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faces heing perfect. The patient retained the recom-
bent posture for a week longer, to allow the ecicatrix
to get strong enough to resist any traction that might
be made by the bladder, reetum, or uterns itself.

The uterus was held as nicely in its proper position
by this bridle of vaginal tissue as it was previously by
the tenacnlom ; and fortnnately she was wholly relieved
of the suffering symptoms, of which she had so long
complained before the operation.

Twelve months afterwards this lady gave birth to a
son.. [ saw her husband a year aftér the birth of the
child, and he reported his wife as enjoying most
excellent health, never having felt the slightest symp-
toms of her old troubles at any time since the operation.
I am sorry tosay I have performed this operation in
but two other instances. I have seen man y cases suita-
hle for it, but they have been satizfied to put np with
some clumsy mechanical eontrivance rather than submit
to an operation. As I have not seen the case above
related sinee the confinement, I cannot say what effect
the labour prodneed on the cicatrix, but I shonld expect
to find 1t Intact,

In 1859, a younz lady ared twenty=ix was sent to
the Woman’s Hospital with just such an anteversion
as the one ahove related, exeept that the fibroid on the
fundos of the nterms was much larger, She was a
patient off and on for twelve months, and Dr. Emmet
and myself exhaunsted all onr mechanical ingennity (and
patience too) without produeing the least benefit.

At last I proposed to her the operation above
deseribed, telling her at the same time that it had been
done but once hefore. Bhe readily sccepted it; and
the operation was performed in May, 1860, with perfect
success, and with almost entire relief to all her suffer-
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mos. I have seen this young lady repeatedly since;
the last time in July, 1862, being then twenty-six
months after the operation, and the uterns remained just
as 1t was when she first left the Hospital,

I performed this operation a third time in 1860, at
the Woman’s Hospital; the patient left soon after-
wards, and as I have not seen or heard from her sinee,
I cannot say what was its effect upon her health; but
the operation, as such, was as suceessful in every
particular as in the other two instances.

I would not be understood as reeommending this
operation as a universal one in anteversion. It 1s o be
resorted to ouly when the anterior wall of the vagina is
unusually ]c.‘ri:g: and when the uterus lies down parallel
with it, presenting the fundus just behind the inner face
of the symphysis pubis.

Or Rereoversion.—While the table on page 231
shows that about one-third of all sterile women have
anteversion from some cause or other, it also shows that
another third suffer from retroversion; although these
two forms of displacement vary in the two classes of
natural and acquired sterility ; the anteversions, as
hefore stated, predominating in the first, and the retro-
versions 1n the gecond.

The uterns is retroverted when the funduos falls
backwards under the promontory of the sacrnm or
whenever it passes an angle of 45° in that direction
from its normal position. But, as hefore said, it never
stops at 459, geldom at 902, and often goes to ]."’:5”.
Thus we may have different degrees of this version,
We can ordinarily diagnose a retroversion by the
bi-manna; method of palpation, already more than onee
described ; but if at any time we are in doubt, the
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uterine probe will easily, and with great certainty,
settle the point.  If we find a tomour in the retro
uterine region, and doubt whether it be the fundus of
the uterns or not; and if we can pass the probe into
it to the depth of two inches and a half then it is the
fundus; but if 16 pass two inches and a half or more
m some other direction, then it is not the fundus.
There is no need of our ever heing in doubt as to
a retroversion. The physical signs elicited by the tonch
and the probe are invarable and indubitable. I have
already said so much on these two methods of diagnosis,
that more is here unnecesaary.

Frg, o0

Fig, 89, page 228, represents the uterus in a normal
position. Fig. 99 represents the nterus retroverted from
its normal position @ to an angle of at least 909, In
retroversions like this there is ordinarily a greater degres
of vesical tenesmns than in anteversions, This i

=
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explained by the fact that in the one the neck of the
bladder is the seat of pressure, while it is the fundus in
the other. The diagram represents the manner in which
the neck of the bladder may bhe jammed against the
symphysis pubis if the uteros is much hypertrophied.
Here it is not relatively augmented in its long diumeter.
It also shows how awkwardly the fundus of the bladder
is pulled back by its attachment to the eervix uteri, and
how the cervix occupies the place, as it were, of the
bas fond of the bladder.

It is possible in many 1nstances to replace a retro-
verted uterns by manipulation alone, simply by pusbing
the cervix back with the index finger till the os Jooks in
the direction of the hollow of the sacrum, and as the
fundus rolls upwards, grasping it with the omter hand
through the walls of the abdomen and pulling it for-
wards. We can thus often produce a complete ante-
version of the organ. But it is not always easy to do
this, partieularly it the pelvis 18 deep, the uterus large,
the vagina long, and the patient fat. Itis then neces-
sary to resort to instrumental aid, the simplest of which
are two or three sponge probangs, with sponges not
larger than the ball of the thumb.

For this purpose place the patient on the left side,
as for all uterine operations, introduce the speculum,
push one of the sponge probangs gently, firmly, foreibly
into the posterior cul-de-sac, holding it there steadily till
the eervix uteri is raised from its contact with the ante-
rior wall of the vagina; then place the other sponge
against the cervix anteriorly, and gently push 1t back
towards the posterior cul-de sac, at the same fime T.ll:df-
the pressure is continued by the first one. This will
generally roll the fundus over forwards, and elevate 1
from its bed in the utero-rectal pouch.
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Thus let fig. 99 represent a retroverted uterns with
the speculum and the first sponge probang in sitw. The
pressure with the probang must be made in the direction
of the dotted line & under the fundus nferl, directly
towards the hollow of the sacrum. or in other words, in
the direction of the proper axis of the vasina. The
tendeney of this is at once to throw the fundus upwards
by tilting the cervix downwards and backwards, Whtrl:
this has been carried as far as possible, then the pressure
of the second sponge against the anterior face of the
cervix completes the rectification of the malposition,—
provided we are careful to make the pressure in the
right direction, If the handle of the sponge probang
be carried far back towards the perinenm or the hlﬂ{ﬂ*
of the speculum, in the direction of the dotted line o, it
will strike against the cervix uteri or in the anterior [:!l.ll-
de-sac, and of necessity retrovert the uterns to a oreater
degree, by pushing the cervix upwards and forwards
instead of downwards and backwards, But if the handle
of the probang be kept close to the ureth ra, the pressure
will be made in the direction of the line A, which neces.
sarily cauges the nterns to revolve on its own axis, the
cervix taking the relative position just occupied by the
fundus, while this rises up above the promontory of the
sacrum, We shall generally, but not always, snceeed in
rh:-s: :-t,impla way in restoring the uterus to.its proper
position,

. If we produee any pain by this process, it will he
In cousequence of pressure against the hypertrophied
tender posterior wall of the uterus, or against a pro-

lapsed snpersensitive ovary, or something else abnormal
in the Douglas enl-desac, all of which it is i:n;}-:urtun;
to ascertain by the touch before making efforts at
replacement. Then if we use two sponge ]:r'nb:mgs for
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pressure in the posterior cul-de-sac instead of owe, we
avoid the production of pain; but instead of pushing
the sponges back in a direct line, centrally over the os
tinem, we cross them, laying one on the left side of the
cervix, and the other on the right, as shown in fie. 100,
@ b. They will naturally cross just over or very near
the nrethra. I have had them

fastened together at the crossing,

making one automatic machine of

the two: hut this does not anawer

so well, beeanse we may sometimes

need to change the point of pres-

sure of one 1:-7'1’,1];;1112‘ and not of the

other. We may not only need to

change the direetion of the force,

hut we may also wish to nse more

or less with one than the other:

and we can do all this with greater

facility with the two sponges as

they are,

For instanee, suppose we wish

to change the pressure of the pro-

bang ¢ more to the left, the handle

is at once throwu to the right and

it takes the direction of the dotted

line ; andin like manner we may

aet with 4. When we are =atizfied

that the fundus has been rolled up Fra. 100,

out of ita old hed, which iz to be

presumed when tiie os tinem looks directly back towards
the posterior wall of the vagina, instead of towards the
symphysis pnbis, then we are to apply the probang ¢
against the cervix, snd push this in 4 straicht line back:
werda,
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Fig. 101 shows the uterns somewhat elevated from
its abnormal position, towards the promontory of the
sacrnm. We may push the organ up thus far, and sup-
poze¢ that we have reduced the disloeation, because the

Fiq. 101,

os and cervix have heen forced back into a normal rela-
tion with the axis of the vagina, But the operation 1s
not yet finished. Holding the sponges in position, the
speculum is removed, and the patient requested to turn
from the side on the back; then pass the left index fin-
ger into the vaging, and place it against the anterior
face of the cervix ; hold it firmly there, and remove the
sponges, one at a time; then while the cervix iz still
pushed backwards by the finger, bring the other hand to
make the outer pressure (bi-manual). If we can with
this grasp the fundus of the uterns, and bring it towards
the symphysis pubis, then we arve sure that we have sue-
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eeeded ; if not, we have only crowded the cervix back-
rards, flexing it upon itself and leaving the fondus in its

abnormal position, almost as it was hefore (fig. 102).

Fri. 102,

This is more apt to happen when the pelvis 1s deep,
and the snpra-vaginal poriion of the cervix ia long and
glender. If our patient is too much fatipued to change
her position to the dorsal decubitus for the bi-manual
examination, we can ascertain the degree of snecess of
the effort at replacement by passing the nterine sound
while the patient is still on the left side. If it pass
easily the proper distanee in the direction of the normal
position of the uterns, then it is all right; bnt if it pas
back towards the hollow of the sacrum, then it is all
wrong,

It is better not to fatigne our patient too much, and
if we do not sunceeed to-day, it will be as well to wait
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till to-morrow. When we attempt anything of this
sort, we must always be sure that the bowels are not
constipated ; and we must not forget to have the blad-
der emptied hefore trying to reduce the dislocated
nterus.

Fig. 103 represents a retroverted uterus completely

Frz. 103

restored to its normal position by the pressure of two
sponge probangs alone.

We often succeed by the simple proeess ahove
detailed s but suppose we fail in our second effort, or
suppose we are in doubt about adhesions binding the
fundus down in its abnormal position, what are we then
to do? We then proceed otherwise; and it i3 here
absolutely necessary to use an intra-uterine foree,

Dr, Simpson was the first to teach us how to dia-
gnose, and how to rectify a retroversion. He passes s
uterine sound to diagnese the position, and then turning

UTERINE DISPLACEMENTE 95T

it half a circle, the retroverted fundus is necessarily
elevated towards the promontory of the sacrum. bBut
as 1 have frequently said before, this operation often
produces creat suffering, and sometimes hmmorrhage,
and I have not for many years used Simpson’s sound
as a redresser. I have not seen any more serious
accident from it. Some object to the instrument, and
ostracize it altogether; because perforation of the fun-
dus and death have followed its injudicious nze. This
is not wise or logical, I object to it only as a redresser,
Its whole principle of action i1z wrong; and hence the
pain and suffering it produces. I only wonder it has
not done greater mischief. ILet ns for a moment look
at ita modus aperandi,

Fig. 104 represents a retroverted uterus with Simp-

son’s sound introdoced as a redresser. Now, if we
turn the handle of the instrument g on its own axis
half a cirele, the distal end will elevate the uternz from
its abnormal position to that shown by the dotted
figure ¢; but in doing this it will deseribe a semicirele
of but little less than two inches and a half radins,

17
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sweeping the fundus round with the whole weight of
the organ, supported principally on the very end of the
instrument, which in its gyration changes its point of
pressure from the posterior to the anterior face of the
uterine cavity. To elevate the fundus still more, we

push the handle 4 back towards the perineum, which
thrusts the uterine end upwards. TIs it to be wondered
at, then, that we oceasionally meet with patients who
look upon the uterine sonnd with the most painful
Seeing that an intra-uterine foree was
occasionally ubsolutely necessary for the rectifieation of
this malposition, T devised the following instrument in

recollections ¢

Fra, 105,

1856, and have used it ever sinee. Ttz wholes prineiple
of action is that of elevating the fundus in a straight

‘on each side of the shaft.

UTERINE DIBPLAOEMENTS. Q50

line instead of a circle, and of supporting the weight
of the organ on a disk at the os tinem instead of the dis-
tal end of the instrnment at the fundos. For this it is
only necessary to make a joint or hinge in the sound,
about two inches from its nterine extremity, and fix a
disk or plate there, as a point of support for the weight
of the uterus. For anstance, let fiz. 105 represent a
retroverted uterns, with a jointed sound @ introdueed,
the joint being at the os. Now all that we have to do
with such an instroment is to push the mouth of the
womb downwards and backwards into the posterior
cul-de-sac in the direction of the plaece which was at the
inception of this movement cecupied by the fundus. By
this maneeuvre the o3 tinem describes the small are of
a cirele represented by the dotted line &, while the fun-
dus, being elevated in a right line, deseribes a larger
one, and takes the position & ; the handle or shaft of the
instrument being represented by the dotted line e If
the instrument be properly adjusted, this operation is
effected without suffering to the patient or injury to the
uterns, If there are adhesions, we can measare very
accurately their resistance and extensibility. I now
remember two eases in which from this cause 1t was
impossible to elevate the uterns more than 45° above
the axis of the vagina.

Fig, 106 represents the uterine elevator with the
uterine stem A set at an angle of 45°, being the proper
angle for an ordinary retroversion: o is the ball or disk
for the snpport of the weight of the nterns. It revolves
on its own axis in a line with the shaft, permitting
the stem a to deseribe a whole circle, exeept 909, —45°
This ball 1s perforated
with seven holes (the stem occupying the eighth), made
in a line around its centre, for the reception of a pointed
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rod., concealed in the tubular shaft, which is pulled - . : el .
- : I right angles with the shaft, its body being thos held

down by the ring B and flies S IRt . : :
2 :r- ] o . firmly 1in the eentre of the pulwr_'-, with the funduos
back - arain when we let the ring N Fea : _ 2
: S pointing to the umbiliens,—by pulling the handle
go, 80 that the movements of the 12 - : L RN T e
; of the instrument forwards while 1t 12 thus rigidly
uterine etemn 4 can be promptly b ke Ml 5 ity e ieiis
T D s fixed, we can draw the body of the uterus towards
arrested at anvy desrac 1 s - . . ;
: ik o I and very near the inner face of the symphysis
elevation, simply by letting go the T s e e S el
: o M (585 pubis; by pushing 1t baek, we ean carry it directly
e B which, with the rod, is driv : S 3 ;
I t:i ? ],‘i 1’ LI ]F‘ byeln “';m backwards as far as the depth of the vagina and the
up by a hidden spiral spring in the 3 - o et
hl e hel T"] = t'l f; ll‘r' 3 sacral promontory will allow it to go; by turning the
andle helow. The little perforations {En St 3 i
: Lml L} ]} L : £ I“:. o ; ﬂ-m”mn handle from side to side, we can at will throw the fundus
v hall are place ntionally at : \ : ol .
:}‘ A Lul'l][, e et ‘”]L 3 ;"f to the right or left, az we please, and all this without
2 proper distances ark of T oo e . :
ﬂ'”! I “’I‘;L:"Uh ‘t':':]“i ot Im_t el injury to the organ itself, for its whole weight is sop-
anoles of 459 in the revolutions of : . : I,
s T" ol ported, as before said, not on the point of the instro-
he stem,. ; : . VS
This inet TR ment, as when we execute any of these movements with
s Instruoment 13 simply Simp- . : :
i ih s ol ,*St %",:' "‘]1 4% Simpson’s sound, but on the disk at the ¢s tines; and
on's sound with a joint or hinre two - : - : .
e hes £ : iat : ‘,lﬂk I & while we are thus echanging the position of the uterns,
vhes from its nterine extremity ¢ i _ ; s -
E?L 'j] : i s },ﬁ,’ ltL we can by a finper in the varina or rectum, and by
8 modns operandl 18 very different. T ¥ic s
::]3 T o3 palpation externally, determine whether any suspected
" .i"':_ |'_'-_" & """:-_1 1 LT I g [
1_11& :{* LHH Pl u_“lll' *111] g Ifﬁ] t' tumonr be attached to the uterus by sessile adhesions or
:  Lhe OLilerIn & circéle wothe Yient . . 7 | »
]“"I-*F e, TR ; ]{ e ] = ]f‘_‘ by licament only, or whether the two be entirely sepa-
) L one sapports ibe weleht o LAt . ; . ; r ; 2 .
e e S U S = rate and independent of each other, The intra-uterine
the organ on a ball at the os; the

other principally on the point of the
sound in the unterine cavity : - one

s i e
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portion of the elevator is malleable, because we may
sometimes wish to eurve it a little to smt the p-.t_acrfjim-i-
fies of some special case.

Jevates thie nternus A POWED Y- : 115 1R & o : I
elevates the unterus by a power ex Ordinarily this stem should not be more than two

puse we have

erterd on the cervizx; the other by
a like power on the fundus: one
seldom produees pain, the other often
does,

This instruoment 183 sometimes
valuable in assisting ws to diagnose
the relative position of small tumours
on of mear lhe utervs. Thus, sup-

the uterus ilui}ﬂ]c:tl with the stem A4 ag

mechps long. It should never be long enough to tonch
the fondus uterl by any possibility. 1n its nse we should
be eareful to keep the ball or disk always pressed well
up against the os tinem ; for if it should slip down half
an inch or more, we shall fal to elevate the fundus,
a3 the whole power of the instrument will then be
expended only in poshing the os tinew backwards and
donbling the cerviz on itself.

I published an aceonnt of this uterine elevator in the
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January number of the American Jowrnal of the Medi-
cad Seiences for 1858 3 and since then it has been vari-
ously modified by different writers, but not at all
improved. Dr. Gardner and Dr. Dewees, of New York,
and others, have added a serew to move the stem, which
is objectionable, because it robs vs of the faculty of
determining the power of resistance by the sense of feel-
ing. When we have a freely movable joint, as in this
instrument, it is easy to judee of the weight of the
uterns, and to determine the amount and degree of
adhesions, when present, by noting the exact point at
which we feel their resistanece,

But suppose we elevate the uterus, whether by this
means or any other, will it remain in its normal position
amply by I;Iﬂniug it there? Never. I have known
physicians to replace a retroverted uterus day after day
for months, but I never knew a case cured by it. Itis
certainly important in many cases to rectify the malposi-
tion, but more than this remains to be done to render it
permanent. Hor this purpose the organ must be not
only replaced, but it must be retained in its mormal
position by some mechanical means. In old cases,
where the uterns is tender and irritable, it will be well
not to resort to a pessary at once. It is better to replace
the uterus a few times and apply simply a wad of eotton
wet with glyeerine, for the double purpose of supporting
the uterus én sifu for a while, and of removing engorge-
ment by the depleting power of the glycerine aiready
described (pp. 71, 72, 158). Whenever by this means
or others we remove all irritability or engorgement that
may have been present, we must adjust a pessary of
some sort to hold the organ in its normal position.

Much has heen written on the subject of uterine
displacements, and very opposite views have been enter
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tained of ifs treatment. Bome look upon it as a matter
of no great importance, while others are ready to at-
tribute to it every nervous symptom that the patient
may suffer. Some condemn pessaries and ostracize them
altogether, while others advoeate them perhaps too uni-
versally. Like most disputed points, there is some truth
on both sides, 1 have secen much harm produced by
pessaries, and so have [ by bleeding, by purgatives, by
opium, by quinine, and by other powerful remedies; but
[ do not see why we should wholly repudiate remedies
orinstrnments hecanse they have been used injudicionsly.
[ have also seen much benefit from the application of
the prineciples of mechanies to the treatment of uterine
dizplacements, but I am well aware that there are eir-
enmstances under which they are inapplicable.

I have seen cases in which Bimpson’s intra-uterine
stem (fig. 107) had produced very serious results, such
as ]11&-?.I‘L'J-ijel'il.,njmlt'|.'-_;. [ have seen I‘.T':JL]F:":“.'E
open lever pessary (fig. 110) dig holes in the
anterior walls of the vagina almoest throngh
into the bladder. [ have often seen Meigs's
ring-pessary (fig. 111) cot a suleus in the
posterior enl-de-sac of the vagina deep enongh
to burrow the finger in. I have seen Zwangs (=
pessary (fig. 108) sever the urethra from ==
the neck of the bladder, eutting quite down
to the vesieal membrans, but not through it. T have
kuown one ease where the disk of a vaginal stem-pessary
(fiz. 109) passed into the cavity of the unterus, and
remained inearcerated there for several days, with the
cervix eclosely eontracted aroond the stem, till it was
removed by Professor Lewis A. Sayre, of the Bellevue
Hospital College, New York ; and I have seen Gariel’s
India-rubber bag-pessary inflated till it distended the
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vagina so enormonsly that it seemed
to veeupy almost the whole of the
pelvie cavity ; and I have heard of
other pessaries producing fistulous
openings into the rectum and the
bladder.  But notwithstanding all
this, I advocate and daily use pessa-
ries in some form or other; be-
eanze, if 1 did not, I shonld turn
away a multitude of eases without
doing anything at all for their relief. Pessaries are

Fra. 108.

UTERINE DISPLACEMENTS, OBR
fit acenrately, we should never send our patient off till
she 1z taught fo remove and replace it with the same
facility that she would put on and pull off an old slipper.
A pessary is a thing to be worn like a glass eye, only
when awake. As a rule, it should be pulled off at
night, and put on in the morning, if needed; and if
every poor woman who 18 compelled to use such an aid
for the support of the uterus, was always taught to
understand the principles of its aetion, and to remove
and replace it every day or two, there would be none
of the accidents alluded to above, to dawmabe their repu-

tation for usefnlness. PBut the greatest mistake that we
make is that of taking a single model and applying 1t
universally, 'What would be thought of the hatter who
expected one hat to fit every head? Of the shoemaker
who expeeted one shoe to fit every foot? Of the dentist
who expected the cast of one alveclar arch to fit every
vidual ease. other? The idea is most preposterons; and yet we
‘I'he man who i3 not a mechanic shonld never trust have been but little less wize in our mechanical trest-
bimself to use a pessary. KEven with a correct under- ment of uterine displacements,
standing of uterine mechanclogy, we will often make I have seen the inside of an immense number of
mistakes — vaginas, and I never saw two that were in all particnlars
1st. In resorting to pessaries where there is metritie exactly alike. They are as different from each other as
itflammation in some form, are our faces and noses. In Mr. Préterre’s (of Paris)
2nd. In selecting an inappropriate instrument. great colleetion of palatine flssure-casts, nnmbering now
3rd. In making it too larpe; sometimes too small ; some 600 or more, each one has its peenliar anomalies,
and and each its peenliar apparatus, I woald not be under-
4th. In allowing it to remain too long without stood as meaning that 600 cases of uterine displacement
removal. wonld need az many differently construeted instruments :
Even if we feel pretty sure of the form of the instru- but [ mean this, that every individual case is a study of
ment as applicable to the case, it is difficult for us to get itself, and that its complications and peculiarities INUEE

niecessary evils. We shonld always do withont then
if possible: bat if it be im-
possible, then it 1s the part of
wisdom to resort to such ap-
pliances as will best answer
the indications of the indi
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onr ideas of the size of the vagina down te a proper be investigated, vnderstood, and respested, it we expect

level. We more !L.r'-.'a.q_!IFl'|f}11,' make them too '|;Lr-_:[':;'- than
too small, After we succeed 1n getting the pessary to

to treat them safely and suecessfully, But as I intend
to deal here with pessaries DH]_‘!.-' in relation with the
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sterile condition, further general remarks are unecalled
for,

I do not pretend to say that a retroverted or an
anteverted nterus i3 ineapable of coneeption ; but of this
I am certain, if conception occurz when the uterus 1s
greatly anteverted or greatly retroverted, it is rather
aceidental than otherwise, and would have oceurred with
oreater fueility if this organ had been in a normal posi-
tion, other things being equal.

When we call to mind the fact that of 255 cases of
acquired sterility (page 231), 111 had refroversion
and 61 aoteversion; and of 250 cases of natural
sterility, 68 had retroversion and 103 anteversion,
we may have a right; as I have said before, to suspect
that the position of the uterus is a matter of some
importance in the treatment of the sterile condition.
Of course many of these cases of malposition were
complicated with fibroids, or flexures, or engorgements,
or hypertrophies, or a conieal cervix in those who have
never borne children. But even if all these be reectified,
we may still have sterility as a consequence of malposi-
tion alone. At all events, the frequency of malposition
renders it an important element in the treatment of the
sterile condition.

Although I have been for a long time aware of the
fact that malposition of the uterns had much to do
with sterility, I never had the slightest idea of treating
this last in conneetion with the malposition till 1855;
and it oceurred to me in this way. I was consulfed in
July, 1855, by a lady who had bheen under the treat-
ment of Professor Hodge, of Philadelphia. The his-
tory of her case gave the following fuacts. She was
twenty-three years old, married at seventeen, in July,
1849; had a two months' miscarriage in March, 1351,
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from which she slowly recovered, and was sent to
Professor Hodee by her medieal attendants in May
following. He found the uterns retroverted, and
applied his pessary immediately. She remained in
Philadelphia seven weeks; had but one menstroal
period after the pessary was applied; and returned
home still wearing it.  Her physicians there pronounced
her pregnant, but did not remove the instrument till
September, and her child was born in Mareh follow-
ing. Thiz appeared to me at the time a most remark-
able revelation ; and I asked this lady how 1t happened
that she had sexual intercourse while she wore an
instrument, - She replied simply, *It happencd so”
“Often?” said L. “Oh, yes; jost as if there had
heen no instrument there.” The 1dea of adjusting an
instrument that would permit sexual intercourse at
the same time that it held the uterus #n sitw was to me
a novel one,  Bince then I have acted upon i, and think
it of great importance.

Hodge's instrument, as first invented by hun, 18
made of silver and then gilt. It is in the shape of the
letter |J, with the two parallel branches curved on the
flat to smit the carvature of the vagina,

Fig. 110 represents the 1n-
strument, The cross-bar con-
neeting the two branches is
to be pushed mp behind the
cervix uteri after the organ s
replaced; the great convexity
of the branches rests on the
posterior wall of the vagina;
and the open end looks in the
direction of the symphysis pubis;
while the extremities of the branches rest anteriorly, one




