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EASES OF WOMEN.

CHAPTER I

THE ANATOMY OF THE REPRODUCTIVE ORGANS OF
WOMEN.

Tuge essential organs of reproduction in a woman are two
glandular bodies known as the ovaries, in which ova (eggs)
aree formed. The remaining oreans, more or less subservient
to the ovaries, are the Fallopian tubes, which conduct the
ova to the uterus, in which, when fertilised, they are retained
through the embryonic stages. The uterus communicates with
the exterior by the \-'?ll.;'lilﬂ. a mucous tube which receives the

intromittent organ (penis) for the purpose of impregnation. The

orifice of the vagina is limited in the virgin by the hymen. The
parts external to the hyvmen are termed the valva, and consist
mainly of modified skin arranged in folds. The folds of the
vulva contain the peripheral end-organs concerned in sexual
gensation, and some glandular stroetures, the secretion from
which [acilitates fthe introduction of the wvirile oroan, Fach
part requires separate notice.

’.I..].'.I.E Dvaries. Fach OVary 15 an Illi'..'l'-.‘\l']il,l,li'll_ ||r_||,|_'\\.'. SOIMe=
what compressed in its long axis, projecting from the IH'IH!I'TiI'rI'
fold of the mesometrium, It lies near the brim of the true
pelvis, surrounded on two-thirds of its eireumference by the

ampulla of the corresponding Fallopian tube. Bach ovary is

§ connected with the eornu of the uterus by a band of museulu

tissue named the ovarian ligament. ?'.[-.'-|'|:|Hlri-.l-_['.q':'.H\ the ovary

1

L .




DISEASES OF WOMEN,

eonsists of two parts : that which forms its free surface is the
egg-bearing part, and is called the oophoron ; the part in
relation with the mesometrium is the paroéphoron, and
represents the degenerated remains of the glandular part of
the tlu'r-:m‘n:p!ll‘ﬂ:-:.. It contains no follieles, but is rich in
||]|||:Hi‘|'1'h"i'|'!i!'i.

The Parovarium,—This structure is easily seen, when the
mesosalpinx is - streteched and held between the eye and the
light, as a series of tubules radiating from the ovary to join a
longtudinal tubule situated at a riu;ht :|,.t1;.:h- to them, ,-1|t|1.:1-|,1g|:1
the tubules converge as they enter the parotphoron, nevertheless
1ht'}' remain distinet. tach tubule ends blindly, and is lined
with epithelium. When present in its typieal condition, the
parovarium eonsists of three parts : an outer series of tubules,
:rill"l-' &L oneg f':\.l!'l'l!li‘;\'l h!'ll'H'l.'ll_ H 4 I{ﬂl]ll,'[["ﬁ IIIiN_‘H: an 'il]nL‘r s,
termed the vertical tubules (the parovarium contains, as a rule,
twelve tubunles ; sometimes as many as seventeen may be
counted. and in other specimens as few as five); Instly, running
A I'i",'.,'lll il.rl]."]l"‘!"' L EW] l]h' 'h't'l'!il:'iil.l 1'.]':'1[1('}'-. I.]H'l'l'\I i!‘i 11 EI‘I.I';.'H'I' tul"“."
whiech may oceasionally be traced downward to the vagina.
This is Gartner's duct ; it corresponds to the vas deferens in
Ihl.' IIIII.Il'

The Fallopian Tubes.—These tubes conduet ova from the
ovaries to the nterus, Tach tube is continuous with the superior
angle of the uterus, posterior to the point of attachment of the
round hgament, When straightened, a Fallopian tube measures
on an aversge 4 inches (10 cm.) : it opans by a i'l_'l!ll“}brl}'-f'l'iIl_‘,.:l"li
opening—the abdominal or cwelomic ostium—inte the ccelom
(peritoneal eavity). The inner (uterine) third or isthmous of the
tube s tortuous :'..'|l| NArrower [|‘|:1I| 1h|'111:[|;'I' H\.'I.I-llllill'\!l.‘u ---!:'I'Hn't|
the ampulla. | Each Fallopinn tube lies in the free border of
that portion of the mesometrium known as the mesosalpinx.
The :L.=r|]_-1|l|.1 of the tube embraces the ovary (fig. 1). When an
OVUI CSCApes from the ovary it falls among the tubal fimbrig




ANATOMY OF REPRODUCTIVE ORGANS. 3

and gains the eclomie ostium of the tube ; it is then propelled
by muscular contractions along the tube to the uterus, The
outer end of the Fallopian tube is connected by a modified
fimbrin, termed the tubo-ovarian ligament, with the end of the

ovary opposite to that which receives the ovarian lignment,

Fie. 1,—Sagittal section of the female pelvis { Diokinson,

The Uterus(Womb),—A pyriform body, consisting mainly of
1'1u'rrlu|:|la1.|'}' muscular fibres, and containing a central fissure-like
cavity lined with mueous membrane. Superiorly this cavity is
continuons with the lumen of each Il'i|_||n!r_;:||| ‘_|||||-I :r||'¢-|-';<||'|_l. it

communicates with the cervieal canal by an orifice known as

b - Wikt et




4 LDISEASES OF WOMEN.

the internal os. The uterus is divided into three parts, of
whieh two—the body and fundus—project freely into the pelvie
eavity, and receive an investment of peritoneum. The fundus
15 that portion lying above the level of the nterine orifices of the
|".'|.]]u!riﬂ.i| tubes : the lower limit of the Imrl}' 15 the internal os.
The remaining segment of the uterus is the neck or cervix : it
invaginates the mucous membrane of the vagina, forming a
conieal EH‘llI]'lI:—iil'l-H in this tube The cervix is traversed by a
central passage known as the cervieal eanal, communieating
with the uterine cavity above at the internal os, whilst its
lowier nln-uin;_’ 15 known as the external os, or commonly the
o8 uteri "',

A fibro-museular proeess — the round ligament — projects
from each ::n;_:h- of the uterus anterior to the ]":1|]:1E1i>|.r1 tube,
and after traversing the inguinal eanal is gradually lost in the
tissue of the labinm majus.

The Vagina,—This is a dilatable mucous canal extending
from the vulva to the cervix uteri. The bladder and urethra lie
on its anterior wall ; posteriorly it rests on the lower segment of
the rectum. It receives the penis during copulation. When
distended, 1t is circular in section ; when empty, its eavity is
represented by a transverse fissure- -the anterior and posterior
walls lving in :L!rpuhi'.icrrl. The direction of the vagina is
represented in fig, 1, from which it will be seen that the
posterior is longer than the anterior wall by nearly an inch
(25 cm.) The average measurements are .3_' in, (6:2 om.) for
the anterior, and 3! in. (8 em.) for the Eu!h‘»tl*‘l'iul' wall, The
rocess formed by the reflection of the mucous membrane over
the anterior nspect of the cervix uteri is known as the anterior
'.:|-_".!|:Ii 'I'I-I':Ii}.. ”It' retass |".-|:|ill1! []:Il' I'ILI"LE!\L I- 1F1|" rlllhll'l'lll]'
vaginal fornix ; it is a deeper cul-de-sac than the anterior, The
mueous membrane of the vagina is thrown into numerous
vransverse folds : on the anterior woll & vertical fold begins

behind the urinary meatus and extends upwards for nearly 1 in.
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from each pubic arch, near the symphysis. The confluent
crura form the body of the elitoris, which is held by u suspensory
ligament to the front of the symphysis. The extremity ends |;1
a small gland-like body formed of erectile tissue, and |.I!-'r'FJ'i from
& cutaneous prepuce-like fold which inferiorly forms a median
bridle or fraznum. .

Munw Veweris

ifranler foolonm,
Claloria,
flaasg eliforiadia,

Vsl itinle

£ el

Lewaer abinn

Hymiei

Foerahells

FMevi aaa mi

Fin, 2 —The volva of an wdalt, with the labin separstesd to show the varions parts
(alter HSappy)

The Hymen.—A septum of mucous membrane at the junetion
of tha vagina and vulva, When the labia are widely H!'Elall'.‘l[rd.
ws in fig. 9, the hymen has the appearance of a perforated
diaphragm When the parts lie in their natural positions, the
hyvmen forms two folds and the perforation becomes a fissure |

the |-||'.!|--. of the fissure are then the most !:-Fllllrl]lrlll! ]:l:ll'l of the
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hymen and lie parallel with, but deeper in tha vulvar eleft than,
ithe nympha.

f When the labia are separated, cerfain spaces are exposed
which receive specinl names. Of these the most conspicuous
¥ iz the vestibnle, an arven limited in front by the gland of the
glitoris, behind by the margin of the vulvar orifice ; laterally it
The

| is limited by the converging borders of the nymphe.
urethra terminates in this space. Af the posterior part of the

| vulvar cleft there is a well-marked depression limited by the

1l hymen and fourchette, known as the fossa navieularis,

Fig, 3. —Diagram showing the uterin: vl ovaran arteries.

The opposed surfaces of the labia, great and small, are kept
"

moist with the seecretion furnished by the glands lodeed in

their cutaneous investment., In addition there are two special
structures known as the glands of Bartholin, which measure
l em. in width, lodged one on each side near the outer aperture
of the vagina, immediately behind the rounded end of the vesti-
bular bulb. The orifice of each duct opens in the recess between
the corresponding labium minus and the fold of the hymen.

The Arteries,—1. The Ovarian Artery —This vessel ar
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on each side from the abdominal aorta below the renal arteries
and runs downward in the subserous tissue to pass between
the layers of the mesometrium at the brim of the pelvis ; it then
makes its way to the side of the uterus pear the fundus io
inoseulate with the uterine artery [n its mesometric course
hranches are distributed to the ovary, Fallopian tube, undus
of the uterus, and the mesometrie conneetive tissue (fiec. 3) -
an arterial twig also issues from it to anastomose with a small
vessel derived from the deep epigastric artery, which is con-
ducted along the round ligament of the uterns,

2. The Uterine Avtery.—In a large proportion of cases this
artery comes from the hypogastrie trunk, a branch of the anterior
division of the internal iline, which breaks up into superior
vesical, inferior vesical, and uterine branches, In other eases
the uterine artery arises as a separate branch from the anterior
division of the internal thae. It runs under the pelvie peritonenm
toward the cervix: on entering the mesometrivin it turns upward
TRt | pursues 4 tortuous course on the side of the uterus nearer
the posterior than the anterior surface, and on approaching the
fundus imosculates with the ovarian artery. In its course along
the uterus it gives many branches which pass across the anterior
and posterior wall of the organ to anastomose with corvesponding
twigs from the l"-!rlb{.l.‘ii.tt' ariery.

3. The Vaginal Arteries.—There are two or three vaginal
arteries which arise from the anterior division of each internsl
iline artery, or they may be derived from the uterine or middle
hwmorrhoidal arteries.  They traverse the pelvie conneetive
tissue and ramify on the walls of the vagina, anastomosing with
the vessels of the ""l'l"l.l"fil!' aide.

4. The Vilvar Arteries.—The greater and lesser labin are
supplied by branches from the -iL1]1|'r1i:'|:|| and deep external
pudies and the superficial and transverse perineal branches ol
the internal pudic. The clitoris derives its blood-supply from

the terminal branches of the internal pudie artery, which arises




|
il
|

ANATOMY OF REPRODUCTIVE ORGANS. (V]

from the anterior division of the internal iline. This vessel also

grives branches to the skin and the deep tissues of the lalia,
iineluding the bulbi vestibuli

The Veins. 1. Oparian Veins.—These
diin the r|1|'-i-s:-..|_','lp:||3_. where rlu-;-. form the |I:l.'!II|Ii!'E|"I'IIZ HIL"\'-I‘-

f
are situated mainly

‘Mear the outer end of the mesosalpinx the veins coalssce and

fiform o single vessel—the ovarvian vein—which joins on the
§l:tight side the inferior vena cava, and on the left side the renal
| vein

I 9, The Ulerine Veins.—These form a large plexus in each
§ mesometrium ; the individual branches are sometimes very large
i Trom this plexus a single trunk issues to join the inte

Veln.
3. The Vagmmal Vens,
vagina, from which definite branches issue and accompany the

These form a plexus around the

arteries

wese also accompany the correspond

4. The Vulvar Viing.—1
The superficial external pudic vein terminates in

ing arteries.
The internal pudie ends in the interna

the great saphena vein

T|||' \'r'i||-a 1o ;'_|||' ||'.||||" ';|'-1'_E||I':Ei COImmuIcate w th

iline vein.
the vaginal, pudic and obturator veins

The Lymphatics.—The lymphatics follow the course of the
veins. Thus the lymphatics from the ovaries, the Fallopian

tubes, and fundus of the uterus accompany the ovarian veins

and terminate in the lumbar lymph glands. The lymphatics

oin the neuinal glands :

of the round hgament of the uterus

whilst those of the lower seoment of the body of t

18 uterns i|||l|

its cervix and the upper two-thirds of the vagina join the iliae
glands. The lymphaties of the lower one-third of the vagina
and the vulva open into the inguinal glands, but those from the

clitoris accompany the internal pudie arteries to the pelvid

Tinnds,

The Nerves.—The nerves of the ovaries, Fallopian tubes,

\
! and uterus are derived from the -.'-.'-'||||.|,‘_:':|'Ii|' SVRLEI,
|
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condueted to them along the vessels : branches from the renal
plexus are conveved to the ovaries and tubes hy the ovarian
arteries, whilst the il}'|n|;,';|-1l"l:' ]:!1'\.!::4. intermingled with twigs
from the thirvd and fourth sacral nerves, supplies the uterus and
vaginag,

The vulvar structures are supplied by the ilio-inguinal nerve
and the long podendal branch of the small sciatic nerve. A
branch of the genito.crural accompanies the round lignment of
the uterus into the labiom JII.H.jI.lH-. The clitoris is :-il:!rpl'lru.i by
the internal pudic : this is a comparatively large nerve, and its
terminal twigs end in tactile corpuseles. This nerve by its
superficial perineal branches also supplies the labia,

The Pelvic Perjtoneum.—The pelvic peritoneum in women
has a complex disposition, which it is necessary to thoronghly
appreciate in order to comprehend the vavious morbid eonditions
to which the IH']‘.'i:: oraans are liahle,

The peritoneum, as it deseends from the posterior wall of the
abdomen, enters the cavity of the true pelvis and covers the
anterior face of the SCrmmn, the uraters, gacinal ]Jll."!tlh' of nerves,
and iline vessels - it also invests the first part of the rectum and
forms the meso-rectum. It gradually leaves the sides of the
second |:I.l!"| of the rectum .'uui. tl;l:—i:—i-i.n:_" on to ”'lt' Lllillh'l' 2 o,
of the posterior vaginal wall, extends over the whole of the
posterior aspect of the body of the nterus. Continuing, it invests
the fundus and anterior surface of the body of the uterns, and
lenves it at the level of the internal os to cover the posterior
surface of the bladder, and then ascends on the anterior
abdominal wall L5 the peritoneumn invests the uterus, a fold,
known as the mesometrinm (brosd Ligament), extends from each

side of it, which becomes continuous with the peritoneum
investing the iliae fossn Thus the transverse fold formed by
the uterus and its mesometrin divides the pelvie cavity into
two recesses, of which the posterior is the recto vaginal fossa

ponedr of Denglas) and the antevior the utoro-vesical lossa. It

]
|
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rectum,  When the pouch is not oceupied by intestine or
omentum, its anterior and posterior walls are in apposition.

The Utero-vesical Fossa.—This is a shallower oul-de-sae
between the bladder and the body of the uterus, Its depth
varies with the empty or distended condition of the bladder,

The QOwvarian Pouch This is a shallow recess in the
posterior layver of the mesosalpink, It varies in depth, being
amall and inconspienous in many, whilst in others .it is deep
enough to accommodate the entire ovary., In the virgin the
ampulls of the tube falls over the mouth of the pouch and

econceals the ovary, This lldkll']' should not be confused with

UTERUS RS g S ACCESEORY
ADREMALS

o oliild {after Marcland

Fra. 4 Aecessory milronals in the meso

n shallow depression on the lateral aspeet of the pelvis near
the brim, which lodges the ovary, and recently described by
"-1'--.1..:454'_'u-|' as the fosss ovarii

Canal of Nuck.—In addition to the two fosse actually
within the ||-'|‘-.i:' cavity, there i3 n !rl'l'il,|||||-;|_|_ ]:lll,::'h ||_i||'r'.1_]_'.'
connected with the anterio l:l_'u-l of ench mesometrium which
partinlly invests the round ligapment of the uterus and ae-
-'l-:|||l:|I|‘."- it -'||:'IIII:|‘I |||' I-'I:'II]:.I.| canil to the |:|.?.>il'.lll ']'||i'-
pouch, known as the eanal of Nuek, normally becomes obliterated
n the aduli

In order that the student mas t|:|l|-~!I-_'.‘I|_'-. |--||_-||||'-,-|||-|||i bhie
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} elations of the pelvie peritonenm 1t w ill be useful to summarise

f(peritoneal cavity) on the posterior aspect

ariefly the manner in which it invests the parts ;

1. The Opary.—This projects from the posterior layer of the
mesometrinm and strictly has no peritoneal investment

0. The .Il".'l"l"._ll.-..l:. Tihe.—This 18 invested on two thirds of its
reumference. The tubal ostinm communicates with the calom
t of the mesometrium,
thelow the ovary and near the brim of the pelvis.

3., The Ulerus. The !;-l":'-|!'- M COVEers, ]]l:-\.ll'l'il}r'l_\_ the whole
ol the surface of the body and fundus of the uterus and the
supravaginal portion of the cervix; anteriorly, the fundus and
ibody to the junction of the body and cervix. The sides of
ithe uterns are in relation with the connective tissue of the
mesometrinm.

The Rownd FLegament of the Ulerns [n the pelvis this

atructure 18 invested by the ant

or laver of the mesometrium,

As 1t traverses the inguinal canal 1t invae
of the canal of Nuck.

I -.'Ill'l-' li.n'l.'..'.'-l_ '|“!!-' -.'-"|'l.' It |||' !||'|-1 tuhe i_': |.-i..|||||| '.',:'f';

i the peritonenm

the peritoneum is the posterior cul-de-sac

The Ureters,—These ducts enter the pelvis near the point
of division of the common iline arteries—sometimes --@:::h‘.‘:_'.
above, sometimes a little below the point of bifureation, and dip
down the posterior wall to near the ischial spines ; from this
point, still descending, they piss forward and fnward, lying in
the -:'-a-.‘l.l:"l'li‘."' tissie at I|'||' |-;|-.-' -:-f 1]'-' ||||--;-.||_l:r-:|'i:|_||:_ :|::|i PHES

within 1 em. of the neeck of the uterus : descending along thi

side and upper part of the vagina, they turn to the middle line
and enter the posterior wall of the bladder. Whilst the ureters

AIC JHLESINE Iroimn e :|:-:|-,::-:':-_n' -.'-.:l,:_f |||' ;'l'-- |u-|'.i:-._ to Fain I|||

side of the neck of the uterus, they are erossed by the uterine

arteries




CHAPTER II1.

THE GENERAL PHYSIOLOGY OF THE REPRODUCTIVE
ORGANS OF WOMEN.

Tue development, maturity, and decline of the reprodusctive
powers in 8 healthy woman eorrespond to the menstrual life,
the beginning of which is termed Puberty, while its termin-
ation is the Menopause. This period extends from the age
aof thirteen to that of forty-esight, with individual variations,
Warm elimates, sedentary and luxurious hahits, and emotional
stimulation are associated with early puberty ; late puberty is
t'llrllrlllll1]_\ found in the -n-!.-!:-ll.a'ih" conditions. ]’:II-I'H}. I8 goIne-
times defined as * reproductive maturity " ; but it must be
|'|_'||]4':'|'|'|:|I'I'I ||, IE|'-.I E thit |':||‘.1'-'F|li|l|| H|1||I<'ri:r||“‘ DTS h-l'l'l.l-rl' IR
struation has begun : secondly, that the uterus econtinues to
grow till about the eighteenth or twentieth vear and the woman
cannot '.|-'.|;L§E} he considersd as sexually mature till this time.

The external indications of approaching puberty are: enlarge-
ment of the breasts {mammae ), |1|"L'|'||||II|I--='I|'. of hair i the axille
and on the mons veneris ; subjective sensations such as fulness
of the pelvis, backache and shooting pains in the thighs, and
|.|_-.:|1. SO i||I| !':I-‘i-lrl |I the -ii-:.]1---.jri|-||_ EI'| 1]Il' l|i!'|'|'|!illl1 llll
shyness and reserve,  The actual establishment of puberty is

roeckoned from the first menstruation

MENSTRUATION.

[. Clinical Features.—After the first menstruation, which

mav be rather abundant, 1t 18 not nnusual for a }h'l'luli ol

14)
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irregularity to suceeed ; then after some months the process
mssumes its regular rhythmic form. The periodicity varies with
tindividuals, and in the same individual at different times ;
mmost frequently twenfy-eight to thirty days elapse between
ithe commencement of one period and the commencement of the

mext. The total quantity of blood lost at each monthly period

waries from two to three ounces (60 to 90 c.em.) and the flow
Ilasts from two to seven days. Sometimes on the third or fourth
day it ceases, to recommence in diminished quantity after
:L“'|-|:|r_1.' '|‘|||.|:|' !Lr:‘.lrn'. flll' ;|_:|-.-‘:|:||'|' twi Or '!I!II'-E"' 'i.:lf.*-. Ill. \J.i'\wl"'lit'l'_:'"
1of mueus eommonly precedes and follows that of blood. The
lattor has all the characteristies of ordinary venous blood, except
that it does not coagulate, owing to admixture with mucus from
the cervieal canal ; it also contains epithelinm derived from the
uterus and vagina. When abundant, it may be bright red, and
clots may form. Under favourable eonditions menstruation 1s
painless, especially for the first few vears. Later, and in some
eases from the first, an aching pain in the sacrum precedes the
flow, passing off as this becomes established., H|||11'.|!11||-i:~ ]1:|E||
may either precede or accompany the flow—generally the latter.
[t 18 often associated with a dull aching, or with shooting pains
in the thighs. In London about 30 per cent. of women eontinue
to menstruate painlessly. The intensity of the'pain varies from
5]3-_5]1( -]H:-nrnfn'nrr 0 intense aFony, |.II'1".'I".:|I‘.!'_[ the WOman from
getting about or from attending to her ordinary pursuits. No

hard-and-fast line ca

1 be drawn between normal menstruation
and dysmenorrheen.  Similarly, there is great variation in the
nature and asmount of constitutional disturbanee @ headache,
lassitude, sickness, obseure reflected pains are not infrequent,
with mental depression or irritability. After child-hearing
menstruation usually becomes less painful.

[I. Anatomical and Physiological Changes.—A. Ovu

lation.—This signifies the ripening and eseape of ova from

the ovaries,. When these glands (which are the dominant
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organs of reprodustion in women) fail to develop, sterility
results, and the woman generally retains the physical characters

=1 m 3 + a
of the child. Thus the breasts are small, the pubic hair is
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seanty or absent, and the pelvis is narvower than usual, whilst

menstruation does pnot eceur op |8 rL:I.I.I.:II -.|,d-h|,'.|--]. With the
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aniset of !',|,||:||-|'|'\L the ovaries, Erlv‘.'i-..ﬂl*-‘]l'; amall, enlaree and

—— e o

sxhibit the periodic series of chanees known as ovulation,
il l;_]'l,'ul;_l,!iu,n'; :‘llll'\-;.i_'\-'\.'l'\-\, 111 1]1:' ;_“'::-l.'..‘l',". :I,‘:'_-.i. -\|||'||l.|illu o an oviaim,

~.'|'|::1'h t'||'-;: _-.'i||]:\; o dl'l"|||'n. 1nto '!..‘!l:' stroma, il ||II'II

ipproaches the surface of the ovary ; the follicle in which the
Ln‘ul!l is contained bursts, and the ovum itself is discharged.
BNormally it finds its way into the Fallopian tube, and is
t-yrn||e-||-:x| along it to the uterus : should the ovam be fertilised
it develops into an embryo, Failing this, 1t passes out, tll'i.lllill)]_‘.
with the menstrual discharges.

The process of ovulation will be readily understood by a
Broference to the accompanying diagram (fig. 5) repr senting
its successive stages. Trom this it will be seen that a given
wum first becomes surrounded by a layver of small eells, to form
wn ovarian (Graafian) follicle. At the same time the stroma
hounding the follicle becomes denser, On one side of the
Bovum a line of eleavace oceurs in the middle of the smrounding

gells, and the space is found to contain fluid. The ovarian fol-

licle now presents an appearance which has been compared to a

dignet ving : the margminal cells receive the name of membrana
igranulosa, whilst those immediately surrounding the ovam
bare called the discus proligerus Ag the follicle rrows it
approaches the surface of the ovary, and its envelope becomes
wascular from enlargement of vessels derived from the stroma
The I.';.El"' follicle |!|’.I.|u|"-i on the surface the most prominent
jpoint, which is non-vasecular, gives way and the ovum BECADES,
surrounded by the discus proligerus. This constitutes the
dehiscence of the OV The oy iy of the follicle becomes

filled with blood, derived from the vessels in its eapsule, and

bithe capsule itsell contracts in folds., The blood-filled cavity

with its convoluted walls is called . from its vellow Appenrance,
the corpus luteum L, G), I3y |||'_¢_:-'|-|-- the liguid part of thi
Blood is absorbed. The corpus luteum becomes paler and
I

shrinks and is converted into cieatrd

1
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altimate trace is & sear or cicatrix on the surface of the ovary.
By the repetition of this process, the smooth appearance of
the young ovary is replaced by the mugged aspect of the ovary
of the adult,

When pregnancy occurs, the corpus luteum, instead of

reaching its fullest development in three weeks and disappesring

i.|'| i|:'|_i'|,'|,' |[||lr|1_!|"\-\.1 '|!|:'|-u'|-.l,‘- i'|| i 'l.'.'l';l-iiv'.'|'!u'||r'|.| flrl't|| for I!hl'i'l' or

our llti'l]l[lil'-i, :irll.'l' W !.'Lil.'-]l 1t ,'{i'lll.l.uil”_\. 1i|||!|il1i‘i]lf"¥-, '.Lilll {":"lllllll'lI]_‘r

disappears in two or three months after delivery.

A | B

Frs 6, —Stagees in the formation of o corpus lotenm : A, recont Rbosd I, th
wrinkling of its walls : O, vontracted stage (A. E G

Probably a certain number of ova fail, on. their dehiscence,
to enter the |_";I,f'!.-||i::|: fube, and are lost n the coelom

i |'|'_:||:|-.:| n:-|_1.i|_'. l. _1'L|;|_!I‘:| R ATAlR |.|i||l'l'|II|:'l ""{

O¥I 1Ay OeCur
hefore puberty, and ripe ova have been doteoted in the ovaries
at hrth, Ill VI f'll'l|||'|'|_'-. h ill ‘.!'|;|_[ S Ovam |.-3!|.|-r|., sl i |-_
menstrual period, is now abandoned by most anthorities. N
18 there any evidence that ovulation occurs alternately in the
two ovaries ; there is apparently no constant relation i the
ielivity ot the two _’.::il.lih.

B, Clamaes i the Ulerns The --nfj. part of the uterus which

e e e
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sshows menstrnal changes is that between the inner orifices of
fiithe Fallopian tubes and the internal os. The Fallopian tubes
ttake mo part therein (Bland-Sutton, Heape). The precise
inature of the chanees, which affect the mueosa alone, has heen
ymuch disputed. The elassical views have been as follows 1 —

(@) That the whole thickness of the mueosa, down to the

imusenlar laver, is stripped off and shed at each monthly period
{Pouchet, Willinms).

(1} That the surface epithelinm only is cast off (Leopold,
|[Kundrat and Engelmann).
(¢) That the mucous membrane remains quite intact (Coste,
Morieke).
The diffienlty of obtaining specimens of the healthy men-
sgtruating uterus has led to this divergence of views. There is,
however, reason to believe that in some of the higher apes the
jprocess closely resembles that which oceurs in women : and,
basing our description partly on comparative observations
(Bland-Sutton, Heape) and partly on researches on the human
uterus, the changes are as follows -

The mucosa of the non-menstruating uterus is composed of
n stroma containing numerons glands and bloodvessels, and

coverad by a single laver of cubical e

ithelium, Shortly before
menstruation beging the stroma - cells proliferate, and the
muperficial vessels become dilated ; with increased congestion
the dilated capillarvies break down and blood 15 extravasated
into the superficial parts of the stroma under the epithelinm,
Later the epithelium gives way, probably in part from a
degenerntive change, and 15 east off, along with portions of the
bstroma and of the glandular |'|||-‘h|*|-||j:|_ I'he debris piksses oult
Pwith the menstrual fluid. After o time, recenerntion of the
mucosal surface takes place, by re-formation of bloodvessels
and by the reproduction of epithelium, pertly from the torn

edoos of the elands, and partly by the transforn

on of stroma

beloments Heape ).

| — —
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During menstruation there is a slight spontaneons dilatation
of the cervieal canal, attaining its maximum on the third and
fourth days (Herman).

[II. The Significance of Menstruation.—We need not
refer heve to old theories, which are merely of historic interest.
The first attempt to explain menstroation from the facts of
anstomy and physiology rvesulted in the Ovwlation Theory,
which supposes that regularly, every month, an ovum ripens
and is sat free, leading to uterine congestion and menstruation,
This Hhu-u-r:r, which was '.\iuir]_'.' held doring the second quarter
of this century, through the work of Lee, Niégrier, Bischoff and
Raciborsky, is now generally discarded ; for repeatedly instances
have occurred whers menstroation has recently happened and
there has heen noe trace of the ripening of an ovum; and, on

| the other hand, whepre ripe follicles and recent COrpors lnten
are present and menstruation has not been established, or has
ceased, or is in abeyvance, An explanation has therefore been
songht in the periodie variations of nutrition, as shown by the

| !:ﬁ.||-ii_-, [|-|||F|:'|';||'||_|'-'._ lr:.:-e1|u|_-]1i'|--.=.1||'-'_ .'l.|'|-.|. the ir]l'.ll:['i?.:l.' of urea

excreted. This is the Cyelical Theory (Jacobi, Goodman, Heinl,

and others), The existence of the varistions is established
but that they are the cause of menstruation, is not.
{ Probably the simplest way to regand the whole matter is as
. follows The female -\..-E"\'-_"."'.I'Ii.-'ll.l presents o 1--rui--u::_‘r O an
alternation of nutritive and Il'prl'uli'-ll"l'-l' ackvILy The alter
| nation has a |:|n:|l|'.|_x |||_U]!||:, but to e '.x||_1. .18 as fruitful
a5 to ask why the respiratory rhythm should be about four
seconds or the candine evele something under one second,
L'.--||||...if:-;'.|_“_:l._ |_|'.1'.‘|I i !:-|l||:\\. prapares itaelf to take on
|--]1:'-u||||-'|'.-- lunetions in this preparmiion the wvaso - moto
svatem acts as chiel agent, as shown in vanstions of temperature
]:.'.||--.:J_-I and nervous mamfestations, as well as in ovarian and
uterine changes., The latter are directed to the protection

and ||i||_j'|:i|r|| ||[ ik ¢|_1-1.q-|_|_>];|;,||-__' ovium, [or tne l.'lJ-CHI.-_:I"-i l'lTl'L'i'-itl.I"i:.L
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menstruation correspond closely to the early stages in the
formation of the decidua of pregnancy. If, however, no fertilised
ovum be ready, a ministure abortion oceurs, for the nidus of
the early embryo must always be freshly prepared. After the
menstrual discharge, the uterus begins its preparations anew,
Menstruation, therefore, is a missed pregnaney

The Menopause.—The onset of the menopause presents
very varied features, In some women there is no disturbance
at all ; menstruation goes on normally and then simply ceases,
without prodromata ; this cecurs most often among unmarried
women, In other cases menstruation becomes irregular in
its periodicity, while the quantity becomes variable ; after an
unusually long interval there is a final and rather profuse How,
and the menopause is established without any constitutional

trouble. But in the majority of women ** the ehange of life " is

not so easily effected. Various nervous phenomena appear ; the

patient 18 subject to hot flushes, attacks of giddiness, obscure

F1:Lii|.‘i- in breasts, abdomen and limbs., Digestion 18 disordered,
with Hatulence and constipation. There is a great tendency to
deposits of fat, which, with the flatulence, may cause ** spurious
I}re':.':l'lilni'._‘:.'," or i }Il'l:'l.l'l':{.lli'l tumour, Many women become
depressed, and unstable minds may cross the border-line of
insanity. It is, therefore, with many, really a ** eritieal period,”
demanding careful supervision.

The pelvic organs show corresponding anatomical changes.

The ovaries become smaller and wrinkled : the vagina contracts

and assumes the shape of a econe, at the apex of which is a

'l-illl}lh' II'|II"'*-I"‘I|E.‘I-,!_ ||1I' (812} I|‘.|':':_ I'-.:' ;|'|'_ bfe v l'r|;|] '|'-|||ri||.*|

of the cervix atrophies and disappears. The uterine body
diminishes in size, and in extreme cases can hardly be felt.

.I.hl' ll:l,i'l' omn 'hl- mons and |:||||;| _;_:|';|_||||;j||_'\L :||||-1'-. 11 |.-|'-'_- LT ;||'|||
is shed. The lahian majora atrophy, due to the disappearance

of the subeutaneous fat, and allow the labia minora to progec

beyond them, and the valvar orifice is wreatly narrowed,




CHAPTER ITII.

METHODS OF EHEXAMINATION OF THE FEMALE PELVIC
DRGANS,

Avcurate diagnosis is not a matter of intuition. [t depends
on a seientifie mterpretation of physical signs and of symptoms.

The value of symptoms is threefold. They determine, first
the necessity, and secondly the method of examination ; thirdly,
|I'II'I'|. influence the interpratation of signs.

The value of physical signs is that they are of the nature of
facts ; for their discovery, training and a systematic method are
essential.  This chapter 18 concerned with the exposition of a
‘i_'n‘-t"'rl1:1.[51' method - whilst the student will obtain his training
by the application of the method in the out-patient room and
by the bed-side.

Abdominal Examination.—This should always be made

tirst, in the classieal order : Inspection, Palpation, Percussion,

| Ausculintion. The !rnti'rtlt lies flat on her back, with the knees
slightly flexed,

Fuspection.—This shows the size of the abdomen, and may
reveal strige, pigmentations, prominence of superficial veins,
irregularitios of surface, as evidence of past or present distention
or of intra-abdominal pressurae.

Palpation shows in the first place the resistance of the
abdominal walls, and when carried desper will give information
as to the enlargement of particular organs or of certain parts
of the abdomen I thers be any ahdominal tenderness this
1= alzo revesled. [t is often necessary to ascertain the eondi

(23
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tion and relations of the liver, stomach, spleen and kidneys.

y. In the absence

Palpation is also most important in pregnancy

vof a tumour occupying the pelvie inlet, the sacral promontory

cin be easily reached.

Percussion indicates the nature of loeal or generalised

abnormalities discovered by palpation ; solid, liquid or gaseous
lecal conditions may thus be analysed, and the size and distri-
bution of tumours or of collections of fluid may be ascertained.
A loaded eolon, often of sienifiecance, will sometimes be discoverad
by this and the preceding method.

Auseniiation has also its value, chiefly in pregnancy and in
certain uterine tumours (vascular myomata) where a venous
murmur may be heard.

In conducting the above inquiries the position of the patient
may require to be changed : she may be turned to one or the
other side, or the knees may be drawn up in order to relax the
abdominal musecles,

Inspection of the fwternal genitals is often unnecessary, at
least in the first instance, whilst in other cases it will he
indieated by the nature of the symptoms complained of.

Vaginal Examination.—For this purpose the patient may
lie on her back or side.

The Dorsal Position.—We take this first because it is the
best for a complete pelviec examination. It is often convenient
to let the patient retain the position in which the abdeminal
exnmination was made, the knees being drawn up.

The right hand is used for the vaginal exploration, and the
left for abdominal ||:I,!Eri|l‘§<||':_ the '|:u]1_';:-i:::i:l,:‘| N[;I,"'I.ll.ill_;\' at the
rieht side of the ]1:|.ri|-|.:'. Or. if more convenient. the patient
15 placed at the foot or side of the bed, with knees drawn up

and the legs everted, the physician standing or sitting

opposite
the JLLELRRREALRR In either case the examination is made in the

SELITI -"‘-"-'l'l.'lll[il' ITERINNer.

The index nnger, wizll |Il|ll'i|':|ll'l|_ 15 introduced into the
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vagina by gently feeling for the perineum, and passing forward
till the posterior margin of the vaginal outlet is reached. In
the vaging, the finger should press chiefly against the posterior
wall, Tt must be remembered that the direstion of the vagina
is towards the body of the first saeral vertebra.  After the
character of the vaginal walls and of the eervix have been
noted, the left hand 1 ]1]411-|-|| on the abdomen, to make the
bimanual examination. The abdominal wall is depressed
just above the pubes, the fingers being placed as flat as possible
to avoid hurting the patient witk the nails or finger tips. The
position of the EH']'.I(‘ brim must be remembered ; for exploration
of the posterior regions of the pelvis the hand will have to be
|'I|:|.l."'l| nearer the umbilicus ; ailni|.||'§_‘- , it must be moved to one
or other side in examining the lateral parts of the pelvis.  As
the external hand is moved, the fnger in the vagina 13 moved
at the same time, passingE intg the anterior, posterior, or
|:|-’--|_:|| \::,:ln.l-: |.-:l:'_'lil,'l'--_ I I|I'l|-'l' By et T]H' I'hT"!'lflll H-ll:.!l't"‘.
_|r||| :’|-||.'||- Pressure musk hie :||i'|||-' ‘.i|| thi I‘.E-'-E':ti' ;t'll.'l. Hllr'ii"'c'
fingers meet, or till some definite structure is felt between
them

In women who have borne childven it is generally better to
use two finpers for the vaginal éxamination, because we ean
thus reach higher up, and a better idea is obtained of the
position of the organs,

Still using the dorsal position, s reclo-abdominal | raniinalion
mav be required, sither in the first instanee in virgins or to Five
additional information in others. Much may be made out by
this method : the general size, position, and shape of the uterus
ean be determined, the posterior surface of the uterus explored,
wnid thi :||||:|--'!|li.|-_h- s often distinetly |I'I-!|'|""| ouk.

In cortain cases o reclo-voagin- thfompinad  eraminafion 15

rosorted to: this is especially useful in defining exudations or
solid bodies in the recto 1:|-:i|.—l| fossn, fom '.':|-_{1'|:|.| tonch alone

i hBilas rentnl
might suggest that these were m the rectum, wihlle recial

)
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I
|
|
Jl scploration alone might give the impression that they were in
f-r!'hs- varing or connected with the uterns,

The Lateral Position,—The patient lies on the left side, with
buttocks projecting over the edge of the bed, and with the knees
L] Irawn up. In this position the relation of parts is not so clear,

fuand the beginner will more readily make mistakes. [t is well,

fhowever, to aceustom oneself to hoth methods, and in e
ponses 16 15 useful fo employ both in turn.  But for some
mpurposes the lateral position answers all requirements, especially
favhen the bimanual examination is not necessary ; whilst for
STaTNELE :|||:|r||]m]:|.liun~c. both for dinenosizs and for treatment, it
15 preferable,

The lithotomy position, with pelvis raised and knees flexed
on the abdomen, is seldom required for an examination, unless
bundér an anmsthetio
LThe semi-prone posifion, or Sims’, is useful when it is required

tho axamine, with the '--'|||-|,'|I|II,||' or |.'_h|,-|'...'.'|-;|-. the anterior
varinal wall, and sometimes for purposes of treatment, The
jpatient lies on her left side, and partly prone ; both knees are

drawn up, the right in front of the left. The Pt t's chest
lies almost flat an the pillow, the left armm is placed behind her
tor hangs over the edge of the bed,

The genu - pectoral position is oceasionally required @ for
instance, to replace a retroverted svavid uterus. The patient

rests on her chest, arms, and knees, the pelvis being raised and

the thighs vertical

We have so far traced the methods to b adopted, and the

information that may be obtained, in usi

the hands alone,

We must now pass under review the various aceessory pra
eedures, with the nid of instruments. ©Of these the most
important 15 the uterine sound.

| The Uterine Sound.—This should be a rod of copper,

gilver plated, rigid enough to retain any shape imparted to it,

and Hexible enough to admit of Leing bent with the fing
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surface (fig. 7). The sound is
straight in the portion next the
handle ; the distal portion is curved,
the ('C-I'I.t:ih"u'i‘[:q. In:ilig on the same side
ns the rough surface of the handle.
The curve is of such a nature that
the last 24 in. (62 em.) form an
angle of about 140" with the straight
portion ; and at the junction of
these two parts there is a well-
marked knob or angle on the conves
gille, which can be readily distin-
guished by the finger, and which
marks the distanee to which the
sound should enter a normal uterus
The mstrument is gradusted |!|:'.'
means of notches on the convex side.
The first notch is 14 in. (37 cm.
{frovn the 1ip-, the knob or :I,II."_[]I'
forms the next mark, 24 in, (62
cm) from the ti|r, and the remaining
notches are 1 in {25 em.) apart ;
the first being 34 in, (57 cin.) from
the b The length of the uterine
l":-l.“_.'-l.] 15 1'4'!.Hi|_\ !”I"!l"\-‘”'"'l I‘|"| ]'l]ilf"'”",‘..'
the finger on the point just outside
the external os when the sound has
||;|_~.-.|-1i as far as 1t will, and kl-|-|u.'1;_'
the finger in its place while the
soumd 15 being  withdrawn. The
distance 15 read off by means of

the srmduation notehes.

The sound should not be used when the patient has nnssed

[ —————
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a menstrual period, unless pregnancy be certainly exeluded ;
mwvhen there is any pelvie inflammation, malignant disease
of the uterus, or when the vagina or cervix is septic. All
ithese points can be determined by the preliminary digital
soxaminations.

How to Use the Sound.—It is most important that the
position and direction of the uterus should be first determined,
Hor facility in passing the sound depends almost entirely on
iknowing the direction it must take. This settled, the index

tinger of the right hand (with the patient in the ordinary left
lateral position) is placed so as to rest against the os, and the

jpoint of the sound is carried along the conea

ity of the finge
and guided by it into the cervieal eanal. Onece entered [a
matter of little diffiealty, as a rule}, the handle of the sound is
Ito be carried gently back to the perineum. In most cases this
will suffice to cause the end of the sound to slip through the
o8 internum, No pressure need be used. If the uterus is
retroverted the concavity of the sound should first be directed
backward, and by moving the handle slightly forward the sound
entors the eavity. When the uterus is retroflexed as well
as retroverted, the sound should be held with its concavity
forwards until its point reaches the internal os; the handle
should then be earried back with & semi-circular sweop, after
which it is carvied forward in a straight line till the point passes
I

deviation of the uterus, or when the eanal is tortuous (as when

into the uterine eavity. In some eases, when there is lat

& myoma 18 present), a little paticnce and carve will be needed.
But always desist rather than use foree. The introduction of
the sound is sometimes facilitated by taking hold of the anterior
lip of the cervix with a volsella, and drawing it gently down.
Information Criven by the Sound.—1t is possible to introduce
and withdraw a sound, and to realise little but the fact of its
introduction : but, used as an extended, sengitive finger, it will

|'-'ili'|l lll'll'!'l. Ad :|Il' oukset I|||_' l||';-_:r'|,'|,' ol |'|;|_I,-'|||'\ 0l !|||- 05 '.\.|||

it i i o i e, B, e s 2o




25 IMEEASES OF WOMEN,

he noted, the smoothness or otherwise of the cervieal ::.arml,
and the existence (if present] of museunlar spasm at the os
internumm ;. one gets also a peneral idea of the firmness or
flabbiness of the tube through which the sound is passing.
The sound onee introdueed, the position of the fundus is
|'1.'1.!'C1;'Ili.‘il'l'l. \'I']“'rl !h]ﬁ |:1‘.|1I].(|. not hl' JIHIJ!_‘FL:LiI'II,"Ii hl‘f 1-i'|||I ]!i[l“l.['l_'l_l_i'l,.l_
examination, the length of the eavity can be measured, and hy
gentle rotatory movement its width may be ganged. Projections
may be met with, as sessile tumours, which at first obhstruet the
passage of the sound. Sometimes, also, two distinet directions
will be found in which the sound passes, as in a bipartite
LTS, :I\!l'.'l.ll\'\.'il.i]l' ||II' l]fl.[il_"n! '\"-'i]] 1Il'r.‘iﬁ':1f !'H'I.\-"I' gi:'l.'l"li s0INe
indigations ; at certain points she may complain of pain, ag in
passing through the internal os, or when touehing the fundus.
I[f the bimanual examination has revealed a tumour, it will now
be noted whether the sound passes into it or not, and in the
latior ease whether movements of the sound are at once
conveyed to the tumour or tice versd ; in this way a uterine
ean often be distinguished from a non-uterine tumour. When
the tumour is uterine, by placing one finger in the anterior
and the other in the posterior fornix, or with one finger in
each lateral fornix, it may be possible to determine whether the
tumour is in the anterior, posterior, or side wall of the uterus,
As the sound is withdrawn, it may be felt to be gripped,
pither I_I:\' Spusm or h_\' mere narrowness of the passage | we have
here the test of stenosis. I, while the sound is introduced as
far as possible, the finger be placed on it up against the cervix,
and it be kept in this ]1rr:-ii1.i-:||: when the sound is withdrawn,
the length of the eavity can be exactly read oft. Lastly, we look
at the sound, to see if its introduction has caused hleeding.
The Volsella. — This is principally an instrument for
treatment, but may be required also for diagnosis. It is used
to draw the eervix down, and is generally applied to the

antevior lip.  In most cases an antero-posterior grasp of the

i -




Bunterior lip is obtained ;

EXAMINATION OF PELVIC - ORGANS.

it is often more convenient to seize the lip transversely.

,,,H\ ¢

\ 9

the uterine canal is bent, traction on the eervix

straighten it, and thus facilitates the introduction of the

but in nullipare with a small cervix

When

tends
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The -:'l1'||i!l:|.b'_'n.' vilaelln “’lt_; 8) is slender, with thin hooks : for

obtaining a firm hold, a8 when the uterine canal s being

dilated, the bulldog volsella (Fenton's) is a very convenient
nsirameant, .

[n removing a volsella, care is required lest the vaging be
eaught and torn

Fia. 10, =The dlmckBEll (Stms" ) spw il

The Speculum, [ntroduced as an instrument of diagnosis,
thie "-\-III'{'|'|!|'|.'|I has now become an :L'_ll]l]:.l.:l-'u [or freatnyemnk.
Phere is very little that a speculum ghows that cannot be
discovered by touch. It 15 convenient, however, to see al
times the condition of the vaging and the cervix, The simplest
s the cylindrical or Fergusson's sped il (e, 9. This 18 A

hollow evlinder of stout glass, silvered like a mirror and eoated

B i
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awith vuleanite. [ts extremity is bevelled, and is very liable to
chip. When this happens, it will serateh the patient and cause
pain. To introduee it, the instrument is warmed and lubricated
awith oil or vaseline, and the perineum is held backward while
ithe end of the speculum is pressed against it.  The instrument
ig gently pushed in the direction of the vaginal axis. If care
be taken to avoid pressure anteviorly against the pubes, and if
@ suitable size be chosen the procedure eauses no pain., As the
mpeculum passes up, a general view is obtained of the vaginal
walls, and finally the cervix comes into view. A small swab of
peotton-woal should be at hand to clear away the mueus and
blood (if any) from the surface of the cervix ; this can then he
frexamined with ease.

The duckbill {Sims') specidum (fig. 10) can be used only in
fithe semi-prone or the lithotomy position, and requires an
liassistant to hold it. By its means a good view ecan be obtained
of the anterior vaginal wall and of the cervix.

The bivalve (Cusco's) speculum 18 easy to introduce, and
fiallows of considerable separation of the two free ends, whilst
the part embraced hy the vulvar ontlet is not further distended
A good view of the vaginal walls may be obtained by slightly
rotafing the instroment. It has the disadvantage of complexity
of serew and hinges, making it & matter of difficulty to keep it
jperfectly clean,

Newgebaner's speeulum is one of the most generally con
@rvemient. The larger posterior blade is first introduced, well
lubricated ; the smaller blade lies within the larger, the two
ttogether forming a evlinder where they touch. Any degree of
sseparation of the inner ends of the speeulum can be obtained
ithat may be desired ; a good view of the cervix ecan be obtained .
and by using one blade alone the anterior or posterior vaginal

*wall can be explored

lithe digital exploration of the interior of the uterus,
1

[t is sometimes necessary to include in one’s examination

ixeept

=
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immediately or goon after confinement or miscarriace, or when
the cervix is dilated by a tumour (polypus), this can only be
done under an anmesthetic, and the cervieal canal must he
dilated. Tents were formerly nsed for this purpose, but they
are always tedious and often unsafe, and except in special
circumstances it is better to ciarry out dilatation at one sitting,

Examination under an Anasthetic.—We would lay special
stress on the importance of this as an aid to exact diagnosis,
[n the ecase of unmarried girls and JL'li||'i|r:lI'ulI'¢ women with
narrow vagina it is especinlly indicated ; partly, in the former
case, for ethical rensons. That it may be satisfactory, the
rectium should be first 1':||]11'lr'xll ||f-.' means of an enema, and the
uring drawn off, if necessary, by eatheter,

The first advantage is the avoidance of pain ; as a conse-
quence the examination ean be much more thorough, and ~il'-']3
pressure exerted as required. In the second place the muscalar
relaxation allows of a much better bimanual examination
There should be no difficulty, in an ordinary ease, in exact]y
mapping out the position of the uterus, ovaries, and tubes.
The differential diagnosis of pelvie conditions from one anothor
and from renal and other abdominal tumours is comparatively
sy,

Small pelvic swellings are often easily overlooked in an
ordinary examination @ whilst an cxumination under an anes-
thetie in the lithotomy position will generally discoves thiean
without trouble. In addition, the bladder and rectum can, o

necessary, be thorounghly "'\FII'H"'Ii.

o
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CHAPTER TIV.

MALFORMATIONS OF THE REPRODUCTIVE ORGANS OF
WOMEN.

MALFORMATIONS OF THE VULVA.

Hermaphrodism and Pseudo-hermaphrodism.—Herma-
phrodism implies the combination in an individual of funetional
male and female sexual organs.

Men and women are distinguished from each other by two
sets of sexual characters, primary and secondary.

Primary Sexwal Characlers.—These are directly associated
with the funetion of reproduction. In a man they include the
penis, the testes with the wvasa deferentia, the prostate and
Cowper's glands. In a woman they consist of the vagina,
the ovaries, the Fallopian tubes and the uterus.

Secondary Sexual Characters.—These comprise those features
which enable the male to be distinguished from the female
irrespective of the organs of reproduction and those used for
the nourishment or protection of the voung.

The characters ||l'|l>.‘l'_':i.-:__- to this group,; so far as the humasn
family is concerned, are exclusively in possession of the male.
Man is distinguished from woman not only in the possession
of o besrd and greater muscular development with its necessary
:-Ii'-:"ll||!:-i|I'IiII:-"II'I. gragter |'I'.I‘ g1l -al|'|-|;-_;r||, but he has & more
powerful voice, and the skin of his trunk and limbs is thick
and more abundantly supplied with coarse hair, which has a
somewhat different disposition in women. In man the front
of the chest is I!-I;'_||_'; covered with hair, and that on the '|l'i|l"-\.

i3 q
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passes upward to the umbilieus, whereas in the female it is
restricted to the mons Veneris, A less constant feature, but
one which seems confined to men, 18 a luxuriant growth of
hair on the prominence of the pinna known as the tragus.

Secondary sexual characters are not present in the young,
but become manifest at puberty, by which term we signify
reproductive maburity. At this period the generative organs
increase in size, and in the male become fl:nr:linnnll_’a.' active.
In the female, puberty is more strikingly declared by the
institution of menstruation.

Until the advent of puberty, the boy, so far as seeondary
charactors are concerned, resembles the fomalo as much as he
does the male, but after that period he begins to assume those
indieative of the male.

[t oo '{I,*-iifHI.:Ell]_'n' |IHI’¢'|:I|'I|*-i that children are born with mal-
formed external genital organs which render it diffieult to
determine whether the child is male or female; even when
the individual attains EH,J:I:I'I"I_‘; the m':'u:lﬂ:u‘_\' soxnal charncters
appear in such form as to inerense rather than to diminish the
doubts which were entertained at the child's nativity.

When doubt exists as to the sex of o child it is often termed
an hermaphrodite. This torm is employed by naturalists to
signifly an animal possessing conjoined ovaries and testes (a
eombination occasionally ocowrring in vertebrata and known
ag an ovotestia), or an ovary on one side and a testis on the
other, There is no example on record of sueh combinations in
a human individual which survived its bivth, but individuals
to which the term hermaphrodite is usually applied are those
in which there is defective development of the extornal
penitals and the secondary soxual characters resemble those
of the female. So far as the human family is concerned,
irllli\.rlllill‘-‘ with malformed --x'r--rnnl '_-',l'lli.li!.]‘-' '~|Il'||-ll‘I b ealled
pril:u;‘lu-]wrumi‘lhl‘ﬂu‘lltf_‘s. Before proseeding to describe thie

leadinge features of this condition, it will he necessary to hriefly
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eview the main facts which have b2en ascertained in regard
o the development of the organs of reproduction.

The early embryo possesses in a potential form the primary
bexual organs of both sexes, and at an early stage in its
*1@\'(!]r|pr|]m|l it would be impossible to determine its sex (fig.
1}. In this undifferentinted stage the [mture reproductive

frenifal _.,-.'._- il |, ———— I reefriig,

Bladder

Me ""'"'.""'I"'"" —

Miifler's aned,

Rotind Naament

Creler.
Mezviephrio fuef, ————
e gied ad M ‘s ifneds

[Tretlro
Cheifive of Miller's fnet

- . i
| Uromgenitel sinms,

Petls > clitoris

Fii. 11 Gemerative organs of the embryo balore P litTerantinkion of sex { Henle)

HEAns are represented ||:l. two glandular masses which ulti-
mately become ‘the genital glands, and associated with them
ba 0 remarkable Eemporary organ known as the ||:e-~;r1|1¢-]m|1r'|-«-.

i'“'--“]'l-m body), furnished with a

series of tubules — the
puesonephric (Wollfian) tubules, opening into a duet the
inesonephric (Wolflian) duet, which terminates in a recess,

b R il
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known as the uro-genital sinus, which opens to the exterior.
I'n addition to the duets just mentioned there is another pair,
known as Miiller's duets, which are peculiar inasmuch as they
open - inte the cwmlom (pleuro - peritoneal cavity) ; they run
parallel with the mesonephric ducts and open into the uro-

venital sinus. The external uFunLila;_-: of this sinus is surmounted

- Teslan

Kyl yanis,

Viea efesferens

[rafer

B —
" %
k {Yerirnia
R — 4
i AR
Newod |
¥} frlains peanis,
. 12 —Generative organs of the male | Henle

wteriorly by a vascular body, and laterally is limited by two
||-.|'.|]f-| ‘.ll:-:i.-\ of skin

[n the male (fg. 12) the genital masses become testicles,
the mesenephrie (Wolffian) tubules and ducts, -:t4-1,4-[--|1 anil

hecome vasa eferentia © the main duct on exch gide 18 known

.
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as the vas deferens, whieh ultimately opens in the floor of
the urethen, the adjacent parts of whieh become excessively
developed and form a museulo-glandular organ, the prostate.
{Coineident with the growth of the mesonephric tubules and
duct the glandular part of the mesonephros atrophies, and its
vestiges are incorporated with the testis and lie between the
Ibody of the testis and its elobus major, closely associated with
ithe vasa efferentin. Usually the Miillerian duets atrophy exeept
at their extremities, the lower of which fuse to form a sinus in
irelation with the prostatic urethra—the sinus pocularis ; the
anterior extremity being probably represented by a pedunculated
body, the cyst of Morgagni.

In the female (fig. 13) the Millerian ducts L|1'1.'|~]up and fuse
in their middle and posterior thirds to form a median museula
COTERIL, the uterns and '.':L:_:in.': : the anterior thirds remain
ite as the Fallopian tubes, The genital masses become

L LL 1%

ovaries ; the remains of the mesonephros and the associated
tubules and duct persist as vestiges. The glandular elements
of the mesonephros are known in the adult ovary as the
parcophoron, its tubules form the vertical tubes of the paro-
| varium, and the duct oceasionally persists throughout its whole
| length as Gartner's duoet.

[t has already been pointed out that the orifice of the
uro-genital sinus is surmounted by a small eminence, and is
laterally limited by cutaneous folds. In enrly embryonie life

this ori

o 18 common to the terminations of the urethra, Fen-
ital passages, and alimentary eanal.  Subsequently the orifice
of the gut is separated from the uro-genital passage, the pos-
tevior orvifice becomes the anus and the anterior becomes the
uro-genital opening, and the structures in its walls specialise

| mto labia majora, labia minora, elitoris, and hymen, with the

varions recesses which in the adult receive special naumes,
In the male, further fusion and ||r'1.'1'|.<l||||_:1":'.l, tanke l,ll_;l_l,:l' - the

parts which in the female persist as labia fuse togethoer and
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form the serotum, and at the same time the anterior prominence
enlarges and becomes the |u-:|i.-<: the lateral folds fuse in the
median line to form a canal, known as the membranous and

|'Ir‘rl'l|.E‘ I.H'r"I.JII'.'I. :lEilI]'_[ 1= ||-1.'.rr' |:|I'll'l.|.!‘l ]:'I'II!I:l“.‘\ []]1' lr“*tlﬂ-l-l'"\
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Fris, 13, —Getarative orgnns of the Female { Henle)

deseend from the lumbar region into the false |"'|-.-|-'. then,
preceded by a pouch of peritonenm, traverse the nbdominal
wall, and finally ocenpy permunently the serotum

[hus o study of the developmental history of the gemtal




MALFORMATIONS OF REPRODUCTIVE ORGANS, 30

Oreans |-|!.'Li1]|-~; s £ |||'||'\\,i' -'|‘|il,: the female |l- BSESERCE Voslliges

of male organs, whilst the chief male organs are represented in

the fernale, as set down in the subjoined table :

Aetadd Meals Lefull Fean
Body of teatis Chiaprh
Paradidymis. P

Vasa offerentia Pa

Vas deferens |10
F'
U terus.
Sinus pocularis. Vagina
Corpora cavernoss (ponis) Corpors envernoss (clitoridis).
Corpus spongiosam. Glans clitoridiz and vesti
Prostatic nrethrn. Urethrn
Membranous urethra. Vestibals
Folds at the entrance to sinus Hyman
pocularis,
Cowper's glands Bartholin's glands=
=orobuim. Labia majora

The embryology of the genitalia makes it clear so far as
thae |"-._‘-'I'.‘|:I,;: OFTFans anre |'|||||'|-|'|||-|| I_||:|! :_!|-' ||::||l' Organs are

more highly specialised than those of
fusion of the parts concerned in forming the penile urethra be
arrested, o comdition more or less resemblin the female g the

COnsequence,

For example, the external genitals repres
illusteate this very well. The erectile body is rveally an
il:i!l?!II|l]I'f!' ||I'I|':-\._ -‘|I|' |l|-!.|||' !I;'|'I] I'il i-- réEprescnte || by n OOV

opening info a cul-de-sac which comesponds to nplete

vilvi, The two halves of the serotum have

neross the median i'lll'. and thus resemble labia L) OTH. I'hi
right one contains a testis : the left testis was ret 1 thi
inguinal canal, This individual was a hy pospadiac male, but

to his misfortune was broucht up as o mrl.

E?II]II'|'|I.'I.'I:"!!-\. of this |-:f||u' (] ';'||- --\_I--||:;|'_ genital organs are

associated with modifications of the seeondary sexuanl chameters
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The distribution of hair on the pubes may resemble the female
iype ; often it corresponds to that of a male. Menstruation
depends on the co-existence of a uterus ; of this move will be
stated later on. The mammme may be as large as those of a
woman ; more often they are of the male type, The hair on the

head is no guide, for if an individual has been trained as a boy

Fris, 1d,—The external genilals of o hypospabiac male or peeusdo-ermaphrodite.

it is short ; if & girl it will usually be long, The presence or
absence of hair on the face varies, A psendo-hermaphrodite
mayv have an abundant beard and moustache. At puberty
1h:-l voice changes to that of a man, and sexual inclination 18

manifested for wonen,

|

N
j
|
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It is a significant faect that the condition of the external
panitals in |I'i.l‘lll.|.'il-hl.'l'rI].'!Frhl'i.ll.lhl':-i affords no reliable indication
f the nature of the internal genital organs, An individual with
uch imperfections as ave presented in fig. 15 may or may not
ive a uterns and Fallopian tubes. On the other hand a uterus
dnny be associated with a perfect penis and testes. The presence
8f 0 nterus does not enable us to decide the sex in a doubtiul

ase, ln questionable eases of sex the only absolute test 1s the

| s,

fo. 15—=sagrittal section of the pelvie organs of a oy with o well-dev T
| Mu=enm of Midileses Hospital)

enital glands. The presence of ovaries is decisive proof of g
remale; testes indicate the male; and, as accurate discrimination
!:I|."1'\'..'I'I'|!l A testis and an ovary is only poss hle on mieroscopie

XA mination, i?. I*-\. lI.‘l|'\\.' il'_ |'.‘.t:l-Fh'i||r|:I] circuImmstanceEs '|.;|"_ anely

test can be applied.
|! It

|
?{J'Ht'l'lhl- the varions defects of the reproductive organs whicl

5 i!lr|]:|||--\ii||||' in an r'||'||'_r-}||;|'|'.|. work of this kind to
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ocetr in pgewdo-hermaphrodites, but in the majority of these
unfortunate individunls the genital glands are testes, notwith-
standinge the faet that HELEER of them have a uterns with
Fallopian tubes.

The majovity of psendo-hermaphrodites are brought up as
girls ; this is a misfortune, beeanse at puberty (which may be
greatly delayed) the supposed givl suddenly assumes the voics
of & man and begins to grow a beand.

When there is doubt as to the sex of a child it should be

named, trained and educated as a boy.

Fro 18 Ky -‘.'.--|-"|'- al the Wmdder o oa gie] [ Musesim of Middlosex I|-n|l|| 1)

Fxstrophy of the bladder has sometines given riss  to
difficulty in determining the sex of o ehild (fig. 16). Careful
examination will dispel this diffieulty, for on cleaning the pink
vesien]l mueous membrane exposed at the pubes, unne will e

geen o escape from the orifices of the ureters.







———————

14 DISEASES OF WOMEN,

cavity will be found to contain mucus, sometimes sufficiently
abundant to dilate 1. In cases of congemial atresia of the
vagina this canal has heen found dilated into o large cyst, its
lower end bulging beyond the valva, and so compressing the

urethra as to cause reiention n |.|1*' rl-'-'n'-hnl'n L'l!i.hi. I[III.H:-- in

.'-’-F-I
kil
i
’ g
|
U i
| '.‘ 4
P
! f
| .I
L L T 2 +-
Fig 17, —Th kidney, uterns, vaging anil Wadider of & wew-born imfant slbawWii Bk
wrtion The alistension of the vagiua aml uterns §s doe to atresia of thie

3 i E %t l
varbna | Musemm of St Bartlolomew s ||-|-|| F ]

the specimen represented in figs. 17 and 18 the pressure of the

distended vagina had not only compressed the urethen, but had

interfered with the ureters und ]n'-'l-'tul'i-dl dilatation of the renal

pelvis and its infundibula.,










I MALFORMATIONS OF THE
1
i Symploms and Signs.—The
I.ll_".' indication of the con-
§ition mav be Aabsence of
peEnstruation in  oyouth, with
eerility lnter. In other cases
kanty and painful menstrua-
on oOcours,

Bimanual examination shows

me presence of a small uterus,
reobably anteflexed. TIf a sound
un be introduced through the
parrow  external os, it will be
und to enter for only 13 or

m. (3 to 5 om.).

Treatment lr1 the absonoe
symptoms, no treatment
jould be attempted, as noth.
i will avail to induce srowth
the uterus to its proper size.
dysmenorrhoea  be present,

plorts to straighten an ante-

I'I‘I!I"li'[' i‘:*-\. Ch !::I,] I ||;|_':||E-.|||;-.

s
F‘E:.\;{':E uterus may be made and
i

| . . :
bv dilatation and bilateral in-
ix‘ijlilll of the COrVIY. The
erility is ineurable.

.l!ll""|'.-|' aof the pa Levnal

ay be eongenital or acquired.,
oth arve rare.  Menstruation
ay be entirely absent. and the
irmptoms and signs will then
swemble those of the infantile
BI1S, If the ovaries and

LL |:|||r|.1,' -::.f :h|- nterus (i1 -“,‘.|_!

VAGINA AND UTERUS.
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always purulent. As the result of these irritating discharges

the skin is often excoriated, not only over the vulva, but also

over the contiguous part of the thighs and round the anus,
When due to i.'|_~.||1'_1._ brmsing and ecchymoses may be seen.
On the other hand, when of gonorrheeal origin, two rather
characteristie signs are present : I5|'.~:I:]_'..', urethritis * the meatus
15 red and swollen, and on pressing the urethra through the
vaging, from within ontward, a drop of pus commonly escapes.
Secondly, affection of the duets of the Bartholinian glands; in
this case the orifices of the ducts ean be readily seen as red
points situated laterally in the angle between the hyvmen and
labia minora; on pressing the duct between the finger in the
'L':I;_;i||:| :|,r||| Il!‘n:' |"'IJ'||||'| ||I:I,*-Cfl'|i'_ i l||'|||| lrf ]:-'l\' ||::.'L_'L |'-.l:':l!|-|'j Or &
definite swelling, due to abscess, may be present in the situation
of the duct (see Absoess of the Vulva).

The lymphatics of the vulva pass to the horizontal set of
inguinal glands ; these will therafore be enlarged and tender in
eases of severe vulvitis,

Diagnosis.—There is no difficulty in recognising vulvitis, but

the disgnosis of its nature is often as difficult as it is important,
The L gtion 18 whether, in a given case, the condition is
gonorrheeal or not.  On the answer much often depends, such
as questions of eriminal assnult and of unchastity. If the
gonoeoccus be found in the pus, the existence of gonorrhies 15
astablished ; its absenee, however, is no proof to the contrary
If the inflammation be non ||1II"I|I'I':T. if the urethra I'I':-ll'!i':1lll"-'||"i.
and if the Bartholinian ducts be not involved, the [II'='|'=I|I|]i|.'~

is strong that the case is not gonorrhoeal; in the opposite

COTIONE il Rk [||l' Ill'l!ﬂi:-;:

g sl o
SONOTT DO, e LTI

ty ia in favour of

infor may be derived from the existence of urethritis in
the husband © if he have a marked purulent urethritis and the
pus contains gonococel the argument is in favour of gonorrhoes

in the woman., In children, want of eleanliness and tuberculosis

will serve as a elue @ but it must be remembered that gonorrhoeas
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are affected, but the principal enlargement is of the labia
majora. The whole vulva may attain the size of a faetal head.

The treatment consists in rest in bed, moderate Fll,::':__l:ll:'.rm
wnd warm fomentations, if due to ]Jhlt'hi'.i-i and ]_x'lnphn,[in-.
obstroction. When due to pressure, the eause must if possible
be dealt with—ae . g. & tumour should be removed ; pelvie inflam-
mation should be treated as described under that heading ;
pregnancy may occasionally require to be prematurely termi-
nated. As a pallintive measure, small punctures may be made
with a narrow-bladed scalpel.

Erysipelas of the Vulva.—This generally follows labour,
and oceasionally wounds of the vulva. It behaves in the same
way as when :LIT{'-::[iuu the skin elsewhere ; but n'ﬂ-‘illu to the
laxity of the conneetive fissue of the labin there i1s much
swelling. Sinee the use of antiseptics in midwifery it is less
often seen. and should be recarded as a Iﬂln'-'r'-'.'.'.x.r'n'r disease, at
any rate when occurring as a complication of childbed.

[t is seldom eonfined to the vulva, but spreads thence to the
thighs, abdomen and buttocks. The labia minora are apt to
suffer severely, for their blood-supply is interfered with, and
uleeration, perforation or gangrene may follow [t is important
that when this condition exists no vaginal examination should
he made : otherwise the internal organs may be infected and
gepticiemia SUpervens.

The treatment 1s that of |,-|':|.'-.i|||,"|i].- 1n any nther part of the
||||r|,_‘..

Gangrene of the Vulva.—This occurs under the following
conditions :

1. As the result of injury, especially long eontinued pressure
of the head in the second stage of labour, or from the unskiliul
use of instruaments,

'_-' |'I|:|_||a'-_'.|||: u{i|-:||;|__ I'I'-illll'.llzw aOr |';'.'; -.'_Eu-l_'l.:- ||f |.|'|4' '.'l.II".:I.

T

4. As a eomplication of some of the pxanthemata,

gimall-pox, gearlet fever, menasles and |_\llhul'~.







CHAPTER WVIII.
DISEASES OF THE VULYVA (Coxmimuen).

CUTANEOUS AFFECTIONS, PRURITUS AND |
KRAUROSIS,

Eczema of the Vulva.—The mucous surface is not, as a
I'|I||'I il‘:'l.'-.:li‘.'-'l.i_ It ‘.!’Il' cutaneous surface |||':'-|-|=_[-. 1 ||||_||i||r'| raf
|l.ljlllil'- which become vesicular and hreak, :L|.luu:||~_rul the ERCIL W

of serous fluid © the vesicles then dry up with the formation
of amall senles. The intervening skin i3 hot and eryvthematous.
SUCCessIve crops of vesicles may appenr. Eezema 15 found
associated with some constitutional conditions, as dinbetes,
rhenmatism and gout ; and sometimes with loeal conditions in
'.'k||'¢'h 1rritatiner :l'--L'||::I"_;-'.- RN ||I|'-~I'I:! &7, ';":-Il.'ll-‘..l:_'lli.':l
fistula and endometritis. It may run an aeute or a chrone
course, The most troublesome symptom is irritation, which
CRLBeS --|'|':Lf.x'|.i||-,_' and theraby :IL';:J'il".'-l1i'?5I of the dizease,
Menstrual disorders are frequent (Hebra).

Treatment. The wulva should be kept clean and dry.
Frequent bathing with boracie lotion and dusting with oxide-
of-zine powder will suffice in mild eases. When obstinate, and

when the skin has become white, thickened, and eracked, the

vitlva should b }::m:lu--l over, under an anmathetie, with carbaoli
acid, one part o four of glveerin, and a simple dressing, such
o Ill WEBICLG !'i'!ll:!l'|!-._ |||.|!|’.I;"|.i..

Constitutional causes must at the same time receive ap
|:|i'n!_|!'::;lu- wtlen tion

(70)
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any condition in which a membrane existed was so described:
but recent researches show that in most of these cazes the
condition is really one of superficial necrosis, due to the strep-
tococeus, either alone or in conjunction with Hi:]ll'n].l]'.j.'L:-w. To
distinguish between a trne and o false diphtheritic membrane
it st be borne in mind that & true |I:!|-E|I'Ju-|'i|'t:: e hrans
18 {_:c:.':ujmuwrd of fibrin, which stains characteristically with
Weigert's stain ; and the Klebs-Loeffler bacillus 12 found in it
A pseudo - diphtheritic membrane is composed of neerotic
material, in which outlines of the cells may still be made out,
and which contains Little or no fibrin,. The organism found in
1t 15 usually the streptococeus.

Elephantiasis, This affection is common in fropical
gountries, but is rare in Europe. [t consists of overgrowth of
the subcutaneous connective tissues, jsl,'l'nl!l||.'l]li|‘li ]:_'n-' dilatation
and thrombosis of lymphatic vessels and spaces, This change
is often associated with filaria in the blood. The skin is
-_:1'r|_¢'||1_|_|_'-. I,]||.;_'k1lt|rl|] :I.I||| I mOse |.i|{l!' ltll.‘ :illl| of an DTG
and ]:n:Ll:'. The labin ]lliljllli1 are its favourite seats; more rarely
it affects the clitoris, and still more rarely the labia minora.
Ihe leps may be affected at the same time. When the en-
largement is great and much discomfort is caused by the heavy
pendulous masses (which sometimes weigh many pounds), they
should be removed with the sealpel.

Pruritus.— [tching of the vulva may arvise from a variety
of causes. They may be arranged in three groups: L. Irn
tating Discharges ; 11. Diseases of the Vulva ; and [11. Reflex
[ rritation.

Group I.— This will include diabetes, eystitis and leu
-C".'Tl}l'.l'.'..

(a) MMabetes.—The margins of the urethra and the vestibule
are congested. The examination of the urine and the history
of the case will establish the dingnosis. The irritation mey be

legsomed hy spdative .I}Ii'rllr:lllllll*- Lix !|II' '|II|'|:I i:I:tl- Illi'fh'i.l-
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most successful, Cure will follow in most cases, thongh several
.l]:lllllL':lllllll"'i I|::II'; s ||'||I||:'|-||_ If this {ails there 15 only one
course left—uwiz.; to excise the affected parts.

(e) Pedicwlus Pulis—This is readily recognised o inspection
|I||l' |lii|l-"~ 'thllllll {7 '-!'..l:'.l'll and [lllll-:-l.lgl:ll‘\. -.:|| ansed with f
solution of perchlovide of mercury (1 : 1000).

GI'L‘IHP “..1. .Irnl-".'-!lr'-' (i ses Ll ) Frome the Hection,—
Thread-worms may I |'|'~.E|«.-|:.w1i>3|-. OF SOme ||||II|r':I,|_|,||:'. con
dition of the rectal mueous membrane, such as anal fissure, or
a rectal polypus. Proritus ani is generally added to pruritus

§
v LiE

@ in these cases,

ih) From the Bladder.—In cases of vesieal irritability with
frequent micturition pruritus may be present as a re lected
neurosis Bladder sedatives, such as hyvoseyvamus and bella
donna, are then indicated

ey froam e O lerns. |"1.'---_f|'.=_|'.¢'jn. sometimes is associated
with pruritus, even when there is not marked leueorrhaa,

Kraurosis Vulva:.—This disease to which B in 15385

gave the name kraurosis (kpaipos, dry, withered) was first
aceurately deseribed by Lawson Tait, in 1875, as an atrophic

affecting the nyvmphae.

Symplonms.—1The patient -:'.uu|||;1i||-. of irritation referred to
the '|'.I|'-..I.. EXCessIVE pain qz';lrln-_: gexual mtercourse and on
passing water, and of a yvellowish discharge. The irritation is
worse when the '|'|;|i,i|-l'! 15 Warin i |n-|]. e commonly disturbs

ar prave nts sl As a result, the '_"I".Il'l'.'.l health 12 I!.'||I:Li|'--||,

.hl' aoe ||::'\- 1| | |:.\_I,":|‘-!"!'l\.i. ||.!*'|'Il\..

the nppatiie I

Iy stage the skin of the labia

Siuns.—In the

caned elitoris 158 smooth and -~||'.||_'~ . the urethral

ta a red, caruncular appearance, and along the
margins of the earuncule myrtiformes there are amall patches
e of subeuntancous haen --|'|:'|.|.-_'_r-. which are often -'Hl'l'!'-.i.lll'._|:'.
tender to the touch Later, the nymphe diminish and finally

105 50 COoOntractod

ilis Appear, while the orifice of the vaging Dec







CHAPTER IX.

DIREASES OF THE VULVA (CoxTiSUED).

MORBID CONDITIONS OF HYMEN, CLITORIS,
URETHRAL ORIFICE AND PERINEUM.

‘1‘]‘!1: H}rmun. Hlﬂ'll:;i”_'.'. the ||_'~ men, when Alt'l-l:'}ll'ii, !furrl:-'-
i 1]‘.:a||hl'.1-_':|| with an eccentric porforation situated nearer the
anterior than the ]hhllﬂ'illl' margin (fig. 87, A). The variations
are as follows : A small eireular :lFH'l"HII'I:', l."'rl“':l”_". situated -
crescentie fold 'Hl-:‘.ﬂ.'l“!- |1'|'..._ the :lF:llI":lll'rI bheine anterior -;.I'.:'I; &
fringed condition in which the margin 18 indented in several
places (1) ; a dounble orvifiee with a transverse division () : a
|1.r|||.|.* -:-|'i1i-:'|' -.-..[|| Al anterd EIII‘-C[r'liHl' l|i1.'i*-ilu-‘| |".-'I :hi*—:
resembles the external appearance of a double vagina, for
which it must not be mistaken ; lastly, the eribriform h_\nlm!
I, in which thers are several perforations.

Fartations in Struclure It may be wvery thin and HIﬁi]}'
torn ; or dense and unyielding, requiring division before coitus
can take place; or thick and fleshy. It may be unusually
distensible snd _'l.'ir-|||i|'_:_':_ g0 that = !il‘.l_':r'l' or small *-'~|II.'L".I|'III]I

When

re separated, the hymen may become so tense that

may be introduced, or coitus oceur, without rupture.

the legs o
the finger cannot be introduced, whilst it may pass easily when
the thighs are :.-|-F||'-':\||:|.L:r--| Brouardel ).

This small structure has therefore an mportant medico-legal
hearinge. \ ||r|:|||':|.|‘||r' ||_'- men, or one of the Hh:lFI" shown 1n

fee., 897 . must not he taken as &

eortain  indieation that

-
L]
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still appear intaet. When everted they resemble the petals of
a daffodil.

Carunculae myrtiformes are due to more extensive stretoh-
ill;.'. bruising, and .II"'I'iI"'"-'i-":-'I.]]_'n' -]||I.45_']:i|'.:_5 of the intermediate
portions of the hymen during childbirth. They appear as
isolated nodules round the :'::'.Ill:'.'l_r':l.] IR

C:r'."itﬁ. BSmall cysta lined with e']:ithl']:nrn sometimes form
in the tissues of the hymen.

Painful caruncles of the h}"!'rlﬁ:l'l. are & [requent source
of vaginismus and dyspareunia. They appear as a series of
congested spots, resembling small recent bruises, and excoed-
ingly sensitive, situated at the h_"'.ll'-"lll'ill margin Thr_'\ oeeur
principally in enses of kraurosis vulvie, and are often found asso-
ciated with urethral caruncle For treatment see Kraurosis

Imperforate hymen is considered under the head of Atresia
Vaginese (p. 43).

The rupture of the hymen is generally attended by pain of
short duration and slight bleeding, The latter may oceasionally
bis so profuse as to demand surgieal intervention, and may even

be [atnl,

MOREID CONDITIONS OF THE CLITORIS.

Inflammation.—This may form part of a peneral vulvitis,

or it may be dus to the development of a vanereal sore or

phagedenic [n other cases the prepuce becomes adherent
to the glans of the elitoris, and the pent-up secretion (smegma
g0t inp irritation which ITHLY lead to uleeration or @ small
abscess. The treatment of this condition consists in separating
the adherent ;|:;||;:E::-\. |.f .'|||- E!-!'I ||I...1'-:' arnil ]il'l']l:rl_' il':-e' |l.li".*--'.'|l':l|'
and dry.

Elephantiasis is usually associated with elephantiasis vulva
|||-._-_|-\...|:|.|!!_1. the elitoris 18 affectad :I||‘|r'||<'lll!|".!||_'- of the labia
and forms & tumour hanging down as o large mass i ront of

the vulva.
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Treatment,—The simplest plan is to remove the small erawth
with scissors, or to destroy it with the thermo-cautery under

an anmwathetie,

THE PERINEUM.

This term is applied to the cutaneous and subeutaneous
tissues intarvening betweesn the fourchette and the anterior
IMArgEn of the anus. [ts cantre (‘.rll'!'f*:—illl'll'lii:-i to what 18 known
in the male as the central point of the perineum. On section
(fig. 1) it is triangular and marks the meeting of the sphincter
of the anus, the transverse perineal and the rudimentary
bulbo-eavernosug museles. It also contains a strong meshwork
of connective tissue, and fibres of elastic tissue intermingle with
the confluent attachments of the museles mentioned above,

Ruptured Perineum.—By this is meant a tear extending
through the lower part of the posterior vaginal wall and the
perineum ; it may extend into the anus.

Crreses. [t is almost invariably due to parturition, but
necasionally it is produced by surgical procedures, such as the
pxtraction of large uterine ]1'IF_‘-']1i or foreign bodies from the
".'-'l..u:-rlll.

When it oceurs during labour, the predisposing circumstances
are !

1. Disproportion batween the size of the head and the genital
passages,

3. Precipitate labour

3. Want of care in the delivery of the head er shoulders

i. Certain malpresentations, especially the unreduced occipito-
!'|II1|I I0r

5. The use of instruments. The :u|-+||||'u|inll| of forceps
does not, howeaver, rln-c'--ua:Lt".l.‘-' endanger the perieunm ;. on the
contrary, properly used, it may lessen the nsk of injury, hy

controlling and guiding the expulsion of the head.

e
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(Uences mentionsd above, there is diminution or logs of control
over the rectum, causing incontinence of fwees and fAatus.
Preatment.—When o perineum becomes torn during par-
turition, 1t should .'.J'.'l.il:"\."-\- [ I¥E1 I:'tr:ﬂ.ll'l'li #l anes : Lwo or three
sutures will usually suffice; as a rule, union readily occurs,

‘."ﬂ-}l#'i'lil”} ‘-."-lII'I: l]'.t' (EEH A II'HIii.l.‘- Irom too I.I||I1'i. llr'll"-':'l'_‘-.._ as It 18

k'lll|--1n1||l-|.[|'l. faivly elean. On the other hand, when the tear

i due to long delay, rendering the perineum friable, the edges

e '-C'\‘--ZZIE:Z‘.'H andd .rll'l.llhi'l.l.. :I.IH; '-~]|||'-:_-.'|I!‘ll!.,._I IJIi.I._'l' Qe ili:ﬂ.i';“i llf

union. But whatever the nature of the tear, repair should
always be attempted. When not seen till some time alter,

‘-Cl'i.":"!:ll.":l"l. |II'|'II'II'1II'I'EIIL]J]E} 15 I'1'Ii|.|'.|'l'-.i..

P
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before middle life, but the liability increases with advancing
Vears Epithelioma of the vulva runs much the same course
as in other situations, and quickly involves the inguinal lymph-
glands. In the Iate stages foul uleerating eavities form, and
the excavations formed by the primary disease and those
resulting from the necrosis of the infiltrated glands jllil: Lo
form a continuous bleeding and discharging cavity.  Death
comes about from exhaustion and distress indueed by pain, fre-
r||:<-r|I |‘||:--.-4'I'.||;:':~'. and mental .'I.I'.:.:|.i"-!'l. Sometimes a la i) vesae]
ig opened by uleeration, and rapid death from bleeding ensues.

Diagnosis.—This is 1L-l1;Ll|_'-.' sy | the conditions most ]ik1'|}'
to be mistaken for it arve:

{z) Papillomata, especially if inflamed or uleerating

(bt Hard chanere. This forms a single ulesr, with hard
base, and no tendeney to spreacd The inguinal glands are
small, separate and amygdaloid.

(¢} Soft chancres . these are !||'.I|'.I|.||l' - there 18 no induaration ;
and they heal vapidly under proper treatment.

(¢f) Lupus, which is distinguished by alternations of tubereular
masses, nleers with bluish undermined edges, and contracting
gicatrices, There may also be tracts of healthy skin between
the uleers, whilst the cancerous uleer is compact and shows no
tendency to heal,

i¢) Sloughing phagedena. This appears as u breaking-down
ahscess with sangrenous walls and free secretion of pus. There
is no induration, and the history of venercal infection pmnts to
its true character

Preatment,—If seen early enough, free excision is the proper

eood.,  When prac

treatment and the Prognosls 18 | L
LAT :lfJir' the eut |'||_'|-~. ol I_|||- '-.:l.-_;i||:1 ghould be sutured to the skin

il the margin o '.!'||' ‘-'tl'l:'lll: {lll IJI_I".?l'l':ll TNEOUs ||:i'||.h|'.lrll'

ghould be similarly treated when the growth surrounds the

arethral meatus. When the elitoris is alone affected, complete

extirpation of this organ is neeessary.

it S TSN T

4

e o ]
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An inflammatory condition may be present from the first as
a complication of gonorrheea. Pus is then found exuding in
small drops from the duct-orifice ; later this tends to close up,
and an abseess results,

A simple eyst is fairly well differentiated from the sur-

BRI
>R 7
iw" 57, i
b )
1-.1._I|I—_\‘ |
el

Vestibaclar fulh,

Bovtholin's gfead

The et

Frc, 28, —The right labinun nojus disseeted to show Hartholip’s gland and its duet

(el -clingramn ki)

rounding structures : but if suppuration sets in, the cyst-walls
beeome thickened and infiltrated, and the digtinction betwoen
them and surrounding tissues is obscure. When an inter-
mitting eyst is pxamined during its stages of collapse, the

gland itself may be felt, between the finger in the wagina

g v il il







s

1] DISEASES OF WOMEN.

distended with floid The swelling :'u':'!|||:|'-. much the same
position as an inguinal hernia, There is no impulse on strain
ing or eoughing, nor is the swelling affected by the pogition
r"f -_L“. ||:lt:l.'l'|i II 15 I.l':-ll'!! l|i|1|-:'|1_:':_ ilIHi sometimes i|j|[|-'_u-.-'fi|||-.
to distinguish between hydrocele of the canal of Nuck and
hyvdrocele of an old hernial sac. This is a matter of trifling
importance, for the treatment is the same in both conditions.
Treafanent When a :'I:‘.'ii.i"lll:'l'll' of the eanal of Nuck canses

inconvenance, 1t should be removed by --|u-1';l|i|-|,
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becoming atrophied, the vaginal vault becomes almost pointed,
with a small depression at its apex representing the external os
and barely admitting & sound or a probe,

DISPLACEMENTS OF THE VAGINA.

These are commonly associated with displacements of the
uterus, the whole forming the typical * hernia of the pelvie
floor 5 but as the vagina may be affected principally, or alone,
we shall here describe the two chief types —viz., cystocele and
rectocele,

C}':itm‘.cle. This is |'|':|.”_~. a hermia of Jart of the bladder
into the vagina—the vaginal mucous membrane forming its
outer eovering : or if LAY hyex l.':‘-.]ﬂ'l."“ﬂ'll as o deflection of the
VESIE0 1.:|_-_{i||.-|.] séptum toward the vagina It forms a smooth,
rounded swelling, which bulges through the wvulvar aperture
when the [uni:-rul 4'1lll'_-;h:-i Or strains. If the lower part of the
ahterior vaginal wall s mainly affected, the swelling is more
properly called a wrethrocele ; in this case it is smaller, and the
thickened urethra can be felt as a median projection through
the vaginal wall,

Rectocele.—This is a hernia of the rectum into the vagina,
covered by the mucous membrane of the posterior vaginal will
[t forms a swelling resembling that produced by a eystocele,
except that it is on the posterior aspect of the vagina. [f the
finger be introduced into the rectum it can be passed into the
|u>'.|r-|': in the vagng ; and Hi|I1i|=Lllj~ a sound introduced into the
h|.|.q]|]| I" kI Iz ||.l.:-~'-l'l| mto i 1':‘."'11”("'“'.

A roctocele is nearly always associnted with a deficient
eI and, further, ey stocele and roctocele are often found
together. When this is the ease the vulvar outlet, when the
patient strains, is ocoupied by two smooth swellings placed one
in front of the other: between them the finger can he passed

up to the cervix (fig. 29),

il
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abova: in the case of a tedious labour, when a large head
presses for some time on the vaginal walls, the anterior wall
is foreed down, and its attachments to the pubes are loosened
and may even be spparated. After a first confinement the

parts may regain more or less their normel fixity But after

repeated labours, especially if difficult, the lower part of the
anterior vaginal wall remains pl'Tlll:Lrll'Htl}' loosened from its
pubic attachment, and tends to prolapse whenever the intra-
|:u-|'.'.1' pressure is increased, as when the bladder is full : when
the patient strains at stool or coughs ; and in some cases when
sho ﬁ:.-l.lli“h.

A eystoeele may arise in another way. Owing to the fact
that the |-|'|'|c:||1:L| attachment of the anterior vaginal wall
| at 1s ;-'l'.'k-'|' |-|||JI il |'-||||l|'k'.-\ that if the uterine 5||}|F|-::-!".'-
b loosened, and the uterus eomes to lie low in the pelvis,
the upper and lower ends of the anterior vaginal wall are
-.|-|||'-1\|.‘||:||---|: the intervening part bulges downw ard, 1'H|:IE'I:‘|:!”:'.'
when the bladder is full ; and in this way also a cystocele 15

'|||'|:-|j=_||'|'||

Rectocele—The posterior vaginal wall is mainly attached
above, being held in place by the utero-sacral folds. When
these are lengthened and rendered lax, as by the dragging of a
heavy uterus or as the result of repeated labours, the posterior
vaginal wall hangs lower, and may bulge in the form of a
rectocele. The tendency to this is greatly increased if the
peringum be torn, as the inferior support is then lost. Indeed,
licht degree of rectocele is possible when the perineum is

torn, even if the utero-sacral folds remein at o normal tension,

and the uterus 18 1n its IO II':-Ni?II n. But ks vident that,
as long as the superior attachment of the posterior wall remains

we of that wall, unless 1t has

firm. there ean be no great pro
become eloneated, as mav occur after repeated deliveries
ihove consilerntions we fined, first,

that evstoeele 18 more common, aid UsSURLY more !l1--ll'lt'.|.
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allow of the wearing of a ring, even if the operation does not
1'r|l51"|:}' cura tha Erl.d]:lfle-'u'.

Faor l:‘._'l.'-~1|:l|.'.|']1' many varieties of anteror |'4||]1|||']'h.'|;]ﬂ:}' have
been devised (see Colporthaphy). In obstinate cases some more
SETIOUE mensure Iy he tried, such as vaginal or ventro-fixation
(see Hysteropexy). TFor eystocele associated with retroversion
of the uterus, vacino-fixation often answers well : for the two
opposing tendencies—of the uterus to fall back, and of the
vagmnal wall to fall down—counteract one another (Edge).

Vaginal Hernia (Euterocele). A rare form of hernia
sometimes oceurs i which the uterus and the lower part of
the vagina retain their proper position, whilst the peritoneal
|1->|||-].'. hehind the uterns bulges into the vagina and is occupied
by eoils of intestine. It is distingnished from the conditions
just described by the following points: 1. The swelling is not
continuous, anteriorly or posterviorly, with the margin of the
vitlva + 2. The finger cannot be }I.t:—ihl':; into the ]:'I"||l.'|': through
l:.:!r' ANUE NOoI° Ccian i -\|!I|'||| Luie E|::|*-C-\|'|| ke 1L |..|J!l.'l|.|'.:§| |.|]4'
urethra ; 3. The cervix uteri is found high up.

A vaginal hernin has been mistaken for prolapse, polypus,
and inversion of the uterus,

Injuries. — Serious and even [atal injuries of the vagina
have followed rape on adult women as well as children | severe
lwcerations have been eaused during willing coitos, due to
unusunl size of the '|u-|'_i-:_ undue namrowness of the vagina, or
even awkwardness on the prart o the man. First coitus some-
times causes alarmine and even LI"I:|IIII'~ hleading, ""'!H"“i”-”_'l
when the laceration of the i nen extends to and involves the
vilva or the vacminal wall
followed the forcible intreduction of

Fatal ELI-I'I||I||;' 15 has

foreign bodies, Women sometimes injure themselves [atally

by introducing pointed instruments for the purpose of indueing
vbortion, or during fits of sexual fl'l'?li-':.'.

The upper part of the vaging may be lncerated by the
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into the vacing \:-EFH'-||||'.".|-~, thimhles, I';n:\I'L-I.'Lr;'.E i85, or |'|'i|'l'-e'-'- of
metal.

The vagina has served as a repository for stolen property

tl. TeIms, ||;I|||-\,-I||I||-1_ '-"\.'.-e-|||-|'-\._ W THL e '.-|\|u||-.-~_

Vimong odd things the following deserve mention : A coek
chaler beside a o anadle pot {=Sehroeder) : & rose-buad @ o small
pust of ?‘H:Lp:-|---l|| the Great : and evlinders of inverted !H-J'J-.-llrld.
A worman wag admitted into the eancer ward of the Middlesex
][--ai:il;li with a certificate of * stone cancer of the uterus.

: ! + - i
Fxamination proved the alleged cancer to be a piece of brick.

In the VIIne O i faohle=tminded |.I:l|."l:'ll'. of sixty the H-]!-.--.x:n-,:

cork, a thimble, a rae, a nesdle-case,

art :I'It"-\. were lound @ & |i|i

;||||| i hootlace :‘||.||||||||| ¥

When a |||-:|_!I||.'. .-.||I:||g' woman 15 found to be suffering from
! '-‘:iII.E-\.:.II'_" 1.':L:II.:|| (Isc !'..l.l';;l', 1t 18 r-\-:'r'---|i|'_:’|\. |l‘:'|l||.||l:|' that *-!.'Il
has a foreien :~:-||_\ i bhe vagrinag

Preatimenl, F:'—I'u-' n hodies should be removed as soon as

|||-c-;'|-l.|-i|'-.:_ When |-~:|;_' retained 1t 18 l-'\ll-.l.”'- PECESSIRD Y Lo
obtain the advantage of an anesthetic.

viscera, the bladder and rectum, it is not surprising that fistu-

[E'IIII.'. A\ ‘|||' Viginn 1s |||:||'---| hetween two "|||||-|'\._'-.

=
lons passaoes i gecasionally formed between them Fistula

wl by sloughing of the wvopng durng protracted

[ P v [

b imuries from  obstetric ||:||-|---:|- uleermtion di
- + 1 Thav il il =

1 Pessaries and obher 1oveigi ETATH TR nay miso oecur in

the late stages of epithelioma of the vagina and earcinoma of
the eorvix uteri and the rectum. Occasionally they are due
o uleeration of the bladder, set up by vesieal ealouli formmed
vronnd foreien bodies introduced nto the bladde

vesical, ureteral, and rectal, occasionally

follow vasinal hysterectomy : usually, however, they are mersly

. ; i g
Vacinagl fAstulie are of four kinds: 1. Vesico-vag 9

nal - 9. Uretero-vaginal: 4. Recto-vaginal. The

=y

1 gl
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measured and COIT e with that voided from the bladder,
it will be found that the two quantities equal each other.
In the case of a utero-vesical fistula the urine will be seen
BRCApINg from tho cervieal canal of the uterns; when milk is
injected into the bladder some of it escapes down the cervieal
canal ; this 18 conclusive.
Treatment, Porgigtont '\':1_;.:'!!I:li. fistulme of all kinds redquirs

l:.l'l'll.']':l.:'i'n.'lJ treatmeant.







100 DISEASES OF WOMEN

‘-'IHr'il|i|}.. and sometimes, when abundant, forming a white
floceulent and curdy matter. It gives a -»:r-n-_:ij-. acld reaction,
due to the Presence of lactic acid, Estimated l|'|il||‘.:|illl‘|t'|"|'.
the :u-'.clil_\ 15 ---|1|i1.':t]|-*.!l ta (4 per cent. of '-\.‘.Il'lll‘:lI:'!-:' acid or 00D
per cent. lactic acid. In the new-born the action is neutral ; in
the healthy virgin it is acid ; in normal pregnancy the acidity

i1s greater: whilst 1n E::L‘.h-r'---;_(.c-:l.' conditions the reaction is

feebly acid, neutral or even alkaline. The acidity dizsappears

during and for some davs after menstruation, and for five o

Fi # Narimimn secretion from the waginn, showing the vagina-tia il
{ Daderlein)

gix weeks after normal labour. Examined |:|-r|'cl-='¢'-~!:-il.':|||'-..
the vaginal secretion in the new-born contains only squamous
epithelium. [In the virgin and in normal prégnancy there 18
constantly found, in addition, the vagina-bacdius (fig. 30)
whilgt In & certain |lr'|-e'-:-!|I:'!_f|- of cases o .'-':II\-_:II'-u is found, thi
monilia candida, The wvagina - bacillus and the fungus are
invariably abzent from pathologieal secretions.

The vagina-bacillis belongs to the anatrobie bacilli. It miny

be cultivated on agar or gelatin, or in bouillon, hlood-gernm
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As a resalt of the protective influence of the vagina-bacillus
it happens, as Winter has shown, that when pathogenic
Organisms are found in the normal vaginal seeretion 1hr-_'..' are
always in o condition of weakened virulence.

The normal cervical secrefion consists almost entively of
mucus, in which are found entangled a few columnar cells
derived in part from the surface epitheliom and in part from
that lining the glands. [t is in consequence wiscid and
tenacions, so that plug of it filling up the sxternal os is often
very difficult to dislodge. Its resction is alkaline or neatral,
and it coniains no Micro-oreanisms.

Pathological Vaginal Secretion.—This is thin, yellowish-
white, or, if pus be mixed therewith, greenish. It may be so
abundant as to flow from the closed vagina, giving all the
BV pLoms charaeteristic of leuecorrhosa. [ts renction varies
from faintly acid, through neotral, to strongly alkaline. [Iuix-
amined II]II.']'I.I‘-\.IZ‘I|Hi'.'!|||_"|. it is found to contain l'||lth"]lil|- deliris,
and often pus-cells.

Both in cover-glass ]||'r'|:|.|,'|':|_Li||I'|-\. and Iy cultivation it 15 found
to contain saprophytic bacilli and micrococe-—i iz., staphylococa
and often streptococel. The vagina-bacillus and the monilia
fungus are never present

A |'|:|.:hn||l-__'i|:':|_|_ l.;::_r|:|;[| SECretion may b ]'l'l_{:ll'-.li'l.l. as & favour-
able cultivation medium for ]-;Lthl--_ru-l:i-.' organisms.  Didderlein
performed eighteen inoculation experiments with pathological
vaginal secretions on rabbits, and in every case septicEmia
resulted.

The transition from a normal to a pathological secretion may
be hronght about in two Ways @

First. by mere functional inerease in the amount of seeretion,
such as arises from sexual exessses, Thus in thirty prostitutes
examined by Doderlein the secretion was not once found to be
normal, even when there was no specific gonorrhaeal infection.

Masturbation, the wearing of rubber pessaries, [requent ad

i s

gl
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The actual imoculation of these |'|:-|.1h||;_:-'|'|f-:' gErms may occur
during menstruation, sexual intercourse, gyvnmecological mani-
|JI'.-|:L‘.illr|-~ FTIT | ||:L!'I~.||'|I|rm; in the latter case not ""i'." I|-.||'.1|;;J|
".'-Luill:l' examingtions and L AL ratve ||I'-:J|'|'~IZ.IJ'- g bt alzso :||I;'|_.'|,|_a__l'!|
traumatism incident to labour.

The IIIil.!i'lI-III';_':I:I:E‘i!II*-i found in the Vil Tl RCOUIre 5 -]1|-|'i:||
importance from the point of view of the mtiology of puerperal
infection. The wvaginal discharges of pregnant women have
formad the :-illl:]:-::l of numerous observations, and the resulis
have been very contradictory. One elass of observers, such as
Gonner, Thomen, Samschin, Kronig, Menge and Whitridge

AIAITIS I Ve ]'ill"l'l.‘.

Williams, believe that ]u:LI|1|-g--|:|-' o
[-;11|||i. -:1-'|]||:'|-, ]'-';_g:l,t'li r_h|-“| As |'|-|i!I:'-.'l.'|:-,' fl'r:!lil'.‘!l' '.EI'II"- :-tl'r-'l_l
tococel, staphylococel and baeilli eoli have been found in the
following proportions o r':'---||u'ru'_~.' Burckardt, 4 per cent. ;
Steffeck, 4 per cent, IDoderlemn, i_i per. cent. ; Bureuburu, "\J_.
per cent. ; Vahle, 10 pér cent. ; Witte, 121 per cent.; Kot
mann, 13 per cent. ; Winter, 15 per cent.; Williams (earlier
observations), 20 per cent. ; and Walthard, 27 per cent, The
difference in these results is explained by the supposition that
the latter ohservers did not sueecced in avolding contamination
from the sulyvar secretion : for many pyagenc Organisins nre
frequently found there. Thus in twenty-five eases Williams
found them in 76 per cent. in the vulvar secretion, in 12 pe
ecent, in the vaginal seeretion, as collected through a speculum ;
but not in one case when the vaginal secretion was obtained by
means of a ‘|I"-::|:L| tube, which avoided all eontamination from
the vulva, In 117 ecases examined by the latter method, the
streptococeus was not onee present and the staphylococeus
only in two cases, Consequently the normal vaginal secretion
of pregnant women must be r garded as practically free from
pyogenic |l1"_{iltli*-lli'1-

An important Isrr'.u'!:c-;|| deduetion to be drawn from these

considerations is, that in cases in which the vamopal secretion
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INICro-Orranisims |'I:l'l.l' |:II.'I."!'_ f-H'IJL-.' in Ehl‘ ;.:n:'||'.[:|| '||;|_-~:-.‘|.;;¢--a. the

following are the most notable

:"'.\|E'I']:I|III:'.'I1_":'||."‘-- PpyOgFanes,
Staphylococeus pyogenes albus
”~!:t||||_'. locoeous PYOZENEs AUreus.
Micrococeus et IHTenis,
onococcus of Nelsser

Diplococcus flavus lig, tardus (of cczema)
“IJ:-]-":'IM"!"-I*-: albicans ..|:||-|:|-i.,
Iplococeus pnenmonise of Friinkel.
Proteus vulgaris.

Bacillus eoli commumnis

Bacillus pyoeyaneus,

Bacillus tubereulosis

Bacillus 1_'.l|||n-|'.w,

Bacillus of typhus.

Bacillus of l.il||hll.'||'l'::|

Bacillus of tetanus.

Bacillus of leprosy

Bacillus atrogenes capsulatus,
Actinomyces

Moniha eandida.

[n concluad ngr these remarks on the seerotions the [L}i.l.”‘\.'.'ll::.:
-'n"-'--'-'l'l'I!- Ilf rIn -:i.i|1-|'2'l'll.' kinds -J‘i -.li:ﬂ,'||:||':| ['||1;_r||! 1n [|.-' [F'I'!I:ll.l.'
ekl E:“il"““i:l.'_:-"ﬁ ||;:|,_'.I |||'--l.4' l.|-.-'[‘;|| 5

l. Normal vaginal discharge, of which the characters have
been given ahove—piz., white, creamy or eurdy, and so slight
in quantity as not to attract the patient’s attention.

2, A clear vigeid dischar |'--r||5rn-'-|-|] ]a:'::n'ap.l.].'l. of mucus.

This is the normal cervieal discharge, and is usually not sesn
except on examining with the speculum ; but it may be mixed
with the vaginal discharges at the beginning and end of men

Strigation., ol -.-|'-:'.|-.i|-||::||'-._ when abundant, at other times

o







CHAPTER XIIT
DISEASES OF THE VAGINA (CoxTisven).
INFLAMMATION, TUMOURS AND CYSTS,

‘Uaginitis. The chiaf causes of inflammation of the vagna
are—ia) Inyuries, such as result from obstetric operations,
aecident, foreign bodies, retained pessaries, immoderate coitus,
and careless 1'.'|l|l|.|I:i1|.:~'If' of causties to the uterus: (&) .Irll_l‘l'l'-ll.l-n'n'-\.
auch as gonorrhomsa, sepsis and tuberculosis; and () Pragnancy.

_'l.-.'-.'nlllli'.:|:-_; Ly the e Ol I:‘|r' '|J;|I|¢'.-|I, l.|i‘.fr'l'r'll1 ‘._'.]u'-i '.'-.'.“ Faex
found., In children i Ay Laex -slllpfr. or due to thresd-worms,
gonorrhoen, and exceptionally to uterine tuberculosis. In adults
it iz nearly always gonorrhoeal. Want of cleanhness and
constitutional conditions are Jore Lilh}lf?h“':lc causes, ns t||l'}' favour
the growth of pathogenic organisms (see peceding chapter)

[t is through a disturbance in the seerstion, associated with

]

congestion, t pregnancy may induce vaginitis.
Pathology.—As in inflammation elsewhere, the first condition
15 congestion, ecausing heat and redness of the mucous mems-
brane. The discharge which is produced is known clinically as
||".I:'|l|'|'i|-:1'-\.. and consists at first of a watery “Iii'l. with cast-ofl
--!-!'.i||-|i:-| cells, 1T the latter are in great quanti :..[l]i' discharge
is no longer clear, but white and turbid (henece the name). If
pus forms, it imparts a yellow or green colour to the discharge.

In simple cases the inflammation socon subsides, without

her Clange l||:‘.|: more or legs l‘ll."wlilli'.:l:lll'l!lll ol the |'!Ini'

thelinm (11 senile vasimtis .I.‘.Il\.'lll|l:l.' changes [ollow the

18]
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.’I'|=--'-=|_‘-' in wenk and I'||'-_:|.|':'[|‘ﬂ 1'h1|-|.|'+'|1, He-t;umﬂ}, villvo-
vaginitis may be produced by indecent violence short of rape.
Thivdly, gonorrheeal vulve-vaginitis may oceur, in epidemic
flrl'tl'l, in aschools : the -‘h[:l.l".il'll.!'rll:‘.-ilf. LR b an :L:'c*]:]i\l:t:ﬂ
contamination by the bed-clothes when children sleep with
parents or elder brothers ; and infection may be spread with
towels or other ]'lrl--l:l, or ||_\' the use of one bath for .-a‘-rr:ru]
children. Fourthly, the gonorrheea may result from rape ;
this is rare in proportion to the total number of cases,

In fifty-four cases of vulvo-vaginitis in children, Drommond
tobinson found diplococet with the characters and staining
re-nction of the gonoeoecus in forty-one.

The symptoms are sometimes slight ; with the exeeption
of & mueous or purulent discharge they may be absent. DBut
more often the child |'-:l|'||}||;l':||:-i of pain, sealding micturition
Or i[l']'.ll"i:_:: Il..'lll thl".'l' |'||:|._\ ||‘:' A0S [f'llri:‘.' {i!.‘wl-'l!’lh'ﬂ‘-lﬂl'. |1-
has been shown that thread-worms may set up vaginitis in
children by passing into the vagina from the reectum. The
smallness of the hymeneal orifice in children, while it is in
some measure a safeguard against infection, tends to aggravate
the digsease when once established, and 18 a 1I!Hit‘llh.‘.' in the
way of cure, because it favours the retention of discharges.

(8 Vaginitis of Pregunent Women.—To what has been said
about this we need only add that at times it may be due to
latent ;_;-:*‘::-:-!':'|‘:|.|.:1_ allied to '.'.]n'-.'L in the ru;;].-, l:ll-ifil‘.'_{ on inereasedl
activitvy as the result of the congestion caused by pregnancy

Vaginitis may occur also during the puerperium, as part
of a puerperal infeetion, and is then generally septic. The
laceration or bruising of the vagina by the passage of a large
head or by instruments favours inflammation ; and indead,
apart from infection, there is always some degree ol traumatic

il'lﬂ.:.]lll:lllril'll 1l '.l'l"‘-i'l' CAREE,

ie. d. &) Gonorrhoeal vaginitis 18 the most common [orm

of vaginitis in adults. According to recent researches primary
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vaginitis does not give much trouble : but the resulits of
gonorrhaea ave far-reaching and serious. The most important
is the spreading of the disease up the genital passages, pro-
ducing i‘-li!t"'ﬁwi\'i'f_‘-' endometritis, |||:||'l.||--|zr -.:l[pingili-‘, anel ~,--|,|r:_r
peritonitis.  For this reason gonorrheea is o much more serious
condition in women than in men. Nor does the danger stop
here. TUnder the influence of pregnancy @ latent gonorrhoa
may rewaken to virulent activity, in the vagina, the uterus
or the tubes: or the trouble ITAY lie dormant till labour
comes on, when a rapidly fatal form of puerperal septicmmia
may develop, for which the medical attendant may incur
undeservad '!'l--a]:u||1~=i|-i[il_~.. In other and !n-r'll.:L]:ﬁ more 1'|'-'r|u--||[
cases sterility results from the sealing up of the fimbriated
ends of the Fallopian tubes, which become converted into
bags of pus. This is generally associated with a troublesome
form of dvsmenorrhoa. It is evident, therefore, that no effort
should be spared to treat energetically and thoroughly every
ease of acute gonorrhoeal vaginitis.

The infeetion of the urethra seldom ecauses any complications
in women ; stricture is very rare, and consequently the bladder,
ureters and kidnevs commonly escape. At times, however,
eystitis may be set up

In addition to the complications mentioned under Yulvitis,
the following have to be considered ;

Vesion-vagmmad and Reclo-vaqginal Fistule.—These oceur more
often from other causes, but may result also from severs
vacinitis attended with uleeration and sloughing.

Slenogis Vaoginee. This is ll-;_'l!”"!"i”_!i_:" apt to occur when
'_'r|--|'-=I "!:I,-, hierom extensive llt'-\.l:".ll".i-':-‘.L of I!'Il' I"|-1f||l']!I!:I'l :II'.'|
is therefore often well marked when the vagina has bizen much
injured by caustics applied to the cervix uteri. In such cases,
if examined at a later date, the finger discovers the vagina
to he contracted, usually a little below the level of the external

g4, The contraction may be go great as barely to admit th
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(10 grs. to 5)); the cervix is similarly treated, and a uterine
probe may he -llmu'qi into the solution and applied to the uterine
cavity. The wvagina iz then again Drigated with carbolic
lotion (1 : 40) or a saturated solution of boracie acid : iodoform

',_.-ll:|||l.|n.'|-c e |'||:l-!'r'-i in the VAL, and :_l":-:' ||;|,E_i|-|'_|_ sent hae

to bed. The after-treatiment consists of doueches, morning

and evening, with warm saturated boracie lotion

[f this thorough treatment under an anmsthetic eannot
be applied, douches of earbolic acid (1 : 40) or perchloride
of mercury (1 : 2000) should be ordered morning and evening ;
it i not advisable that muech foree should ba used, lest toxic
discharges be foreed up into the cervienl eanal

A milder method, often serviceable when there is much pain
'.|,|'_||_ ';,l,'||_|_|-!'|'r||'M-\. 18 & GCOIrse of hot sitz-baths, twice ||ili|_'|..
In children it is advised that, in the acute stage, care should
bhe taken that the child’s head be not immersed in the bath,
lest the eyes become contaminated by the discharges. After
bathing or syrnging, iodoform bougies may be placed in the
vaging, each vaginal bougie containing 3 grs. of iodoform,
|"||| 1:||',||.|_|1'.‘| -'I||i||||'l' ||H:.I'_".r"- il I.'||:+||-:'_'-.r'l|. E'||!'-Ir|".:' ".-.l.;_:il‘.i‘.i'-i

is not seen except in association with chronic endometritis,

and its treatment is deseribed with that of the latter condition.
The treatment of complications must be carried out as may
b peuired,
I aliscess the wvaarnal .'-'.-|-'|I Tk [0 |||l-' 0 extension

of pelvie eellulitis into the connective tissue of the wvaging,

and the abscoss-cavity may remain connected with that from

f it

i it is derived or hecome cut off from-it; or 1t may be

due to suppuration mn a ¥ nnl evst. The condition closely

resembles of a lateral pyocolpos, and an ineision may

he nocesary hefore its nature is discovered. The [ebrile
symptoms and the redness of the wvaginal wall over the
swellineg will indieate the presence of pus The trestment

consists in evacnating the pus by means ol a jree NAsion
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lymphatic spaces, and are deseribed as associated with gaseous
bullee in the condition called emphysematons vaginitis,

They oceur not infrequently in cases of vaginitis and en-
dometritis, resembling superficially the Nabothian follicles seen
on the cerviy

Gartnerian Cysts.—The pathology of these cysts is de-

seribed in connection with the parovarium,

Cysts arising in the terminal segment of this duet project
as soft Hluctuating swellings in the upper part of the vagina
Somebimes Lwo ||i'-illr|_|.'l |;_'n'-'~‘.-\ Arisa i|| CONnNechion '-.'.'il_]'. e
duet, 'J.'hl-_'-. Valry ;.u'-':ti|_\. in size: some do not measure
Iy Eh:lrl WO cantimetras 1n |i:;l.lt|t-'f|'1'. llthllr'h |.'|];l_k' e'}(_:;l'l"l:l
these dimensions three or four times. The inner wall of
the L sta is lined either with eubical or stratified e-iul]:a-“unl.

Peri-urethral Cysts.—Small eysts are sometimes found
in the anterior vaginal wall near the urethra : sometimes
they hulge into the urethra. Skene is of opinion that these
eysts arise in the doets, which he detected and described, in
the floor of the urethia near the meatus

Echinococcus Colonies ( Hydatids).— These are very rare
and are generally due to echinoeoecus colonies i the meso-
metrinm burrowing in the recto-vaginal septum,

Trealvient This is the same as that <'I||!|-lc-_".'-'-| for tumonrs
and eysts in other regions of the body-—namely, removal

hut in the case of sarcomata and I']JI[lI"El””'I-'. It 18 rare
for the disease to come under obaervation before it has so
.I.-.--!.J.'. involved the rectal and vesical walls that interference
with 1t only anticipates the I."Illi!ri.ll":'.l.l-illl*- which ensue m
the natural course of the disease—rectal and vesieal fistuls.
Cysts when small are readily enucleated, and the proceeding
is safe if the operator keeps close to the cyst-wall. In the
case of large Gartnerian cysts which burrow from the vagina
inta the mesometrium, unless great care is exercised the

ureter may be easily damaged and & troublesome fistula

]







CHAFTHEHR XIV.
DISEASES OF THE UTERUS.

AGE-CHANGES, FLEXIONS AND DISPLACE-
MENTS.

Age-changes. The uteros undergoes some important
changes between birth and pubierty [n the new-born in-
fant the uterns has no fundus, its summit iz often .I.--|||'..
|...r.-!_~4-.| .I::l| 'Irll' I'|l|'-i-; of the uterus 18 f,'."',_{rl' -'||i1I" 1ks |||u|_'.
The arbor vite is wery distinet The body of the uterus
lies above the level of the brim of the true pelvis, and its
anterior surface forms a well-marked curve where 1t rests on
the urinary bladder. Toward puberty the fundus develops,
and the organ assumes the pear-like shape so characteristic
of the mature uterns. After the menopause, it shares in
the seneral :Irl'up!'l_".' of the |'|-1:.:'-I-lln':|'u- organs, The cervix
especially diminishes in  size until it beecomes merely a
small  button-like projection at the ioner end of the
Vi

Measurements, — The fully-developed virgin uterus has

the followinge average dimensions: length, 3 n. (70 om.);

breadth, 2 in. (5 em.) @ thickness. 1 in. (25 em.); length of
: . 1 .
cavity, 24 1n. (62 om, wolght 14 ounces (42 grammes).

After pregnancy the uterus never regains its virgin proportions

and remains, until the menopause, en armed in all its measure-
ments and increased in '-x-.-i;.::'ll.

(118)
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15 :-H'”l‘l'-'l-”}' associated with 'I||4i|-!'--|-"1.-'|-|!Hn--'|| of the uteris
and a pinhole os; hut it may alse vesult from the tilting
forward of the cervixz: for when the canal is straightensd
and Zhl' aervix 18 made to !Nli‘IL II:H'l‘i‘.'.'.‘H'I:I, :'-:-.'lt---pl'.- i1 S0
times follows

Reflex nervous phenomena are not uncommon; one of the

Imost :1.'---|':L:'||1 15 5;-..1-1-|-~|'-ci|-'~1u1'|-:||1|;|',

On examination the fundus is felt like a knob just in front
of the cervix, and between the two the tip of the finger
rests in a well-defined angle. The sound is arrested at the
internal os, and in order that it may pass to the fundus it
may require to be sharply bent forward, for the ecanal of
the ecervix often makes a right angle with that of the body
of the uterus, Two varieties of anteflexion are found : in
one, the cervix is in its normal position, whilst the fundus
i85 bent forward and downward {hg. 32 ITL); in the other, the
fundus is in normal position, while the cervix is bent forwand
and upward (hg. 32, T ).

Treatment, —Vaginal pessaries are absolutely useless. Twao
COUTSes are open firat. dilatation of the cervieal eanal ;
secondly, a plastic operation. The dilatation should be
carried up to 12 mm [t has the effect of straightening
the canal. It may be necessary to repeat the dilatation
after a few months, or to pass a few smaller dilators from
time to time. In virging these repeated manipulations are
a disadvantage. Plastic operations include the divigion of
the eervix, by a single median incision or hilaterally.

Retroflexion of the Uterus.—This occurs, rarely, as a

congenital condition : more often it is a complication of re-

troversion (fig. 32, V.). [n the former condition if the fundus

of the uterus be brought forward, for instanee by the sound

1 1

it springs back into the faulty position as spon as the gotnd

12 withdrawn But when associated with retroversion there
e at first free hinge-like movement at the internal os, and
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uterus sometimes becomes fixed in a position of retroflexion
by pelvie cellulitis.

aymptoms.—(1)  Dysmenorrhaea, Ell"lllll;-:'u.-|| ifi A manner
analogous to that resulting from anteflexion. (2) Pain on
defiecation and constipation, due to the pressure of the
fundus on the restum.

oterility 18 not a prominent symptom of retroflexion.

Treatment, — If the uterus be freely movable as indieated
above, the flexion should be first corrected by digital mani
pu]nl!:-m ar failing this by the sound, and a Hodpe Pessary
introduced. Speeial care must be taken lest the uterus be
brought into a position of anteversion while the flexion Temains
unreduced (Ag. 32, V1), The position of the eervix must
accordingly not be taken as a guide, but the fundus must
he felt bimanually in front of the cervix.

[f the uterus be rigid, a Hodge pessary will not correct

the flexion : dilatation of the cervix is then the proper treat-

and a Hodge PEESATY MY b -\Il.h-u-||1h-||1ll1.' ;LJs]-.'I:.-.i.
or g plastic operation may be undertaken, or hysteropexy.
Retroversion of the Uterus.—Retroversion of a normal-
sized uterus 15, under certain circumstances, pI‘JI'.'Hiﬂh‘-'_i-ll'.L]:
for instance, in a patient lying on her back with a full
bladder. In such a cmse it is not an uncommon thing to
find, on making a second examination a few days later, that
the fundus is lying forward. The same thing may ocour
with a uterus that is slightly enlarged, as in early pregnancy,
and during the early weeks after labour. These conditions,
therefore, require no treatiment [n other cases retroversion
is a pathological condition,
Ciaises 1 Relaxation of the utering ligaments, as thi
effoet of |n-:|.'---| pregnancy The uterc-sacral, round, and
broad ligaments are all involved, for if nny one par of the

" . ¥ 3
|. .-.-:,|-||.-.| '|-'\-|||'||;|| tension, retfoversion '.'-..-I'.l|| |} 5
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the uterus cannot contract properly ; abundant leucorrhoea,
caused by the pelvie congestion; pgeneral weakness, and
gecondary nervous disturbances,

The reflex nervous disorders conspquent on retroversion
and retroflexion (for the two conditions are frequently com-
bined} require some notice. A list of them would comprise
all known funetional disorders: and, while the association
of some of these with |i1-i.]||:|.1'-'-|m-ru may be considered as a
coincidence, there are many which must be regarded as
directly due to the uterine condition, as is shown by those
cases in which reposition of the uterus is followed by im.
mediate cessation of symptoms, whilst these come on again
at once if the displacement recurs. The most frequent reflex
neuroses are—dligestive disorders, especially vomiting ; ear-
diae disturbances ; il'l.'-'llt‘.'.‘ll."\ of micturition and incontinence
of urine : headache and neuralgia. In some cases of long
standing, the restoration of the uterus to its proper position
is not followed by improvement of the reflex disorders
although the firat APpearancse of these Iy have coincided
with the commencement of the uterine trouble,

Complications,—Among these we might reckon the nervous
disturbances just referred to. The loeal complications inelude
pelvic inflammation, prolapse of the ovaries and tubes, and
hernia of the '|:||,'.|';i|,'. r:|l.}|'|'|'—-I:1'LII:II.'.|_'-., l.'_'-."-'tlil'!";‘-'_ rectocels, and
prolapse of the uterus As we shall point out in diseussing
prolapse, retroversion of the uterus is nearly always the first

stage in the production of that condition,

..II.-"-'.In'r---.". -rI1|'|I |:-_f'-a|, ||‘:I|'.: 1% Lo ||-'|;|'-;1:|,'-|- I]I-- N Iarus, '|"-IH'|
the fingers alone if possible ; with the sound if nocessary.
Digitel Manipulation.—Two fingers are introduced into the

I b n

d |
vagina and are made to press on the fundus, through the
posterior -.,,|-__-:||:|| formix, 1In & direction forward :L:||| I.ilr\'-'.'Lr‘l.].
[f the uterus be fairly rigid the fundus can readily be tilted

up by pressing backward on the front of the cervix, The

-
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arch over the urethra. The relation of the breadth to the length
of the instroment can also be :Lllj!i""ll'ﬂ_ As a rule the posterior
bar should be made to project well forward and upward,
When adhesions ave present, treatment must be different,
l]||'~|ll|..-\.|_'\_ b ot i pessary 1= to add risk to mefficieney.
.|I:’Il.' DT |||!II: r|---.--|fl.f 15 to restore the I!|-|':|i|'.l,_'... of the

uterus, If time be no 1l||£|'|":, this A 1

be attain

o
by n somewhat prolonged course of rest in bed, combined
with a depletory treatment by means of vaginal nrigation
and tampons of glycerin, with or without ichthyol (5 to 10
per cant.). During thiz treatment an oceasional attempt
must be made to raise up the uterus; for this purpose the
sound may be used, but it requires to be employed with
rreal Cire After some time it will often be found that the

uterus can be moved a little, and |I_'-. degrees the r||||'|'.|:.,;

position can be restored.  When this oecurs a Hodge pessary

: introduced and kept in for some time.

I'f '\-.=_||I|,I||!;I:'|'.'I' disease of the ;1||}I|'-:|.l|:l-__'r'x I ]:'l'l"--:'ll1_ Ll
b e treatment J\.l]] '_:"'Ill'i';l:_i:l.' he |I:.‘IJ|': :'.I‘.-.i. |:.'!i:| l:||:' Organs
offending be removed no permanent cure can be hoped for,

Sometimes the adhesions, by long neglect, have become
so firm that they cannot be overcome by the above means.
An -.-}|1'|::|!-.II: ||II'I'. JIves il_'ll- lIII]_'. h'?‘!'ll' of ¢ure I|.|I'.II'}:‘-.
opening the abdomen, freeing the adhesions, and soturing the
fundus to the abdominal wall (hysteropexy). This should not

he lightly undertaken, but the sk attending it should be eare-

fully wergehed sw th the alternative of no operating, which sy

mean & life of chronie invalidism and impaired usefulness

Fyven when there are no adhesions, pessaries may, alker

longe trinl, entirely fail to relieve the retroversion and the

attendant symploms and here alsc operatve interferance
may be req nred,  Hysteropexy and the operation fo shorten

ine the round leaments are the two principal methods o

lealing with this condition
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large and the vaginal walls are wvery lax, that the uterus
bacomes ]-1'-:-|i|[l-xl'|| 1 & |u:-:-illl:-!I of anteversion = but l;||.|-.
15 rare. The uterine canal is ‘|-tt'1.‘|;1'.lj. at right angles to
the wagina, and in the oreat majority of ecases the uterus
must come o lie in the axis of the ||r'|'Li|' outlet bafore
prolapse can occur to any extent, As long as it lies in the
axis of the pelvie inlet, deficiency of the pelvie floor has ne
appreciable effect and intra-abdominal pressure simply presses
the whole uterus backward against the posterior vaginal wall
and the saeram But, onee retroversion takes place, the lack
of perineal support is felt, and increased pressure leads to
deseent of the uterus toward the wvaginal orifice. Tha
|III'I_']L!|,'|:i-1||| I_III'N-\.'r||-. i I:l-\.JH!' E!::I':L]EL': to the 1i|]ir--1'j. |||' the
head during partorition in the unreduced oceipito-posterior
Fl.l-il_;-:l“: §|||- |-:-:|-_'H Fild F -.'-1. ',!'II' head does ot t'lll|!l-',|I'I|1 RO Ii!l:t':
of the pelvie outlet, and delivery is delayed ; whilst as soon
as rotation forward of the oec put p]:u'--:- the long axis of
the head in relation to that of the pelvie outlet, descent is
EAsY,

Ag the uterus desecends, 1t draws down with 18 the upper
part of the vaginal walls, wherahy the wvaginal formees are
deepened, IT the initinl causes remain at work, and the
vaginal oritice be large, either from stretching or from de-
ficieney of thi pErinen, the cervix b'l'llll'll.l.l"*w from the vulva
fig, 33), and eventually the greater portion or the whole
of the uterns comes to lie outside, covered by the '..'l.:.;i1|:=.'
walls reflected over it.  In this way a mass the size of the
cloged fist mayv e found outside the vulva.

When the whole vaginal attachment is very lax, the
lower portion of the vaginal walls may take part in the

protrusion, in the form of a evstocele and rectoeele © whilst
1 -\.----|-L::-|..;| enges the tubes and ovaries, the bladder, and
a constderable portion ol the ntestines oy come Lo lig 1n

the hermal mass.
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|1l.]""1!': tha differonce 18 no doubt partly due to the fact that
in cases of primary descent a certain degree of secondary
"I".']'\-l"l'|||.|,'-i:: TR :':I”_'\. OGNS . We  beliove that pPrimary
degeent 18 the more Irequent condition.,

Resulls of Prolapse and Procidentia.—The continued re.
troversion lends to chromic congestion and hyperplasin of

the whole uternsg: but the effi

% 158 most ||::I,|';Cl:i. '§r| 1:"||'

eorvix, which is less supported by surrounding structures

P | . 5 1 ¥ | ! 1
CLELE IMCOTe 1".'.“"“"] Ly .III' !'i|1-|-'||l.'l"- 1! mngE W chronic in-

H;unm;.r;.-n. Wa '.il|||. |]"-"I'l ':ll!!'l_ chronie \.'l'l"\.'il'.l.] l.':||_:t1'1'-!l
and cervieal hyperplagia in the majority of cazes, whilsi

adenomatous disease is [re

In cases of |||-:-|'-i-"::.:' CATVIXE 18 _':I'-'.I'l'n.' lI'.l.I!'-_C-'li

By the rubbing of the ol exposure to the air the

exposed surface of the vag corvix is hardened and
thickened, so that it comes to resemble skin, and ||.I't'i"ﬁ

of uleeration are not uncommon. Thess may nttain  th

azn of a tlorin : :|||_\ have a clean, ].:,:..-'::.-.i OlE APPCATTEReE §

AT -||=l"-':hI :'."l| '| ]:I:!'.'.‘ R I"'i!lfll-l'

the base and marg

raised nor undern When the protrusion has been

reduced and kept in ||-:*-iilfl'e': for some time, the hardened

aurl hecomes moist and soft again, returning to its normal
gondition.

102l (IS The |1;|Ii|-'!I |'-|.‘|.;_-;,|'||.- of a feel ng
of * bearing f trouble with micturition and di
fieation @ of and fatigne in walking : and of * falling
of the womh' 'hen the uterus iz low down, but still

I INOrg sevel

¢-.|l':||||-:i within the YA, the avr |||:.||; 5 AIe ofti
'||:|:- I ||:'.'-|':||-'_'|I H "||i--|--|. t 12 not uneommon 0 meat with

patients wheo have been going about their work for a con

gl rable time with :'l'-:- INASS [ trnding from the vulva.
The =signs sonerally ohvious In the milder cases the
corvix 8 felt to | low down in the vagina—the uterus
being in a |""‘.-:":' of rotroversion. The sound shows that
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1

o [T - 1 Ly i3
Viginal stem and }::'_:!|l':|,! |.-i||||]“ will II-_' el |-|| | B .;-|'|_|_'|-..'.--_-

In cases of proeidentian where the exposed surface is much

':I!l'li. the ||:|-‘i| e --!-.-‘:|||| I 'j._:-!n: 111 |u-:]. |-||;|:-i|||-'|| :-:l'h.
}:;ll_'illilll"-u mile o the I:.L{"'I'H. and ‘.':i.;:n:-:l douches TIVED.,
When the uleers have healed, a pessary may be introduced
The congestion usually requires no special treatment, as
it subsides when the uterus s maintained in & normal
position.

Procidentia due to supravaginal elongation of the cervix
M= i-l ||i1'|‘.|'||':1|.|'. -i,:'::|! '.‘-.Z'|'| ‘i:l'll l'llll_':':-1;l"<' Ii l‘| I|".ill|'| 15
not possible, as even when the fundus iz in normal position

the ecervix is low down. Amputation of a portion of tha

CerFVIX  must thoerefors | irat LG In tha Ereatment @

and it may be required also when the hyperplasia is secondary

to descent Cases of prolapse and |||'|-|-'-|--r|:i:| which roesisi

milder measures reqinme i hor --||--|:|I"~-- ;u::--.----h:l'- H, such

ag ventro-fixntion of the uterus or the shortening of the
-'|'||:|i 1.'_'_| nents, rf 15 1N CAsSEs |||. 'IITI:'\ I'\{I""’i ||'-:.: I'_'l b I"|||""."|'
.".IH often siven satizlactory reculis.

Alexandoer's oM rntion succeeds, not ||_'. !|:|||'I'| roup the

uterus, but by maintaining the fundus n a position of

anteversion. I'he frst stace in ;11_'.|i;_||-|,_ ret

roversion. being
thns prevented, the |---.!L|.-.:- itself is prevented. 1 the
shortening be not suflicient to cause anteversion,

n ahle B0 move :-"l-!'-. LI0ne An

e of o enrels is determined by the length of
| roraned  lignn we eentre is ab th |'|"""
'l ¢ COTTesp v peely (B

otal ext It ol | uterus has been  ady
|||.||" | 5] | I|I rebine: il P flentin [he M
s under the circumstances singular easy, but the g
&l hi iat s L% 1 B0 IEHLI i I L=1il ke I I







134 DISEASES OF WOMEN

strooture

opecurred n8 o secondary change. In other cases th

that of the normal cervix,

The effect of

has heen
{his 'r|'~}|!-|'|'-|:|-'-'..|. has been deseribed in tha

gection on  Prolapse of the Uterus. The fundus remains

1 18 !Il||..'IIil|. F::l-\-ilHlI:. '.'-u‘i'.l]l' the l!l'l".ii\. i'\ E.IIIU:I.I il.l'-'\ li'J'-\!:

in the vagina or protruding  from the vulva
When secondary it is the result of prolapse (hg. 34)

and is most likely to oecur when the latter is caused by

Fut B

i
f the supravaginal portion

he fundus is partly anchored

from b whila

Ersc IO

hut the congestion of i ]'\-'!"li,.l.l'\'-wr'-l uterus no

Iy Adnesions

3 | T "
doubt plays a part in the preduction of hyperplasia,

Whether the hyperplasia be primary or secondary, the

resulting condition is the same., The eervieal portion ol

the

The vaginal portion ol

T
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external

trudes i]'l'lll-.;:'l |:_'. Inen
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-.-'!_Hl-!..-”-_.

dist II'.:'I|--||'!:_:

risk of either beinge

WOMEN

|
05, which presents the '||i||'|'-'|'||- 5
may be 80 oreat that the cervix wro- 3
I'he '..l-_ll'l::| reflection is iI.“.lI'iIl'li H
near the l_|-|"- ol the -'|:-.+|:'|'.I-:_l'|l|'|'-|
the |"II':'.|| of the v 15 0 o
3, and 306) This serves as a striking B
2
1

hetwaen 01

il posItions, and thus there 15 little

| during the operation of amputation,
hieh it vils Fise are i sense ol dis
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CHAPTER XVI.
PESSARIES.

A PESSARY 18 an instrument used to support the pelvic organs
in eases of hernia of the EH'E‘-'ii: 1l~'-lrl', or o muntain in &
normal positton a uterus which has a tendency to flexions
or displacements,

Pessaries must be regarded as a  pallintive method of
trentment, though at times a radical cure may be effected
by their means. In late years their use has been restricted
LEX) the mmtroduection of OPErAUIVE  MEASOras | bt Operations
we in some cases contraindicated by the age or ill-health
ol tihe |l:|'.i|*11’. 4| ||j-. her unwillineness to submit to them,
whilst in other cases I':|r'_1. fuil to relieve the eondition f[or
which I|'||'_'.' e II|:-.i.|l?'I,::kl'I|_ ]"l'-.*-:-:l'il':- FEmaln, I]i!'l'e'lt.‘l]'r'.
indispensable, though they should be used as seldom as
|I|r-\-"'|:|I||'_

To be effectual, a pessary must answer the following
requirements —

L. It must maintain the normal position of the uterus

and vaginal walls, and relieve symptoms.

2. When it is in its place the patient should be unconscious
ol 1ts presence.

3. It must be light, smooth, not acted upon by the uterine
and vaginal secretions, and not irritating to the vaginal walls.
The best materials for this purposs are aluminium, vuleanite,
block tin, celluloid and bardened mdia-rubber The last
three have the advantage that they ean be moulded to any

(138

T
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ward displacements of the uterus, when the uterus is

Fra, 38, —The Hodge pessary

I'E'I‘L'T'l"ill-'!'ii:. |-" 1LY e mnde of '-.I'.r-:':lrl‘::-'_ :||III|:iI':IIII|'|_ |'|'“I;,i-::-i|iI

or block tin the two latter will be found most convenient,

—————







142 DISEASES OF WOMEN

be introduced unless the malposition gives rise to sym ptoms,

fr|

|'m.'l.-|'|l_ when SYINDPLOmMS are sovero :ll]li there

the case of unmarried women pessaries are undesirahble

15 1 .'-|.1|"u|1'|:._];I
probability of cure by their means. [nflainmatory conditions

of the genital organs contraindicate the use of pEssaries -

pain and irritation would be the result. This remark applies

to endometritis and erosion, as well as to pelvie cellulitis,

ovaritis and silpingitis, When the uterus is fixed. pessaries

are harmful, as well as useless : no PESSATY CRIl OVEFCOme

Fri:, 40, I'l.l._'llll sbirm prssary,

add hesions, When the uterus is markedly retroflexed as
well as retroverted it i1s useless to put in a Hodge pessary,
unless the flexion be first corrected © for all that would result
would be an anteversion with roetroflexion,

Hl‘.tHI.]IICLl Pl’.hﬁ::’lt'}"_ -T|‘!l' first -'H'eqll ||[ i ]1|'-:-.-4||'j. ]III'I_:
retained is vaginitis ; if the vagina has not been kept clean
hy douching, the discharges become purulent ; the pessary
|II:-.:| I'=s Ii'i'il |'\i'_ and comes to |!l' |:|1:||;.|.'_i'|‘-\.' |I \.'.!'|;|[ 15

practically an abscess cavity, The bad effects are aggravated







CHAPTER XVII.
DISEASES OF THE UTERUS (CosTixven).

INVERSION OF THE UTERUS,

A vurervs 18 imverted when it 15 turned nside out : this s

true in two senses, for, as the organ inverts, its fundus passes
inta the vagina, and i8 |=-|'u[|'uu|mi lu_'llnll'ui the vulva.

Inversion of the uterus is only possible when its eavity

15 dilated @ that 15, after pregnancy, or when @ pﬂ[}']a:lﬁ 18
present. In |-_\' far tho greater proporiion of cases the
|-1|||r'I:ri-.-n 15 i L‘III|!!I!I(‘:IT1HI] of lh-]i'ﬂ.'rl'} at term, and is

nearly always due to an unskilled individual dragging upon
the cord of a still adherent placenta. Although this variety
of i

necessary to briefly review its leading features,

inversion belongs to the !l:'ll'\.'itll:'!l.' of obstetries, it is

The inversion may be partial, the fundus not extending
of

os uteri into the vagina: or the inversion

beyond the mouth the uterus; it may extend through

tha may be o
complete that the uterus from mouth to fundus is turned
41, 492). of

o] Lasel follows immediately on

delivery, the outer surface is formed by the mucous mem-

out (figs. In n complote case wewte

inside
inversion, as it I8 wheon it
brane of the uterus, and is ragged, vascular and esding,

uterine ostin of the Fallopian tubes arve

and the mner or
vigsible, The interior of this large sac is lined with pert-
toneum and  econtains the round ligaments of the uterus

the ovaries, as o l'U.]l'. remain  Gn

(144}

with the Fallopian tubes
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[[ i"i- COIMImnoOn !’i]]‘?\\'li'!l!*' |§|.i'“ \'n'hl'l! il hﬁﬂ.i_‘\ "H':I:"“l:l]l"'-\n 1hl"
aterine cavity it stimulates the museular walls to expulsive
efforts. When the fundus is inverted, it is a solid body,
'l"u'l]i("]] CaR11 |"' :_‘I'H"-]:I"'l :!I]‘t Ill'i'll'l'. “I'I"n'n:H'I.J. h'ln :h" |'||1i-4-|.'|.II.|'|.|'
efforts of the walls «of the uterns, which may continue until

the uterus turns itself completely inside out.

Pl forperpeeut,

Tube,

Frao. 42 —The inverted uterns pepresented in preecling e, opensd oo behind
Thizs mechamsm 4-*{p|.1:||-= thi methiod |l} which a sub-
mueous myoma leads to  inversion of the uterus. The
presence of the tumonr distends the cavity of the uterus and
polypus is pushed into the cervieal eanal by the museu-

thi :
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many eases its nature is recognised, but this is not always
a simple matter,

Care must ba oxercised

L. To distinguish between an inverted uterine Sundus  and
& nfermme _J-'-".-fllr-e-:-\'.

a ':Ir'll f'l'l'|||lr|'.|.-\.'|' PR o T |.||' -'-"-",-Il'li| i I,u.-,"-'l'ln'-'l'l"\ T r'-".'-ln'.ll.llj‘-r'lrlll'
vk Hthe wversion of Lhe T T

A submucous myoma protruding through the os uter
often strikingly resembles o partinlly inverted fundus.

In eases of aeute inversion there should be no difficulty
in dingnosis, but when the inversion is of long standing the
|-.\;|n:-~<e--l sirface becomes t,;L'x-_'x'inil-whi:-- like skin,

In partinl inversion great caution in disgnosis is neces-
sary, but with the help of the sound the difficulty iz easily
surmounted, When the sound 5 introduced through the
mouth of the wterus, between the inverted funduz and the
uterine wall, it 15 arrested at less than its normal length © in
the case of a polypus it will pass to the full length, or more
often to o greater distance.

In some cases, especially when the patient has a thin
belly-wall, & cup-like depression can be felt to replace the
natural convexity of the uterine fundus. Sometimes this
|||-|:|||“-.\!-:-!'. can be detected by a hnger introdueed through
the rectum In doubtful eases an examination under sther
is desivable ; and, if neecessary, the urethra ean be dilated and
the condition of the uterus determined by a finger introduced

into the bladder,

Treatment.—In  recent cases reduction of the inversion
may often be effected by taxis, The patient is placed under
.ll..;|||;l--l:‘|--li+' wnd ‘-||-:|-i._‘- pressure pfad e 1y thie fingers on
the walls of the uterus, near the eervix. The principle on

which taxis is applied for this condition is the same as that
in reducing a hernia, namely, the part last inverted should

be raturned first,

- S
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pain, morphia injections may be given, At intervals of a

few |||||.:"-. I||| amoint o I= .|!>-u-|'1,'.-||_ ;|‘-||| Eho

bands are readjusted. As as the fundus 18 reduced
to the evel i'I. f|||' ||'='|'I"I:l| 05; 1k 15 'i.-'-ui‘:':l,illl' L -:'||.;|l-__':' the
I |I- witor for o --|||:||||'| O II-I|'. W !’Il n reduciion

i IArge cup 18 ampn

nied in the uterine cavity

and 18 sometimes so firmly held as to cause difheulty and

anxieary i 18 extraction. By means of the |-'5n---i|:|!' n

inverted uterus may be reduced in twenty-four or forty-

|Il||L AR '-‘.lll'!! rlll' HEVErsIon :'I.I-\- -"‘Zi‘-il‘l'll for some

vears. When inversion is due to a polypus, the latter is

excised before reduction is attempted.
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the anterior and posterio lips of the eorvix become in reality
hi"" ar 1'll'}“'-""- which can be readily separated (fig, 45)

But the lesion mayv take o less favourable eourse. The
exposed cervieal mucous membrane may become unhealthy,
either alone or as part of a genernl endometritis: it then
becomes congested, and, in consequence, the cervical flaps
become soparated The tendency to separation is exagoerated
if there be a marked coincident fexion of the uterus. The
|".'|'I'[|'I] ;I.1.|l.|. '.h.i'|-:1'.‘l-.'-i mucous membrang is I|g-.'r| ||;||'|'.=-|| i'l|
the unhealthy secretions (arisine partly from the uterus)
found i the wvarinn., Th congestion and mdema of the
cervix commonly spread to the bodv of the uterns, which
becomes heavy and enlavged, resembling the condition found
in subinvolution. With the chronic endometritis and metritis
S0 l.ll'i'lllli.‘."'{[ iw- f-."|||:'.|'fII1_'-. assooiated |||'l|:|!:--.-- -1-." I'!||- DVAFIBs
into the recto-vaginal pouch ; especially when there is also
rotroflexion. The ovaries share in the |-n|'|_;'|'w["-:1"'| and become
unduly sensitive,

Sepns amd Symploms.—A  lncerated cerviz does not, as
such, give rise fo symptoms, except, oceasionally, bleeding
in recent eases.  Such symptoms as are present depend on

tl'll' i'l.'i"i'l.'!-ll'l]lilII_'I.'EI.:f "!!'i‘ll'll' .I.!'.-l'i. il'll'l.l.:i.l'r E-!'Ih'-.:'rl:'hll'._l':l..

aching over the saerum, a feeling of weight and ** bearing

down™ in the pelvis, and dyspareunia.
- 1 ] Iy |
|'!""||I ume 0 Lme I:Il::‘.'l.':|:':l'.|'5 |‘::'.'|'I' I:II A r|--|1] '!'I""EH"!I""II'.."'
:-Ill' IRy |':':|-"1_ NEUMOSeR | Wa I!I:'i,il"'-.l' this to he --!~.ri|-e-|.s.

erroneous ;. for although such neuroses have disappeared

of I||| CRrvIX, 'i||- i|:||||- vement  mst b @tbr

after
buted to the simultaneous curing of the :l..']:lll'll::l-‘-*l'_'- oon
dition

A\ laceration 15 readily detected by digital examination,

and mavy be seen by the use of the el ulurmn, [aveerations
vary 1n nature and oextent There may bes & spht on one
sidde only, the cleft extending only a short distance from th

N
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Treatment.—When no iJIHHI‘.II]I:L[HI'I&' conditiong are present
no treatment is redqu red, except as @ |.|1'-Ip|h_'l.]:u:‘|:r: IMeasure
[nasmuch as laceration predisposes to endometritis, it Ty
often be considered advisable to repair the rent with a view

L ||i'.||'.r|i:-]1i||:,." 1]kf' I'i'ﬁk.

When the laceration is Nowed by the mora serious
results above deseribed, the lr!.-l'ril.[iﬂ‘.! of !L‘;u:'nl,-]lll'|"||;L'|-|'||-.,
or repair of the cervix is indicated,

Perforation of the Uterus.——This may occur as the
result of the incautious use of the sound or of metallie dila-
tors ; even when carvefully used, a sound may pass through
the ovterine wall in some diseased conditions where the wall
is soft, frinble, or thin, as in sarcoma, carcinoma, and cystic
degeneration of the chorvion (hydatid mole) When this
accident oecurs the sound passes l'i'llhi‘il'rillll_\ 3H'_‘.||I|~'i the

normal distanee, and its point may sometimes be felt under

the abdominal wall. H]l"'lhn_-_’ may result, but it i1s seldom
eonsiderable, With o clean instrument and a f:l.i'l']_‘m healthy
uterus no untoward symptoms may follow, but in the
.:1'||||-_'-:-;|||- conditions '\"E!lfil,' irl'.":.rllrl'i[ih may be sei up, with

SETIOWS - O r.-LI:a| reaults

DISEASES RESULTING FROM GESTATION,

Superinvolution.—This signifies premature atrophy of
the uterus following delivery It is brought about by de-
bilitating causes, such as multiple and frequent pregnancies,
post-partum  hemerrhage and prolonged lactation,  Some-

Litres fhl'l'- i= Fis .|.||||.I.|'|'I|‘ CHISE,

bl 1] 1 rinvolution s permanent, lending to & premature
I "EI"'||iIII--" -lllll only n".lll!:l'."ll.l- 't -|=|1||‘||.-'|--I'| or cessation

of menstruation and sterility. On physical examination the
uterus 18 found to be small. The diminution affects the
sihstanee of the uterine walls rather than the length of its

eavity ; conseguently the bimanual examination gives o
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tinged with blood, The uterus 18 large heavy and ﬂ.‘lhhy,
and not uncommonly retroverted

I|."|'-1' comndition must e ||i:|,'_';l'||l*-i|'|'l {rom retention |'||- '|:|r'-:r-
duets of conception ; in the latter case blepding 18 more
marked, but otherwise the signs and symptoms are so
similar that um]:fur:ﬂinn of the mterior of the uterus may
he |'---!|;i|'---| to establish the direnosis,

Creatment,—The ponernl treatment should be tonie with

7. Barpenis)

Hot intra-uterine and vaginal douches ghould

be given, as these induce utering contractions, which play
an important part in the process of involution. .|"'I more
shronie conditions hydrotherapeutics and change of air are
sodicnted. In the way of medicines argot may he given, In

gombination with iron :
Retention of Products of Conception.—A portion of

nlacenta or of membranes may emain attached to the
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|I11'r'§|II' 't".':l.]}. |'Ill.i'. after F=.||]-|:|m- ::l']!'.l.'T_", :|_,'||| :|,[{l,"|' ;|_|!|.:n|'|:u||_
t‘-. s Mmoast |.I'I'|{III'I'|?. I l_|'||' |;||_1|-|- TS, 'J'||| ]-:'_|||_'i||:|_|_ _-L_-..:|_-|_..
tom 15 irregular hemorrhage, continued in some instances
fon ALY months. The other symptoms and the |J||_1.'-:'|.';L|
SIS |,'|||u-|_'-. resemble tllll-l- I:IL-~! deseribed as i'l"1|||.|.i||L’
from sulinvolution.

The disgnosis _-_'I".'!'In.”_‘- rests  between retention  of '||].|.
cental Irmoments (o '-FI a small -\.Ii||I|.I'.¢'-J!|.- I||_'..ll|||:|, :||||,i.
sarcoma. In any ease the dingnosis cannot be made with
certainty without exploration of the interior of the uterns The

I:|i|'|'.l:-i1'-.'l'|l'|-:: characters of recent |.||:14'1'E|i:|| LISSIIE fAre Hilll'.k:]

15, and those of such tissue when retained for some

time in the uterns in fig, 49

Preatment.—When symptoms are not urgent, palliative
measures may be adopted, such as the administration of
eroot and jron, and vasinal douches But if there be
sy Lo NllIII,I-C--‘-"_ at the outzet, ”I:I_' Ie'*..L:IH'.] ||I'-h|.|';|".- are

Fll:'--'lll_ :hl'l'l' 5 11K ll|l:1'{'| il: <.tl']:'.:'-. :':_|| '!II' unterme t'il't'i-|}

should be "1,_|1-_::||'|'||, .l"illlll'l'l:lu after a labour or misca
the cervix Ay ha --Ill’lu,':!'.‘|I!.'. ||:||‘I'.|.-J:I*-i to allow of this
being done without dilatation In other cases dilatation
must precede exploration, which should be done by means
of the finger in the wuterns. If placental fragments are
found. & blunt curette should be used to remove all rough
il ].r..:|-|.~i.||': Es:;|l~- of the surface untill the interior 18

quite smaooth,
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rugee, giving rise to an appearance known as the arbor
pifee. The orvifices of the racemose glands open on  the
surface in the pits between the ruge. The epithelium in
the upper half of the cervical canal is of the columnur
cilinted variety ; in the lower half it is steatified, In addi-
tion to the glands, the mucous membrane of the lower
part of the canal contains numerons vesicles wvisible to the
naked eve and known as the ovuales of Naboth.

The endometrium iz hable to the following diseases @ 1.
Inflammation : 2. Adenomatous Disease : 3. Tuberculosis;
4. Sarcoma : 5. Carcinoma.,

Acute Endometritis,—The chiel causes ave sepsis (in-

fection with micro-organisms) following labour or abortion

mstrumental  mterference with the uterus @ extension of

vaginitis or gonorchoen : or infectton and gangrene of o
nterine |.:|:-.'-:.IILI:I_

When nflamed, the sendometriom |'|'|'|'.-.-.'I|I-. the usual
characters of an inflamed mucous membrane ; 1w 12 swollen,
and the surface 18 covered with a purulent exudation. On
I CTOSCOPIE examination it tissues are found infiltrated with
lencoeytes, and if submitted to bacterological exmmination
the infiltrated tissues and discharges will oceasionally fur

nigh the micro-organism which initiated the disturbance

The great difficulty which besets the study of morbid states
of the endometrinom s the fact that in order to examine it
the cervienl canal must be dilated © even then the informa-
tion can only be acquived by the finger, or more divectly
from the studv of fragments removed from 18 by means ol
Lhe Ccorette,

I'! recent yoars n ;_::ln-.i. deal of ‘-I-xl-!'lll work has been
accomplished, and we know that acute endometritizs follow-
ing on labour and abortion—*' puerperal endometritis * as it
is called—is cansed by the introduction of !”‘-l.-'"':-:'-'l'l'-': miero-

orcamsms, such a8 the streptococcus and staphylocoecus,
& ! ] }
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tha speeulum, the cervix appears red and thickened

and
muens, either wiseid, |:|m'.n-]mru[g_-r]t, or sanious, is spen to

exude from the external os.

Diagnosis,—The history and the febrile condition will
point  to tha diagnosis, and lead to vaginal examination,
when the above conditions will be found,

Couwrse and Progrosis.—Acute endometritis of puerperal
origin is the only variety which is at all frequently fatal, and
then the fatal result depends more on general than on loeal
conditions. In all other cases the tendeney is to recovery
after o more or less protracted convalescence. The most
serious ecomplications are pelvic peritonitis and cellulitis,
pyvosalpinx, and sterility. Uncomplicated endometritis re-
sults usually in a chronic hyperplasia, which produces a
feeline of aching and weight in the supra-pubic region,
backache and leuveorrhoa, favours displacements and which
may induce dvsmenorrhoeea and sometimes sterility,

Treatment. —The patient must be kept in bed and the
usual treatment of febrile econditions :uinpt(-u]_ For the
treatment of puerperal septicemia the student is referred
to text-books of obstetries,

Local Treatment.—At the outset intra-uterine irrigation
should be resorted to, using for this purpose solutions of
perchloride of mercury (1 : 5000); carbolic acid (1 : 40);
nitrate of silver (1 : 500), or chloride of zine (1 per cent.).
The irrigation may be [ollowed by the introduction of i1odo-
form En-:[-::i'lh' into the uterine c.':uil_'.. ar |I_1.' swabbing out
the uterugs with a strongor caustie (iodised !5'!|L-||1'-|_ indine
| part, carbolic acid 4 parts, liniment of iodine, or chloride
aof =zine 10 per  ocent.) :Lp!rti-.'-.l on an intra-uterine |||<~iu-
gwathed with eotton-wool,

Some have strongly recommended coretting for gonor-
rheenl endometritis : there is, however, the risk of opaning

up fresh surfaces to infection ; and the same objection

1
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and dilated, and their lumen is oceupied by proliferating
and cast-off L:]li‘.i‘ll'|i=.|1.'|. mixed with mueus (fig. 50). This
condition must be distinpuished from adenomatous disease
of the endometrium (page 168), in which there is a new
formation of glandular elements.

(0)  Interstitiel Endomelritis.—Here the glands are not
directly affected, but the stroma shows at first increase in

its cells and infiltration of leucocytes, and later a great

Fri. 50, — Microscopic 'characters of clandular emiometritis
formation of fibrous tissue. The vessel-walls are thickened,
and small retention-cysts are formed in the deeper layers hy
pressure on the gland-duets. Eventually the glands may

almost disappear, the mucosa consisting chiefly of fibrous

L1ssLLE
(Y Hemorrhagi Fradomatritis. - The ]1-:--_“|.i_E|_:|_] ;,_|||-.;-:-||i,||;
iw in the vessels, which are dilated and in places ruptured,

leading to extravasation of blood in the '~'ll]ﬂ'!|:.|l'='~'l layers ol
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The changes in the tissues of the uterus are analogous to
the curious fibrotic changes which oceur in the walls of the
cardiae ventricles as a hl.'-lll'!'l. ol '\_'\}II'I'-'I‘-C In the utarms
-‘.Ell.' l."|:|.'il:|'_-_'4'-~ e ihl'l'llll-l.h::. # Temote 1_'-;]:-.|-||'1||-‘.L-!:|' of --rp]ll'
endometritis,

Preatment.—In severe c¢ases drugs are of no wvalue ;
curetting armests the bleeding for a few months, Bilateral
odphorectomy has no influence on the bleeding. In desperate

cases it has been Necessary o pe-l'lm'l:l ‘-:t;_':lli‘.l f|_‘q.~i|!t-1't't'1mu}'.
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Ii1||l I'é'l'l.il.':|| I"I'-.i.1l|2|l'|".||"|| 1 il-. |||'.‘.|'|' R eTBant 15 R L |
with raeemose gl:llui- ;|,|'_-| [|||- ::-.',|||--. af :\:il.:!?'l'l:'l. 'T'.'u' F
glands of the cervieal endometrium are very apt to enlanm

and wultiply, forming @« soft, velvety, pink mass whiecl 3
extends beyond the normal limit of the external os and in- i
vades the tissue of the vaginal portion of the cervix, forming 2
a soft, velvety arecla, in colour like a vipe steawberry, and ;
|',|:I|I|_l:l'|'k |J|It|_||| '-\.'.'i||1 H:_|:-||I-\ |:|. it |||i_;.|;l--‘:' Esi|_!-:, [-1|-\. L] - 3
dition was formerly ervoneonsly called ulesration (figs. 51, S B

02y, e surface 15 nsually covered with tenacious mucus.

b |

This ||i.‘||-; hissue 18 1"':!I'|I'I-\-'|i of elandular acini lined B

with ecolurmnar epithelium In eazes of hilaternl laeeration P abioEn

of the |'|'I".'i'\. the '.'-.|‘::l||, of thi l"\.}r--u'li surfaee 18 :,.!-.'rll":':I”} _ X

twmid with this overgrown glandular tissue. N
Oeeasionally this glandular overgrowth ]"!'I'fr""l'\- a5 a 3

pedunculated process from the mouth of the uterus, and 15
then termed & mucons 11HJ_'-- b
pus : two or more may by
present. They nare dotted 1
with mimnnte pores 'I|1II::':IT:I!-_: =

he orifieces of the glands,

and are soft. They usually -
spring from the endomet-
rintm near the o8, wlich
15 '_':'Ill'l';|||:.. '|1:|I,':||n|.-i when I
these '||L'||Il||l.".l::|il'iii adano-
matons bodies are present )
k : : (fig. oa ). Histologieally,
s > I]III.I' are I.'IIIIZI.I-.I'\-I'II of n
axis of fAbrons and muscular tissue covered with mucous L
\s long as the bodies remain in the cervieal

canal :l:l' mueous Imemornine COVErge 31T |'||:-u-:'------. 1l

single laver of columnar epithelinm, but when the p v pus

projects mbo the vagina he micous 1

e ——————————————
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usual @ the uterus mav ba |l‘.||k:-\.'_ {n i||[|'|:h.|_|,]-l!i|'|;_-: i a-.i;l-q-|§|1|_1|[_
tenacious secretion will be seen covering the exposed surface
or ssuing from the cervieal eanal This 18 removed by a
gotton-wool dab, and the presence, extent, and character
of the adenomatons tissue determined, as well as the exist-
ence and degree of any coexisting Iaceration. The conditions
most li]u'l:\ to b l.!IIII::IH.J!Il.ll'I.l. '.';H'l I|1i*—= I“'—it':l‘\r‘ HARE |~'|:|i.[]||'-
homa and carcinoma of the cervix.

Treatment, —When the diseaze iz of small extent it 18
easily dealt with in the following manner: The parts are
well exposed by means of a Fergusson's speculum, and
the mueus removed h:.' means of cotton-wool dabs on
sponge-holders or speculum-foreeps. lodised phenol (iodine
one part, carbolic acid four parts) is then freely applied to
the diseazed surface I'.1" means of cotton-wool wound on 4
utering probe ; it is uwseful to apply some of the caustic for
# short distance up the cervieal canal by means of the
F||'|||||'_ JI l]“'l'l' e any |_'1.l|!|-\.!.|ll."|ll||:l*-\. !-l'lllillte'h. '|.EII.'_'A. .\-hlllllli
be punetored, \ tampon is then introduced, and the
patient directed to take 1t out next morning, and then to
douche the '.;:_;'_in:l, ||:|_i|_'\\.'I | 78] kl'F'EI the howels CHpeETY ii:'- I Eals
of simple saline purges, and to abstain from alecohol.  When
the disease is extensive, it may require several applications
at intervals of a week: but in severe cases better results
are obtained by placing the patient under ether and thoroughly
:—1'|';a}|i|1;_' AWy the adenomatous tissue with a curette, taking
care to deal with the whole length of the cervieal canal,
and then applying iodised phenol, or any suitable caustic
to the denuded surface. Radical treatment of this kind
entails rest m bed for o wesk or ten l]:l_‘.'--.

When adenomatous disease is associated with bilateral
lneeration and 18 -.-||:||l_~. i source of suffering, the I.I-"I'|.III'II.'='
ance of trachelorrhaphy is indicated

Adenomatous Disease of the Corporeal Endometrium

73
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nature of the case is to anmsthetise the patient, dilate the
cervieal canal, and l'.“.i:]l)]'l' the endometrium with the finger,
Should  any polypi be detected, they are ensily  detachoed
hy means of the curette.

Ureatment,—This turns upon the dingnosis, and is usually
|'.'|‘.|'|'i|'lj out at the Limmne :|||I utaerus i-‘ -_i_||:|_|_|-|1'_ i1t consists m
11'5'-'II]J]I"-.'I'I_‘|- removing the !Hll_'-.|l|il'- or F"':."']’:~ and then curetting
the endometrium and :'l'i'i} g Todised F||||-|‘;-:-],

Tuberculosis.—This disease may attack any part of the
endometrium ; it occurs more frequently in the mucous
membrane of the utering Ccavity than in that lining the cer-
vical eanal. Nothing is known of its early stages, for the
majority of cases do not come under observation until the
dizsease has reached its easeous Blagre and has infiltrated the
muscular wall of the uterus. Occasionally isolated noduoles
are found in the endometrium. The infection is very liablg
to Niit'l-i[l’l t ‘._hl: i".‘i”ll}liil!l |,I,i||r_"x :|.r||| i‘lll'-:'l tha Fl-e'l'll.llln'ltlll
(chapter xxxiii.); a very large proportion of cases of general
tuberculosis of the peritoneum arvise in this way.

Tuberculosis of the endometrinm is Dot |'|'<--.[|:1-||'. ns i
primary disease, but in many eases, especially in children,
it is n=sociated with tubercular lesions in the lunes and bones.

It is IJ:. no means easy to demonstrate the presence of
bacilli in the uterine lesions : the same holds true of the
tubes, but when tubercular lesions are found in other parts
of the body as well as the uterns, and yield tubercle baeilli
to appropriste tests, the inference that the uterine lesions
are likewise tubercular is a fair one

Tuhereulosis of the endometrium is found in children,
and may oecur in the first year of life. This 15 a fact of
some importance in opposition to the theory that- infection
may bhe econveyed with the semen during eoitus,

Tuberculosis of the uterus is very rarely made out during

life ; its presence may be suspected in the case of young







CHAPTER XXI.
DISEASES OF THE UTERUS (CosTisukn).

MYOMATA (FIBROIDS).

Berore deseribing the characters of uterine myomata it is
necessary to consider a few Fl'iila:rll:-i in relation to the distn-
hution of the musealar fibres of the uterns.

The uterus 18 a muscular organ, and its fundus with tha
chief portion of its body is closely invested with peritoneum
dircetly continuous with the lateral folds known as the hroad
licaments (or the mesometrin). The cavity of the uterus
18 lined with mueous membrane (the endometrium) rich in
glands and tracts of unstriped musele-tissue. (The student
should refer to the morphological view of the nature of khe
uterine wall on p. 150.)

In repard to the serous investment of the uterus, it I8
important to remember that in many situations the sub-
SErOiS 1i-.;-;|||- i- |||';I_|_",il:'il,!|:_‘,' il .i:-|_'1i of i-:lr, bt "-'.'E'II'.""I'I' 18 GOIMnes
into relation with the uterus it consists of a layer of un-
q1|-i}.;-.| musele-bissue -|i|1-::|'|l1r continuous with the uterine
tissue and with the muscular laver of the mesometrium.
In voung adults this strafum may be separated {rom the
uterus with the peritonewm.

Though myomata arise in every part of the uterus, ineluding
the round ligament, they are more common in the body of the
organ than in its neck For clinical purposes they may be

divided nte two groups :

(174)
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[l

the same individual, and there are no limits to their number
(hgs, 55, 56).

L. Futramural Myomate.—These may be single or multiple ;
in their early stages they resemble, in section, knots in a
piece of wood. These tumours have distinet L':k]1!~'liil'*~ and
are firm and even hard to the touch. The bundles of musele-

fibres are often interwoven in such a manner that they

a2
'y i ¥
] P i‘:—‘i'“ﬁ
Frui B8.— A uterus in sagittal section @ it cont vined 102 mvosgais
present o characteristic whorled appearance. There 18 no

limit to their growth, and they may attain gigantic proportions
{twenty or even thirty kilogrammes)

In texture they vary greatly. Some are as hard as cartilags |
these contain o large proportion of fibrous tissue (fibro-myomata)

and grow slowly. Some are as goft a8 a fatty tumour, and
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life, When a stalked myoma escapes from the cervical canal,

1ts ||-'||i|'.|4I 18 |::I"'||-I_1.' -_f|'.l-.+|a'-|_ ||:-,' the cervix © this interferes with

the circulation in the tumour, leading to marked wdema of the
mvoma and to gangrene ; the desd mass beecomes infected with
micro-oreanisms, de GO poses, anid sets I'|--'-'+|I,i|' chanoes in thi
nterus, leading to sloughing of the endometrium, -:|||1|.'|-_'|'.!-'»_
|| ibornikis, .l:||| I]'.-u I'.-'~:i:lE. lill'-lli :-Cl.'-|l'.-'I|l""-~

3. Subservons Myomalka, It 18 rare for myomata wising in
the subserous stratum to attain laree dimensions. Like the
S IR UEOS 1.'::|i|-|,1., I_]:--I\' -||.".-:'|\'|_'-. lecome |II'I|ILI||'II]:|II'1i As
many uns r-|||_|~| IL O 1l.||-|'._|_[.|\. ||f I,|:<'-i.|' hodies I!l:ll'.' b :'-5:II‘::I'-| on
the peritoneal surface of the uterus, varying in size from & pea
to a walnut, Suach myomata rarely eause inconvenience, and
are often found after death in individuals in whom their presence
has mever even been -~:i-~|1--t':---l. [arge single |u-||1||u-|'.|:||,<-d
guhserouns 1y o b wolehing hall @ |{i|ll'.':li'.I!II!II soinetimes

cause trouble from the mechanical effects '|||-_|. are linble to

ner i the same

nterus ¢ indecsdd. 1t 18 usual to find subserous and intramural

produce. \ny of these varietios IRy eeur tog

.‘II_'kn:||;||:| asgoeinted. [ntramural tomours are often presant
alone ; bt it 18 by no means rare to find a rIl|"|"I'ilI"J_'- larae
tmmour in the uterine wall .'il.'l'llil'l'!!-illlil'll by a amall submueons
myomn ¢ and the latter is far more frequently the source of

B0 .'!:|'.||II||:'::|'_." and JRE1IL '.Irlilll s |:||"."' & '|I:|';|.||"|!5

Qegaile subserous myomata sometimes attain |||--|i'-:!-lli'\-\. pro

Myoma of the Cervix.—A myoma may avise in the tissues
af the neck of the nterus ; such a tumotn Ay AtaIN 4 Very

I:II':'- Slee, And possess very '!ll culiar features,

Chore are two varieties of cervical myomata. When &
R IRH ] ::|i---= I L tissues ol :||.- Cervix .-..:-i -*-'I'!I!\'r'-u '.|-I'

1= ereieod Should it arise from

it '-.l.!|| nol

|_|_.-||:l..'-_ _|::|| ||I|| oW TG ©)

ex pand the corvieal cmn

>
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may extend into one of both mesometria, and mould itsalf to
the true pelvis,

Such tumours present, like the intracervical wvariety, a
charncteristic |-]li}|ru::1| gogtion (fg, 59), but their extarior
15 |'.~.|z.-1llj-.' irrecular and even tuberose.

Of course the ovoid ﬁhilFH' of -.'u-]".'i?;-'.u_'.'-lln-l.L't is determined

by the osseous boundaries of the true |1--]'-.i‘-'. In & woman

Fii, Hs An intreervical mpyomn in sagit 1iom Frism s woman By-1wo

visips of pe. moth of Tonir childres menstruation was active

with an average pelvis, the pelvic dinmeters at the level
f the middle of the cervix measare with the soft paris in
position about 10 em, (4 in.): hence a cervical myoma, with
this diameter whether intra-eervieal or subserous, will eom-
pletely occupy the true pelvis and exert injurious pressure

on the ureters, but more es specially on the urethra.
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the centre, and Fl-'l'h:lih tho ggest one among them is Ean-
ITenois,

Coneerning the cause of myomata we are in absolute igno-
ranee, and it is strange that they should arise so frequently
in the uterus, yet be so rare in other hollow muscles, such
as the bladder, IL'*-illii-!I:l.;_'Il*-i_ stomach, intestine and heart. A
closer study of the facts HI|]_1-' leaves us to wonder 'n.'h}' My oAt
should be so common in the body and neck of the uterus,
whilst they are almost unknown in the Fallopian tubes. But,
strangost of all, these tumours are almost ]l--t'\lﬁm' L3 Wolnen
{and though so common in white races are even more frequent
in the black women of North America), for very few cases have
beon  desoribed 'J:-:L relinble observers in the uteri of lower
‘r|;|||-|||;|]e—.. 1'il]I:'|' |]|ﬂ||4l-.|'i|'.:l1,1,l-:i. or 'ﬂ.l'l‘:i._

Secondary Changes.—The chiefl are mucoid degeneration
fatty 1|||-1;a|||-r|']-|u--=i-;: caleification seplic infection.

Vicotd Degeneration.— Large myomata are especially prone
to soften in the centre, whereby large tracts of tissue become
converted into muein, When this change takes place exten-
sively, the tumour resembles a cyst ; it is then often termed
a " fibro-cystic tumour " of the uterus (fig. 60). The actual
conversion of the tumour substance is preceded by cedema
of the connective tissue, and the cells assume the spider-like
:-'!::l]ll_' characteristic of Myxomatous cells ; then it becomes
as structureless and diffluent as vitreous humour.

Fatty Metamorphosis.—This change is rarer than the pre-
ceding. A localised collection of fat has been found in the
centre of a |-.--||'.||--1:|:|I--|| Al hIUeous Imyema,

Caleification.—Old uterine myvomata, large and small, are
liable to become infiltrated with lime salts,  Th -|--}--nii dloes
not take place in an irregular manner in the tissues of the
tumour, bt l'|||'|'|--1}|<-lld‘= to the l.|i:-:]:u|-]|‘i||:|| of its fibres. n
examining the sawn surface of a |'--|:I|'|I tely caleified utarine

My O, [|||- W :'|.1._|'J|-.'i arrangement of the fibros 18 650 l'llI:II].IJI.'i"'II‘I'

e |
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be thin, is apt to be twisted, and the tumour, becoming detached,
falls into the cmlom and finds its way into all sorts of queer
recosses, A detached nodule of this sort iy tumble into
a hernial sac.

I"[H“gtl:inﬂ\l'. It is c:lille'll‘.h' halieved that a sarcomatous

change may supervens in uterine myomata. The matter has
been considered very earefully by competent writers. A critical

examination of the ovidenee makes it clear I]L;L'! i Very |;||-;_:.-
proportion of cases, described as “ sarcomatous degeneration
of a fibroid,” were examples of infected myomata, In all
future records, if they are ]::Lllliﬁhui 48 evidenee in this direction.
they will need to be sustained by the report of a mieroscopic
examination conducted by o competent pathologist,

[t is very diffieult to -|u||_'. that a sarcoma may arise in a
myoma, for in one ecase, observed at the Middlesex Hospital,
nodules were found in the right lung, wall of the cardiac
1'--|1f.|'ir'||', and !'i;_:'zll kiJ]‘:L-.'_".. These furmshed the !|'|in-'|'-|.-'~r-|'-l1|{'
features of a myoma, and the subject, a woman of fifty-nine,
had a large myomi in the uterus

'E‘Im.- el defect in the :'1i‘-"'-..’:|'_x of .‘11‘:LI'|}.' all the cases of

go-called sarcomatous degeneration of uterine myomata 18

1
i §
ul

e absence of the 1'-;JI!I|.I|.I.'1.1' ]'.'l*-"1|'|'j.' of the cases; sarcomata
are 80 prong Lo giva riga to :~|_-t'-lr|||:u'_l.' L|-'|'I¢:-h'i|~i that any onse
which had run its natural course to a fatal issue would be
CXP cted  to *.,i|||] g-.|-|,'|||||];|_|'_l,' nodules in the lung at least
Nothing would be more convineing to those who are sceptic.

When eareinoma of the cervix arises in a uterus containing
a mvoma (and this is by no means & rare tombination) the

fumour remains unaffected until its capsule is eroded, then

the myoma uleerates and sloughs with great rapudity
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CHAPTER XXVI

SARCOMA, ADENOMA AND CARCINOMA
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CHAPTER XXVII

MALFORMATIONS, DISPLACEMENTS, INFLAM
MATION AND TUMOURS.

Malformations,
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RUPTURE AND EROSION OF A GRAVID TUBE.
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CHAPTER XKXXY

AGE-CHANGES, MALFORMATIONS, DISPLACE-
MENTS, THE CORPUS LUTEUM, AND IN-
FLAMMATION.

Age-changes
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that a discharge of watery fluid occurs periodically in some
cases after menstruation; and the tube, which had previously
heen felt to be enlarged is now found flaccid. When these con-
ditions are present, associated with the periodie intermenstrual
pain, the diagnosis may be regarded as conelusive,
Treatment.—Abnormal conditions of :|1|- tuhes mny I-'l|'ili'l'l'
to be dealt with surgically. In the absence of such signs the

pain may be alleviated by drugs.

Pt T
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or earuncule myrtiformes ; inflamed Bartholinian glands ;
urethral caruncle. Piles will often ]n'uiiur::u_: # condition of
vaginismus.

(¢} More deep-seated conditions, such as metritis, pelvie
inflammation, and prolapse of the ovaries. The last mentioned
is a frequent unsuspected cause of dyspaveunia; prolapsed
ovaries are nearly always hypermsthetie, and pressure upon
them, whether during intercourse or during a vaginal exami-
nation ;_{Ew’!ﬁ rige to acute Emin,

Treatment.—The first essential is to discover the anatomieal
cause, if one exists; otherwise time and effort may be wasted
in the :u]n[ltintl of constitutional treatment, when o Himph' local
application may effect an immediate cure. Thus, in all in-
flammatory conditions, these must be treated by the methods
deseribed under their respective headings, and temporary
gexual abstinence must be 1::1Ju|:|1'<i When the 1.'.'1;_1in:1| orifics
is small, the nse of simple lubricants such as vaseline may
guffice : if not, it must be dilated with the fingers, or with
dilators, preferably under an anwsthetic ; a series of Fergusson's
specula often answers very well. A rigid hymen should be
incised, and a sensitive one excised. Simple vaginal hy-
peresthesin may be relieved by n vaginal pessary containing
half & orain to one grain of cocaine, and made up with cacao
butter : this is inserted ten to fiftesn minutes before intercourse,
H_“-.];uq';[--ﬂ!hi_!-iiil. 15 also often illl['l-l'l]'i.'l'-iE |J:'.' dilation under an
uwnesthetie,  Caruncles and eysts must be removed. Vagn.
ismus due to keaurosis must be treated by anmsthetie loeal
:L!:];Jiq:;lii.su-:., such as carbolic acid, cocaine, or menthol: or
by dissection, as deseribed under Kraurosis.

[n the case of hvsterical or nervous women, constitutional
remedies may be required, ineluding sedatives such as bromadss
or hyoscymmnus.

[t must be remembered, however, that the cases where no

local treatment is available are very rare, and include cases o
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probably become relatively sterile—that is, will probably bear
no mere children — and the probability increases as time
olapses.

(2) Deficient Ovulation.—When the ovaries are undee-
:]4'1.'4'|n]:|_‘.|]. w‘h.'l'?lil_‘.' 15 whsoluto, The :I.I'I'Uiilll__\.' which lh{!:n,.'
lllt:h'L‘j,::: a5 time poes on has the same effect, and to this may
be attributed the increasing sterility as the age of marriage
is postponed. Ovwarian disease, such as solid tumours and
cysis, also leads to F-it'l'i[ii—'_'.'. These conditions may ;_{L-r]rrrﬂu}'
be diagnosed by ecareful bimanual examination. Delay or
absence of menstruation cannot be regarded as an absolute
indieation of ﬁli'l'ili‘:l.',

(3) Deficient Ulerine Changes.—When the, uterus is very
small and menstruation absent or seanty, sterility nearly always
restults. This may be in some cases due to the eoncomitant
1i1-!'|q:ir1u::l.' of ovulation : in othors to the in:l,irilﬂ:'.' of the uterus
to prepare for an ofisperm (fertilised ovum).

(4) Incomplete Sexwal Intercowrse.—This may be due to
narrowness of the vagina or to a rigd ]:j.'m-*n_ It must be
remembered, however, that conception may occur when
penetration has never taken place,

(5) Mechanical Obzlacles to .f.l:'g.lrrl'-':frm bioti.— Undor this head
are included all cases of atresia, whether of the vagina, of the
internal or external os of the uterus, or of the Fallopian tube.
The Iatter frequently becomes sealed up at its fimbriated ex-
tremity, as the result of pyosalpinx ; uterine atresin may also be
due to disease, but congenital atresia is probably more common,
Vaginal atresin is nearly always congenital. The mechanical
obstacle may consist not in atresin, but in want of adaptation ;
as, for example, in eases where the cervix is pointed markedly
forward, either from refroversion or [rom anteflexion, The
spermatozoa, which, as the result of intercourse, come to lie
principally in the posterior vaginal fornix, are then unable to

make their way through the os externum, which is turned away

e e i
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tubal disoase, where the prognosis 18 bad, But treatment
"\ll'l'lﬂl'l -r'l'\-"'.""i"l.!"'l""*H by |.|'|E(I*'I'|HI"GE!I'I on - conservakve 1||'i:""1_
Similarly, polypi and other tumours should be removed, the
integrity of the uterus being preserved.

Harmlul discharges will be removed by the treatment of the
utering or 1.':1:_{iz|.L] eonditions which cause them

Lastly, the conditions of intercourse must be inquired into,
and the patient advised accordingly.

Sterility due to psychical causes is probably irremediable
in most cases, but moral treatment is most likely to suceceed.
Here the judicious husband will probably be a better physician
than the medical attendant.
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genital smallness or anteflexion of the uterns : whilst, if the
patient has worn pessaries, & present vaginitis or endometritis
Iy bix F‘h|l|:lil1t!¢'l. or retroversion, or hernin of the |}|,'I1.'i|; floor
may be expected. So also the patient may have had curetting,
trachelorrhaphy, amputation of the cervix, perineorrhaphy, or
abdominal section performed, and these will all shed light on
the present condition.

() Menstruation. —The age of the onset of menstruation,
and of its cessntion if the patient be past the menopause, shounld
he noted ; also its regularity, duration, the quantity of the flow
as estimated by the number of diapers used, and its assoeiation
with pain. It is important to ascertain whether the character
of the menses has altered ; thus, if there has been a gradual
diminution, followed by cessation, in a young wornan, it is
probably due to ansmia; diminution in an adult is often
associated with ovarian tumours., Increase in the duration
anil quantity will point to a polypus, to retention of ]u'fuilu'u‘-
of conception, or to pelvic congestion; it may be due to a fibro-
myoma, or to malignant disease, The dingnosis, especially
between an ovarian tumour and a fibro-myoma, 13 often
facilitated by o eareful inguiry as to menstrual changes.
Recent amenorrhen, following on  previous regularity, is
::l'.'\.:l:'.'!-i -'.||.-_;;_:|-~ili‘.'u af }u'u-j_ru:un'}' When the menses have
never appeared, and the patient has reached adult life, there
is a likelihood of congenital malformation, with or without
retention of menstrual products.

() Confinements ; Miscarriages.—The patient may give
a history of sterility after several or many years of married life.
This, especially if associnted with dysmenorrhoea, will lead one
Lo suspect |t:|:iu-|'--|1'1.'|~]|-]'-|:||t-llt of the uterus, or if there is at
the same time a history of gonorrhwea, there is considerable
probability of disease of the uterine appendages. This prob-
ability is increased il the sterility has supervened after o

single pregoancy or after one or two miscarringes ; whilst
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for many months is more likely to be due to & polypus or to &
myoma. So also a tumour that has existed many months
without much inerease in size cannot be due to pregnancy,
An illness that has come on suddenly, with severe pain,
;{[:H[.‘]':Lll}' indicates ;n']'.']'u inflammation, but it Ry also be
due to tubal gestation, to the rupture of a eyst, or to torsion
of a padiele. The history of new growths is a gradual onset,
whilst conditions such as chronic endometritis and uterine
1|1:—;[|I;u'1'|m-|:|t:-'- have pruir:thl:,' existed, off and on, for several
years, The ]I:i.*i-h:l'l‘:l.' of tubal diseaso ias ;_f_(*!n‘!r:l.ll:.‘ that of chronie
ill-health with periodie exacerbations.

(f, Present Symptoms.—In the out-patient room and in
the consulting room the symptoms will generally be ascertained

at the outset; but in * taking out a case” in hospital it is

best to first obtain the previous history. In many gynaco-
logical conditions the symptoms present a marked similarity ;
thus, pain referrad to the sacrum or h:,'lm;_:uﬁh‘iu!u, ani iminﬂ
on sitting or walking, lencorrheea, menorrhagia and dysmen-
orrheea, may be met with in the most varied diseases, We
shall attempt, however, (o :1||:1|I1.':1'|~ them to some extent, in
order to estimate the value to be attached to them in forming
u dingnosis,

Pain.—This, when referred to the umbiliens and }!}'}’HJ-
gastrinm in front and to the sacrum behind, generally indicates
uterine digorder, It is found characteristically as dysmen-
orrhoea. It is said that the pain may be further localised, and
that sacral pain has its origin in eervical eonditions, whilst
when the fundus is involved the pain is referred to the
umbilicus. This view receives support from the fact that in
passing @ sound through a narrow cervis or internal os the
patient often complains of sudden pain in the back, whilst on
touching an inflamed fundas abdominal ]mill IIHHHJ]}' results.
A sense of aching, fulness, and ill-defined '-'-'!'j;.E]ll. often

summed up by the lml.iuut as ‘‘ bearing-down pain,”’ 18 88800i-
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nancy, an ovarian eyst in the recto-vaginal poush, or a cyst in
the left broad ligament. Constipation is favoured also by these
conditions, and the pain is then aggravated by the hardness of
the motions. A '|:J1'f:14i'|15'-wi and inflamed left OVArY ig very liable
to cause an acute and sickening pain during defmeation,
When the ]J:L:it'llt- L:ﬂtl]]:iuillh‘ of * bearing down in the back
passage ' piles are often found, due in part to constipation and
pelvic congestion.

The principal bladder symptoms are frequency of micturition,
incontinence, retention of urine, and burning pain on passing
water; both frequency and incontinence may be of nervous
origin and occur in anemic and neurotic girls. In such cases
the absence of organic cause for the symptoms is shown h}'
the relief which follows Him]ﬂl' |1:.'|:||'1‘-5141ti{: dilatation of the
bladder. In other cases these conditions arise from moderate
Prossurse on the neck of the bladder, causing eontinual irritation,
If the prossure be greater, retention results, and Iater the
overflow due to retention—i.e. a spurious incontinence. The
conditions which mve rise to pressure are retroversion of a
pravid or otherwise enlarged uterus, pelvie inflammation, and
the jamming of the uterus against the pubes by a growth
filling the recto-vaginal fossa, Burning pain on passing waler
is always found with gonorrhaal urethritis, and it may occur
also from non-gonorrheeal lencorrhaeal diseharges, cansing peri-
urethral excoriation and irritation, and from the presence of
an ‘.I_I'l:'l,l'l!':ll (':L|'|.|r'||.!-[f!.

General Symptoms.—Under this heading are included
symptoms other than pelvic; thus, a paticnt with amenorrhoea
may complain of palpitation and shortness of breath due to
BN :lrlll"ll.l.'l]'l'l'll!'i-l Ih]'l' | 4] 1-|I:i.‘1' CRLISE ll.'l'll"h'- nok, of ecourse,
require & vaginal examination. Or the complaint may be
reflox funetional disorders: such as vomiting, disordered
vision, epilepsy or other neuroses. This will necessitate the

preliminary examination of the organs to which the symptoms
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Every well-trained nurse in arranging for a vaginal operation
'|||'a']_-;|,||--. li'!' |-.-|||:-.'~'I|; thir S
1. A firm and convenient table :

. W fiLle :'Fll'll.-! -.||l'|'|'.||_: .

e

1! l|l"J.l'I| L"'-'-I'J'- =

I. Pler ty of warm waker ;

5. Douche-ean ;

4] ."|-I'|li!|' eotton-wool =|i|-:5'-.

7. Two glass catheters ;
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introduced in the middle ling at the -'-i'_':-' of the |'-"|'."||-'."-__"__r|;1|

gseptum, which is put on the streteh by two fingers introduced
:"|I-. the rectum [ i i:_l':'-. im 1 carried :||-|I|_' [|'||- |-:E--|- -'-‘_' I|~.J-

Septum, then forward along the JuneRon of skin and vaginal

LT
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1 4 1
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after complete perineorrhaphy
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REemoval of Urethral Caruncle.—This troublesome con-
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Patlent aniestl tiged. No doubt many cases have been suc
cesafully treated under the use of loeal anmestheties, but for tl

ctory rel f this condifion 1t 15, belore things
NEEESHTS |= al, '-".: ALSEYE] 'I:"||' l'i LA "|:_|'! "'\-"i. LEE TeTrrcyvE
il thorouesh
tirum - 1 dditior ] list on p. 359 : Iris
f il [ 30 1 lles and subures A58 ithet
|
lators ; a Paquel i an electric cautery
! f ['hi patient 15 and thatised and secured
otomy position. The urethral e is well exposed ir
1 il ligl 1 hladder evacuatod by means of a cathat
3] F ¢} ulu 2 th ol e 1 he v el
1 ira dilated th i terine dilators up to No. b Tl |
el Wl 1 ully disse from the muscnl laver ol
i f 1 1 followed up the eanal until ifs lin
( 1 d pped o [BETEHT tru 3 for |
] i 1 et I 1 SIS801 1 I L ) |
A fti hi le 1s smipped off G |
I 1 Ll :'-. [ 1 '!' I LSS |
| h thi edee of tl thral mt 1 |
(AATH| i I il 1 relinrad o 1 W ki







DISEASES OF WOMEN

! 1
il il b T I 1 i I' 1L
I i L 5 i =i 1 1 Ll
(i) il { AT 1 1 [ i
1 | i L
A E
L Ly 1 | I
1 1 i Y i I 1] ] L iy
i e,
1Ty I i ) I Vial
1
I Ll |

| Wi . troved b
( r the s y QUes ) ved £l
il of q il |
denuded ares 1s left to repair by erannl I 1
Tumours of the Labia.—No definite plan can be described
y meet tl 1eeds of every species of tumour cecurring in thas
§] o1 W 1 I;'i b |
1 1 i bl y | 1 | o Tl
no 5 . g A 1 I aghly
3 : 1
f 1 i 1 1 it In e
0l i A h t 4
e Il L 5
il ¥ | J itk
C A S ’ o
I pply :
i I
| | il L Iy
e

L‘.‘_-*-l of Bartholin's Gland he incision should b

o

B T

—

e

— -






17 DISEASES OF WOMEN.

and the degree of narrowing which the operator regards as

necessary to meet the needs ol the casze After removing the
vaginal wall and securing the bleeding wvessels, the cut

adges of the mucous membrane are broucht into ipposition by

A continunons s suture or nmtérrupted sotures ol @ sSUKWOrm

gut, or such other material as the operator thinks well to

for at least two '-'l'l'|-:-~_ het

The patient is kept in bed

iII' .ﬁ.‘.l':'\ll :'.i

|"i'."."|'- N "'I'__'.:IZI-"-l_ ik ||| I||| Ill L ;-il'_' '-\.|||I||:_-i,

to become overdistended he sotures should be removed in

about ten days.
Anterior Colporrhaphy.—This is a similar procedure
|'..|'|E-'-i ot on '_:::- :|,"|I,:-|i|" Y :___::l:::| '.'.:|:_i__ '|'! (& |-|:|-.i-.i:".' 15 vVary

liable to be injured in li."-C-\.-'-.'l'!!_: Ol the mucous membrane,

and is particularly liable to be punctured when the sutures are

introduced

L_:\'I.IE'Il_‘--PL']'i]ll_'\_'li"l‘l‘l“!'lh‘:" Posterim -'-':!.':II':'||:IE:~I.'|'~ 18 TENEr

all that is necessary, in

wldition to the 1 wcedure deseribed under the latter operation,
15 to remove with scizaors a wedoe-sh L il e ol thea '|:I;'.:IZI.|. +

'|.||-_ and then to bring the resultine edees of the fl:l}! tosether
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Utero-vesical Fistula.—This is very rare, and in order to
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OPERATIONS ON THE UTERUS.

DILATATION OF THE CERVICAL CANAL OF
THE UTERUS ; CURETTING ; VAGINAL MYO.
MECTOMY

Dilatation [t may he necessary lilate th ervieal
I fo e following Purposas 1. To remove retained pr
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CHAFTER LVIII.
DPERATIONS ON THE PREGNANT UTERUS.
CAESAREAN SECTION AND PORRO'S OPERATION.

Caesarean Section
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