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-UTERINE RETRODISPLACEMENT. 3

On January 22d the patient’s bodily temperature
rose to 103° F., and she complained of severe abdominal
pain in her right inguinal region, radiating down her
right thigh. Vaginal examination at this time proved
negative. As the symptoms continued with unabated
severity, on January 23d, under ether narcosis, the pel-
vic cavity was opened by an incision in the pﬂstermr vagi-
nal wall, and the region explored with the finger. Pal-

tion revealed the fact that there were no adhesions
about the left ovary, but that high up on the right side
some adhesions existed. Those within reach were broken
up, but no pus escaped. After free irrigation, a piece of
iodoform gauze was placed in the pelvie cavity for the
purpose of effecting drainage should the abscess rupture
in this direction. On January 24th, the vaginal packing
and pelvie gauze were removed, but there was no dis-
charge of a purulent character. The patient’s tempera-
ture was 104°, and she complained of severe, lancinating
pain in the nght inguinal region. On January Eﬁth
the patient’s condition was unchanged. She was pre-
pared and placed under ether narcosis, and the abdomi-
nal wall was incised. In this way a large abscess was
reached and evacuated. It seemed probable that it was
of appendical origin, as at the time of the oophorectomy
the appendix was adherent, but as 1t did not appear to be
much injured, on examination, it was not removed. The
further convalescence was uneventful.

Lizzie S., a single woman, twenty-three years of age,
was admitted to the gynecological service at the City
Hospital, January 22, 1896. She stated that her first
menstrual period occurred during her thirteenth year;
that it had been irregular and painful. She had had one
child, one year prior to admission. The labor had been
severe, and had been followed by some h@morrhage,
fever, abdominal pain, and a vaginal discharge, which
had continued. Vaginal examination revealed the facts
that the uterus was somewhat enlarged, that it was mov-
able, but that it was posterior.

On January 27th, after proper preparation of the pa-









6 UTERINE RETRODISPLACEMENT.

the anterior vaginal wall was healed excepting at one
small point, and that the uterus was anteverted and ad-
herent. On December 20th the cervical dilator was re-
moved, the canal being well opened. On January 29th
it was found that the position of the uterus was satis-
factory

S. S., a single woman, eighteen years of age, was ad-
mitted to the gynmcological ward of the City Hospital
on December 12th, 1895. She stated that her first men-
strual period oceurred during her eleventh year, that
menstruation had been more or less irregular, and that
it had been accompanied by pain before, during, and
after the flow had been established. She had had no
children, but in May, 1894, she had had a miscarriage
at two months, which had been followed by a long ill-
ness of a feverish nature, and by severe pain in the lower
abdominal region. This pain had been rather more se-
vere on her left side, and had radiated into the small of
the back and down both thighs. It had been increased
by the upright position or by walking. She also stated
that she had had syphilis, the first symptom of which had
appeared during June, 1894, and that in March, 1895,
she had submitted to a curettage, which prﬁcedure haﬂ
temporarily improved her condition. Vaginal examina-
tion revealed the fact that the uterus was enlarged, ten-
der, and retroplaced, and that an enlargement of the
right ovary existed.

On December 30th, after the usual preparation, and
under ether narcosis, the anterior vaginal wall was in-
cised, the bladder separated, the fundus of the uterus
drawn forward, and the vesico-uterine fold of the peri-
tongum incised. On examination, the left ovary and
tube proved to be normal, but the nght ovary was found
to contain a cyst, and this was removed. The uterus
was then attached by three catgut sutures to the anterior
vaginal flaps, which were united by a continuous suture
of catgut. On January 4th there was a slight elevation
of the patient’s temperature and she complained of col-
icky uterine pain. Vaginal examination revealed the






















