A dissertation on retroversion of the womb : including some observations
on extra-uterine gestation.

Contributors

Merriman, Samuel, 1771-1852.
National Library of Medicine (U.S.)

Publication/Creation

Philadelphia : Published by Thomas Dobson and Son, William Fry, printer,
1817.

Persistent URL
https://wellcomecollection.org/works/vv299cej

License and attribution

This material has been provided by This material has been provided by the
National Library of Medicine (U.S.), through the Medical Heritage Library. The
original may be consulted at the National Library of Medicine (U.S.) where the
originals may be consulted.

This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/




























VI

A case of extra-uterine feetus was published not
long ago by a learned and observant phy sirfian, 4
a decided instance of extra-uterine gestation, 1n
which he thought the ovum, instead of being con-
veyed into the uterus, had fallen into the abdominal
cavity, where, like a parasitical plant, it took root,
and arrived at maturity. But, upon examining the
circumstances of the case, as they are detailed in
the sixth volume of the Memoirs of the Medical
Society of London, there seems no good reason for
subscribing to such an opinion. It is there stated,
that the woman carried the child within her seven
or eight months beyond the ordinary term of preg-
nancy, when, being worn out with a long series of
insupportable sufferings, she died. On examination
after death, ‘““the uterus was found nearly in its
natural state, without any visible sign of im-
pregnation; and behind it was found almost the en-
tire skeleton of a full-grown child, part of the bones
of which had perforated the rectum, and the rest,
by their pressure, had rendered the lumbar verte-
bra quite carious.” These circumstances, added to
the occurrence of ineffectual pains at the end of the
first nine months of gestation, when, we are told,
the os uteri did not tEStif}' any sign of pregnancy,
induced the author to consider the case as strictly
extra-uterine. Do these facts alone, unsupported by
other evidence, warrant such an inference? I copn.
fess they appear to me by no means sufficient to es.
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tion was so particularly called to obliquities of
the womb, and who has so well described a
Retroversion of the Womb, as I shall after-
wards notice;—it is, I say, not a little remark-
able, that he did not discover that such a posi-
tion of the uterus must frequently be a cause of
the suppression of urine.

The first person who appears to have enter-
tained a tolerably correct idea of this accident,
was Monsieur Gregoire, an accoucheur of con-
siderable reputation, at Paris, about the middle
of the last century, and a lecturer on the Prac-
tice of Midwifery. Monsieur Gregoire’s lectures
were attended by many young students, who
afterwards became celebrated as accoucheurs;
and among others by our countryman, Smellie;
yet his doctrine upon this subject seems to have
been recollected by only two of his pupils,—
viz.—the French accoucheur, Monsieur Levret,
and Mr. #alil, from whom the accoucheurs of

England first gained information of this com-
plaint.

The lectures which Gregoire delivered were
never printed, and therefore it is impossible to
know exactly what opinion he had formed of
this accident; but that he was aware of the
JSundus uteri being thrown down between the
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riage: her bowels were confined, and she had
some difficulty of making water; but as she
every day passed some quantity of wurine,—
(quotidie aligua saltem ejus copia evacuaretur)
no suspicion was entertained, that the retention
and accumulation of urine in the bladder was
the cause of her complaints. After the patient
had been some time under the care of another
physician, without benefit, she consulted Doe-
veren, who examined the abdomen, and (misled
principally by the circumstance of some urine
being daily evacnated) pronounced her disorder
to be a dropsy of the womb. In consequence
of which he prescribed diuretics and such other
medicines as he thought suitable to her com-
plaint; but she found no relief, and after a
short time she died. On dissection, the blad-
der was found to have been enormously enlarged
and ruptured; the uterus almost entirely filled
up the cavity of the pelvis, and it pressed the
meatus urinarius so firmly against the ossa pubis,
that it impeded the flow of urine, and produced
that immense distension of the bladder.®* Doe-
veren laments very pathetically that he was so
much deceived in this case, as he says, that the

* Uterus itidem comprimebat meatum urinarium ad ossa
pubis, sicque retinendo urinam, Vesicz istam enormem ex-
pansionem excitaverat.























































































42 i

posterior obliquity of the womb was, in reality,
a retroversion. It is true, he does not commu-
nicate any specific instance of such a position,
neither does he, in so many words, describe the
fundus uteri thrown down between the vagina
and rectum; yet the description which he gives
of this obliquity, coincides in so many particu-
lars with the circumstances that attend a retro-
version of the womb at the same period of
gestation, as leaves no doubt upon my mind, that
he had met with one or more cases of retro-
verted uterus at the termination of the period
of pregnancy. It is remarkable, that the authors
who  followed Deventer upon the subject of
obliquities of the uterus, and who copy his
description of this position, do not once speak
of it as having occurred in their own practice
or knowledge; but Deventer positively affirms,
that he had Aimself met with it; and, I believe,
his integrity has never been called in ques-
tion:—ZExperientid ego edoctus sum, says he,
uterum loco nativo emotum, nimium s&pe resupi-
nari, aut ad spinam dorsi adigi, unde os wvel
ostium ejus alte nimis in ventrem elevatur. It is
by no means improbable, that such an occur-
rence as this first turned Deventer’s thoughts
towards the oblique positions of the uterus,
oi which he afterwards formed a system; this,
as 1s well known, was, for many years, received
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stool, suffered verv much from violent forcings
downwards, and pains about the os sacrum.

It was at this time that Patuna first visited
her.

In order to judge of the state of the womb,
which had been supposed to be diseased, he
made an examination per vaginam; at the
superior part of which towards the rectum,
he felt a hard tumor, not very large, nor
giving much pain upon pressure. Believing
that this hardness, of whatever nature it might
be, was situated in the rectum, he introduced
his finger into that part, and there found a
hard pointed substance by which his finger
was scratched. He then procured a small pair
of forceps, and laying hold of the substance
by them, he cautiously, and with some diffi-
culty, extracted it. This substance proved to
be one of the bones of a feetal cranium; soon
afterwards he extracted portions of two other
bones. In a few days he succeeded in extract-
ing, in one mass, all the remaining part of
a female feetus, (for it was sufficiently entire
to allow of the sex being ascertained) without
in the least lacerating, or injuring, the rectum
or anus, through which it passed. Eight days
after, the placenta, in a very putrid state and
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It will, however, be more satisfactory to recur
to modern times for histories of this nature.

The late Dr. Colin Mackenzie, a celebrated
lecturer on midwifery, in a letter to Mr. Per-
Jeet, gives the outlines of a case, which seems
to have been a retroversion of the uterus at
the full period of gestation. He mentions it
in these words:—* I knew an instance of a
child found without the uterus in the abdomen
of its mother. The pains came on, and a mid-
wife was employed; this woman finding an
enlargement in the vagina, mistook that for the
membranes, which she attempted to break
through by repeatedly scratching it with her
nails, in which she succeeded so far as to eva-
cuate the waters. However, the birth of the
child being still retarded, a man-midwife was
procured, but to no purpose, the woman grow-
ing worse and worse, till at length she died.
Now had I been present, I flatter myself, that I
might, in all probability, have saved both the mo-
ther and child; for, I believe, I should have ven-
tured to make an incision through that part of the
vagina, which was thrust forward by the propel-
ling force; and, perhaps, by this means, might
have delivered the child.” Perfect’s Cases in Mid-

wifery, Vol. IL p. 171.
G
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Mr. Kelson was sent for, in June, 1801, to
Mrs. Townsend, who was suffering very con-
siderable pain from a partial suppression, both
of urine and stools: she supposed herself, at
this time, to be about ten wecks gone with
child. Mr. Kelson did not examine her, but
ordered an opening medicine, which afforded
her much relief. In the course of a few days
she was suffering again in the same way, and
was relieved by the same means. Shortly after,
a total suppression of urine took place, and,
upon examination, the uterus was found retro-
verted, the lower part of the pelvis being com-
pletely filled with a hard tumor, and the os
tince could with difficulty be felt. This sup-
pression of urine lasted about a fortnight,
during which time the catheter was daily intro-
duced. At the end of that time, the impedi-
ment to the flow of urine was removed, the
uterus taking pretty much its natural situation.
The motion of the child was now sensibly felt;
but the mother always said, that it was different
from what she felt with her former children;
it never appeared to move in front, but on
each side and at the back bone. From this
it may be inferred that the uterus did not fully
acquire its natural situation in the pelvis; that
the uterus so far altered its position as to occa-
sion no further impediment to the flow of urine
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is sufficiently manifest; but the sensations of
the mother, when the child moved, seem to
prove that it still remained retroverted: or, as
Deventer would have expressed it, spine dorsi
nimis adactus.

In the beginning of January, 1802, she was
seized with pains like labor, returning periodi-
cally, but they were not very quick nor pressing;
Mr. Kelson, therefore, left her, expecting to be
called to her again soon, The pains, however,
did not return for three weeks; but at that time
they came on again much stronger and quicker
than before; he was, therefore, induced to stay
with her five or six hours, but as the pains gra-
dually subsided he did not examine her.

After this he visited her daily; she continued
languid and unwell, and on the fourth day she
had shiverings, succeeded by some feverish heat.
Her breasts filled with milk, which distended
them to a great degree. All these symptoms led
Mr. Kelson to suspect that the fetus was extra-
uterine; he, therefore, examined her, and “ found
the parts somewhat in confusion, the child plainly
to be felt through the vagina, the uterus not en-
larged, but forced upwards and forward, the os
tincz quite closed.” .






































































































