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Dr. Siapson on Retroflexion of the unimpregnated Uterus. 9

The experience of the few last years has amply convinced
me that these opinions regarding the supposed rarity of retro-
version of the unimpregnated uterus are entirely wrong. Since
discovering an easy method of detecting its existence, I have
found it one of the most common and frequent displacements
and affections of the unimpregnated uterus(a). My observa-
tions, in this respect, have been fully confirmed by several of
my professional brethren in Edinburgh. Three or four years
ago I pointed out its frequency, mode of diagnosis, and treat-
ment, to my friends, Drs. Rigby and Protheroe Smith, of Lon-
don ; and I have much pleasure in adding, that their extensive
opportunities at the London Hospital for Uterine Diseases
have enabled them and the pupils of that useful istitution to
confirm amply the justness of my previous deductions, with re-
gard to the great frequency of retroversion, and the advantages
of my proposed methods of detecting and treating it.

SYMPTOMS AND DIAGNOSIS OF RETROVERSION.

General Remarks.—The morbid conditions of the uterus are
recognized in practice by two classes of symptoms, viz., the
Sfunctional and physical. The evidence derived from these two
different classes 1s different in its nature and value.

All accoucheurs will, I believe, readily admit that the two
following observations hold good with regard to the symptoms
and diagnosis of utero-gestation, viz.:—1, That the state of the
uterus in pregnancy (one and identical as it is) is liable to be
accompanied, in different women, or in the same woman in
different pregnancies, with very different local, sympathetic,
and general effects or functional symptoms; and, 2, that the
usual concourse and succession of functional phenomena, to
which pregnancy generally gives rise, may be induced by other
states and irritations of the organ than utero-gestation.

(z) In April, 1843, 1 stated these results in a communication to the Me-
dico-Chirurgical Society of Edinburgh ; showed the frequency of retroversion
of the unimpregnated uterus, and its means of detection and cure, See
Monthly Journal of Medical Science for 1843, p. 660.





































Dr. Siseson on Retroflexion of the unimpregnated Uterus. 17

the ovary enlarges from multilocular degeneration, or other
causes, it almost always first grows downwards into the space
lying between the back wall of the uterus and the anterior
part of the rectum, resting thus upon the roof of the vagina
behind. In its enlargement it almost invariably pushes the
uterus anteriorly, and before it; and this relative position of
the uterus to ovarian tumours is often an important matter in
the diagnosis of ovarian disease in its later and more advanced
stages. At first the body of the enlarged ovary may be mis-
taken for the retroverted fundus uteri, more especially as the
os uteri is generally displaced forwards. But the introdue-
tion of the bougie shows the uterus to be in its normal situa-
tion, and at the same time generally enables us to draw the
uterus so far forwards as to make us certain that it is not at-
tached to the existing tumour, and does not form one con-
tinuous structure with it. So far the evidence is merely nega-
tive. If further evidence of a positive kind, of the nature of
the tumour, is required, we may obtain it by the use of a fine
exploring needle, a means of diagnosis of great value in this
as in other complications.

4. From Pelvic Cellulitis.—Inflammation of the cellular
tissue of the pelvis, limited or more diffuse, is certainly a fre-
quent disease, both after delivery and in the unimpregnated
state. I have seen it now at many different periods of life,
from six years up to sixty. It is generally spoken of as *pel-
vic abscess,” but improperly so, for it does not always neces-
sarily terminate in abscess, any more than pleurisy necessarily
terminates in empyema. When the inflammatory effusion
seems limited, as it sometimes is, to the space between the
uterus and rectum, the firm tumour, or swelling formed by it,
may be mistaken for retroversion. The direction of the bougie,
when introduced into the uterus, will show us, however, that
the uterus is not retroverted ; and the accompanying symptoms,
and, if necessary, the use of the exploring needle, will enable
us to complete the diagnosis.



































































