irv mitiT Miilii. r. t li;iT m, ||,r liv'hl ~l,i,v> i lir snii.otli

illlM-r >llll:.ic.

piiiii is usiuvljy dii.. to |ircs,>iu-i' ..[ I.loo.l in th.' i..'iit..ii.'nl Cikvitv.

The aiiiouiit of pain Viiiics L'lViitly. l.iit ii piitiiiit wli.. has hii.l much
hlooil poiii.Ml out int(. tli.- ji.riloii.iil cavity puiciiciiliy iilwitvs

complains of sfVcic i.ain.

Tubal Mole.- A- '
^ l.c.n sitid iihovr, it is to i.c .'xp.'ctcd, from

the iiiiiitomiciil stmcioc of the tiil..', tli;it 1.1 lint.' shoiilil occur into
the space I.etween the ovum and its sinn.uii.liiiu's during,' tlie forniii-

tion of the placenta. If ijiis bleedim,' i> |ai.,'e in iinioiint. the ovum
niiiy he so swiimpod hy it tliat the -pace hotwe.-n the rin.iioii iuid

the materiiiil tissues is tillid uitli i>i..oi| to such iiii ext.iit tlmt the
ovum dies, and the blood dots. Such iin ovum surrounded hy

.•tl

m
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lilood-clitt is ciillcil M tiili:il iiKilr. A JUiiss is foiiufil, coiiiiiunily llif

sine of a l(iUiliiiii's r>t<^. tiiiii and ii]i|iin-('ntly suliil: Iml (ni strtion a

lliifk Willi of Mocd-clot and clioiioii is found to surround tlic amniotic

B|iari'. wliicli is free from Mood, and may confiiin an tinliryo

{l'"\\i. ISCi). Micioscoiiiciil sections of the wall siiow Idood-idol

containin-,' cliorinnic villi, more or less d( j^'i-ncrate.

A iiiiticnt wiio liiis a fuhal niolf wdl ]irol)alily coniiilain of }>(lvic

liain and di-condMii . and li»s of darl< Mood from the titiTUs. On
• xaniination llir uterus will lie found to lie fidai^'cd and firm. In

unc j)ost(rior (|uart« r of llw pihis a swi liiu^' \\ill \>r found. Ww -vm'

of a lirn's fi^'^ or liiru'ci. firm, not frn ly movaMc. and not very

tender. Tlie mill'' mny lie e\|)elled into the ]ierilone;d ciixity. If.

it remain^ In sihi. it uiiiv lie ulisiulieil or m.iv. xcrv raielv. lie infi ctiil

ri.;, ISIi. CoMlTETK TrilM, AllullTUiN.

Tli(~ mole was loiinil frtc in tlii' iilMlumiiiiil tiuily. Tin- sin iiiiliiri seven wreks'

pMilirvc is seen \\u\j, ill the iiiiiiiiotic eiivity sinniuiuled liy ehminn and urbanized

liI(Mtd-elol.

liv tlie liacillus coll or suuie other oruanism. The f;ict that tho

ovum has heen coii\( rti d int(. a. mole does not insmc the j)atient

against the occurrence of the three il;iiii;ei<ius accidents—ahort'on,

ruptini', and erosion, which will li> cmisidered next.

Tubal Abortion.—Students frequently misunderstand what is

meant l»y tuhal ahoition. thiidving that it means that the ovum

passes along the tulie into the uterus, and is then oxpeUed. It is

theoretically jiossiMe that in a. case of interstitial pregnancy the

ovum might rujiture into th(> cavit_> of the uterus, and later he

expelled; hut this nnist he a very rave occurrence. As was said

ahove. an ovum, which is endiedded in the tulie. is separated from

the lumen hv a lliin sh.tt of tissue wMcli is made up of tuhal mucous

i
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,f

I'l'!. IsT, -ItiiTn.'i; iM-.i TifK l.r>ii;\ ..r \\\\. Tijik. «iii, ii is si;k\ t.) BE FILLKh
u 1 1 II l!l ' 1 .;..

|Sr:iii-,|i L:;r,,in!iulir, lioiii ,i mi. f(,„.(,|,i, ;,| -;(.rlii,ii. )

i
":

I'll.. ISS. --Xl I! M. AhoUIIciN.

The mole in sr.-n in |,i,,ci's-i <,| oxtiu-ioii ihnMi/li ilie ililiUed alni iiiiiii.il oslium.
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infinbnim' and u certain amount <if niusclc If this partition sheet,

or i)st'U(lo-(-a]>siilaris, in iiiptund. iilitdin^' will iicciii into tlic lunicn

c)| tlio tiilic (Fijj. 1h7). If thf aliiloniinal ostium is o]mii, the hlood will

rnn out into the |M;itoneaI cuvity. The ovum or mole may he loosened

from its hed, and extrudt d from the tuhe into the peritoneal cavity.

hy contraction of the tuhal muscle. This is calleil " complete tuhal

ahortion." while if the ovum or invrl of it remains in the tulie, whilst

Ideedin;,' occurs lhrouj,di the alidominal ostium, the case is spoken

of as one of ' incomplete tubal abortion." The amount of hleedinf;

in somo cases of tuhal abortion is cmly slight, probably because the

ovum h:ks been dead for some timi-. and tlere is a good deal of

thromljosis in the vessels of the tuiie. In other cases there may
l)c severe ha'morrhaiie. If the symptoms point to several recurrent

I'lliS. |8!» AM) I'.MI. CllMl'I.KTE TlItAT. AbollTKiN.

Tim mole, wen iMi llic iii;tit. was lyiii:; lialf in and lialf out of t lie dilatrd fiinhriafrd

i^xtii iiiity. aiul Ixcaini' ((iiiiijl.tily (Iclaclnd a> sonii a> it \va> lianilicd.

intraperitoneal h;emorrha;ies of moderate severity, ti dia<jnosis of

incomi»lete tubal abortion m:iy be made with a fair amount of

confKh'Uce (Figs. 18S, IS'J. 11)(»).

Tubal abortion is likely to occur in cases in which the ovum

is embedded in the amindlaiy part of the tube. It never occurs

in cases in which the ovum is cndiedded in the isthmus, as in

these cases early intraperito)ieal lupture is the usual termination

of the pregnancy. 'Jhe breaking through of the pseudo-cap.- ularis

is due, not to the destructive' action of the trojdioldast. but to

increased tension brought almiit by bleeding into the ovum. Tin

trophoblast and the young villi which are seeldng maternal blood-

vessels for the nutrition of the ovum are much more developed on

the side remote from the lumen. In other words, the chorion

frondosum will bo i)n the sm'face of the ovum remote from the
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luiiHii, the tliiniiiii liivc on tlic •^urfiiCf lnwiuiis llir Imiitn. In

nmst casts of tiilial ul)(»rti(ui. fhi' oviiiii liiis linii runMitid nUo
a inolf licfdic till' ;il)<irtinii ociMUs. \\>r tnlml aliortion to liik.

pliKic till' iibiliiiiiiiiiil ustimii innsit 111' (i|iiii: if Mi t din;,' in-cuis intu

till- lunuii of a liilir till' Mliiloiniiial i»liiini of wliicli i-: tirnily cIomiI.

iklioilion Ciiniiot liiKf |iliin'. In tlnsr circuiiislain'is ||i<- |iro;,'iiss

of till' i'ii.>i' will (I(|ii ml ii|ii>ii till' iinioinit of niii'ilin^' iiml tlir fxtiiil

of (Ifstnictioii of the wall of tlir tiilii' liv tlir action of \\i<- troplio

lilast. If till' aiiioiint of Mooil poiirnl out into llif ihIh' is not

^'ii'at. ami tlir tiilM-wall is not mucli wiukriiril. Ilii- tiil.r will lnc.inii'

ilistciidiil with lilooil-^ii li:(iiiatosal|iinx—with Ih: iiioir >'ill con-

taiiii'.l in its cax ity in tlir wall, and ahsorplion will takr pl.iiT sloalv

if no o|ii ralion is pi rfiuiiiiil. ff. liowiviT. a lar^'r aiiionnt of 1.1 1

is pounil out into tlir lunnn of n tiihr whirh lia- Icm wiakimil
liy tlir action of llir tiophoMast. tlu' incrrasc of Iriision. iIih' to lln-

dosuii' of till' aliiloiniiiiil ostium )iiivintin^' tin' i sciipr of lilootl. will

cause nijttuir of till' tiilii'. Till' l)r;,'innin^,' of a tuhal alpoition

'.(/.. till' liri'akinu' tliroui^'li of tlic i»aitifion slinl- -mi;,'lit he liinn il

intiTiial iiipluri', a> ojiposid to flxti'inal iiipluii'. which will \>r

consiiliiiil ni'xt.

Tubal Rupture. Tin trim lulial lupluiv lia> iiirn iisid for all

cases in which a hnacli of suifacr in llir tuhr ha> occuiiril ac-

companiril hy lili'ciliii^'. It is hittii. Iiowim r. to nsi rvr Ihr Icini

for tliosr casis in which tiie tuhc wnll. wriikmiil hy nosion hv tlir

tiophohlast. hursts as the result of a siniileu incna-e of tension in

the tuhe. This is conniionly a.s>ocialeil with the opeiiine uj) of a

laiLje Vessel, aiiil is followeil hy Severe intrapeiilmieal lileeiliiiL;.

In rare cases the rujituit takes place tlivou,i;li the small area of tuhe
wall which has no jieritoneal investment- /.c. into tin' ti-sin s of the

Iiioad li;:ament. The preilis|iosing cau-e in all ca-e-; is the destruc-

tive action exerted hy tlie (rophohlast. which may laiirow Ihiou^'h

the whole thickness of the muscular w ill until the |ieritoneiim is

reached. It may .veii destroy the peritoneal coat. Careful exami-
nation of the peritoneal surface of a, pre;^niant tuiie may lexcal the

luesence of one or mole spots while the pelitiilleum has heen
destroyed and a }irotective layer of lymph has heen deposited,

so-called "concealed ruptuns "
(l'"i^s. I'.i.'i. I'.iT).

When a large vessel is opened up liy the tiopliohla>t. tlie lesullin;,'

hleedin^' may he sufficient to hnak thioii^'h a part of tlif^* tuhe wall

which h;is already heen weakened liy (he action of the trophohlast.

Ill such a case hlood may occasionally ho seon spurtiiif; tlirouf;li the

hole in the tuhe wall. Huptiire of the (uhe may he due to a straining

pffort on the part of the patient, or pressure on the tuhc dining

(.il
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I'll.. l!ll. Tii;m. llrriri.K.

A Hrllliirltiril |.l,i(CM1:i iiiiil alwiKc W(il>> Ici I il..- iiif -ii ii liMiiL'liiy cml (i| ii lar^c

rent in (111' |io~((rii>i' wall nl tin' ri.;lit tiilic, iilxml 2 im lii ~ Irmii llio limlniiiti d
extri'iuity.

I'li;. I;ij. NlHMI VI Cl.K'.S N'vl K
A >ji(iiiiRii rcii,. '1 iH.-t jiiditcni In. Ill wunan «lii. ili. il i.| ml rajiciili.nriil liaim r-

rhag(>l!,n.(.!,i..t.!.Uy :.«!..r a nnr'.i^.l !;il.<.>,r. T!:- ilir.r ^^. -f.s' -cstati.,!! sa. iii ll,.

isthmus of the tin-' liaa beon laid ii|M'n and iis haK.-^ ~<jiarat<d. The ruiituic
itom which the fatal i/S-dini,' iki iimd wat- a niinuir iK>rfiirali<in.
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I'm. I'.Kl. Till M, III rirni:,

ratiil rii|itiiie (if a Inm- «(('K»' .ji >liitic.ti ~:\i in tin- i>lliiriii- "i llii- lilt IiiIm'. 'I'lie

ilt'i iilual liriiii;; ol t lie uterus i-i will Hfii.

I"I.:. 1!14. Tli; M. KmiMi.n.

Tlic embryo of abnut three «eeN> is Men luiiiuiiii; in it.- inlni t ninnii n frfin a rujiturc

about IJ iliehes fruiii the abilumhial o>tiuni.

I il
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iMiiiiuiiml .xaiiiiiuti..ii. .-illMr |,v pi-s^m. .Ion. .>r l.y f|i.. incMi-.d
ttii-i.iii .In,, tu fiv>|i l.|.....lii,;. int.. !,.. p,lali..ii sue' ( mii«. .1 l.v 1li..

IMVSMIIV. Tlli^ vUs-* of lUpdll. , till,. f„ i||C|..aS.. l.f |..||,i..„ |,y th.'
iifti.in ..f 111., iwili.iit „r \uv .|.,ci..i-. iiMlii.|...i iiiplin.. ..f ili,.'|,il„.
whicl, OMluins a ,„„|,,. i„ „|,i,.|, t|,,,,|„,|,|a>( arli..n iias c,.as,.,|.

allli.)iij;h ifs ivsiiH. w.ak. iiiiit; ..f >..iii.. pait ..f l||.. I ill... wall, lurnists!
It !« f.iiinil ill s..i,|.. ,,f t|,..H.. (•US..S. wJiirJi may !..• .|..>ciil....| a-< niptiiif
dilt' to < xl.iiial i-aus..s. lliat tli.' al..l.iiiiiiMi ..-tjiim \< li.iiiix r|,,s..,|.

[%"^
^ ..-';

Kl.i. III.".. lxTii\i'ti;niiNEvi. I!i i-r. i:k.

Tl... Im...... of the tul.o is .seen 1.. !„« tl... ..v...... (.S..„i.,lia!,-r.in.M„.ii,
, f,,,,,, a

micro.*, iipiiiil M.tion.)

Th.' iunuui.t .,f M....,iiM- is lik,.|y t.. 1... .u-.iivv in tul.al niptuiv thai.
Ill a .o.-t,„„. l„.,,n,s,. thn.n.lH.sis .,f tl... vss.ls is l..ss ,,r<.l.aM,. i„
till' fonii.r than in th.. Iatt..r.

Scrorr l>ilr„iniU,>in,l Ilr,nnnlin,ir due U, T„M h'nphnr „r Ih,,,-
tion.~]u a typical cas.' (h.. dinical pictuiv is .l..iinit... an.l a (lia.'n,.sis
<'^n. ..-..ally !h. r,,ul.. with n.nti.i.nc... T]... pafi..nt has ..vi.h.ntfv had
;"'iii.' S..V..1V intia-al.,l.,ininal acci.l..nf vl.idi l,as ,.a„s..,l pain "faint-
iiig. or (-..llaps,.. folbwed l.y .listcnsion „f d,.. alMl..i„..n. an.l hi
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Honif oiMcH li_v vuiiiiiiii(». mill *\u> iliow"* >i^ii- .nnl .>iii|iii.in> «i| tin

loMH of II \n\iii- i|Uiiiitit,v of 1)1 1. Sill' i-i l.hiiuli.ii. and lin |miI^i'

ix sinull iiihI iiipiil -1"20 in Ho p.r iniiiiiii'. TIm' ti iii|i,i;itiin' i^

pi'nitikiily Miiliiioriiiiil, luxl Oif ^kiii m.iv \«' cliuniny. A cliaiin'tti'.

islic ' rtstlosiuss " is ofti'ii H.tn. tli. juvti. nf lollin;; u\. i fioiii on.'

sidr to fhf otlnT. tiosiny Ik r arms it tlir shim' finif with a ^'loaiiiti^'

tinli. If tilt' atiKiiiiit of IiIihmI liHt is vi rv j^ifal, shf iiiav ('•iiii|ilaiii

of i»intiiil lo^.< of sij{|it, Thr wIimIi' of llir aii(loiii<'ii is iiMiallv (lis.

Ii'iiil.'d to a ^.Tftitcr or lo, il.'>,'r('i'. and i( i- liyiiira'sthi tic all umt.
Tlii'ii' is nil lofiili/i'fl ana ol li mii ini s.-. a- in apiiindicili-. I.iit tlii'

wholi' .siiiiiiniliilinil ar.a i- aciilt Iv -iii^itivi'. Jf tin |)iliint is

-'III soon aflir Mu' lia'timrrlia^'.' has laki n plac.'. ih. i, will |,i,..

liahh- hi' iiothiiiK to hi' maih' out hy i'\aiiiinatioii of ih' ahdoinc n.

.'xcrpt thai till' skill is whitr thr alKloiiiiii. willioiii li. ini.' ti n^i .

is tiiniid. and is hyiiirasiliitic: mi |iini|i will hr f.lt. On \a;:iiial

I'Xaniiiiation a liltlr dark hlood will hi si in coniiii;,' .twav. and it

may hf |io>sihli' to say that iIh' iitiriis is inlai^iid and that then i>

a fi'clini; of fiillmss in hoii-ilas's poin-h. and a small -wiiliiij; may
Ol' felt in oiii' or otiiir posterior ipiartir of thf pilvi-. It is im-
portiuit for till' sludi'iit to nalizi' that tlan' will lir no tiiisc

I>u|i,'iiij,' ill till' posterior fornix at this larly date.

If the firtilizt'd oviim h '(onus I'lnhidd) <l in th" isilmms of the
liiln'. niptiut' is liki'ly to ovnw early, as there is so little li>siie to

accommodate tin- ovum and the wall is soon perfoialed hy the
tntphohlast (Ki^'s. l!l-2. l!t:J). Tnhal ahortioii caimol occiii in an
isthniial pn'^rnancy. and niptiue is the inevitahle coiiseipn nci

.

I'clrir ITirmntoirlr. -If the hlei'din^.' is not fatal, and the |ialieiit

is not operated on. a pelvic Ini'iiiatocele will he foinud. The hluod
;,'nivitates into i»oii^das"s pou<'h and fniiiis a mass of dul lillinj^ the
pelvis, and. if it is siitliciently laiize. lisiii-,- up into the ahdomen.
The hlood heconies ency-ted 'i.e.. its presence cau>i-. sutlicieiit

localized intlainination to wall it in and limit it. so that it is lixi d

and cannot cliauRe its position witli the movements of the patient.

It is niofed over hy omentum and ailhennt coils of small intestine,

while anteriorly it is in contact with the uterus, hmad lis^Mments.

hladder. and also, if it is larj,'e euou^'li. the lower |(art of the anterioi

ahdominal wall. Its tloor is formed hy Dou^ilas's pouch, and heliind

it is ill contact with the rectum and the posterior wall of the iielvis

on «'Ach .side of the rectum. In some cases the hi 1 occujiies tin

space hetwcell the lltellH and the hladdei . hi|t it usually pushes
the uterus upwards and forwards aj,'ainst the symphy.-.is piihis and
Idadder. Ahdominal examination, if there is a iari^e amount of

hlood-clot, shows the pn-sence of a tender lixed swellin«' which is
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t'lin^lii' or fii'lH a» if if cHUfiiiiix lluiil. I.i"li( p. icii— iitii fivcr tlif

ll]l|)<'l |»tll of till' tlllliolll uill olli II I licit A l<-ol|i|it imti . ik U:<i fill

I'oiht ill liiiri'Mtiliiil tliiiviio-i> (I !;<. llM.i.

I)|| Vil;4illill I'Mllllih.ltioll, t|i< iii\i\ 1^ fnllllil lo In pll"!!! il fi>l>

\\anh(Hi(l miWiUiN. voiiii liiiM , .ilniu-l out of h.hIi; hoii^-Iii^V |iuiif|i

i-* fwriipiiil Ity II t(ii«.ii >wtlljii;; wliiih ni.ix ImiI^'c iluwiiHaiilN to a

i"oii>i<l(Hili|r t\l( III ; lliirtiiiitiuii vau -ohk linns Im' i litiiim d lit twn n

I he liiitri i> ill ijir |iii.li lioi fornix immI tin <iI1ii r iiiiii<l on tin iklnlojni n.

If till' lioily of tin- iil< in> can In ilioiiu iii-li« il a|i.irl finiu llic ..willing'.

I'lii. Hill.— I.Mn.K II I M \ loi i-:i i; I'Miii: \\,M nil I iiiiim. ihi: I'n M- wn
KKM IIIM^ I I IN |M I l( I. .\|;|H'M I \.

'1'Ih.' lilt hi-' i> |iII<Iii iI il|.Manl- iiinl li.i «miiI . '! Im' l.i.nMci i- ili.m ii u n.iijiv it>

(a\i!v -(IkiiiIiI !>. .ii.n- iIm' vnii.lix -'i-.

it will Ik foiiiiil to l>c (iilai^'ril. If iIk cri \ i\ i.> |iii-li( d imicli u|i\\anls

l>v il lai^'c anioiint of Mood in |)on^.'la>'-
|
laicli. iilintiun of mini'

may lir caiisi d \>y t\f linj^ili' iiiii;,' of. in.d |ii( .--lur on. tin iin lln.i.

J.atcr on. wlicii al.>or|iti<>ii of (In lijixid lia- li(;^nn. the e'onttnts

of ]»oiij^las's |ioinli will liavi' a luiii|iy il 1 1 L'ulai ((PiL-i.-ti ncr wliicli

may be very (•liarat'trii>lic. a- al-o i< liic sin>alioii t;ain< d liv

tli« lin;.'iT that tlir ]>(.sttiiiM va;.'inal wall will not >li|i ovir tin;

mass!. The ttin|Miatuif is oftoi lai-id >li^'litly in casis of jxlvie

iiii'iimtoeclc.

If the iKiticiit is Hot opciafcd on. the itnd)aliility is that the

blood will hv iilisoilti-d. tliouj,'li this may l?c a very slow itroccss,
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I'

ttii' (tiktiiht \ii\n<i i\\\ itiviiliil fur Miviitil \\>>\> nv motitli- \mI|i ikli-

ilniiiiii.il ittnl pi'lvif ili^'nitifiirt. iiiiil •liu'lit l>l<i i|iii.' fimti thr nliriis.

Siip|iiitiiliuii inav uimmii. ilin In iiifi I'tioit «ifli li.iiillii' (••»li <>i sniiif

• illui or};itiii«hi. Iiiit io hy tm im aii'< i-i.iiiiii<>ii.

Ill iM-^)'S ill whitli th> ainoinit of liloml |i»t i^ i>iil\ -h<.'lii. t||i ii-

!> ii li ,ikii;;c III Itickliii^' lallu I than it iii^li uf IiIihm!, \ liii iiiitoci |i

ill l>iMI;.'lit'>''4 |))M|t-|| lilikV )•• fntlilcil, i(s i|< -clitHil .tlxiM'. lull lil.lll'l.

Tlii» \- |iruli{ili|y till' cDiiiniMiiot -miiri' of a liu iihilucili' .ih'Ii ii> i-"

foiiiiil ill llir |iri>;ciii iliiy, siiicr in ca-is of m\(|i> inh.ipi titon< uI

liiMiionlia^'t' an o|ii ration \* iHiially pi ifm nii il In Ton tlii'ic i< tiiii<

for Ii iianiatoi'i |i' to lir foiiii> i|.

Soin<i iiiH'S oiir of l«o ratlur rarr roiiililion-', ralhtl ii-.prrii\i ly

furihihal ami inirnluhiil liii'iiiattM-clc^, may ocnir. In tlir fonnii a

small tpiantity of Mooil oo/i s out of llir alulnminal o-liiim iiml

flois Unit. As fnttlni liltidiiit; oci-iirs. tlii-i lii^l clol i-. i xpamli i|

vvitlioiit lM'in<^ liioki'ii l|iiiaiL.'li. ami <^'iailii;illy l>y a proci'>> of n pi atnl

small li!i'iiioirlia;,'is a swillinL.' i- fiuiin'l. .-oiiictimis as lai|;'' as a

fii'tal liiail, suiroiiniliiii^ llii' aiiilomin.ii o-tiiim. In simu' rases llir

swtllin;,' may contiact no adln >ioiis. iiinl may piodmi physical >it;n^

Mijl^i'stivc of an ovarian liiiiionr. An apt ili'scii)>tion of tli<u">^*'li

of a pcriliilial liifnialoctlr is Ihai il n -. nili!. s th<' inlar^'iiiiiiii of a

soap liiilihlr. A paialiilial haiii.ilonli is formnl in llir saim- way.

rxcipt that (III' hliioil h.ir I xmlis from an » rosion or jiakin;^ tis>iiif

in till' wall of llir tiilii'. -o Ih.il lli.' hainatocili' is foiiiH d ainii.^ ihr

IiiIm' anil IMit al'olllnl il- i AtLliiilV .

Extraperitoneal Rupture, in iii<' i.ii'.'<' majoriiy of ca-r^ mpluM'
or fio'ioii of a pii'i,'ii.int tulir oriiii^ into tlir priitniiial caxily: in

romp.irativi'ly ruif casrs it lakis plarr into Ihr Ipinaij ii'.m ni

( I'i^;. I'.'T). nil 'liii^' is thm iikily In In |i -> ju amimiil. a^ ii i-

takinj; placi- into a tiniti- sjiacr. If Ihr o\ iim i> Killnl. thr IpIohiI

clots in tlir liroail li;,'amriil. forming: what is known as a prjvic

hii'iiiiitoma. It is prohalilr that in all ri\~i\< of i \l laprrilomal

iiipliiii' thr ovum is killiil. hut that with rrii>iiiii it may conliniir

to ilr\r|op for a. I iliir.

Tubal Erosion with Possible Persistence o! the Pregnancy even

up to Term. Casrs in wliich thr hirich of siiil'acr is caiisnl only

liy jirrfoiation hy thr tiopholiiast. without sr\rrr hainnrrha'^'r

ami Serious amount of separation of thr oximi, may he liininl

"erosion" of tlif tuhc. A communication may hr thus madr
hetwreii the intervillous .-^jiaco ami thr prritoiieal cavity, ami some

hlooil escapes, hut not in such (juantity or with such rapidity as in

cases of "rupture." It is thruietically possihli; for tlir drvelopin;^

h
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ovum 1.) r.ii.nii in llio tul>(> unflisturhcd until trim, hut thii^ is m
iutin-^Iy niiv occumncc Mol(> f.niniition and tul)al iil.ortion

prt'dudi- till' jHissibility of iicisistt-nct' of the ]irr;,'n!incy. and in
most ciisis luptui-e also Lrin^s (lie pivf^'mincy 1o an fiid. Hardy.
Iiowfv.r. in casis of erosion of <li,. fulir. if (lie amniotic sue is

not niptund und the scjiarafion of the diorion from its Ixd is

J''io. l!>7. - KxiHArKrarcNKu. Kri'iriit.

not too cxtcnsivp. the pn ;.'nanfy may oonlinuc Ff the .rosion is

intrapcritonral d'"i-. ]!t4). and tli.s.. conditions arc satisfitd. it is

))ossil)lc for <]„. villi of a part of ihr chorion wliidi has 1.. , n detached
from th.' luhc to iMcomc attadud to some part of the ahdominal
contents, most likdy onientnm. s .times intestine or pelvic peri-
toneum, whidi thi'ii act as a portion ..f tlie maternal part of the

I
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plucHitu, while the tul.c coiitiuu.s to form the gmit.r part. In
tht'st) contlitious it is po.-.sihic fi.r (lie prf^'nuncy to coiitinut- to Itrni,

ulthou}/h there is still risk of Meedin-? due lo seiKiration of some
|nirt of the phieeiihi.

If the primary erosion of the tube is extraperitoneal— /.r.. into
the tissues botwwn the layers of the hroatl ligament, a rare oceur-
ri'nc.'—it is possiM.. that the chorion is not miifh iiisli;riM ,|. The

I

I'k;. I0>'.—Tuiio I.iii VMUNiAiiv Sm. vmim Stll'^l)M;^ MirTii:K isrn riiis

I'lilllTilNKM. < •. ^ II > .

Tlir saf is iiiuK' ii|> iif till' il.;lit till)!' anil the iiii-<i>-aI|,ifiN.

ovum may Ihcn go on developing, (jue or otlni layer of tlie broad
ligament, more usually the ])osttii(ir, lieing stretelied as Ibe ovum
grows. Less connniinly the gtstatitm sae increases in size at the
fxiiense of the anterior layer of the broad ligament, thi' ))eiiloneum
being slri]i])ed up until the sac may lie in contact with the anterior
ali<lt)iMinal wall wiiliuut any ]ieiitoneum intervening. J'lom the
situation of the gestation sac. the case is spoken of as bemg a tubo-

II
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liKamcntary prcfjiiancy. After iv time the part of tho liroad ligament
covfriiif,' thf oviun will probably give way, what is callt'<l " s.^coiulary

iutraiHTitoiifal niptiiri' " (tcciirrinj,' (Fij;. l!»s), Slimild a lar^jf vt'ssel

l>i' iiii})Iic'att(l ill llic rii|)lurt'. tlitif will lit- sivorc, soinitiiiifs fatal,

lia'iiiorrliagf. There in luit necessarily, however, any j;reat amount
of bleeding, sometimes, ajjparently. none at all: iiud in such a ease,

])rovided that the anmion is still intact, the pregnancy may jirogress

until term.

In some such cases tlicre have jjeen no symptoms whiitever
to suggest to tlie jiatient that the pregnancy was in any way

S*«--!r

I'u;. l!('t.— !m K( iiuN 111- A I'n.i.-TiMK Ixti: \-l iKiiiNK Ce'-tatkin Sac.

A lar'."' alistcss sac rciniivcil (just niinteiii. icmfainiii'.' Ilic hoivs ,if a full tiiiii> extra-
iiti'iiiii- fu.Niis. A sinus had iDriiii'dat '.lii« uiiiliilicus. t liriiuL'li hIuiIi ^oinc of tlip

Ikiik's were di-cliaiucd.

al)normal. When term arrives, what is ciiHed •'mock laliour
"

occurs— i.e.. the patient is seized with labour pains due to contrac-
tions of the uterus, and there iiuiy be a. certain amount of lilood-

stained discharge. These i)ains may conlinue for twenty-four lionrs

(»r more. Very soon after this tlie niovciurnts of tiie diild cease;
it dies at or soon :ifter tlie mock hilxmr. Tlironil)osis of tiie jdaceiita

gradually occurs. Various things may then happen to the ovum
and its sac:

(fi) It may remain practically unchanged except for aiisorption

of the licjuor amnii and mumniitication of the fcftus, giving risu to
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no symptoms and no (lisconifort cxcfftt tluit invoIv<Ml l»y u pi rmiinont

I'nliirj^eiui'ut i»l' tin- iilttlonun.

{h} Tnfcclinii (if the s^ir m.iy occur, j,'ivinj^ lisi' to a mon- or h'ss

si'Vtuv toxii'iuiii. sduirtiiiiis fullowi'd liy (hi- discliarf^c of Ihuics per

rcclum. or tliroiiu'li a simw iu tli- ulidoniiiiiil wall ('Fiir. I'.i'.l). Tin'

I'm. :2"(».—A Lniiur.iiiinN ii.iim a l-'nr Timk Jtuuir Sii>ki) J'l ho I.ioAMKxrAnv
1'i:ki:nan( v.

It Wii" ciitriril for nine vfiiis.r iii-^iii.; liltlr iiuinivriiiciu'c. Aflir niiic \cars (ho li'ft

tiilic lifcinw iiii'.naiit. Tin' liciid "f tin' litlio|iiiiliiiM IimiI in i hi- },\'tu\ of • |,f

[M'lvis. (Milled -icvcic (laiii at t lircf iiiiintlis. wlii-ii lli" Id, |iil>i- .iiid iitciiK were
iiiiiililc to s|iii'iul iiiiwards as rl.i'v iini('a>c'd in si/r.>|ii

patient usually dies of tlu^ ctftcls of tlir proloiigcd suppuration,

uiilt's.s an o])! ration is ]irrfoiiiicd.

(c) There luMV lie formal iou of a litliopiedion— (.c. dejiosit of

lime salts—at fust iti the skin, later in the deeper tissue of the fa'tiis

(Fig. 2U()). This change may iilso oecur in much smaller fcstuso.s in

cases in Avhich tln' pre'^maiicy came to an end liefore term, without
causinj; fatal hiemonha;,'e. A lithojiicdiou may he carried ahout
for very many years, cau-'in!.; practically no syuiptoMi^, fir niav "ive

rise to troiihle due to formation of adhesions.

i
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TriJAL prk(;nan('Y—o>//////m/

DiAGNOHIS.

The studt-nt nmst bo warned that a mer«^ diaKiiosis of cxtm-uteiine
|)iv>:jnan('y is not enough. An attempt nuist be made at diaRnosinj?

as nearly as possil)le the actual condition that is jjreserit—f.;/.. the
presence of a livinfj ovum in the tube, the presence of a (iilni! luolf.

seven' intraperitoneal hii'monhaj^e. slight h!emonha},'e with a dead
ovum. etc.—f(tr until this lias been done it is impossible to decide

what is the correct method of treatment.

1. Cases in which the Tube contains a Living Ovum.—These are
seeti comparatively rarely. iieca\ise. as a rule, they are not accom-
panied by external bleedinji or by nnich pain. A patient who thinks
herself to be a few weeks or mcmths ])regnant may come complaininj,'

>f pain. The breasts. esi)ecially in a fust pref,'naney. may show
-tmie signs of activity: the cervix is somewhat softened, and is

bluish; the body of the uterus is distuictly eidarged. but not enough
to correspoiul with the dat(> of the )»regnancy; HegarV sign cannot
be obtained, and the uterus feels tirm. mori' resistant, less elastic,

and less nearly globular, than in intra-uterine pregnancy. There
is probably no blood to be found in the vagina, uidess intraperitoneal

hopmorrhage has occurred as a result of tubal erosion. If the ovum
is still alive, it is often, if not always, found that theic is no detach-
ment of (he decidua from the uterus and no uterine luemorrhage.
In one or other posterior quarter of the pelvis is found a. roun<led

swelling, soft and rather tender, probably not freely movai)le. The
diagnosis lies between tubal pregnancy and normal intra-uterhie

pregnancy with a small ovarian cyst. A ditlVrentiul diagnosis can
be made only by a careful bimanual examination, noting exactly

the condition of the uterus. If the patient is stout or very tender,

an aiiiPsthetic may be necessary, and great caie must be taken not
to press hard on the pelvic swelling, us, if it is a pregnant tube, too
violent squeezing may cause rupture. If the pregnancy is extra-

uterine, the uterus, although eidarged. will not be so large as at the

same date in a nm inal pregnancy, and will feel firmer and less elastic.
"

496
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Ilt'gm'fi sifTTi will, iioct'ssurily, ho uhscnt. In niiiuy Civscs. when the
iliii^jiiosis r»f the tiibiil |)r»'i,'ii!imiy liii^< been tstaliliHhod, douht imiy
be ft'lt iis ti» whether tlio tube contiiiiis iv Hviuf.' oviiiu or a molt'.

2. Tubal Mole.—If the ovum has been converted info a mole,
there will usuiiUy be disfharf,'e of a small (juantily of dark blood
from the uterus, sometimes aeconinanied i>y the passa^re of a decidual
cast. The most likely nustake m such a case is that of thinking

that a miscarriage is threatened. Careful bimamial examination
may show that neither tho uterus nor the swellinj,' at the sidi' of it

is large enough to contain a living ovum uf the size that would be

expected from the perioil of amenorrhfpa. The certain diagnosis

that the tube cimtains a mole is easier in cases in which all acute
symptoms have ceased some weeks i)efort! the patient is seen, the

swelling being too small to correspond with a history of ten ttt

twelvo weeks' amenorrh(ea. In cases in which there is some d<mbt,
giadual diminution in the size i.f the tubal swelling during the fust

two weeks after the patient is first seen will prove that the diagnosis

of tu')al nude was proi)al)ly correct. It is sometimes dillicult. if not

iiiHi".ssii)le, to make a certain diagnusis between recent miscarriage

in a patient with salpingo-odphoritis, and tubal jiregnancy end-

ing in mole formation, though the condition of the cervical canal

may suggest that it has been dilated recently. Acute torsion of

a small ovarian tumour, causing threatened miscarriage, will

produce a condition which may lie mistaken for tubal pregnancy;
but as a rule in such a case careful bimanual examination establishes

the fact that the utems is i>regnanl. and the abdominal signs and
.symptoms are those of irritation rat her than those of ha'morrJitige.

The most frecpient error is to cimfuse a unilateral chronic sal-

l)ingitis or pyosalpinx. esi)ecially if it is accompanied by a blood-

stained discharge, with a tubal gestation. The history is the most
important guide, Init if this is not charactiTisiic the similarity of

the physical signs in the two conditions may make differentiation

dithcult if not imi)ossible.

:5. Severe Internal Haemorrhage. -It may l)e said at once that

in the majority of case- of severe internal hieniorrhage, due to

rupture of the tul r to tubal abortion, diagnosis i> easy. Tlie

most connnon mistake i-^ that of attributing the condition to acute
torsitm of the pedicle of an ovai ian t iimotn-. Some cases are mistaken
for perforation of the appendix or of a gastiic or duodenal ulcer.

The jdiy^ical signs of all these eouilitions may be alike on superficial

examination, but there is no evidence of sudden loss of a laige

quantity of blood in any of them, except tubal pregnancy; and even
a2

m
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if th«'rf luis liffn no lU'iiod of aincnorrha>«k to point to n correct
diagnosis, the slifjht loss of blood from tin- utorus ought iis a rulf
to suggest it. It is quite iwssibh" that th.- enlargtment of the uterus
may be too slight to be apprecirtble whtn the abdomen is distended.
The presence of free fluid may be d»tected sometimes, though in

many cases percussion fails to reveal the presence (»f a large (|uantity
of free blood in the peritoneal cavity— i.e., there is dullness in the
flanks, but the sign of shifting dulhuss caimot be obtained, as the
blood has already begun to clot, and cannot move as freely as ascitic

fluid. It is rare for a twisted ovarian tumom' to be too small to be
detected on bimanual exiuiiinalioji.

4. Pelvic Heematocele.—Careful ai)dominal and binmnual exami-
nation will, in the case of a large ha-matocele, cstaldish a diagnosis
of encysted fluid. The history, temperature-chart, and condition
cf the patient, will usually pohit to the fluid being blood rather
than jms or serum. There is usually a slight lise of temperature
for a few days with a luematocelc If there is a large amount of

blood in the peritoneal ca\ ity, the patient must show signs of aminiia.
A large ha-matocele may l)e mistakin for an ovaiian cyst which has
caused localized peritonitis after acute torsion of its judicle; but
the history, the anainia, and the findings on percussion over the
tumour, will usually serve to indicate that the swelling is due to the
presence of encysted blood, and not to an ovarian cyst. Jjght
percussion ovt'r the upper part of a large ha>matocele produces a
resonant note whidi helps to prove that intestine forms i)art of the
wall of the swelling. Tliere is usually some suprapubic tenderness
as long as the h»n)atocele persists. The eiilaigement of the uterus,

if it can be mauo out, and the dischaige of dark blood frcmi the
uterus, also help to establish the diagnosis. If the ha-matocele is

small, and tin- history is not typical, there may ]>c risk of mistaking
the condition for pelvic inilannnation; but the eidaigement of the
uterus ought to suggest the correct diagnosis.

To mistake a hematocele for a retroverted utenis with
threatened or inconii)lefe misciuriage is a faiily common enor
especially if it is acnmiiianicd by retention of urine. It is also a
very dangerous one, as dilatation and curetting or attempts to

push up the swelling in Doug'as's pouch are likely to i)e followed
by fresh intiaperitoneal i)leeding due to breaking down adhesions
and reopening vessels which had lieen sealed. If the history is

taken carefully, a susj)ieion is usually roused as to the true nature
of the conditif>n present. Vaginal examination will show that the
cervix points forwards in the case of a retroverted uterus, and back-
wards if Douglas's pouch is occupied by a hematocele. The posterior
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vaf?inal wall can be mad.' to move freely ov.r the surfac.. of a retro-
verted pregnant iit.-rus, wl.il,. it s.-enw to I- hlended with the mass
of oi..t(e(l blood. Himanual exaiiiinati.ii. will reveal the fact that
the body of the uterus lies m fn.nl of a inenudoe. I... while it is absent
from Its usual situation in a casr of retn.versiun ..f the uterus The
use of a uterine sound to h.l,. iu th.. diagnosis is inadmissible.. In
any case of doubt an an«;>lh..|ie n.ust b- given, wh. .1 a satisfaetorv
Ijnnauual examniation can iniirly always be mad.

.

Decidual Casts 0! the Uterus. -1., a certain i.ere.nfag.. of eases
ot extra-uterme pn-gnancy a d.ci.l,,,,! ,.„st „f tl... „(,.rus is passrH
A perfect spechnen is a triangular bag about '>}. t.. :t indies in length
and about 2 mches bn.ad at tl... upp.r end. with an ..pening at ."leh
angle corresponding to the uterine .nds of th- Fallopiai, tubes an.l
to the mternai os. Thr miU-v surfae.^ is more or j.-ss sha-.^y the
inner is smooth. The membrane is thick and tough, md.sr'it' ha^
I'een lymg m the vagina long enough to become soft through d.com-
position. On nucroscopical examination well-drvcloj,..! .l.-cidnal
cells are seen. Such a east has to be diagno^.d from an early abor-
tion from a dysm.norrh.eal east, and from a cast of vaginal nmcous
iiK'iiibrane; also, th.^ontically, from a ca>t of the blad.ler. although
practically the piesemv of e, s,v,.re d.-gre.. of cvstitis su.'.r,,.ts th,.
correct diagnosis in th,. last cas... Jf only a por'tion of thi'decidua
is presented f<.r ev^mmiation in a eas,. of utt.rine abortion, micro-
scopical ..xamma .n will nut allow of a distinction b, in.- n.adr
from a decidual cast juissed from a ca>r of tubal pregnauev but if
th.' ovmn has com., away witli the d.ridua. the niicro.cop,. will
reveal chori.mic villi. A bimanual examination .>u<'ht In .ritle the
diagnosis (Figs. IHU, Isy. 1S4, 1H5).

A dysmenorrhieal m.nibranr.if prrfecl. will brs,,!! to b,. .n.albr
and thinner than a d.eidual cast. i;nd..r the miei..sc..p.. thr stroma
cells, though enlarg..,!. will b.. much smalb-r than «ell-forme.l d.cidual
cells, and the characteii.4ie diang.s in th,. glands will !., abs.nt.
If doubt IS f,.lt as to wh.'Oiir th,. ,.nbug,.m,.nt of th.. stroma wlU
of the endometrium is ,.no..gh to justify ib,.ir b,.ing call,.,! ,l,.ci,lual
the section should b,. compar,,! will, a typical one of ,l,.ei,lna. Tl„.
history and results of bimanual exaniinatiou again will eonlirm th,-
diagnosis. A cast from the vagina is thinier, m„r,. tiansluciit
and more resistant, than a cast f.,.m th-. uterus, li,,!, r th,. micro-
scope HtratiHed s.piamous epith,.lium will b,. s,.i.n, ra.ilv distinguish-
able from endonutiium.
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THKAIMKNT.

In ilisciissiii;,' (hr tiviitiiKiil of ."xtiii-utciiuf iin^'iiiinc-y tlu' fidlow
iiig Cdiiditiuas miLst lie toiisidtiid:

1. I'lvsuniftblv liviiif^ «)vuiii

•2. Tiibiil mol."

.

3. IntrapiTitonciil Jiiiiiioiriiiif^c.

4. Ilii'iuiitoci'lc.

6. Casos of tKlviinc'ccl {H'(';4niiii(*y.

U iiiiiy Itc luid down, ivs n wuikii.;,' iiilr, Uud all casis except
tliost' in wliich llic foliis is oi)viously diad, or cms.s of ivdvanecd
pn'},'nuncy, should be opoiiitcd on m soon as the diai^'iiosis is laude.

1. Presumably Living Ovum.--If dia^'nosis of an ixda-utciino
piff,'nancy with a living,' ovum is made, an opeialion should bu
pufonned as soon as is feasible, except, possibly, in the rare event
of the pre},'naucy having already reached seven or eif,'lit months.
In that case soujo authorities wovdd advise jiostponenu'nt of tlie

operation until at least two or three months after the occurrence
of mock labour, because operation on an advanced extra-uterine

pref^nancy with a living' ovum may entail j^Meal risk from Inemorrha^'e.

This matter will Ik- referred lo later. The objection to this metliod
is that rui)turo of thc> sac with severe liiemorrhaj^e may occur at

any moment, although it is less likely during the last two or three
months than at an earlit r jxiiod. In all otiier cases the risk of

operating is h-ss than that of leaving the patient alone. The tube
should be removed by itself if possiide; there is no sense hi removing
a normal ovary simply becaus the lube attached to i( is pregnant.

The operation usually presents no difUculties uidess the placenta

is attached to other organs than the tube, as will be discussed hiter.

i. Tubal Mole.—The treatment here depends on Iho symptoms.
If there are none beyonil thi' feeling <if discomfort in the pelvis and
a slight amount of utorhio hcemorrhage, and the tumour is not
increasing in size, the patient may bo " watched "

—

i.e., kept in
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bed under obsprvation—in tho hopf thft« thr mole will be absorbed.
It must be emplmsizod th.it tlii>< n.m-opf mtivc tr.'ii(ni<>nt cun be
advocated only aft.r cxp.il iulvic.. hun been tak.'n. A c.iluiii
diagnosis that th.- (iib.. .•(.utiiins ii mole -i.p., n more or l.ss inert
muMs ma.b' up of a (b .i,l „viiiii .uid blood-clot—ean br umdc only in
ci^s.'s in which M iieut.- symptoms hiiv c.iis.d uiid th.- tulml tuniour
is too small to contiun u Hviri',' ..vma of th.- sizi> that would Im> ox-
prctcd from tb.. l.iiK'th of tho hi-toiy, or ciis.s in which th.' tumour
is dcciviksiiig ill .i/,.. ff. oil till, odirr hiiiid. th.iv is .'viilrue.. flmt
''' ''"« '^ '^'i" !^"i"K "11 or is ncurruiv. or there is imy doubt
us to tlir d.iilli of (li,. ,,viiiii. th.' alxlom.'ii should beOpent'd
imd th.- tube iuid bl |.c|..t r.iiiov. .1. If fr.sh idecilinK. duo
to riiptur.' or iiiiorlioii. lak.s phuv wliib- the pati.-nt is'^bcinp
tr.'iilfd by th.' txpfftant m.tho.l. sb.' will bavf s.'Vfri- alMbuninal
pani. thf puls.-riil.. will iniMvus.'. nii.l tli.' tumour will become
liir^.-r. Th.s.' symptoms und sif,'iis imII fur immclintf operation.
Tb.TH is always a possibility that an op.ratioii may have to bt>

p.rformr.l at v.'iy short notice in a ca^v of tubal mole, so, us a
general rid.', it is hitter to operate at .iiic if th.' patient is jjoin^
to remain in h.i own lionu'; while operation may b.' iMtsljion.d
until, if I'ver, it b.coni.s n.c.'ss:iry. if sin- I'l.rts to <jo to a niirsin.;

home or a hospital.

:i. Severe Intraperitoneal HsemorrhaKe. A pati.nt with severe
internal bi'iiiorrhaj,'.' from ;i pivi^'iiant tub.' will lu.t n.cessarily die if

n.i op.'iatii.n is ii.'rfonii.'.i: but in s..iii.' cases th.' liist bifmorrbap' is

fatal, anil in oth.is nciirrin;,' biiiii.iriha^'e would kill lnr. As it is

impossibl.. to (iroplhsy that th.' bl.'.dintr will not recur in such a
cas.' when it se.nis to have stopped, tb.r.' is no douiit that immediate
op.-ratiou is the b.st treatm.nt in all these cases. If noni' of them
w.'H' op.'iat.'d on a certain |i.ic<Mifa^'.' w.mld die. and thos.- that
r.'cov.'ivd would do so only after a lon;4 ami tedious jierio.l. duiiiit,'

which thi' blood-clot was beinj^ absoil.. .1. If. on the other hanil.
all such pati.'iits aiv operated on. the mmtiility-rate is much lowered,
and all thus.' who iccov.'r are s)>ar.'.l th.' ialmrious proc.ss of absorb-
ing,' a iiound or two of blood-cl.it. Ahlioiigh th.'r." is practically only
one opinion -namely, that ev.'iy case of severe internul ha-morrluiKe
.should bl' operated on—there is a difference of opinion as to the
time at which tho operation should b.' piifornied. Most operators
prefer t'l operate as soon as pos-ihlf. however bad tlu; patient is; but
some pi.'fer to wait for twelve to twenty-four hours if the bleeding
SiM'ms to bavi^ stopp.-d. s.. iiial >li.' may have a chance of rallying
before the opeiution. In tlu' rare casts in which it may be thought
best, for some special reayun.. to d.-lay operation for a few hours,
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the pulae-ratp nhould be coantod nftvpral tinifs ftt intfrvals of half
an hour. If th.« pnlscrato is ^;„inR down or is ^hi<i<.nftr.v. it may
bo Hafo t.. wait. Tli.orofiPnllv if nu^ri.t |,.. „,„,|, ^j.ii;. ,„ ^^.^j^

fr»r ihv jmti.nt to rally, hut i» is found in acfiial imiotic.. fhat tho
vor>' larKi' majority of pati.nfs n .-ov.t if (.p.ratr.l on inini.diatclv.
how.-ver appanntly .l.sp..rat.. fh.ir comlifion niav l..> from siidd.*n
«.-v.-ro loss of I.I.mmI. This .l.lay is snfr oiilv if tli,' puti.„t is in tt

nmHiiij. Iiomr or hospital, as fr.sh ho'inorrlm^T may occur and
n.crsHitatr imm.diatr opcralio,,. Wh.n »!,. ahdomcn is opmrd. no
tiiii.- must he h.sl in mopping up th-' hl(»Ml; hut the (items must
h(. soiij;ht for at once, and piill.d into the nvoiiihI ami th.< tuh.s
ami cornna .xamiii.d f„r t],,. Komo<- of the hl.r.hiij.'. As soon as
th.' hlndin^r hns hr. n stopped hy removal of a tul... or excision of
a uterine comu. >aliiie sohiti(.ii should he inj.rted into a vein or
into tiie suhculaneous lisMie, if (1,,. pati'iit's condition .hniands it.

A \varnin^' against inj.etin^' salin.' s.duiion in ajiv casu of ha-mor-
rhajje hefnre securin- th." hl,....lin<:r ix.int >li.,til,| h." mni.'C ssarv, as a
" ""'"* consi.l.ralion willsli.)\v that ihi. will onlv r.sult in washinR
th.- hloo.l out of the hl.M.dv.ss.ls. \Vl„.n ih,. I.L.dinK has he.-n
stopped, th.' hlood anil clots sliouhl h.' r.niov.'.l fn.m the ahdonunal
cavity hy ^muz.' sp..Mj,'.s or sw.ihs. Wh.n th.' ;,'r.at.r part of the
IMoo.l has he. 11 i..iii.)V..l. tiiii.' will h.jsave.I hy |M.urinf,' lar},'*' (pianti-
tiesof warm salin.' s..hition I't.nip.rature lO.V ].) into th.' ahdom.'ii,
which caus.'s th.' i.niaiiiinr- dots to float in the siirfac. Wh.'ii tho
thii.l is only pink, th.' ahdonnn is ch.s.'d with a pint ..r tw., of salim-
sohiti.m inside, rt is ninarhahle with what rapi.litv Ih.'s.' patients
r.'cov.r .'Veil wh.'ii th.ir conditi..n at the time ..f op.rali..ii s.'cmed
ahiKist d.|sp..rat.>. It is not unp<mim.m f<.r such a pati. iit to liave
a fairly hi.,'h d. f^'ice of pyivxia f..r the fust two or three davs after
th.- op.'rafion. hut this n.'.'d not cau..' nnxi.'ty. is proluihlv .lu.'

ti> th.' al.sorpti.in of hi.....! froin tli.' ixrit.m.al ,ty.

Ill the case of a ruptiir..! int.istitial pr.'; ncy. it is usually
l)..ssih|.' to excis.' the ruptured cornu ami t.> i>av.' th.- nsl ..f the
ut.-rus. If. ,,11 Ih.' other hanch the pr.-f,'nanoy has a.lvancd to a
hit.-r .hit.- than usual l),'f.,r,. the oocurr.'uc' of rupttiiv. th.' iit.rus
may b.' torn s.. extensiv.'ly that hyst.'r.'Ct.miy miisl h.' ji.'rform.'.l.

4. Heematocele.—If th.^ hapiimtocel.- is lar^e. ih.re can he no
donht that th.' hlnc' .sjiould U- remove<l hy op.ration. If it is left

tol).'ahsorh,'.l.thepafi.'nt will h.an invali.'l for two or thre.- months;
wh.wa.s '• sh ' is ojierafed on, sli.- will n.'.'.l only lw.> or thre.- we.-ks
m hed. .J,s..rplion must necs^avily |"^ a. s!„w i.i..c.ss, as the
circulati.m hy which it is e(Tecl.-.l is cmfm.'.l to th.- p.'iiph.rv of the
mass of hl..o.l-cIot. Operati.,n hy th.- ahd..minal rout.- is ix-st. as it ia
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ptwHil.l.» then to H.'f .'xiictly wliaf m t.» \»> don.-, uml «o ninovi- tli<>

tuU. if nt'C'ssiiry. K(»riii.ily t|i.>s.. pu>i.h w.iv fniif. .1 l.y va^riiml
ini i-«ion. hut oeriiHioimlly fr.sli hwinoirliuK'' from a tiibo wiiosi- torn
v«>hs»'Ih Hvrt' not s.cuHy s.iilod liy throniho^n ni c.ssituttd ti^lit

plugging of th.> hn'nmfocl.- Ciivity or iiiiiiii'<liati' alxlotninal section.
I( Hit' hnematocl.' is stnall. and tli.- Iiistmy is one of lon^' standing,
it may l»t> I. ft to l»o alisoil>.il. no op.iiitioii l.tini,' ptrformi'(| iinlcHH
'••'^•' '•• '"'K <>• suppmalioii oc.-ms. fu th.' latt»T oasf. n com-
pumtiv.'ly laivocj'iinvrir.'. .vacuation l.y a va>,'inal inoinion followed
l»y drainage in (he cornet fr.alnicnt,

5. OuM of Advanced PreRnancy. If the ovum is still alivi»

•luring the s »n<l half of pninimcy. op. i ition \> fraught with a
consid.'ruhl." risk of hii'im.rrha;^.' wji.ii thf placnta is s,.paralrd.
as this or^an may !.. atliM-ii..! to variou'^ -Iructnns r../.. oniriitum
and pt'lvic pcrilon-um. whiclt, unlik.' th. iil.rim' mus<-l.-. cannot
r.'tract wh.-n th.- |.lac.nfa i^ ^. |Mnit.-,i. SoMi.lim.s th.' attachments
of an extra-ut.rin.' plac. hIm can I..' lr.al..| in nntch the same wav
as the pedicle of an ovarian iy>t. willi no f.ar of hcmorriniKe. lif.

however, the placenta has a limad Hat altachm.'tit to tissue which
caimot he lii,'aturi'.| or sntur..!. it oiay he saf.sl to leave it in silu,
" marsupializin^' " th.. sac |{y " marsupiali/ation of the sac" is

meant stitciiiii^'th 1^" s „f the sac t.. Ili.|..w.r part ..f the ah.lominal
wound, producing; a con.lition r.seinl.liii^' a kanj/iiroo's pouch. The
thronjhosed placenta may 'l...ii com.' away ni mns.^r, or may l.r.ak
uji and I... disciiar^'.'.l in pi. s. ff th.. placenta is s..|.arat..d at the
time of operation, it ma\ h.. n. c.ssary to pack the sac lirmly with
gaiizi., and to exert pn.ssur.. on th.' M.^edin^' .-inface.

Tliere is danger of infection of th.^ <'ont, nts of th.. sac when
marsupializati.Mi has l...en carri.il out. On acc.init of this danj,'er.
the aiidom.n lias s.ini.li s l)..,.n clo>. ,| with th.' |.!ac..|ita inside
tho sac, witli the id. .a of r. inoving tlir placnta at a later date;
hut there is soni.. risk of inf.dtion aft.r tiiis ni.thod also. For
these reasons it is saf.'st. when .jralin^' willi ailvaiicd .-xtra-uterine
pregnancy, to k....|» the j.ati.Mf ini.hr .•l.s.rvali.Mi. I.iit to posti>one
op.'ration. if possild... until tl,,,.. inonliis hav.. elapsed after the
mock lahour. The tluomhos.,! plac. nta may fh..n usually he safely
n>movcd. Tt is not wisetoleav.' t\,>- pal i.nt louf^'er than this without
an opi.ralion. since tlnre is a c(»n~i.l.-raM.. risk of infiction of the sac.

On the other Iian<i. inf.'cti..M loay occur early, and marked
(h'terioratioM of h-idtli is u-^i!:i! .lorin-; the p.riud of waiting,', whilst
not infr.'.pn.nfly .-ven two months after mock laliour fiiromho^is
may not he sutlicient to av.tid ha^morrha^'...

llunce opinion of lat.. has v.-r.-d t<.war.ls inn lial.. operation,

) I
r I

n
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Mpwinllv a« the dangtr of Im-morrhagfl ici rather dociJpd by the
Hihifti u(, rtf 111.' pliicMifu mill fli possibility cif fho excision of its

*»c, Mil r Ihnn till' fiiiM' after (l.li\.rv.

A f. w living oxtni-iit. line fn-tiises Imve Imim khm.v.iI l.y ojM-ra-

(»o»» »i I Mil, hut iiiiiny more fiitiis.s hiive hetn , xfiiictej nioiitli$<

or yei,^ liter. Acnmliii^' lo inoilirn sninical i.i'as, n \soiiiiui

«lioiil*| I. lit I ikllowt'd til retiiin a Utn^ tiinioiir in li.r ulMlmnen eveit

if it ciuis.'i !,.r no nioic tlmii diM-dinfdit. Fn lie' alisciH.. of sup-

P"'''it ' opeiiitioii of reiii(i\iii^' till' fci'tus, it-i continiiiii^,' mic,

•"'d tl,
,
. ,. losi'd placenta. Uf* a rule pnseiitj* MO Hpeciul ditVicuHies,

fxe\ Ml .Mliiisioiis limy lie nmneiotis and den--. If, liowiver.

KUppMii M I 1, ,s occurred in the sac. the rest ..i the ulMloininnl

Conte K

and i' .iv

part <'f

I ' e pr, tcfited from contaminat .ill as far a. pos^ilih..

st to ) uve the Willis of the sac stitched i. the lower
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Ovarian Pregnancy. -nvunm |>r< ;,'niin<'\ \-* vi-ry mucli lr«*s romnion

lli.iii tiiliiil, licm.!. ill fiK't. still ItKikrd (HI iis a niril y. It i-* txplaiiu'd

hv .is|M'iiuatiiz<"iii liiiviiij; fiit'rt>i| llic ciivify nf a ruptiticil (iniitt'ian

follicle flulii wliicll. for >iollli' Icil-oli. fhr oVIIIII li IS Hot IiitH cX-

\ ni|pl iiii'il jiwt.ili'.ii •'a'- 111 (i.tii I . liw ii'i ..> !> scni in i ||i' r 'i r-liti.il |H>rtio|| i>(

tlif ri'-'lit I i'" T' •i\iiiii i~ l\in'.' Ihuvc.

pi'lii'd. liiiptiiiT or iii'vli -I'm II nil 111- o(;ciirn '1 imiIv in iiio-t of

till' I'ccordrd Ciisrs. 'I >yiii um- ;iiid jdiysicul si'/n^ arc IIuhc

of tiilial lurunaiicy, [m liic!^ m\ •
, \m iucj^h micv will |itoliubly be

iiiistivkt'ii. until i'\:uiiiiiiit ii i iii.i'l' of tin- ii;u1s niiiovrd ut lli<'

opfialiuii.

Mfa
!
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Interstitial Pregnancy.—In somp casos ihc ovum is embodded in
tho mt.rstitial i)art of the tube, as it paHs^^s through the uterine
wall. Diagnosis in these cases may be difficult, as the swelling is
ovidently part of tho uterus, and careful bimanual examination
wo.d.l bo necessary to prove that this organ had an abnormal shape.
In some of these cases rupture takes plac later than is usual in
anipullury i)r. gnaney. und wh.u it does occur the bleeding may be

Vw.. 2(1:.'. 1'|.e,;n^.n. V in » Hi..imkntm;v Itkhink Horv.
On tl,.- I,.f, is S...M, ,1,.. u(..,.„s „,„,„.,|. On „„. ,i.|,, is ,,,0 rn.lin.^n...ry horn, wl.i.h

... l„,ll n.on:l,s. s h„v,.||..,| l.vtho ,.r....Tvin.- fl„i,l. ITimary ruptun- in intor-

n ,1 nV'7"-'
"' l'^'"-"""">- "' " riuli.n..ntury horn o,-..urs of/on nuKh lafr

unusually profuse, as tl,,. ut.riii.. Aval) is extremelv Vi ocular The
treatnnnt is to excise (1... coruu by a we.lg,.-shap. d incision, and
ieav.' tlie rest of the uterus if possible (Virr. '201).

ul

Pregnancy in a Rudimentary Horn.- IV. j^'.miuy in a ru.limenfary
onne born, althon^-h " edopic." is not n ally " "extia-uterine." A
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short acconnt of this condition may, howevor. be included in a chap-
ter on pxtm-ut.rino prei^nancy. The comparatively thick muscular
wall of ivii iindcvclopi'd iitcrinc horn may ro on developing up to
trf»rm. in wliicli case the ]»af lent will ))iol)alily experience no unusual
symptoms. Tii other Ciises tli.> sao ruptures, with severe intra-

perittmeal hiemorrlia-;.'. The hlicdinp: in these cases may he terrihlo.

As a rule the ahdonien is opened witli the id. a of removing,' a rujttured
pre<»nant tuhe. The fjistation sue. how.v.r, is found to he hetween
(he fully developed half of the ulenis and an unaltered P'allopian
tuhe. If the ('i>nnec<iou hetween the rudimentary cornu and the
developed half of the (items is not loo intimate, it may he possible
t(. remove tlie foniicT. anil to bave the jmtient with the fully

devebiped half of the iiteiiis and borii ovaries and tubes. In other
cases it may l>e iice.'ssary to rmiuve the whole uterus. In a case
of pretjnaney in a rndinieiita.iy born, the numd iifj^ament is seen to
lie attached on the iiuter sidr of the .;estation sac. while in tubal
pn>f:jnancy it is itweited on the inm i .-.Jde of (he j,'estation sac, between
it and the uterus (Im\'. 202).

llKl'KATI'.n KXTIIA-l TKIUXK rUKONANCV.

Cases of repeated exiia-uti vine picf^naiicy are common. For
tliis reason it has iiem suj,',l;i>Ic d that, when an operation is per-
formed foe tubal jneuMiancy. the otbo tnlie also should l»e removed.
This snt;^estion iias ivcivrd liltjc support, nios( f,'yniRC(do},'ists

beinr; satislied with im, r>sin!.; on tbiir patients th.' iminirtance of

a careful 'examination as early as po^^ible in any subse(|iient

pre^'uancv.
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PI
ill

Ml



Section IX.—URINARY DISORDERS

CHAPTER LXII

MKTIKH) OF KXAMININ(J THK riJIXAHY
OU(JANS

It is nccfssiiry to make a ddailfd oxaiiiination of flio urctlira,
urin.', bladder, and kidiu'vs, to arrive at u correct diagnosis of the
disorders of these organs.

Urethra.—In the first place, the urethra should bo examined in
a good liglit. It should be noted if there is redness, discharge, or
a gnnvth. The finger should next be passed into the vagina" and
the urethra '• milked " from behind forwnrds, and any discharge
examined. The discharge should be spread as a thin film on a
glass slide, stained, and examined for organisms. If it is thctught
advisable, lurtli.r investigation may be made by inoculating a
culture medium. If there is a growth at the urethral oi)ening."its
nature must l)e determined.

Urine.—After examination of the urethra, and in the absence of
a^ purulent discharge, the next step is the i.assao«> of a catheter.
Very great care nnist be exercised in this i>roc'(iure. for just as
disastrous consecjuences may follow a faulty technique in this as in
any other operation.

The usual foini of catheter ustnl for women is made either of
glass or of soft flexible rubber. The catlieter should be of about
the same size as a Xo. 10 to ]-2 mal.' catheter, and shcmid be
sterilized by l)oiling.

Method oj PuHsimj Cittln'ter.—Xttvr the catheter is sterilized, it

is jilaced in a bowl of sterile water. The patient should lie in th(>
dorsal jtosition. with the knees drawn up and separated. The
genitals are exposed and isolated by sterilized towels. Tlie labia
ai'e thoroughly cleansed, and then separated by the left hand and
the vulva swabbed with an antiM-piic solution, especial care
being bestowed on the vestibule. With the left hand still keeping

50H
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thf Irtbirt apart, tho ciilheter i3 taktu in the ii<,'ht hand and intru-

duct'd into tlu' lUfthra. Tho meatus mast bv identitird and tliti

catheter passed straiglit in without luiiehinj^ any otlicr part (d' tlio

vulva. Ou depressing tho distal end. the catheter enters the

bladder and tho urine flows out of tii<" catheter. Tlie urine can be
drawn olf into a sterilized bottle for special investigation. During
removal of the catheter the opening is dosed by the linger to pr"venl

soiling and to save tho last few drops which often contain a seili-

ment which should lie added to the urhie in the bottle.

Tht; passage of the cvtlu'ter may have revealed some abnormality
of the urethra, such as a growtli or ston<', or possibly an ol)struction

from tionn' peri-urethral swelHng.

In ordinary circumstances it is most unwise to pass a catheter

or other instrument into tht) bladder if there is a persistent dis-

charge, liut if there is retention of urine, anil every other means
has failed to overcome it, a catheter must be passed. Before this

is undertaken, tho urethra nmst be thoroughly irrigated with an
antiseptic solution, such as permanganate of potash (I in i>,00(l),

with a glass nozzlt; with a bell-shield protector allowing the lluid to

run freely out of the urethra.

Bladder.—Examination of the bladder may l)e necessary. During
the passage of the catheter some information may have Iteen gained
as to the presence of a stone or other foreign l)ody in the bladder,

or of some growth whidi has Ided on the passage of the catheter;

but it will often be found necessary to make a more (btailed ex-

amination of the bladder. This can be doiK- l)y e.ystoscopic

examination.

There are two methods: (1) direct; (2) indirect.

1. Direct Cn.-tioicojuj is carried out by dilating the urethra and
introduchig a speculum, such as that devised by Kelly. Tliis

method requires a general anavsthetic. and does not give as compleli;

a view as the indirect method, and is harilly ever used now.
2. Indirect ('jj.sloscopij.—This is performed by means of a cysto-

scope which consists of a ludlow metal tube 20 centimetres long,

with an electric lam[) litted on the distal end. This tulie acts as a

catheter. The inner tube or telescope, whicii is passed tbrougii

the outer tube, is fitted with an eyepiece which, by an arrangement
of mirrors, gives a view of the object at the dislal end of the

instrument.

Method oj Indirect (hj.stoscopn.—The patient is plac»'(l in the
dorsal position, and the area of the vulva cK'ansed and isolated by
sterihzed towels. If necissarv, the urethra can Ijo ana'sthetized bv
cocame mserted into the urethra on cotton-wo(d. The cystoscope

! ]
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X.S st.'iilized, and tho oxitvr tubr lubricate.! with stnilizHl .-Ivcorinf
uiul ultroducid i„t„ Ml. bladder. Tho u,„u- is drawn .,tf and if
nt-cessary, th.' bladder is wasli,.d ..ut ; and. ^^\mi thv r-turniiifj H.iid
iscr-ar. H to lOouno „f boric add sohiliun ar. l.ft in ih.^ bladd.T
Ih. iiui«- tube is now pa^^^d down the outei tube, the cl.rtric h-'ht
sw.tched on, and th- boak of the .-ystocupe. turn.d down .nuardn
til- VMv of tlu. bladd.r. Tho trigon.- is oxaininwl first, and the
<H.nditi.jn of thf mucous n-vmbran.. not..!. Tli<. intorurctcric bar
IS nixt looked for, and by following if out on ritb.r sid.. (he oi.enin«s
of the uretei-s can be seen. These openings, if .hc kidneys an-
acting normally, can be seen to contract at intervals and ejecf small
jets of mine, which are e.-<pecially apparent if Ih,. urine contains
pus. Ihe rest of the bladder is now examined by rotating the beak
of the cystoscopc and depressing or eleyating the proximal end as
it becomes necessary.

Ureters and Kidneys.-Alter abdominal palpation and bimanual
palpati.m with one hand in the l,.in aiid, if indicateil. an X-rav
examination, further examination of the kidneys an.l uivf.rs can be
mad.- by tho ureteral catheter, which is :jO hu-hes in length and is
graduated m inches. The cathHer is passe.l along a s,,ecial channel
in the cystoscope, ana wh.n the ur.ter.1 opening is seen the
catheter is pushed out mitil it comes w.U into the held, and then
by manipulation it is brought as mar the opening of Ihe met.t as
possible, and by eleyating the carrying gutt.r th.. pohit of tl...
catheter is guuLd int.> th.' ureteric ..p..niuu an.l g-ntly pushed
along. When the cath..(er has puss.d al.mg l> t.. :} inVlu-s, the
gutter IS lowered and fh.. cathet.T pas^.s m.-.v iva.iilv. It should
be passed for a distance of V2 inch..s, until the p.'ivis .".f fh.. kidnev
IS reached. A s.-cond cath.^.l- is pass,,! u]. f., the ofh.'r ki.hu^v,
and the urine from each kidn.y is r..c..iv,,| into a st,,,liic..d bott"le
lor iletadi'd examination.

DISORDERS OF MICTURITION.
The urinary bladder and uivfhra in fh, f,.n,al,.. owing to th.ir

situation, are especially liablo (o ini.ctions wbi.ji may attack the
gi-nital organs. Tho ur,.fhra, fhr ..ritice of which is siti.at..d in the
v..stibule at the entrance .,f th.- vagin., is a sh.,rt wide canal con-
s antly exposed to the contamination of vaginal and other dis-
cbarges 'Jh.. urethial canal runs up to the bladder inimediat.lv
behind the symphysis, and is subj.ct to pressure bv any growth
or sw..llmg which may occui-y un.l nil fh.. ,.,.Ivis.

^

HiK-f.ria are
always found m th.- anterior part of the urethra, and, should the
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rcsistuncr' of tlic piiti.-iit \k- lowi'itul, or mi iiistruiiu-ii) I... piiss.d
into till- MiKld.T. iiic it fiiiitful source of iiifoctioii. psi»cciiilly if (ho
blaildt-r is not coiiipl.t^ ly oiiiptied iit each net of iiiicturitiou.

FreQuenoy ol Micturition.

Fro(ju«'ncy of micfuiition is a very common coiii|>hiint in tin-
fcniiilt'. Alfhoii-ih usuiiUy associatcil with chiin^jts in tho urine,
or lesions of th- urethni or Ithidder. or dis,.ase of tlie pelvic or},'iinsi

ni some cases if is luvsent simply as a symptom without anv a-cer-
taiurtble cause. To make the invest is^Mt ion of this symptom as
complete and systematic as possible, its c.iu-;es may be "classified as
follows

:

1. Cliaiifjies hi the urine.

"i. livsions of the urinary tiact.

;5. Lesions outside tiii' urinary trad.

1. Changes in Urine.— l-'reiiuency of micturition may be caused
by too ;,'reat concentration of the urine leadin;,' to hyperacidilv and
the deposition of urates. Errors of diet and a faulty mrtaliolism
may cause the urine to contain an excss of oxalates or pho>pha(. >.

with consequent irritation of th.' vesical nuicous niendnane and
frequent desire to void the irritating' tluid.

Organic disease of the kidneys or other organs lead invito a f,'reiitlv

increast'd output of urine, which may or niiiy not contain sugar
or other abnormal constituents, causes the (iisdiided bladdei'^to
be emptied frequently. Nocturnal frequency of micturition is often
a-isociatod with organic disease of the kidiK-vs, with cases of incivased
blood-pressure, and. i-specially in childnn, with baeillus c(di inf.t-
tion of the urine.

2. Lesions o! the Urinary Tract—Acute Urethritis.—Although,
as has been stated, bacteria are always present in the anterior jiart

of tlie urethra, it is very unconunon for organisms other than
gonococci to give rise to symptoms of irritation. Tliis is probably
due to the fact that those bacteria which ordinarily reside in the
urethra are of low virulence, and do n-it ttiid to nudtiply and spread
up along the urethra, while the gonococci, when implanted in the
urethra, are in a state of great activity, aii<l quickly spread back
to the posterim- lu-ethra. and. even without extending to (he hhidder
itself, may give rise to fre(iuency of micturition.

Chrotiic urethritis doe.'J not give rise to frequency of micturition
unless associated with an infection uf the bladder.

A stricture of the female urethra following a gonorrlneal urethritis
is almost unknown.
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Cyatitil.—Acute fystitin iw diiu to a Inicttriul infretion of (lie

bladdi'i' Willi, ill wliich tho or^taniHim ri'sidu uitd inultiidy. Tin'

wholo iiiucouH Murfucc of tht' bludder iimy be ucutily iiiHainrd, inid

in sonic cast-s the surface is ulcerated and covered with a tliin liliii

of pus, hut in most cases it is found that the trifione of the hladder

is the only part affected. The infection j,'en»'ially ascends pvr

nrothmm, or is earrieil by a catheter or other instrument passed

into the l)la<lder without proper precautions, or when there is a

purulent urethritis present. Tho organisms most usujiUy present in

the neighbourhood of the urethra are the bacillus coli communis,

bacillus proteus, streptftcocci. staphylococci, and gonococci. Thise

organisms either alone or in combination invade the mucous mem-
brane and give rise to cystitis.

In other cases tlie infection may descend to the bladiler from

the kidneys and ureters. The hifecting organism in this case is

usually the bacillus tuberculosis or the bacillus coli communis;
in the latter case ther*- may be a stone in the jielvis of the kidney.

Urine.—In early cases of cystitis the urine is cloudy and contains

a small trace of albumin. The reaction is acid except in those cases

in which the urea is sjilit up with the formation of ammonia. In

the more severe type the urine is turliid willi strands of mucus, and

on standing th«Te is a deposit of pus. A large amount of albumin

is) present in addition to red blood-corpuscles.

SyMI'TOMS.

A heavy dull pain is experienced in the liypogashiuni, with gnat

fre(piency of micturition, the passage of small (|Uiinlities of urine,

and pain following the act. The bladder is lender on pali>ation,

especially on binianunl examination. I'lieic is some degree of fevtr

present, and, if the infecliim is a virulent one. rigors may usher hi

the attack. Should the infection spread u]t the ureters to the

kidneys, tho constitutional disturbance is giealer; vomiting, and

tenderness in the course of the ureters, may lie prestiit. Should

the right ureter be atTectod—and it is the (uie often attacked first

—

the fever, vomiting, and tenderness are very suggestive of acute

a])))endicitis, and many patients have be( ii operated upon in the

belief that the attack was acute appendicitis. Tho extension of

the tenderness to the kidney, in conjunction with the absence of

signs of j)eritonilis. should exclude appendicitis. A bacteriological

examination of the urine will pro\ (.• the nature of the infection.
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TllKATNfKNT.

Thf pat i.-nt must I,,, k. |.t in |„,l. '|'h.' .li.t niuHt bo siiiiph., with
avoiiliinco of iilcohol.

The spasm of thf l.liid.l.r mny |„. l,..ss..ii..(l |,y .linrtin.' tht-
patient to dnnk l.Iund tini.ls. such us \mU-v wut...-. in'lai>;.. .|uantiti.s
(5 to G pints in the tvv..nty-f..m h.Mirs). wind, „ul<.' Ihr min..
less concentrated: and hy the iKhninisinni,,,. ..f hvos.vam.o ,„
lielladonna. In a<lditioii antist-ptics should 1... pnseiilMd. Ifrxa.
mine is n good urinary iiutiseptic. and sho ild 1... ^;iv.n .v.iy six
hours in lO-giain dosrs in 5 ounces (.f watei : hut it is inactive if

the mine is alkalin.'. in wiiich case foiinamol in similar do>.s should
be ordered. If hexamine ','ives rise to gastric irritation, it should
he comhined with 2 to 8 grains of papaine. The fresh infusion
of buchu IS useful lis ii diuretic imd disinfectant. In soni.,- cases
the fre(|uency of micturition is so great, and th.- tenderness so
pamful and persistent, that it is necessary to ke.-p a s..lf-retainin"
catheter hi the bladder to drain it. When the acute stage has
passed otf. irrigation of the bladder may be undertaken with a
2 per cent, solution of boric acid; and if the attack does not
promptly clear np. a 2 per cent, solution of some colloidal
sdver preparation may be injected, in 2-drachm doses. A weak
solution of formalin, gradually increasing the strength up t(. 1

in 1,()0(), may also be used for washing out the bladder. In
cases hi which tlie acute stage persists, treatment with an
autogenous vaccine is som times followed by amelioration of the
sjiuptoms.

Chronic Cystitis. -Chn.nic cystitis is usually a secpi.'! of an acute
cystitis. Owing to disease of the kidney caused eith,,- by the
bacillus tuberculosis or the bacillus coli communis, sometimes
in association with a stone. ))iis passes down the ureter and infects
the bladder, though it is remarkable how long jjurulent urine
from the kidneys may pass into the bladder without infecting it.

Tuberculosis of the bladder never occurs as a primary lesion,"but
is always associated with tuberculosis of the kidney.

(h-owlhs and tumours in connection with the jtelvic organs may.
from their position, press up(m the bladder and give rise to obstruc-
tion and overdistension, with subsequent infection. Thus, a fibroid
of the uterus or an ovarian cyst may fill the pelvic Ci'vityand j.ress

the uretlira against the synipln>i.> pubis. aii<l 1, ad to o"bsfruction,
as may also a retroverted gravid uterus. The bladder mav be
infected ilirectly in cases in which inllamed Falb.pian tubes or
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ftdvftiiccd utcriiu' oiviici-r nr«' Adhcn-iit to flu- bliiddor. or in which

till' Itowi'l is udliinnt to tlic Idiiddci'.

Fonigii liodii's introduced into tin- Idiiddir mny ut tin* timo n(

insert ion inf<ct tlie Idiulder. or liy irritutin^ tlie nuicoiis inendmine

lower its resistance und juive tlie way to infection.

A ))iipillonm of the Idudder will, in addition to paroxysmal

hii-nialiiria. aiw rise to irritaliility of the Madder with fre<iHency of

mictnrition.

Malignant ulceration of the liladder is often associatiil with

cystitis, and causes liii-nuituria and ]iainfid and frecjuent niic-

tiu'ition.

A calculus may f,'ive rise to cystitis, and, even without inflam-

matory clmnj^e in the Madder, will he associated with frequency of

micturition.

TUKATMKNT.

The forej,'oinf? conditions nuist lie relieved by surgical m<>»sure8,

and the cystitis treated hy urinary antise])tics aiul hiadder irriga-

tion. If these measures do not meet with success, an autof^enous

vacciiu^ should he tried.

Bacilluria.—Hacilluria is a condition in which bacilli ar(> jtresent

in the urine without evidence of any actual urinary lesion. The
l)acilli live in the mucous niemlirune of the Idadder. or in other cases

in the pelvis of the kitiiiey, and are discharged into the urine. This

condition represents a special ty])e of infection in which there is

an exccssivu growth of orgaiusms with usually a miinmum of

reaction.

Hacilluria is found in infants and children. Women are especially

liable to the disease.

Pathology.

The bacillus coli conununis is the ct>minonest organism present,

and is found in pure cidture in <piite HO per cent, of the cases. Other

orgainsms found include the l)acillus typhosus, proteus vulgaris,

staphylococcus, bacillus subtili-*, or a streptococcus. These can

generally be obtained in pure culture. Bacilluria may occur spon-

taneously, or more commoidy may follow or accompany some con-

stitutional illness, intlannuator,^ disease, or ])regnancy. The bacteria

may gain access to the Idadder from tin- kidney (hiematogenous

infection), or may be introduced liy a cathiter or ot) • instrument.

In other cases the bacteria, generally the bacillus ! communis,

may find their way into the Madder }>er ureihram. as happens

psjx'cially in ])regnant women. The urine is cloudy, and when
stirred has a peculiar streaky or cloudy apixarance, duo to the
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suHiM-nsion of tli.- invriiKln ..f lnu'illi. Thi- n-iwition is iismilly
iicid, Very nuvly iilkalin.'. Tlinv is. us n iu|,., uii alMt-iici' of piis
(vlls (.r (li'posil. I.iit alliiiiiiiii is uft.-n |)ivs,.|it. Micn.sci.|m';illy lli.-

li.-lil is fiowd.il witli ur^iimisms, usually tin' iiiutil.- I.iu-ilius nili

coniiiiniiis.

Symi'tomh.

Tli.sr an- «.'n.nilly lafnit. iiHli..ii},'h Hi.' uiiti.- iimv !»• In-uiih!,'
witli l.in't.-iiu: l)Ut at (•uiisi,l..ial)l.> inl.rvals tli.iv may !.. iiicivas.d
frr(|u.'npy of inictuiition. with so I.iiiiiinj,' i.ii passing' wafer.

Ill othtT ciisfs. occuniii',' cliifHy in pivpiauf woiu.-ii. tlirr.' may
l».' ivcurrt'iit attacks of |ii>rh f.-vir with iij,'(.is. with t.tul.TiK'Ss in
t\w cours.' of tht! un.t.T .xtriidiiiK iij) to thr kidu.-y. Kxi'.ptionally
thia may hud to u Riavf condition of the patimt*. accompanied l»y

wasting and cachexia, which, howev.r, are generally relieved by the
termination of pre^^nancy.

l'y«'litis associated with prej^nancy very rarely retpiiri's the
induction of labour or abortion.

Thkatmknt.

The first essential in treat nt is to keep tlie pjitieni in bed and
Kive lur^e quantities of tliiid to dilute the urine. As the bacillus
coli does not Hourish in an alkaline medium the urine should be
iua<le alkaline by lurj,'e dus.s of potassium citrat.'. When the
urine has been markedly alkaline for a few days, and the resistance
of tlu" organism has been enfeebled, tli.' time has arrived for
urinary antiseptics, the best of which is hexamine. As this drii','

and othei-s of a Uke character set free formalin only in an acid
medium they should be i»rescribed with acid sodium phospiiate or
benzoic acid. A very useful mixture is one containing 1(» <,'rains

each of boric acid, ammonium benzoate and hexamine.
Vaccines, wliich should always lie autot,'enous, may also be used.

In chronic cases the treatment is often disappointin-;; although
the symptoms may lie reli. ved and the ))us eliminated from the
urine, some bacilli will generally remain in the bladder or kidney
waitinj.; an opportunity to multiply and cause symptoms a<,'ain.

:J. Lesions outside the Urinary Tract.—Fretpiency of micturition
is a very common comjilaint, and exists (piite apart from lesioiis

of the urinary tract. It is often met with in girls and youn<,' women,
and may have been present since birtii, and is in ail probabilitv due
to defective sphincter control. .Fust before normal menstruation,
ajiart from any pelvic or other disease, the blailder may become
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irritablf through tii** pelvic oonR«>Htioii. iiiii] cull for fn-qiiciit

taiiplyiii^'.

i<Vt>(|uoncy of luioturition is uMsofiatcil with oyNtocfIc and tho

minor dt-grvi-H of prolapHf of thf iilcrut*, which un- th.s eonnnoncxt

cuuHeH of thin complaint. It is then tliumul only, und is thus

distinguished from the intlamnmtory typi-, in which then- is noct iiruiil

frt-qufnoy iw well.

Tho incroHsed weight of (hi- uterus iluring the I'urly month!* of

pregnancy, before it has risen out of the jtelvis. leads to freqnenry

of micturition, wiilch. however, passes otT after about the fourtli

month, hut recurs again during the last four to six weeks, when
the preHHiting part «'nters the pelvis and again presses on the bladder.

Some patients suffer from this condition during the whole of preg-

nancy. Eidargement of the uterus due to tunutnr formation may.
by increased weight, lead to the same complaint.

Frequency of micturition associated with cystocele <ir prolapse

is treated by the use of a pessary or by (q)erativ»! measures.

The administration of thyroid extract or ovarian extract, which
helps to correct what may be termed the " deticieiit ovarian activity

"

causing a scantiness or irregularity of the menstrual tlow. may also

aid in overcoming the frequent micturition associated with establish-

ment of the menses.

IncontiD«nci: of Urine.

Incontinence of urine means that (he bladder is unable to retain

urine normally, so that the iiriii. e^ciipes involuntarily. If. however,
a jiatient conqdains that she caimot ludd her water, she mav mean
that she has to i)ass water frequently, that she has urgency of luic-

turition— i.f.. that tin; desire to micturate nmst be acceded to at

once, or some or all of the urine in the bladder will be jiussed in-

viduntarily. that on coughing or siiee/iii),' a few <lr(q)s or more
escape, or. lastly, that she really suffers from incontinence. It is

obvious, therefore, that a conipliiint lliat a patient cannot hold
water calls for careful investigation. Tin- (|nt-.tion " Do your clothes

get wet ?" is a useful t>ne.

Minor deyret's of Inainfiminr.

Urgency ol Micturition.—In this condition die i»utient cjinnot

long resist the desire to niicturute. If she does not iiave to wait
there is no incontinence, but if circumstances pnvnt her from
passim.^ water at tmce the spliincler is not stronir enoiigli to with-
stand the strain, and some or all of the contents of the blaibler are

passed involuntarily. The patient may say that she has been liable
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to tluH " wottkiD-MH "
itli Iter life itmi, |MNsil>ly. tliut ii luiM btfii innif

tiotiblcsoiiH since rliiliiiiirtli. In hiicIi va-h-s iXikniiniilioM >>( llir

lU'ini' Mill (if tlif uK'tlini. hlmlili r. i^nil sin'i'niin*lin<4 nr^an^ may
rcvi'ttl nothing iil>n<irn>al. In diIhis tlur*' imi.v lie fouml |iy|Mr-

afiiliiy of tlif inin<', or it ey^lin'clf, oi -iinw tuuKinr. siu-li m tin-

|»rt'^rnant nti'itiH or ii (x-lvic or .klxloiniual tiunoiu. may In- pri'^in^

• Ml llin hlailidr. I r;,'<'ncy of niirlurilion may li>' an • arly symplom
of ilisMtMninatiil srii-rosis, u ilisia-'c which •honM Im> Ihon^fht of if

a yoiuij^ woman who i-i othtiwi^i- of convivial haltits invariahly

ri'fii-^t'S invitiiti<Mi> to tiii.|(artics. Tin- inalmtiit may lie oonsiilcrcil

with that of thi' ni-st variety of inconlini-nci-. a very connnon one,

in wliich th*' |iati> nt say> that altiion^h lh>' hlaihlrr is ntvi'r cmpticil

involiinturily. yd a small (|uanlity of nrinc is passcil uii any ixtrtion,

I'spccially on lau^'hin^. con^hin-;. or sneezing. This tronldf may hi-

pifsi ni from larly life, hut ii-iially ilatts from a conlini'in<nl. wlnii

it is prohalily diD' to sonn- <iama<.'i' to th*' s])hin(Mi'r of the lilaihiir.

As a mil' th«-rti arc no ahnormal jdiysical si^ns. unless tlu-rc is some
Itrolap^i' of the anterior \ii-^inal wall.

The tieatment of these eases is often uiisati>fa(!tory. Any >,'ross

abnormality shouhl he corrected or removed. Alkalis, to diminish

he aeidit}- of the urine, bladder >edali\e>. a riti;^ |ie<sarv or anterior

fol|)i»rrl(ai»hy if there is a cystocele. and j,'eneral tonic treatment are

sometimes suiT'essful. but in >oine cases an operalioii to tighten the

s|ihincter of the bladder und the u|i|ier pait of the uiethra. or ehc-

trical treatment to the neck of the bladder will lie called fur. In

cases whi(!h are classed as nervous in ori;;in, Mparl from the jue-

sence id' spinal I'ord lesions, the vvearin-^' id' a rubber urinal for a time

may have a j^iod elTect by j;iv inj; tin' jiatient a fieliiii,' uf safety, and

when she has accjuired confidence she may leave uiT I In urinal e\c<pl

in specially trying,' circumstances such as a railway journey. A few

patients tind it necessary to wear a rubber urinal constantly when

out of doors.

Major deijrees of I HcoHlinvncr.

Heal incontinence of mine may be diviiled into two varietie.-;

—false anil true. Fake incontinence means overllow from a full

bladder, and is the residt of retention (see p. oldj.

C.vrsKS.

True Incontinence.— r rue incontinenci' mav lie developmental,

nervous or traumatic in origin.

Den lapmental.—In early fo'tal life the rectum and bladder open

into a common opening called the cloaca. With furthor develop-

ment the rt'cto-vaginal and vesico- vaginal septa aiu formed. If

Mlm
II

1^1
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111.- il«>V({<>|»iii.n» of Oh' «.|>tn is ttrivst*-.!. Ih.. •on.lititiii known as
" |M'r«ii4t.iif I'lotKM •• iim I.. |.(.s. III. fli,' imti.'iit ImviiiK no l-oiiIioI

over thf i».m-ii>;.. of iiiin.' and fnr.«, hi otli.i ramH t|ir itrtiini in

«lin« off. hut tile VfHicn.viiKinal st ptiiiii fails to rios.' tin- uropnilal
Mnus. ami tlir li^sr of lli.- I.laililrr an.l tlir iiivthra o|Hn diiiirtly
into the va>,'ina. InfonfiiHiu-i' is mcisaiily |inMiit.

Kftopia v.sicio. a comlition in whiili tli.- hlaiidi r op.ns in the
nii^lihoiii'liooil of till- syniplivsis puhis. is al>o conyinilai. Tiiis. as
w.ll as thr foivgoin^' .l.foiniili.s. is fir.pi.iitly a>socialr.| wilh mal-
li.'V.lopnH'nt of otiifi stiiirlur.s. and the sulij.ct is oft.n |.unv and
delicate and di»'S early.

rmM»((i/if.— [njiiry to tlie litems or vaj;ina iliirinj,' pattiiritioii
may cauxe sloiiuhinn either of the lower part of ilii. uterus itself,

or of the vagina, with the formation of a vesic(..uteiine or more
oomnionly a vesico- vaginal tist uhi. This coniplicat ion iisuall v on-urs
as the resuh of ohstructed lal.oiir when the vertex is i.resentinj,'.
the ni'Uiliranes have ruptured, and the Ju-ail is pressing the low.r
part of the uterus or the va>,'inal wall a^jainst the svniphysis. with
th.' Idai.ler interveniiif.'. Th.' prolon^'ed pressure l.a.ls to stian^u-
latit.n of the Idood-supply. with consequent tissu.-iiecrosis and tlu'
formation of a tistiila. A l.adly tittiiiK or lonK-for>.'otten pessary
may also had to the formation of a vesico-vajjinal tistula. Opera-
tiims such as the ivmoval of large uterine tumours, hvsteiotomv,
or hyst.'rectomy. may damage the bladder and cause a'tistufa.
Forceps delivery and destructive (d.stetric operations may also
cause a tistula.

The ureters may lie damaged l.y alidomino-iielvic or vaginal
opiiations. and caiiseauretero-vaginal tistula to «levelop. Malignant
growths of the uterus or vagina may ulceral.' into the iiladder and
cause a tistula. or. on the other hand, a malignant growth of the
bladder may ulcerate into the vagina.

The diagnosis of a tistula must lie made iiy means of a speculum.
A car.'ful examination is made of the vagina, iind an obvious hoi.
or a depression through which a probe can be passed into the
bladder may be seen. If the tistula camiot be located, the
bladder should be emptied and sterilized milk injected hito it,

when ininut.' drojis may be seen oozing uito the vagina when pressure
IS made on the bladder. The cystoscope may be of use in diagnoshig
a tistula if the bladder is sutliciently continent to hoM eiK.ugh tluid
for its employment, [f the tistula is an uret.ric one. its site is

made more obvi..u-: by the patient taking a dose uf m.ihvieiie bluu
which colours the urine green, but a cyst.iscopic exaniination is

necessary to decide the uiattHr.
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rriiH>nntii'.—Sf vif<tr«»-\4^iiml tHhiht i p. 'J!»7) aiui iiiiUim.

ViiKiiml tiHtiilit (|t. 'iUH). ami i',v«:iMCo|iii* ixitiiiitiatDin,

Sfrntux hiMitii, iiith Inioiilimnn: In fiil.iiri iiirvmi- ilisci^s

ill wliii-li till' liladili'i' i> cut iitl (miiii III.' hi^li.i ii iitii'>. lie i>Lt<l<l<r

iiiiiv aft itiiluiiiaiirally. Tlii- i'cciii-> in li-inn- almv)' t|i>' liiiiil>iii

('iitii'. Ill liK'iiinolor ittaxy riirir .iic \i>irtl rtists luul -mlii* ii

iiivitliiiiliirv i'VuciiiMiiiii uf t|i<' lititililcr.

TliKATMKNT.

I''«ir iiifuiitiiiinri' iliic In r»uiiii' i|i \i'|(i|)iii>'iit.il r.iii-r. if tin' iiiLmt

IS li>itlttiy uml lliiiviii;^', <n\\ii' pliksliit ii|i<'iatiim iiui-'t Im' |
> ifuiiiDtl,

li-t tin- ilisfiiiiifiiit '(f till' iiifoiit ill) lire is <|iiil)> insii|))Miitiil>l>'. Tin'

o|>t'mtivc ticiktiiifiii nf tiimiiiiitif tistulti' is con-iiiltii d mi y. iJMs,

FalM Inoontinpnce. -Iiiroiitiiii'iicf df mini' nmy \>v cimstil hy

iiMnlistriisioii ii( til lilaitiliT. Wiitu the ilisttii-ion of tlii' ItLiilihr

liiis icuclifd :v felt. ill stti^'i'. tli.- iiiiiic (irilili|r> .iw.ty ill fnt|ii(iil

;,'iisiirs. Tin- I niiditiiin, wliirii is ti rnii-d the " iiH'initiiitiifc of itifii.

tioii " or till' " '.. itlusv (»{ icttiitinii." niiiy lir dti<' to tiiiiinurs ^(lowiii),'

fii III the jt'lvii oi ,'; ,w and Ix ( iiiiij; iiii|taftt'd in tlic |H'lvis. Tlii'

tiiiiioiir in ii- '.'uuxth jm-ii . tlic ott'iiis upwaiils. and soiiH'tiiiits

MO hi^h iiliovf tlu' vviiii Jivs.s ;>uliis that tlir t'xaiiiiniiij; tint;i'r cininot

ft'»'l till' cirvix. I lif I ilrct of (III-. di>|ilai'inii'nt is to iliuij,'al(' iind

Hatti'ii tlic iiit'tliia .ind iiial\< tln' iiliiddii' an alidomiiial or^an.

Ht'tiovcisioii of tilt' |irr<^'nant iiiiiiis may art in tiii'saiin' way.

Nocturnal Enuresii. ity this is nitant tlu' invnliintai

of iiriiir during' slt'i'|i. This mniplaiiit in tlir iii.ji rtly

oi'iptiatis in infancy and luily childhood. It may in'

in chiMrt'ii with thn-ad-woinis or some form of \!;l',il

III other cases the urine is very acid and loaded • ; I

III ii Iiiri^e proportion of cas"s no aliiiormality can l> ' 'i

of these limy he due to epilepsy. Tllele is freipiel|t!y i

some ner' oils disease ill lilood-ielations, and the siilijt' '

continence may exliiliit some minor form of inco-ordinatioii. uiih

this form of incontinence tlieie may 1h' ^kiiic diurnal weakiie-s of

sphincter control on vioKnt exeicisi' or on coiiiihiii;^ or siieeziii;^'.

pit-i-ajie

,f • - '

;r.:i i 1,!,

-t •; I ;i:-

TuK.VTMKNr.

The treatment of nocturiiiil enuresis in the al>si nee of any aluior-

iiiaiiiy is disappointing. iHeciric tn'atmeiit api'iiid to liie iijiiddei

and sacrum In's not heon attendrd with j,'ood results. Im lladonna

ajij)' iirs to lie the most successful di iiir employed. Ft is iidiiiiiii>tir» d



530 UKINARY DISOUDEUs

ttt tu.t nu.v..-,„.mu. .los..s ,lnv. (inns a .lay. an.l U..-n incvas..!
up fo Jul a .liachn. until fhr i.ati.nt suHVis f,.,,,. .Inn.ss of (!..
hroal and .lilalati.,,, of (1.- ,.u,,il: afl.r „„„.. (l.r... to four w.-k.'

tr..a n...nt fl.. clos,. is slowly ,v.lur...l. Unviu}, th. a.hniuisf ration
'•' '•"'' '^'"-"' •'"^•^ "f l"ll<t.l...u.a tl... ,,ati..n( nnist 1... k.,,) un.l.T
constant su|m.,a ,sion. as syn.j.ton.s of .l.li, iun, n.av su-Mmlv a,.,M.a.
At tl... san... tun., si... n.us. 1„. instruH..! not t.. .Link anv'thin-' for
Hon... l..M„s l,r.lo„. lM..ltin.... a,,.!, if n..,...ssa,y. at ll... ,.on..n..n,.. • .,.,
of tl... tn.atn...nt si... ...ust I... nM.s..,| i„ tl... ..a.lv pa.t of tl,.. n.-'l.t
to pass I,..,, wat...-. SI... slioiil.l n..t si...,, on I,.., Lack

T>-atn.,.nt l.y tl.yn.i.l ..xhact in .as..s associat...| wit), n.al-
.l.v..|..pn...nt an.l s.-ai.ty n,..,.stn,ati..,. is son...tin...s att,.n.l,.,| wi,l.
«..o.l ...suits. Ii„. ,1,,.;, sl,.,„l.| I... a.l...inist..r,.,| i,. on....,ain ,los..s
iH Inst. a...

. If n., ha.l sy„,p, s. such as tachvcanlia uv .li//in,.ss
mvu.-. tl... .los.. sl,.,„i.l 1... sL.wly innvas..,! „ntil tl... pa.ti..nt is (akin-'
.>Miains till... iinirs a .lav.

'"

Retention of Urine.

I!''""""" "I 'Hi.... .n.an, il.at tl... .mjm.. ||..\vs int., H... |,|a,|,i,.,.
'"" '•"""" l'-'^- ""•• " '"">' isti.,^-,.i>|,...| „,„., > v-sion of
"iin... ,„ anuna. mi wln.-i, n., ,„ii„. pass.., int.. th.. I.la.l.l.r.

Caisks.

"'""""" "' "'"" '"'•> '" • <" (!) n.ivous .,.• r2) m, rlia.ii.-al
caus.'s.

t. Srm,u.s nn>srs of ,. I..nti..n aiv ninn....oi.s. sucli as (h,. ,•,.(..„-

'-" >ln.t IS .on.nion in ,1,. (i.-.t f,.,, .lavs of ,1... p,„.,.p,.,i„n, an.l
atl.'i op..,ati.u.s on Hi., p.lvi,. o.^ans. ]„ il„.>.. ,.„s,.s (l.nv is ..f,..,!

Y;""'"";"""'
<.f .•a.is..s ,I„. p,,i.nt is lyin. .„ Ii,.,- l-a.-k. (h..MnmnuA uall or >.,ni.. part of ,1,,. ..u\UA ,„ uiinarv or^-an. is

;•"•''."• '"';' '1- l-at.'nt is p|•..^..n(...| (Vom st.ai.ii,,. l.y ,|..: j.ai.i uliid.
tins ,nvolv..s. J-At.nsiv.. o,...|ati..ns on tl,.. p..lvi,. organs. ..icl. as
.vin..val .,f ,1,.. ,n.,.„s l,y a, ra.ii.al Jiyst..,.r,o.iiy, wliiHi invoh.. a
.l.ss...ti..n an.l ..xp.,s„r,. of (1,.. 1^,,. of )|,„ l.h„M.,, ,,„„., .^^^^.

.y . an,a,.. „, (li.. n..n ..->,ipp|y. ,„...„ |,.s .,f „.„., i„ „... wall .if
tUr UhM.v. as M..1I as alt..ration in its .n.-.-liaiiiral s„ppo,ts

l{yt..ni,..ii ot ,„„„. ,„,v 1,.. ,,,,,,.,1 ,,^. ,„^.
^^^^ ^^,. ^j^^

>pii,i>l >ysi..|,:

Jiy>l.n,al .-..l.-nti..., of mi,,., i. „„,, ,,;,,, :,. .j,|, ,|„„„ |,,,,.,^.
Hii.l in y..iii,^r \v,,n„.|| ,,f a n..|iro(ic t..n.l..ncy.

-2 M,rh,nn.„l ,',„>.... Til., iirin.. nia.;. la.vlv. 1... pi,.v..nt...l
" ''^'^•"^'H,. Mad.l.r l-y l-li .iHi..n in ,!„. ,„:.,|„,, , , ,„,|^ ..j.
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llir Miiddrr. A sluii. iiiiiy b.cum.. impiirtr.l in tli.< imtlna or uwk
of til.' l>lii<l(l<T. Ijut this i> 11 laiv .MTiinviic... as is aU,, n ,fiivluiv of
til.' iiivllini. ('iin'in..iiu..nli.' nndiDM-i ..f lli.' ii.rk of lli.' hliul.l.T
i-aiisiiiy )i I.I.H'k is v.iy liiiv. hut cun'iiioriu of fl|.' .'.nix. ui ai c.ni-
piUittivcIy hit ' sliig.' of fh.' .hs.iis.i, iiiiiy riioiv fr.'.|ii.'iitly -in.'inl
on to th.' Viti^iiiiil wall aii'l ...'clu,!.' tlir iii.thia l.v iiivii.hii^' it or
sunoiuiiliii;,' it.

A niiK'li nioiv coiniiioii nicchaiiical .aii-i' i- a >\Mlliii;r in the
l»«'lvis. Any sw.lliii;,' in ihr p.Kis th.' si/., of a f.ptal h.a<F..r of a
utenis till-.'.' iiioiilhs i.nniiaut may fans,. iiil.rniitt..nl or iMrniaii.nt

l''l>;. 2(»;!. FiBKOIlJ IMI'ViTKll IN I'ELVl-, l M>IMi 11 KIKMIuN 1)1 ll:|.Nt.

\i)!e i-liiii'.'ation ol mctliiii.

r.'t.'nti.m .>f nrin.'. Such a swrljin.^' may \<r th.. f.i'tal h. ad in th..

?:roii.l sta;;.' ..f lal i. th.. i)r..;^nanl nt.rns Linainiii;^ in th.- p.Ki,
hociius.' it is ntrov.it. il .n jirolapM.!. a ui.Tiii.. tilimiil .n iil.rus

..nlaif,'«'d hy lil(i.)ids. whicji iiniain> in ih.. pilxi^ in-trail ul ri>ii|.'

lip aliov.. til.' hrim. an ovaiiaii oi pan.xaiian ly-l which lia> h-cmi..
iftain.'il in th.' pilxic caxity. a lar^.. lia.mal.Mrl. . a |i,.|\ic al.^c.s.

a liir'iniit.)('olp.(s, a pi'lvi.. hyilaliil. m an iiniHuaiiy lai^'.. lihiniii

ptilypiis. A ('hamp.li. r .1.. I!ih..-"- hav.' .n a xa.u'inai phi;; will act

in (111' siiin.' Wity. Of tli.-... numii.Mi- caiiM-. tjic .mlv c.tinm.in
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on«s (ir«< tt n't roverted pr.'Knant iit.Tus und utciiiir tihu.ids. With
the hitter rt'tcntion coiiiinonlv occuis only jii-it heforc ii mt'iistniHl
period. Pelvic swellinf,^ whieli eiiuse retention of urine niiiy do so
in one of two ways—they nuiy coini»resH tlie urethni tifiiiiiisl the
syniidiysis piihis or tliey insiy hfl the cernx or the wlude uterus
upwards iind forwards with tiir result that the urethra is stretch(

d

to such an extent fliat the nuchaiiisni of inicturitinn is thrown out
of t^oar (Fig. 208).

Retention of urine niu^t always Uv considered an iiniM>rtant
>yni|)toni. If the cause is not removed at onci' there must he a
likelihood of cystitis occurrin;;. which may l)e a very serious matter
if the kidneys have suffered from hack-pressure, in which caxascend-
inp pyelonephritis may result.

Theatmknt.

Retention of urine must he distin<,'uished from anuria or !hr
supitression of uriue. Retention due to incarceration of flie ;,'ravid

uterus is relieved hy correcting the disjilacement. and that due lo
impaction of pelvic tumours hy their removal.

The retention due to prolajjse of the ut.rus when th.' patient is

pregnant is relieved hy pushing uj) the uterus out of tin- pelvis:
after pregnancy has iid\-uiced to the stage that the uterus is sup-
ported hy the p»'lvis the jxssary can he removed. After delivery
the prolapse can he cured hy some operative treatment.

Retention after lahour or operatitms is treated hy sjronging
the vidva with warm antiseptic lotion, hy supra-j.uhic pressure, or
l)y allowing the patient to sit up with sujtport from the muse. If

these remedies fail it may lie necessary to i)ass a catheter, and in
some cases the catheter has to he used ifor several days.

Hysterical retention is generally overcome hy tirmness and
withhoMing relief hy the catheter, and the administration of sedatives
such as hromides: a iiof hath, a strong [lurgafive or enema will often
relieve retontion.

Painful Micturition.

This i.-, a very fre.|uenl complaint either alone or with other
symjdoms.

Caises.

I'ahiful micturition is usually associated wilii ahnurmal con-
stituents, such as uric acid, or too great concentration of the urine,
or with disorders of the hladder and urethra. In other cases the
eonihtion is due to some inllammatory disease of the jtelvic organs
causing pelvic peritoniti-. the change of size of the lijadder
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when (Hstfiidfd or when it ifhixt-b liuriii'; micturition causing piiin

owing to tlic intiiuiicd lu'ritonciun Itfing jjiillcd iijion. The disorders

<»f the bhidder wiiich ciiuse piiinful mieturition aie cystitis, dependent
upon infection or associnted witli nmH),'niiiit. tulierculous. or other

ulceration, or with stone or other foreign liody in the bladder. The
urethra may be invcdved with the other genital organs in a gonococcal

infi'ction, or may bo the situ of a caruncle (siu p. '2H1).

I'ainful micturition may also be asstwiated \sith rdeeialing

growths of the vulva, which may be carcinomatous, ul syphilitic,

or other infective origin. Again, tears fnllowitig ehiidiiirth. or

eczema or dermatitis of the vulva, may giv rist' to this symjitom.

Treatmknt.

The treatment consists in treating the underlying cause, and
relieving the pain by administering sedati'.e drugs, such as bella-

doima and hyoscyamus. by diluting the mine with bland fluids,

ami reducing the acidity witji nlkaliis. In other casts, when the

patient takes very little fluid, relief may be olitained by drinking

a larger (juantity of bland li<]uids.
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(JHAl'TEH JiXIII

Tin; AciTi; aiumjmkn

I NUKii lliis licadiii^' iuv incliidr,! casis nt scvdv inhl (litrii>.- .ilMl.tiniiiiil

l>ikiii of sudden (.iiv,.( .^nd iii|.idly inntasiii'; (•.•ii>liliili(.iiiil distiuli-

uiicc. ..cciismiiiilly iviicliin- coliiii.sc. TIic |i,iin niiiv [» locul at
»irst. I.iit is soon ^'.iicnil n\rr tl|.. wind,. .tlMlcinicn. inid is accnni-
|iiinii<l hy tfudriiir-s. liLTidity. Iu>s of i.-|iiiaioiy inovtintnl . iiml
vaiyin-,' dr^'ifcs of dist.n>ion. Ndniiiiiij,' i> |in-i>iiMt. and soni<-
tiinrs fainlnrss orcur-. Tlir jud-f is fi.(|ii.nt and incrcaxs in mfc,
iind th,' |.a.)i.nt rapidly iMconi.s .•xtivm.'ly ill. with J,ollii\v eyes
and sunken clii'iks, and. unhss a timely opeialion is iieifornied,
(lealli follows in the niiijoiity of cas.s in a. day or two. These acute
iilidoniinal syniptoni> may occur as the result of such conditi(»ns of
the ^'enifiil tract us th iset of ^'eneral peritonitis from the escajte
of jMis from a Fallopian tuhp uv ovarian ahscess. from the lujiture of
ill! ectopic ^'estation.or from the twistiiifjof the |p.(licle of an .varian
cyst, hut are nnuv nfien due to perfoiation of a j/aslric or intestinal
ulcer, (tr the sl(uit,'liinj,' or perforation <^f the appendix or pdl-l.lailder,

or stranpilation of int. -tine. Attacks of renal or l.iliary colic may
bo ucc<uiipanie(l hy serious collapse ami vomitinj,'. and <,'ive for a
tinu' similar synijitoms.

Insomec i>es an exact diagnosis may he impo»ili|e. for examina-
tion is diflicult and the general <ij,'iis of acute and sevi^ie ahdominal
(lislurliance may mask all iocalizin',' sI^mis. The iiistory of the
Itatieiit. holh as re^'aids pa^l illn.sses and a- re^-ards the onset of
the present, i- important. The occurrence of anienoriiiaa may
su^'t;est iirupluiedeciopic^'eslation.andthepi'\ioiispassaj:e of Hail-

stones or the vomilin.,' of l.lood may indicate an ori^'in from th.'

^'all-hladder or ^lomacli. The position wIkiv the pain was lir>l

noticed is often helpful, hut i- not alway- iiMlicali\i> of the reeion
of Ih,. ahdomeu allected. The .ippearance of the patient ma\

o24
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siifjKest intftiml liuMiKinlia^'.': tlio Idaiicliinf' of ii woiiiim with intni-

pi'iitdiiciil tliMMliiiy fmiii II iiiiitiiifcl t\trii-iifi'iinc pifj^'iuincv i-< vnv
ehumctciistic. iiml llir otli.r sitrus itf intfinul liiiinoniiiit;" would
fhi'ii 111' looki'd for. In pdvie rusi s f,'ciitially. Ihr ^'iiiit'i' ri^jidity

iiiid Icutlfintss of (lie lower iilidoiiM II. tlic loss of iis|)iiiitoi v iiiovc-

tni'iit bilow the mnl.ilinis. iiiid tli<' I. iidciiuss and soni.linics tin-

fi'flin^,' of ii pelvic >welliii<,' on liinianiiul exiiininiilion. will j«»int to

iin origin from ilie genital tiaet. ft is. however, iiniiecessury to

give a detailed discii'.sion of the ditt'eicntial diagnosis of these cases.

This ]uiragrai)h is rather designed to remind the student that the
whide iii)domen must lie investigated if errors are to he nduced
towards vanishing-jtoint.

APPENDICITIS.

The anatomical portion of the vermiform appendix is such
that not only is i. 'lamiiiatoiy disease of this organ often niis-

talieu for a. similar condition of the right Fallopian tuhe. Imt

disease of this nature in the Tallopian tuiie is occasionally due
fo infertion from thi' ajtpeiidix. witli the result that these organs
hecoiiie adherent to eadi other. The ajipendix is attached to the

inner and posterior surface of the ca-cum. and may he found lying

in any direction. There are. however, three positions which it

n>ore commonly a-isumes. ft may either |)oint inwards towards the
spleen, or lie i)ehind the eiecum. ,.r point downwards into the pelvis.

This last i)osition is the commoue-t. and it is her.' iiKtre particularly

that ilitliculties are apt to aii>e. since an appendix so situated i> in

dose relation with the right Kalloiiiaii tulu) and ovary, and if long
enough ma.y dip into the pelvis and lie in apposition with them, and,
further, when the ca'cum is prolapsed as the result of enteidjitosis.

the appendix may lie entirely in the pelvis and in front of the rectum.

An account of ajipendicilis shoidd therefore he found in a text-

hook dealing with diseases ]teculiar to women; for the verniiform

appendix in a woman can no longc^r he regarded as an ohject divorced
from her genital organs. The removal of the app.'iidix has fie-

(pieiiily to he undertaken hy the gvna'cological siiigeun. fn niaiiv

cases hi' has to lemoM' it whether he wishes m not. owing to its

adhe-ion to the ligiit iileiin,. appendages, fn others the ahdonieii

is opened on till' a-siimptiiiii that the i-ondilion is one of acute
salpingitis, wlieiea-. it proves to hr an acute appendicitis.
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Cause.

Thf crtiisc of ui»i)<'n(licitiH is not known—ftt any iiitc in most
Ciiscs. Thi" fuct that the ai)i)('n(Iix litis a v<iy jmmm- lilood-siijuily.

tiiut it contains u lurf,'f iiniount of lyuiphttiti tissue, und tliat its

opt iiinj,' into tin- ctpcuni is vcrj- sinall. may Im' contiihutury factors.

Certain it is that in many casts thf disfast- is prfCfck'tl hy ctmstipa-
tion of Umii stantling. It would ht« impctssihh' to deny that apptn-
dicitis may somt'timts hi- dut- to an infection via the Falhtpian tiihe,

since it is oertain that on occasions the tuiie is infected l»y the
appentiix. The infecting micio-oi>,'anisn»s are generally streptoct)cci

<<r colon hacilli. hut tt> enahle these to gain a footing,' the nmcous
membrane nuist he injuretl in some way.

There are three jjrincipal ctmtlitions leailinfj up to an attack tif

appendicitis:

1. Catarrhal Inflammation of the A ppendix.—Thin prolial.ly

spreatls from a similar coiulition of the ciecum. So h»n^' as the
catarrhal i)roducts tlrain from the appendix into the ciwum v.,

symptt>ms result; hut if the conuiiunicatitm with the ca-cuni liec.mes
t>l)structed. either i)y swelliu},' of the nuicosa. or jireseuf. of a ster-

colith. or twistuig or kinkini; ttf the appentiix. then the intlannnatory
products accunndate in the apjjenilix (pyt»-api)endix). The swelling,'

of the ai»periiiix may then lead to acute tursioii or acute kinkiiif;,

especially if it has a short mesentery at some ])oint. which is often
the case, (lanfjrene and rapid increase <»f the sym|)tonjs then
t^nsuo.

2. Ulceration due to a Stercolith or Furfiijti liodi/.- -As a result

of the ulceration a •,'eneral catarrh may sui»ervene. ami Icatl up tt)

the same condition as tlescrihed ai)ove: t)r rarely the ulcer may
directly ])erforate. with the typical acute sympttims of a perforated
viscus.

3. Acute Torsion of the Appendix.—'\'h'\H is a rare cause. It is

comparai)le with volvulus elsewhere.

Appendicitis may he acute or chronic.

ACUTE APPENDICITIS.

Ahhough the attack may ctuue tui insitlituisly. it arises as a ndi
ipiite sudtleidy and in a jx-rstm wht) is apparently in good health.

SvMl'TOMS.

Pain.—This, the initial symptom, varies in severity. Imt may he
vei_\ intense anil in some cases agt)niziiig. It is fieipienlly at tirst

a generalized oolie. and is f.lt in the region of the uttafhiiK iil of the
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mcHontfry—i.f.. in th.- imil.ilical rvumu In other cusrs di,. pain
is first noticnl in tin- ri^'lil or lift iliac r.c;i..ns. After an interval
this intense paroxysmal pain is sucpeeihd \,y a constant ache.
locahze<l in the ri^ht ihac region. AcTordinn' to tlie )>osiiion ..f

the appendix, the pain will radiate towards the unihilicns. into the
ri^ht loin, or into the pelvis. In sonu- cases, and these the ni..st

serious, heing usually those associated with pi-rfnrati„n. jranj,'rene.
or hurstint; of an ahscess. the paroxy^n'al pain suddenly ceas.-^: I.nt

such amelioration of pain is not in every case of such dire siffnihcance,
for occasionally tiie intense pain at the (»«set of the di>.a-e alter-
nates with fairly lon^' periods of freedom from |»ain.

The attack does nt»t always l)e},'in sud.leidy. in whi-h cas.. th..

jiatient for a day or two will comidain of f.-lin-,' unwell and of a
trouhlesome jtahi or ache in the re^jion i-f the appendix.

ff ^'eneral peritonitis develops, the pain spreads all over the
abdtnnen.

Intestinal Disturbances.—The patient Mill complain of nausea.
anil in most cases will have one or more attacks of vomitiii<,' at the
Im ^'innin^' of the disease. The vomitiii!,' soon stops, hut if'^j-eneral

perit.mitis develops it will r.turn. At lirst tliere will 1„. flatulence,
and the distt nsi.m caused th.rel.y may \,i- irksome, and the pafi.nl
liuds it impossil.l.. to ])ass Hat us. The jr. nerai distension tends to
subside except in cases of f^'eneial jieritonitis.

A history of constii»alion will !»• iditainal)le in nearly every case.
Iioth hefore and durinj,' the attack.

General Condition.—.Most patients complain ofa^'eneral malaise,
thouf^'h a few uisist that, apart from the pain, they feel ,pnle well.
If the inllamed appendix is in the pelvis, and .specially if there is

an abscess, the patient may have diarrhea n\u\ |iainfid and fretpieiil

micturition.

Skjns.

Tenderness.—Local cutaneous hypeiifsthisia is present witli tlie
lightest touch on the right side, but not the left. Teiulern.ss is a
most important sign, and liersists .-ven if tii.- pain sul.si(l..>. fn th.-
very early stages it is apt to be general, but it s.Km i».'comes localized,
and then as a rule it corresp.mds with the position of the ipp.ndix.
Thus, th." tendi'riies> may lie towards th.- umbilicus, in lb,' i.un.
over the pelvis, or it may Ix- elicit.d oidv on .l.e| palpation oi
l>y a vaginal or rectal examina'i.in.

Rigidity.—Then- is liitlt- or no rigi-iii\ of the abdominal muscles
in the early slig.-s .)f the dist-as.-, but as the pain b.'com.s iocaliz.'.!

rigi'lity appears i!i the affected ar.-a, and is thus a sign of .r,-..at
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importune.'. A iiiikik«i| K'-ntrul riKidify j*iiKK«Ht.s «..ii.ial |»..ritonitis.
but tilwi'iic (if all ri«i(lil_v is i»t liin.s a^.M«iiit..,| v,U\i natmu-uv uiiil

pcrfumliuii.

bnpairtd MoTement—Tlif alMltnncri dues nui mov*' fn-flv on
ri'«i»irrttioii. itnd if n.ii.ml inrifoiiiti;* is pivsmt t|„. Livatliinn i-*

pntin-lv thoracic.

Temperatora. -As a nih- Ihf tnnii, latim- ris.s with thr ous. t of
th.' .lis.as... ranly with a ri),'or. It is s.'l.loni hi^rh.r than l(i:j^ I-'..

un<l th.' ris.' may Im" .'ilh.r sml.l.ri or Kra.liial. ni.>st fi.'.|ii.iilly ih.'

fornicr. Aft.r two <.r thr.-.- .lays th.- t.nip.ratiMv. in a fav.Miral.l.'
cas... falls gradually. A su.l.l.n fall is ..f s.-rioiis inqM.rt. h.-ing ..ff.n
associat.'.l with iM'rf..ruti..ii and ganKnii.'. In sonic cas.s of n»'ii.ml
p.'ritonitis. th.' t.'ini..'ratnr.' aft.r th.- initial ris,' jnay r.niain n.irnial
or siihn.irnial. A p.'i'sist.-nt Ui^h t.nip.'ratur.' si^jnili.-s that th.-
attack is a v.'ry s.v.'rc one .»r that coniplicati.ui-i ar.' pr.'s.'iif.

Pttlg^- Rate. -The piils,..iatf is a much nior.' important indicati.m
than th.' t.'nip.'ratmv. fn most ca.-<'S th.' rat.' is incr. ascd fr.mi
tW I iiiunmn of th.' dis.as... ami is M.Mrk.'.lly ..nt of pn)portion to
th." t.'mp.-ratur.'. Occasionally s.'V.if nttacks occur with hut littl.-

ftlti'rati.m of th.' puls.'-rat.'.

Tumour.—As a rul.'. except in very slight cases or in jtati.nts
sntT.'ring from general perit..iiitis. ..r wh.'n th.' aitp.n.lix is gan-
gr.'noiis. an iml.-tinit.' I..caliz.'.l tiim.iiir can !..• f.lt aft.r a tim.' in

th.' regi..n of th.' .listas..! siru.tiir.'. This tum.nir is c..m|M.s.'(l ..f

a mass of niatt.'d int.'stin.' ami ..m.iitum. iind if it l..'c..ni.'s circmn-
scrihed an al.sc.ss may !>.' .liagMi>s,.d with certainty. Th.' I.K'alize.l

rigidity of fhi' aJMlonn'nal muscles must not he mistaken for the
tum.)ur. In th.' cas.' ..f an intliini..! p.lvu- app.ndix. a t.n.l.'r mass
nmy usually h.' f.-Il hy a vaginal .ir r.'ctal ex.imination.

Some general dist.'nsion ..f th.' alMhun.n is usually pr.sent owing
to rtatideiif .lislension of th.' gut.

Results.—Th.' attack may sul.si.j,.. an al.scss may form, the
app.ii.lix may p.'rforat.'.)r hecnne gaiigr.'iious. or th.. c;iii.!i'i<.n'may

hecomi' chionic.

/.V.s-o/// /(..»(. -Th.' j.ati.'iit ra)ii.||y impn.v.s. the l.'m|».'ralure falls,

th.' i.uN.-rat.' iM'c.m.'S normal, the )iain disapj. ars. an.l within a
few diiys tlu' f.'nd.'ni.'ss has ^,'..ne. Such a t.'rminati.Mi is not im-
I'.immon. hut must never lie r.li.'d .m.

Ah.'<n'<s h'nnnnlion.- \u this cas.' a lig.tr is c..mm..ii. f],.. symp-
toms ar.' mot.' acute, and tli.' rigi.lity m..r.' marked. Fever will
coiitiinie. or a conimoii.r and mon- imp.. riant indicati.m is that
the temprnitur.'. iniviiig fall.ii s.im.what for a day or two, ris.'s
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tijitkiii loii |,i«|„.| I..\. |«( ninht. Willi iiM.n,ir.KnM,i„i„i,> an.l >«. afii.j..
Th- |mls...|a».. incrvivsrs. tl„. lunpir l..r > ,|,v. ||ir lural pain
'-coiiirs ni.Mv iiuik.'.l. aii.l ,k .l.tiiiii,. fmn.Mir. vxlii.-h i, int,.|,Mlv
''•"•l"i. ran !..• Mt. .\ l,|,MM|.,-oiint Nvill show a I.. .-vJom. .".f

JO.IMM) or u\.i. will, ii.nva^,. ii, ih,. |M.|yin.M|il...ini,.|rai vr\i.. If
l.fl I.. H-lf. til, |,„- inavJrafk in va.iuiis .iii.rtiHns. ii|,waiil> Inlb-
uiKi.T-siiifa, f i|„. liv.T HI- liiaphia;;!.!. .h.wiiwai.U iiil.. i|,r |.,h js.

or otifwanls int.. tji. join. Tli.. ahscss niav point iln..nj.'li tl.,'

al.iloniinal wall or op.n into th.. Low. I. mor. .aivlv int.. tl,.. Ma.l.lr.r
"I p.nt..n..al ravify. Nowaday. micI. an .v.nt i, .Atnm.lv i

own,« t., tl,.. pn.Lal.ility that tj,,. pati.nl «ili !.. ..p. ,at..i np..i.
htfot.' it n.ul.i happ.'ii.

/Wforal,,,,,. -If th.. app,i,.|i\ p..,foia»..>. tho ron.liti..n ..f tl,..

pafi..nt iin.l..i«o,-s a sii.|,|..n rhanj:... an.l sh.. I...c..in.s lapi.jlv w..i>...
"wiiiK «•' th.. ons.t of ;;,.n...al p...it..niti>. Tl... piils...rat. «,li
b...-..ni.. v..|y fast: tl,.. paii, may .-.a^. . hut lat. i will l...conn. K..|„.,al
an.l mt..nsirt...|. Th.. ana of |...-ali;:...i I. i,.|..,n. >, «il| spr.a.l till

It hwmi.'s j;..n..ial. th.- ah.|..n,rn «ill I.., ,|i,t..|,.h.,| ami tym-
panitic. hicT.niyh an.l ii,.-..s>ai,t v..milii,^ will f..ll..w. an. I th.. l.t,,-
p.'iafui.. n,ay lis... I,„t uijl .,ft,.„ |,..,.„„„. s„l,n..iinal. (..i,stipati..n
is coinpl.t... ami tl,.. passaj.'.. of ll iiii> impos>il,i,..

(iiimiirnr. ( ,an;;i..|i.. ..f th. app.ii.lix is liahl.. t.> ivniain. f...

.^.m..- httl.. tiim. at any .at... uni..e..^'..iz,..l. if th.. pali.i.t is mt
t'\amiii..(l th..t.)n).'hly ami with ;,'i,.at car...

Th.. ivasoi, f..i this is that with th.. ..i,s,.t ..f i;ai.-i..n,. tl„. pain
.lisapp.ars. th.. f.^nipt-iatni.. falls t.. i,..iinal. ami f.a a tini.. th..
I.ali.'nt may say sl... f,.,.|s imi.-h l-.-tt... \ caivful ..l.s.rv.r. |,..w.
.•v.r, will not 1„. niisl...l l,y this appanut imp,..v..n,..nt in th.. pali.i.l.
hut will m.tic." that th.. pnls,.-,at... in.t.a.l ..f falling:. ha<. if aiiylhin./
ris.-i,. an.l that th.. I...Mliz..,| l,.,i,|,.n,..ss is m,.,,. maik-.l. M..n,,x..r!
thi> appani,! iinin.,v..m..nt is ..nly mainlain...! f... a shoit I in,..;'

v.imitit,^' s...,n l...jrin>. th.. al..|oiii,.i, l,..,.,.m..s pr..j:i..>siv..|v ni..i<'
<li>t.'n.i...l. th.. pati.iit l.,oks pinch,.,! a.n,| ha^';.M..I. th.. tont;' hv.
ami li..| s,.v..-.. t..\aiiiic (•oii.liti..n will l.....,.,,,,. manif..>l t<. tl... Last
ohstivant.

<'.iM,.l.ICATIONs.

Rai-..|y .•..mpli.Mti..ns ..th.., than th.».. ah.'ady m •i,ti..n...l may
siii.,rv..n,.. such as ;r..n..tai p, iiloniti-. iiit..>liii.il ..l.stin.-ii,,n. s. pii-
ca-mia. cystitis, salpin-^'iti-. xiLphi.tnc iil.s,.,.s>. .mpyma. pl.iiiisy
ami [ii,<.umoiiia.

General Peritonitis.-^ Th, i,ii,.,.ii,,i, i., >, l,i,,ni .o >,.v.r.. that th.-
-.'ii.ial p,iit,.nr.in, is inv..lv, ,| I,.,,,, i]„. Mart. Tl,i> c.,mplicati..n
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ilHitHlly fi>ll<i\\.s |M'ifiira' <iMi ot ^ntii}!)! nc, iukI iiiiirt> nin'ly tin ixtra-

Vlt^litidh iif |>U> fioin Ml iti.'C*-!'^. Its olWrl i«> ilKlicilti il li\ • rtliltlf^S

viiiiiiiiii^'. uliirli U' coiiif!, inci—itni, of luowiii.")! Hiiiil. ,1, ).t<'ticml

ilittrii^iitii (if till' ittxIoiiDii tiircdii^'li. iilistiiuit)' fiiii«ii|iiiii<iii. Ik iis>'

t)( t('iii))tiatiiM' iukI |)uI-" -mi' ^11 at |iaiii, hikI ^itKliil t>'tii|t>t'iii>SK,

It in liy iin iiifuti'* uncouiiiion, liowimi. wImii IId- iiid'cMoi) ix \vry

viMili'iii. for til*- tim|H'iittm< to lie siil>iiotinul ami tlif |iiiin tu he

uli-'iit. Iiiit the imUc-iikli iiiiMti. r;ipi(l.

T)h' Mtu)l>'iit iniiHt K'liK'iiilii ! tli.tt thf cUi^nintl <\ iii|iiiiiii-< himI

<i>,'iis of |M'ii»onii i-i iis ilc-icnlti il ill t<\tl.ooks ii'fcr to iliosr ciksi <. in

wliieh til' )iii'ii|il IS aliiio.t nioiiliiiiiil. Om- nf tlir most iliHiciilt

(oiiilitioiw to liiiiji'iiitsc 1^ a •'"iiiiiiciicitijj pfiitonitis.

Inteitlnal ObttructicMi. Tlii> coiiipliciiiion niiiv lie lUu- sitnply

to [i.tiiNi- of III' lilt- >t 111. Il Willis iMii-.(il liy tin III -oiptioii of tu\iii>.

itsiiliuiv' ill ;.'i('iit ili-ti ii^ii \\:,|i coiiiiilct)' t niisti|».ilioii ami fiiral

vomit ill;,', or xcomiaiN 1 ^iiiml olotiuition may icsiih fioiu

aillir^ioii-i.

Sspticamit.— Till' illiii'<^ m.iv ri'iitimi*' for «i wial wci'ks. risiilt*

ill;,' III a ;; inial ^t'lilicaii'i i »MHii|tliciil^ I liy a ^ul)|ilii't'iiic alistrss. i»r

a pylcplili I'llis willi alisc.'-s in the li\i r.

Cyititil. Ill ca-is of piivic app«'iiiliciti~ «i li alocfss formation

iiift'ction of III. hlaiMii not um-ommon. Tin onset of ilysiiiia is

onasioiiiilly an 'ally imlication that a previously locilixed peritonitis

is ^pieadin^;.

SalpinKitls. The liainlity of the ri^^ht Kallnpiaii tuhe to liecoiiie

illfet-ti'il has aheaily lieeii liealt uitli.

Subphrenic AbsoMi. Empyema, Pleurisy, and Pneumonia.- Tin se

i"implicatioiis may oeciii when tin ilisease is left a lon^; linie without

opera) ion. or may follow operation,

I M m;nos!s.

On o(i'ii~ioiis all .III.Ilk of aiiiie aiipeinliiitis may simulate one

of acute salpiii^^itis. the niptuie or ahertion of a tiilial ^.'estalion,

the ru]ituie of ill! oxaiitiii •^I'statinii. torsion of the pedicle of an
ovarian liiiiioin. peifoialed ^.istiic or duodenal ulcer, inflammation

of the ;,'all-lplielder. acute jiyelilis. or reiiiil or ureteric colic.

Il is foitiiiiale thai all these conditions 1 xce]»t the last three are

jirojieily lieatid liy an alidominal siclion. so that, as far as the

ch..nc( s of the iialieiit are concerned i|Uii o|ieiation. a mistake in

th" dia;;iiosis liy one who is prepared to treat an acute aipeiidiciti.s

hy the only pioper method—namely, an alidominal section— is in»t

of .serious iniinut. The danjit r of confusing an acute pyelitis with
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m .ip|M>ti.|intts >xil| I,,. |..M...„,,l if. i„ „i| ,|oiil,.f„| ,..M,s. f|„. „ri,M. i.
.•\uinm...| (.„ ,M|. un.l tUr n.loi, l.anllu.. T|,.. ,,afi..,l> ,u,„|,i; ,„
IH UMMll.v I...- i„..fM,n,.||v I., sir i„ ,.y..|„„ ,|,.,„ ,„ .,pi..„,linti.,

AouU SalpillRitil. Tli. inu.l ...immimi. .n,,, m .liap.oMs h »..
iniMtuk.. ui. .KMit.. Mal|.il,^.ili, or .i |..vo-al|.i.ix f.„ ,.|.|.. n.linfi- ni
n<r arm. Thf ..a-..,,, f.„ i|,i, |,.„., .,|,,,„|^ |„.„„ ^,1^,,,^ _^^^,
.l.» »i..t ivi|uiiv f.irlh., .lal-Mhitinh. Ii. Hhiiiv .•„„.^ t|„. |,i,t,„v
will I... of KivHt ttMMHhuir... ,„„•.. unit.. s<,l|M.,-ilis is .In. i,, „.,,ilv
ull nks.H (o a sH.|.fonMnil iiif.rtioi, ..siilii,,^; f,,„„ „ ...pfj,. ,„i;.
mm.i«,. or htlHMir. or to an aUark of v'otM.rrJMia. A uor.i of raiiJioii
howrx.,, is M,.tvs^,My Wifli r.^-ar.l to ;;o„n,o(r,.l ilif-rliol, si„.v
a I.IIK,. uiiMilirr of woMi.n lliiis inf.rl..,| ,|o not apiMar to !„• awan-
nf th.. f,u-t. til.. Milxa ami vatjiiia . „.api„^r. ,„ m an\ rair not l.rii..'

-noii^ly mvolx,..]. T|„. fa.-t ,|,al l.ilal. ral aii.j l..,..|. r ,w.||,„gs ar..
foiiM.I III II,.. p..|\i, on bimanual .Aaminalion. aii.l that tlir iitmis
IS li\.'.| or paitiv >o. mak.an.n.rl .lia«noMs o(,aIpinj;iti> prarticallv
.1 niatt.r of .vilaintv. Th,. n.oiv .lithnilt .-as,., aiv tho.r in whi.-h
th.' ii«lit till,., only is atr.rt..,!. ami may I... inislak.ii fur a Kwoll.n
an.l mtlamr.l app-n.lix .ilual-.l i,, thr p.lvis. A rori.rt (lia«m.M.
may 1... impossil.l... I.ni i„ i|..' lall.r cas,. d,,. ,„.riis i, .r„mrallv
niovalili'.

"

Tab»l OestaUon. Ih.. pain may I... so int.n,,.. ih.. ,h..rk so
Jimrkr.1. ami ij..' puls...,atr so lapi.l. in a casr of niptm..! Iiil.al
^.•station or ahortion. that it has ofl.i, h.m mistak-n for an allark
of acuf.. apiinidicitis. If ihr cas.- is ..aivfujly iia .slij-al..!. ho«.
••v.'r, in a rout in.' way. th.' chaiics of a wi..n>; .lia},ni."sis ar.' n.it
n.arly s.. lik.ly. In th.' first plat;.-. Ih.' history is most ,s„;;y,.s|iv...

Most of th.' pati.nts Iia\.' mis>,.,l a p.rio.i. and nrarlv alUiav.. a
slight .lischaip' of l>|....<l fr.un th.' .il.rus. In a.l.lition. aiTor.lin-'
t.) th.' sla^'.' ..f pr.'^'iiancy i.arh.'.l «|i..n tl..' niptnr.' or al.ortion
occurs. Ih.' I.r.a>ls may !..' I.n.i.r. thr ui.rus will |„. .nlar;,'...!. ami
its cervix may I... soft. On vaginal .xaminali.ui Ih.. iit."rus' will
I).- movahh'. Imt j,'r.'at pain will i.'MiIi .mi il> h.in;- m..v...|. an.l Ih.i.'
will Ih' i,mrk.'.l t..ii.|.'rn.'>s in th.' ri^ht ..r l.fi .|iia.iiaiit ..f il,.. p.|\i,,
accor.linj: to wiiich tuh.' is iiiv..|\. .1. and an iiKhlinit.' sw. Ilim- mav
l..'.l.'t.ct.'.l. It is. .l.\ ions that th..clMii.'..>..fc..nfiiM..ii will Im",,!..)'..

lik.ly if th.' dis.a^.'d tiil... is ih.. ri),'lit on.'. Il i.. h.,w..\..|. t.. ||„.

j-.n.ral cmlilion <d' th-' pali.nt that Ih.' all.ii.lant must hirn for
th.' ^'ivat.st assisianc in makiii;; hi> .lia;,'n..>i.. wh.ti it will I..

s.'.'n that this all points to th.' fact that th.' pali-nl i, bl,nl„„,
min-nulhf. th.' sij:ns ami symptoms uf which have hi. n uut.-d on
p. 4sy.
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Ovarian Gestation.—Oxiiriaii gcstiitioii is fxtivmcly miv. Witli
Hiicli H condition i»nsciit. its riiptmv will call fmth tlif signs und
symptoms iiln-iidy not d imdti tubal Kfstati(m.

Acute Torsion o! the Pedicle of an Ovarian Cyst.—Winn th.

pedicle of an ovarian tumour undeiftocs axial rotatitm. the veins
in the pedicle l)ecome occluded. The resulting congestion stretches
the wall of the tumour to such a degree that intense agony may
result. accomi)anie(l by shock and vomiting. It may l>e knowii
that the patient has an ovarian tumour, or a i.imanual examination
may establish the fact; but. as a small ovarian tumour is more
liable to this complication than a large one. its presence may be
unknown. There is no iniliaJ rise in temperature, the judse'-ratc
is not so suggestive, neither is there localizi-d tenderness or rigidity

—at any rate to the same degree as in acute appendicitis. The
tenderness, rigidity, and risf of temperature (inly supcivene when.
as frecpiently happens, the ovarian tumour beconu's intlamed.

Acute Pyelitis.—The number of times acute pyelitis on the right
side is diagnosed as appendicitis is remarkable. The onset is sudden,
the pain is intense, and there is a marked rise of temperatinc and
pulse-rate. As a rule there is no distension of the ai)domen. though
it is true that one form of the disease mimics general peritonitis
very closely: and there is no localized jiaui or rigidity over the usual
site of the appendix, altlumgh there may be tenderness if tlie ureter
is squeezed. The pain and rigidity are usually referred to the loin,

where there is marked tenderness on jtalpation over the right
kidney. The temperature keejis at a high level, and is apt to be
very irregular. All doubts, however, can be set at rest by a careful
examination of the urine. Acute pyelitis is most likely to i)e

mistaken for inflammation of a ictroca'cal appendix. A diaiacter-
istic feature in acute pyelitis is the rapid improvement that may
take place in the general condition between the rigors.

Gastric and Duodenal Ulcer.—The intense epigastric pain and
shock and the rigidity associated with a perforated gastiic or duo-
denal ulcer may give rise to an erroneous diagnosis of acute appen-
dicitis. The history, ho\vev.-r. will generally suffice to make such
a mistake unlikely. The jtafient will ])rol)ably have suffered for
some hmg time with •' dys])e])sia."" the jiain being markedly increased
on taking food in the case of a gastric ulcer, or coming on two or three
hours after food is taken, and itself being relieved by food, hi the
case of a duodenal ulcer. Moreover, blood may have'lieen vomited
in the one case or passed in tlie mofiims in the other. If tiie p(>r-
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forat.on U^ftds to an oscap.- of pis to.any .-xt.nt. th.. liv.r ,l„In....
Will 1m. ..M.t..rat..,l. an.l ^'as will ..s.-a,,.. wli.n .h. alMlon.... is n,,..n,..|
As ivj^-anls th,. |„cal si^n,,. ,i„. ,.pi.,,,,,i,. p,i„ j, ,,..,sist..nt. .,.,1 1|,."

n^'i.lily in tins position v...y niaik.-d. whilst th.. shock i. n.u.-h
^..•at..,an.lth,.n.spi,ation-.a...wi innvas.,!. (...nHai p.-ritonilis
will <|mc-kly follow prifomfion unh-ss openit..-] upon.

Inflanunation of the GaU-Bladder.-In this .as., th.. t.n.h.m.ss
111 th.. n-ht hypochoniliiuni Mini loin is v.tv mark...!, an.l th- .-as,
may h,. nnstak.n f.n .m.. of an acut.. ahs..,.>s associat..! with a r..tro-
fa.cal app,.n(li\. .lainnhc.. i> ,i,',.n..ially ]itr<..nt.

I'liooxosis.

If th." i.ati..nt is s....n ..aily. th.. ].n.-nosis is nsnallv ",uh\ \
P<'>sist..nt In-h t..nip..ratmv. or a su.hlrn fall of t,.nip..n,(,n>. with
iiinvas..,] puls,..rat... ...•inn.nt vomit in- hiccon^'h. an.l -...i.-ial
(Iist.'iision. ai(. si^ns of s. ri.iiis impoit.

Theatmkxt.

It is an axiom <.f mo,l,.,n sur>r..,y that a eas.. of acut.- aj.p.-n-
Uicitis should 1... o,.,.,at...i upon innn...liat..lv. To .l.ci.l,. .,th..iwis,.
is t.. court .lisasl.T. sine., it is impossihi.. to t..|| with c..rtainty hy
jiny physical ...xamination. wh..th..r th.. app.n.lix is -an-n.n.,us. is
ik..|y to p.Mf.„at... has p...fo,at...l. .„ wh..tl„.r th,. -,.n,.ra1 p,-.iton,.uni
has lM.com,. inf,.ct..,l. Xo m,.,lical att,.n,la.nt. th,.n.fo,v. is ..v,.,-
justih...| n, assuimno th,. n-sponsihility ..f tivatin- an attack with
(
ru-s. unl..ss. as nnist v.Ty oc-asionally ha,.p,.n. th,. -..n,.,al con-

«lition of th,. pati,.nt is so s..ri,.us that an ..p,..ation wouhl. of
u.-c-ssity an,I apart from tli,. ,lis,.as... jnit h..r in th,. -ivat.-st
<
an^'..r. j'h,. fact that an oi>,.rati,ni is contra-in.licat..,l l.,.c"t.us,. of

th.. ^',.n,.ral ana.sth,.sia. n,.c,.ssary may I.,, .liscuntt.,!. sine., it is

•imt.. ,.asy an.l saf,. t,. op,.rat,. .ui,l,.r spinal or local ana.sth,.sia,.
Ih'' .n..rtahty in cas,.s tr..at,..l hy .,uly op,.rati.m is un.l..r 1 p,.r
c..nt., and of cases treated medicinally 15 per cent.

(Irant,.,!. th,.n. that th.- pati..nt must h,. suhj,.ct,.,| to op.rati.m
wh,.n is th,. h,.st ti.n,. t.. p,.rform it ? This is a. v,.rv iu.portanf
•lu.-stion. an.l .m,- which in th,. . ;.st has h,.,.,, much .liscuss..,!. On
th.. ,M.,. hami It is c,.nt,.nd,.,l that th.. pati.-nt shoul.I I... op,.rat,-.l
upon as s,„m as possihl,. aft..r th.. ,liaj,M.,.sis has iH.,.n ma.l... and on
th,. ,)th,.r that. If th,- cas.. is n.,t sen f,.r fortv-,.i^'ht h.uns and th.-
patient is impn.vmK. sh.. shouhl I,.. |,.ff until i,.soluti..n has taken
Pl ice. and the appeii.lix n-mov.-d
tivelv, if sh

a wt-ek or tw.) Iat..r or, ilt.-rna-

!ii

ii

'

«^ IS not apparently worse, sh.- sliould b.- left until ad-
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hosions have more st-curely isolated any pus that may ho in procos?
of formation.

Thi' hahmcc of (»piiiion is in favour of tarly operation for tho
following niisons: It is iiuposHil.lr to ho cortain whothcr a case will
rcsolvo or not, or whether the ai.pendix will perforate or hecome
gangrenous. Mttreover. the iniproveimnt in a patient is often
entirely fictitious, and really a most dangerous sign, heing in many
cases the sign of gangrene or perforation; whilst tt. wait for the
further isolation .f pus ouly results in a larger collection and a longer
period of ctmvalese.nce for the healing of the larger cavity.

Having, then, decided hi favour of immediate operation, should
tho surgeoa endeavour tf) remove the diseased appendix in all cases ?
The answer in this question is, Yes, if it can he done without in-
creasing the danger to tlie i)atient. This will he possible when
the appendix is juactically free of adhesions, as is the case in per-
foration, gangrene, and in the early stagis of an acute attack. If.

however, an abscess has formed and the appendix is bound down
by dense adhesions, perhaps in some almost inaccessible position
behind the csBCum. then many tliink that the patient will i)e given
the best chanc if the abscess is simply ojiened and drained, the
apjiendix being removed at a later date. It is contended that to
hunt about for an appendix amidst adherent coils of intestine only
results in breakhig down these adhesions, and therefore subjects
the patient to the great and increased risk of an extension o' le

disease. Undoubtedly, many cases of general iieritonitis nave
resulted from an excess of zeal on the part of the operator.

On the other hand, many authorities contend that if tho opera-
tion is pel-formed by one conversant with al.dominal surgery, and
the peritoneal cavity is opened on tho median side of the abscess
and tho intestines packed off with sterilized gauze liefore the abscess
is opened, that the risk of removing the ai>])endix is more than
counterbalanced l)y the danger of leaving it with the possible sequels
of sei'ondary aliscesses. pyiemia. or pulmonary complications.

To sum up, it would apjtear that if the ojieratctr is not an exp^vt,
or if the patient is seiioiisly ill. it is better simply to drain the abscess',
since the patient is not so likely to be further infected, and the time
occupied by the operation will be very much curtailed. But should
the appendix present in the wound it should be removed.



CHl^OXTC APPFADICITIS nflS

•

CHRONIC APPENDICITIS.

Chronic appondicitis may aiiso dr now, or it may lit" s.'condaiy
to an aciito itttack.

Symptoms.

The syiuptom> of chronic apptiidicitis aro mostly concorncd
witli tht' di','estion. Tho pvti.-nt may sufTrr fo- years from loss of
app.4itp, iniligestion, flatulenco. and constipation. In addition to
tliese she will complain of a did! achin-; pain over the n-gion of
the appendix, and of flatidence and slight distension in this region.
From time to time the pain may l)e('ome acute, and the jiiitient.

n.ay feel ill enough to go to IxmI with, as slie tliinks. un " attack of
indigestion" or a hilious attack. Such attacks vary in severity,

and are due to a slight exaceiliation of ih,. disense; they are known
as attacks of " lecuning appendicitis "

(» (,f
• appendicular colic."

In some cases the ordy indication of appendix troulile is that
at intervals the patient is seized willi very severe attacks of colic,

lasting in some cases as long as an hour. The attack may )"• accom-
l»anied hy vomiting. When th.' colic jtasses oft', the )Mtient soon
feels (|uite Well again.

Skins.

There is in many cases a certain amoinit of tenderness over the
region of the appendix.

The a))itendix itself, whether diseased or not. is not palpalde.
hut a swelling composed of thickened omentum and adherent i)owel

due to the local peritonitis is occasionally founil. If on himaimal
examination no ]).4vic swelling is discovered, the inohahility is that
the case is on<' of a])))endicitis rather tliati sal]>ingitis.

DiAONOSIS.

Chronic appendicitis must he diagnosed from chronic dyspejtsia
duo to other causes, chronic salpingitis, gastritis, duodenal ulcer,

and an hahitually loaded CTcum.

Chronic Salpingitis.—After what has i.een said with reference to
pendicitis and acute salpingitis, it, is unnecessary to go nnich

larther into the differential diagnosis of the chroiiir varieties. In
a certain proportion of women sui)jected to operation for chronic
tuhal disease, the appendix is found in a state of chronic inflam-

mation, and adherent, to the right l''alloi)iaii tuhe. Apart from
this comhina(i(m of disfa>e. a chronic salpingitis will he as a rule
associated with leucorrhrra. dysmenorrhnea. an increased menstnial
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loss, sterility, p.iluvps dvsprtnuiiiii. and ftinorcorl.-ss fix.-d condition
of thf ut.iiis. all of wliich svinpt.-iiis and si^'ns l.av.- no ivhifion to
tlif apiMiidix /)(/• sr.

In tl... chapt.T d.alin^r wJU, Hiioiiic salpin-itis. ,t was n.,t.d
that a w. ..Mii sulf-Tiri^' fn.ni tliis disras,. ua „|,j,., t to u-nmma
iittacks ..f (1... ,lis,.as,.. and to tiiis ..xt.-nt tli.- c.n.lition nii-lit li"

iMHtak...! f.,r a • nrnnin^' ai.p..ndicitis." A consi.lrralion of ||,..

luslorv and an rxaniination of thr prlv is should. Ih.w.v.t. in-niv a
(•otr..et d.a-nosis of salpingitis, apart f,„n. (li.. ,pi,.stion as l.> wli.tli.T
or no the appendix is diseased in addition.

Gastritis and Duodenal Ulcer.-The symptoms associai.d with
tliese dis,.ases have a -eneral likeness to tiK.s.. of ,.hr..nic api.endicitis.
luasnnich as ni all these oases dyspej.tic trouhles are the chief suh-
J.-ct of comidan.t. In many cases, moreover, th.se diseases will
h." foun.l to I.e associated with a chronically inllai I appendix.

Loaded C8BCum.-()ne of the connnonest complaints in the
{,'yHiH'olo-ical department is that of pain over the si^-tnoid Hexur..
associate,! with constipation. In such cases a curs.- of K,,som
salts „ft,.n works won.le.s. The pain is un.hnil.tedlv .hie to irrita-
tmn an.l stretchin- of the sij,nnoi.l |,y an accumulation of fa'cal
Juattrr. I he ca'cum may he suhj.ct to the same conditi.m. and
many women who, hecause of ,,ain i.i the n-ion ..f this ..r-an. think
tliey have appendicitis are cu.ed hy similar tivatnieiit.

Trk.atmkxt.

The appemlix should he removed in all cases of chronic
appendicitis.

The operations for app..ndicitis include removing the ai.i.en.lix
when It ,s found .liseased during the course of an ahdominal
..I.cratmn. removing the apj.en.lix as a i.rimary operation, draining
an appendix ahscss, and draining' tli.. i.eritoneal cavitv in the
presence of general perit.mitis.

Removing the Appendix when it is lound Diseased during the
Course of an Abdominal Operation.^Durin- an operation for sal-
pingitis, th,. apj.endix is often found so diseased and adherent to
tl.' riirht appen.Ia-.s that it has t.. I„. rem.,v..(l. Apart from this
the app..n.I.x may !..• foun.l to l„. tl„. seat of disease .,uit,;
unexpect.'.lly. '

The app,.n.lix, having heen separated from tli.. rigid ai)p.>mla-es
(..• any oth..r .ugan to which it is a.llu-rent. is g..ntlv put upon tl,e
stieUh With theinig.rs: and the nieso-appendix is tlu-n clamped the
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points (,f thr f(,rc.-|.s iiifriiif^iiij,' (.n th.- ciTum ,it the root of th.-
aplMudix. Tlu- iii.s.,-ai.|M.ii,lix is (h.i, ,livi,|,.,| ahmn tliut .mIt,. „f
thf f(.iiv|)s distal fr.Mii tin. ciH-iiin. aii.l tliiis s.l f,v. Tli,. v^s,..!.
Ill 111.- m,s.,.a|.|»..,„|ix li,l,| l.v i|„. fui,v|,> aiv i.mw xn,,,,! «it|i a
iMt|,'.it liKalur... xvl.id, is iMs..,f.'(l at Hi., jmu'tion of il„. ap|.ri„lix
iiii'l ca'ciiiii. aihl tir.l as tli.' fonvj.s js ivnicvnl.

Thf l.asc „f 11,.. appriHlix Having' Imtii nii^li.,! l.v luivrps a
(Nit-ut ii;;a(,.rv is now |.a>s,.,l r.Mi.Ml it at ll... sit., uf th.. cni.l.ii..'

.'"' '""""" '^ """ »
• ""'I <1'<' HpiM.M.lix is a-rai,, Hain|M..| \nsi

•li-^tal t.. fh,. lijraluiv. aii.l tlim .livi,l..,| l...(vv,.,.ii il„. li;.Mtm,. aii.i
fnnvps. Th,. raw ...1^-,. „f (1„. stnnii. i^ Hi"'" "In-ss..,! whli a litll..
(M.I...1.C- aciti „n a iin.l.... aft..r wl.idi it is l.iMi..,| i„ ,|,., ,.,,,(.„„, ,„
f.illows:

A |.urs...stnii,,' siilur,. is pass..,! r..iin.l tli.- stimip ..f th,. a|.p..(i,lix
"'""•t a, ,,.,art,.r of an i,,,.), fro,,' its has... thnni^'h th.. p,.,il,„„al
i«i,ln„isc'ulai' coats. As this s,if,„.. is ti,.,l. ,h.. stmnpof th,- app.inlix
IS push..,! mwaf.ls towar.ls th.. vm-mn. ai„| thus hu,i,.,|.

Removing the Appendix as a Primary Operation.-Tli,. m,.fho<l
of iviiDVH,^' th.. app,.,i,lix is si,iiila,- t*. that ahva.iv ,l,.sciih..il.

It IS only ,„.c..ssaiy, tl„.,.,.fo,-,.. t.. ,h.s,-,ih,. i„i..tlv ti„. va,io,is
m..tho,is of o,.,.nmfr th,' ah,h„ii..i, to a,.( ),, th,. app,.i„Iix.

Gridiron Incision.-Tiiis is th,. ,is„al i,„.isio„ ,.,„ph,v...l i„ app.,,-
dicfis. Ih.. skm IS ,livi,h..l l.v a,„ ol.ji,,,,,. incisioi, ai...ut t iii,-h..s
lo.ij? passiiijr throii-h th,. juncti..,, „f th,. ini.hll,. a„ ^u^ fhi,,]
of a h,,,. join,,,^' th,. a.,t,Tio,' sup,.,io,. spi,„. a>i,l t},,. ,n„l.iiic„s. Th.-
ai),.,„-m-,.sis of th,. ,.xt..|„al ol,li,|,„.. iiidii.lii,^' a,iv til.,-,s of that
i.msel,- which ,uay h,- p,vs,-,it. is ,livi,|,.,i al„„- th,.\vh..h- h.„.'tii of
th.. „ieisioii. Til,. i„t,-,„al ,.l.li,,,„. an.l t,a„sv,.,<alis aiv th,.,rsphtm thf. .hivetion of th..i,- f,l.,vs. which is at ,ij;ht a,i-l,.s to tl... inci-
sion in th.' ap.,ii,..i,„si>. Th.' ,.,lj,','s having' I,,-,.,, ,vt,act,.,l. Ih,.
p.'>-^^ton,.,mi will CO,,,,, into v„.w. an,! this is pick,.,! „p with a pai,
..f foic,.],s an.l „icis,.,l in th,- ,!i,-,.cti,.n of th,- p.inuny incision.

Battle's Incision.—This incision is ,1„. ,„ost .is,.fi,l if th,. diagnosis
IS ,n ,l.m!.t. as th,. fr,.nital o,.rans can h,. nio.v ..asiiy palpatT,!- i„
act. th,..,.<rh a -,i,li,„n incision. o„ly th,. ,i-ht app,.n,iai;,..- can
l»c jialpat.-d. an.l th,.s,. with ditliculty.

l'>y this ,neth.,d th,' ah.lominal cavitv is o,,,.,,,.,! hv a v.rtical
incision :} ineh.s long, passing th.ough th,' c ., ,.' of a liu,' diawn
l..'tw....n the a.nt,'iio,- supi'iio,- spin,. a.,i,l th,. u, ..ilic.l^.

The ant.',i.„- wall of th,' sh,.ath of the ,-,.ct,is is op,',,,^,!, the
innsd,' Itself .Ivawn i,;waf.!s. a.i.i then the p.,sle,i.., wall of the
sheath a,i.l pcitoneuni are incised.

hsl
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Draining an Appendix Abucesi.- Tin- ulMl.miinul )tftri..«..s ore
•Iiviil.Ml l.y ..or or otli.T nf (h, rIh.v incisions, any iMlli.siuns uiv
H.'purutrd. iukI il„. ,,us is •viiciiatrd. Tlio .ip|Mii.lix is now ivniov..!
Ill III.' niiinn.T uliviKiy <l.s(iil..Ml. hut it niuy lir v.-ry diflicult to
fiii.l. imil liow fur the o,M.rufor sliould j.-rsist in his att.nii.t has
iM-.'n discuss.-d uhfiidy. A lurp' (haina^'.-tul..- is inserted into the
ftl.s(...ss cavity, and into tlir loin or ]u\\i< if f |„. al.sc.ss has hurrow.d
in thfsf (hit'ctions.

If the KHieral p.-ritomal cavity is op.-n.d. it ^liouid !..• at oncp
closed by a continuous c.itj^'ut siitiin-.

Draining the Peritoneal Cavity.—The ahdom.n is opened in tlie
middle hue. as nnich pus mopped ..ut as is jiossilde. and drai«a>,'e.
tuhes are then inserted l.y means (.f count. i-..penings into loth
loins, and also a drainane-tnl.e is inserted into the pelvis.



Section XI.

CHRONIC ILL-HEALTH IN WOMEN FROM
THE PSYCHOLOGICAL ASPECT

:

NEURASTHENIA IN RELATION TO PELVIC
DISORDERS

A C'ONHIUKKAHt.K lHupoi (ioll of the ^'.VllilC..I<)J,'i(ill I.uti.llfS SIMJI in
th.- oiit-).afi.nf .l.'i.aittinnf cf linspili.ls. and still nimv in iiiivaf.'
praclic... iuv of th.- fyp,. t.is.ly .l.smli.d us "always ailing; and
n.v. r dl." Th.st' chroidc invalids or smii-invalids complain of a
ninltitud.' <.f piiins and adi.s--l.a(diaclic. chronic alMl(.ininal pain,
and l)carinj,'-d(.\vji pai>.; of litin^ .'asily falit,'u.(| and incapaldr of
l»frforniing fli.-ir ordinary duties without distress: and often of
leuconhnM. nienorrha-iiii. or some tritliiij,' pelvic pn.laps,- and form
a class ditlicult to descrii.e lu'cuuse of its iidinite variety. The
inciipacity of these jiatients is crippling,' to their usefulness, and
ta\eH the jiatience of hushands and relatives to a (|,.f,'ree which may
cause much domestic uidiapi»iness and discomfort, and thus calls

'•e help that a medical att.ndant can offer i.oth to the atHicted
uul her equally atlliotid family. When this chronic ill-

le -1 unaccompanied l,y any discoveral.le lesion or hy some
^ disturhance, whieli aitpears to cause effects out of iiij pro-

j»ortion to its apparent clinical importance, nuudi nion- care is

recpnred in its invest i^Mf ion. and much morejud-imenf in its manage-
ment. than in the far sim]d.-r j.rol.lems wliich are presented l.y

cases in which a distinct inlianniialory mass or new formation jioints
clearly to surgical interference.

In the majority of th<-se cases of chronic ill-health, there is a
large ele.nent. of iieurastli.'nia- /.c. the presence of svmptoms
pointing to a general exhaustion of tlie nervous system or to some
particular function of it. Such sympt(.ms are cjiaracferi/ed l.y ,1

generally increased nervous irrital.ilify ("over-reaction") and a
diminished cajnicity of resisting ,.ainful or disturl.ing impressiims.
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rh.'ir prPmie.' indicrtt.-H f,iti^„. or niulniitrifi„n. or lurhain |M.is„n.
iiiK of thuf imrf of t|,.. I.i^-h.r u-rvuiH s.v.f,.,,, whi,.|, w ,„„„..(
I'K-al.z... iM.t «|,i,.l, w.. vapi.-ly l.rn, th.. -

...in.l. A h.uhl.v n.in.l
1^ 111 Last a^ iiii|.uit,ui( fur tlh ..iii...viii.iit of k„o.1 1,.,,I||, ,„ a i„.aUliv
lM..ly. U...I ,u lis alK,,,n. iMMlily s.„>alio„s .uv ap. to „.„... . po.JtioM
far inor.' .n.|M.rlant than liny il.w..,\... an.l fo ni.is.. .liMiirhaiuv.
•Mil of all proportion )o (h.ir ii.fni,>i,. \alii... jtackaHi. ii, uoni.,,
.illlioMKl. ofl..„ fl,.. ivsuit of or^ranif p.Ki,. .jisonl-r,. ,„,v 1... mnvlv
.Ml ..xpivssioi, of i„.r\ Otis an.l m.-nta! .xJiaMMion xvhidi can ..-v.V
"• allrvial,.,! I,y r..,u,..lu.s soLly .li.vH..<l to il,,. spin., an.! n.i.-l,-
l"Minn« tissu..s. Th.. sit., of pain. \vl,..t|„.r m tl... I.u.-k .,r ..|...«|H.r.
may I... .I..t..rinin...| l.y so;,..- sli^;l,f pLysiml ,I„f,.,.t. „r ..v..|, l.v soni..
•'K'lilal i.l.a: l.ut uiil..ss tl... j.ati.nfH j-..n.ial ni...al.. o, ...sistanc..cm 1... rai.s...| to a l,i«|,..r plan... local tr..atiii..nl must in..\ ilal.lv . ii.l

111 f-ulm... Allli.Hi«l, it is inipossil.l.. to .|..scril... patl... ical l.si,.ns
chaiact.ristic of n..mastli..nia. tli.. cn.Iilions \v)ii.!. p,,..li>pos,. to
Us occiinvnc... an.l th.. syinpt..n.s -roup..! uiMl..r n,.|.rasti...nia. ar..
oluurJy ri.coj,'uii!i.d in pracUt-c.

Caisk.

H.-f.-nnc.. must I., ma.l.- t.. t...alis..s „„ jr,.,„.ral m,.,licin.. for
til.' causation an.l sympt.ims of n..urastli..nia in K'H.-i U ir.iv
att..nlion n.-..! only l.c .lin-ctd t.. thos.. fyp.-s pn.s.nlin^- svnn.tonis
su«(,cstm^' p.-lvic .iisturhanc- or associat.-.j witl, minor p.lvic l..si.,ns
Mat..rnity. or rath.-r what it may invoiw. is a sutKci..nt > Nplanation
..f 11... fn.pu.ncv of such cas.-s. T.m. fr...,u..ntly ivcin rin- pr..«nancv
an.l ial...ur. with th.. nursinj,' an.l ivarin- .,f a faniilv. ai<. w..|i r.co.'.
niz.'.l as a p...litic cans.- of imtli m.-nfai an.l physical l.r.akdown
.spK-ially aiiionjist thos.. whos.. .l.uncstic lif.. is on.. loi„r stru'r^;!..
to l.rin^,' up th.- family an.l k.-..]. up apiK-arancs on sh.nd.r n.s..uir..s
Ih.- disappoint ni.nt ..f th.. unhajipily mat rof th.- I.aiivn w.unaii
with fh.- uusatisli,.,| mat.-rnal instinct, or th. UMinarri...! woman with
m.satisfact..ry suhstilut.. for th.- sam.. instinct, the m..ntal distr.ss
of th.. |3r.rnant sin-l.- woman, th.- ivv-n^.. ..f Vatur.- a-'ainst th.-
arfihcialpr..v..nli.)nof concption. aiv all instanc.s in which "

th.-
w.inian pays."

In women with a family history of n..rv(ms instal.ilitv. the
inherit.d w.akn.-ss of th.- nervous syst.ni niav >how itself in cliil.l-
h.iod ... at puherty. hut nior.- often it is not till a.lult life is reached
that cncuiiistances aris.- f., t.-st the streu<,'th of the muchin.- and
piov.- that it is h.-Iow the averat,'e in p.,wer. In this wav environ-
ment pi- vs annnp<HtHnt «Iet..rniiiiinf,'faet„i : f„r just as the phv>ieallv
weak, if living un.L^r conditions which do not call for the exiiil.ition
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of phvMnil .tivhj-th. iiuy itmiiitain t|,. iiis,.|\. , wi,|, liiilr liaiMlirai.
Ill Hi.- stni«Kl.. f.M' .Aist.., so tl... vv.,tk n, ,\,Mi< ,\,».n. iimv ^.iv.
'" l""l P"'\i.i-.l it i. MMt t..,i..,| l.v any ..N.r.. Mrain.

'

Tlm^.
iMtinislli.Mia IS f.Miii.l .-p.rialh iUiM.iii; Hi.' tiioiv hi^-hlv rixili/.-l
'•"'•ii"'iml.*.s. a.n..im H:-- lixi,,^- i„ l.j^ ,„whs .,,,.1 I,...n ...„!„.,
iHdi.., fh.m iM niMl ,li-tii,.t,. iui.l a.non^r tli..,. w|,u wu.k'witli tl,.
lira, mtlnr tlun wiH, tl... |,.u,.|.. I,, H.i.f it.n.l.n.v i, f,..,,. v.mm.'
li. .lit to ,„„i.ii„ lif... ,.,,, f„„„ ,„.. ,,.., ,a „i,i,.|, ,„.,,, ^,„., ,,:,„„,„':
•ility .iir mi.l.Kalvri, till .KJvmu'iiij; v.ars l.riu;.' .i I, ,,.„i„,. ..f i|„.
'""'I'n of «.„k. Hh.l .1 «.,..Tativr .-luM.-., ,.,(!„, iImM .Nh.M.-lln„
'*'' '"""• '" ••'•li-i«l'-..'<l as thr |.iv.l..iniiiaiil ta.t„i. I'mf, ,m..iuI
•'v.'iwoik. lMisiM..ss aii.l financial aMxi.fi.s. whirl, i„ „i.„ aiv tli..
Hii.f ajr.Mfs it, f|„. pn„|,„.ti„., of i,..,in,.l|i..|,ia. alx. ji, wuni.i,
with thru .ndanr, int.. tl,,. ,„of..,si..„s ai,.l n.„mi,r.v. f,„,„ an
"n-a.|.,„al cans... ImM. natmally. a,., not >„ lik.lv to .l.t.Mnii,.. a
l».l\ ,.• typ.. as an. ihos,. „a,is,.> „f a i.,o,v p.inlv srx,ia| .•haract.Id.

SvMl'roMs.

It is rxtivMHly .liHuMilt to -iv.. th.. stii.l.tit a .l.tinitn pict,ur of
th.s,. casrs. owin« to thrir ..xtiaonlinaiy variation in svniptotns
'IIkI typ... Th,. ,„„st charact.iisfi,- f,.atu,,., a.v niotl,„l s'.nsati.m^
with incn.as,.,| susc.ptil.ility to painful iinpivsMon^. and oftn, a los,
of nius.Milar stivn^'lh with ^-.tural w.aknos ai,.l f..,.l,|,.n,ss „f all
th.- iMMlily functions. On tl,.' ..thn- han.l. i„a.,v patirnls mv stout.
iiM.I s„ni,. I,,, musculaily w..|| ,|,.v,.|op,.,|. Mac'kach.'. l...aiin^'-(l..wn
pain, alxloininal pain, aching' in th.' ^M•oins. .lysn,..noiih.i'a. .Ivs-
pan-iuna. an.l \ uioiis niorl.i.l .-;..n>ations in th.' ah.loiM.n and p.h'is,
(hsciil.rd with I ,. or I,.ss piclur.s,|,„.n.ss. accoi.lin^r to th.' pat i.i,t V
pow.'rs (,f .'xpr.ssion. aif conuuon symptoms. Manv of Hi,..s,.

trouhi.'s nii. "" of Ion;,' .huation—th,. pati.'nt will oft..,, sav - Vur
.V''iiis. • if i how lon^' s|„. has surtVr.'d—ami an unaccon'ii.ani.d
l»y any scmral symptoms ,.f con-:tiluti<.nal disturi.anc.'. such as ris,.

of t.'inp.'.alur.' oi incr.'as.' of tJic puls.'-ral.'. Th.'V mav l... pnsont
"Illy wh.'ii th,' w. Ill is h u-d-workcd or run down.' and ahs.nt
^Nh.'i, sh.' is on h.diday or in ^^ood li,.alt}i: th.'y mav I,,. nli.'V.,!
whil.' sh,. ,s in 1„.,| Hiid n'stin^'. and oivur ..nly aft..r'>l,, has Ih.!,
on h.'r tV.'t for som,. tini.'. Many „f th.' svmptoms an. tli.. ..ftVct
"f fati^;u,.. l.ut. uiifoitunat..|y. th.. fati-;.. i.tr..{'ts sh.,w tli..m.-.,.lv..s

on v.'iy sli^dit provocation, s.. that many pati..i,fs mav 1... said to
Wiik.' u]» lin'd. Tl j.ati.'iit may 1... a c'hn.i.ic invali.l.' or sli.. may
•••a lianl-workin;;. i'licr^^'.'fif woman with th.' .'nj..vm('iit of i„".r

daily nmnd marnd l.y a v Mstati! adw. Th. t, nip..ra„i.nl of fli;.

patients is us vaiiald.' as tl,.-ir symptoms. Somi' aiv .'mutioiml and

IH
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Miil.j.ot (<• .l.pr.*Mi.,i,. with iiiiial.ility .tn.l 1,,^ „f ,„,tt.,, „f ,.„„.
••••ntmt.uii. whirl! i.mv alt.ip will, p, liu.ls of hi^'l. «,,i,it, aii.l
••xc-HfiiMiit. Tli.v u» n\> lik.' u i.M-k.i liti.l .•i.iii. .loxui lik.> tif
^•"•k. Muiiv .iiv liinl.ly mlio,.-|Mr(i\... an.l Mh,\\ .iiu| an .|vzi> llhii
»'""" '""' "'•'"^- "' •• luuaH.r an.l .li*fiil..iti.".ii ..f «lnr.' ,|. taih.l
. .•sciiplioM. an oft. I, iinru, ai..| o| t|,.. app- a.aniv of (|,.. lon^-ii..
iU^]^nn^U ii; ll... ,„iii... .siran-r ..l.j,rt> ii,. an.l ^liaj f. ij,.. mutiu,,..
'••«'. 'Ili.i.' i> alM. a t..n.l..ir.v to .sa-Mial.. fh.ii ,vnij,>..ni«. an.l
uii orra^ional pain l..n.nM> a ron^iant a^unv an.l piofus.. Mi.ri-
Hti'uahon a .lanpions Hno.lin«. Tli,. nio,i niaik-.j inManc.s „| thj,
typ.' will JMinu with th.iii a ra..fnll\ ...nipil..! i.roi.l of th.-ii ail-
in.'nt>. which Ih.y |in.p..>.. t.> i.a.l thnMi^h 1.. th.i, n...lical a.KiM,.
In olh.rs this .Iw.llinK on th.ii ailni.nts fak..s a .liHVi.ni turn,
an.l. without .liscussiiifT „r .l.snil.in^' th.in to fii.n.ls „i phvsi.ian.
Ih.y may k.vp tii.ir inala.li.s |..iij. to th.ni>.lv.s. for f,.,',, (|„.v
Mhoiil.l 1... pronoiin.v.! to !..• cai i .„ nunonr, an.l ili.ir ni.ntal
.lisli..ss a.hls fimh.i to tli.ii n. t ..ns ...vhaiisti..ii. IfvHi.iieal an.l
.•ni..ti<»nal ..iitl.i.aks ai.. laiv. and tin.. inalinK-iinj^ -xti.ni.ly lai.-
hut, III m.ist (•as..s fh.-iv is d.rid. ,| craving' f..i svmi.athv. wliirh. if
pan.l.iv.1 t.> l.y fri.nds ..i m.^dicil att.ndanl. a;.'puvaf.s th.' c.n-
dition. This d,.,in. for sympathy is sh„„„ i,v ,i„, ,.xa.p,alion ..f

Ui.-ir synipt.mis. l.y tl... f..n.ln.s.-. for d.snil.in^r an.l disnissinf. th.ni
with fri.-n.ls. nuis..s. und doctors, an.l hy «. n.iallv .li.^sinj; f..i. an.l
playing up to. th.- part ..f an int..iv.stin« invali.l." [t |.w|s to th.-ir
cunsultin« many physicians an.l trying' many f..rms <.f tr.atm.'nt.

Rslation of Symptomi to Physical Signs.^Som.. pati.nis mav
hiiv.. no pliysieal siyns of any kin.l. hut many ..f iImim sh„w. t.. a
Kivatcr..rhss..r.h.gr.v.slif,rht <li>luihancc..r dis..asr ofih.^ ahd..miiml
un.l pelvic or;;ans. and the truth ..f th.. lirst aphorism of iripp..c.rat..s
IS n..wh..iv better illusliat..d than in the correct .•stimati..ii of th.. r.Ia-
tiv<- importanc.. to th.. pati,.nt's sympt..ms of such min..r .l..viations
from the normal, an.l in forming,' a cinrl jij.lfim.iit as to ti. atm.Til.
Th.'s.. knotty prohhtiis aiv r..;.'ard...l fn.ni almost as niitiiv dilf..|..|,t
asp,.cts as th-.i-e ar.. h..al.rs of the iM.dy. S.uiie will he satisti.d
thit ther.. IS an ohvious m..chanieHl explanation for ev.rv ach.' ..r

|»ain a patient may complain .)f. and will he ciit.nt with th.. .lis-
c..v..ry of some usual or miiisua' p..siii„„ „f th,. „|,.rus ..r .>vary.
or a lac..iati.)ii <.r erosion ,,i ' v-ervix. S..ni.. .,f tJi.s.. may Im'
a cans., of th.. pati,.nt's symptoms, hut <.ft..n. if tl... physical ..xaiJiina.
tion .lo..s not atloid a sutlici.nt explanation, a hyp..th<.tical c.n-
j,'estion ..f the ovary, .u a \aiic..se con.liti(.ii of the veins of thfl
hr.iud l':„'ument, or the pr..>,.nce of som.. un.xp..ci..d adlusion in th-
ahdumen or pelvis, is invoked. The api^ndix is soni.timeb the



"OVAIUTIS"
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CUH.'. \u^x a .|.^,.rv...lly l.^.l „..„,., .,,,,1. ,i „..t ,.I,...,U ,.,n.-x..|
nff.MM,lT..f..|,..,.x„ ,,.,,al.v. 11... .,,M.,ahu„ f... ,1 / ,..,„.,^a|

„,'

.•|»^.H «lll«nul.u.. I. .*y,up'.M„.i,,i,„,,|.,,„„.| „„.,., |.„,,.„,lili..,„
Ui.- n,k .. .„ ,|,j:|„ ,|,„, «h.,, „ „ ,|„MiKl,t h, |„. H , ,1,1.. ,,„„.,

y!
''";•""' "' '"'"»' l'"i". i' i' ft...|U.n»lv i.n,.,v...| ..i, Misp.n.,,,

fapi'ilv. H... iMti.n. in u. «.H vvitl,..,,, „, a,,,,.n.lix; .ii..l .|h,„1.|
•!..• |.ai,i |M..M,I. (1...... a,.. „|«.u> (I,. „„.vi,.,l.|.. a.ll,. m..,,, |, f, ,.,
'xpl..,,, rl... ol.l |,.,i„ i„ II... pla... nl,.,,. l|... a,.|M..„lis Im.I I...„.
I'.ii urh..,«,H.. j, i( „,.|, 11... harn.l.ss ,Mf..,..MA „vu,>. s„ f.., .„
ii»rlaii,„m».H.v iMMil.l.N ,M. .•.„„. rii.tl. it |,u> littl.. ..ri-iiml «in If

•;
;"'''''"*•;' '•> •^'' ' """'•Hti..,,, i„ ih. !,.„„ ..I ih."....!...!.!......!,,..

tuhv. iMit littl.. „ kiioui, .,1 any |Min,a.v ii.f.ri.un. \,i u is „„.
.l.-iv.;.lly Mai.M.I for fl.. ,.,lM.,nl.ili..a i„ .• .... (1... I.f,
M'l.. ht..|,.n„.sH ,„ fl.i. „,^i„„ i, ,„..H..„..,| ,„ |„. •ovari.ii,

•

....I.'.....-. ai..| "ova.ilis" is ,li.ijj„u i„ ,,,„.. .,f ,|„. f.^,., „,^,,
U...... ,s .,., pliysiral ..xi.l.,,,., .,f „„y .l.a.,-. i„ .|... ..va.v. irviM,.
aw h...s,a IM this a.. „. ... ..,..|,.,„..„ ,>( ,1... „xa,y .... I.j n„al ..xa,„i.mium. .U,mh\ ..... |.. ,,.ll...l •'

..,.„^.,..ti.,., ..f ,1... ,„.,,,,.• ,„
..va..t.s. i,. ,1.., .»1,,,„ „ .,f ,,,,„i,^,, ^j^,„, .,.,^,, ,^,^.^^^^ ^,_;^^ ^^^^1

u... ...„.....,(, h<. H.i.l l.av, .,., ,Mll ^rifal |,.,„. ,,„.| ,,.,. 1... .xn.v.l
Mi.ly as ...„,,luy,.,| .,.,,..|v .„ ,a.i>fy t|,.. pafi.... Us g,vi„j; I,., f,.,,,!.!,.
a l.a...... an.l ii.,t iMra.is.. t|i.,.. i. ,„,v .li..i,.a| j,„,i,iea.i..„ fur t|,.,„.
-Many .... ............. ..\ a.y ha. I,.,,, sa.-rifU .,1 .... x . , v >1,,„|,, .s i.|,,„ .
of pi.lf. ..sp..nally a( .1... |,a,„U ..f .1,..,,. «|.„ j,,,.. .Lvl .,

fast,. f,„. „p.,at,„;r w.tl,..„( II.,. ,,.,,,ai..i„;.- i..tl...n..,. .,f t:vn„.co!„.M,.al
•Nl'.n........ „r a pi..p, , k,H.w|...|j;,. ..| t|,.. paih.,i.,j,v .,f f|,.. 1,^1x1,.
'•.^^m>. A f..w s..,all f..ll.n,lar .-y.., a„ ,.,„,.•.. 1, an.l l|... ..vj.v .>
1-.....I....... .1 as •• ,.y,t.,.." p,.,l.aps on fl.. ..piM.^ii,,... ll.a* t|,..v n.av I..-
iUr f.....mnn..rs of a .-ysii,. a.|..n.....a: „. it i, .|,.„.,i >[. -In,,,.
pl.rt.f ..r •'

l,H......r.l,a-i.- " JMrai.-.. a la.-- f;...|. ,,„ |,„, ,„„ „
fo.m.l: o.' as *•

.i.,h.,ti,..- |,..,,„„.. i, ,. „„,|, ,, .,, ,|:,iv,.||...| : a.nl in
so..... s.,..l. way an .a.m.,,. is .„a.|.. f..r j,, ,.„ , ^1 I .,f..,i,u.at..|v
tins IS s„ „„,pl,. a p,.„...,|,„,. i„ ,1... . .s.. „t ., ,, ,„,,|., ,.„„.a,|.l„,,,.;„
ovary, that. toll..,,,, will, a p,..,.ur ,. „|,.a „, ^1... ..i^i,, of pan.
It s....nis tl... ..asi..s. an.l si.,,,,,-! .....a... .,f ,•.„.. ... ,.,,„ux,. i|„. ......n
towl..d.tl,..pa,n..a,nil„,|. To .. n.ov ,- .1... .,v a, v fn,„..,„al^.n. .^un
i> a. ..nn.aso..al.|,. as t,. .......v.. ||... .y.. f..r >..i..a... h.la! n.-.nal.'ia

<)t|,..,s ass,;;,, a .•l,...„i,-a| ..xplanati.,,, |„ tl... ill |„.a|t|, a„,| .,..,nal"ii-
pams. an.l Ih, i,„„.. ,.p-t.,.,|al.. \a,ialions of ll,.. ol.l.r .,|..a> of tl,..
«o.ity ,l,ath..sis l.av,. t|,..ir a.||,..,..nls. Tl,.. I.lan,.. i. t|„„ |ai,| .,„
•son... tox... a...nt ai.sorlM.I f,.„„ ,|,., ,.,„„„, .,, i,.,,.,,!,,,.. .., f,,„„ ,i„.
t"n(l.)i„..tnm., or c..r\i.-al .,m.,...a. ,„• ..Is,....!,,,., ,ui.\. if all .Im fail.
there IS alway,s some disturbance of the internal .secretions of thJ
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iluctl..ss jrlands U> fall Imok uiu.ii. Tlic (xiM.ncnfs of tins.. d.K-tri.i.s
will pin their faitli to vacciii.. inj.ctic.iis. u (••.nisc ,.f .nj,M,i(>-tli..iai.v.
or sonic drastic, operation siicli as coliciomv

Then there are those wlif» feel they have settled the whol.. j.Kd.leni
when the case has heeu lal.ell,..! •neurosis." and think that, once
the iKitient has he,-!! told '• there is nothhi<j the matter with her

"

their responsihility is over, and the jiatient's husiness is ik.w to liv,-
up t(. their diagnosis and he well, whicli. r.nfortunatelv. she often
perversely refuses to do.

Pn.Iiahly. in most of these oa,s..s of wliat we niav term "
pelvic

ill health." there are s.-veral factors present, and it is impossil.le
to lay down any rnh- to jruide the student in forinin<r an .'stimate
of their relative imi.ortance: ill that caii he done is to su^Kest the
various jioints of vi.'w from which such cases ,nav l.e ivsanh-d witii
a now to treatment. Th.- student must endeavour to check all
simple ami tia.litional explanations as to the cause of svmptcmis
i.y what he sc-es, and look forward to th<' time when liis own experi-
dice will onahle hiin to test the views of his h(.oks and his t.-acheiR
\Miat most of all he must hear in mind is that the ailm.-nts of tliese
patients are not imaginary, hut very real, that their incapacitv ami
invalidism is very crippling to them, ami that, especiallv in 'those
cases ni whicIi no easy r..ad to a sp.rdy cur.. I.y a sur-ical operation
IS availal.le. th<. loiifjer and more tedious route hy jrcneral medical
measures and manar;emeiit can only succ.vd hy the exercise of
patience and judjiriiient.

It will now he l.est to consider the conditions found with those
symj.t.uns more esp,.ci.illy ivferivd to the p..lvis. Th,. svmptoms
of j;eneral neu.a.sthenia will he found in text hooks ,m j^'eiieral
medicine.

r<M-liai)s the most frecpient complaint is hackache. of which the
possihle causes have already heen enumerated (p. !I4). Sacral and
himhar pain is pivsent with many p,.Ivic conditions, hut is j.erhaps
most comimmly seen with ahdominal and pelvic muscular weakness.
With it tjiere may 1..- soni.. hyperipsthesia over the vrtehral spines,
jiackache and draj,'f;in^; pain a.iv m.^t with especiallv in eiiteroj.tosis
and pelvic floor pn.lapse. hut are also caus.-d I.y ah.ic.minal tumours,
such as pre},'iiancy. hl.roid and (.varian tumours, and hy ol.esity
owiiifT. m.(loul)t. to the draj,' .m the al.d..niinal aiul ]M\\f c(.niiective"
tissue. They are arrjr,avate.l hy fatifjue. and in cases of feel.le
muscular .levelopm..nt will he prodiuvd with littl.. (.r no evidence
of prolaj.se ,.f viscera. r.Mckache is ..fteii verv chronic, and with
many women may he hal.itiial t(. s..ine deL'ive. Thou^di more
Ci.nimon with aiucmia, t.vhle muscular development, and^d.esity.
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it .nay I.,, pivs-nt in np.tan.Iin^-. Nvll-Luilf wun.-n. [f is ...,n.nmv
"'"•;.'"' '.v ••'•^t. -..1 a,,Mav.,..,l l,v l...in, nn .1... f...., f..,!...' -

-...s„,,a..on an,l .lurin,^ n.-nsf n.a.ion. Son...,in...s it i. ;;,:;,
wh..n ,n 1....1 at ni^^'ht ...• „m risi,.; in .1... n.ornin^'. Ft is ..n.l.al.lvv.-y a.„ V a fati,,.- .nWt, an,l is p,...!..,..., nHU-ir.n..n. l.v s ^ ,

"""'^ '""' '•>• ""' • •'•••-^ "-" ••>• uHiv.. ..xH-n-s,. o,.; of .1..!.'

:

r ocTnrs „. n...n as ,h,. ,vsul, ..f .„„„ ,.x,.,.,„ionally tirin, .„rU.
".. .(> ..n..nn.ms V ^r,,at..r nu-i.l..n,v an.on^^ w.MM.n .|,.p,.n,l< nn
j.^-

factors f....l.l..,. ..oscular .|..v,.l.pn...nt. 1..SS ac,iv,^if,.. ,,;
lHx.tu.n an. nuiscular wrakn-.s ,1,,.. t., c-l.il.|-l.,.a.in,'. an.l .,..,1.,,.,"" W"a,,.n. of cors.ts. wl.iH. n.ay .-ans.. son... loss o? pow. in t •

.nusd..s of th. hack, an.l so a Icss.n..,! al.iiity ,.. n,ain,l.i.:;;.;:.n !

...Mfon vvthout fa.i,u.. Sacral hackacl... an.! c.ccy.o.lvnia s.vn.
n o

. ..>p.cmlly a.soc.at...! w,th .!is..as • .listurLanc of ,1... ..t.n.s

1 ci ciirT; 'h'- :

'''"" '""' """""• """ ''"-' -"• '"•"'-•

•xc.pt chloiotic ...• ov..,-n.wn an.l nn.l..v..|op,.,l -iris, ft -m.r.llvapp..us at.,.r ,1... fr,;.. an.l unn.stra,in...l p.rio.l of .irilw.o.l i^ pa<s..i|
an.l the ,n..r,. nstranicl l,f,. of wonianh....,! ha~ h,.;:nn. hn. i' n,..>teonnnon att.;r n.arria,.. an.l chil.l-h..arin.^ Aff.r ..l„l,l-h..a,rin..-
.>p:'cia ly ,t r. ott.., associat.-d with what is .Lscrih..,! hv won,, u

i-^

a l....nn-,lown pain." or a pain s„jr..,s,iv.. „f ,1... dmract.r ofhe ..xpulsu-.. pa„.s of th.. s..con.l sta,.. of 1 „„, Son-tinus it is
»u .t.'Iy cl..scnh...l as a f....lin,- of son..thin, h..in. f.,rc...l .lown
xa^.na. Soni. ,l..^r,... of p^hic Moor uvakn-ss or chronic cn-

t pat..,n ami ha..norrh..,.Is ar,. fr...,n,.ntly foun.l as th,. pn.vokin..
ca s... Al.,lo,nmal ,an. of son... kin.l is a v,.ry fr...pn.nt "vn-pton^
an. p.".haps tii,. con,n,on..st >< pain, ^'..n.rally on the l..ft si.I.. ah,,,.,
>'"«hvay hctw...... th.. un.l.ilic.s an.l .h. a,n...rior snp,.rior spin,.
eon„n.,nly t,.r,n,..l -ovarian pain." on th.. snpp..>i,i'n that , iJ
..•.ml from the ovary. Th.. pain is l.ss fn..p„.nt on th,. ri-h,
M.l... ami wh..„ .t .s n.ht.si.l..,l th.. app,.n.lix is natmallv ,hour-ht
of as a poss.hl,. cause. The pain may h.. wi.I..ly ,iistrilmt,..l o^.r
the low..r ab,h.ni..n. shooting' ov..r the j-roins an.l into th.. thj.^h.
or <.v..r th.. ihac crests to th.. hips. Achin- in th.. ,r,,,i„, j, „;„,;
oft..n a.s.,ciat..c with w..akn..ss of ,h.. al,.l.,nunal wall an.l ,.n,..ro,.-
tosis. hut may he pres.-nt with.,ut any ..vi,i..nc,. of nn.scular w.ak-
ness. fh.se ah.lominal pains ar.. .,f all kin.ls-shootinjr an.! .tahl.in,'
pams, achm- ami hurnin- pains, an.l so „n-an,l hav,. h,...n ,l...crih,.,r
lu the ahsence of any physical ,.vi.l..nc.. ..f .lis..a<... as -

fnncti..nal
""

or as v,sc..ral n..ural^'ias " or "
r..f..rr,..l pains." us..ful t..rn,s in th,.

pn-^ent state ut our knowle.lg.-. i.u( not t.. I,e c..nsi,|,.r,.,l a. havin-any clauu to scientific accuracy or p.-rmaiieiic...

3d
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Jifsiilfs tlif.ubsencc ui i»liysical signs, llic gciicml elmnvcteristicn

which distinguish flu'Sc abddiniiial and pilvie pains from tliusi' duo
to chronic pelvic iuHaiinuation ai that tluy an- Jmliitual, art- un-
accompanied hy fever, rise of pulse-rate, or other evidence of general

disturbance; are rarely of such severity as t<< make the patient take
to bed and give up her ordinary occuitutions. and do not. as ii rule,

appear to cause serious deterioration of the g'lieral health. All

symptoms associated Avith neurasthenia are aggravated by men-
struation, and some are oidy notic((l at that time. IJesides the

general pelvic congestion, the part played liy nervous exhaustion
in increasing the susceptil)ilit\ to }»ain and discomfoit during
menstruation has already been discussed under dysmenoiihci-a.
The nervous intluenoes in the production of dysmenorrhopa are

shown by (1) the onset of dysiuenorrhua being connnordy in early

adult life and some years ilfter puberty—/.c, when the free, active

life of the girl gives place tt) the duties and responsibilities of woman-
hood; ("2) the fri'quency with which oveistrain, illness, or some
exacting occupation, determines its onset; (3) its greater fiv'quency

among the professional classes and indoor workers, such as students,

shop-girls, typists, and domestic servants; (4) its variations in

severity from month to month, so that it may be absent altogether,

or so slight as to pass unnoticed, during holidays or when leading
a healthy outdoor life; (5) its frequent association with symptoms
of general nervous disturbance of a migiaine-like cliaracter: head-
ache, sickness, dislike of noise and light, and general depression.

Definitely colicky or spasmodic ]»ain is suggestive of painful uterini'

or intestinal contraction, and should always lead to a careful investi-

gati(m f(U- any condition which may produce either of these. A
small subnaicous tiliroid in the process of extrusion, for instance,

may cause jtainful uterine contractions, and is easily overlooked,
(hough the hu'iuorrhage accompanying it ought to put the case quite
outside the category of tliose at present under considi'ration. So
also with carcinoma of the body of the uterus, in which uterine
colic is sometimes a marked feature. Howel pains are generally of

much wider area, and no) localized to the lower alidomen ; they occur
with indigestion and flatulence, and are ((fli>n acconqianied with
di-^tension. eructations, borborygini, and constipation. The acute
paroxysmal attacks which accompany biliary and renal colic must
be kept in mind, as theic may be no jdiysical signs with them: but
here their severity and the collaji.-e with sweating, which is often

present, generally serve to distinguish them. Occasionally pyelitis

duo to the bacillus cob may cause ])a.roxysinal ]»ain, but there is

usually fever and general disturbance with it, and an investigation
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of the uriuf should bo liiiidf. {)ili,.r ,».< il.i , .

l-lvic pain l,av. l.-en n...ntion..!l 'l:^t^ '

"""^ '" ''"'•""""-

III lulditiou to dysin.uoiTli.ia, otli.i di^fti.I...-. . r
tion an, „H.t with in n.-untsth, uc .. i 1 ""'''*'""•

infr-iuont. both as tJ.. ..-suit of\ ,d K I.,,^""''''''^'^'^
'^ ""'

s.tch as th,. d...th of a n..ar n I- iv i .
,

^
"''

^''r''''^'
^'''••'•'''•

'-<! of ovHwork and .ons. .

'

^ .. I'^'r'''^
--"'-'—

;- -"opau: ,. n.ay oenn- il ,..is
"

v t h ^7 'l

"/"*"'"
o"- Im-gularity of n..nsf,ua,ion an,l ..;":;''"' ^^"'^••

^v.th. though less conunoniv. possildv us ,h , , f '"" '''"* ""'

.li^turbanc: but in this ..inn ., ion it is ,
"^"'"'/^--'-tor

.pudency to ..xaggeration in n^u.^th.. i^t ^ ^l ^^i ^
"'-' ^''"

of antfmia and tho .'..umd aui.,....-M„. «•

,,'*''" -^ " ""' 'il'stucc

<'utherstu.yof.xc;i.rior " "'" •"'""^ •'""" '^--

Disturbanc's of miotuiifion, ..siicci ilK- f..

con,n.onconipla.ints. HurninL' • d ,

' /"'•J"''"^'"^'' '"" '^l^-

-f without anv loca o I^ ';^1:
!

'l

'"" ^'•"" '^ '- ^-'P^^

inetHci^t -So:^r:';;:2i,rrin't^^^^^^^ -;•
nunor degrees of cystocele or dislocation of th , ck ofTb .' I nthough sometimes no physical signs are di eVvmtl1 '^

i
r'

'

Hn.l are then noticed chiefly uhen the \nuZ ^ ^ f
^"•

With cystitis frequency of mLuri^n lit t.",l;''^'''!'';'*-and the changes in the urine are charac eristic V. h'"
"'"''*'

<'l-u.ent predonnnates. the d.sire to n ic^^^
M-ii the nervous

sistent when in con.panv or un.b. awl IT'"';
'""^^ "'

coalitions, as in church / when travel ri^^J.: 1 ^O^r^'''under emotion. iiincdons, or

Ketention of urhie without ioi-al ....hw. ,:,„,, , , .

,

organic or fmu-tionalnersous disease
i . f ! • 'i

'"'"'
"f hysteria in girls, but is .....st f.^.n h-

;;

'

:^::T''rT'"in.-rvous disturbance after chiidbir h ...or .to r

' ".''"'''"'

;-- it nuely lasts n.ore than a dav or t I h" ,•• •

I,

'"'"

it may bo the result of nc-rvoL , ,, T ,
''* """''''' '''"'

-".••i'".i iat..r .uay .>fte:b::;''s;r:;\:r ''''"''; '"'' ^^'""

.xoss. nuuital unhappiness. d.sap,oint,^h
t m ^r

" ^'""'^'

conthuied efforts to prevent concvl;,,'"n
""' ""*""'• "" '""^
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|)lA(>NOSIH.

No fuses met witli in woiut'ii n'(|uiic iiutic llH)i<nit.'li uikI ciinful

invfstif,'utiun tlnm fliosc iiiidir c-oiisidciiifidii. Cliniiiic ill liciillli

and iiilin},' witliout iidiMiimtc cause ciin oidy he asciilMd to ntuuis-
tlieniii wlien an exhaustive examination lias excluded t,'idss distase.

A few minutes will reveal an alirlominal or iielvic new <'n»wtli: a
history of recurrent attacks of alidominal i»ain witli fever and jjeneiai

constitutional disturliance, and the discovery of an intlanimatoiy
mass in the ]»elvis, will soon decide the ori^jin of the troulile, ai.d

the treatment for such ccmditions is simple and straifjht forward.
r>ut it is essential that, because the woman presents detuiite symi»-
toms of neurasthdiia, it should not he assumed that jjross disease
is ahsent. Neurasthenia is fn (ji-.-iitly consecjuent on other disease

—for instance, uterine tihroids and chronic pelvic intlammatioii.

Thouj,di it is important to n cn<,'nize that symittoms of nervous
»'xhaustion are present and may delay convalescence, the essentia!

matter in treatment is the ]»rimary cause. An ett'ort must he made
to keep the mind from heinj,' inliuenced hy emotional and hi},'hlv

strunj,' women with well-marked introsjtective tendency, who hy
their vivid and minute descriptions of ailments of all sort.s and
kinds may he looked on at the start as " neurotic,"' and a hias given
to the investigation of their case. Such women are as liahle to

grave disease as their more jthlegmatic and unemotional sisters.

They are especially dangerous to the family jtractitioner. who ha>
known them for long ami found his estimate of their character and
teinperament proved hy many false alarms. That they have cried
" Wolf !" many times does not make it safe to presume on their alarm
always being without justihcation. When a complete investigation

has heen made, and has revealed no ade(|ua.te physical exidanation
of the symptoms, it is generally necessary to go carefully into tlie

history again, and interrogate the patient as to her mode of life,

Cimditiims at home or at work, interests and occupations, and so

on. In dithcult casts an examination under anasthesia may he
required, and what is often most heljiful is to have the p.itient under
ol)servation hy skilled nurses, picferalily away from home and
friends, so that independent evidence may l)e ohtainahle. The
tendency to exaggeration and the greed of sympathy make it neces-

sary to check the patient's account of her symptoms hy observation
and independent testimony. If alcoholi.-m or other drug habit is

suspected, this method of investigation is (ssential to a proper
perspective of tlie case.

>\lien the investigation is complete, the individual temperament
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of tlic imfifiit nmst lie takt-n into ucpouiit. iind an iitfcnipf niailc
to \vfi<,'h tlic ii'liitivt' iinportiinci' of tlif Viiiious fivetors. Tiitliii^;

(listmldinct's may pioiliuT aii mmsiial .•t'tVet on the itatii'ut, ami
the t|ii.'sti()n will arise as to whet In r it will he iH-ttcr to make littli-

of tlu'sc minor matters, l.st her attention he undiiiy concentrated
on tliem. or whether they should he treated respict fully, and the
woman encouraged to lielieve that once they are put ri^jht shi- will
lie well. This is ever ;i ditticult prohlem; the mimher of women
who have never heen well since they were told of a •

tloatim; kidney "

or a •• misplaci'd " or •' ulcerated " woiuh, or that they were •" m-
wardly torn." is le;.'ion. Whilst reco-^iiiziM^' tlie dan^'er of making'
too. much of tritlin-: <li>or(|ers. all disturhiuj,' factors, physical and
m 'utal. which can i)e removed, should a-< far as possil.lc he eliminated.
Her trouhles are very real to herself, and no i^ond ss j^'ained hy tellinj,'

her they are imaj,'inary. Fler inca]>acity is n very serious matter
to her and to those who may he deit-ndent on her heidlhand stnii^'th,

and should she },'et the idea that hi'r case is not '• uinlerstood." or
losi- confidence in her medical advisei, his power to help her is al

once enormously reduced. Very often the knowledcr,. that there is

nothin-,' serious the matter ma.y in itself work wonders, esjiecially in
those who have suffered much anxiety from the fear of caiicr or
^'rowth: hut the tendency is for an ( tl'ecf o' this kind to hi' tem-
Jiorary. Nowhere in the realm of medicine is it more necessaiv
that, each individual case >hould he e(iii.-.idered tm \i< merits, iiiid

the ));'rsoiial charaeteristie< of ih,. patj.'iit and ln'i ciicumstaiu-es
taken into account.

Varieties and Types.—A common type is the thin spare woman,
with feehle muscular (h'Velopment. a poor a]t]»etite and digestion.
costiv<' liowels. cold hands and fiet. and ^'eiierally

"• tlahhy." The
ahdominal wall is lax. .illowin.t; of easy jialpation of the viscer.i.

and ma,kiiii,' the pulsatii.ti of the alxlominal adrta unusua.lly evident.
so that it thiu>ts itself on the notjc... The i»eristaltic movemei:ts
of the howel may lie visi!)!e. and some de^'ree of ente!opto>i< i>

frecpiently j.resent, the ri^'hl kidiicy heiu',' readily palpalile and
unduly mohile. jt.'ihap- descending' low eiiouj^h with respira-lii n to
eiiahle it to he retained lielow the costal margin hy the thumli.
The liver ed^e also may he low and easily felt. There is a relaxed
vulval outlet, with perhaps slight i^d\nn'^ on coughinj,'; and althouj^di

the j»atient notices no protrusion, sle- may comjdain of siiisations

of •• hearing' down."' The uti rus is uiieidarged. retrov.rted. and
vi'iy freely uKtvahl,-. The u(. line appi miages are easily jialpalde

himanually through the tlac.id aiidiMuinal wall, and are ]terfectly

normal. The hackache and hearing-down pain, with abdominal

1
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pains, .l.vKp,.,,sia. flatulent .lis»,.„sion. u„,| oonsHpation modtic,.

:;;::*"•/"
' •'"

'";'V""'^'-

''•'^'•^ ''- «'-» »
-"'"

i"!;;::
f n exfn.,,,.. nvs.. of tJus .mtu.v. wind, is w.-l| worth quot n«. an

.t illustmt<^ n.a„y of the clmMiH..,i.fics alnuuly m.-ntionod:

"An unmarried lady .onKult.-.! me with regard to what. hHp wan a««..ro,l .....a Htnoturo of the colon. Sho ha.l ..rsistont Jain and m IrdTS rne"at n s,H,t just al.„v.. and to tho l.-ft of tho u„,l.ili..„H.
. /. Th, tr^Ju ew, h

...Hi. Hor l,ow..lM were rontin.-.l. an.l sh- d,.H,.ril„.d Iwr motions aH.-onta n'n'ffMV.n.v Htrang,. and won.Iro,.. things. .V„ exannna.ion of one of ho or Z k..1.1,. stools r..v,.al..,l nothing „,„.snal ,.x,.,.pt n.n.-h nndigoste,! f.K.,1 an .1,..U..-S. I h.. patent was ,hin and pallid. Sl„. was too weak »o follow anv ol.>..»^ross,ng pnnsn.t l.„, sh. IhhI n.a gn-at s,„dv of hor n.aladv Th" ,

.l.>....n..l |....n had ..ognn ton y.-ars pn-vionsly. an.l sin... that tin.o sho ha I h In..n.fold .lln,.ss..s. Sh.. ha.l written ..ut an a.-onnt of th..s. ..isoIrs wi h „u.'..r . rhoy s....„, all to hav,- boon of an a..nt.. an.l ..x,.opti.,nal charm term.nelu.h.,| malignant sore throat.' internal ..l.seess. ^ .spi„„| "x , , h
'.'

neuralg.a, an.l certain smalh-r tro.d.les. She ha.l had .Lrine7^ e of

I : wiTsiz' .^
^^^^ "'" ^""'" " •"" '''""'' -'•" ^--'"" «"'i "f

•-"

. ml tie laUer to
„'

' 7T •"«;"'^«';"^ l""""- »- "" -.reasonable cong.stion.

U gent. She had been to many h..alth.resorts. and ha.l taken ' mclLine

'

.nn^ c "r'", "."'""T'- .

'•" "'" '"^*"'"'> '"•'•'"• «"-""'•' «"'' •• '- Iv
.
...rotu. rh, ab,lommal pan, was at times agoni/.ing. an.l her frien.ls wen-

'::z t'^Tr
''^

"" '"'"'^^ ^^•'"'" ^"'"""' "->""•« ««. fX ^u,.rt„r...s Ihe ab.lomen was Habby. ami r,.veale.l nothing beyond a g..ne

shM..l.x nunab ... .As all n.e.h<al measures ha.l fail...|, as the patient was leulinL.
h.. m,serable bfe of a ..hronic invali.l. an.l as her frien.ls win' onvi., 5

ex.c, t f,.r a n,o,l..rate but gcu-rai prolaps,. .,f the vis,.era. .-verv orr.n w sfoun. perfe..tly n..rmal; but the exploration .ur.-.! the patlen ..her bd nhmsymptoms. ev.Mi of the vomiting and pain."

An illn..t.ation ..f fl.,. .iit^V,v„( way in which Ih,. san... eon-
'.'""•"

ll'^'y

"»•*•'
" I"'''"'"« "f 'm,.th..,- ...nt,,..,ant..nt i.. wll s...,.m anoth..,- ca.s. fnnn th,. san,,- artiei,.. in wln'ch ,.xt..nsiv.. pn-

|q.s,. of all th.. v,sc..,.a .as ,nvs..nt to snch a .h.^r..,. that th.m'i fonn..(l un a,l..lonn..al tn.no.tr in th,. ,.m't ,,osifi..n. f.,r which
h,. i,af...nt son,-ht a.lvic... Th,. ,i,.sc,iption of this pati,.nt is as
follows:

".She was a iila,i,| p,.rs,.n wlio llvcl at her ea«e in.l «-.>, ,.* ,w -.i
orself a.Ki with all n.en. She stat..,, that sh,. wils n.^'st:^ '

,r ILl1.VC.I •an.fuUy an. cn.,oy,.,l excellent health, The ' t,„„..„r • had ,li. ur c 1 'r
... ..o way an.l ha,l n.cr,.ly arous...l an an.„se.l curiositv. She w s fee Kplease,! to hear that she co.dd continue to take ' carriage exercise ' "

'
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'nifw uif cam'H as scfii tlinuiKli tlio fyi-s of the ^t'lu'rul .suiKi-on.
OiH' iiiorf qiiotntioii may \n> imwlo. as it itietiir.s a typi' wliicli off. n
exhibits pelvic us well a-< ^jciit-ral nervous syiiii»t(»ms:

ClitTonl Alll)utt, in despiiluii^ anorexia nervosa, says:

"When for many months f<.<.«l Iwh I.pcii t.iken in iittcrlv inii«li<.(uat<> (|ii,in-
titiPR, ncurrtsthpniii (in \U rtv moloKi.al sense) must follow.' and astlienia of all
an.l any other systJ-ms of the Pinaeiafe.1 hody; yet it is a reniarkal.le ehara. ler
of these patients that they e.Mitiinie eapahle of upations. interests, aiul even
of efforts, whieh. if not in themselves extraor.llnaiy. are at least astonishing In
such frailty. A yoiniK woman tlins aflllc te.l, her liothes seareelv han(jihn to-
«ether on her anatomy, her pulse slow an.l sla.k. h.-r t.'m|MTatiire two .|e«f..es
Ix'low the normal m:'an. her Im.wcIs ,|,,s...I. h.'r hair like that of a .orps... .Iry an.l
lustreless, her faee an.l limlis ashy an.l i-ol.l. h.-r holh.w ev.s the onlv vlvi.rihln«
almnt her this wan ereatur.-. wh..s.. .laily f,>o.| „,|«|,, lie on a .rown pi.'.-... will
he l.usy with moth.-rs' meetings, with little sisters' fr...k^ with I'niv.isity
.•xt-uslon. un.l with what yon pl.-ase else »f uns.'Hish .llort. vet . in what fun.is
(!...! .miy kn..ws. At m..altim..s h.-r m.-th.r mav < rv, her fath.-r mav storm
her fri.Mi.ls may l.anter. ami the eh.-erful r.'ply n.'ver fails, that she has ..at.ii
amply; or if not. that she .'an eat n.t mor.-.'"

N'atnnilly, theiv is a t.nd.iicy ..n tlie jtarf of those .h.in^f

special w..rk to cone.iifiate tluir att.iilion on the matters that
nmie within their ivalni. If Ih,. j.hysician aseiih.s fh.' syiiiploii.s

ton.'urastheiiia an.! tlie fiincti.»iis sji.M-iaJly atf.cte.l hy i(. th".' ^,'.'neral

surp'on tends to turn t.. eiit.fopfosjs. an.l particularly to n.^ihrop-
fosis, or to th.- app.ji.Iix or other fav.aiiv.l culprit.' So also th.'

<,'ynaM-ol..^Mst is t.'nipte.l to jjive Iji.. piv,loiiiiii;n,t plac to what
pelvic .lislnrl.ance he can i'ui.l. 1'hiis. Ih.m^'h th.-re ina,y lie ^,'.'n.'ial

weakness (»f th.' alaloiniiial inii>ciiiatiire. with iinihipse of viscera as
well as pelvic floor weakiM'-s. the litirv may ivcive .lisprop..r-

tionat.' iitt.'iili.m; a,n(l a, hackwanl .lisplacm. ii( ..f ll,.' litems.
^yhich is hut ]»arl an.l parc.l .)f a mii.-h m.av ;^'.iieial weakii.'ss. is

sinsh'.l out for treatment. There ar.' still t.. h.' f.)U!i.l hi ih.'

ranks of ^yna'coli>j,'y soiin' wii.i w.uilil ascrihe t.) a simpl.' nncom-
plicated retrov.'rsi.in the tliousan.l natural shocks that f.'inale tl.sh
is h"ir to—from hea.laih.' an.l in.li,i,'estion to piles an.l varicos..
Veins. The same narrow onll.H.k ha- I..] some suifjeons to atteni]»t
tlie cure of anytlunr; fr.)iii lumha^o to <Tetn.nil paralysis of the
insane hy a nephrojiexy.

A type, apparently, of the opposit.' extreme is the stout llal>hy
woma,n with a thick ah.lominal wall. Th.s.' w..iiieii tiiv easily,
and freipieiitly omplain of hackadie and '•

hrurinj,'-dowii." On
standing up, the typical ' ha.iig-lhlly " appearance is seen, an.l a
hand tmd.'r the mass which hangs ov.r th.' puh. s will readily api»r.>-
ciatc the weight and drag it must mean. Tluse women often sutTer
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fi..in Hoiiir .l.^'iiM. of K.iiif.il piolupsc also, wliicli. in mmiv cns.s.
fmiiis Imt a ir'itWun n'Milion to (li.- alKlniiiinal <lisci.iiifuH. llironir
(•«ms« illation ami iiiiinonlioidM may ail<l to tli.ir (loul.l.y. It can
!»•' iva.lily UM.I.istiHi<l lluit .v.ii a slight (|..j.n.i- of lu-uiastlimia in
such sul.j.x'ts ...t ((inivalfnt to an rnnrmoiis incivasf in tin- liuidiii
tlicv liavc to hear.

A«ain. a stn.. ,. w.-I1.(|..v.1o)mm1. ami ajipaniitlv li.allliv woman
\vIio I.a.ls an acliv lif and is in n.> «iiy .•ni..ti<.nal. mav "cMnpIain
of hackaclir and alMlomiual pain. svilh.Mil j-rncml distinl.ancr or
any local physical fvid.nc.. of dis.as... oft.n in (onsr.|n..nc.. of some
• xtia strain, jdiysical or mr.,iul. such as allmdanc- on a sick family,
uddilional lioni.' diilirs owin;,' to want of servants, or a tt.o aninons
Hciis«»ii in town. If careful examination and ol.srrvation for some
time fails t.. «ive fnrtlier explanation, treatment on imr.lv ^'iieral
lilies—hoi i< I ay. fivsh air, and .-xercise. or change of occuiiation and
interest—will often ivsnlt in a cure without furth.r cans., of the

, trouhle heinj: discovered.

Kn.m what has he.'n said, it will he clear that the most fief|uent
minor ]»|.lvic trouhle found in ciironic invalidism is some defrree of
pelvic tl(.or weakn.'s><, with which is included retn.version ")f the
uterus. f(.r it is not the displaceiueiil /»<»• sr that is of moment, hut
th." conditions which produce it, and the striking' jioinf is the nmrke.l
dinennc.. in the de^ir.v of sutTerin^' and incapacitv which sucli
minor .listurhances cause. One patient may seek' advice only
l>ecause of the .lisconifoil of a mark, d protrusion at th.' vulva, c'.f

some years' standing'; wlieivas anoth.r. witji no i»rotiusion at all
and httlo to show in the way of descent, will complain, after h.-r
hist iahour. that she is not the same woman and cannot attend to
•
ven lii^'lit hous,hold duties. The ditliculty in laviiiK •I'wn I'liv

hard-and-fMst rule is well shown in any hospital out-jKitient dejiart-
ment. in which patients may he seen with an uncomi»licate<l r.'tio-
v.'ision discovered hy routine ••xamiiiation. ;r,vin;,' rise to no symi»-
foms whatsoever: otheis with iill the classical svmi»tonis of retro-
version, hut with the nt..rus in anteversi.m: and some with the
symptoms, and the uterus duly retroverted. Infortunately. a
hospital out-patient department is .,uite unsuited for the inves'ti.,'a-
tion of thes.. patients, as the temperament and nervous state^of
each mdividual must hetuk.n into consideration, h.r work ami honi.'
conditK.ns and so on. Without a knowledjr,. „f ih,.se matters it is

impossihl,. to (h'cide wh.'ther it is th.. pelvic condition or the jr..neral
nervous comlitic.n which chiefly le.piires attention. The divrr;4.nce
of opinion a,hout such cases is well shown hy differences in j.ractice:
Koine will adopt pessary treatment, others will advise operative
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tn'iitin..nt. mi] otln-rs. npiin, will .h.ci.|.> apiiiisf any lociU tnntiii.m.
Fi»r inHt.iiKT. tlinv is yivut .liv.-iK.'Ho.. an to tli.- iixlicittioiiH f„r
susi...imioM „r ax.ifioM of flir ut.TiiM: witii some it is tli.- coiiiiniiii.st
ojn-ratioM in j.yiui'Co!o«y, with oth.'is ih,. niivst. and all owiei^' In
II l»-.|.iock .litr.Ti-nc in tli.- vi.-w that is tak.n of flh- inipoitanc.of
fJK' iiiivoiis i-lmirnt in fli.- i)ali.'nt's ill li.aifli.

I'lKlur attention lias also l....n (laiil to such foniiiion ami minor
ti-oulilfs as laceration, erosion, ami nnicons iioIy|»us of the cervis
as a cause of pelvic puin. They cause lencorrh.ia. anil niav he
com|.licate<| hy some .le^'r f prolaps... hut in themselves cannot
lie consi.lered an aile<piate esplanation of pain. The cervix is a
remarkahly insensitive structure, which may he seiz,..| hy a volselhim
witli.nit the patient noticin<f it. though ilra;,'j,'inj,' on it will at once
^ause aching'. Kven when affected hy extensive mali<;nant diseas..
It is painle.ss: indeed, the ahsenc f pain is one of the reasons why
many cases of cauc.-r c. so late umler ohservation. Laceration
of the cervix to smne de^jree is almost universal in miilti|)anMis
women, ami hence cannot he consi.lered as a cans.' ..f pain, an.l
op.-rati..ns .|..n.' to nni.'.ly it. in tin- ho).,' ..f curing pains, an- lik.ly
to lead to disapp.tintm.'iit.

Th.- varicose an.l .lilal.'.l v.'ins in the hn.ad li),'am.iif have ais..

Ixeii cre.lited with i-ausin^' aching ami <lia«t;in;; pains, hut Ihes.-
v.-ins are ..ft, ii f.Mind .'xtninely lar«.- an.l .lilat.d with pr.^'nancy.
ovarian cysts, or tihr.tid tumours, without causing' any sp.cial
sympt.)ms. |,ar<,'e veins of this kin.l ar.' fn^jmiitly met with in th.-
hn.a.l liiiain.-nt witlmut symi»toms. Just as is the cas.. with varicocl..
in th.- mal.'.

Th.-n- is no n.-e.l to discuss th.-se (|u.-sti..ns furth.-r. Th.- student
nnist r.-(-..;rnizi- that suhj.-rtiv.- symitf..ms witiiout ..l.j.ctiv.- si^,'ns

lii'in^' .iisc.v.-red aft.-r tliorou^;h inv.-sti^'a.li..n and car.-ful ohs.rva-
tion. ^'.•n.rally mean a lar-^'.- .-leni.nl ..f nerv.ms .-xhausli..n an.l thai
this r.-.|uires attenli.iii. fn s..mi- .-uses lh.- n.rv.ms symptoms juv-
pomh-rat.-: th.- woman is emoti.mal aTid lacking,' in s.-lf-conlnd.
di'pr.-ss,-d and s|..e,d.-ss. an.l suhject to h.-ada.-h.s and iieuraljiia:
and with th.'s.- thi-n- may he s..nie )»i-lvic sympL.ms which have
.lir.-cte.l th.- att.-ntion ..f tin- pati.-nt nv li.-r mi-.iical a.lvis.rs in that
.lirt'ction. Wh.-n one- it has h.-.-n satisfacLnily .stahiishe.! that
th.- i»(-lvic c.mditi.m is of littl.- uKum-nt. it is cl.'ar that livatment
must h.- .lirecf.-.l to th.- j^'.-n.-ral n.-rv..us c.ndition. Similar symp-
toms are s.-.-n as th.- result ..f maj..r pelvic <lis.-r.i.-rs. .-sptciallvfrom
lh.- dram of i»rofuse menstrual L.sses ..ver loii^; jM-rio.ls. as with
ut.-rin.- lihroids. in which cast- sonu- .>peratii)n is ui>;enlly calle.l for.
Such cases give lise to considerahle anxiety, as th.- strain of the
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op»«riition limy ncid to flif norvoufi |»nmlr»fio!i unil flu- poHHihility

o( » iiH'iiftil broHkilown cminot ho lost (ti^lit of. Soindiiiirs it

may iw iMlviHiit>l<> to kv,']t ihr |mti«-nt in 1«<I. ixolat.d. nnil iimltr
tilt' pure of MiUKt'H for soiin' wtt-kw hifon' op.mtion. fn nil such
(•uscH It slow and protriicttd conviiltsoinpr is to In- txiMctnl. us tln«

rt'Povi-ry from thi' opeiafion is niiicli nioic rapid timn from tin-

ni-nrftsthcniii.

Post-opcriilivi- TifiirHstlnniu is it paiis.- of j,'riiit disujipoinfnuiit
to the surKt'(m, tlif pnticnt, and lit-r frimds. She niiiaiiis an invalid
or siiiii-invulid for months without thi-rr iifin^' any ohvioiis nason
for it. It is I'spirially liahlf to occur in micIi casts as thosf nii-n-

tiont' aliovi—lon;;-conliniitil illniss owinj; to opiiation lnin>;

postpont'd much lattr than it shoul.l hiMind in woni-n of a highly-
'Iriinu nirvous tiiniiiiainint who havf wiirkfd thcmsilvis up to
fact- an operation, ami collapsf ntrvously afttr it is ovtr. N'atiintlly.

also, it is niori> likily to occur afti-r any toxic comlilion. whtlhfr a
lonp-standinR toxinnia liiforc tin- op< ration or a post-opcrativt-

inft'ction, or after a sfVi'if operation with much shock or loss of
hlood. Hut, it may occur after trifling oi>eiations, ami even after
mero examination under anasthesia. The patient may exhihit
signs of want of control immediately aft.r II peratitui. and sufVer

severely frtun vomit iiiR, distension, i.ml all the ]»ost-amisthetic and
p«>st.-operative iliscomforts. Hetention of urine may occur, and
necessitate the use of the catheter for days or weeks. She may
sleep hadly and remain listle,-- and dilliciiit to muse or to interest

in anythinj,' hut her own tliscomhuts; little food will he taken, uml
all noise and hritrht lij,'h( or movement resented. Such cases are
rarely seen i hospital, where a ward full of other patients, many
t»f them more Seriously ill than hciself. seems to have a sf imnlatin^,'

etTect <>i' recovery and an inhihitiiif; effect on the self t-entred, intro-
spective attitude which favouis the develojuiieiit of this condition.
It is more common in patients who have a room to themselves,
and where for the time heinf? they are the one and only o|ieratioii

case, and where they have no opport unity of ohtaininji u prooer
persjiective of their case in relati.m to others. They are disinclined

to get up from hed ami to lie^'in walking: they lire at once,
and generally show other signs of neuiastlu .lia. A yt ar and more
may pass hefore reco\ tiy is comidete.

In the same way cases of neurasthenia occur after childhirth.

The tyjie already mentioned of the wt)man who has had many
childr.'ii in <juick succtssi(»n. so that she is worn tmt, is easily und.-i-

stood. So is the case of the woman who has had severe ante- i>r

post-partum bleeding or some puerperal intoxication. Ihit every
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now itiKl (lull cwis ,
• ^tronK. ImuIHiv wouku »r,- in.l with wli.i

.»!•. irior.. ... I..HH invali.|...| uft.i ||„.i, lirnt co„nn,.„„.„f . a,„| ,|„k
iUiru,nplM.a<..,| l.y 1,1 |i„, ., ,.,,„i,. ^,,^„^. j,,^,j„,,,^ ^j„ ^^^^. jj^^ ^.

Imv.. n,.v>. lM.i.n w.ll .i,,,-. i|,..ir first conniHin. nf. .mi.I to tl,.". tnind
of many will ,.,.1,,.. instarie.s .,f tl,,. l,iwl.,iii,I wh inpluiiiM thiit
hiM wif.. h.iH n.-v.r I ., thr saiiu- w..i„.iii .inc.. Ii.r l..il.v was Im.ii,
Sum., of th.-ni may Imv s.,tT..n..| „,..,.. than .is„al fr.Mn tl,.. min.,r
ailm..„ts .,f |,r..>nmiuy. un.l tl,.. cnlminatinK ..pis..,!., of h.lMMii an.l
ii." car.' .,f th.. n.wlM.rM infant s....n,.. t.. 1... t.>o «r..at a sfraii, 01,
rh-n- n.-rvons syst..m. Th.y vnu un. wh.i, th.v «.! „,,. „r a
s-nHation ..f w..akn..ss an.l ' injr .L.wn. .,f vari- iis ,,ain. ..f ,|,,
c'liaract.r of alMl.,n.inal an.l p.lvic n..ural>;ia. titv na.lilv. an.l .•.,nn..t,
ivs.im.. tli.ir h.M.s..l,oM ,|„ti..,. r„ „„^„,. „f „,„„. ,.,^^„^ ,,|,,,.^, ^^^^^^.

•
••• n sh^tht .•|..n„nl ..f al..l..minal auU p-lvic l|.,..r w..aki,..ss whiH,

.I..t..rnini..s th.ir ailing' in that .lii,, ti.,n. I.,it tl„. .•hi..f ,„att.r in
III.. n.'iirastl,..|,ia.

TllK.ATMKNT.

H..r.. it is ,inn..p..ssaiy to consi,|,.r th.. tr.atm.nt ..f i,.ii,„sth.nia.
for If falls withm th.- pr..vin. f th.. n..m..l..-ist. an.l is f„llv .lis-
'• .HS...I ,n f ..xt iHM.ks .,f ni.-.li. in... ( h.ly s..jr«,.st i..ns a> to f 1,.. nianat;...
m.-nf of cases as <l..scril....l will l>.. c.nsi.l.iv.l.

When. aff..r a th'.r..ii^l, inv.siitratinn. f..llow..<l if n..(..l l... I,v
oaivfnl ..hs.rvati.m. tl„. ,.xf,.„t .,f th.. .listuihanc... if -,y of th',.

|..lvic organs has I „ .l..t..rinin...l. th.. fi.sl ,|,„.sfi..n fl'.i.t aiis.s
IS wh..tli..r any l.ical tnatnunt is iv,|iiii,.,i.

In th." min..r ,l,'f,'i,.,.s of pnilajis.. in pai.Mis \v..im.n. th.i.. is liiiJ,.

..hj.-cfi.m to p..ssary l.vatni.nt. if sy,npt,„„s a,,, r.li.v.l an.l the
p-ilient ..l.tanis a sms.. of >„pp,„, ..ml cnti.l.nn.. In ..hil.ll...s
unman I...I women p.ssa.y ti.afm.nt fo, an mK-oinphVat,.! r.t..,-
v..rsi.,n. ,n tl,.. pivs,,,,.,. .,f „..,„asfh..„i,. syn.pl.nns. sho.iM ..„lv 1...

a.lopt...! with caufi..n. un.l nft.r ..anf,,! (•.,nsi.l,.,ation. It n,av
(•..nc-ntraf.. h.-r atl..nti..„ „„ !„., p.lvic .„.;a„s, i„,.,vas,. tl,,. Jutro-
sp..ctivo hahif. ami K.n.iaily ...mtiin, tl,.. .1. inastl„.nia. l>..„ch,..
|.n.vi.le.l they an- a.lmiiiist..n..l l.y tl,.. pati..nt l,..rs,.If ami m.l l,v
a nms... aiv l,aiml,.ss. I.nt shonl.l n. v.r I,,. a.lvi....l without v.iv
.l.'timt,. in.l.cafions. for a similar r.ason. In manv cas.s a small
<.p..rativ.. proc..,lnr.. may 1... I..ss op,.„ to ol.j,.eti.,n than a p..ssaiv
esp..cially ,f th.. iH.n.tit fn.m tl,.. p,.ssary is sli^;l,t or th.. pati..nl
complains, as si,., occasionally ,|o,.s. of ,lisc..mf..it or i.aii, from its
pivsenc. Th.. a.lvanta«,.s of such ..)...n,,tio„s ns p..iii,...nThai.!,v
c.iporrhai.hy. .,r hysterop..xy. ov.r a. p.ssary. a,v that r..plac..m..nl
i:l intervals is not icinir..!. as all visits and i.ianipniafions f.,r this
purpose arc mischievous. Also some r.-lief will possibly I).. aff..r.led

i

f

I!
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l>y iIm' iipcmtio.i uml in Kivf runliilmci'. iiml "
xiifttti-Mtioti

"
i* ti

valiiiildi- tkitt fu ricuvrry. in* Hhitwii liy tlii- ctTiTl of cxplontlury o|hiu.

lioii.x. such 111 that in the cn^f i|iii»ttil on p. H'A). Thi- i-tfirt nf th*>

poinplfti- ri-Ht iuxi rhuiiKf wliich t)|Mrtktiuii iiivolvtH in nUtu well

iUustrati'il in hitxpititl lunon;; Ihi- ovirworkrtl ninthcrH, who hikvi*

thi'ir tirxt nlirf for ynirM in the ftw witk« in hosi»ital, thf only time
thiy huvi' h«H'n frrc from the ciuf of I'hililrm: for i-viii <hirin« llifir

lyiiiK-in tinn-K thty havi' to ki.p one tVf on the family, anil tlir

olliir on till- hiislianil. Tin- cliiif oltjiction to an operation in tin

ilan^'tr of a post'opirativi- nciuasthinia l»^'^rravalin!,' llif rontlition.

Tlir castH with iiiarki'il iinotiofial symptoms an<l loss of control an-

iliisiiitalilc f<(r optiiktivc tnalmiii). Worn-out. timl women, ami
chronic cas.'s witli haliitual hackache, are rarely atTected injuriously

liy operatio" .

Such ]irocei|iu'es as applications to the cervix, cauterizing' erosions,

ami so on, are especially ohji-ctionalile in neurasthenic patients;

imiee.l. it may he saiil that anything! which involves repeated niani-

imlations. especially at short intervals, is more liahle to do liarm
than j,'(H»d. TI Id tinkering uynacolo^jy was to Idaiu" for many
pelvic neurasthtnics. If the local condition is «»nc that calls for

treatment, an amistlietic should he ^;iven and the treatment ccun-

pleted at one silting;. The use of tampons, ichthyid pluy-.. aial

such-like, are open to the same ohjection. that they tend to con-
centrate the woman's attention too much on her pelvic orpin-*, ami
so ma),'iiity her trouhles.

Much jud>,'menl nmst h- exercised, therefore, in deciding on any
local treatment, and if the pelvic conditio!i is cpiite tritlin it is

often Im -.1 'o if,more it altoj/ether.

Wiiiu there is marked enteroptosis. and certainly if there is a

Itiomineiit mass ov.r the ^mhe-; in the iieel position, a well-littin^

cornet helt is valiiiilde. Alidoiiiimil hells aie mic(tmforlaliie in hot

Weather, and many are heavy and cuml>ersome. >o that, uidess the
condition is very decided, it is often hetler to trust to the etlVct of

massage and exercises. Kidney piois and similar contrivanci s are

useless and ditlicult of arran-^enient. The one inijiortant matter
is that firm pressun- is recpiired on the lower alidominal wall and
little on the !ii»iier. and that the l>e!t should tie jiut on in the rec\im-

lient position. Very often suitable corsets or a corset lieit will do
more than a surj,'ical alidominal lielt. and without its discomfort.

In all cases in which neurasthenia i- present, the conditions exciting'

It slifniiil l;e cntifnlly itnjiiire<l iiiti* if need he liv psycho-iiiiiiK.sis--

ofteii a loiif,' and tedious prociss- and an effort made to remedy
thoni. In a young girl with recently acquired dysmciiorrha'a, it
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niuy 1... tlmt <iU, is tkunniic ..r out ..( |„.nlf||, ..v.rwuik.M. ;r tm»
r.niilly lnnl a -••v,!,. i|||„.«M fiuni vWiirli -.|i. \u%* nut ,\i» f lih n.
i'ov..rr.l; or f|. ? II ynnim hiuIImi Int^ hmk.n .Iuvmi ihmI. i tli. >"li„in
nf till' tlhiip. itii.l nuHiiiK of li.'i I.hI.v. uiih hn iiinlil- .li.tiiil...!

lui.l li.r «|,»y^ umi|ii.il Willi h.i h.iiis.lii.l.l .liiii... |„ „„.|, ,.„.;,,.

•Il'' liof fliiiiy i^ ivli, f fintii III. ,lr.iill. iiImI I.sI nut uhuivs |.,isy

to imnii^f iiiiil afl.iwu. an o|,tii.aii lif. . wiih ivni^'. u.iilj,
'•» tllNt. iMkI lllwiiy* «lu|»|,illU .I1..1I „f f,|li;ri|... Oiu-r Ihr pali.'llt i^

luu.l aii.i 111. llir ii.iiiii<*t||.iiia athi niu.l i.r llir |iaiii. ami iich.., will
'li-<iHi|..ai. ,uiil til.' ilaily iuiuhI will wns,- in Uv ih,. hiir.l. n ii hail
Ill'CUtll)',

Mii^-*a«.. ami Sw.Mli>|i .a. iris., aiv a li. Ip. .-p.rialK in ta>. > in
wliifli alxluniinal ami \u\\u- tlo.r w.akn.- is pivMnl. Ma*>aKr
will iiiijirovi' III. (..If i.f Jh.. alM|..iiiinal iimim-I.s ami ai.l ^l..)!.
Sw.'.lish ..x.rfi>.> ilii.rl...| ..spiTially tuwani l||.. .|..v.|i.|.iii..n» nf
111-' aliilnniinal.lMicK.aml 1.^- niu-rl.s. aiv n-.fiil. I.iii. unf..rliinal.ly.
Mi.-y aiv.liill an.l iinint. r.sf inj,- an.l il i, ik.i .hhv tt: )i.'isiiai|.- |mlii'iits
tn prisist with Ih. 111. A v.iy iH.fiil ..N.ici*,. f,,r ||„. p,.|vi,. nniscl.s
i-* cini.il nut l.y th.' pati.nl lyill^r nii h.i hack ami i.stiii;; nii h.r
"IIm.ws. .Iiawin;; li.i f.vt iimhr Ih,. l.ini.u-ks ami laisinj.' tli.' p.l\i>
lis hi«li as sh.. can. h. that sh.. is s.nn.'what in th.' Tivml.l- nhiii^
I'ositinii. Wh.ii in tlii> p.isiiinii Ih.' I.vatnr aiii is cnntnict.'.l nl
iiit.TViiIs •• hy siim-cziiiK haiil. us if in hn|.| 1. inniinn." \ similar
cxcicis.. may !..• .|.>m' l.y th;. wcinan asMimin>; a kii.. -.Il.nw p.isitif.n.

thus raising. h.T l.iittncks as hi;.'h as sh,. cm ami i.p.atin-.' at iiit.ival,
Ih.' c.uitiactinii of th.' Icvatni' ani. Th.- nhj.ct in hnth th.s.. ,.x.r.
ciscs is In tak.. th.' strain nf fh.' aixhuiiinal ami p.lvic cniit.iits ..IT

th.' plvic tlnnr whil,' th.' I.'vatnr ani i> c .i.dactin;.'. |5ut nnthiii;;
•l.i.s so much «nn.| as np.n-air ti..atni.iit : fi.'>h iiir ami sunshine'
art- till' h.'st tnnics in th.. wnil.l. Tn l.i.j;iii with tli lati.nt >h..iil.l

havf a v.'iy ipii.t tini.' in th.' np.n air. an.l ^'iMlu.iliv l..'!.'in . x.icis.
us shi- f.'.'ls ahh'. Often it is ililliciilt tn niak.' a slait. fm llu' hack-
iichf licjiins lit nne..; hut with patii'iic ami persist, nc a sh.,it walk
may li.> taken ninrnin.L,' ami afternnnn. an.l -;ia.liiaiiy inciva-.ii till

active exercise of any kimi. always uvnl liii^' falif^'iie. is pnssil.le.

Nafurally. tli" a','e aiul i»hysi.|ue <»f the patient will .leciiie linw niiicli

can he (Ii>iie. Some pati.nts nhtuin pivut ii.n.'lit l.y umlci.;..in^'

treatni.'iil am] "taking' ilie waters" at somo spa nr natural hatl".

ami for this there is mi m'.d to visit foreign resorts. Ifarinj-ate.
Wooiihall Sjia. Stratlipeft'.r, ami Llandrimlnii W.ils. ntT.r exceneiit
facilities. Many pjifi.'nt'': will fnljow i-r!i-i,:ii:.iy the ritual ami
r.-frinu'ii of tho cuic in a way they wmild never .in at lioiii..; tli.y
will sul)nut, to a regulation ot their hours of rest untl exercise anil
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of tlu'ir diet, and the taking,' of the wulcts will nmiiv ivgular action
of the IiowcIh. SuK^cstion also plays its part in tho " cure." Tin-
fSHMitial matter is. first, ivlief from occupatitm or duties, uiul, next,
that the rest slioul ! he under as coii},'enial conditions as can he.
l)ru;,'s are not recpiired except f(u- s}»ecial symptoms; hroniides
occasionally, esjjecii ly when insonmia is tronlilesome, and a pur<,'e

now and then, almost conijilete the list.

A most important element in tin- treatment is that the jtliysician
shoul.l try to help the patient. In no part of his work can the
family doctor do more for his patient than in thest- cases, and often
hecanse he knctws his patient thorou^^'hly and his |>atient trusts him.
With one he nmst lie lirni, another he nmst humour, or lianter:
sometinu'S he must be harsh, at other times sympathetic, and at all

tunes the line of treatment must he moditied to mei't the patient's
•urcumstances. I'lifortunately. often only the second and third best
can be done; hut if an ailiuj,' wife is made tit fm- }ier household duties,
perhaps after a considerable interval and afti'r many trials and
lril)ulations, his credit will l)e all the threat er. and h(>\vill deserve
all he «^ets in the way of gratitude and rumuui'nition.



Skction XII.—GYN/EGOLOGIGAL
OPERATIONS

Medical Examination.-l{..f,.,v any \v,„„an is ,s„l.j,rt,.,| (,. ^ „v„a-
eol.iKical oprniti..!!, i) is vi y iiuporlant to , xamiiir hw l„,„i' and
lungs, and t(. (fst Iut uiinr. ..siu'cially fur all.unmi and su.ra,-. (\,t-,in
dis.as.s „f til,. l,..a.t. lungs, and kidn.ys. niav c,.nf.->indi,-a(r lh,.

p rfoin.anct. „f an opmition altogcth.r, „r, a( anv lal... mav lucs-
sitato Its i.osti)on,.in.-nt-uuk'ss the pn.ims,..l ..pnati..,, is .,f an
urgHit nature- and has to U, undertak.-n in an ..ndcavcur to save
tho l.f.- of tlio patient-uutil th« disoas,.,! organ has hvm niedi-
cally treated, and either a cure has resulted or the condition <,f
tlie patient has so improved that the proposed operation h.-cnies
justiliable.

Pre-Operative Rest and Treatment.-A pa. I fro... .u-vnt o. rri-
tmns, the lengthof tii.u. Il.r i,ati,...t should l,r k,.,,| i„ |^,,| ,,,i„, ,„
(hn ope.at.on .{."pnids paitiy ,„. thr nat.i.v of ti... opiMation. and
partly on the state of liealth of the patient.

Xalure of the Opcmliou.~[:\n- an ordinary ...ajor gvrnaroj.M.ical
<'p,-.ation, such as the n.noval of an unconipiicate.l ovaVian tu.no.ir
»y hl.roid of the uter.is, a i.re-o|..,ative ivst of tw-ntv-four hours is
Milhci.'nt. i'V.r all in.nor oi.eiations twelv to sixtee.i hoii.s will
Hutlice, except in the case of a. p:'.ineorrha.phv. when forty-ei.dit to
seventy-two hours is bett.-r, as a...pl,. ti.ue is r,.,,„in.d to -el the
howels properly regulated.

'"

SI'ile of Health «/ the I'atiail.-liuWv crlai., conditions (he
length of tu.ie indicated will have to be ex(.nde,|. K,,,- i.ista.ice i

patient witii ca.ci.io..u of the crvix may hv in such a mise.al'.le
state of health f.,..i. l.ie...or.ha,ge.,liscl.a.g... want of too.l.or nr<dec(
(hat th.' cha.ices of her surviving a radical ope, at ion will he .T.vatlv
lessi'.ied unless she is kept ill Led a.nd .llicieiitiv treated for a week
or fortnight before the operation is undertaken. Or agiin -iwoman with a fibroid of the uterus may be in such an aiiicmio coii-
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(lition from prolonged hwiiiorrlmgc tlmt tlic dungt r of niiiovinj; hir

uterus nuiy bo greatly increased from the liul)ility to syiicoiie,

jiulmouiiry embolism, or femoral thrombosin.

l'r<-o]i( nitive j»rei)aration miiNt. therefore, be modified to suit

the condition of the ]tatient and the nature of tiie operation in-

tended. If the woman is ill-nourisiied or enfeebleil liv ha'morrha"e
or intoxication, special efforts are necessary to i)repare her for what
" 'lefore her. She should be encouraged to take as nmch tluid iis

sible, and to diminish the risk of a jxist-operativi- aci<losis; plenty

of easily assimilated carbohydrate, whidi cati be stored up for

sul»se(juent use, should lie included in her diet. Extra sugar in her

tea and cotfee; jam. syrup, or honey liberally spread on iier bread

and butter; stewed fruits and sweet preserves given witii rice pud-
ding, and gluc()se in l)arley water or lemon drinks, are all helpful.

Alkaline drinks, with sodium bicarbonate or citnite, also assist in

counteracting the tendency to acetona-mia. Loss of tiui<l by strong

pingation nnist also be avoided. If the bowels are regulati'd by gentle

.ijterients. a simple enenui or rectnl wa-^h out six hours before operal ion

will sutilite. Nervous and iiighiy-strung women, and those to whom
the thiiught of an operation is a source of dread and misgiving, often

make a better recovery for a f 'W days' prejiaratory rest-cure in

bed. even if their general heahh is unimimired. It is a great lielji

to the operator for such patients to become used beforehand to their

surroundings and to their nurses and those who will have to attend

on them.

Pre-Operative Preparation— lioirds.— Twenty-four hours, if

possibh', before the operation an ounce of castor-oil should bo given,

and on the nuuiiing of the operation a soap-and-water enema should

be administered. The enema should not be given within six hours

of the operation, since la a few people it causes a good deal of distress,

and even faint ness.

Shar-infi.—On the evening before the operation the ptilies and
vulva should be shaved.

Bath.—After the patient has l)(>en shaved, she should have a

warm bath. If, for any reason, she is unable to go to the bath-

room herself, the nurse should carefully wash her in lied.

Douches.—In cases of vaginal sepsis, douches of biniodide of

mercury (1 in "i.OOO) may W given the day before the operation,

and one on the morning of the operation, after the enema has

acted.

Aidm'pnis oj the Opcniiioii Area.—Before an abdominal oju'ra-

tion the antero-latcral surface of the patient from the level of

the sternum down to 4 inches below the groins, and laterally to
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aiiiouut (if novociiiii soliition used niay Im' us much us 4 or C oimci'S

without imy (livn),'or of toxic syinptonis.

Operative Preparation—i'o.v//io« dJ the V<iti<nl.—For alxlominul

operations thf luitifiit is jilaccd in (he Trcndi'Iciibur;; position, for

vulval and Viij;inal operations in the litliutoniy po>ition.

It is important that tlif h'H<, siiould he tixcd at ri},'ht ant^lcs to

the thighs licforc the patient is lilted into tlie Tren(leleid)urj,']»osition.

as otherwise there is a danger of tiie legs heing paralyzed from

pressure.

The arms of the patient should also lie carefully adjusted to her

sidea either l)y pins or towels, and hest of all hy a metal retaining

I''lo. 204. — TiiENDEi.ENBi'nn rusiTKiN: SiiiK \iEV,, HiiowiNc StnKKN, KkkeThvv,
AM> Boiiv SllKKr.

instrument. If the arms hang over the edge of the (aide or are

pulled up towards the head of (he patient, pressure paraly>is may
result. If the tahle is titled with slumlder-rests. many authorities

consider it is better to liave the legs extendid on the thighs, the

relaxation of the ahdominal wall resulting therefrom being more

marked.

Preparation oj tlie Opi'ratio)i Arcu. The iodine solution sliould

again be applied to the surface ainady painted for abdominal

operations. If the operation is vulval or vaginid in nature, a

douche may bo administered if there is any blood in the vagina,

after whicli the operation area is to be painted with the iodine

solution.
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iiidm-rul)b('r boots or boot -ov< rails iiiii(b' of jucoiict complcto (ho

pi'cpiirutioii (Kit;. 207).

Pusl-Opcrafivr l)rc.ssin(i.—After tin- iibdouiiinil wound is closed,

the siituii' liiif should be juMntcd with the iodine solution.

Tlti. 20r>. - l.millKlMV l'l)SirtnN. <IIo\MM: StKIIII l/.KIl l,l:(ililM;s, SiKKIIi/.KIl

J'EltlNEAt C'oVi-l!. AMI Si |:H1I.1/.EII ToWKl.s IN Tn\\.

Sterilized dressiu{];s, consist iaj,' of n piece of j^iui/e. absoibent

wool, and -a manj-taikd binder, im- then applied or not aceording
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to the pmctic.. of til.. sMrp.on. r.. (lir al.s....p,. of ,|„.ssii,Rs, ti i.i. c..
of liiit IS liiul ov.r thr \V(.iui(| for Uir first f.w horns.

Afl.T an oiHiulioii on fl„. v„|va oi vu^'in.i ,i pud of gmiz.-
ii T-l)fin(luKt' aiv all tliat is n.r.ssurv.

ItlDl

Fl(!. 2l»V. -SliilK'lN I InTIIKl, |i)|; Ol'EIMTlMI.

After minor 0}».Tiitic.u> on liic ndriis, a jrimzc pad or T-liandai;e
IS all (liat is Inquired, i-xc.).! i„ rare CM^rs wlim it may l)f u^cos^s-.i^y
to pluj,' that organ to anvst M.,.diiii.r.

Post-Operative Treatment.— It i~ ihii.n.v.ii,!,. to lav down hard-
and-tasl vulfs for fh.. tnalmcnl of i)ati.nts aft.-r oiM-ra
foliowing s iiggestioas may be taken as a guitk

r operation. The
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Ueconry from the Anivnthctk:—T)h' iiursf must be in conntant
utt)ii)]anc*> ujion Uic jHktii'nt whilst hIic is rt'CovtrinR from the
ftnii'stliftic. It is ft (;()o(l |iian to pivc siiliiu- solution y. , -ectum iis

soon lis tlic jmtiint is lmci< to litd iukI Inforf sin- in;., r.'covcn'd

from the ivnu'stht fie. If the luiticnt vomits lii'fon" .t-aining eon-
scjousm-ss, ciiif must he taken. I»y kt-i pinf,' tlio liiivd on tmc side,

to insure tlml none of tiie ejeeted fluid re<rur},'itivfes i-'

trftehea; and if the openition liiis lieen an alxlominal ne
nurse sliould relieve tlie strain on the ineision hy iiiti»Iyin<,' witli

her hands j^entle iiressure on eaeli side of thr- ahdonien.

/•'oor/.—Small sijts of water may he j^-iveii after six hours if the
l»atient eomi»lains of thiist followinj,' an nlidominal ojieration. After
this the patient may have milk, milk and soda or lime water, tea or
beef-tea, in inereasinf,' (piantities aceordinj; to her eonditioji. A little

bread and butter may \u' ^'iveii on the third day. and on the fourth
day; after the bowels have been oitened. ordinary diet may be resumed.

After min(»r oi»erations there is no mcd to prescribe such a striet

diet, and the jtatient may lie allowed the tea and beef-tea, ete.,

before the twelve hours if she wishes, and solid food may be ;,'iven

on the seeond diiy.

The rpiantity and variety of food to be ^'iven after an oi»eru«ion

depend birt,'ely on tlie ]>atieiit. and must ])i- moditied aecordingly.

Miftiiiitiov.—With eertain exemptions, the jiatien) should be
eneourajred to jtass water naturally. If she is unable to do this,

and twelve hours have elapsed since the ((jieraticm, the catheter
nmst be passed. After hysterectomy, and es])eeially after the
radical operation for carcinoma of the cervix, tlie caflieler should
be pi.ssed. even if the ])a(ieut has micturated naturally, since a
certain amount of residual urine is oftdi present.

Defa'cof Ion.—On the third evening followiiij,' tlie ojteration an
aperient may be fjiven. and on the fourth morninp a soajt-and-water
enema.

VosUioti ill ]i((l—The most !_'enerally comfortalde jiosture and
the best to insure drainage is that known as Vowler's inisitioii. in

which the patient is propped nji with pillows at her back, and a

bolster under her tliiKlis. which is fastened with bandages to the
head-posts of the bed.

If draina<;e is of no account, the ]tati(>nt may be allowed to
assume whatever position ?he finds most conifoitable.

Sutures.—^Nb-tal clips should lie reniov<'d on tlie fifth day super-
ficial sutures on the seventh day. while " tiirou>;h-and-tiirou_Ldi

""

sutures may be left for a day or two loiij^'er. Cat gut sutures do not
require removal.
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prpMsini/K.—XUvr i\w cliiw or snhir.H an- nmov.il. »li(> ftlMlomiiml
incision in cov.-rt'.l witii a pice- of st..riliz.<| piuzr. whicl, is k.pt in
position l>y Htrajtpin^r.

(iamv jiuckinK in tiu> uttrns, and taniitons in th> vagina, if ns.<|.
hIioiiI.1 he fak.ii out oii tli.- s.coikI .lav. und tlio pati.nt may Ik'

(louclifd with hiniodid)' of lu.icmy I] in 4.0()0j twice daily wli.n
nm-sHrtiy. If tliis diii« is initutinR. saponatod nvsol can "l... siil.-

Ktitiifod. Aft.T i..iin.oMliii).liy l-oric acid iiij.ctions niav 1 v fjivm
fwic a day, hut nuiiiy surK.ons pi.f.r to k.cp the opctatioii ar.M,
quite dry.

(Irftinfi «/).—The ])atie,it niny {,'et uj.—After major operations
on the seventeenth day; after |.liistic ..jMrations on the vagina on Die
twenty-first day; in other cases on the tenth day.

These times are necessarily only apiiroximaie. and assuni.- that
the ccmvulescence has heen uninl.rrupted. Hiich casi". of conrse,
nnist he judf,'ed on its own merits.

Poit-Operative CompUcations.—Only th.- common conijdications
following (,'yna'colo^Mcal operations will h<re he d.alt with. For
fuller information the student is r.'f,.rr.d to a texthook of «vnie.
colof^icul surfjery.

7'ai«.—The pain followinj,' ahdonn'nnl operations is worse the
first night, and is f.lt in th,. hack and ahdonien. Pain in the hack
is hest treated hy jdacing an air cushion utider the hack »ind a pillow
under the legs, wliich prevents the hack hecoming arche<l.

Abdominal pain is oft.Mi reli.ved hv adding 20 grains .f acetyl-
salicylic acid in th.' "rectal salin.." If this (h>es not, relieve the
pam, an injection of inorphia f • grain) mav he given, and repeated
If necessary the first night. It is best to use as litth- morphia as
possible, smce it tends to encourag." paresis of the bowels, and niav
also mask more serious symptoms.

77(/r.s/.—Thirst can be ivliev.^d by v.rtal injections of normal
sahne solution. In ad.lition the patient ur.iy be allowed to wash
her moi.th out with hot water as often as -ll,. likrs. If. h(>\v<A-,T.
she is able to drink without vomiting, it will not be necrssary to give
much tluiil per rectum.

T'owi7(H.r/.—Vomiting following nn o[terafi<m is usually due to
the irritation of the amesthetic. It larely lasts longer tlian twenty-
four hours. It is often associated with flatulent distension. There
is not any tenderness of the abdomen, rise of ti'mperatuiv or of
pulse-rate.

A teaspoonful of bicarbonate of soda in half a tumblerful of
warm water will often, by washing the st(muicli out. relieve the
sickness. Gastric lavage is also a successful method of treating
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"" ' •'"'•'' «•''*••'*• At fiiiMM a Ji.,|. of ihf tiiipfiiri- of iodiiif ill
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fill

all foMl. Ii.,iii.| or soli.l. I.y tli.. iiioiitli slioiiM I..- stoppnl, and t\u
patient, put on nctal salims.

Tlif vomit inn <lii.- to intestinal distension may often he am-sted
hy an enema.

The tieatineiit of peiitoniiie vomitiii« and that dm- to inteytinni
olMtruction is directed to the cunsr of tliis symptom.

I>l'<tnisi„n.- -V\»iu\vu\ dis|.ii>ion is leliived hv the passage of
the Ion;- rectal fiihe. eviiv few hoiiis. if po>sil.le. "for a distance of
IH inches.

The IhI«. is h.ft in for live to ten minutes. If this is mit sntlicient.
the passaLjr. of llatiis is often Miccessfiilly accomplished hv a rectal
wash-oiil. To ;;ive a recta! wash-trnt. a s.,hiiioM contaiiuiij,' 2 pints
of soap and water and I (.iince of turpentine well nnxe.l is prepared.
T.n ounces of this solution is then .msse.l into ll,,. howel hy ni.-ans
of the rectal tuhe. to which the end of a ej.vss funnel has heen nxe<l.
Tlie funn.'l and tul... ar.' then raised and h.wered several times.
and titially the funnel is lowend into a hasin of water ami the soap
and tur|.enline xdulion allowed to escap... witll the conseouent
as|iiration of tiatus.

Th<- tone of the howel may als.. he raised witll a hvpodeimic
nijecti.ui of eserim- sulphate (,i,, eraiii) and strychnine sulphate
{::'„ ii\ii\u) .very four houis. or pituitary extract (1 c.c.) eveiv ei^lit
htMirs.

N//"(/,.-^Sliock may he treated hy the hvpodermic h.jection of
)i.!uitary extract, hy liot hlaid^ets „r hot-water h,»ttles (strictly
protected), rectal salin.s (U)i to a pint, conlaiidn^; 1 ounce of hrandy
i.n.l -2 or :; teasp.,onfuls of -h.cose). continu.ais rectal, suhcutamou.s.
oi intravenous saline infusions.

Ilirm„nh(,<ir,V,]r,;\iu<i can oidy he arrested hv pressure upo'i.
or hj,'ature of. tiie hi,

, .lin^' vess.ls at the site of the h»morrha;,'e.
l>n,!Nmir.T,ihrs.~Thi' diaina^'.-tui.e sjiould not he t,Mich.Hl or

nri^Mted for forty-ei;;!,, liours. At th.' end of this time it can he
removed a!to;,'elher if it was left for tiie "oo/in^'-: whilst if if wa>
insert. ^d h..caus..of s..psis it can !.. -ra.lnally sh..rt..n..d. and n'movd
wh.'ii th.' amount of tluid .scapiii'.' is v.mt small.

[f suppuratioiioceurs.il may hav.' t.". 1... l..ff in hmt,'.r. ami th.-
wound may hav.- to h.- irrir;at.-d.

Mina^^ement o! Convalescence.—No hud-an<l-fast rnl.-s cati he
lai.l .{own for the mana|,'.-m.-nt of (he patient after operation. They
must he nuKlilied to meet the general condition and temperament
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iii»'»ImmI. Iliiit it KiviH|{r<'«l»rtM'fi'»*>.il»ilitv to llifHuhJACiiit nrfiam niul

hf«Nitw thf rink t' viiitriU iHrniti. NMiilut it rtrtaiiil.v iiicniiKiM llic

ehunci* of » hipiniitoniik, thin intiision \u\h c<)»<iiictio nilviuilit^cH,

iimHiiiiu-h us, if the h '

i iiirisi«»ii is niikilc Ih'Iow the lcv*>l of tUv puliif

huirn. the rfMiiItiii- ir will Im- covirtMl wilii tliiir nurowlh.
The Ahdfif ,iulitris.'\'\i,u- un- itlinoxt an muny whvh of

cloHiiiK till* t.ii.. ,iii)>ii HH tlKj-f iin' of fviuliiij? tin- luw. NowatlitvM
t\w ulxloinfu is cloHcil liy iiiosf siit'^rioiis ill tlin-i' sfpuratr Iuvith- •

fln' pi'iitoiH'iiin. tli.' inM»iifmo-.is. ami the skin. Tlif mah-rial
«oin|M»siii^f Ihf sutiins vaiits soin.wliut with iiuliviiliial KiiiKtoiis;

tliiis. soiiif UHi- cat^'iit for all lliicf lay»is. sonic catgut for fhf pt ,}.

toiii'iiin. silk for tlif a|»ontuidsis, ami i'at),'iit or silkworiii-giit for

thf skin. CafKiit has the atlvaiitap' that it is ahsorlnd in htallhy
tissut', whilst silk, iiiiKss of fh,. v.iy tiu.st siz.-, is not, ami is thi-n-

foiv iiioiv lik.ly to hr inf.ctrd. If in imulvisal»l.> to Iniry silk

sutiiifH in si'ptic casi's. ami in such siinif sui^'cons arc satisfu-tl with
a sin^jlf layer of silkworin-pit thioii;.'li-an(l-fliroii^'h siiluns which
can he removed at a siiilalil.- time. The risk, however, of a suit-

seqm-nt, ventral hernia is much ^.'leater in th<- ease of the oiie-layer

method than of the thive-layer met hud. The disadvantage of catjjiit

is that it sometimes pts alisitrlted t |iiickly, with the result thai

the whole wound breaks down. The use ,,f nntal clips fur the skin
incision diminishes the risk of skin infection, luit they are rather
more painful to remove than suture>.

OI'KHATIONS.

DILATATION OF THE CERVIX UTERI.

J)ilatation of the ci r\i\ is a uecessaiy preliminary to any intra-

uterine examination or operation l>y the vaeinal route: thus.

curettaj,'e, removal of uterine ptdyjii. enucleation of a sulmiucous
liltroid. removal of fissui' fur microscopical examination, penerallv
necessitate dilatation of the cervix. This operation is also performed
in Certain cases of dysnienorrhoa and sterilitv.

Method.—A bimanual examination of tlie pelvis is made to

ascertain the iiosition of the uterus and the coiulition of its ajipen-

dages.

A self-retaininj,' speculum, if the patient is not a virgin, in wliich

case Sims" speculum is to he preferrtd. is inserted. The cervix is

steadied with tlie volselluiii forceps, utkI the uterine .-ound is passed
into tlie uterus to contirm its position and to ascertain its lenpfh.

Metal or other dilators are now carefully and gradually jiassed into
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CURETTING THE UTERUS.

'I'll!' mucous infiiilininc of tlir utciiis may l)c scraiicd awav witli

tlu' ciircftc in cases of cliionic ciKlomctiitis associated with over-

growth of tlic mucous memlnaue. ov witli retained jiroducts of

conception. Curetting is also )iraclised for meml)ranous dysmenor-

rhfPa, and to obtain a specinn n of the mucous memhrane for micro-

scopical exiiniin;ition.

Method.—The cervix liavim,' heen (Ulated. the Ihishiu",' curette

is next passed itito the uteiiis up to the fundus, and then (hawn
from above (h)wnwards over llie iiilernal surface (d' tho uteius.

In;. JiVI. - ('CKKniNii !1IK I'tki:;-; I~i\(; tiik I'ii-jminc CiT.MiK.

The curetting: should lie carried out iu u luutine manner, lirst the

anteiior surface heini: soaped, then the posterior, and lastly the

lateral surfaces. ])articular care heinj^ taUtii to curette thoroughly

the fundus and cormui of the uterus. If there is an erosion of the

cervix i»resent, thi> should l)e scrajied with a sharji spoon 'I ^'. 'id!*).

Undue hii'UKjrrhajie after a curetthii; can he stopped by jdu^'ghig

the uterus with gauze.

Precautions.— I nless due care is used the uteius may bo p<'r-

forated, and if the solution used wiih thi> llu.-hiii^' curelle contains,

as it may do, some chemical such us biniodido of mercury 1 in 4.000
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or saiM.iiat.'d nvsol ] in :}(•,(), tlic ivsiilf may !..• very >rii(Mis. or ,.vt'ii

ilisasfrdus.

Septic iiifirtioii. Ixilli local and ^'ncral, may follow on a cinvltin}.'
if the inoj.cr iMvcaiilions are no( taken, or if :iny |;ortion of the
Rcnital or;,'ans i-; se]»tic.

'I'lie leucorrlio a iiiia>sociate(l wiili nieiioriliauia ami that due to
cervical catanli caimot he ciiied hv cnretla"e.

REjrOVAL OF UTERINE POLYPI.

Mucous Polypus A the Cervix, v mucous |.o|y|Mis ni the cervix
is easily removed h l.isiieL' it . IT uitji rin^' fore |.s. and if the
site of detachment h,e, d.> ... .lely. which is very unusual, it can
he cauterized or the cervix and va^nua idu-j^ed. The cervix shouhl
in addition he well curetted. In most cases the j.resence of a mucous
polypus of the cer\ix is an imUcation tiial the endometrium linin;^

tlie hody of the uterus is uniiialthy: if. tii.n. the i.atient cnmid,.ins
of menorrha«,'ia m metrcurha.^ia. tlie hody of the uterus should he
curetted also.

Mucous Polypus ol the Body.--Tlie cervix liavin^' h.en dilated,
the polypus (or polypi, as there are sometimes more than one), if

it can he found, is twisted off and the uterus afterwards curetted.

Fibroid Polypus of the Cervix. -If the llhi-oid j.olypus is small,
it can lie ^'rasped with rinj: forceps and twisted off. If tlie pedid-
is too tlii(d< for this method of removal, it should he severed with
scisscus. There will not he any ha'iiioi iha;,'e. the muscle contracting,'
on the vessels. If the polypus is so lar^e that its |>edicle cannot
i»e reached, the cajisule of the tumour siiould he incised and reflected,
after which tlu' tumour can he removed piecemeal or hy twistin;,'.

The capsule is then twisted and severed.

Fibroid Polypus of the Body.--If the polypu> has heen expeHed
from the hody of the uterus, and its pedicle is han.^in.i,' throuj^di the
Cervical canal, the tumoui- is removed in the manner already
descrihed. If i],,. i„,lypiis is ,,nly disdoseil after th.' cervix has
iK'eii dihited. it> iciuoval is aU, accomplished hy the nuthods men-
tioned. The uterus shoidd \ir curetted afl.'rwards. fu some cases
the lihroid polypus is oidy jiartly extruded ihiouuh the cervical
canal. In this case it is most impiutant to he sure that the tumour
is a polypus, and not the inv.rted uterus. The presence of a polypus
luiyinjj; Ix'cn diapiosed. a volselhim foiceps is fastened to the tumour,
which is then dr iwn down. If the pedicli' can now he reached, it

is severed in the manner descrihed. If the pedicle caiiuut he reached,
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the capsul.. uf tht- tumour is inci>i..(l, and (he tumour is tluii n-movi-d
by morcellcnient.

Placental Polypus.—A plucciitul pohpus umv be ivmovod in thi-
mamier iilroivdy d.sciilMd f„r u muc-uus polypus ; l.ut it mnv have
to bo cursttfd iiwiiy, md then, is v.ry often cxtivmcly" shaii,
blet'ding during the process.

ENUCLEATION OF A SXJBMUCOUS FIBROID.

The ciTvix having boon dihiicd, the mucous membrane and
capsule must l)o incised, the scissors being guided by the index
linger of the left hand. The linger is then passed through the hole
that has been made hi the capsule, and the tumour is separated
from its capsule, after whicli it is seized with volsellum forceps
and extracted. If the tumour is too large to be d.'livered through
the cervical canal, the cervix nmst i)e incised up to the internal
OS, the bladder being retlected. if necessary, for this purpose. If
the tumour is even then too large, it must be cut up and removed
in pieces.

Precautions.—It is no use endeavouring tt) eiuu-leate a sub-
mucous fibroid unless it is definitely bulging into the cavity of the
uterus. This is only to be discovered by dilating the cervix and
exploring the uterus with the finger. If the whole of the tumour is

not enucleated, serious luemorrhage or sepsis may result. To decide
whether enucleation or hysterectomy would be the better treatment
requires judgment. Emielei.tinn j. „ ,„ueh slighter operation,
though not one to be lightly midertakeii by those without experi-
ence of intra-uterine manipulation. It may sometimes be pre-
ferable even in tli.' case of niuUiple tumours, as one submucous
growth may be the sole cause of the liaMuorrliag<'; for instance in
a patient who is strongly avirse horn ivmoval of the uterus or
whose general condition makes an abdominal operation undesirable.

TRACHELORRHAPHY.

This operation consists in repaiiing a torn cervix. If the lacera-
tion is associated with any niaiked hypertrophy of the vaginal
cervix, trachelorrhaphy is not indicated'. It is better in such cir-

cumstances to amputate the cervix.

Method.—A self-retaining speculum having been inserted into
the vagina, the cervix is jiulled down l)y means of volsella attached
to its anterior and posterior lip, The cervix is then dilated, and
its lining and that of the uterus curetted if necessary. The lacera-



TliACHKI.omuiAl'IIY .Hit

tion IS uuw iufivuHcd hy a small incisiui, in its i.c.'.linjr aii},'lr. uffrr
which iis much mucuus mcml.nin,' as the o|M.iator deems iidvisal.le
JS excised from each side „f tl„. split en vix, a piece (.f mucous mem-
braiie bem« left on the iimer ,.,|ue (o form Hie liuiiifr „f tj,,. ,„,^v
cervical ciMial. Tlie raw anas are now aj.proximated l.v insert ini,'

as many Hiturcs as necessary in the foilowiiii,' war: The needle is

made to transfix the anterior lip at its out.r ed-e. and is carrie.l

4 ^

Fill. •.U'J.-Ti;veiiKLOKi!iiAriiv, J)i)itki) Line smowin,; I.\< i.^i,,v i.iKi-hxiMi
La( EllMKlN.

deep to the ra'- surfaco, emerging at the outer edge of tlu' jiiecc

of mucous niom.,iane that has been left. It is then again introduced
into the posterior lip at the outer I'dge of the strip of mucous mem-
brane, and guided deep to the raw surface until it emerges at the outer
edge of the posterior lip. When the suture is tied the raw surfaces
are approximated. If the laceration is bilateral, sutures are inserted
in a similar manner on the opposite side (Figs. '210, 211,212,218,214).
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««.»

I !:. -Ml.-Ti: ,. iii:ini;i,ii\niv.

Limits .,f niiu-iis m.inli.a.i.. t,. I„. rxris..,!. Mia,.|,,.d out.

I'll:, L'lL>. -Ti;\f lrl:|(,l;|;|Hlll^.

.Mucous nn'iiiliifuu' rcinovcd.

I'ig. Jl,).

I'Jc^ iM:!. Thai iih oisiniAi'iiv.

.Mciliotl of aji|,lyinL' tl.c sutures.

J'k;. iU.-Tim hki.ukiih.vi'hv.

Suturi'S applied ami tied.

I'it-'. Jll.
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Precaution..-Tho oporafor must 1... can-ful to removo snttrnvnt

rofauU;"'"
''"''

'" *'" "^*''"'« ""^"•'- «^---''^ ^^" »"-» -ill

AMPUTATION OF THE CERVIX.

S n a Er''-^^'^*^^
^'"•^'- - l.yp...t,ophy .lu. to ...olaps",

loucorrhcra
'''"'' "''"'"'^'*' "'^'' ""'^^0,1

tlu.?.!!l°1'~n^
H.'If-n-tainin« spc.eulun. having b....n insHt,..] intottu, vaM,».i. fl... cTvix IS .Irawn .Iow„ ;,s far as ,,ossil,I.. uill, vol-

Kiu. 21.-). -AMriTATix.; inK Ujsevskd Ckkvix-.

orllrthlTTv.''-
.^^' '"'"?' '''^"''^' '^ '^^^^ ^^"'^-hat (lilatul in

of the bladder havn.jz been ascrtain..! by moans of a ..nundanterior and pcsterior Hap. ar- .b.n mad. at the .Lsirod lovoi
37
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VVi. I'll!. SlTlHKS OS Am 1:1:1. .|{ AM. I-O-TKIITOI! SmPS SECTRET). nKU.V TO TIR.
I.ATEIMI. SUITREI, FUH CON I ItOM.INt; H A.MOIiUIIAC E, IN I'OSIiloS.

Fu;. 2l7.-SH.iuiN.i TUK Dikkkhknt Sia(:ks in Amitiatk.n ok Tiit C'ekmx. with
THE SlTCHES .MM'I.IED, AM) TIEI>.
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llmmKh th. .nucons ,u..nil.,an.. cvrin^; ||„. crvix. un.l inv th.n
n.tti'CtHl upwards. Ih,. c.vix is n.xf uinputat...! (l-i.'. ilr,)

A chr.„niciz..,l oafKU. li^^t.nn. is now nm.l. to (masfix th.-
m..l.Ile of .1.., fnv ...Ig. of .1... anterior flap, and is ti.d. l.avin. f ^^oon« ends. On. .nd of ,1... li,,„.,,, j, ,„,,,..„, ,„ ^ „ „^. ;j,j^,^
« thon passod info th. c.tvic-al .anal a,.d out through tho base of
1" .mtmor Haps to on. sid- of th. niid.i:. lin.-. Th. san.o proce-

I'lc. JIH. Anikiikh: (ill i>('nr!ini'ii\.

S.-paratin.; iintmur va-iiial Hall Ii.hm t lir crrvix rtiid lihidd.,-.

dure is fidlowfd with tin- olii.r.iid ot thr ligaturr. wliich is hrou.'ht
out a quarter of an iiioli t(. th.' of licr side of il,,. niiddlr line. There
still remain on each side of the cervix tho cut edges, and these are
united with one or more catgut sunm s and all hleeding is arrested
The ligature attached to tiie anieiior tlaj) is now tied, with the
resuh that the anterior flap is made tn cover the front 2)art of the
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cfrvicftl Htump. By a similar iiniccdnn' <lic jKwtfii .- riiw HiirfiiPf

of fill' stiiniit is likewise cuvind, uml so all ooziiit,' in this situation

is nrrt'stt'd (Kigs. 210. 217).

Preoantiona.— If Iho cervix i» umimtuted high uj*, the operator

must lie careful, in reflect iiig the vaginul mucous membrune, not to

I'lii. ii'i .Asrr.Rioit C'oi.i'iikhiiumiv.

Arit.Tior vra'.'in .1 wall ri'triipted; M i-Mr-r imsli.d up; |,iirs(..strinL' siitiiro applied to
fascia l,(.i,,M till- lil.iililir.

injure the hladdei. In such ciicumst:iiici s, ii.Iso, the iiteriuo artery
(» one (A its hranches may he divided, and must he secured with a
separate jjy.^ture, in which case great caie must he taken not to
include the ur -vr in the ligature.
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ANTERIOR COLPORRHAPHY.

5Nl

li.'iv an; many ways of |.,.,f..iMm.^- fl.is .,,M.mti.,n. A usual
m.-tlio,l cuasists iP .,.„.uvi.,j- a po.li,.,, .,f umvms ,n.mhum>' from
thouutonor vagiual wall, pushi,,;. »,, ,|.., |.h,.i,|.,, ,,.,„j,i„, j, j,, ^^now posiU.Hi by a circular .Mitur.., and u.ii(i,.f< parava-iaal fisMuo and

P'iG. 220.—AxiEnroK (.'oip<)nr!ir\piiv

the cut edge, of the mucous m..nd.rHn,. l,..iow it. Tho operation
IS perfornu-d fur cystoc,.le .itl...- in connection with prolaps^o of tho
uterus or apart from It.

Mcthod.-A self-retainin. speculum huvin., l.een inserted intothe ^agnia, the cerv.x .s pulled d<,wn with a volselhun. and the
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!• =

imttrior vaginal wull puJ ii|m>ii tlir sti. (di. T. , li.w.r liiiiil ot tin-

ItliMldcr huvin^ Ixcii iisciitiiiiuil witli thr mmiuiI, u small tnuiNVt'i><f

iiiciHioii is iiiHtIf wfll liclow tills limit tliiniij.|i tiir miicuus mi'inlimm-
into the cuiiiD'clivc fissile. A l)l:iiit-|iiiiiiti'tl ]iaii of scissuiK is linn
iiworteil tliiinij;li (his incision, ami the scissois aiv piislud u|) in Hit-

ThiM'iTvix is dro' 11 dimii tiisliciw the siitiins in |i(isiti(iii. If llio ojiiration is |ii(iiii-i'lv

compli'tfd, tlifctTvix will lii' lucked liiukso lliiit it cHiitiiil lie drawn ti> flu- uutlci,
eut shown.

plane of connoctivi' tissue Ixtween the l)la(Uh r and the anterior
vaginal wall till its points reach half an inch below the level of the
urethral orifice. The sciNsors are now opnuil a little and then
withdrawn. The separated mucous membrane along its whole
length is now divided in the middle line with the scissors.
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tuf .-.m.'s of H„. ,„„,„us Mi.inl..ur,.. In ,..|rm-( if. ..ii.l l.v ni. an. „f i|,..
..jr. an.l .W^^

,
,„,• ^,;^^ ,,^^

#
FlU. :.'l':>. -I'.JSTEKKil! n)l.|.o,!UIIM'|IV.

Flap of posterior va^-inal w«JI ,li.,oitt..l ,.|,: |,,.^,lu„ a„i and ml u.„ ,x|.„s..,l. |,,„t.-,l
litm shows ainoiim of xiji,,.,! wall tn I \-, i.,.,|.

into the pamvaj,'inul tissues, so that wli.,, it is fi,..I thr l.la.I.l..f is
kopt up. Thr paniva-iiuil (issu.. is tluu apj.n.xiiiiiit.d in front of
the cervix beluxv the bludder. after whieh the separated e.l-es of
mucous membrane are sutured H-'i;.'^. •2\h. -Jlit. ±20. ±y\ ).
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PnoMttont.—Ttii' oi».riiloi iiiiinI III- cartful imt to injure llu-

l)lu.|.|<i (liiimn itrt H.|mmtioii. aii*l tu Mu|) all ljl.r.liii« iiHtrr lliun
capillaiy mmug. If t|„. Mitiir.- H.'.|u,.,traliii« fin- l.la.l.l.r in |ml
ill too Ut-t'iilv ami fou \vi<lilv tluT*' h a ri-k of otcln.liti^ a uri'tfr.

I'Ki. 223.—Levatuiik< Am srnnEi) in ihont of RrcTiM

POSTERIOR COLPORRHAPHY.

This operation consists in ronioxinf; u portion of Hit- po>!tcrior

vaginal wall for tin- curt" of a nctociKs lm(, as it is practically always
combined with a ptrint'orrliaphy, it will he iliscrihed under this

operation.

COLPO-PERINEORRHAPHY.

This operation is undertaken for tlu^ repaii' of the perineum in
cases of prolapse and for rectocele.



('()LlH).|'KIUNK«>inm.\PMY :,h:,

M«aiod.—A pttir of prf^siir.' fur(n|H i» \\\vt\ on •mh m.|i. of tli.<
VHlvu at th,. luw.r liiitil uf rli.> Lil.iiini tiiinuH. \\|,..|, »|„.h.. luv
i.-trucl..<| l,y th.. ..H.istunt. tit |j{.. ,.| fli- tuin |,..,ii„.„„, i. ...it

uiMmlii(H(t-«(i-|i.

Tlu- .dj{r of fl,.. |M rill. 111,1 fuMii (If iM.iiit of .,11,. forc..|„ i., timf
of th,. othir IS now ciif ,»«,»>• with M-i.^o,,. Tl„. ,.,it ,.,|.^r. of muicouh

#
l''M. Ji4 -I'EllINKoltlnnrilY AUl.K \TloN OF Sll-Klifll HI. SL111;K.S.

monibninf i.s next sccuicl with a jiiiir of pivssiir.' foiTfjis. and hy
the aid of the scissors it is disstft,,! uj) for iihout half an inch till

tho piano of cellular (i>sii,. h.tw.cn fh,. i.ctuni and the postorior
vaginal wall is ;^fruck. J!y uiraiis of a swal) thi. mucous mcnihrano
is thon separated as high as is d., nied necessary. When this limit
lias been reach..d. a pair of i)ressure forceps is attached in th.- middle

il

11
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line to the ii,„(.,iis inoinbiuno .it tlic u).i..t limit of its stparation
after Avhioli (!,. riap of s..,ui.at...l mucous m.-mhrau.- is cut awav
with scissors. tl„. mcision „„ ..acli sitl.- midline from tl.c .,„int of
the lateral forceps to liiat of tlx' median i)air (1m«. 2'22).

A certain amount of (.ozinK will result. If this is slij,'ht, it will
be contn.lled when the approximating,' sutures are in position. If it
IS free, the bleeding-jx.ints must be separately and securely ligatured

llO. 1'2.>.—(.'OMIT.ETK lilTIlIiE (.F TDK I'KIIINKIM.

Dotted liru's show oxlcnt of imMiii- iiicrnliniric to he icniovcil.

The cut edgo.^ of vaginal mucous membrane are now approximated
with a continuous catgut suture commencing in the middle line at
the pond where tiie iihmMhii forceps was attaclied (Fig. ±2)]).

This appn.ximatini, is at first (uily carried a certain distance, to
allow of the deeper sutures being in^.-rted. The h-vat(u ani of one
Hid.« IS now firmly sutund to its fellow ..f (he <.pp„site side by two
or more catgut sutures, so that the r.ctum is occluded from view
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A second line of suttiifs is lutw iiisi'itfil to briiij,' tlic fiiscui (o},'ftliiT

ill front of tin- l.viitoivs uiii, after wliidi the siitiire of the nmcous
menihmne is coniiileted (Kij,'. •2i^).

l'"iniilly the cut e(l<,'es of th<' skin aiv united {Vv^. -1'2\).

Precautions.—The operiitoi- nnist he careful not to wound the
itctiini, and t(» stop hii'nioniiaj^'e of any seviiity. as if oo/in^
peisists a ha'niatonia lUiiy result, invalidating; the operation, and,
very rarely, putting the life of the patient in danger.

Fio. i2i;.-Co>n'LETi: lU'riciiE ov ihk I'KiuNEr.M: .-^iri nisn ei- the Diviukd
Sl'IIINCTKIt Am.

OPERATION FOR COMPLETE LACERATION OF THE
PERINEUM.

The operation for complete rupture of the pnirieuni is similar
to that described for hicomplete rupture, l.ut in addition the torn
rectum nnist he repaired, and this is done in the following wav:
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inJ^^^f'~f 'I
^"''"J'' '" "^"' ''* *'»^ l"'^'*i<'" already

uuhcated. and a stnp of tiss,.., including tlu. ..,1,.. of the recto-vaguml«eptum,H removed with scissors from the point of one
forceps to that of the other (Kig. -J-i;-)).

be.n'tfl'"rr' '"'•"l'^™"^'
-f »'••' posterior vaginal wall havingbeen reflected upwards son.o little way. the sides of the rectum are

I-I.1. 227. -Complete RnruiiE or the Pehinkim: I.kvatuises Am i sirEi..

separated with the scissors, by an incision „n each side, from the
external hmits of the recto- vagiiial septum posteriorlv for about
half an mch on each side of the anus external to the lacerated
sphmcter. A pan- of pressure forceps is now fixed to the outer ends
of the lacerated sphincter muscl... The odg.s of the laceration in

"

the anten.)r rectal wall liaving bi'cn cut awav with scissors the
forceps fixed to its out.T e.lges arc approximated, and the edges
are then uinted with interrupted catgut sutures, with the result
that the lumen of the rectum is restored. A special stitcli at the



i

COMPLETE LAC'EPATIOX OF THE rERINKUM rm
anus should approximato tho torn sphinctor. The rest of the

^;i^r^:^^ ''- ~'^ ^^^^-'^^^^ ^- co,po-pen„eor-

Fig. 2-2S.
y„^ 5..,

Fi.!. 22.S.—Hemoval of B.\miini.iN-s (vst.
Cyst Ihmiil' ...iiuloated witli f h.- holp of th.. hand!.- of a »caI,K.l.

Fio. 22f).-REM()v.\i. OF n\nTiioi.ix'.s Cvst.
Bp.1 f.f cyst ohlit.-iatrd l.y catu'iit sutures.

Precautions.-To I)o succssful. this .>p..rati(,n must !„• conductwl
with very strict aseptic precautions, and all s.rious oozinff mu.st be
arrested.

i ii

I
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REMOVAL OP BARTHOLIN'S CYST.

Method.-An incision is mado through the skin in the long axis
o the cyst, at th<. junction of the skin and mucous membrane,
the cut edges bi'mg retracted with pressure forceps, the cyst wall
IS separated with the handle of the scalpel and linger from the
adjacent connective tissue. The cavity resulting is obliterated with
catgut sutures, after which the cut edges of skin and mucous me.n-
brane are united with a continuous catgut suture (Figs. 228, 22i»).

Precauti0M.-The cyst wall should not be injured, if possible, as
It 13 much easier to remove the cyst if it remains whole. All bleeding
should be arrested, especially that from some branches of the pudic
vessels in relation with the upper part of the cyst.

REMOVAL OF A VAGINAL CYST.

A vaginal cyst is removed in a similar way to that just d.-scribed.

Precautions.-rnless caiv be taken, the bladder or rectum mav
be injured during the removal of the cyst; and if the latter is large
and situated m the anterior vaginal wall, the ureters may be injured.

REMOVAL OF A URETHRAL CARUNCLE.
Method.—The mvlhral canal is dilated a little. The caruncle

IS then seized with a pair of pressure forcps and ivuDved with
scissors. Lastly the raw base is out.rized with th.. actual eauterv
a small metal ddator l)eing insert..,! into the urethra! canal and held
against tlie ant..nor wall ..f the u.vthra, to prevent it being burnt
thus obviating the danger of a stricture.

An alt<'rnative m.-tho.! of removing a nivthral caruncle is to
excise It with a scalpel, and afterwards to appn.ximate the ed"es of
the inucou^ membrane with line catgut sutures, which should indude
a little of the raw subjac-nt tissu... so as to arrest the hivmoirhage.

PROLAPSE OF THE URETHRAL MUCOUS MEMBRANE.
Method—The pi„laj)sed mucous imiubnne having b<.en put

on the stretch by the dissecting forceps, the mucous membran.. is
transhxe.1 with a catgut suture, travrsing the ur.thral canal as
It does so (iig. 230). That j.ortioi, of the „uu-o„s membran.. anterior
to the snh.n. is then eul ,.1T witli .ci>M,rs. and that porti.m of tl...
sutur.. which can be seen traversing the urethral canal is pull...!



OPERATION FOR PROLAPSED URETHRA rm
down and (livido.1, so that thon- are now two sutur.H. With thcs,>two sutures th. right and left sides of the cut nuicou. membrane canbo approximated (Fig. '2;)1).

KIb. -.': (1.

Kiif. S3-.'.

Fig •-Ml.

IKI. 2;JO._l.K.,,^p,R„ l-„KTMRA TRAXSHXED W,ri. CT.i.T Sl-TruK
Il'i. 1'3I. - KX( lSi.,N „K THE I'lt..,.AHSfcf> CKKniRA.

Fill. 2S2. C.iM.M BTION- (PF SlTlllK.

Lastly the cut ..Ig.. ..f tl,.- nnu-o,t. mejnbn.n.. is sutured to the.^l^l^.^ee,wHh as ...... ...^^^^^^^

onl the urethral un.eous ......nbran.. adjacent to it. otherwise there
IS danger of a strict ur.- resuhing.
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EXCISION OP THE VULVA.
The vulva is removed, either in part or whole, for carcinoma

sarcoma, leukoplakic vulvitis, and hypertrophy of the labia.

'I

Fin. 233.

Doffed lilies sIm.w limil of iiNs„es i„ |,p ex.isoit.

Method.-Taking total excision of th,. vulva a,s the example of
thi.s operation, it is performed as follows

:

The area to be removed is included within an outer and inner
incision. The outer incision, which should be made well clear of
the disease and includes the skin und subcutaneous tissue down to
the deep fascia, starts above the clitoris, surrounds the labia, and
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ends in front of th. unus. Tl... inn.-r incisi,.,. c.o„u....nc..s abovo tl.o
"•'.ttus iinManus.un.l is confinu...! ro.uul thrvaj^inulondci. (Fi«.2:W)

lu. KSU..S l,..tw....n tins,, two incisions a,v th.n dissected „«.vvs a ^^J ol,. ,|,nv„ to tl,. ,1....,, fascia, a.,.1 all l.l....,|i„j. parts ar'o

111. -'.!(.- Kxdsn IN OK iH,: Vn.VA foi; KririiEi.ioMA: TiEMov \i .,i- Diseaskd
TisMK iiktwek; Ti.K l.i\f> (<t In(hhi\.

The cut cdgrs above the urethral orltice are now united bv
niterrupted catgut sutures, and below the urethral orilife the wound
IS sutured by approximating the '; -t i-dge of the skin to that of the
vaginal wall (Fig. 235).

If the tension on the catgut stitches is great, a few silkworm-gut
sutures can be inserted in addition.

Incases of carcinoma, the inguinal glands on both sides should
bo removed at the time or substcjuently.
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OPERATION FOR DY8?ARET7NIA.

Method. -'I'lii' luucoiis iiiriiihiaiK' of tlic iMistcriiir vii<;iiiiil wnll

i-i dissect il iijt, the ciirvt i| liii'' oi inpi>inn In iiiK shown in l''i>». 2!](>.

mill tlir (lissi'ctcd Halts lirinp shown in V\n. 2'M.

I'm. :?:{"i. — Oi'kiiatidn ron Dv^rMiKVNiA Srrrmso Mrror« Membkanr ovkk tiik

It UV Sl|!l"M K.

'I'lio jxTincnni is ilitn divided iieaily to the anus, llie vertical

Hue of incision heiiig shown in Fij,'. 2i5r>. and fho division being made
hein^; slioun in Fij,'. 287.

Tlie piping' ^vound is move or less dianiond-shiipi'd.

Any bleeding is arrested 1>\- a lew interrupted cat gut suturesinsMted

so that the upproxiiuated raw surfaces are more or less horizontal.

Catgut sutures are lastly iasdtod so that the cut edge of the

dissected flap of mucoas membrane is sutured to the cut skin-edge,

the raw surface being thus completely coven'd (Fig. 238).
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HTSTEREGTOliy.

Th»- uterus may iKjuirf n-moval bt-causc it is tlu; seat of u
jjiowth, (ov l)lt'(>(lin(; iissufiuted vith chronic niotritis (fibrosis);

in ct'rtuin cases of tubal disease, such as extra-uterine pregnancy,

sepsis, tubercle, and cancer; to render the removal of an ovarian or

l»road h^ament cyst safer; because it has been injured during,' labour

FlO. 23fi. — OpKR VTION Fill! I)V«rAI!KI'MA. XIIOWINO l.INES OK |xf|sliiv.

or an operation ; for inversion or hirniatometra; in certain rare cases

of dysmenorrhopa ; and when the seat, of acute sepsis, tuberculous

endometritis, or interstitial juegiiancy. The body of the uterus

may be removed, through an abdominal incision, at the level of the

internal os by the operation of subtotal hysterectomy, or the whole
uterus may be removed by lite .tiMloiiiinal nr vaginal route by the

operation of total abdominal ;!r vaginal hysterectomy as tlie case

may be.
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lUBTOTAL HTSTEREOTOMT.

Method.—Till- ]ifrit(ini'al cavity liuving been opi'iifd, tli«' condi-

tion of thf J'ttllopiiin tiilus and ovaries is noted and the tumour ix

drawn up tlirouKh the abdominal incision. The ovario-pelvic lipa-

mcnt of one side in clamped with two jaiis of pressure forceps. If

tlie patient in under fifty ytars of age and the ovaries are healtliy,

Via. 237.—Operation foh Dvsi-akkinia Rkfi.kitius ok Mrtovs Memiiram:-
IncISIoN ok I'EKINErM.

they should be left, in which use the forceps should clamp the meso-
salpinx between the ovary and the uterus iastead of the ovario-

pelvic ligament.

The tissues between the forceps ar" then divided with scissors.

The round lif^janient is next clamped and divided, and the same
procedure is then followed on the opposite side. The peritoneum in
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front of i\n> uterus m Ihcn incisfil l>y n traiwvfi-st' inciHion uniting
till- round liniiiiniits. Thin incision should l»c nnidr just wlnif tin-

piTitoncu,,. hfcomt's loos.lv uf'iM-h.d to ihr iifirus, iilnivf tin- Itvtl

of the liIuddiT. Tin- ptritontiiin is tlun ntl.cft d downwurds and
till" hliiddir with it.

Ihc utt>rinf vt-ssi'ls arc now seemed at ciwli sidi- of tlie cervix
with pressure forceps, and a suture is passed round theni so that n

I'll). 23S. — KXI ISI..N l.r niK \'l IVA fell! KliTllKl.liiMA ^\.>^M> <|...-Kll WITH
I.NTEIiUl I'TKI) SlIlKKS.

portion of the cervical tissue is included in the sutiue, and as a

further prec lutiun the cut ends of the uterine vessels can in addition

bo ligatured.

The uterus is no.v removed at the level of the intirnal os.

The uterine und ovarian VfS.si-l.s in tiii- i-liwnp; are next liga-

tured, and if they are properly secured the stump of the cervix

should he dry. If there is anv ooziii'' it can he crntrolled hv one
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or inor« timttrcMX »n»ur.^ of ctttKuL Thi- ilivi.l.Ml p. ritoiu um .»r

th.. l.roMii liK»mH»t- ul utiriis in then uniti.l with » •untiimoiiM
cntKut Hutur.'. cari' 1 mik tak.-ii to l.ur.v th.- vuiiiin .itul rouiiil

liKtniu-nt Mtuiii|H, Tl„ ,MrUoii.Mkl cuvity ImvinK Ih«.ii ciivfiillv fr.r.l
t»r ull l»l.jod uiiil l>l.n,l rlnts, \U,, ul„|uminft| incision U e|,H.<l.'

ABDOMLfA/. TOTAL HySTERBCTOMY.
Method. -In thi,.

, ,„ th.- st.jw. .ip .. th. pohit whnv th-
ut».iu,n VSS..U art. cIm

,
. I ., ., ,livi,h.,l. .»„ thr s.m... as thoso ah-.a.l

v

(h'Hcnb...l for Hull,,. l>s.,.rtctoniy. Tho furth.-r ntouK urr »s
follow

:

'

trily hv wei,MHur-tli«,'<(clion an.. |iartly

.11 of Vu> vagina is naclxd. Kxactiv

Thi- hliKhlor in . M.;,t, '

liy swab-juvH.iure u iii! in
how much of th«a',t< i ,

upon the h'vio of tl; • < i . i\.

When th»' lowoi lii .,( .,i

vaginal wall i.s inci,i<'i .uni (',

fastened to tlu> wn ., whi,

h !.S i ) ()•' cxposfd must tlt'])*>ntl

.,inal i-crvix is rt-nchttl, thf anl.Tioi

ina opintMl. A vols.lhini is tlwii

... lull.il upwards, and th.- utfiii>
HevcriHl from its vu^mal ttttuci.n..„ts. oan- l...in« tak.-n to divi.l..
the vagina as close to the cervix as possible.

The divided vaKina is then seized with ring forceps, and catgut
sutmvs are applied at its lateral angles to arrest the oo/ing that
always occurs at these parts.

The uterin.. and ovarian vessel. «n.I the round ligaments ar.-
then secured with Mitures, aft.-, which th.. cut ...Ig.-s of the broad
ligani,.nts, together with th.. p..rif.,«..um leHecl.d from the front
of ho uterus and th.. post.-rior vaginal wall, ar.. united witii a
contmimus catgnt suture as iKtWe. Some surgeons close the
vaginal opening in additi(»u.

RADICAL ABDOMINAL HYSTERECTOMy FOR CARCINOMA OF
THE CERVIX.

Thi,s operation aims at r.-moving the uterus and its appendag.-s.
t..j,^1her with as nnich c.-Ilular tissu.. of th.- pelvis as possible, and

tmdosHl
''"^'"^ *" ^""" '' ^'"'^ "' '''"'•' "'" '"'^"^"'"'^ «"^vix can be

By this operation th., risk of l.»cai implantation of cancer cells
a frequent cause of recunvnc- wh.n th.- old m-th-nl of vaHn.il
hysterectomy was employed) is avoided: nudignant glands ca"n be
removed, tog..ther with any para-m.t.ic ,-r para-vaginal tissue
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which iH Ih)' i*v{\f i>( iiMli^iKiitt iiilillmtii)ii. Tlii- u|Miaii<>ii |,

«tf KrciU KfVfiity uti>) dirticiill y, and n<|iiiit> a lii^'h tli^'i.i' of

»urKicikl Mtiill. It will only Im ii> «•. -.i-iny in ii' In oiuliiii jN iihiiii

fi'iwiiin'H,

Method, riif ulxloiiiiital i-avity Ii,i\ in.; In < ii i<|><iii(|, u s.iv
Vi»l' fill lAtiiiiitlttiiiM iif t|l> nil I If |i|i(>l Im |iniil< ill u|i|< i hi ilniili

wliifln r the u|i('iiitiiiii in fiii-ili|<'.

The iipi'i'iilioii is ctiiilm-iiiiliniii i| ji ijir lilailii< i m lutiiiu i.

iiililliiitnl with the jj;rowtli. iind if ijif iiinr jjliimls m i iiliii!,'i(l anil

li.V'il.

Till- iiifiT fuel that thf fiiamls uiv mlaf^'i il in liiat lli. <• lliil.n

tisMiii- of the l»roa<l liuaiiniit i-* hunl dms imt luns-iaiily cuiilra-

UKlieati' thi- up. ration, as i\m cuinlition mav lif iliU' nnly to intlain-

Illation, or i'V»'ii if dm' to mili^'nant iiitiltiation the I^mk- iMa\ not
!«• ftx.<l.

'I'lif ovaiiitii Mrtsils an- lit 4 srciiicil liy pa^'inn a siitiin' iiniii i

tiit'iii at fill' IfVfl of til.' |i(hif laiiii. Th. imiiimI liu^i minis .iH'

tin II liK.'turi'il. aft.r which Uii' laoail li^'aiinnf' and l'iillii|iian

tiil)i> at In- side of tln' lit- iiis an <'lain]H'd .md llir lnoad liuMim id-

diviilid. A ligutiiic is thm iia?.>. I round tin' I'allojiiaii Int.. s and
thi- (livideU hroad mid round lij-aiii. iits at fiitir uterine allacliim iil>.

This iipiturearn'sts ijio bleeding from the uterine ends of iheovaiiini

vessels. The peritoneum in front of the iiti mis is next transvi r>e|y

incised ami *he Madder retli cted.

The iilrrine vessels oiit>ide the point where thiy em- the iinti i

an identitied, clamped, divided, and li'.'atur.d. and the ureteis

are then displayed, isolated, and traced to ll lir miry nJi- the
hi idder.

The poriloneum at the lio'inni of the ], leh of |)ini^;]a> h next

seized witii force]>s. incised, md tin rectum si uratid fioin the

posterior va^'inal wall.

The ntero-sacral li;,'ameiits arr then clamp' d mi > di -^ md
divided, after which the lateral cervicd li^'ann ni- ue Mu.ilarly

treated.

The uterus is then i|iiite free lAfij-.t tm its \ :e. mal attaclmienl.

An approjtriate clamp is now adjift-il u t= ii ilie Idadi s nn • I

well below the diseased cervix, and after \» -v^ jji*' ii.d the vagin;i

bolow tho h'Vi I of the clamp is da id.d , id Im- uterus removed
with tho diseased cervix enclosed in |l Im. \a-iiia.

The cut odj,'es of the vaL'ina ma nw I -tlt-in'd to prevent

<M)zin',', the divided masses of Cellular t mi. iiv ritrel> li-itiind.

and the clamps removed.

The cellular lissiio coveriii'' the e\ieri d i r .u'l i v and \i in. uii

^
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ouch side, is next very carefully stripped off and removed, together
with tho obliterated hypogastric artery and the cellular tissue of
the obturator fossa. In addition, any iliac glands or glands in the
obturator fossa should be removed. If possibl.'. this mass of cellular
tissue should be separated in one sheet (the obturatcu' nerve being
isolated). This sheet of cellular tissue is new clamped at the cornu
of the bladder and clos.. to the anterior division of the internal iliac
artery, divided, and removed. A ligature is then apidied round
each pair of forceps, special care being taken to secure the anterior
branch of the internal iliac artery.

Tho floor of the pelvis is then covered in bv uniting the peri-
toneum of the l)road ligaments, bladder, and r.ctuni, with a c(m-
tmuous catgut suture. Two pints of saline solution may be poured
into the peritoneal cavity before the abdomen is closed, if during
the operation continuous saline has not been administered.

VAGINAL HYSTERECTOMY.
The operation of vaginal hysterectomv is not so frecjuently

employed as it used to be. As a means of removing the uterus
for carcmoma of the cervix it has practically been given up, because
It IS nupossible to make such a wide sweep of the cellular tissue
and glands, the extent of the disease cannot be accurately deter-
nnned. and the danger of cancer implantation on tho cut surfaces
of the vagma is a very real one. In fact, a large numi)er (.f the
recurrences after removal of the uteius by the vaginal route have
been in the vault of the vagina. In noii-malignan( cases, supposing
tlu. uterus is not large, vaginal hysteivctoiuv has certain advantarri's
m that the shock is less, so that in I'lderly and feeble wcmu-n it" is

safer. In very fat women it may also bi. an easier and safer opera-
tion, as it may also be in cases of jtyonielia.

Method.—A self-retaining speculum having been inserted into
the vagina, the cervix is i)ulled down with volsellum forceps, or.
better still, with strong silk uliieli has been made to transfix it.

lh(> lower limit of the ))Ia(l,K.i having b.cn ascertained by the
soimkI. the mucous membrane is incis,.! transverselv well below
this limit. The bladder is next s..])aiat..d up to its ].eritoneal reHec-
tion by means of th,, fiugrr puslir.l into tiie cellular tissue between
the bladder and th,. cervix, if necessary using tli.. scissors also for
this purpose. This separation is carii.d out widely on ead sides
so as to push the uiders to one side.

The peritonea! reflection fiuiu (1„. ut.'ius oi, tu the bladder is
now seiZ'Ml with a pair of pressure forceps, \m\U\ down and cut,
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and thus the utcio-vesical pouch is oix-iud. The cervix is then
(Iriiwn well forwards, and the mucous mcmltnint' of tlic Vii<,'inu is

transversely divided at the level of the posterior vntjinal fornix.

The nuicous inenil)rane is then reflected in a siniilar way to that

already descrilied until the peritoneum at the l>ottom of thi' jmiucIi

of Douj^das is reached, when this is cut fhrouf,di and the tingers can
he passed into the utero-rectal pouch.

The ajiterior and posterior incisions in the mucous memhrane
are now united Ity dividing the small portions of this memhrane
which are still uncut in the lateral fornices.

A swal) to which a silk ligature has been tie<l is next inserted into
the p(mch of Douglas to kee|) (he hit stiiies hack. Tiie assistant

now pulls tile uterus to one side, and the operator passes his index
finger into the utero-rectal pouch and grasps the lower j;art of the
broad ligament between his finper and liumli and feels for the
uterine artery.

When the artery has been ideiitilied. the operator transfixes that

portion of the broad ligament which he is grasping al)ove the level

of the uterhie vessels with an aneurism needle. A ligature is then
attached to the needle, the instrument withdrawn, and the ligature

tied. In this way the uterine vessels are secured, after which that

portion of tlu' broad ligament between the ligature and the uterus
is divided as close to the cervix as possible. The same procedure
having beeu hdlowed on ihi- opposite side, the uterus can now be

drawn down a good deal f.nllier.

The top of each broad ligament, including the 'allopian tube
and ovarian vessels, is now secured in a similar way, only in this

case a (hmble ligature is used, one half being tied over the free edge
of the broad ligament, thus securing the round ligament of the
uterus.

The tissue between the ligatures being divided, the ulirus is

free.

ii > at times necessary, because of bleeduig. to insert three or

more of these lateral ligatures.

The vagina having bei-n carefully cleansed, the swal> in the

pouch of Douglas is withdrawn, and the ends of tlie ligatures can
be cut short or tied together in a iiunch on each side. This latter

method has the advantage that, if any oiizing occurs after the

ligatures have been tied, it is easier to pull down the cut edge of

the broad ligament to secure the bleeding-point.

Some- surgeons suture the cut edges of the vagina, and others,

deeming that it is better to have drainage, do not.
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^eoaations in Hyiterectomy.-Apart from the necessity of
avoiding sepsiH, the operator must be careful not to injure the
bladder, bowel, or ureter, and to arrest all htemorrhage before he
tiuishes the operation.

The bladder may be injured in abdominal hysterectomy, especi-
ally if the uterus is being removed for a cervical fibn.i.'l. during
the mcision for opening the abdominal cavitv, and when it is beinL'
dissected ofi- the vagina in the radical hysterectomy. In vaginal
hysterectomy, unless great care be taken, the bladder will be opened
when It IS being dissected off the cervix. The bowel, v,JdaAv
the rectum, may be injured in the radical hysterectomy when it is
bemg separated from the vagina; and in vaginal hysterectomv
when the pouch of Douglas is being opened. The most dangerous
injury and the one most likely to occur, is tliat to the ureter, whichmay be divided or tied, especially when the uterine vessels are
hgated. It may be injured at the brim of the pelvis, or as it curls
round the cervix below the uterine vessels. These dangers an>
always present, and the best way to avoid them is to have served
a long apprenticeship in this class of surgery.

VENTBO-FIXATION.

This operation is chiefly indicated in cases of salpingitis neces-
sitating the removal of the Fallopian tubes and perhaps ovaries.
In such cases this operation will prevent the uterus b. coming adherent
to the pouch of Douglas, which is often a source of much sufferincr
It is also performed in cases of prolapse of the utei-us and vagina in
conjunction with a plastic operation on the vagina (anterior colpor-
rhaphy and colpo-perineorrhaphy) when the uterus remains retro-
verted after the plastic operation, and more particulariv in women
past the child-bearing age.

In cases of repeated miscarriage associated with backward dis-
placement of the uterus, this operation may be successfully employed
^.ven ,f pregnancy occurs at a date subsequent to the operation,
trouble as a rule is not experienced; but occasionally this operation
seems to have been the cause of miscarriage, post-partum haemor-
rhage, because the uterus did not retract well, and obstruction to
labour, because the ceryix was tilted so far back that the presenting
part was unable to dilate it.

Method.-The abdomen having been opened by a median incision,
the uterus is pulled up, and two silk sutures are passed through its
anterior surfac and the parietal peritoneum on each side and tied.
Iwo additional sutures are then j.assed through the anterior surface
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of the uterus as low down iis possildf, and tlio prtiietul peritoneum
and Jipom-urosiH of the rectus on each side. The iibdoniinul incision
is tlieii closed in three hiyers.

Precautions.—JJefoie the iUwhtniinal incision is closed, (he
opeiiitor must be sure that coils of intestine are not imprisoned
between the imterior surfaci; of the uterus und the abdominal wall,
since, wlieii this has happened, intestuial obstruction has resulted.

SHORTENING OF THE ROUND LIGAMENTS.

Method.—There are a very large imnd)er of ways of shortejiin-,'

the round ligiiments. The following is the simplest:
The abdominul cavity having been opened, a silk ligature is

placed round each round ligament IJ inches from the uterus, and
the ends secured with pressuri' forceps. The aponeurosis IJ inchi-s

above the pubis is then bared on each side. At this spot about
1 inch from the middle line the a]ioneurosis is incised with a
a scalpel, and through the wound a jiair of pressure forceps is forced
through the muscle and ]»erifoneum into the peritoneal cavity, and
the silk ligature is grasped and pulled through the opening in thi-

abdominal wall, and with it a loop of round ligament, the fuiidus of
the uterus being thus brought well forward. The loop of round
ligament on each side is then sutured to the aponejirosis, after
which the abdominal incisifjii is closed in the ordinary way. A
moditication designed to avoid the risk of subsequent intestinal
olntiuction und hernia is U) pa<s a special curved forceps through
the internal abdominal ring and follow the course of the round
ligament to the ligature near the uterine cornu.

OVARIOTOMY.

Ovariotomy indicates the renunal of an ovarian tumour. It

may l)e one of the easiest or one of the most difficult operations hi
surgery. It may, indeed, be impossible to remove an ovarian
tumour becausi of its adhesions to surrounding structures. The
knowledge of when to desist in such cases necessitates great experi-
ence, and thi:- lack of experience has often resulted in disasters
of the greatest magnitude.

Method.—The abdomen is opened by a median incision. If the
tumour is so large that an incision reaching nearly to the ensiform
cartilage is necessary for its delivery (more es}»ecially if the patient
is uumarrieit), the tumour (mu be tapped with a trochar and its

contents allowed to escape before it is delivered. It is also advisable
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to tap a large tumour, if thm> is no contra-indication. wli^-n the
patient is pregnant, in whi.-h case the length of the alKlun.inal
incision IS niluced.

A cystic tumour should n.-ver he tapped if there is the ^lightest
suspicioT. of malignancy, if it i> seen to he eml.rvomat.Mis fdennoi.l)
»»• if It N inHam.Ml: f„r if the tumour is tapped some <,f its contend
aro h„Mul to soil the peritoneal cavity. In such a case malignant
cells may In scattered, or the contents of a dermoi.l <,r infocted
tumour may set up peritimitts.

The tumour having hi-en delivered through fh.- ahdominal
incision. Its pe,licle. which consists of the ovarian art.-rv. th.- pam-
punform plexus of veh.s. the ovario-pelvic and the ovario-uterhie
igaments, together with a portion of the hroa.l ligament and i.erhai.s
he KUlopian tuhe. is securely tied, after which the tumour is removed
by dividing thf tissues between it and the ligatures, and tlie pedicle
IS oversewn or buried with a purse-string suture.

If the pedicle is too broad to allow (,f this simple method of
removal, it must be ligatured in sections, pressure f,.rce,.s having
been hrst applied on each side of the pedicle, and the tumour cut
away, after which the cut edge of the pedicle is ligatured bi-low the
level of the forceps.

If the tumour is adherent to adjacent structures the adhesions
will have to be separated first, and this may be a matter of the
greatest .lifficulty. Occasionally the bl....ding due to separation of
the a.lh.'sions may be so severe that it can only be arr.-sted bv
removing the uterus in addition.

If the uterus is found to be the seat of a fibroid of anv size it
or the fibroid should also be removed.

Precautions.—The operator, having removed th.. ovarian tumoui-,
should always examine the oth.-r ovary in note its conditi.m, as
bilateral ovarian tumours are not uncommon.

The precautions to be taken when tapping is thought advisable
liave already been dealt with.

REMOVAL OF A PAROVARIAN CYST.

Cysts encased by the layrs of the broad ligament are known as
parovarian cysts. They are sessile.

Method.-The meth.xl of removing a parovarian cvst consists
in carefully dividing tin- j.eritoneum over the top „f the cyst and
then, with the fing.-rs, separating it from the adjacent cellular tissue.
1 he capsule „f the cyst is v.ry likely to rupture .luring th.-
enucl.'ation.
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Ittlw cyst is ,1 sintill on.' thr cavity in th.' broad liguin.ut is
closed by sutunng tlu- cut . .Igf-s of pcritoiLuni with a catgut sutuv
At tunes th.. cavity is so hvr«.. that it has tirst to l.c ohhtcmt.d hv
approxinrntuiR th.- clh.lai tissu.. with a scries of catgut sutun"s
before the peritoneal edj;es are united.

Then, may ]„ scarcely any hicniorrliage ; on the otln-r hand, the
liffiinorrhag.. may be v.-ry sever., from a leash of vessels entering
the capsule at its lower surfac.., in whicli ease, of course, the vessels
nmst be clamped iind lij,'aturpd.

Precautioni.— If th.. tumour is a large one, running towards th.-
bottom of th.. .-avify .ith.r on its inner or outer side is the ureter
and unless great car.' b.. ..xercised this tul)e mav be injur...!. If th.'
tumour is a larg.. one it .ima.ls ov.-r the brim of the pelvis, hi which
case th,. diac v.ss.'ls will run un(l..r its lower surface and are in
dang..r of being woun.l...!. At times the cyst-wall is so adherent
that Its capsule cnmiot b.- r..mov. ntirely. As much as possibl.-
must b.. nniov...!. an-l th.- r.sulting cavity oblit..rat.'d bv a s,.ri..s
ol .sutur..s.

REMOVAL OP A SOLID BROAD LIGAMENT TUMOUR.
Fibroids of til., broa.l ligani..nt are of two varieties: false broad

igament fibroids, which ar." really fibroids growing into the broad
ligament from th.' side of the uterus, and true broad liganu-nt
hbrouls arising in the muscl.. tissue of th.- round, ovarian, or broad
ligaiiK.nt.

Method.-Th.' op,.rati<.n of removing a fals.. broad ligament
fibroid IS snnply a variant ..f hyst..r..ctomy. It is n.)t n.c.ssarvm a work of this kin.i to ,.nt..r into any d..taii..<l <l..scrii.ti..n of it's

removal.

A true broa,; ligament fibroid is removed by .'nucleation.

Precautions.-'rh.. op..rati..n for removing th..se tunu.urs mav
b.' very difticult an.l dangen.us. Th. unter and vessels mav run
..ither un.l..r the tumour or ov.-r th.. tumour, an.l are at tim.s in
grc.at <lang..r of being cut b.-fon- the ..p.-raLu is awaiv of th.. fact
In a.lditi..n. a broa.l iigam.nt fibroi.i mav ..xt..n.l backwards
uuderniimng the rectum <u- colon.

'

OOPHORECTOMY.

O.)pborectomy signifies the r.-moval of the oxari.-s f.)r the cure
of .hseas.. oth.-r than tumour-formation, to st..riliz.. the pati..nt or
to cure osteomalacia, treatment by supraivnal extract having failed

^
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Metlioi.—Unfortunat.h
, tho roraovul of lu-altby ovaries is n

very simple operation, ami the would-be surgeon faces it with con-
fidence, removing them for very conceivable pain, and, mintaking
Graalian folUcles for pathological cysts, sacrifices the ovaries on
the altar of his subhrao ignorance.

The ovary having been d.'livered through the abdominal incision,
pressure forceps are made to clump the tissue between the Fallopian
tube and ovary, and the ovary is then cut away. Ligatures aro
next inserted below the forceps and tied, after which the abdominal
incision is closed in the usual way.

PwcaatteM.—The operator must be sure that the ovario-uterine
ligament is safely secured, as it contains an artery which may cause
secondary hipraorrhage unless it has l)een properly tied.

SALPINGECTOMT.

Removal of the Fallopian tube only is indicated in tubal
pregnancy and when it is diseased and the ovary is apparently
healthy, except when the patient has passed the menopause, wheii
there is no need to conserve the ovary. It is also the best operation
for producing sterility.

Method.—The Fallopian tube having been brought into view
through the abdominal incision, its ampullary end is put upon the
stretch, and pressure forceps are applied to' the outer end of the
mesosalpinx. The Fallopian tube is then freed from the meso-
salpinx as far as its uterine attachments, after which a second pair
of forceps is fixed to its junction with the uterus, and the tube
cut off.

The cut edge of the mesosalpinx and the cut uterine end of the
tube are now sutured with two or more mattress sutnrc^a, after which
the abdominal incision is closed in three layers.

SALPINGO-OdPHORECTOBIY.

Removal of the Fallopian tube and ovary on one or both sides
is indicated if they are the seat of disease from acute oi- clnonie
salpingitis; if there is a tub<t-ovarian abscess or the tube is the
seat of carcinoma. The Fallopian tubes and ovaries have l)eeii

removed in cases of dysmenorrhn>a when every other method of
treatment has failed, and the life of the patient" becomes a burden
and misery. The operation may be fairly easy ; on the other hand,
if the appendages are very adherent it becomes a ditticult and
dangerous one.



SALPINfiO-OOPHOREcTOMY
(^o^

Method.-The abdominal cavity having h-en op..nt.d, tlio appen-d^m are carefully oxammod. Th.-y may he udheront to fl...rectum mtestmes. bladder, back of th.. uterus, und side-wnll ,.fhe pelvu*. Ihe omentum and intestines may be adherent to the
bladder, thus occludmg the appendages from view

If adhesions are present, they have to be very carefully sepanttedby means of he fingers a swab, or the scissors, as the case mav b,-.mm the adherent adjacent structures have been separated an.l

thoSith? i".
""^ ''*'?' ''^"'^' '^' •^PP^"^''^- are delivered

hrough the abdommal mcision, and pressure forceps are appliedto the ovario-pelvic ligament at the brim of the pelvis, thus tem-
l)orarily securmg the ovarian vessels.

The broad ligament is now divided distally to the pressure
forceps and the outer attachment of the appendage i. hJ] Tin.d.v.s,on should extend more than an inch along the edge of tiebroad hgam.nt. The remainder of the upper poHion of ti.e 1 ,oadhganu^nt is then transfixed with a double ligature, one-half uwinch secures the free edge of the broad ligament. Ihe Fallo.i:tube and ovano-uterme ligament; and the other half passedround the cut edge of the broad ligament, secures tt uZnbranches of the ovarian vessels. If the ovario-uterine ligament Ts
hypertrophied it may require a separate ligature. The appendaj.
|.s hen cut free. The proximal ends of the ovarian^Zlastly secured by a ligature passed under the pressure forceps.

I^aution«.--Unless great care is exercised in separating the
adhesions, the bowel, bladder, or great vessels at the side of le
pelvis, may be injured; while, if inflammation has spread to thebroad ligament and thickened it. it is very easy to inclu<le
r ter. as i runs over the brim of the pelvis. 4en the ovar anvessels are being secured.

^>'»i"wi

It njay be impossible to remove the diseased appendages orto arrest the haemorrhage without removing the uterus! If possiMe
<.ne ovary or even a piece of an ovary shoubl be save.l except i„ma ignant^ .l.s..ase of the Fallopian tube, when the uten.s slu ucertainly be removed also.

'

SALPINGOSTOMY.

The operati.m of salpingostomy consists in making a new ib.lnminal opening to the Fallopian tube, the normal 2 hav 1 beenobhteraed by disease. It is indicated when a great de"in ^maternity is expressed, and when the tube wall is not s >u vdiseased and its canal is patent e.xcept at its terminal extrenlitT

'

m
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Method.—Till' Fiillupiun tubf Imving bt-en lirought into viow.
un inciHion iilxmt un inch ioiig is nuidt' tiirouuli i»f* iiiiptr free bordt-i

into itH liuncn. The patiiicy of t\w lumen is tiitn t»st»'il with a
fin*' probe. The cut ed^e of the mucous njenilmine of the tube is

now t'veitetl tuul united to the peritoneal coiit of the tube by n series

of fine cutgut sutures, after which the abdominal incision is closed
in the usual method.

ABDOMINAL MTOMEOTOMir.

This operation is the removal of one or more fibroid tumours
from the uterus, while lea\in},' that organ and thus jireserving its

function.

Except in the case of pedunculated subperitoneal tumoui-s. it is

a more ditticult operation thim hysterectomy, and has a somewhat
higher mortality, owing to the greater possibility of hn'morrhage
and an increased tendency to adhesion of l)owel to the suture lines

on the uterus. These oi)jections. together with the absolute cer-

tainty of freedom from return given liy removal of the organ, have
n'sulted in hysterectomy being performed in many cases in which
the coaservative operation might have been done. Recent im-
provements in operative technique have so minimized the increased

risk of the operation itself that full consideration sliould always be

given to the selecti(m of the operation to be performed for uterine

til)romyomata, and, if the woman is of childbearing age. myomec-
tomy ought to be preferred if the conditioas are favourable. Not
only the re]»roductive function, but menstruation also, is preserved.

Apart from being the nec«'ssary prelu<le to the retention of a ferti-

li7-e<l ovum in the utenis, menstruation may l)e Ibonght of as merelv
an unnecessary and tiresome phenomenon. Such a superficial view,

however, loses sight of the i)sycbical effect on the woman, as well

as possilile metabolic chang«s which its sudden cessation may ))r()-

duce. Some, though without any ch-ar evidence, ascribe some
internal secreticm or like effect to menstruation, and attribute the
nervous effects observed as the result of its sudden cessation after

hysterectomy to the disap))earance of sucli secretion. What is

undoubted is, that tli" absence of nieastrui'tions often has a marked
nersous and nuntal etYect on the woman, .ind the mon- yeai-s there

are before her before the climacteric is due, tiie more marked is the
effect likely to be. She feels that she is different from other won'
of her age, that she is incapable of maternity, and if unmarried n;

coasider that matrimony for her is out of the question. Even if on.

or lM>th ovarit-s are it it so that the general eltects of the menopause
do not occur, the c«'ssation of her periods is to her the e(juivalent



AinxJMINAI, MVOMKdOMV
<»f liH- iLiviiiK mM-h..(l ,111 ,mo wJi.i, pari of lui l„

•MM)

,„ , , . " ' ' "" ""'lily liinctinns hiis

•!"'« nni^t ... ak.n „.„. n,„si.|..,a.iu„. „m,„. ..s,„.nallv in .1,.. voiu.ue,

::;;:;•;;: "r
""^': "^ '"^'-'^--'-^—. ...,1.,......;...... .in. ;;r:

ii»'n».il l.nukdow,, aiv lial.!.- lo f„l|ow l.vst.r.Tlomy
Myun,.rto,a.y. as i,nolvi,.K i,.,s , ih.ii „,|'

i,.,, .|is,,„.|..„.,„
of f.mct.o,,ouKhl. n...n.fo,... ,o I... ..l.o.,,. ,vh..n li... suih.l.l.. .omii-
tioiis iir.. pn-Si-Mt. Tli.'s.. anus follows:

1. General Reasons. -Tin, ,a. i.Mf >l...„l.l !..• of ,.hiM-h..arin.' a....
'">•! <.n.I.'r forty or ,h..,val...,„s. Af,.., ,.„,• „... Huuk-.s of T.,.'.
..^^my ».v shKl.t ami rapi.lly lu.,.o,„.. ...... >... M.,, .,.,. „. u,
...ty-fiv... .f fl„. wo.nuM l,..,s..lf is par.ic-ula.ly anxious to l.avr tl...
a.nt cLanc.. of mut.rni.y-.,,, if si... is n.cvn.ly n.arri r alK, .t,to 1... nmm...l and fl... ofh..,- faHors a,v fuv..,ual,l..-n.v.,,n.cfu„,v

^^y I... JUS,. ...I ,-,.,.., ,.,,. ,,., ,,,,„,^. ,.,^,,„^ „,.,vZta d
"
'''TV

'" ^'"''""""'"' "f'«'''' ••• "''ov..a« aM..,„,„ should
I..' nmdf U, pivsc-rv- a sTvin-ai.!.. ut,,us wl,. n.v.r possil.I...
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Ih.* situation of tl... tun.our is also of ,.,om..nt. Suh,,..riton..al
growths an. Ih.- most fuvourahl.. for ah.lominal .,.v.,m..,tomv i„.
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p..n{..n..al i.hro.d ,s n.,.,f,v...| ,„.„,. ,asily l,y .,.von...,.to,.,v than
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I' • pn.serv..d.

h.trg.,. tumo.ns-/,... th.'s.- n,aching to tl... unihilicus or ahov.—
ur. lan.Iy nM..ov..d satisfa.to.ily. as tl... ut..,,.s is us.iallv so hv,,..,-
•r..pl.....l an.l < .st,„t...l. and tho cavity left s., hug... that m;-.,nu-cion.v
1^ not gfufrally IVasihl.^.

!J. Reasons Irom Disease of Appendages.—Disease of tl... ovari.s
r..quning th.ir n-moval mak..s myom..ctoniy useless hy (l..stroying

.'Ut
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Ih)«1i (Im* ftiiiHioii of r.pruducliuii ami intiisinuiliuii. ami Imiico
always eonlraimlifaf.s niy<.iii»'ctumy. Hyilio- «m pyu-walpinx. i>r

any comliliun iifct-HHitatinK n-innval of fh«> tiilM-s i.y iiittif»riii>{

wi« It i«i»roiluc( ion. f,'r»atly U-hm-hh \ h.j value of luyoiutrf omy. \,it ur-
ally any sa-^pinun of niatij^nant dis.ust' iiomplicatinK libroi.U would
fxcliiilf niyoniectomy.

Tli.i)|Miatoi nmsl n-mcnihtr Mint, having <'nuflra».»l tli.. tunionv.
• Ill' hli'i'ding may In- so Hi-vt-rn <ha» it is nirt-ssary to ifniovc flic

iif.ius to anvHt, it. Tlir patitnt tli.n-foiv must always !..• vvarm.l
of this. I'v.'n if Mif op.ratioii is undi-itakni with tlic idta of myo.
nn'ctoiny only.

Mkthod.

Till- method of icmoviiij,' tiie tumour will depeml upon whether
it is pedunculated or not. If the tumour is pedunculated, it is

delivert'd with the uterus througli the alidomuial incision. The
pedicle is then clamped with pressure forceps close to the uterus,
and its peritoneum is divided on the di.stal side of the forceps. The
tumour is then enuch'ated. bleeding points utv secured with mattress
sutures, and the cut edges of th»" peritoneum are united with a
continuous catgut suture.

If the tumour is sessile, the peritoneum covering it and the
capsule are incised, and the tumour is then e»m<'!eated with the
assistance of a volsellum forceps. Any hieeding purts are then
secured as before with mattress sutun-s, after which the cut edges
of the peritoneum and capsule are sutured.

Precautions.—It is very necessary to stop all bleeding, since,
although there may be only a tritling oozing at the time, serious
hiemorrhage may occur later or adhesion of gut, to the ooziti"
surface.
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a|i|Uiri-iit or jiwiiclo-. iniiiM'n and hviiiii-

tiinm. )MI, 1)1

ntiUM-it of. ,'4*

(liaKlioMi* of. It"
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tlui' to chaiittrM in circulatory "\"IciM.ti.'i
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lilHliiiiiiiinl riin^liiiotiH laiiainv. |Mt

iiukrrMvaiioii niul rrlirf of. ,'i4.'i
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as syiiiiiloiiiH nf j.iniii,rrli<i'a, 272
('lmraifi'rii.tir». .^^.^i
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tor dysmeiiorrhoa, SH
\'>r nervous symptoms of the meno-
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coiiiinnar. :lt>2, ;K$4

{iUiiMl.), :i72

diagnosis of. :j:{4. :im ;J7(|

duration of the disease. ;j<l."i

erosion simulating, :ttW

exlracervical. Utitl

characteristics, :|IMI

diauiiosjs, :tti<,). ;{7ii

(i/liiiis.). Mm. :ttii

liliroid polypus slmiilaliiii;. :i7ll

frci|iicnc\ 111. :i."(7. :t.-,s

hiemorrhat'c diirinv. .'{.VS. :tii)>

Inlraccrvical. ihaiaiterisiics. Sic*
conditions simiilatiiiL'. :<7II

diagnosis of. ;<7(i

pyoincira with. ItsK

syiiiplonis ami sl^-iis. .•(7:1

{iUiiku.). :iti2, ;iti3

menstruation in rei.ition to. :1.-|H

nature of the di-ichaiL'e. :{.".!l

nature' of the pain. X'lli

papillomatous (///».«/.). :|ii|

pathology of :i7:i

preills|»isl|io|i to. 2<Hi

prognosis. :i7(i

pi'oliferatliiL'. char.n |cii>tic s. :{imi

[illiiM.), :t<il

pyometra (iimmonlv in assoiialioii
with, :««7

radical alMlcmlnal hyslcrcctomv for.
ti'clinlipie. .V.IH

rectal involvement in. :t.v,t. :((i4

senile endometritis simijlaliim. 22s
sluiis and symptoms. :t.v;. :i.".!l. :iii7

spread of.

I>y liililtration. :tti:t

hy |Kinie,itloii. :tii-t

to hody of iitcMiii. :ti;2 .'Hit. :ts:t

[illiiKh.). 3ii2. :I(m

sipiHmoiis-cclled.

charactiristlcs. :{(itl

inlillrallon of. Hlif

u//„.i.). :tin

supiavayinal. :t7ii

iMMlmcnl (iiiniial). .'!77. .V.!l

llcalmejit 'p.illialmi.
o| cidoiir III I lie roniii. ;i77

ol the di<i|iarL'c. .(71;

of t he liHiMorrliiiL.'c. :i7.i

ot I lie pain. :i7ii

"t I lie piiirii IIS. ;t77

treat iiicMI riiillc III ). :t74

co!itra-indlcatli>iis. ;t7."i

iiioitalily from. :t74

iisiilis of. :{7.",
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Cervical caniiT riwliininl

ciilll-

uri'tcn invdivfd in, 3-ilt. ;j(i.-,

va((|nai digtharjse in. 3«7
vaftinal involvpmcnl in, arrf*. 3«ll
364

varictipH, 35H
{iUiMlH.), 3H0, 3»il. 371, 37i

Cervical catarrh. 7.>, 7H
causing loucorihua, -.>

chronic, 2(10

cBuncH and chardcicrJHii,,.. 2(,(i

chronic cor|K.rcal cndoni.tritiN
|>arc<l wifh, 2(m

common cause of IcticorrhoH. 7.>
diiKnoHis of, i>(»4

infcctinjf ort!aninm of. l>(,o

nature of the diHc har>;e. 201
|i}tholo);y of. 202
prognoHiN of, 2(H(

»i>rn» of, 2(»2

MymptoniH of. 201
treatment of, 2(m

Cervical endometritix.
treatment. 2(Ni

Cervical croHion. ."iK

lauHc of chnn;;es in. 2(I3

chRractcristiiH. 2<t2. 2(1."). ;t(i,s

chief HymptoniH of. 201
<hr,mie

, or,K>reaI cndomclrilix
pared with. 20!»

dia^inoHiN of. 204

'''sm'"''*'
'''"''"•"*''* ff""" 'Hrcinonu.

follicular. 202
hiKtolojfv of, 2o:{

inaMvnant j-rowlh , o„f,„.,| „„,,,

outward si;;n ,,f endoccrvitix '(Kt
papillary. 202. 204
patholoi-y ,,f, 2((2. 203
pro','n<iiiiH of. 20ti

Hpontaneous cur., of. 20ii
treatment of. 2(»li. 207
( !//(«'.), 203

Cervical tihroinyonmta.
chara<teristi(s, 3|2. ;{2n
<omparcd with uterine. 30.-,

removal of. ;t4:t

«ymjitonis and cimrai tcri-iic s •!•>«

(illwt.j. 312
Cervical ^dund.s.

cyHtic transfiiriiiilion of. 2oii
Cervical lijianic.it. ;|(i. I22

"

Cervical niueonH,
micros. o,,i,«ls,., lion ,,f ,,//„./

, to
I crvK Ills,

Kcute (.'(iriorrhoiil.

char.icterisiii s, 1114 (o;, j--
IrealriK.nl, I!t7

Cervix.

afTe(.tions nf

.V,3

3(i3,

Cervix foHliiiii,,!

amputation nf, I4ti

conditiimM neicHKitatin^', .|77

|>recautionM in. .»(»

technique. ."(77

(1//1M/.). .-.77

anatomical dcHcriplion of. !»

cancer of. ,SV, Cervical (anccr
carcinoma caut<in>r vcHico-vairinal Hs-

tula. 207
catarrh of. Set (Vrvical tatarrh
cavity of. <l

ciuidcnital ehmjiUion of. I In
cimnenital mallormalionH Himulatin"

prola|iH(.. I.'ls
*"

(///«*/.), I4()

lonxenital olwt ructions, causin;; hicnia-
tonietra. ;W7

conical, and dyKmenorrhieii. 7<i
cyxis of. 20(i

dilatation of.

for dyMUienorrhoa. S!t, J)l

for Hterility. Ids. loii

nu-thod <il' .->70

operations for. !I0

precautions in. .-,71

"louchinjj of. 207
eloiijiation of.

ilia^oiosis of. I3H
Miinulatint,' proliipsr.

"//'<«/.!. l:i<(. 140
i.rosinn of. .sv, tVrviial
cxaminalinn ,,f. mi.tliod.
lihroid polypus of.

removal'of. ti.( liniijuc.

I3H

I cr.isiciM

.-.3

;3
Sii (Vrviiul lihro-

i usiii^. n(ur,.st||,.i,ia,

tiliromyoniata of.

niyomata
formation in llic .-mlirvo. 43
i.'onorrho.a!ii,f...lionof.svnipl sand

NVns. :>7 1 . 273
treatment, 27.">

nonorrh.eal warts nf, 2M."i

tirowth arisinf; from, simulatii >: c am.r,
3(i!t

infection „f.j,,.,„,r„| „l,scrvati.,ns on,
I .S4 . I H.-»

lHi.(.ration of. 20(i

amputaliun for. I... Imiijuc. .-.77

duriu).' la hour. 2.->ti

trachciorrhaphv for. le, liniciu... :,-,4

nialijinant growth of,
lausiiii; haiiialomclni. 3n7
cliaviiosis. 20.-1

crosi(,ii iuiifiiM.,1 „|,i|. o„4
inali,L'ni:iii pi.lypi of. 3.->.-.

mucous pnlypus nf. 2tt4

liiiiscs anil rh:ira<|iris|i(s. 34s
|inii;ri.isjs and treatment. IKM

3.-| I

..-ijjns and ihannnsls. ;i.-(i

symptonis ..f. ;'4<t

(i/>""/.). 20.-1

normal epithilinni ,.| i,//«.s/.). 371
nor.iial posit |„n nf. 120
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Cervix

—

foiiliii ucd
l)oly|K)i<l v'rowthH |.ro(ruiliii}.' from,

•lilforpntUtion from i.n)Uiwi', 137
sarroma of.

iharatterisliiH, 3(»l

fliaKnoBis of, 382
frequpncy of, 3H«
»|tin<lle-iilled [iUnnt.). MA
Hvmptoms and sijjnH, 39l
treat mi-Ill , 31(4

Ni)iianioi's cpithi'luiiim of. I3!>. 2tit>

Niijiravajjinal, onlarKcnicnt of. <aunt»,
370

"yphilitic ulceration of, 3)i!(

lutx-rcnlouH ulceration of, iliarac ti'riM-
till and diaKnoHiM. 2<».">, 27!». 3li!i

vajiinal. See W'inal e<rvi.\
.SVc <(/.«) Cervii'al

Chancre, primary. 2tM
carcinoma i om|iared with, iu-
<nara<'teriHticH, 2«,-,

of the vulva, diagnosiH, 2si)
Kite of. 2ti,-,

Chancre, soft.
•*«'i. Soft chancre

Cliancroid.

Xi- Soft ( haiuic
Cheniicnl cauHes of pain. .",43

Child -heariiijt.

causal factor of cun.'cr. 3.'i"

Ihildhirth.

laiisin;; Injurv to vagina. 1>!I7

Children.

Iirecocioiis onset of inenHfrualion in,

Chill.

eausinif ainenorrhccH. li.") i

(.'hlnrosis.
;

aincnorilHca in ri'lHtion (.,. ii,-,

Iciicorrhiea in relation to. 7((

Chorion-epithelioma.
causes and charactcrisli. s of. .(<(.-,

diagnosis of. 3<(<)

frequency with lutein ovHiian c vsts
VKt

of the l-'HilopiHii tulM'. 474
ovarian, causes and < haract.risiio

444
overgrowth of (rophoWast n,. 401!
patholo)jy of. :(!t7

pro)jnosi.s of. 40(1

si'-'iis and symptoms of. 3<til. 3<t7
treatmint.'4«Kl

vav'inal. i'.H

iiZ/u.^!.,.), ;{ii(i. ;!(,7_ ;(<„,

Chorionic villi lilhi.ii.), .'{lis

Chronii ill-h<altli.

and ncuiasihciini. :).'{'i

diagnosis of, .".4,s

ix'lvii' troulili' 111. ,,,-,:;

Circiilatory system.
amenorrha'a due to chanj;, s m. ti.",

ClimRctcric.

•^Vi Menopause

Clitoris,

anatomical ddxription of, 3
carcinoma of, 2S7
innervation of, 27
priniiti%-p, 41

Cloaca,

entodermal, 4t»

|H-rsiNtent. ."dX

Cloaeal memhrane.
formati(m of. 41

Cloaeal tulH-reh-. 43
CcwcyKcUH miDtcle.

i
nerve supply of. 3.">

"tructure atid action of. ;i.'>

{i/fii»l.). I2S
Coccygeal iiervi'.

distribution o(. ^7
Coccyjiodynia.

conditions associated with. :a'>
lia<'kache due to. !(."i

Cochleate uterus.

<harncteristics and Nvniptoms, liiH
Coitus,

dyspareunia due to imioiance of
ol, l<)4

ha'morrhace followin;;. 3(>7

painful. .V,, J)vspareunia
Colic.

'

appendicular. .")3."(

Colpo-perineurrhaphy.
for recto- vayinal listula. 3IMI

method. ."iK4 .">

ii/luil.), .•>85

Coljiorrhaphy.

anterior,

niethoil. .*>N|

I precautions in, ."),s4
'

I ///«.>7.v. I. .-,7i» .-,,s2

for prolaiisc. I4ti

posicrior.

tcchniipie. .")K4

[i/liiir), .")S3

Conception,
retaiiH'd products of. 222

(lia^'iiosis of. 224
removal of. 22.'')

Conilylomata lata.

syphilitic. 2tiN

Continemcnts.
patient's history ol. 4U

Conj:cnital nialformalions. Ill
f,'oust i|Mil ion.

as cause of menorrhav'la. tis. 711

cah ille<l lilimids lausini;. :i24

lausiii;; sul.iiivolulinii. 22;t

In chmnii |N'lvi( prrilonills. 2."i4

liiiciirrl.oa In relatimi to. 7(i

Coiivali^ci IK c.

foiloujn;; o|iciatii.M>. iiiaiia;.'! iiMiit 1

."ilill

Coijuis luteum.
function of. 4ii

liaiiinrrhaL'c into. 17 I

niali;;iiant tumours i<|, 44.',

act
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('or|>llM liiteiiiii,

tubal prfgimiH y in ruUli„n I... 47n
I or|)u» liitenni iv sIm.

i'»m«> anil urigin of, 441,
I'harai'tcrJHtirK. 4<»4

ha-mi.rrhapic ii//m.</.), 40,-,

jiathiilo^v «>f. 40,-.

[Ulufl.). 4<t4

Oirpus uteri.

anatoinirai ilcHcriptitm of. 7
Het al/to ('terns

I'otarnino.

in ehronic nietritiM, 2i>|
CtphoI,

fi>r offenHive vaKinal <liH<lmr>.es, ;J7ii
( retiniNni,

menHtriiation in relHii,,|i to, tit)

Criminal alKirtion,

eausinjf injurj- to v««in«, I'HT
jK-rforation into jM-ritoneal eavitv due

to. 30(»
•

Crura,

Htiatoniieal deHeription of, :t

Curettinj; the uteruH,
at tlie n)ennpaiise, 71
for tihronivoinnta, 'M:t

infeetion fnllowinj!. I<ii'

leelinique. r)7l. ,-,7i

(•//«*/•..). ,-,71, .-,70

Cunco'n N]l(>(Mlluni,

^
elmrarteristii'H anil use of. r,ii

(ystie i-niliryoniiita or teialonmla. 4l.->
CyHtie ovary. 44»2

Cyttitin,

a)i|H'nilii'itiM sinnilatin;.'. oil'
eauMitij; freijueney of nii.tnrifion. .||l'
ehronir. launes anil iliiiraiteristi, s
and treatmont. olS. ,-i|;{. .114

eoniplioatinc mn'e apjieniliiiiis. .->,tlt

eonilition of urine in, 0I2
in neura«thenie states, .|47

pain duo to, Khi
painful mii'turition in. .|2.'I

pruritus vulvie with. KM
vewieo-vaginal tiHtnla with, 2!tS

Cystoeelp, 21
eauNinc fn'quoiuy of mill uril ion, .->|(i

laiiKing prolapxe, Kll
i-.v»i simulatinK (t//M>y.), i:ts
ilt'linition of, l:{0

<liayno»iH of, \',i~

ililferoiitial dia^imwis of, l;i7
iiHdire of the londition, |;t|

piiiiilinj; pri>la|»<i- of nl.ruK, |;Wl. |;t|
supravaginal elongation of

with uterine ilisplneerMrm ^,//,,.,

i:u

I ///«.i/o.' ). i:ti. i:tj

Cytoscope.
nu'thoil of usiiij;. .Vl!i. ,",1(1

Cystoseopy,
ilirect, technique, OOit
indirect, toehnique, .W.I. .510

(.lltllst.

). i:ti'.

l>»Mf >\ \,

for Hexuitl aiMthv. Hij
J)ebility.

•'

anienorrhira in k latiiin to, il.",

Di'eidua.

riieihaniitni of formation of. :e«.-,

i)ei klual iji-.tN.

and eaMti of nu-nihranous .lyn-
nienorrhn-H, ditference hetwe'en.

iharai teriKticM, SA, Sti, 4l))l

in jirivnaney, 477, 47H
in tubal preKnMne^ . 4M|

MtmlK.), 4K(i. 4Mig

DtM'idual rhanges,
in tubal prepnaney. 47M. 47!i, 4'ttl

{iUiiMt.,.}, 4s(t, 4'sl

iH-fafation,

durini; rertoeele, l:f2

following o|M'rations, ,-,tMi

sphineter ani in relation to, ;t4
Dermoid vyxtn,

useof tlie terni. 4I.">

Di'tirniiiiation of sex.
of hermaphroilite.s, ll!l

Oiagnosis,

hy alidoniinal examination. r,l

by vatiinal exaniinatlon, o2
history of the patient in. 4!t

instruments used in, .V, .",'.»

Diaphragm.
|Mlvic. ;{!>, 122
Ntriielure of, :I2

Diet,

l>re-i,iM'rative, .-,(K»

post-oj«Tafive, .itili

Digestion, errors of,

and ibronie a],]M'ndieitiN. .y.\.-,

Digestive fraet,

pain due to disorders of. !MI

Dilator,

nn-thod of passing (///«.«/.), .-,71

Diphtberoiil baiillus.

causing cervical erosion. 2IKI
causing endometritis. 2l:t

Discharges.

examination of, .-,<•

Disseminated sclerosis,

urgeniy of micturition a symptom of,
."1

1

7

l)ivcrlicnla. I Is

Divorce,

venereal di^

21 14

Dorsal ner\.-. of th' ( liioris.

Dorsal posit inn.

for vaginal examination,
Donchc^s.

pri'-operative. .,(;»|

vairiiial, Itj.",. hiii

DoiiL'las. pouch of.

Si' I'onch of Douglas
Drainai;!' tubes.

po.sl-o]ierative removal of, .-,(i,s

ill relation to, I'lili.

, .-.It



INDEX
(')1i>

Dritin

of >i|i|H'iiilix alnrri-s, .VIS

"f |H'riliiiii'Hl ravily, .">;{H

|ii>Nt-<i)M'i'ulivi', ,"iti4

ill ilysiiii'iiiirrhu'ii, NN
in iiriiniKiliciiin, ."iS

Dllrkhill

I till n'v « l»i.ill ll», L't«4

iiKi's (if, liti

|lil(tlc«K ulaiiils.

lillK'IKirrlKI'll llllc III llJMi

iiii'iH'iThiiui'i ill iflHliiiii In, ti!)

|iin|iiir«liiinH iif. Ill uiiH'iHiirliiiii, li7

Ihioilcrml iilrrf.

HpiM'iiiliciiis Miiiiiilatiii).. .-,;)i>, .-,;j(i

OiiKliiij! iiiinilcr.

in vi'iKTc il (lisciiHc"<, 2s,"i

l>VHtiiriinrrh(i'H.

iiiiil siil|)iiii;ilis. •>:i:,

llHSOciulllI uitli l,,„.|^«HI.| (lis|>lll,l-

liii'iit iif iilri'iis. I,Mi
»" syiiiptoiii of iiMiriaii imiioiir. ::->>

lialdiiii; iluriiii:. ss
citllsHl (liHiiiiiixis. s<i

caiisint; sterility, lit"

rliiMsitirntiiin (i| typos nf. ~s
tints causiin.'. Hii'

tri'atiMciit, <tl

t'liiiilitinii nf •• iiiincrfniati' liviiim"
and, s:{

cnnditiniis assnciati-il willi. S'J

(Ifliiiitinn nf, ~H
ililatatinii nf cervix in, ,">7(l

1 xaniinalinii in, H7
hysterical syiii|itnins with. SL'. '.Ml

ill ehiniiic jH'Ivie peritnnifis, S.hl
iiieiiiliranous. S4

charHcteristios anil nature nf ih,.

pain, M.~>

eiirettiiij; for. 57^
fnriiiatinn nf uterine cast in. S.'i

tri'iitiiient, !•!

iiienniThat'ia eausinj;, sil

irealiiient. !I2

mental coii<lilinii nf patient in, s7. <hi

nervniis iiillueiices in prndiietinii nf, ."i4(>

lUMirasthenia in relation to. Hi, .",4ii

nillliparniis nr spasiiindic. ">»

eniisal diaL'iinsis. H7
cause nf the pain. 7!l. StI, Ml

characteristirs and aL'e incidence, 7,s

class nf patient snhject In. si

nature nf the pain. 7<.t. sii. Si. s7
npcrative ireatinent. s!l

ohstriietive, SM
nature nf the |iain, s:f

treatment, !»1

ovarian librosis causini;. IMi

Jiarous nr eon^restive. S2
characteristics. 82
nature of the pain. S2
treatment. '.(I

Hp«Mmodie, use nf the term, 7S

DyNtneimrrhieH rotiliiiiifd

treatment, KK
drii^H in, HX

uterine tiliruids in relatinn tc

with physical siyns, NJ
wilhniil tihysical si^ins, 7s

l>vsmeiiorrl

I'll

liival

Uys|

castM,

I'haraetoristics, 4<)<)

areunia.
assoeiate<r with liackward dis|ilace.

menf of uterus, i,"it>

causes. W,\

detiiiitinn of, |o:{

ill neurasthenic stales, .>47

iieiiidHis or iMveluMieurosiN yiviin' rise
to, 1114. KCi'

operation for,

technique, .V.I4

iil/iiMts.). .-i!l.-( .">!I7

salpiniiitis in plation to. iH:,

treat I HI4tiiii'iit,

Itysiiria,

symptom of lioiiorrhiea. L'72

KiToliKHVMi, cloacal fossa. 41
K< topia vesica', ."ils

Ketropion.

a cause of chronic ceriical catarrli. JtMl

lOezema.

vulval, pruritus due lo, IliJ

Klfereiit vessels of the pelvis. -'S

Kle( <rotliera)N>utics,

of uterine liliromyoiiiala. ;t4ti, :147
Klephani iasis arahiiin.

<iiiise and characteristics, L>sti

Kmliryn,

development of uterus, vaiiina and
vulva in, 4<l 44

Kmliiynmata,
cystic,

cause and nrijiin nf. 44H
characteristics. 44s. 44".i

nvariaii. See Ovarian einliryninata
Knilirynnal rudiment.
iharacteristics and siriicliiiT nf. 4l!t

Klnnlella^:o^:ues. (>,">

Kniotions.

ineiistriiatioii in relalinn in. Im
Kncysti'd collections n| lliiiil.

lli.lL'llnsis nf. 4(l."i

siniiilaliiiu nvariaii liiiiiniir-. Hi.'.

Kiidn< ai'dili>.

nialiyiiant. fnllnuinL' uniinrrhna. 1'7'',

27.".

Kiidncervilis.

S,, (Vrviial catarrh Iclimnici
Kndnmeirilis. |<i|

acute. Mil

course anil pmsiress of. I;hi

'.'oiiorrhiia causing. !!•-

infectiiii; ort;aiiisiiis of. l!i:{. 2|:(

pain of. its

prni;nii>is. I 'Ml

piiprisral infeilinii causing'. I'.tJ
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UndoinotritiK—rontin urd

•tute —rnntiuiitd
HiKiiH »n(l Myniiiii.iiiM nf, 1114
oym-Mi of the inftiotii.il, IJC,
treatment. H(7. l!M»
iiterin.- <.j,,T»tiimH <«iiMiriy, |(|->

/ymoti,. ,|iH,.a«,.H i„ nUtion u<. l!«
«• iHraotoriKtus »ml natiir.. ..f mohninu, 20((

•^"IJI*;, U"!'
'liura.t.ii-.li.H „f. j(»ii,

• auiiinjr Htcrilit.v. I07
••"Hiiiiti.MiH |(miiii|i,iHinu l(. MJ
«lim«iill lam-M of, 212

"tiir^i;;;!''""'"
'•"•"""'" ""-'

infect injf orKaiiiHnw of, 2l:j
nii'n»trii»tion in nlation in, 212

-I*!!. 21:
nature of lli<- .(.ndition
liHthoioKv of. 2*»1t, 210
<yni|itomH of, 211. 212, 2lti
troatnicrit, 2l(i 2l"s
iiNC of t|,|. term, 20!»
wit^ho.it precnanry or ^..oorrlm.,
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Minstrunl liistoiy. •!•

points in, .Vl

.Menstrual hypcriiiiiia,

acirnltiating pain i-f tubal disease, m'

.\leii«lrual pain.

Sii Dysmcnorrhiea
Mi'iistniation.

eaneer of eir\ ix in relation to, 3.">s

ehroiiic eiidotiiitritis in relation to,

21-.', 2 lb

lUlaycd, 47

<lerangpnipnls of, oiL'anothcrapv of.

66
disturbances of. in neuiastheiiia, .~>4I>,

547
double uterus in relation to, 115, llti

I duclU'ss glands in relation to. titi

during gonorrhoal eiidonietrilis. l!'4

iluring prolapse of uterus. 137

excfssivc.

conditions asaociated with, b."i

libromvomala in relation to. MI3, 32,'>.

32ti
'

formation ot uterine cast during, 84

frequency of mieturition associated

with cominenecment of. 5lti

in viriiins. 84

lactation in relation to, b2

leticorrlwca in relation to. 7t>

ovaiian cysts in relation to. 4.">(l

prei'oeious onset of, 7ll

]iregnancy iK'fore onset of, 7(1

salpingitis during. 82

time of occiiri'i'iice of. (ii

tubal pregnancy in relation to. 4Mi

use of the term " period, ' .")()

uterine contractions accoinpanving,

81

vaginal aticsia in relation to, ll8

vaginal infection in relation to, Jill

violent emotions distiirbin", 05

.Nil u/.«o Amcnorrhcea: Dysnieiiorrluca;

Menorrhagia
.Mental phenomena,

of the mencipausc, 4s

•Mercury,

in treat Mieiit of syphilis. J7ii

.Mesocolon,

l)elvic, 35
.Mesometriuni,

site of, 3b
Mesosalj>in.\, I'.t

site of, 30
.Mcsovarium,

characleri.stics, 37

Metritis, 21'.i

chruuiu,

i^auoe ui h.cmorrhago of, 220
characteristics, 219



INDEX fi-i9

M'

Metritis—continued

I'tironii' —iiiiiliniiril

I'li.Mnic ttiliiiivcihitidii in i

''•-,
,

iliiiv'iiiisU (if. I'jl

iiifii lidii-* iiiiisiin.'. :.'JI

|)iitliiilii>.'y mill i-.iiiM' iif, 'ill

.size (if UtiTUi ill, L'J)

-iiliiiiviiliitiiiii In ii'liilKiii til. :.'i'l

:.\iii|>tiiiiiM iiikI -Il'ii" iif. :;jl

tiiatiiii'iit. L'l'l

iilciiiH' styiitii < iivli-^ in. :.'j|

ili-ii\atiiin cif the Icriii. :!Mi

<ly>iii(iiiMTliiia Willi. M'
piiiii iif, <IK

Mi'tMiri'lia^iii.

a> ~\ iii|itiiiii iif iiv.'ii'ian tiiiiiniir. (.'ill

iji'lillitiiill cif. IW
iliaL'nosIs and liratliiriil nf, 711

iiiriin|iaiiv ill I'i'laliiin In. Illiii

M(liii>la\;-.

ili'llniliiiii of. lis

Miltlll itioM.

ili>Uii liaiiri> of, ill iiiiinntlic-iiia. 7,\~

iliiiiiij.' |)riila|iM' iif iitiiiis. |:(."i

fulliiwing ii)iira'iiiii-i, .Viti

f|ic(llrlH\ iif. ."il i

lia'-iiliiiia i'Hii>inL'. ~>l I

ilianyis in iiiiin' 1 aii-iiiL'. ."ill

rvstitis caiisiiii.'. .')IJ .||4

(VNtciicU' anil |inila|isi- <aii>iiiL'. .">li'i

liming |>iif.'iiaiii v. .">|li

ill caily |ii(i.'iiaiii> . laiiM', Ills

lr>iiins iif iiiiiiaiA trait laii^iii'.'.

.-.1

1

Irsiiiii- iiiit^iili' iiilnarv liai t iiiii>iiiL'.

.-.I.-.

lltclilll' lilll'iiMIMllllMlM r.lll^illL'. ;!:.':!

.V,, ,(/,,( Cyst ill,

|i.iiiifiil. CHILI'S and liral iiifiil, .'i:.':.'

iii<;fiu V of. ."illi

>viii|iloin of ili^^'iinnali'il -iliTo^i^.

.-ilT

.^Vi; «/s« iiicontiiicMi'i'

Mind, hcaltliy, Inipoitainc' of. .Mil

.MisraniiiL'fs.

Si, .Miortioii

.Mcm|< labour.

and liilial |iivi.'iiaii' y. m+
.Mon> vi'Uiri-.

aiiatoiiiical dr^i^ripl ion of. I

alropliy al llic iiiiMn|iaH~r. ts

Morci-llfnu-nt.

irinoval of liliroiiiyoiiial.i liy. .'itl'

MoiV'aj.'iii, liyilatid i-,\~ts of.

c liaracti'ristiis. 4:{|, 47'!

[ilhi-l.]. 4:U

Morpliia,

for post-opi'iiit ivi- pain. ."iliT

pif-opi'ialivi' administration, ."iiil

MlK-ill.

and pscndo-iiiiicin. (litli-rcnri- ln^twoiMi,

Mucinous ovuriau cvsts, 40^--lU;t

Munoid iIcKennration,

of iitiTine liliromyoina, 317
MmoiH fiiljcri'lfs,

svpliilitir, I'liS

.Miillcriaii diii't.4,

di'vi'lopiiii'iit in till' I'liibryo. 4i). II

failiiii' of piiiii.>~ Iif canili/atioii of.

nil

lai'kof fiisliin of. ||:.>

Midlrriaii ntnaiiiH,

I ysts di'Vrlopini.' fnnn. IT.'

\lll-rli> s|i|aill.

pain iliii' lo. till

Miisi'iilai ili'V riopnii'iit.

f.i-lil.-. lia. Iva.lii- dm t,i. .-it.-i

Mii-i iilar fati'jiir.

piiii dill' to. (tT

Myorardiiini.

(Ii'i.'1'nrralion of. iit^riiii' tiliioniyoinal.i

in ri'latioii to. '-Vi'l

M\oiii,it,i,

and liliroiiivoiii.ila. trriiis I'lunpaii'd,

:iii:i

Myoiiii'rtoni\

.

ilidoiiiinai. tills

ri.nditioiiN siiitaliji' for. Dli'.l

lor liliroinvoni.ila. :U.'l, ;U.")

ti. linli(iii'.':it:i. :jii, lilii

v.miiiai ic'i iiiiii|iic. :tn. :in

.\I\ vo'diin.i.

MiriislrMation in n'lation to. lili

N' Mlollll \ V foilic'lr,

rxliiidi'd and pfdiini iil.iti'd. :Us

N"i-''roliiosis.

lis.' of tlic term. :>l.'i

.N'l'i-roliii til' lilironiv mna.
iliaraitrristii-.. and air-cs. :t|.'i iMli.

:(:.'! I

i///»vM, :iiii

NiiM' supply.
of cyL.'rns inilsi jr. :!."i

of Icvatoirs ani iiiii-i Irs. :!"•

of Kalliipian !iili(>. l'ii

of ovarifs. Ix

of prl\ is. 2r«

of iihriis. 14

of va^'ina. 7

Nrrvons raiisi's.

of dysiiii'iioi rliii-a. .'ilU

of rrtrntioii of nriiir. ."i-H

NrrSoll- disiMsl's.

Iiladili-r troiilili-s in. M^'

\i-ivons iiisialiility.

inlicriti'd. and luina-tlii'iiia. ."itn

Xrrvoiis irril iliility.

niMirastliriii.i in ivhition to. .'lii'l .'1411

.\i-rvoiis „yiiiptonis.

of ni'iirastlii'iiia, ."i4ii, .>.i"{

Nervous sy.-li-ni.

,|j,;,.itsc,'iif. aini'iiorrlioM in rrlatioii to,

i>."i

XrUtabiit-.

Visceral. 101 1.
.'>4.j
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Neurasthftnia,

amcniirrhd'a in. M"
n|i|M-n(lu'itiH atiil. r>4:i

lila<l<li-r tliNtiirlmni'fH in, ri4T

cn.Ht! illu.strutin^, ,'>.'*>

rausi'x (if, .'>40, ."(1

c'lironii' ill-licaltli anil, .Vlil

cliriinii' iH'lvic jH'ritonitIs li-ailiiii.' to,

rlass of |ia(i<-iit Kultjt'ct to. lUI
<liB){noNix of, a4S
(IvKmi-norrliii'a and, r)4tl

i|y»|>an'iinia in, .>47

rnli-mptowis and, .M(», .V»l

fatigue iaiiMintt, .'i40. .'>4I

foixl in n-lation to, .Vil

nitMiNtnial <liNtnrl>an(-fH in, .l-tT

nervoiiM Nyni|itoniN of, ,">4tl, .Vi.'l

oliNtTvation>< on, 't'.V.t

|K-lvio conditions canNinj;. .">4."i, ."i4,s

5."c' r,:,:t

|iost-o|M'rativ(', ."iri4. .V>(i

[inrnanfy and <'liild-l)ii'tli in relation
to. .540, .-..54

relation of symptoms to pliysiral Mijjns,

.-)4J

salpinptis in relation to, J.Vi

syniptoniH of, .541. .54!t

treatment of, .5.5.5, r>.57

at health resorts, .5.57

ilrugs in, .5.5H

niassatje and Swedish exenises in.

r>.57

metluHls not recommended in, .5.5(i

o|KTative measures. .5.5i5 .5.5(1

sugjjt'st ion in, i5,5<i

urinary disturbances in. r>47

uterine tibroids causing, .54S

varieties and tyjK-s of, ;54!t, .5.51

Xenrastlienics,

exa^rsJeration of sym|itoms hy, .54l'. "i4<(

iieneral characteristics of. '.,41. .-,44.

r.4«. 54!t, .5.5((, 5.5J

varieties and ty|H>s of. .",4!(. .Vil

Newborn infant.

(jonorrlKca atfectint;. M]
Nitrous oxide aiwes'liesia. .5t)l

Xocturnal enuresis,

characteristics and causes, .5l<t

treat nu-nt, .5I!I

Noma vulva'.

characteristics and treatment, isti

Novocain.
pre-o|MTative a))plication to --kin. .5til

Nuck. canal of.

hvdroceleof, causesand characteristics.
I'HJ, 2s:t

Nym|>hii',

anatomical description of, ;i

Obesitv,
differential diagnosis of ovarian tumour

from, 401
tendency towards, at the menopause, 4h

Ubatetrieol forcefiK,

See Forceps
Obturator artery,

rlintribution of, j:i

Obturator fascia,

eharactciistics and Mtrueture of, :is

Obturator muscle,

connective tis.sue of, ;1H

Obturator vessels, 1,5

Oiipb ectomy, tiO.5

admniistration of ovarian extract after,

tUi

method, tMNl

physiological effects of, 4,"i

precautions in, lilMl

Oophoritis

as a 1 anse of [hIvjc |K'riloniti». 24J, :.'.5I

0|M'ratioiis, .5.5!i

abdominal incision in, .5b!i

abdominal myomectomy. tit),s

acidosis followini;, prevention of, .5(M»

amputation of cervix, .577

aiiiesthesia and av liilance of shock in,

.5til

anasthesia during: recovery front. .5(lt'>

anterior col|Kirrhaphy, .5^1

antisepsis of (>|MTation area. .5tiO. .5(1J

aseptic coverinj; for patient, .50:1

iM'vcrau'es iirior to. .5tHl

ciilpo-|Mrineorrhaphy. .5N4

complications following.'. )(i7

convalescence following, mnnnt'cnient
of. .5ti<l

curetting? the uteru«. ,57J

ih'faiation foll<<nin^>. .5<ili

diet followinj:. ">•>•>

diet prior to, .5tH»

dilatation of cervix. .57ii

drainaue ttdie in. .5ti,S

dressinjis followinj.', .5(14

emptyinj! the blailder prior to. .5(il

enu<lcation of submucous Ijbroid. .574

excision of the vulva, oltl'

llatnlent ilistcnsion followinj;, .5t).S

for acute ap|H'n<licitis. .5.'!:{. .534

for dvsparcunia, tecbniipit

for rcmo\a! of a]i)H>ridix.

o.'tti, .5:»7

for uterine polypi. ">7:i

livstcrcilomy.

ubtotal. .5!l(;

total. MK
vajiinal. (MM)

in neurasthenia. .5ri(i

medical examination prior to. -|.5it

mi<'turition followinj.'. .5(il>

lU'urastlienia followinj.'. .5.54. ')oG

4Kiph(jrectomy, (>('.5

ovariotomy. (i(i;{

position of the patient for, .502

position in bed followinjr. .5t'>()

(Histerior colporrhaphy. .5H4

piepuratu^n for. .5(i(*. .5*1^

removal of broad ligament tumour, 000

".!'4

tcchniipie.
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rcnicival nf vauiiml cyst, "i.io

ri'-it anil In-atiiit-nt pridr tn. ."ilt

Hul|iinf<i'<'liii<iv, tHMi

><al|iiii|;(i-n;i|i)ii>r(>('tii|iiy, *!<•<)

«al|iiiiu[iwliiiiiy, *Mi7

xhiMk fi>llowiii(.', treatini'iit (if. .'itls

•<hiirti'iiiin! iif niiinil liy iiiipiit-'. tM»H

"iirKfoir" cliitliiiii; fur (ilfuii.). .Vl,)

sutures in, ,">ll".i

thirst fiilliiwtiiu. iflii'f cif. ."i<!7

trai'lii'lcirrlia|iliy. .">74

trratnii'iit fnllowln^', 'iti.'i

vciitnillxatiiiii. tioj

vciiiiitin^' fiilliiwiiiL'. .'ititi. ."itiT

li|ilitlialiMia.

yiiiKiriliii'al, laiix' nf, I'TI

I tplitlialniia iii'diiatiiiiiin,

lircvalcrirc nf. Jtil

llpiilin.

f<ir pain <if iirviial carrinfiiiia, .'ITli

<lrpiniitlii'ra|iy, till

< Ivariaii aliscrss,

ililTiTciitial iliaL'n<>'.i> nf |M'lvic rillii-

litis frnni, J.V.t

prnKIlnsis nf, iMT
< (varian activity.

ilclicii'nt. inrn'ctinn nf. .">Hi

Ovarian artery,

snnnc ati'l (list rilint inn nf. !'">

Ovarian carcinnnia. f.'U

and sarcniiia cnniliiiiiil. H2
liilatcrai. 4:U
(ollnid ty|K., 411. 4:t7

(•nliiniiiar-ccllcd (il/iisi.). 4',\s

d(V'n<T''ti'iU I'//""/.'. 4:t7

diss(.ininatiiin nf. 4;itt

cnccphalnid ty|i<', 4:!."i

{ilhi"!.). VM
Ldandular type. < liaraiteristiis. 4:50

nriL'in cf. 4:t,H

primary and sicnndary i-nnipariMl, 14"

primary lystie. VM*
papillninatnn>. 4il'.l

|)rimary solid,

( liaraeteristiis and sirmtiire nf. 4:t4

4:tti

I lear-(died ty|H'. l.'lN

ditfux' type. 4:iH

fre(|ueniy nf. 4.'I4

micrnsenpic strnetiire nf. 4:tli

si'irrliiis ty|ie. 4.Vi

secondary. 44il

spread of the L'rowlli. 4114 4:!."i

tissnes invoK cd in. V.\*

unilateral. 4:14

I,/'»«/...!. 4:r. 4:ts. 411 4 1

J

< >varian conditions.

eausinu dyspareiinia, lii:{

Ovarian i yst.idononiata. 4i'iti

psendo-mncinous, eliaracteristics. 4l'7

Ov '• n cysts,

a initial exniniiiution for, \f<i, ll>'k

a( oinatuiis,

( . is(t and origin of, 1 17

structure of, 447
nrri of diillnes., jn (i//"«m, 4i1'.'. H>.1

ascites in relation to, 4.V>, 4'>7> 4(tJ

l.lood variety. 4tMl

hr<-ast sJKiis of, 4 "HI

liroail liuaineiif cvsts ciunpared witli,

4:12

caiis«> and origin of, 447

causintJ anteversion u/Zk../.', I7ti

(liaraeteristi(s, I'Mli. :i:(.-., 4:1:.', 4.'>1,

4.-i7

cluster ty|ie u/"-/. i, 4 In

conditions "ininlatiiiL'. ^'>'^ 4'''"'

dermoid. 41.'i

diat'iiosis of, :t:i."i

dilferciitial diagnosis,

from ascites, 4tiJ

from early prcL'nancN. 4lKi. 4iili

from dislendcd liladdi i. Ili.'i

from eiMv^ted colli'ition of lliiid.

»li.-.

from faces. )lil. 4li.">

from liliroinyomala. .'I.'l.'i

from llatnleiil liowei H>»

fmni liainaloinctra. 4l>l>

from hydrosalpinx. ».'>!•

from olK'siiy, 4i>l

from salpinco-nophorili^. (•">!•

from tnlial t'estalion, 4.'i'.i

from ntcrinc tiliioid, HMi

from ntlier tiiiiioiirs. 4ti<i

of miilivnant di-case of hoHcl, 4tll

dilated Kallopian tnli- mipI ///"•/.).

4.t:»

di~tensinn. cause., and cjiarai teri-tics

of. 41 IJ. 4(i:!

emliryoniatons,

cause and oriL'in of. 44"<

1 harai leiistics and crowlh. 44.'t

epithelial infection in. 41

1

fcrlilizatiipii of inurii in i(lalinn to

oii^'in of. 44s

liiidii'ial. characlcri-lic- and -liiicturc,

IlN

follicular. I haiacl. li-tj.-. 4iiL'

m/'/(./,i, 4o;i

follicidar di-tcii-ioii. • liaracteristic^.

4114

<;clalinou^ ina^-cs in, l.'.'i

•;iapelil>c, 4i>!i

L'rowth of. 4:!->

h ciiinrrh.iL'e into. 47i'

ill the alidonicii. 4.">l, 4.'iT

cfiiiditioii- -iniulMtiiii;, 4l'd Hi'!

in the pcK i^. 4."pll

siL'ils of. 4.-.r.

incarceration nf. 4.'p."i

infe. tiiai of. 4."i4. 4.Vp

lutein. ;haraileti-fi'- mid -tni.turc,

4(1.".
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410,
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4.'.7.

Ov«rUn cjHtu- ron/inMfrf

malifmant,
ilinuiii.-iH of, iott. 4«7
HV1|I|P|0I|1S Hnil KJHIIW llf.

45h

iiD-iixtniiitiiiii ill ri'liitioii ti

iiiiilliliH'iiliir, 41)4

iiiii»iiiii rrliinrrhion (.//h«/,i. I.Vl

rliariii (iTiNliin iiiiil (Hiif.! ,, 407, 4<m
I'lintcnts llf, 4<is

• iiilirviiiiia ii;. 4HI. IIm
l>atliii|ii)iy <if, 4<Ht

11//H.N, ),'4ii7 4|n
lininiHtliiiiia in rrlation to. .•.4;i

iioinial iiicv'iiaiHv with, tiilml |ir«'t'.

nancy Miiiiiilatini;, VMi
|>a|iillarv |>-ruilo iiiiiriiioii», liHl

|>a|iiiloniatiius,

laniiioiiia in asMoiialion hiiIi, |;|!(

rniisi' anil oii).'in of. 447
rliaiarli'ii'-tirs. 41 1. 44H
iiilrai ystic varirlv, 41:.'

|ia(lii.iov'y of. 41:' 41:1

|iM'iiilii niiuinoii'. xaiiilv loiMpanil
»itli. 4I<

siirfari' varictv. 4l.'t

((//«W..). 41l' 414
)>aia»ilir, 4.')4

IM'iliilr of. 4;t;i
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lpsiiii|o-niy\oinii iiivitonri a»o(iati'il

uith. (II

in|iliiii- of. laii^r anil rliaraiti ri>lii<.
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(iy/"«/.). 4.'.j

tri-ntniint of. 4ti7, 4t>s
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;
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hackaehr in rrlatiim to, 1»4

iii'iiru.itlirnia und, >4;i

Ovariaii rinliryoniata.

rliHnictrriMtirM anil growth, 44.'J

I'liorlon i'|iitlii'liiinui in ri-lulion to, 444
I y»lii',

»).'<' iiii'iik'nri' of, 4l.'i

I liarai'lrii>tirH. 4I.'>

natiiM- of i'iiiiti'nl-< of. Ilti

|Nitliolo(!y of, 4 III, »I7
ili'llnitioii of, 41,-)

iinl.ryonal riitiinifnt of. 4l!l

inaliKliaiit,

rliararteiixlir.s, 44.'{

ly^fir anil Noliil, 44:1

mnililoinlarryst in nlation to.4lt! 4l!l

in|itiin' of. 4 Ml

il//ii,-l.'.). 4111 4Is. »i'ti

llvatian llliroriiala,

rliaraitcristiri, 4JJ, 4i'7

I i// II ft.), a4.">

iy»tir ili'ni'niTation of {i//ii^l.). I'l.'i
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shortening of, te. hni.iue, m.i
{illii-t.). 123

Hudinientary uterus,

characteristics, 112
jHX'gnancy in, characteristics, .VMi, jo;

{iliiis/.). ."i(M»

.Saihai backache.
I'onditiuns associated with, ."i4."«

Sacral glands,

site and function of, 2!t

Sacral nerves, 27
Sac ral pain,

of neurasthenics. ."i44

Sairo-coccygcal plexus,
structure of, 27

Siuro-iliac joint,

backache due to strain of, !!.">

Saciuni.

retroversion anil retrotlexinn lixcil liv

adhesions In {il/i'.^/.), |.",2

Saline solution,

pre-opeiiitivc ailiiiiiiistralion, .">(>!

post operative administration, otili

Salpingectomy,

techniiiue, tMKi

Salpingitis, 2;!0

acute.

and appendicitis, differential diag-
nosis, .ISO, 531

characteristion, 2.'t(l

diagnosis. o.'U

ascending infection of. 2."f.'t

avoidance of pus formation in. T.iS

cause of, 232
causiiiL' acute pcK ic peritonitis, 21''

24t), 250

iiimil Salpingitis—(i,wt»«i.((/
causing sterility, l!Mi, l!»7

chronic,

and chronic |M'lvii' |«'ritonitis. terms
almost synonymous, 2.">2

characteristics, 2.3tl

simulating chronic ap|M'niliciiis, 53,-|

simulating tubal gestation, 4!t7

complicating acute ap|H'ndicitis, .VJti

complications of, 23ti, 2.3N

conditions simulating. 2;jti

diagnosis of, 23ti

direct infection from alimentarv tract
in, 233

during menstruation, s2
hydrosalpinx with. 23.">

infecting organisms of, 232
infection through blood-stream lausiu"

2.34

neurasthenia and, 2.3.">

ovarian li;ematonia simulating. 472
pathology of, 2.3(1

]«jucli of Doutrlas in relation to, 2.35,
23ti, 23H

prognosis of, 237
pyosaljiinx with. 2.35

relajisiiig, 23!(

removal of diseased appendix duriuL'
536

*"

ubsiding ciif of.
spontaneiiuslv

238
sterility and, 235
sym|>tiims and signs of, 234, 235
treatment of, 237

difference of opinion in regard to,
237, 23.S, 23!l

observations on, 23s
oi)erati\e. remarks on. 23!t

palliative. 23!t

tubal jucL'nancy in nlatiou to. 475
tut)erculoiis. ,sVi I'allojiian tubes
use of the term. 2.3(1

Salpingo-onphorecton)V, (UMi
niclhod, (>(»7

precautions in. Hit'

Salpingooi.plioritis.

characteristics and symptom-,
distension cvst of (;iaalian

with. 44(i

simulating ovarian lyst, 4.")!)

Salpingostomy, (>(I7

method. (Ids

Salvarsan.

substitutes fi,i. 27(1

treatnu'nl of syphilis bv, 27<l

Sanitas,

for otfensiM. vaginal discharges, 37U
Sapniinia,

endometritis and, I'll

Sarcoma.
botryoides, cliaractcrisjics and signs of,

fibromyoma in icialioii lo. 320
of endumetrium, 35(j

t.Vi

billicle
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Sar roiiliin ,1

of Kallopiuii tube. 474
of ovaries. Sn; itMiiiaii «iirri>ma

of iitirii". Sii I'tiiiiii- <airoiiiu; <
'< rvi-

iif the vagina, c Iniiai ti-ii~ti.-i. -yiii|itciin.

anil tioatniirit. J i.'i

of till' ' iilx a. l''S

Sciatii -aitiiv .

roiir-i ,,|.L'l

Sriatii'ii,

lil>i'iiiiiy<inia • .iii-ini;. :'ijt

Sc rot mil.

iiifomiilitr ill \ilii|iMMiii lit. Il:i

hici'oiiilaiv «i'\iial rliai'.irtii'-.

ap|ioaniiii < at imiIhiIv. |ii

Scmi-proiii' po-ition.

for Vii'.'iiial r\aiiiiTiiitii>i;. ."i.'!

t^cililc inilniiii'tiitis.

eaiii.M'i of iitrni> in n-lalinn to. ;!si(

cause of, li'i

cliaiartorislir* .iiid ~\ Mi|it'iiii-. J->>.

•.\K\

iliat'iio^i' of. --"i

infi'i liiiL' oiirani-ii'.- of. '!-'

naturi' of tin- i unilitloii. Jl'T

natiin- of ilio ili-i liarirc, 74, -'J>>

patlioli,j;y i.l. ;.*i'7

pyoiiiLtiii with. i'2>

saii'oiiia -iinMlatiiiL.', '.Vxl

triatnirnt nf. JJit

Senile vajiiniti^.

with iM'iiiiinliaiii'. I'L's

Septic a iiiia.

rompliiatiii;; a'l.te pii itoniti-. "illii

conilition^ raii-iiij.', 1'.")

.'ononlioal. -7">

Sex (Ictrniiination,

of li. rniapliioiliti-. 1 111

Si'.iiual eharartri's, ^eionilaiy.

appcaiaiKc at puberty. 4'i

Se.xiia! feelini;.

abvine of, iii'atinent. In".

.Sexual fiiiK-tioii*.

inlliieiieiil<: ilevelopim nt of uterine

inyoniata, 'M\'>

Sexual oi'^a^n),

abMiiee of, a i an>e of ^teiility. H'n

.Sexual piecficity,

enlaigeinent of ailrenal ho(lie» and, •>•)

.Shoek,

ill aiiile piieipeial iiivei>ion. I7S, I7'.t

post-opeiative, treatment of, .">i)S

in'cvention in operations, .JOl

Shooting iiains,

in vnlva ami vagina. !I4

.Sigmoid.

malignant disease ~iimilating ovarian
tnniom. 4t>l

.Silver n.

in treatineiil of goiiorrlm a, 270
.Sims' ^|ieeuUiiii,

charaeteri.stics and use of, .jlj

Skene's tubules,

position of, III

Skill,

1"

..tij

i|ierati\ .ppli. ations lo. I.

-vpliilitie raili .f. li.nai'teri-tie--. l'>i7

Skill organism-.

ii-i-tanee of \agina '". l-t
Soft I Iiaiii re. Jill

.llld -\ pllili*. dltler-'ilti.l! iliil;;llt,-l-. L' (
' li.iia. leri-tii-. Jlil. Jill

di.ejno-i- of. Jtit

^laniliilai' ->nllni^- cf. JiU
tie.it mint of. L'l'".

S.iie tliri.at.

-\ pliilitie. J(i7

Spa treatiileli'.

i.f iieiira-llieiii' -, "..">7

Sp.'iiila,

I'T saginal i. \.iiiiiii,it loii. .">o -.")7

ilhi.-is.]. :,:^
:-

Sphin.lir ani.

-iitiiiing of I il' " '.
. 'i'>~

."^pliiniter valine. 7

Spliiietei' \ e-j.M .

MiMJ.ni-- ot. ."ill.. .'.17

'•all-ill'..' ini-oii' iiii'M'i'. .M7
Spinal earie-i,

liaikaolie die ro. o".

spinal cord.

I iniioiii' of. liie Lie ti.' due lo, IHi

"-piilill lilll-ile-.

Ii.li ka.I.e illli ti. fati.;lle ot. !I7

pain due to sprain "f. Mil

.-pirelle-ielled -.ipiinii. "^ lorpii- uVii,

:!!ii'. :!!i:t

Spoe-.

iiiuliunant di-'a-. t. pain due to. o ,_

!M)

Spiieii liieta pallidal. JO".

deiiii)n>tiation of. jr.... Jiiii

;//.'-/.). -'ti7

>).oMdiliti-,

ba.kaebe due ti .
'.i'>

Sporogenv,
plieiioinenon ol nil

Sterilitv. HMl

.iitilieial iin]iiei.'iuii inn In relation to,

III!)

ilin.ni.' peKI'- pentoniti- eaii-ing, -"..'',

J."i 1

.lilatatioii of .iivi.\ t..i. Ins, liiii, .".7i|

observation^ ..n. loll

dy.-inenorrliiea . au>ing, Iil7

Fallopian tube defe. t lausing, loil

leueorrhieal (lir..liarL'e- eausing, lii7

male. lO'.l

ovarian defeet-, .ausing. Illii

ovarian tumour- in relation to. 4.")il

prollii.ium -eiiiinis eaii.siiig. UKS

salpingitis in relation to, y.i'i

treatment. IdS

tisults of, lil',t

nteriiu' conditions . ausiiig, llMi, ."In.".

\iiival and vaginal eoiulilion^, ean-iiig,

107

41
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Stcrilizntiiiii.

<if iiisliiiinciit' iinil iiiiiliiMl. ."iti;t, .'itl-l

McrilJzrd <li<-.»iiiL'-. "'U

SIlilltHcll.

laviifc fdllciwiii!; ii|ifiiitii.|i-. ,"(i7

Mlc|>t(.iii(<al riiilii|iiit?ili». I' :(. Irti

trfHtnionl, Ids

>ti(|itii((j(iiil in'i" limi. I'.':!. \'. ii

<liiini:c>i ill ici\i\ iiml iii.|..iiiitiiiiin in.

«\ in|il(iin» ami ^i^'ii^ nl. (Mi

uterine chance- due fn, Mni

> lle|»t*te(ieen*.

(i//".>7.), i':t;i

Sti'(>nii>niata. m .11 i.in.

eliarileteli-tirv. ij'

."•tivi'linine siTlphate.

Iiine iif liijweU rai-i il l>v. "i'>»

SnIiiiiMilntiiin,

<anses I if, L'1'1'

<'li<>i'iiin'('|iitheliiinia uitli. li'.i'.i

cliriinie, (•haiaeteM-ti( - ami nature df

the eiinditinn. l':.'o

clircmie nieliili- in relali.ii In. -.'Jii,

1'1'4

del'nili(.n j'.rjil 1 JiHiaeleiiJi i. - nf. JJJ
diaumisi> f.f. I'l'l

driii;s In Ireatrneril. I'l'i;

. <l\ -rneiKiritiira willi. «:.'. '•!

infe( tiiai can-inL'. --'i'

nature nf tin' |iriii e--. Jl'L'

pp-lnre in relatinn td. 'JXi

|ircila)ise a—m iated hiiIj. tiea'mi-nt.
141

|iriila|i>e in telalicm l<i. |."i

.-iuii'. and >viii|j|iini- oi, Jl'!

treatment. :.'J.'i

SnL'L;e>tinn,

in treatment nt neiira-ll'i '., -. .Viti

Su|ierinvnlMlinii nt l.lern-.

eauM' and eliara'tet i-lie-. !'<:'

Sir|i|Mtsiti>i'ie-.

\aL'inal. I(l."i. Itii;

.•^ntnres,

materi.ils fm . ,">(i!i

removal of. ."ilili

.'^Hedi.'-li pxerei>e>.

Ill i;enriistlienie e:i-e-. .VC
!',viM|>alliy.

nenra^tlienie- d.-in- t.n. .".tj

Syi'liili-. JIM

aliortion in relation tn. Jiiii

and soft eliani II-. ditteiiiit),i| diai'iinsis

of. J(i4

1 harai leristle-. :Ilil. J'iJ, Jii.'p

eiaiL'enital. -(>!i

diaL'iHisis of. :"i!i

L:landnlar : iilariieneiit ot. JiiT

niarriaiji' in relation to. iMi.'!

lneL'nani y in relation to. Jiis. -JO'.t

(iicvalenee of. J<!l

|ir:iiiary niaiiifi -i.itii.r, .
', Jii.".

|iioL'nosis. Jli'.t

Iiro|iliyla.\isof. ;;iij

Syphilis

—

rout imini
M-eondnry mnnifrHtatioii- (.f, JOT

inneous Inlienle- dnrinv. \-<'

treatment. |hh

tertiary niHnife«lalion« ot. J(i»

treatment of, L'TO

Sypliditie pnpillonnita.

eliarnelerislies. JliK

.•^yiiliililie Mire lliroal. l'i>7

T \»iri>Ns.

Nx VaLdnal lani|ion-

Teliiiiiiiei latii nterine liliiomM,mata. -'io:!

Ti'miieratnie,

in aente a|ipeiidii it i-. ."nN

I'eratoinala. o\ aiiaii.

Sii ( >\arian emliiMniiiita

Tlicea follieidi. 17

Tliir-t,

followiiiu o|ieration-. ."i(it>

relief of, .)(>7

'riireadwiirm>.

|irniitiis viiKa' due to. loj
Tliromliokina-e.

di'l'iieiiiy in the endomei riam. 7lt, 71
Tliiii-li.

eli,iraileri-.ti(>. |H7
Tin roiil ilevelopinent.

iie'iistiiiation in relalim, |o. I'if'i

riiyroiil extiael.

ill ameiiorrlio'.i. lili

for noeturniil eniire.»i<. ."i.'li

'J'liyroid ;.'!aiid.

enlargement at |iiil.eil\. 4''i

Tliyioid like lAarian tumour-.
eliararteri-tie-. 444

Ton-iU.
»\

I
l.illtif di«ea-e of. Jli7

'I'oxie ( aiiM- of |iaiii. ."i4."i

rraelielorrlia|ili\

.

lei lini<|iie, ."i7 I .'177

lilh'ih I. .'>7.'> .">7l>

'I'lindelenliiiri; |iositioii.

for alxlominal ojieialioii-. .'iilj

{i/Ziiif-'.}. MSJ. M'.i

'I'ropliolila-I.

aetiiin of. 4H.'i

i-liaiarteri-!ii> and fiinlioii of. ."lii.'i

in tiiliid |iei;rian( y. 47li. 47'.'. 4S4

layi'i> of
i •//,(.</.), ':!!»«

o\erL'ro\vtli of. in \e>iiiilar mole ami
M liorion.epithelioma. iOii

tnliid rupture due lf> ac tion of, 4>'i

liihal aliortion.

i-a-.e- 111 wliieli llke!\ t eiir, 4h4
c aii-e of. 4711

eliarai leri-tii - and loiir-e of. 4>_',

4s.'{

eompleie and imumplete. ts4

deliiiilioii of. 4Si'

liainorrhaiie due to. diaL'no~i- of. 4'.t7

Miliapei itoiieal ti.emoriiiaiii' due to,

4SS
.,/'"-/--.. 4>.". M:!, 4s4
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Tiilinl I rii«ii.ii.

ilrlinitioii ami iiatiiic of, 4!tl-t!>.'l

•stia|Miit(.iii'iil. m.'l

|»'i«Ulci|i f iirririiumv witli. 4'i|-

4<t.l

( .//».-/. 1. 4>*7

Tiibiil iiilliiiiiinntiiiii.

Str Siil|>iiiL'ilii

Tiilxtl iiiiili',

iui-c ami ( liiiim liii~ln -. IT'.i. 4>:.'

iHiulitiiiiis -.imiilaliiii.'. 4!i7

iliai:ii(p-i» (it, 4!t7. .'>ii|

•>yiii|)tiiiii« of. 4hJ
ti'i'iitiinnt i>f. .'ilN)

Tubal |iri"j;naiii V,

anatc'iny nf tiilic i;i, 477
and •lin)nif' |irlvic iirritiiiiili^. J.MI

aiiil ~al[iiiii:iti«, (lilTcrciiiial ijiaiiim-i,.

s.w
a|i|itii ' itis >iiiinlalim.', 'iMI

aiiMs of, 47.'i

i-aii-c^ of tcriiiiiiatioii of, V.i2

'•liaiailcii>tiis, I'.'lli

• liiiical I oiirxt of, 4s(i

1 OIUIIllMlc^t >it" of, 47"l

omlitiori-, -iiinilaliiit', 4l'7

• lii-iiliial c liari;ri^ in. t7 -, 4711

• liaiacti'iistiri, 4:p:)

cllatiiio^is of, 4!>!l

<liagn(i~is of. 4.SI, 4'.'<'i, .Vtl

ilitlV rciitial, 4!t7

i-nil><(l(linL' of ovum in, 477
• lotion with. 4!ll

fortnatiiin of ni'ilr in. JhJ
L'lTicia! ( on>iiliiation-. 47"". 47r.

hanionlias;'- in. ( aii^al dia^'Pio-i-. 1 17

iufci tion ilurini;, 4!».'i, ."idll

ulh'.si.]. 4:14

iiitt-r-litial (///»./.). .")M,"(

i'ltliniial i<"iix,'. ), 4M1
lithopadion foimatinn ilurinL'. 4'.i.'>

li\ nij: (iviini in, (lia>;no~i< ot. 4!H>

niar<n|iializatioii of the ~ac' in. ."iii.'t

im«k Irthiiiir ami. 4!I4

n.iturc .if tl.c prorcv*. 477 4711

Tnlial |pii--n.iii. \ i.,'ttnn,,t

n//ii.l~.i. (77 4>4
.V<< <)'.., Tntnl niiili'.

Iiilial rn|iliiii. (s,'>

alHiiinnnal lomlition ni, IVI
('an'«f< of. 47!t. 4'«."i 4'«S

I'DMIplii iiMmi; -,ll|illiLitl-. .':ii>

lonccalid, 4>«.'>

"•vfrap; litonial, »'i|

111 inoiiliai;,- lii, to, ili.i^'mi-i, of, 4!t7

iiitia|» ritoiii-al Ircnion Iiml:'' d.!" In, l>s
!' h V ll.irili.lo, rlr Willi. IMi

,//>..f. . |!MI

^i'ioml,n\ iiilia|initiiiiial. 1!M
M-C of till lillll. 4v"i

tnatniiHi ot. ."aij

' /""-v., . IMi »N>>

Tiilxiili -.

>,v|iliiliti. , J>,-i

rillii'lrnlo>l~,

laii^iii;; iiiv iiliii Ion-, JS.l

i(f lilad-ln. J7!l

of irl\ i\. l'7!I. :[(i'.l

of riidoiiii'liiiini. i'7!t

of wti 111-, net, J7!|

of \.ii;iiia. :.'7ll

of viil'a. J7!t

'rnlM'tiiiioii- |Miitoniti~. J7s
riiliodiLMiiniitai V iHi'irnaniv, 17,")

1 liaiaitrri>ti(<, 4!I4

litho|ia ilion fr. .n, Hi.",

!(//"</.!. 4!(.-)

with Miondaiv iii|iliiii- Into |i,.ril..iifal

I avitv 1H11M.). 4!i;t

I'lilMioxaiian 1 \~t^. 4.')J

I ail>r of. iWi

(li;lla. till-Ill-. \.\1

rnliiiiai' ~|ivi iiliiin.

. ///--/. i. :,:,

i'linioiii-.

and jiiri:ii:,iii \ . ditfiirni iai diat;n'-i-,

innorciil ami malit'iianl . ..iii|iaii d, 44il

I'n.KMi \.

ill raiiiTr 1,1 III,. ,-,.| 1 i\. .iiir>

liMnnal |)ri-;:iiamv with ovaiiaii i\-l
-imulatiii/. 4iMi

Jii-lvii; ha'iiiatorrlc uitii. dia:.'iioM- of. rrrteral .al. iilii-.

^'.'^ |>ain a-.-oi iaicd with. liM
jif|->i,ti-mv of. during' rro-idii. »!i| 4't:t l'r.-tiTo.\,iL'inai li-t\ila.
plai'fiital liaiiioirliaLri' in. .MIS

p^iiido-iapsiihuls in. 47s. 4s4

ii'|)cated lascs of, .")ll7

vvi-io inlrapciitoiwal ha'iiioirlii m
4SS, 4!tT. .".Ill

-iiiuilati; "aiian tiiimiiir. 4.'i;)

•'pa^ni.x! .1 of, ii:!

trpatimi, .'i(M> ."1I14

ailvanood oase-. T>{\',\

• if intrapciitoncal li.i'iniiiihai.'i'. .">ii|

of :uhi;' li,vin,it.)..e!,-. "illL'

witli pii>umal)ly living; oviiiii. .'iiiil

nti'rinc I'lilarffcmcnt in, 4711

i-aii>i'- and iharaili ri-tli-., Jlis. .".Is

dia;;iio>i-, of. .'.Is

-yniptoins ami -i'.'ii-. I'lill

tp-atiiicnl. lM!l

I'rcti-r^.

• •am-i-i' nf i-ivix iiivilvin . :(.")!•, :lii."i

riiilditiiiii~ atfi'-tiiiL'. :.'L*

di-|.la. cimiit of, rctroprritoiKal IjljiD.

inyoi.ia i-aii-iiiL', .'10>

in the cmlji-yo. 41

iiillaiiiination of, ."il:>

nutiiod .if I \aiuiiiiiii!. .'ilO

pri's>iuv i-tV.-.ts of Ijliioiiivoiiiata oa,
•il.\ :!.'4
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• iilcr.i rniiliiiii.il

rclati.iM t.i llic ..\,Mi. .. l;.

I'clutiiiti tfi \(ijiiiui. li

^Irucfiiic mill I'Miii.i' ,,(. :;|

M'liiimntii' ntriitji.n ,,f. .-,|h

''/''"'.). liM
I'nthrn,

lilM fjTilll illMI.il. II nf. .M I, ,-.l.'

Iiiiii«ilil.' (,f, ivtiiitjiiii .if iiniii' (liio III.

;,•>>

< iiirimiiiiii of. iS7
(liiirii(tcii!<f ir>. 1N4

il .1 jiitiiin of. K-lioiH^i iti.ii.nl lilii...

iiiy.iiiiii .'iiii>iii'_', :iiN

•ilhi'-l.). .".I'l

lli^. IllllL'.' fllllll.

(xamiiiiili.iii of. .Vi

Mat lire of. Is)

f'Hiiiati.in mill .liMl,,|iiii,.„( j„ |(„.

.iiiliivi.. 4:1

«i.iiorili...|il infi'.tli.ii .,f. -Mupt , ,,,,.1

ML'll-. 27J
ii riyiitiiiii of. ."i(i<i

rii.'tli.xl of .'vaiiiiiiiii^'. ."lis

|i|o||l|isc of. Juj

opciMliiiii for. .'ifi.i

I '//"«/.'. .-.Itl

nliitioii til Miiiiii... li

-;ir.iiliitiiiii of. I'v:;

^t III! till.- .if. L'l

I'retliiiil (aiiiMil.'.

iHii-e^ all. I iliaiacl.ri.ti. -. :l«4

iciiioval of, t.'(liiii.|iii., .Vmi

treat iiioiit. IN4
I'l.tiir^l (vst-.

taiix^s anil .liaraii.ri-lii'^. :.'s;!

rrclliriti^.

aiiiti'. lau-iiii: fr.-..iuii. \ of mi. |iiriti,.ii

:,\ I

rrinnry aiitisijiti. -. ."MHi. ."i|;i. .•,|.-,

ill ^'onorrlidal infi'. li..ii. :.'7.'.

time for a(liiiiiii«tiiiiii;. -"il.'!

I riiiarv . oiujition-.

ill |irola|i.f, |;i,"i

I'liiiary .liMirtlcr^. ."iiis .".1':!

in iiciiiastliciiia. ."i47

I'liriarv iiiPatiis.

Liiiiocoicnl iiifcctinii ..f. :;7|

I riMai\ oriraiis.

'l.'Mlo|iiiiciit ill llif f.i tiiv .".17

iii'tlio.l of cxapiiiiiii'.'. .".(IS
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