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The neck {}f the uterns may have been destroyed by
glourhing, or by other means ; there may be loss of the
gre;ﬁm' ];:‘L]"-.'- of the v aging ; there may be partial atresia
of it; there may be an ovarlan tumonr ; thm g may be
fibroid tumours, pedunculated, sessile, interstitial, or
intra-nterine: there may have been hsmatocele, pelvie
cellulitis, or even earcinoma of the neck of the womb,
and yet c_unceptmn is always lmui!slr provided men-
struation, the sion and symbol of ovulation, be such as
to warrant a healthy condition of the uterine eavity, the
nidus of the new being.

Our literatnre teems with eases of delivery compli-
cated with fibroid tumours in some part of the uterine
structure, and our experience and observation teach us
that these tumours are a very frequent source of
sterility. '

But to retarn to the question—*Is eonception
possible, and safe delivery ]uwluh' . after the '.‘-H"l-!ll:':i.-
tion and removal of a I; arge intra-uterine fibroid ¥ It 1s
not at all uncommon to see this follow the removal of
the intra-uterine peduncnlated fibroid, called polypus—
and why not the sessile fibroid, called intra-uterine
fibroid tumour 2 But the proof of this is fortunately not
left. to hypothesis or analogy. And the (uestion 18
answered affirmatively by the , record of one of the most
interesting cases to be found in English medieal literature,
by Mr. Grimsdale,* of ]mmp‘uﬂ ‘The interest of the
mli'n‘f.u__-ct will justify me in extracting the general features
of the case from Mr. Grimsdale pub‘lahud wecount.

=

# A Oaso of Artificial Enncleation of a L"l‘:“‘f'ﬁ Fibroid Tamour of the
Uterua; with some Hemo L"-.‘.-'. on :':Hl Suraieal Treatment of these Tumours.
By Thomass F. Grimadale, Bargeon to the Lying-in Hos pital, and Lectors
or Diseases of Children, at L_.-_ L 1-'c-e'|;-|:r::] Roval Infirmary School of Medi-
vine,— Liverpool Medico - Chirurgieal Jowrnal, January, 1857.

OF MENSTRUATION, 114

On the 12th October, 1855, Mr. Grimsdale first saw
Margaret West, aged 33 years, a stout healthy-looking
woman, married three years; eleven months after
marriage (say in 1853) delivered prematurely of a still-
born elnld, profuze flooding, checked with difficalty =
1854 coneeived again, but miscarried at three months on
Christmas; this also attended with ereat flooding ;
menstroation very profuse, but regular after this, till
three months ago (say in July, 1.‘«,;“:.) supposed herself
preégnant, but there was no nausea. The uterus Was
about 'JJL size of this organ at six months, but without
the usual elastic feel of presmaney. A loud bruit heard
all over the tumour, cervix uteri pushed forward, os
open, lips everted, hard and granular.

Mr. Grimsdale’s diagnosis was, “fibroid tumour of the
uterns; probably precnaney in addition.” He watched
her for a fortnight. She had occasional | rluruam]w{-h‘u reg
of blood. On consnltation with Mr, J_';]¢|~L:J;Hittll t]l- 1y
agreed that the safety of the patient demanded the in-

duction of abortion at onee, Elnmn'w tents were used,
the ecavity probed for seven inches, the tumour found to

be adherent to the whole extent of the posterior wall,
Mr. Bickersteth made the inejsion for

; enucleation
with & straight '|->-rr.|m“ l]]tu" -h the posterior wall of

the cervix, about three quarters of an inch within the
eanal, and; eoming down on the e ipaule of the tnmour,
plunged Ew Ln.u into it; index finger passed throngh
incision nearly to the seeond joint, and the tumonr was
thuos separated for some distance from the proper 11~~»1m
of the nterns. Bat little wedmr-‘ followed the incision,
which was plugzed, the lint being tuu.u.i up between the
tumonr and the uterine wall,

L5t day after operation—Dulse 06 ;

vagina hot :
tampon removed ; vagina syringed.
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9nd  day. — Aborted & four months’ feetus and
placenta, | ;

','- :E'-w __Baut little variation ; vagina syringed and
opening plugged daily, :

Sth -E.__fr.f.—l.t ine pains; watery discharze ; tumous
becan to i':rutruﬂt- 1-111-.1.-._1h the artificial ups'.lirl:; which
WE'[.‘:: dilated a little more; presenting part of tumonr
soft : discharge offensive ; puise 120 countenance pale,
anxions ; toncue dry ; thirst.

]_J'llt;lj'-' llw next *rrmL her condition changed a little
for the hetter. She took Lu,n,, “tea, opimm, ergot, and
had the wvagina ayringed twice a ﬂ:l.%.'. The tumonr
gradually dilated the artificial g, when, on the 1. tth day,
tLu fingers conl d not reach the uterus; the i.HII'I-'l-H ].l.L.l
passed through, so as to fill the upper P.-u't. of the vagina.
It was soft and slonghy ; pulse 96.

15t% dai—Much worse; had a chill t his morning 3
gince then -.1_‘. low; pulse 112 ; thready; fongue dry ;
glazy ; counfenance anxious; very desponding; order ~L1
brandy and beef-tea. 3 1|*.1—1".I paars. Dickersteth,
HJl-m:'-, and Fitzpatrick present; pulse a little hetter,
but thrilling ; tongue as before; countenance bad ; put
her under the influence of chl u]uim“w which improved
the puolse. .

Mr. Grimsdale then passed his hand by the side 1-:15‘
the tumonr into the cavity 1o the posterior uterine
wall and easily separated the few attachments that
remained at its middle and lower portions. He found
the great bulk of the tumour soft and slonghy, some:
what like the placenta of a child dead some time 1
utero, and already separate from the lltl-:u:'._ Pos-
teriorly, and high np near the fundus, some firm fibrons
bands passed from the uterus to the tumour, which
resiated all efforts to break throngh them they
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extended over ahont three square inches of uterine
surface; there were eight or ten distinet Lands—one
as large as the finger flattened ouf, and containing soft
J-m--ln tissue.  Hinding it impossible to lacerate
these bands, he held his hand in the uterns till
Mr. Bickersteth went for a large pair of secissors,

which eccopied some thirty minutes. KEven then the
completion of the operation was diffienlt and tedious,
for he says—* After continuous efforts for nearly an
hoar, I succeeded n dividing entively its attachments,
and removed the tumour, a .-]nugh} maszs about the
size of an ordimary piscenta.,” There was no hemor
rhare, and withdrawing the hand and the tumour,
the wuterns confracted down exactly as after the
extraction of a placenta, and felt externally to he
about the size of a normally eontracted uterus after
an ordinary labour. From tlis time her restoration to
health was gradnal, but sure. In a fortnight all fetid
discharges had ceased. In two months the uterns had
quite recovered its natural size and position, and on
the sixty-eighth day after the operation she hegan to
menstroate. It lasted four days, painless and normal
11k 1111:-Lt1t51'|'|.-' an Iflll,'l]i‘:.::.-'.

So far this case is most intere sting surgieally, If

Grimsdale, had not removed the 4|e=4f|1..mfr L..,_[n“n::rh..
ing mass a8 he did on the Lfteenth nl..q_., hiz patient
would evidently have died of pyeemia in a very short
tine.  Buty to me, the moest interesting part of the case
18 to be related.

The operation was performed on the 4th November,
1855 ; the tumonr removed on the 20th. Menstrua-
tion returned on the 27th January, 1856; again on
the 25th February; and she probably menstruated
again about the 24th or 25th of March, for in a foot-
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note in Mr. Grimsdale’s report, he says, “Since the
above was in type, I have delivered this patient of a
well-orown  eight-and-a-half months child, staliborn.
The membranes ruptured sunddenly on the 17th
December, 1856, There was a slicht discharge of
blood soon after, but no pain till the 20th. At this
date the feoetal heartsounds were heard distinetly.
The os dilated very slowly; the presentation was foot-
ling: and there was very inefficiant expulsive action
in the second stage of labour. On the morning of the
22nd I got hold of the left foot, and completed the
delivery., The child had evidently been dead many
hours, the cuticle of the feet having begun to desqna-
mate. It measured twenty-gne inches in length, and
was plump and well formed. The placenta, large and
healthy-looking, came away immediately, withont
heemorrbage.  The uterus contracted well and remained
go."

The evident bearing of this case on the subject
ander cousideration is my apology, if any were needed,
for giving so minntely its synopsis and sequel. Nor it
is & direct answer to the question, *Is conception possi-
ble and safe delivery probable EFmr' the enncleation and
removal of large fibroid tnmours ¥

Jefore dismissing this subjeet, I may state that Mr.
Baker Brown does not now mautilate the fibroid, but
satisfies himself with simply ineising the os and cervix
uteri. But the most philosophieal and, indeed, the
most snecessful treatment of hmmorrhages from fibroids
is that of Dr Savage, of the Bamaritan Hospital. He
dilates the canal of the eervix with a sponge tent, and
injects the cavity of the uterus with a solution of 1odine,
which has been so far both harmless and efficient. His
formula 18 this:—

OF MEKETLRITATION.

Tadine

Iod, Potagzium
Rect, apt. wineg
walor . .

It invarably stops the bleeding, and, he says,
when repeated at each ocemrrence of the flow, for
five or six months, the tumours undergo a sensible
diminution, and 1n some Instances have entirely dis-
appeared.

[ have seen remarkable resiults from this treatment
of Dr. SBavaze, and if the experience of others should
be as fortunate as his, he will have substituted a simple,
safe, and most guceessful method for one franght with
doubt, difficulty, and daneer.

De. louth® follows the plan of Dr. Savage, but
substitutes a solution of the perchloride of irom for
the icdine. I have used both agents, and the objection
that I make to the iron is, that while it arrests the
bleeding promptly, by coagulation, 1t takes two or
three days for the uterus to expel the large masses of

coagnla, which often provoke wvery severe foreing pains,
Whereas when the 1odine 13 used the patient complaing

only of a little sensation of infernal warmth, which is
quite transitory.

It is very probable that the curative process of
Mr. Baker Brown's simple incision of the oz, and of
Dr. Bavages iodine injection, and Dr. Routh's iron, all
depend more or less on l,:t'i]u_:_;ing ahout a {191’__3'_,'1'-&‘3 of
mbacnte inflammation in the uterine eavity, for I hear
from De. Greenhuleh that My, Brown’s operation when

* “®0n gome Poinig connected with Pathology, Disgnosis, and Treat-
ment of P'.E":'I'I,:II'I.F- "|'11|:~'||;||_'_|'|-:- of the Wao = belngr I_'_'p_' Ll_:i_l_-'l_ mian Lex '11|_'::t;4=,!.r

&c. By C H. F. Routh, M.D.,, &¢. London: T. RBichards, 1854,
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snecessful always produces a great degree of constis
tutional disturbance, with E_.LIJ|-HEE'[.:_LP1I;_. tenderness aver
the whole abdomen, but especially in the uterine Fe2ion.

[ had the opportunity of making a postmorien
examination in a case of fibroid tnmour, alluded to on
page 113, w here the removal of & portion of the tamour,
11Lmh' as large as a fetal head, was followed by & most
marked improvement in the hmmorthage, Indeed,
after this it could not be called a 1uu.-u,:u:|1h¢|g‘iﬂ- The
WO an died four months afterwards of an acute aftack
of peritonitis, lasting but a few days. On openmg
the abdomen the evidences of tlis ‘ﬂ'lL-_Lll"'lll"n leveloped
and rapidly fatal (lisease were everywhere visible. On
laying open the uterus there were found strong old
anlhmmln Lere and there, firmliy mu]'intf the anterior
wall of the nterus to the opy mozite surface of the tumonr,
which grew from the posterior wall.

These bands of adhesion were in all probability the
result of the inflammatory action necessarily set up in
the part by the recaperative powers of nature after the
ablation of the large vaginal portion of the tumour, four
months before, This probability is ret duced to a certanty
when I call to mind the fact that previously to this
Oprel atlon the hand was sever: al 1:|1'L-~ for the P ATrpost of
diagnosis, carried juto the uterns, and passed freely and
without obstruction between the contiguous surfaces of
the uterns and tumour, where they were now found
adherent n [IilLl'II,-:!-

This condition of things must, then, have been the
result of the operation four m: onths before, and was
most probably the cause of the great improvement 1
the menstrual fow.

While we admit that good results may follow the
ineision of the os and cervix uteri, after Mr. Baker
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Brown's plan, and equally good, with less risk, may
follow the injecting process, after that of Dr. Savage, |
believe we are not in aceord as to their rationale, 1
venture to sugzest that they act beneficially by bringing
u'i:. vt 1|||- same result, viz, an endo-metritis, minus the

ippurative stage.  If this be so, then we should lulu]at.
l'n‘ iodine treatment on theoretical as well as practical
gron n.»j as the one most conducive to the produetion
of plastic or adhesive inflammation.

Dr. Greenhalgh informs me that he has had five
snceessiul eases from the '-".:II.HUL: and :l}_lmlift_’-w-t treat-
ment, combined with Réecamier’s method of seraping ont
fungons granulations, and that they were all cured
promptly by a single injection for each ; and that both
he and Dr, Bavage now unse the pure undiloted officinal
tincture of iodine, instead of the solution.

[t must not be forgotten that the utering injection is
to be .'I.:".'.'HI".':% andl iLL‘.’;Ll‘iai"_:L:.' 5;1'*:UL:=.1L:I.1 -i.:-:_-' the uze of the
spouge tent ; that this is an essential part of the treat-
ment, and by no means to be neglected, not even 1if the
wnal of the eerviz should appear to be large enongh to
permit the easy exit of 1]]-;'— fluid. To D Savage we
are partienlarly indebted for thiz practice, whieh renders
this operation, once mosh Imltt’m. and hiucus_luua, LOW
simple and sate,

Many years ago I relinquished the praetice of inject-
g the cavity of the wuterus, having seen the most
violent and alarming attacks of uterine colic follow the
injection of hut ome drop of a bland fluid ; but now,
according to the plan of Dr. Savage, the cavity of the
nterus is made tolerant of aoy guantity of even the
undiluted tineture of icdine.

Or MENORRBAGIA EROM INVERSION OF THE |/ TERUS.—
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Inversion of the uterus iz fortunately of rare occurrence,
vet as it may happen at any time and in the practice of
any one, we shall devote some consideration to it My
countryman, Professor Charles A, Lee™ has given us a
very complete monograph on this subject. e has
eollected from various sources 143 eases, beginning with
the writings of Dr. Robert Lee, and ending with those
of Dr. Tyler Bmith and Professor White, of Buffalo, I
would refer the reader to this excellent paper for a large
amonnt of most valuable informatior which i3 condensed
into a few pages.

In many cases of inversion the cause is said to be,
pulling on the cord. It sometimes ocenrs spontaneonsly,
especially when the labour has been very rapid. It
doubtless cecasionally happens at a period more or less
remote after confinement, But T am disposed to believe
that an adherent placenta, particnlarly to the fandus, is
the most frequent direct canse of this secident, whether
the eord be pulled upon or not, Some five or six years
ago, Dr. Lewis A, Sayre, Professor of Surgery in the
Bellevae Hospital Medieal Gollege, New York, showed
me & ease of inverted prolapsed uterus, which oceurred
in a woman who had never borne children. The inver-
sion was evidently the consequence of a fibrowd polypuos
attached to the fundws by a short thick unyielding
pedicle, which, as it passed throngh the eervix, must
have drawn the fundns with it. This case excited at the
time a good deal of interest amongst the medical men
connected with the hospital, on acconnt of the obscurity
of its history and the difficulties of its diagnosis. The

T

it A Rtatictical Tnguiry into the Oauses, Symptoms, Pathology, and
Treatment of Inversion of the Wemb.” By Charlea A, Lee, M. D — Ameri-
c3n Journal of the Medical Setsnees, Ootober, 1860, pp. 313 to JE3.
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woman had passed the time of menstruation ; she there-
fore saffered no longer from haamorrhages, but complained
only of the mechanieal inconveniences of the proci-
dentia,

Dr. McClintock describes a ease o exactly similar to
this, that the drawing of it in his book (page 98) would
pass for an aeccurate representation of Dr. Sayre's
case,

Dr, Lee's paper contains references to several cases
similar to these, reported respeetively by Browne,* Hig-
gius,t Oldham, Righy, Le Blane, and Velpean, the last
fonr in * Ashwell on Diseazes of Women,” pp. 403-5,

Dr. Alexander H. Btovens, of New York, has had a
chronic ease of inverted uterns under observation for
move than thirty years, It had existed for some years
before he saw it. His patient suffered from periodi-
eal hmmorrhages, which ceased with change of life, when
the inverted organ diminished in size, as it always does
at this eritical period. The fundus is now not more than
half the =ize that it was during menstraal life.

Dr. Charles A. Lee} has seen one of twenty-five
years' duration, which had remained uundetected till he

was consulted. The patient was then forty-five years

of age. Bhe had had hemorrhaces at intervals, and was
quite ansemic. In the course of twelve months after-
wards (March, 1858) the menses ceased, her health
became vigorous, and there was no need of surzieal
interference,

Dr, Lee§ qunotes one case of congenital inversion,

¥ Dublin Medical Journal, vol. vi, p. 33.

T Bdinburgh Montily Journal, July, 1849, p. 83D,

} American Journalof the Medical Sciences, October, 1860, p. 340, ease 140
§ Loe. cit, p. 823. ? .
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reported to the French Academy of Meqicis:e by ]"h
Williame, of Metz. His paper also contains two CAses
of inversion oceurring at an earlier period nf preguancy.
One of partial inversion, reported by Dr. Spae in the
Norihern Jownal of Medicing, July, 18403 the other
of complete mversion at the fifth ny_m:r-h of }ln'a.'-f_”.wtnn;'jr.'.-
by Dr. John A. Brady, n the New York Medical Ta s,
Tohruary. 1856, But the most remarkable case of this
:‘-H,‘I-‘r'E -« that of Dr. Woodson,* of Kentucky. The patient,
aced tiventy-seven or twenty-eight years, pregnant about
four months, was engaged in washing, some distanece Iﬂ'mn
the house, when violent 1:|,}um}_' pains came o, and she
was not able to get home. She was greatly :1I;;u-m{=:L
felt the foetus protrude from the 1;-':1gi1'.;.|._ and tmic hold
of it and forcibly pulled it away, wln-:;_h ‘:'n'ﬂ.u_g:'.r. Eh[.‘-
aterus entirely out, producing complete inversion. She
tore off most of the placenta which was . adherent,
foreed the uterns back into the vagina, and did not call
tor medical aid for five days afterwards Dr. j"rlrf'-j_!-i:l.ﬁl':l'[l
then saw her, in consnltation with the family physieian ;
and fonnd the nternsinverted, lying just wi 5.311-:-. the vagina,
with a portion of decomposed placenta 5;‘.1.l_1 adhering.
He ordered vaginal washes and an anodyne t-:ll"l-il'i". time,
and on the next day, the sixth after t]hln.'." ﬂumu?uf: he
succeeded in replacing the uterns, ‘lLhe loss of !?a.--:n:-d
was miot oTeat or alarming, although it had eontinued
from the time the aceident oceurred. +

The replacement of a chronic inversion was formerly
thought to be impossible. Now, however, 1t 15 proven

* American Journal of ihe Medical Scicnees {]-:':i.l:-lj-ﬁ_.“l 1860, Art. :3:1.[.1
i Qomplete Inversion of the Uterus at four n.mn:r.h-a v.' Uh':“]_HEE.t_Fj';_"[{:
Renlaced six days after the accident.” By E. W. Weodson, M1, of Wooc
1"“:_-['; Eentucky.
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to be not only possible, but qnite practicable. Dr.
Tyler Smith * replaced one after twelve years of inver-
sion. It required eight days with the india-rnbber
air-ball pessary, conjoined with manipulation mght and
maorning tor ten minutes at a time. Dr. Charles West ¢
has replaced one of twelve months' standing. He also
nsed the gradnated pressore of an india-rubber air-ball,
after Dr. Tyler Bmith’s plan. Both of these cases reco-
vered, Professor White,} of Buffalo, New York, replaced
one of fifteen years’ standimg., The operation was done
in fifty minutes, nnder chloroform.  Unfortunately the
patient, thirty-two years of age, died of 11t3]‘i1'ul'li1'-i:3-
sixtesn :151:_:5 afterwards. Dhr. -_'fq':-i-g_::_r_gL-]':l‘t}:-,g. of New
York, has succeeded in one case of thirteen years
standing,

This great revolutiondn practice in the treatment of
chronie inversion iz duoe to Dr. Tyler Bmith, who was
the first, 1 believe, 1n this country, to demonstrate
its practicability, and fo Professor White, who was the
first in Ameriea to perform this operation snceessfully.

I have bad but two eases of chronic inversion, In
one, the uterns was removed by the écraseur; in the
other it was replaced in five minutes nnder the influence
of ether, Une had existed for nine months, the other
for twelve. One was at the Woman's Hospital; the
other in private practice. The first case was sent to the
hospital in June, 1859, by Dr, Maxwell, of Johnstown,

New York.

This patient, aged thirty-nine, married five years, had

* Medieal Times and (azetts, April 24th, 1858,

1 Mesica: Times and (Fuaette, Cotober 28th, 1839,

} Americen Journal of the Mudical Seisnces, July, 1858,
§ American Medical Times April 268h, 1862, p. EEU.
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had one misearriaze and two labours at full term, the
lust oh the 26th December, 1858, She was in labour
nine hours, The pains continued very strong after the
expulsion of the child. The placenta was retained,
The physician was obliged to remove it, and mn so doing,
remarked that something had come down which would
have to oo back again, The mother of the patient saw
a large bleeding mass protruding, which the physician
pu*::luf-[l up into the vagina, The hsmorrhage and the
pains continued for nearly twenty-four honrs afterwards,

On the next day another physician was called in, who
' sneceeded in ehecking the hemorrhage and relizving the
constant pains, About a month after delivery, the
hmmorrhage swldenly returned with great force, bt
was controlled by a tampon. From this time she was
never entirely free from more or less heemorrhage, up
to the time of her admission to the Woman’s Hospital,
She was so completely blanched from loss of blood, and
so exhansted, that [ hardly had a hope of doing anything
for her relief, I have seldom seen any one recover from
such a state of exhaustion. The pulse was very rapid
ani feeble, the heart giving full evidence of her Angemie
condition. She conld not be raised up in bed withont
fainting, and wonld often faint while in the recumbent
pu:;tn.;l';, Her recovery from this condition was wholly
due to the extrsordinary efforts and attention of Dr.
Emmet, whose eminent ability I have so often mentioned
in these pages. He arrested the flow by a tampon of
the lig. ferri persulnhatis of Dr. Bquibb; he relieved the
disposition to frequent syncope by elevating the foot of
the bed, making it an inclined plane, and inviting what
little Blood she had to the brain; while by stimulants,
tonies, and good nutrition, a little by the stomach and a
great deal by the rectum, we had the happiness of seeing
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our patient rally and gain blood and strength enough to

undergo operative procedures.  We were afraid of chlo-

roform in her enfeebled condition. She was therefors

cautiously etherized. The hand was then passed into

the 1'31}_{i1]:11 the nterns H!'?iﬁl!i‘[z, and i-i-t-Hill.l}" efforts made to

replace the organ. These efforts were continued for nearly

four hours. The uterns was partially replaced ; that is,

it was reinverted tosuch a degree as to place the fundus

up within the os uteri, but it could not bhe passed

farther. "The diagram (fig. 46) wounld represent what I

mean. It took but a short time

to reinstate the organ thus far,

but no efforts could do more. A

tampon, with some styptie lotion,

was apj lied to hold the uterus in

situw. And here is where I made

the great mistake. If, instead of

the styptic tampon, I had adopted

Dr. Tyler 8mith's plan with the

elastic air-bag, the result might

have been different. A day or

two afterwards, when the tampon

wis renewed, I was hormfied to

discover that the vagina, particularly at it€ posterior

cul-de=ac, had an eecchymosed appearance, as if it had

heen stretched almost to the verge of bheing ruptured.

[ am now satisfied that we continued our efforts for too

long a time, although they were not made spasmodically.

The tampon was changed daily, the uterns being

retained as presented in the diagram. There was no

pain, 10 hmwmorrhage, and our patient ate and slept

well, and improved rapidly in Jooks and strength.
About eighteen days after this (July 12th) Mrs. R.

was placed again under “the influence of ether, and

9
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another effort made to replace the uterus; but after
an hour's time we were obliged to desist. The late
lamented Drs. Valentine Mott and John W. Franeis,
of the Consulting Board of the hospital, were hoth
present at each hm] and they were of the opinion,
that in this case the entire ablatfon of the organ
would be a safer upumLu than to make another effort
to reinvert it. A few dayz afterwards menstroation
came on, was exceedingly profuse, and the fundus was
arain *»mmi somewhat into the vacrina in spite of the
tampon. The uterus was then pulled Lll:'.l.‘i.'l.l into  the
vagina, and a strong hgature was passed round the
cervix, and firmly tigh tened by a small screw cerasenr,
with the intention of nltmnnlf removing the organ.
The ligature controlled at once the hemorrhage, and
wholly arrested the cireulation of the fundns, a3 mani-
fested by its sudden deep purple colour. But the con-
atitutional disturbance was so intense and alarming

=T o 14 ey T 1T
that we were compelled to remove the ligature 1]1
paratns at the end of two hous, The great pain,

L

excessive nauses, rapid pulse, clammy skin, _]a.LLL'll.:lt-""'fl
and pinched features were too d stressing to be wit-
nessed, much less endured, and so the ligatore was
removed, and opiates were freely given till she was
entirely 1v:,11+;-nul. A general course of invigorating
treatment was followed. Menstruation in ﬁngu:.t.
lasted eleven days, but the flow was not very great at
any time.

After the ‘mptmnhw menstrnal period, one more
effort was made to reinvert the uterus; but we could
effect no more than is shown in the dh”mm (fig. 46).

After this she and her hugband be; mul to have the
organ removed, as we promised to do it with the
écraseur withont nain.
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Accordiogly, on the 1st of November, she was
chloroformed, and the chain of the éeraseur was passed
ronnd ' the cervix, near the os, and tightened. Whe
the operation was half finished, a link parted. Another
chain was applied, and with this the organ was ent
throngh 3 but the h|{: wl ligament on the r »*Hi‘ side wag
fn|'-..11|m.he=.lj. not wholly severed, As the chain was felt
to pass suddenly through the uterine tissne, I was abont
to remove 1t and the severed tomour tozether, when all

at onee the most fearful hammorrhaze I ever encountereds

took place, and In an instant the vagina whs full of
arterial blood. If the bleeding had heen from the
hlood-veszels of that portion of the broad lizament
alveady severed and retracted within the peritoneal
eavity, it would have been beyond reach, and, of ourse,
our patient would have died before she could have reeo-
vered from the effects of the chloroform. Fortunately,
the bleedinge was from that part of the broad ligament
still adherent to the severed uterns. Qnickly drawing
it forward, I passed the fore and middle fingers through
the esrvixz uterl into the abdominal eavity, and with
them compressed the remains of the ligament against
the edee of the cervieal opening, which -promptly
arrested the hemorrh: wrg,  The blood was th Fn-el".u{mrf-.f-l
out of the vagina, and the undivided portion of the
broad ligament with the artery was tied ; after which a
fow sponge probangs were passed into the peritoneal
cavity, and the blood that had found its way there
was carefally removed. It must not be forgotten
that the patient was in the usual lateral semi-prone
pnw“'lnu The divided edges of the cervix were
nnited by five or six interrupted silver sufures. The
one on the extreme right was made to transfix the
lizated portion of the broad ligament, which had
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) FCH h 4 O The efres
y wen throneh into the LI, ! s PR i . e - 3
hi'[n oy - united by the ﬂl'-:f intention. ‘Lhe With my next case T was more fortunate, Ihis
of the cervix united by L, was a case of a lady in Springfield, Massachusetts, who
opening throngh the cervix, before it was closed by i g e 2 ] ; R '
: : : attende ] er fabour r one of the mnsz
the sutores, -.-,u.;h_l easily have admitted the p‘t‘*‘i'l""b‘ eminent of our New Enol 3 ill : r:'. % O ot
LELVE L - € N7 NEew Dnols NcCitioners o v ik
of three fingers at a time into the peritoneal cavity. Ui igland practitioners. I presame

it was an example of spontaneons inversion at & some
o ST I - > a Rl w v i e 4 TR P [EiE=
This was 1*aih-*1 a fortunate thing under t the eireum s iod mf I : i ; k
T l'1' 1_- 1! ||.|I_. I'emoite ]_IE_‘-].J.-\_:" :.L-.tTrJ!' L‘l:l”:rjll-'_']]].'” L, fll:'_l.,. '.]l':.-l' I:-||-I.'l'||..-l['\..tﬂr.
stances, as 1f afforded great facility for spong fng ou Y tha whiraleian 5 SEd .
: ] | ity. The. F] a’ru"l' of the physician 18 a soflicient cuarantee that it eonld
; 1e peritoneal eavily W C ikt . el .
- mﬂﬂ[]- fm'“-:l L Ilfl E b her opiates at not have resulted from any mismanagement on his
wroverel rapidly. r. Linmet gave s LEeLad) Tt F s ¥ ;
Moyl J e dava, with zood part; nor could 1t have oecnrred spontaneounsly at the
stated intervals for two or three days, with goot e : : 1
; time of his attendance without EJ“H"’ detected by him

v She small vazinal discharge for a :
R o A few weeks after this lady's dalis ery, her ]Jhnm L1
went abroad. Some months afterwards she ealled

‘-_111-.1[1: [1I'Ilt “H t]lf‘ H'tlL }]!.1|[1LI 1,_3; P :-..1L|'-l]_ If'fll:' b U‘lll
another physician, who treated her for menorrhacia,

oper ation
not improve; and by-and-by a consultation
! was nield, when the case was ascertained to be one of
saceulated. B { . sy
[ have occasionally heard from Mrs. R. since the i She
operation, and she remained in good health,
3 : a drawing made
This eut (fig. 47) is u.;mci from a drawl

et R T T

S E————

i s
licament was remove . Ten days after the

y - ‘t T.J.I.-\.-' ' =
f_h_.L bowels were opened by 1‘*!1&111&’[.. Two o 18 Tl 3.
cut off close, and left to he permanently

gutares were

was then etherized, and effortzs at reduction
were made, and continned for an hour without effect
Two or three weeks after thiz I was sent for: the
patient was etherized as before, and I was able to
reduce the inverted nterns to its normal relations in
less than five minutes, This was in May, 1860, about
twelve months after the labour. The medical brethren
present gave me great credit for the facility with which
the operation was performed. But its *-]n;-nl‘r AecoIn-
thlumr“’r was a little aceidental. Introducing the left

tand into the wagina, I erasped the uterns, and soon
restored it to the position represented by fig. 46 (page
l“JJ where the fundus i shown as Just within 1]..:}:1,.:_
otert. At this moment I chanced my hold on the
immediately after the uterus was removed. It -‘“vhif“'ﬂ uterns, and, rather by accident than .tlﬂ:wi‘“r] deeply
that portion of the ligament in which the bleeding | indented the yieht Ecni':mj @, with the 1.]]1:]31}1 of the
artery was found. The artist has slichtly exaggerate il i left hand: the fingers compressed the opposite side of
the long diameter of the organ, | the organ, & and while the thumb pushed the tissne
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in which it was imbedded upwards, the hugmi'?: rather
acted in a contrary direction on the opposite sl1E; and
to my great surprise, the uterus jumped, as it were, out
of my hand, assuming- its proper normal 1‘]1_:'51{.14;1‘:. I
cortainly had not the remotest ides of restoring the
organ under s half-hour’s eftfort.
o - T d ’ 1 i e '-l. .'I.
The case reported by Dr. Noeggerath was reducec
very much on the principle of the above; but instead
of its being accidental, as with me, he 1-+:asL'HEn'.|_n_--l
out the process after he had failed by the ordinary
methad. ” 0
As before said, we are indebted to Dr. Tyler Smith,
E * D b |II ; ] o e
of London, and Professor White, of Buffulo, for our
present  success in the treatment of inversion of the
aterus, These two distinguished gentlemen seem 10
have worked out the problem about the same time, :1111 !
5 & "\. '--I '.-:'_n.: =
independently of each other. Dr. Tyler Snuth takes the
4 [ ; £ 5 e _I
slower method of persistent and gradual pressure with
1 - : Thite  more brilliant buot more
the air-bag; Dr. j‘ﬁ h:h.]_ the 11'1..:].1_‘1_|I1L]JI | ht TJ
dangerons plan of immediate reduction by manipulation,
under the influence of chloroform, I fear that in my
] = 1 - i
own country we have been too much captivated by the
selai of sudden snceess, I am sure now that it would ha
safer to combine the plans of Dr. Tyler Smith and Dr.
White, ;
I would hesitate a long time before removing another
inverted nterus.
Judeine from the experience of my two cases, the
| I i : e Bl
oreat difficulty seems o be in passing tlhu. fondus jm_.mjﬁh
the os internum. It was easy enough in each instance
to Teinstate the organ to the condition represented by
the dinevam (fig. 46). That being the case, I shonld
infer that there were no peritonesl adhesions to prevent
the eompletion of the operatlon.

UTERIKE BURGERTY,

larly.

Those who follow the plan of my distingnished
countryman Professor White (whom I have initated )
would do well always to make con :
puter hand over the abdomen
diagram (fiz. 48).

nter-pressure with the
y 88 represented in this

In pushing the uterns npwards by the hand in the

Fro, 48

Tﬂ_’-_'.-;'E!?‘-.'h, there 13 certain] ¥ some danger of lacerating the
vagina and tearing the uterns asunder from its attach-
ments at the posterior eul-de=ac, Connter-pressure will
obviate that dan ger.  Another advantase of counter-
pressure 1s that the fingers pushed down on the uterns,
s !."l;u. cervix is doubled on itself, assist very materially
I -l‘llutin;._;‘ that portion through which the fundns is to
ne foreed I_[]'m'{u'drﬁ.

Irom what I have already said, it would appear that
Il|||.+ reduction of an inverted uterns naturally divides
itself into two stages: the first, that of pushing the body

of the uterns up within the cervix, as represented in fig,

155

There is one point that I wish to dwell on particu-
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45+ and the second, that of completing the ul:mr:ﬂ::qujnnﬁ}:-:,'
foreing the funduos throngh the os internnm. l]w: 11|';~:E
staze is accomplished by directly pressing the TJ-:H!.}' of
the uterns npwards, and putting the vagina well on 'i.!.'l:t';
streteh, which, as Dr, White™ says, © pulls o] e, first it
niouth. then its neck, and finally, if persevered in, Lluui-:;u:-
the }Ju:t!:_.-' apon itself also;” the second, by eompressing
the fundus laterally, and deeply imbedding the thumb

in the eornus uteri (fig, 46, a), by which means we alide

ane-half of the orean at a time throuch the os internum
.- o e e ’ 1.2 [ i 9 -"'l'tﬂ-i-.{"'f'
instead of the whole fundus, whien presents a gie :
diameter.  Pressure anterc-posteriorly would aval
} - ro ok 11711 T T REe= r af;
nothing, because we would simply compress two ﬂ}
L " T : i 11 iz
anvielding surfaces together; but the eornus can D
e = ; - B ' ard o b = s Tl
Jimpled and forced inwards and upwards by the _,hnmh.
It is useless to attempt this manceuvre till we complete the
first stage of the operation. .
o 3 . L A vl ; il 1 1
T do not think that, as a rule, we should continue
our operative procedures more than thirty minutes at a
time. If we fail to restore the organ at once, then we
= e 3 - . - ral [} - = |_ [ (o] -I n -1 rd-\:. ‘l
<hould introdnce an indiasrubber air-bag, after the plan
of Dr. Twler Swith, and wait for our patient to recover
fully before trying again. ‘ 2 bl
But sappose alter proper efforts we fail to restore
i = - L
the uterns, should we amputate 1t |
In the hands of Professor Chanping, ot Efﬁ_’r{m, and
Dr. M‘Clintock, of Dublin, amputation or the inverted
uterus has proved to be a very successful operation, fmd
one to be justified if all legitimate means of restoration,
patiently and perseveringly tried, fail to reinstate the
inverted organ.

a0 e
* American Journal of the Medisa! Sclences, July, 1805, p. 2d.
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But before taking this last resort, I would, rather

than amputate, make longitndinal incisions fram the os

tinese t=|:r1|_f_j the cervix to a point beyond the osinternam,

for the purpose of facilitating the

process of reduection.

I would make at least three—
one on each side, as represented in
this diagram (fiz. 40, @ «), and
another similar on the ]:'H-'i"rtl'."l'lil.i']'
snrface, I say  posterior only
because 1t would be easier to make
it there than on the anterior surface
if the patient be on the left side, with
my specnlum as it 1z ordinarily
nzed. The object of these inecisions would be to divide
the cireular fibres of the nterine tissue, and H'.-Z,'I'E]'J:.' L
remove one of the prineipal harriers to the reduetion of
the fundns.

I hope I have said enowgh to show that we should
not resort to the operation of amputation till we have
tried persistently and patiently every possible means for
reitistating the organ to its normal pesition,

The patient in whom I was so fortunate as to restore
the argan after twelve months of inversion, snbsequently
conceived ; and thus we see the important bearing of
this operation upon the subject of stertlity. Even Dr,

Tvler Smitli’s sguceesaful case of reduction after LL!*;I]']}'

twelve years of inversion, was followed by coneeption
and these two eases ape, [ think, suflicient to warn ws
against a too hasty resort to the operation of amovuta-
tiom,

| have juzt heard from Dr. Tyler Smith (July 12th,
1365), that his patient * has had several ehildren RITICE
the operation (in 1856), and that the medical man who




