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18 INVERSION OF THE UTERUS,

are often committed in consequence of the practitioner
not giving himself time to determine the exact nature
of the presenting body. Hence arise those most
distressing cases, in which the inverted uterus is torn
away in mistake for something else, and by the act
the patient’s life and the medical man’s reputation are
simultaneously destroyed. In recent puerperal cases,
the symptoms assist materially in diagnosis. The
nervous condition is very marked; shock, pelvic
discomfort, and faintness, are observed. Manual
examination discovers a large rounded mass in the
vagina, which can be pushed up, replaced, and does
not fall again, as would be the case with all the other
presenting bodies for which it might be mistaken.
The fingers passed through the os are also arrested,
and no uterine cavity is to be found. The sensibility
of the inverted uterus is another valuable diagnostic
symptom. In recent cases, the inverted uterus, with a
placenta attached (as is usually the case), or a tumour
growing from the fundus, has been mistaken for
uncomplicated inversion; and I have known a case of
inversion, with placenta attacked, erroneously pro-
nounced to be a polypus.

The diagnosis of chronic inversion, whether puerperal
or non-puerperal, is the same. Involution being
complete, a hard, rounded, and smooth body is discovered
hanging from the os uteri, which can be traced all
round its attachment as a distinct rim. All these












22 INVERSION OF THE UTERUS.

one-half of the uterus over the other and through
the os.

Cervical reposition is the best mode of reducing
chronic inversion. Re-inversion begins at the os, and
extends upwards until it reaches the fundus (see Figs.
I and 2).

Recent puerperal inversion of the uterus can be
successfully treated by taxis, the patient having been
previously anesthetised. The ease with which re-
position can be effected depends on the promptness
with which the displacemenf is discovered, and the
grade at which it has arrived. In all these cases, the
re-inversion should be done by the lateral method—
that is to say, pressure should be exerted on the side
of the fundus, so as to make one side of the uterus
slide over the other and through the cervix, until the
whole organ is reduced. The very worst plan is that
of endeavouring to indent the fundus and press it down
into the uterus, with the hope of causing it to dilate
the parts before it, as it descends. In all cases, the
placenta should be removed before attempting re-
inversion ; for, if left attached, the placenta adds
materially to the bulk which has to pass through the
cervix. It may also be here stated that, in cases of
chronic non-puerperal inversion caused automatically
by fundal tumours, these should be removed before
any attempt at reduction is made. In reducing recent,
as in chronic, inversion, the axes of the pelvic cavity








































































40 INVERSION OF THE UTERUS,

great, The plan of plugging the cup all round, to
maintain it in its proper place, I have never found
necessary.

In Case XI. there was an attempt at recurrence of
inversion two days after reposition, which shows the
necessity of contracting the uterus after replacement
by hot-water syringing and ergot,

Perhaps I may be permitted the satisfaction of calling
attention to the fact that,in some of these cases, many
methods of treatment, manual and instrumental, had
been employed by our most eminent gynecologists,
without success. The superior advantage of my
repositor consists in its enabling the operator to press
the uterus up in a line with the axis of the brim, and
incontestably proves, by its happy results, that the
success of a repositor is in exact proportion with the
directness of its action.

An Unsuccessful Case.—] have now the painful
duty of relating a case in which my repositor failed.
M. H., aged 48, unmarried, was admitted into the
Rotunda Auxiliary Hospital, November 15, 1880,
under the care of Dr. Atthill. On admission, she was
very anemic, and an examination revealed inversion
of the uterus induced by the presence of a small fibrous
tumour. By a process of enucleation and avulsion,
this was removed, and proved to be about the size of
a hen’s eggz. When the patient had recovered from
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