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on each side of the neck of the bladder. Theoretieally
and practically the instroment 1s admirable, when neatly
fitted and properly managed. Its expensiveness was the
chief ohjection o its general use. Dr. Hodge modified
hiz inztrument for ante-versions, by placing a cross-ban
on 1ts front or open end, thus elosing 1t up entirely, and
making a sort of sigmoid parallelogram of it (fig. 112).
This form of the Hodge instrument I8 eommonly
adopted by the profession in my own country, whether
it be made of silver, block-tin, vuleanite, or gutta-percha.
We seldom use the other one,

Hodge’s instrument may be found in the shops
rariously modified. For instance, they -ure made of
hard rubber, and sold in great quantities ; but these are
very dangerons, for they are generally too large, and
are fashioned into anything but the right shape; and I
have found it impossible to give them the proper equi-
lateral ecnrvatures by heating them in boiling water as
iz recommended. What is better than the hard rubber,
but not so eleanly, is a copper wire eovered with guotta-
percha.  But even here we have a right to complain of
all our instrument-makers; for they have taken the
common nsulated telezraphic wire, eat it into slips of
various lengths, and most clamsily fastened the two
ends of these together in a ring, and then earved them
as we find them, They do this to sell them a few
pennies cheaper. This 1s poor economy ; for they often
get fractured where they have been joined ; the sscre-
tions then enter the little cracked fissures, and the
instrument beeomes a source of irritation instead of
comfort., Instead of this, the malleahle cOPper wire
should be first made neatly into a ring or parallelogram
and then smoothly covered with gutta-percha, not
varpished. I have persnaded at least two instrument-
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makers (Mr., Weiss and Mr, Charridre) to remedy this
evil. Away with cheap things! whether dmrgs or
instruments, for our sick, espeecially for our sick women
and more especially still when they are afflicted with
such fearful ealamities as we are now considering.

But my country holds another name equally as hon-
oured and respected, and equally as authoritative as
that of Hodge, in advocaey of the mechanical treatment
of uterine displacements. In 1553, Professor Charles
. Meigs published his report on uterine diseases before
the American Medical Association, in which he promul-
gates the same views 8o long taunght by his illustrious
confrére, Professor Hodge.

Dr. Meigs's instrument differs
from Hodge's, but its princi-
ple of action is the same.
While Hodee's 18 a curved
parallelogram, Meigs’s is gim-
ply a ring, acting upon the
same principle of distending
the vagina antero-posteriorly,
by making the posterior eul-
desac and the inner face of
the symphysis pubis the points
of'support.  It, too, holds the
neck of the womb back in its
proper place, and does not
interfere with sexnal intercourse. Meigs's ring pessary
18 made of watchspring, fashioned inte a eivele, two,
two and a half, two and three-quarters, and three inches
in diameter, and then coated with gutta-percha (fig.
111).
[t 18 introdueced with great facility, by compressing
its opposite sides, thus elongating it in one direction,
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—dotted line @, while its diameter in the other 1
diminished.  As soon as it passes the areh of the pubes,
it recovers its original form, but seldom ever hecomes
perfectly circnlar .-1;_;:3'1:1, unless 1518 & very small instra-
ment. If a large one, it takes an oval form after being
worn for-any length of time.

Theze are often worn for a good while; but in a
general way, as before stated, I am opposed to the
principle, I have often removed the Meigs ring-pessary
after it had been worn continuously for ten or twelve
months. In five or six weeks it becomes coated with
a thick layer of brownish sordes, having a most dis-
guzting smell. This, of itself, muostirritate the vaginal
mueous membrane, independently of mischief resnlting
from prolonged mechanical pressure. 1 bave seen one
case in which the Meigs ring had nleerated a sulens in
the posterior eul-desae deep enough to hide the little
finger in it. I was surprised that it had not perforated
the peritoneal eavity; but a close investigation revealed
the wonderfully proteetive powers of nature in throwing
out lymph, and increasing the thickness of the tissnes

through which the instrument had gradually cut its
way. Here the position of the womb had not been
wholly rectified, The pelvis was deep, and the instra-
ment had merely pushed the cervix backwards, while
the fundns was still retroverted. - Perhaps this was well
for the patient, for the eul-desac of the vagina and the
posterior wall of the uterus seemed to be agglutinated
firmly together,—donbtless the result of the pressure
and uleeration of the ring, for I had examined this case
some months before the ring was applied, and there was
nothing of the sort then.

| saw another case at the Woman's Hospital in 1861,
where a Meigs ring had been worn continucusly for

L]

UTERINE - DISPLACEMENTS, 271

nearly twelve months. At first it produced great velief,
but after a while there was an excessive mueo-purnlent
discharce from the vagina, and it was for this that
advice was songht at the Hospital.

We often see pessaries of this sort produce mischief
by being too large, but here it was the contrary. ‘Lhe
cervix and a portion of the anterior wall of the vagina
seem to have gradnally deseended too far through the
small ring, and to have become almost strangulated.
It had cut a deep ecircular solens all around the cervi,
deeper posteriorly and on the sides - than anferlorly;
and in this suleus the ring was entively hidden from
view except just at the neck of the bladder, where 1t
was more superficial. On the removal of the instrument,
which was both diffieult and painful, its bed was seen
to be a deep suppurating chasm, with grannlating edges
that had entirely overlapped the ring behind and on
the sides. The cervix nteri was also very granular, and
greatly engorged, seemingly in consequence of the stran-
culating pressure of the ring. All of this disappeared
with the filling-up and healing of the suleus, which
ocenrred in the course of a fortnight.

While I advocate, and daily nse pessaries of some
sort, it iz but just that I should say all 1 know against
them, simply as a warning of danger to others, In this
pase the fanlt was with him who applied the mstrnment,
and turned his poor patient adrift without giving her
instrnetions in its nse. I have seen more mischief from
the Meigs ring than from Hodge's instrument. I pre
sume the reason is, that when it was first introdueed it was
a cheaper instrument than any other then in vogue; was
therefore more nniversally used ; and, consequently, pre-
gented com yu,l:'zl’[,i 1’&]_}' 1':11'{,_','&1‘ app ortunities for ohservation.

If the object be to cure the sterile state while we
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treat the malpesition, I always use an instrument on
the same principle as those above deseribed, Besides
the Hodge and Meigs instruments, as we find them in
the a'lmi-c. I often nse rings made of block-tin softened
by the addition of a little lead. These T introduced in
]_}.J[r. They are made of different sizes, varying from
two to three inches in diameter. The mate ‘Hl if tnbn-
lar, may be a third of an ineh in diameter ; lum'l less if
golid, 1t matters 11-11. whether it be of block-tin or
gutta-percha, so 1t 13 malleable. Belect a ring to a1t
t]w capacity of the vagzina; L-zmmp ‘es3 it rently between
the hands till 1t 1.3.1:-;.1."3- an oval fornt, It is then inimita-
tion of a Meigs ring, and may be soused; hut sometimes
1t 1s better to give it the natnral -:.1:111.:1,11|[,-:}’r the vagina,
after Hodge's plan, by making the distal end &, fig. 112,

pas3 up hehind the neck of the womb, while the proxi-
mal end @ has a slight counter-curvatore where it
presses the neck of the bladder against the symphysis
pubis.  Great nicety is necessary in fitting an instrument
so as not to injure h} pressure the neck of the bladder,
the posterior enl-de-sac, or the floor of the vagina, npon
which rests the great curvature, It will be difficalt to
cret one instrument with its exact proportions to fit any
two ecases; and it s often difficult to fit any given
case. It has frequently taken me a fortnight
and sometimes much loneer, to  adjust an instrument
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accurately; and sometimes 1t Lias been utterly impossible
for me to do it at all. When I suceeed in fitting the
ease exactly, 4. e. in supporting the womb in 1ts nmnhl
i‘rn-ﬂhml Wit hr:rut andne pressure on the vaginal parietes,
[ usnally send the model made of this malleable mate-
rial to the instrument-maker, to be duplieated in vulea-
nite or silver, if the patient is to leave my* care wearing
an instroment. The block-tin pessary is quite as good
as a silver one; but then the patient in removing and
replacing it may spoil its shape, and make 1t hurtful
instead of beneficial, If, however, the patient lives near
encuch for me to see her oceasionally, 1 seldom order
any other instrument than the block-tin one.

Az I said before, the case velated on p. 266 gave me
new views of practical utility, that were not lost ; for a
lady, twenty-six years old, soon after $his came with her
hushand to consnlt me on account of her steribity (ac-
quired). She had had one child six years before. It
died early, and they were exceedingly anxious for more
offspring, She had been treated afi different times by
several distingmished physicians, all of whom put her
through “a course of caustie,”™ but her symptoms
remained the same, and her sterility pﬂrqiqtmf On
examination, I found the pelvis deep, the vagina capa-
ious, the perineum HLL‘-..:_HL and the uoterus Lﬁllll_m_tLJ.‘lr’
retroverted, but not difficalt to replace. The posterior

-all was, as in all such ecases of prolonged malposition,
somewhat hypertrophied, and there was also some little
engorgement of the posterior lip. Her symptoms of
vesical tenesmus, bearing down, &e., were evidently the
rezult of the error of position, and I told them it was

—r

* Tt was unfortunately the fashion a fow yesrs apo in my own country o cau.
tariza the neck of the womb, without reference to conditions or ludieations,
18
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guite impossible for her to conceive with the uterus in
its abnormal position. I concluded to treat the case
entirely mechanically, but it was very diffienlt, for I did
not then possess the tact in adapting an instrument to
the pecnliarities of the ease, that observation and enlarg-
ed experience can alone give. It took me nearly a
month to adjust it so that it eonld be worn without pain
or undue pressure; but once fitted, there was no incon-
venience from it} on the contrary, the ereatest comfort.
The ring, moulded as described, was fully three inches
and one-eighth in diameter before giving it the form of
a sigmoid parallelogram. A special injunetion was that
it should be worn during sexnal intercourse. Concep-
tion cccurred in three months. She continued to wear
the instrument till after the third month, when the
nteros had risen up above the brim of the pelvis, and
then it was removed. She was delivered, at full term,
of a fine healthy boy, which was tarned over to a wet-
narse. She was in hopes that conception would soon
oceur again, but it did not ; and at the end of eighteen
months she returned to ask an investigation of her eon-
difion, and, 1f necessary to insure an ea rly econception,
the reapplieation of the instrument.

I found the uterus precisely as it was when I first
saw her. It had no self-adjnsting power whatever. It
counld be replaced with faeility, but dropped back as
soon as the finger was removed. 1 gave it as my
opinion that conception counld hardly eceur agamm with
the uterns persistently retroverted. 1 therefore re-
applied the same instrument with injunetions to wear it
as before duoring coition, Conception occurred in eight
weeks afterwards. About fifteen months after the birth
of the second child, she came again, and I found the
nterns precisely as it was at the first consultation,
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I adjusted another instrument to prop it up, n.mi aave
the same injunctions, and in ten months afterwards
she was again a mother,

Now. in this ease, I helieve that conception could
have been brought about as easily five years sooner, if
the same treatment had been adopted. =

To establish the utility of the pessary during coition,
in cases of sterility dependent upon retroversion, I
must continne my votes. The ease above was uncom-
plicated. There was simple 1*-.-:1:‘1::;:11;1-:}LL of all the p{:h;m
supports of the nterus, and it tulteﬂ: over backwards,
and will remain so always, unless it be propped up
mechanically. Oceasionally a malposition of this sort
i5 cured by a pregnancy, but often it 1s not.

In 1836, a lady was bronght to the Woman's
Hogpital, who had been bed-ridden for more I'.h:u:. two
years. BShe was thirty-two years old ; was I:‘:m]'rwul at
twenty; gave birth to a child n ten months, !!Ju_L she
remained sterile afterwards. She became a widow,
and married acain at thirty. Twelve months after-
wards she ran hurriedly into the garden to bring in
come clothes that had been hung out to dry. 'E__}Il
reaching up quickly, she felt something 511-:1119.111}: oive
way in the pelvis; she had great pain, and immediately
went to bed, suffering also from nausea, vnmitl‘-::'.g: and
excessive prostration. Her physician ‘.':15.5%'3111} for, and
attended her for many months, but without much
improvement. I found the uterus cumlﬂﬁtuly" retro-
verted. and ereatly enlarged, with the fundus directed
towards the left sacro-liac symphysis. The enlargement,
or rather elongation of the organ, was due to a Tﬂ}t'uluﬁ
tumonr growing from the fandus, which _ﬂxp]mued_ its
diaconal direction, for it was too long to lie retroverted
in the median line. To remove the fibrous tumour was
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out of the question; to allow the uterus to remain
where I found it, was to consign her to her fate without
an effort for her relief. My only h 10pe of affording her
any permanent benefit was in elew: iting the uterns,
au}mln-:uru'.tr it in fu:mmu]] and g‘]"ill”‘ her LIIE.' Prossl ]Jlalf.i
of a concep tion,  When it was so elevated into '[m..:t:fm1
the tnmonr conld be distinetly felt on the fundus, above
the promontory of the sacrum. But of course 1t would
filll }Jé.'.l,:].i iﬂt.i: its old position, as h.‘[J:_iLt a8 L].ljﬂ I‘m‘_g-.—'.r ﬂl called ored. &0 Tir a9 the ‘mere i ot b e
the uterine elevator were removed. By repeating this was concerned., It is very probable that the fibrons

every day for a week, the nterns became HUH“”_*"““."K tumour had existed a long time on the fundus, and that
tolerant of 1||:*qj|',1ml;al.|un to allow the use of an intra- : )

2 3 : = - - - il} Ilq‘“ih-‘r["'.]- .I--I'-"rl j--t% Tifﬁi_"].l.t 1|-1|-;:|".."11 ‘hﬁ_.- nterus Wiz -;u|__]_ 11 ]“I_-,r
o SHPPOLY . k “.”:f] eats E'Ih'luﬂpfm "hEs “}.’.”mt' t.\t'u retroverted in lmhlm-- it down in its abnormal position,
1_110.]]1?5 .:m'.ul a half in diameter, was :-‘u::.hll{:um::t into the sndi T hvs as Titbls doubb that the Gane. toniition s
form of & |"“"'J-HL“”‘“[“: and eurved on its long D asaists in holdinge the unterus erect. The pelvis in this
already described, so as to give 1t a ‘51I"-]L sigrooid R ﬂl"[.hizn"r capacity, while in the case pre.

fexure. The E'Figlﬂﬁl was l:’illhi-ﬂ‘ small, a and Brefbicale viously related it was very deep, with a rather straight
was necessary not to inflict injury by undue pressure in sacral promontory.
1*}__“-' I”“-”'*t'-’l'l:"l' cul-de-sa L “f—?'ﬂ'“‘-}‘ L}“f neck of the t might be supposed ¢ prioré that any instroment
bladder and the symphysis pubis, The instroment was the vaoina would interfere with coition, I nsnally
make it a rale to explain the necessity of the treatment
to the husband as well as the wife. So far as onr sex is
concerned, the knowledge of the presence of a vaginal
support might be an unpoetical association: but if it is
pro perky adjusted, it is not at all in the way. Some-
times the wife has insisted that it was not necessary for
the hushand to know that the uterus was thus artificiall ¥
braced up. The instrument should be neither too ]r_]l”i-"
nor too small, and should fit snugly up hbehind the
symphysis 1..--.1!11:.

In 1861 I was conaulted by a young widow, who had
a proposition of marriage, During her first marriage
ghe had had one full term labour, and three or four mis-
varriages at about the third month. Her physicians told

saw her some months after the birth of her child, The
uterus was in its proper position, but the tumour was
about the same. Without mechanical aid here, I do not
see how it wounld have heen possible 1o have done any-
thing at all for this poor sufferer. There was nothing
whatever attem pied for her but the replacement of the
dislocated uterus, with this vaginal splint, as it were, to
support 1t in its proper relations, This case nu--ht be
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worll at first for a few hoors, bot soon 16 was worn dur-
izg the whole day, and after a short tine she was able
to wall. In two or three months she returned home,
not eured 1t is true ; but the uterus was elevated nto a
proper position, and thers supported by the simple
little contrivance already deseribed. With the hope
that conception would take pi:wc she was directed to
wear the uterine snpporter always during eoition. Six
mimths atter leaving the 1‘[[1.*-‘5”..:1] :»Im returned for
observation, and was found to be pregnant four months
and a half, having concerved in six weeks after return.
ing home. Bhe had worn the instrument all the time
except when she removed it for cleaning.

She went the full term and was safely delivered. I
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her that she wonld probably always miscarry at the
third month. It was her opinion that few men wonld
marry if they did not expect to be blessed with oft
:=:1,n1-:.||'|__;', and she herself looked upon children as necessary
to the complete happiness of married life. With these
views she was unwilling to marry nulags she could have
some assurance that the habat of Li't;c.rl'-‘ing econld be
broken up; and upon this point my opinion was asked.
I found the uterns completely retroverted, with some
unlureement of the posterior wall from long error of
position. I explained fo her that her miscarriages were
almost eertainly due to the retroversion ; that eonception
would in all probability oceur with her, and that the
pregnancy would go to its fall term, provided the uteras
was kept in its normal position, till it got large enough
to rise above the brim of the pelvis. On tlis assarance
the offer of marriage was accepted ; and in two months
my patient was ready for its fulfilment.

Having adjusted an instrument to hold the uterns in
proper position, and having instructed her in its man-
aoement, the wedding day was . fixed at the time she
expected to finish the menstroal period. The marriage
took place early in January, on the very day of the
cessation of the flow, The happy eouple immediately
left for New Orleans, and in a month afferwards I
received a note from my patient saying she was undounbt-
edly pregnant.

As she did not wish to consult any other physician,
and as I was exceedingly anxious for her to pass the
third month without a misecarriage, I directed her to
wear the nstrument till she guickened, and then to
remove 1t At the full term she was safely delivered.

Now here was a case in which the husband had ne
idea that there had ever heen any uterine disease or any
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mechanical treatment, and does not know it to this day.
The case is valuable as showing the protective power of
a normal position against the dangers of abortion. Therea
15 no more common cause of abortion than retroversion,
if we exeept imprudent and excessive coition, and for
the simplest of all reasons, A rvetroverted womb is
impregnated ; impregnation only aggravates the mal-
position ; the uterns and its contents grow apace till it
18 jammed with the fundus nnder the promontory of the
sacrum, from which it has no natural tendency to escape,
When it gets to the third month, it must either rise
above the brim of the pelvis, or throw off its contents.
If 1t fail to do the one, the other generally talkes place.
If we do not deteet the malposition, and reetify it in
time, a miscarriage is the almost inevitable result. I am
sure I have often prevented miscarriace by rectifying a
retroverted uterus.

Here 15 an example. A lady, twenty-eight years
old, had had two labours at full term. Afterwards she
had a miscarriage at the third month. Bhe snbsequently
became pregnant, and at the end of two months and a
half she was again violently threatened with all the
symptoms of a gpeedy miscarriace. I found the uterns
retroverted, with the cervix against the pubes, and the
fundus jammed under the sacral prowmontory, The
nterns was gently replaced, and a Meigs ring three
inches in diameter was introduced to hold it in its proper
position. The rectification of the malposition was imme-
diately followed by a velief of all uterine symptoms,

The instroment was worn for a month, being changed
every three or four days. She went the full time, and
was safely delivered. This case serves very well as an
illustration of a prineiple, and as an example of its class.

"The cases already narrated as exhibiting the influence
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of the pessary in facilitating conception, and, therefore,
in euring the malposition, were such as had coneceived
previonsly. DBut I have frequently seen the same thing
in the natnrally sterile. In 1858 Dr. Silas D, Hmuhi{u—:,
then house-physician at the Woman’s Hospital, found
amongst the out-door patients a woman warried ten
years withont issue, who was very desirons of offsprine,
She had retroversion, but what the complieations were,
if any, I do not know, However he fitted a malleable
block-tin ring to the vagina, and she conceived in two
months afterwards. He allowed her to wear the instru-
ment long enough to guard against a miscarriage (three
months), and she went the full term,

In 1857 a lady from the South consulted me in
reference to her sterility. She had been married fifteen
years withont conceiving. Her beantiful physique and
fine general health were all that could be desired; but
she had paiufol menstroation. The uterus was retro-
verted, and she had a fibrons tumonr, as large as an
English walnut, in the posterior wall, while the os was
contracted and the cervix indurated

Ll = '
The uterine sound, sponge tent, and bi-manual pal-
pation, showed that the enlargement a (fig. 113) was

a distinet tumour, and not a mere hypertrophy of tissne,
as we so often see 1n old retroversions. The indications
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were the same as if there had been no fibroid tumonr:
viz., to enlarge the os and cervix by incision, and then
to adjust an instrument to hold the uterns in sifu
daring eoition. From the contraction of the oz and the
induration of the eervix, I was satisfied that the case
would have been sterile even with a normal position
of the nterus. Besides, given a perfoct state of the os
and cervix, the malposition would militate against the
probabilities of conception. Therefore the os and cervix
were divided bilaterally in April, 1857, The ring was
fitted after the next menstroation in May, and in Augnst
she coneceived ; but unfortunately a fall, three months
afterwards, in November, produced a miscarriage ; and
she had another misearriage in June, 1858 at about the
third month, This, too, was associated with an acecl
dental fall. It was accompanied by great loss of blood,
and followed by a serions metritic inflammation, from
which she did not recover tor several weeks, during
which time she was carefully attended by Dr, Griscom,
of New York. Asscon as she was able to, leave the
city, we sent her to Baratoga to recnperate, and she re-
turned to New York in November, her general health
being again very good. It was now eighteen months
since we began to treat her case. She had had two mis-
earriares, which we micht have attriboted to the fibroid
tumour, if the attending cireumstances had not eaech
time been sufficient to have produced the unfortunate
result, But fhe worst feature of the caze was that we
were now precisely where we started, for the metritic
inflammation following the last miscarriage had repro-
duced the contracted puckered condition of the os,
which now looked as if 1t had never been subjected to a
surgical operation ; while the cervix felt, perhaps, more
eristly than before. What was to be done? We were
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all in a horry for another eonception. Her husband
could not remain much longer away from home. T pro-
posed to repeat the operation of incising the os and
eervix, to which, like a troe woman, she at once assent-
ed, and it was done after the next menstroation. In a
few weeks (January, 1859), she was prononneed it for
the married life. The os was open, and the uterus held
erect by a well-udjusted instrument, which, as before,
she was directed to wear during eoition. Coneeption

fortunately ocenrred just after the next menstruation,

and we watched her most carefully during the whole

i

period of untero-gestation. She wore the instruoment
nearly up to the time of guickening, when 1t was re-
moved altogether. She now acknowledged to having
removed it as soon as she found out she was pregnant,
each time before, which donbtless had much to do with
the miscarriages that followed. the falls. She went
sately the full term, and was delivered by Dr. Griscom,
of a son, on the 1st December, 1859,

We kept this patient in the horizontal pesition for
five or six weeks after confinement, with the hope that
a perfect involution would be effeeted before she re-
sumed the erect posture, snd that the uterus :J]il[_:‘;hi.'-
stand a good chance of remaining in its proper position
afterwards withont instrumental aid. When she left
for the South, two months after her dﬁli*ﬁﬁl‘_\;', the uteraos
remained in a normal position; but the best evidenece
of a perfect eure having been effected, 13 afforded by the
faet that fifteen months after her confinement in New
York, she was safely delivered of twins at her home in
the South,

Lhis case 13 interesfing in many particulars:—

1st. It shows, what has been observed by others,

and what I have seen many times before and since,
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that a fibroid tumour does not necessarily impede
" q ] ] . T -l L
conception, gestation, or delivery, all other things being

* equal,

2nd, Tt shows that it is possible, even in very diffi-
enlt cases, to nnderstand the obataeles to conerption, and
to remove them by persistent continued effort, if our
patient has sufficient fortitude and endurance.

3rd. It shows that it iz poszible to cure a retrover-
sion, and even to canse the disappearance of a fibroid
by the modified nutrition of utero-gestation.

I am aware that this reiteration of cases 18 irksome ;
but, as I have said before, I write mainly for the young
and inexperienced ; and how am I to impress upon
their minds the truth of my views but by giving themn
the facts and cirenmstances that have graduoally led my
own convictions where I myself find them, withoat
any prejudices or preconceived opinions on the sub-
Ject

[ could here detail many, very many cases like those
already related ; but enough has been said, and I leave
this part of the subject with the simple statement of the
above facts, which strike me as having an important
bearing on the subject under consideration,

It might be supposed from what I have said sbout
pessaries, thut every case of retroversion is capahle of
being rectified by an instrument. If 2o, let me hasten
to sorrect the error. I am sorry to say thab there are
numhbers of eases 1w which a pessary i1s absolutely ont
of the question. In many women the vagina 13 so deli-
cately organized that it is perfectly intolerant of any
hard substance, and in a few, about the time of change
of life, 1t will not bear the presence of a soft sponge,
or even a bit of cotton. In some there iz a chronie
metritis, which forbids mechanical means; and 1n
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others peri-uterine inflammation or a prolapsed inflamed
OVArY.

We oceasionally find a retroversion conjoined with
an anteflexion. When this is the case, the infra-vaginal
cervix 1s almost always too long; and we often find the
supra-vaginal portion indurated, tender, and very sensi-
tive, just ahove the insertion of the posterior wall of
the vagina. In such cases it will be impossible for the
patient to wear a pessary, on account of its pressure
behind the cervix. Ihave not as yet amputated a cervix
under these cirenmstances, but T am very sure that it
would be better to do this, if we wish to treat the aterile
condition snecessfully. T have been in the habit latterly
of managing these obstinate cases simply by introducing
a plug of fine cotton, or, a3 it is ealled in Eng-
land, eotton-wool. I bLave alluded to this before, p.
245,

A pessary of cotfon can be worn with great comfort
if the vagina itself is in a normal condition. In pre-
paring it, we must be careful not to pull the eotton in
}‘rii%{'t—:’:i but let it be one compact masz of the desired
size, carefully tied in the middle with a strong thread
for its ready removal, We may use it simply so, or
medicated with glycerine or tanuvin, or anything else we
may wish, If it is unmedicated, it must not he worn
longer than twenty-four hours. It is enough to wear
it while awake. If we use glycerine, we may leave this
tampon pessary two or three days, or till it falls out,
The glyeerine is disinfeetant, and the ecotton remains
without odour. Tt is important for the convenicnee and
comtort of the patient, to teach her to apply and remove
the cotton pessary herself. For this purpose I have
mvented a porte-tampon, which answers a most admi
rable purpose.
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Fig. 114 represents the porte-tampon. The requisite
quantity of cotton, tied in the middle with a stronc
thread some eicht or ten inches long,
i3 placed in the porte-tampon; the lid
iz shut; the instroment is ntroduced
like an ordinary speculam, the patient
on the back; it s to be pushed firmly
and forcibly backwards and downwards
under the eervix to the posterior cul-
de-sac. When we are satizfied that it
can go mo farther without produocing
pain, then the piston is to Le pushed
forwards; the tampon is left in its place,
and the mstroment is withdrawn, The
string previously attachied to the cotton,
hangs from the vagina, and with this
the tampon 13 removed when necessary.
One, and almost the only objection to
the cotton nowadays, is its expensive-
ness,  Tow iz much cheaper, and an-
BWETS ‘tu:-:‘mf'rl:u” well. T have had msuy
patients who could not remain long
enough under treatment to be radieally

cured of engorgements, &e, who have

gone away with a porte-tampon and

appropriate remedies, using it them-

selves, and gettine well without further
aid. I have had a few who suffered
from hmmorrhages that demanded the ]
tampor, and who were able to eontrol ki

these by applying it themselves by means of this instro-
ment.  Of conrse they had to charge the porte-tampon
four, five, or six times, fixing a ﬁi'l:"mg to each bit of
eotton, I only recommend this where the patient is far
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removed from prompt medieal aid, and where even A
small loss of hlood is to be earefully avoided.

T have had lately under my care two most obatinate
cnses of retroversion in which no sort of pessary could be
worn excepteotton withont the eotton pessary, the uterus
in each was turned back to an angle of more than 100°
from & normal line, but with this pushed snugly up nto
the posterior cul-desae, the organ was comfortably sus-
tained in position. Each of these patients conceived
durine the time of using this instrument. They were
taugﬁi to apply the tampon on rising in the morning,
and to remove it on going to bed at might. These are
the only eases in which as yef I have seen pregnancy
follow the use of this sort of pessary. One of them
was a patient of Sir Joseph Olliffe.  We tried a ?'m":H’r.F
of pessaries, and were compelled to give up all of them,
and resort to the cotton pessary, and the resulf was as
stated. :

A vear aego, 1 incised the cervix mterl in a case of
:h'%lv.eﬁnt']'llu;:ﬁ where there was a retroversion, with
anteflexion, and elongation of the cervix, with indura-
tion and oreat tenderness of its posterior portion, just
above the insertion of the vagina. The dysmenorrhea
and the encorgement of the organ were relieved; but
the retroversion continued, with its attendant symptoms
of pain across the hips, dragging sensations, &e. On
account of the tenderness of the cervix when. pressed
above the posterior cul-de-sac, 1t was impossible for
her to wear any of the instruments that I am in the
habit of using. But she could wear a small tampon of
cotton with the ereatest comfort. She writez: “ The
uterine support has, T am sure, done great things for
me. I now n=e it about every other day: last month
every day. My idea is that it has quite suceeeded in
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its purpose, and that I am as well as any one need
he.

Bometimes the broad, flat porte-
tampon above ficured is difficult of in-
troduection, even in those who have borne
children; and then I have been com-
pelled to resort to one made after this
fashion (fiz. 115). The cotton, which
must be properly prepared, 13 to hbe
pushed in at the open end of the instro-
ment, and this 18 to be applied as before
directed.

Or ProcmesTiA.— W henever the cervix nteri passes
through the mouth of the vagina, we call 1t a proei-
dentia, whether it be to a slight or a great extent
Thus a procidentia may he complete or incomplete:
complete, when the vagina is inverted and protruded
externally ; incomplete, when the cervix uteri alone
passes down without bringing the vagina with it. If is
I.'I'-."'.']:.? nf‘.t:al*:‘lutt:ﬂ]:_ﬁ that we see the cervix alone '|".|1'rwj-'u1;iug
between the lahia for an inch or two, and remuining
thus stationary for a long time; wsually it goes from bad
to worse, till it eventually passes entirely through the
vulva, forming a fumour of great size, which, at its most
dependent part, presents the og tinem often nleerated
and }f";'i."-;”:illlilg, This tumour is a veritable hernial mass,
consisting sometimes of the whole uterns, but oftener of
its elongated cervix, the bas fond of the bladder, and

oecasionally intestine, with the inverted vagina as ifs
outer covering.

Fig. 116 represents an incomplete procidentia, and is
a type of its class. - Bee Dr. Bennet's ease, on p. 220,

Fig. 124, p. 305, represents a complete procidentia,
and may be taken as a type of its class.




