¢14 DISPLACEMENT OR WRONG POSITION OF THE FEMALE ORGANS.

though it is very apt to do so, partly from the w_omb being in a wrong pose;;mn_, mal
often inflamed, and also because the pain experienced at certain times leads {0 _]rﬁ;
meﬁe;z.neral, the fallen womb comes still lower in the early month.s of proguancy,
but rises afterward. There are instances, however, on record, where it haslconhmbsﬁ
fallen till nearly the full period, and others Where: it has fallen complet_e y ]::t be
fore delivery. In one case delivery occurred while the womb was part in and part
! 4
uutgigs?ozﬁﬂr a cure has been effected by pregnancy, but much more ﬁeqm{[\nﬁ
the benefit is only temporary, and the derangement aiterwarld becorr:ies woz&se.. | fm
is very apt to be the case if the woman be of a relaxgd habit of bo 5'*],lan ns:esﬁ -
goon after delivery, or walks too far. The reason will be obvious when we.dm,
that the womb remains partly engorged, and heavier than usual,. for a consi lerable
time after delivery, while the ligaments, and attachmente.;, whlchl support it, tu::rd’s
weaker. She should, therefors, either rest till th_e uterus is reduced to 5ts natm
weight, and its supports have become strong, or, if she do move about, do g0 mre-
rtificial supporter. ool
fﬁll%gili 1‘1:: ::e a;.atisﬁed thfép the prolapsus exists, the next con‘sideratmn will b';hths
best mode of treating it, and this must depend somewhat upon pxrcu;nstan(?_e; . T g
are many unfortunate cases beyond the reach of the physician, In whlctm thgs
only be an idle spectator, or at best he ean u_:)uly suggest a‘palhatlwa ;r;a 1 ;: tm
give temporary relief. Fortunately, this is chleﬁy through its having nf m
long. When taken in time, and always the earlier the 5eltz‘er, some degreeh? ﬂmfrbm
nent good may be effected, if not a perfect cure. Sometimes it results ¢ 1&; ¥ g
some other disease, which of course must be attended to first. Leucorrhea very
eg prolapsus. o ; &
ofte; iroglig tl?ing, 1;11 most cases, is to enjoin a .recumbent position ; T;]n iaet,?:
female must lie on her back nearly altogether, during the treatment.' ; ;s lsf?]}ng
site to allow the parts to return to their natural posztwn,.and to prev entT h?rinjm
again, Sometimes it is necessary first to replace them with the hand. sfgmalé
tfon to rest, however, is not always requisite,.nor proper. There are some e
whose muscular systems become lax and debihtat‘ed from want of exe;c;set;lfln gor,
air, and who are benefitted most by moderate exerthn ou’E of d_oqra, cf)‘lhl a cli’ss | g
a general tonic regimen and diet. A little attention will distinguish one CHEEEE

patients from the other. The next desideratum is to restore tone and strength 0

the ligaments and attachments, which may partly be effected by the use of :::2&3
and astringent injections, as recommended in the first stage. Somfa ﬂé)ed thg.t' any
use caustic, and other violent remedies, but I have never yet bee_an sati o %
good has followed them that could not have been effected by slmplgr I"nethe .
must next endeavor to restore the general health and strength. Thlﬂf a]; Lo
point, for, if the system be left weak and debilitated, the womb will agail CF

: : ; ‘ females who have m
rectly the patient begins to move about. I have known many o eet and

onounced cured, simply because they were temporarily better b
Etrimulatinrr tonics’, butp gho relapsed immediately they bega?l to Walkboliit;hi Ii; “;
improvemgnt do not take place in the general health, there will alwa.j;s ; knem il
a recurrence of the prolapsus, as it is essentially a consequence © S;e Ioms :1
debility, in most cases. The shower bath, or ’.che douche bath o_?ar Golyatifd
abdomen, when it can properly be administered, is also a useful auxihary.
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18, however, the best agent for general use. It gives strength to the musecles, and
& healthy tone to the organs themselves. After the prolapsus is reduced it should
be applied both externally and internally, at least once a day, either alone or in con-
junction with the remedies previously recommended. I have known females who
conld not keep up the womb by any supporter they conld use, who could retain it a
whole day after the application of galvanism, without any artificial assistance what-
ever. A thorough knowledge of the parts themselves, and of their precise condition
in each case, is requisite however for success, and it is for want of this that so many
have failed.

Medicine, in such cases, as previously remarked, except when it can assist in re-
storing the general health, is altogether out of the question. Mechanical means,
when applicable, may render valuable aid, but should never be depended on alone for
giieeting a cure, nor used indiscriminately in all cases.

The supporter, or truss, is more frequently useful in the first stage, though some-
times it may be worn with advantage in the second. Before recommending it in any
case, however, the physician should be satisfied that he has good reason for deing so,
because it may oftentimes do harm. The parts should then be properly replaced,
and the female should rest on her back some time, by way of preparation, for if the
mstrument be put on while the parts are down, it will only keep them down instead
of supporting them. :

“These necessary preliminaries are generally omitted, and the consequence is that
disappointment, if not aggravation of the disease, is the resnlt. The patient should
also recline while being measured for the supporter, and while it is being adjusted to
her person, so that it may fit properly when the womb is in its place.

In regard to the choice of a supporter few general directions can be given. Par-
tieular circumstances, in many cases, must necessitate a variety of forms and modes
of adaptation. Most instruments of the kind are made to one pattern, and too heavy,
and the point of support is too high, so that they rather press on the abdomen than
Support it from below. The point of support should either be in the center, immedi-
ately over the pubic bone, or on each side, 5o as to press nearly on the ligaments. On
the back it should be supported by a good wide pad or two, or more, so that it may
1ot cause too much pressure on any particular spot. The part passing between the
limbg should also be specially constructed, so as not to chafe or inconvenience the
Person, and so that it can he easily detached if required, though it will be seldom
tequisite to remove it if rightly made. There may also be fixed to this part, with
Mosh persons, a small thick pad to press on the pertneum, and assist in supporting it,
ﬁhe;sdmntages of which will be evident when the supporting power of that part is
borne in mind,

Another instrument is sometimes recommended, called the pessary. The mode

Ofaotion and proper construction of which is but little understood, We will, there-
fore, give a full description of i,

THE PESSARY.

The pessary is a firm body, larger in diameter than the vagina. It is usually

ll_"mmd, oval, or ring-shaped, and on being introduced into the passage pushes the

D womb before it, and prevents its descent. Suppose the finger of a glove was
ik turned inside out, and then a large marble pushed up the inside, it is evident
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] inverted will be again pub back in proportion as the. marg;}g;;
;l:lav;;ﬁ:sp?:d“;iﬁlo:-::ttlll';e::ﬁ?.lewitlrzslaigns tlfere. Thig is precisjely the action of &
¢
g g The vagina is much enlarged, on gccountl of the gneaku
diameter ofD the pessary, round which 1t contracts helowan&
prevents its falling out. The contraction of the muaq}@_g‘:
necessarily carries the ifstrum?ﬁt tfot ]Ehe"t:]ﬁ };Jf the passage, #o
it presses against the mouth of the womb. ‘
tha}islﬁzzebhﬁe been used from- the most remote tlmea
and are mentioned by medical Wl‘lt‘BI‘S among t‘he ?r%fﬁ,
Romans, Egyptians, and Arabians. They were fcu-mer yg_ 1
posed of many substances not now used, as le:.nes, tm
wool, and similar articles, They were also m}plegnaf with
drugs, to make them medicinal, and were thus usgd ;)r va;n-
Fioves 128. ous complaints. Sometimes they were coustll;ucte A: m
a. Represents & resin, or wax, or of sheep’s bladders, and smafllh ags;vm&pimﬁl
fhbe e Oghl';g they are made chiefly of metal, but often of har - , vory,
fte tlﬁ‘“’:‘?agiﬁzfc‘“and horn, cork, wax, leather, sponge, caoptchouc, org oo
thus pushes up and - () hag the advantage of being light, but it is too po ;:
S and absorbs the fluids, so that it soon rots, and er;;l;l;gf:u H&-.
health of the parts. Many cases are 111‘e1.1t}m.1eF1 Who:re it hz}j ie{jld:l:: N Weig;.ht[;‘
Covering it with wax or gum partly obviates this objection, bu ts weight
andﬁl:':leriotg ‘iv\?::y(:ﬁa.ud glass are too heavy, though they are perfectly clean, and
on that accouu,t to be recommended when they can be worn.
a3 resin are too brittle. : ey
glveli:ﬂas?iot easily oxidized, make good pessaries, but are tozlhz:zfri, a::li r\;‘vlﬂlllghm
-rode in spite of all our precautions ; besides they are too costly for ge -
collﬁost creferally they are made now of some elastic sibsta,n‘cltla 1mper;112:; -
ket i nd either stuffed like a pillow, or L1
e e s s e
i i_[‘;(;;efbsn; of éhe pessary has been varied so much 'by different pmh]tlmigveffﬁé
it is impossible to deseribe all its modifications. It is only necessary, ho s ﬁ.
5993‘;“ h?af(}?l?)%ze}’n;g:;:; i:i(l);e most generally employeFl in. this co_untry a?d Ee}-"]glgdh;mﬁi
1t is a perfect sphere, and usually made of very thin 311\1;.1‘,1%'1111;; (1); (1)3 rg)ken- e
have seen some made of glass, but theyare ‘too llfza‘ry, and dla) e e
balls of india rubber are also used, and will often succee velij;we as e
varies from fwo inches to two and a helf. It must not be so larg ,

: or coughs, or when;-_i%i’f_!"
but large enough not to fall out when the person stands up, : gﬁf - m

e

bowels or bladder are moved. The introduction of a gllcibe ptessa,r o e e
: ing i it wi t, or fall out, requi SLder

coperly placing it, o that it will not hurt, e
a':ipizgtéigns a,ndashould always be intrusted to 8 eompeter}t perizziz f:pe‘ra

ft may appea.r,a simple matter, it is in reality a delicate and impor

One advantage attending this form is that 1t. requires no _adJusgﬂg;egzg glﬂ-sﬁ.‘ﬁg,;
being right when it is once in the vagina, while those having a dep rassage

: e o
so placed that the lips of the os tince will rest in it, and those that hav
through them must have it so placed as to be vertical.

by different practitioners,

"fﬁﬂl.ﬂfcrt, when they cannot another;, hut

tare, anq it 18 ver
by hegy i
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" The removal of one of these instruments is often more difficult than its intro-
duetion.

The Egg-shaped Pessary is not much used, exce
1t is much more easily introduced, and mo
forated through its center,

\ The Flat Oval Pessary has to be introduced edgeways, and then turned at right
angles to the vagina. It is difficult to introduce, and is always becoming displaced ;
besides it often causes such intolerable pain that it has to be removed immediate!y.
 The Ring Pessary is in the form of g flat, thick ring, with the central opening
abort three-quarters of an inch in diameter., These rings are made of glass, hard
wood, or india rubber. To introduce them, they

: are passed into the vagina edgeways,
and then turned horizontal, which is easily done, because the finger can be intro-
duced into the central opening.

The Figure of 8 Pessary is introduced the same as the oval ones, but is not muck
‘used, especially in this country. It is easily deranged, and is liable to many objec-
* The Stem Pessary is one to which a stem is attached, passing down the vagina,
and attached to a bandage passing between the limbs, which is again attached to a
el passing round thewaist, This pessary has many advantages, though it hag some
disadvantages. It needs not be so large as the others, because it cannot of course fall
ot It must also of necessity continue at the same height, and cannot well be dis-
Placed. The stem, however, is liable to irritate the vagina and external parts, as it
i difficult to so construct them as to suit the form and direction of the parts in all

their various positions,
* Bpring Pessaries.—The

pb by some English practitioners,
re easily displaced ; it is generally per-

spring pessary has been modified in many different ways
but is' not so generally used as some others after all. In
iﬁti_most common form it consists of a cylindrical spring, abont the natural size of
the vagina, which is contracted a little at the bottom circle ill introduced, and then
allowed to Spring open, by which means it is held in its place. The upper end is
m&})@d somewhat like a cup, to support the womb. Sometimes the spring is made
ghggf, and left uncovered, and sometimes it is made of steel, and covered with india

%.-E’Zytmid Pessury is a tube of india rubber, or other elastic material, nearly
inthe shape of the vagina itself ; it has a cup for the womb at the upper end, while
SCAOWer one rests on the sides of the vagina just within the vulva.

~ The ({'omid Pessary is in the form of a cone, which is introduced the large end
B It is chiefly used when the vagina itself is much relaxed.

B%Ides all these, we have various others, as the cup-shaped, bronards, and the
mg; inflated cylinder.

*H6re 35 also a horse-shoe pessary, and mauny others of various forms, some prac-

Preferring one and some another. Women will sometimes wear one form

. . a great many cannot wear any form ak
Bl it i wel) to try them when all else fails,

nience and Danger of the Pessary.—It is very seldom indeed that a pes-
fary, 9fany kind, can be worn without great inconvenience, even if it do not injnre.
Huently the evils resulting from its use are greater than those it is intended to
uestionable whether the benefits derived from its introduction
-~ 68D greater than the injuries. It is probable that the instrument, from its very
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natare, will always be more or less liable to these obje.ctions, though I have no d@ E
but that it may be made much more serviceable than. it ever yet has.be.en,‘
many cases in which it is not proper to be used, asin all kinds of 1mt§ttmn, i
mation, or ulceration, either of the womb or vagina,—also when t;here is 8 tu:lmt,
polypus, or confirmed fluor albus. Tt must therefore be ascertained poslbt;v mi@,
nothing of the kind exists, in the first place. 'Then a careful study must o
the peculiar circumstances and features of the case, go Fha,t ?he most suitable
instrument may be chosen, and the proper modfﬁca.tion given tclal itt. Itis o "
from neglect of these precautions, and from treating all cases on the same plan, ll
with the same instrument, that so little success has been _obtamed. \ il
There are few persons in whom the presence of a .forelgn .body-, like the , T

in the vagina, does not cause great irritation, and‘ ulhmatel'y impair the heal ¢
surrounding organs, Frequently, on their first introduction, such pain is expé
enced in the loins and groins, and such an uneasy_fcelmg in the passage itself, :
the offending object has to be withdrawn immedlfxtely. Sometimes, however

first effects are not so unpleasant, and it can be retained longer‘, but only .to '

other evils at a subsequent period. Among these: may be men_tloned' swel-lmg, !

ness, and weakness, of the lower limbs, and swelling of the veins, w:ﬁh difficulty
pain in urinating, or moving the bowels, owing to

der and rectum. In fact, nearly all the distress prod y the .

on the neighboring parts, is produced also by the pessary even in a great.er d
because it is equally inappropriate to the place, and more irritating. This tl:n .
also gives rise to fluor albus, sometimes to a most profuse ex_tent, or even o WiE
tion and abscess. This is particularly liable to be the case if the mstmmgnt

frequently removed, and both it and the vagina carefully cleansed. This

never be neglected a single day, for if it be, the fluids which accumulate will b l .

very offensive, and both excoriate and disease other parts, and corrc_)de thch _
self. A peculiar growth will also be apt to occur, called a:vegetatwu, vn'ullli
bles bunches of warts, that pour out a purulent matter with a most repulsiied
The celebrated Désormeanx was obliged on one occasion to cut away an ik
number of these vegetations, before he could find the pessary, which ha_d |
nlcerous openings into the rectum and bladder. Professor Cloquet men'tloyi
lar case, where he had to cut away an immense mass of fungous veggtahgr;il, ,
who was supposed to have cancer of the womb. To the great surprise f0 ’
pessary was found in the midst of the mass, .that ha.d_ been forgotten g :
It was completely covered with the vegetation, and incrusted over Wi <
matter. A case is even recorded where the instrument ha?d been left fhar
and ultimately produced symptoms like those of cancer, which disappeared, B
it was removed.
whe;:mthet‘ surgeon relates that some time a.fter he .hsd intror.luced a a:iEl[var
gary, he was sent for on account of the lady being In great distress. P ; '
suffering from severe pains in the pelvis, accompanied by a profuse .fos ;D
She thought all the distress arose from the pessary, and requested lnmi .
which he did with great difficulty. It was found to be corro@ed full ooﬂ .
and covered with a hard stony crust. Another case 18 men.non.ed of 8
having rotted in the vagina, and produced putrid fever, with inflamm :
bowels. And Delamotte gives the history of a lady from whom.he wssl' y
extract a cork pessary, which had been worn three years, to which he i
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struments with all his strength. He was unaw i
| St ey are of the nature of the obstacle ill
dder. Such cases are numerous, and frequently result i
y result in fi
rectum and bladder, so that t,he contents of Zhose
ge T}n? celebrated Dupuytren had a case of this
3 :#W h::: way Lnto both the rectum and the bladder,
86 a time, with strong pincers. Stem Ppessaries are a '
b . . Pt to produce accidents of thi
‘f‘w’ Igr :tllxe pa:ta bec]c;mmg displaced and forgotten. M. Lisfrane ;xe.tlfactzd tc}:::
- thror e rectum, which had become lod i Vi
!'hﬂﬁm:g’ i die’d. ged crosswise, with both ends penetrat-
- In those pessaries that have a central o nin
::ETB is :;pt to become gradually dmwl;e int%
. Sudtime, and strangulated. A foreign medical j i
o Journal relates that a vo
B %:f;l:ld f:rom: protl):psua,l was advised to introduce a ring pessary whi}r(.:hulslllg; %‘113:
A opening being large, however, the neck of the uterns
~ intoit, and then part of its bod aminati g ot
o body. On examination, the strangled was fi
&a t%;nor, as l.arge as a chlld’s. head, protruding from the p;rta.PaIr:w:: fzz::g
ﬁml 1? to extricate 1t.hll 'I:he rmg was cut through with a saw. She fully recoy-
. ®d. Lhad a case of this kind myself, but fortunately the lady, being aware from

itieeh'ngs that somethin i

- her g was wrong, applied f i in ti

8 ‘h'l'mnh had passed through the riig Ellzout tv?:‘) ﬁ?}ﬁn%ﬁfgﬁ;n Thmi:;lec; .
gentle but continued pressure was ma ; ) i

gent de upen it, while the pessary was held fast
B ? . b
,:ﬁ)hon Part of the womb has been eut off in this way, and ]if(? has been lost. I{
188 yery common occurrence for these instrauments, when neglected, to become pet-

" #ifled, 8 it were, or covered with a hard stony erust, which will i

4 ilrp as a file, and continually chafe the neighboril’:g parts, przgﬁai‘:ge;mp;f::

:g::l, dlﬂ'ifmlt to hea] Thege extreme evils are, it is true, the consequences of n, >
; mbut still great distress, if mot serious injury, will often follow, even in :]fa

Ao mlf:vomb]e cases, g0 that constant care and attention are required. ’

: : m t];eis;ry itself should be smooth and light, and not easily corroded by the fluids
- Do @ parts, It should be easy of removal, and cleansed, together with the

| UBANS, every day. And further, it should never be introduced, if there be any dis-

stulous openings into
organs escape by the wrong

kind, where the pessary had
and had to be cut away a piece

as a ring for instance, the neck of
the opening, if it be left too long

® an Irritation, till that be removed.

TREATMENT AND PROBABILITY OF CURE.

gfh& treatment, so far as i i
R ment, as 1t can well be laid down generally, has been already gi
= Preceding sections, so that we have now but little to a%d. dgor,

g::t ﬁ:[tethlfng to be done is to make sure that the case is one of prolapsus uteri,

. of tumor or poiypus: .It.must then be ascertained how long the pro-
‘..toeixt;sbe]d, and what stage it is in 3 whether the womb is capable of being

‘ [‘h‘&the I &]]rlsaze, o lzas formed adhesion; and wh.ether there be any other dis-
: h%snppo%e 8 too}:ns 1.1.1g. : If there be any othfuj disease, local or general, which
/ a prineipal, or even an exciting cause, that must be first re-

Then, if the displacement be recent and slight, rest or exercise must be

» ccording to the condition and previous habits of the patient, with astrin-

&8 and injections, and the cold bath. Chan i i
o~ ns, 8 A ge of air, attention to diet, with
means that will give tone to the system, will also assist, If these means

pletely petrified, like a large caleulus from the -
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are not sufficient, galvanism must be resorted to, under a competent practiic
All these means must be tried first, leaving the application of mechanical su
till last. I have known the curing of an obstinate constipation of the bowels
pletely remove all tendency to prolapsus of the womb.

If all these means fail, a supporter or truss may be tried, providing there ax
circumstances to contra-indicate it, such as the womb having adhered, or fallen
Jow, as in the second stage of prolapsus, when the truss is seldom proper.

When all other trusses have been tried sufficiently Jong without effect, a PESSA

may be resorted to, if there be nothing in the case to make the experiment impn

It must first, however, be carefully ascertained that there is no inflammation or ulee

ation. = Great care must then be taken in properly adapting the instrument, 50 &
may be worn with ease, and constant attention, for some time after, must be be
upon it, to make sure that no injury is being done, and that no alteration is req

If all things remain favorable, and the female herself be strictly attentive to
ness, much relief may be afforded, and possibly a permanent cure effected, by 8
pessary.

Other means have been recommended and tried by different practitioners, but
of them have been much used. Thus some advise the patient not to rise on thel {
but to lie with the pelvis higher than the shoulders, in some cases:
a month or more. Others use little bags, called sachets, filled with tan or po
and others again form a tampon or plug of some astringent material. It has
been proposed to make the vagina nearly solid, by cutting the two walls, and
them grow together! This has actually been done in several cases with
guccess, so far as the operation is concerned, but not with the cure of the dis

for a long time,

Pregnancy sometimes cures prolapsus nteri, but oftener leaves it worse than be

fore. It is sometimes, too, a dangerous complication.

The general tendency of a prolapsus, if not attended to, or if improperly te
is to constantly get worse, and ultimately to attain the final stage. "
Third Stage.—The third stage is that where the womb is completely prola

protrudes through the external opening. It is usually termed a complete iy
sis. | When thie event occurs, many of the ordinary symptoms of the previo
aro relieved, because the pressure of the womb upon the rectum and bladd
moved. The ligaments and attachments are more stretched, however, and th
and dragging pains in the back and loius are greatly increased. There cam
mistake as to this stage, becanse the organ itself may be seen and felt, like
ball or tumor, between the limbs of the patient. Sometimes this tumor will
gix or eight inches, or more. Itis composed not only of the womb, but @
inverted vagina, the bladder and rectum; and uterine appendages, all of wh
been dragged down by it. The neck and mouth of the womb may always be
guished, though much contracted, and at the menstrual period the usual
oceur from the os tincz. In most cases, the exposure of this tender organ:
ternal air, the irritation of the urine, and the friction of the limbs and dress§
violent inflammation, so that it will swell and excoriate, or even become T
Sometimes it will remain extruded, however, for a long time with trifling
jence, and ultimately become as hard and callous as the external skin. A
called upon me, who stated that she was much alarmed by the appearance
between the limbs, which had appeared suddenly, as she was running o
was not remarkably tender, nor did it cause her much pain, except occasion

Dr;
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; h .in the groin. Tt disappeared
eivable for a day or two together,

;1: months when I saw her.
 told her it was the womb itself, com
~ alarmed, and requested me to do w
~ Tatonce saw the case was very fav

i;v:;n she laid down, and sometimes it was nof
e mt;:?sted more than usnal. This had been the
o ing the necessary examination, I at once
e j’t l}mroleln]psed. She was greatly surprised and
ought requisite to return it i i
orable for treatment, because there W:Tsmnegliﬁg:

e .. en it was pressed by th
tightly dirceted, soon restored 8 ythe hand. * A gent]

~ weakness she CGmplainedtzf, ;h]f womb t,o‘,ts place, and relieved tﬁe Beg;rteissum;

~ andto remove the tendency to i @ next desideratum was to prevent its fallin o

B votild havo ben 7 it, I'f she could have remained perfectly still . ﬂg]ﬂ_m,

required during the treatment, as it only came g own’f::; hing

ex-

on her feet, however, and therefore some

¥
- ertion.  She was required to be constantly
: would not serve the purpose, so I had a

o :
y :‘mma] support was necessary. A truss
- pessary constructed for her, which
x !m stairs, and perform ’any otheie:::i(:-:h nfogurpogil T
et , 1on without the prol i
mﬁﬁght, e :h :Tﬁgn]—lf; ;:ttake the cold bath regularly, use ﬁ?ﬂiﬁiﬁ ?:f?e‘zﬁlng
I ol uction ot was removeq, and pay strict attention to her;:i' t &
| mc;) it -zn of the bowels without medicine. - This was pers e id
oy “prow 8 tA : t; ethercll, l;y my qdviee, left home for a month pnen; ‘::f::g
i b i :!!11 (i)t i}mt ttme,lshe felt so strong that s}u’a thought the
i o $ a8 according] '
 then, nearly twelve months, she has remm’n:fdy;:::'If‘2?1?11;'y w}glt i ot

& . ’

| :_ ..’ .U‘[]gl 1 3
> P’e viously mentioned, so that their sex has been a matter of doubt, The celebrated
. e celebrate

4 mentions a case of this kind
- suthorities of Y \_W'here the person was command 1os
- duced the prol the place where she resided, to wear men’s clothes. iled,l s
: vm'y o{.}m apsus, and at once established her sex.  Many such iy
-~ Rdive en, before their nature was known, they gaveyrise toc?nsis arefot; —
v ny of the state-

ments we read of ;
Sl ad of in old works 1 i ¢
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- e first thing to be attempted in :
~ Droper place. This can generp complete prolapsnus is to return the womb to its

lly be accompli
th a _ plished, though not alway. i
attachments have formed, where it has been left too Icong, and tﬂ}?esl'l al?i?ti?nl?}z

fail. At other ti i
- imes the difficulty ari i
s y arises from the small intesti
'isge::f r:ﬁllowed.thc womb, and filled up the cavity it nsed tosct;?:fts’ g e
oy if y considered by surgeons, in spite of all these diﬂicnltiesp{i t th
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18 very often the case, unfort
B se, unfor mately, that the natural strengtl
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il I i during pregnancy, and somegre
il l‘ﬁ“l‘ﬂ i If this unfortunate state of things should occur gp

- —e—e e .
. — — )

. = ﬂr ch the Bame as those from ordinary prolapsus, but usnally more severe, Drag-
i deavor must still be made to retun the parts = = ging pains in the loins, small of the back, and thighs, with a fceling of weight und

\‘H" i 5';1'[“"#7 :ll more disposed to it at that time, every en

j{iy 1 3 |

t danger and inconvenience that would necessasily = i bearing down in the pelvis, similar to labor pains, are first experienced, followed by
: iate the grea Zer .

(i to their places, to obviate

(] e

with a constant desire to urinate and move

| _ erally both motions are difficult, if not impossible, and

) ; {11 the periiN . frequently the urine will stop altogether in the midst of the flow, every attempt to

: P tient reclined on her back b pelmﬂfm ‘ it bei i i : 2 :

”374‘l I ”"m | fully kept from all irritation, nmd‘ thelpfli without extraordinary difficulty. - Thete expel it be.mg productive of mcreased distress. This is followed i a sh

| ..“\L_ i ) hich may then take place 1ded womB BRI mflammation of the womb, which causes the most acute suffering,

Qi birth occurs, whic y ttempts to return the protruded wo . b o ; A

(0 G A : have been instances known where all attemp ially relieved by using & suspensory | either cease altogether, or flow continually, and usually a lencorrheal discharge also

H B "‘ [|‘ | ' failed, and where the sufferer hag merely t‘}een partla] _}_‘nl‘ﬁ otatatly o bent supervenes. Gradually t.he Whol.e system becomes deranged, the appetite is gone, the

r" el Lass !:ge of some soft and elastic material, or by lying cons S il sirength fails, fever sets in, and if relief be not given speedily, a fatal result may be

J i : et 1. or mortified, and/to SR €xpected.  The irpnlediate canse of all this difficulty is the jamming of the womb
ik A P In some of these cases the organ becomes gﬂﬂgl"-’{‘f ,lfocrother- ']’Zhis operation of mto the gmull bgsm of the Pelvis, which leads to inflammation, both of it and the

o Tt ‘ life of the patient it becomes necessary to remove 1 ~a;mdc seinful one, is not meges Mgh_bonng parts. The mischief is of course made greater by any circumstance

I |“! | i i 1l extirpating the womb, though DECESS{![‘I])_T a dangeroll:f - ;1;;1 success by several diss that increases the volume of the womb, as when it becomes engorged from reten-

i i}l i '", Il ;‘ | e sarilr;’ fatal, it having been performed with perfect safety ’ ; or from pregnancy. Sometimes, when the displacement oceurs

L :

L IR

- ek, i uneasi in the rectum and bladder
e ., though it has dons s EERNnose 1n )

. |-. :‘ follow from the pregnant womb remaining without the b?f): u;togg g pald | the bowels. Generally, however,

(854 B A iverv. If the womb be too large to return, it m rted,

ua ‘tm L i even till delivery.
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T tion of the menses
ay be performed in two different ways, by the kmfeotl_@ % at the change of ]i’fe the impacted womb, not hayi y function to perf, i
tinguished SurgGODS. It may pe . d ach has its ndvocates and Oppom I RO P ge ] P ) 0- a ]ng an) unction pe orm, wi
i .I,{x:‘ | T : ¢h of which has been tried, and e native need seatcl IR Jose its vitality and become smaller, from wasting awa
I‘“lw et e H e bestowed in time, this dreadful alternative need Scarcefy & . BRI be readily socn thot e
i it i AN ly it is very seldom indeed that a necessity for it amise& = : - L
| ‘““ * 3 b resoriad oy fort.um:;ceﬂyl mb and the greater part of the vagina cub m :
1 i f Il VIR | “_0 I .
i A M{ ‘ I know one lady who ha[Jn ::;couﬂt of & cancer, who perfectly recovered, and has
_|" h”}{ h i nearly fifteen years ago,

accidents are very serious during pregnancy, not

i
11

{1kt ! : th ever gince.
ni“ .Ir !]‘|'\ I J‘ ‘ ith en]oyed excellent health e

4 11l
i |fr"|l"|||‘ 1l

| it is subject along with the blad s
I Poducing the most intense infla

mmation, which must ultimately be fatal if not re-
9l more feved. Under such circumstances, it is recommended by the most eminent sure
: lapsus, but still more g§  tev ' ances, y 0 nent surgeons
These are two displacements not so common as ordinary prolapsus, I | B immediately produce abortion, or even to puncture the womd, to make it smaller
froquent than even many practitioners suspect. the blad- A IPMOving its contents, and so permit its return. We have many cases ou record

B,
ANTEVERSION AND RETROVERSION OF THE WoM

! E j 1 f ] ] ] . E -“- f:r“rﬂrd ll]bOll i g : - .
» . . ‘ : | ’ i t 1€ lﬁtCS the nat'lll'e ﬁ‘m 4 ) thlB hlle been (-1”[[@ W]th perfE : ,
| i L

. relief may in general be obtained by
instance, push the womb forward at the same time, if‘l ok, e casslen gifn:.shizrg{;:t)i:eomfnzegzOIL(:)d.eithcr a defect in the form of

ity SRan iyt iy ms. ” to:vaprd the pubic bone, or between the bladder and 8 [ y efect in the form o

i} | be evidently lisble to fall over

{‘

an have a capacious
Many a one has had it produced in this
ey. The bladder becoming constantly

t becomes perpendicular, and then from
rising from the seat, coughing or sneezing, it is thrown

i i increase.
toms may be either immediately acute or continue to

2 the parts,
- 1 %some externg) violence.
: SIS IE the peivis be too larce, th ill be liabl dually fall
il e : d thus produce an anteversion. RINA Zound Detween the 0 pe. € too large, the organs will be liable to gradually fall, or to be
i i E,‘ |\|| il (IR vag) nta, a'; e isP a displacement of the womb by its fa.li}ng Z:f'zc’n and prodnod” B 'ﬂyiorced down. If the womb be too easily movable, it will also predispose very
i b s Ak Ife w:nd the vagina, being precisely the reverse of ar‘xtev]e r:»ioll’be raised uprighty Much, The most frequent canses that produce these displacements suddenly are
‘ f‘ ‘ll ‘- |;i”' & ,\t. .l' il :;lec utt;' topposite canses. If the bladder l{e too full, thle‘f‘t"om }or running, may SAIOR SR SN violent contractions of the diaphragm and abdominal muscles, a8 in vomiting,
: Il“ i | B a:)rgc th);n a slight concussion from jumping, Sﬂdd;“ ‘I;E%}’] of the womb present 5 B e te constipation, straining to expel the urine, or a sudden fright.  Also, blows
{ M a1 it over completely, or retrovert it. In this case, wf ?ta ingé tha s inﬂ; 5 . 2 L the abdomen, falls and lifting, particularly when the article raised is pressed
f V‘”- | T forward against the bladder, and the top or fundus o : t}gm Waestss thebm‘," i the front of the body—all which are more liable to effect the injury in the
i Ry 2 se, t} uth presents against the rectum, an P troversion LE ¥ Months of pregnancy.
"}"l '!l 0 T e s in either, though nob afters ot T S Very frequent canse of retroversion, particulary if the wom
il however, 1 either, 4 " - = is too : . .
I; i ' the pregnant state; both may occtI;r, o ]M’U s to fall into the pelvie oa. J =il wagl;eai:f fullness.of the bladfler.
. u“lu_lll ‘ nths gestation, the womb being then S b winadiect 13 e 1L of convenience on a journ
L s il e -oversion has been known to occur In Virgin that the o Bradually elevates the womb, until i
‘ﬂl ARl s | this way, | Reteovers ither gradually or suddenly, 80 ; _ L "
G et £ AR Both accidents may take place either gre The sensstlOREESESS e Hg & slep;
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‘w""‘.ﬂ!‘l ; i LA 10§ completely backw:frd, or retroverted. T.he female i’eels-immediately di'sposed to bear
it down, and every time she does 80 only increases t'he difficulty lby forcing the womb
it atill lower. Sometimes on emptying the bladder it returns again, and the only sign
il lett of the displacement is a numbness over the ligaments, owing to their having been

go stretched, If the female be two or three months pregnant, however, thizs return
is not very likely to occur without assistance, and will be difficult even with it
Those who are so situated should therefore be careful, and not place themselves under
circumstances where the urine cannot be evacuated when required. Indeed, a8 a
general rule, it is injurious for females to allow the urine to accumulate too much
st any time, as it constantly disposes to these accidents, and gradually weakens the
nterine supports,

It is probable that in every case of retroversion, unless it occurs from some very
sudden violence, the round ligaments are more or less relaxed, and that this relas=
ation is a principal predisposing cause. In ary case, these ligaments are very much
stretched when the womb is retroverted, as it hangs by them, and though they
undoubtedly have some elasticity, and may shorten again when the womb is replaced,
yet: this does not always occur. When once they have been strained in this way, 1638
probable they seldom or never fully regain their former strength, so that one accident
of the kind makes a recurrence more likely. Allowing the bladder to remain 00
Jong full will effect the same injury to some extent, because while the womb is thus -TI:WT?. 9. —Anteversion.':
constantly elevated, the ligaments are more or less distended, and thus gradually er. e, 'I‘h?:‘;:cnnl:}]:};,(-'a_T].i?h:_’lt‘.“i"
weakened. ‘ mkm'tsh The vagina. . lel::lffg. :

In anteversion the broad ligaments are much stretched and gradually give way, e
sometimes even rupturing. The bladder is pressed against the symphysis pubis, and
the rectum against the curve of the sacrum. Sudden emptying of the bladder, after
it has been very full, will throw the womb forward, and be very likely, when coms
bined with any of the accidents previously mentioned, to produce an anteversion,
particularly if the womb itself be engorged and heavy, and the rectum full. Strong
purgatives, from the straining they produce, are also likely to assist, and cerfain e
cesses, which by all-means should be avoided.

The general symptoms of these two accidents are in general so similar that it i
geldom possible from them alone to distingnish an anteversion from a retroversion.
A proper examination, however, leaves no doubt, and must always be resorted ﬁOﬂ
there be not absolute certainty without it. Mistakes have been made, even by emi
nent surgeons, leading to serious results. The celebrated Levret had a patien
whom he supposed suffering from a stone in the bladder, and upon whom he oyes
performed the nsual operation for removing it, though there was nothing of the fﬂl\d
to be found. The patient died from the operation, and upon examining the bodfs
it was discovered that she had an anfeversion of the womb, which cunsed the WhO
difficulty! The same displacement has also been taken for a tumor and for dropsSs
owing partly to retention of urine in the bladder.

Usually there is great inflammation and swelling of the parts, which it is Vﬂffd"
sirable to reduce, and for which purpose baths, injections, and other means &=
uged, as circumstances may render most advisable. In many cases, the repw
of the womb has been declared impossible, simply because it was attempted WHHEEE
a swollen state, and afterward, when the swelling had subsided, it has been Bﬁe"d
without difficulty. It is particularly necessary also that the bladder and Nﬂw
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ghould both be emptied, because when full they fill up the pelvis very much, : b ok 130.— Retroneraion, Rt
. o I T;l“@b.b] e o Ten
Wglia *p myo Dadder. d. The;

A e rectum.




