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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.
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Beveral separate and independent conditions must
conspire to produce a vesult so opposed to the designs
“:F 1.'|."|-.'|'|'|"l:‘. ll"[I\..l'll_l_.“} .[,.E'I':':l'l’! '||:':E.:‘-:~1_ .!i]_".'l.','_!:!.'ﬁ hl’_‘ ch 1I':l]'l_"l-.‘]_l'.ll 'E'I'l_'l-]iil:
arch with very divergent rami and a relaxed perineum;
and then the axis of the uterus muost be turned back in
a line with that of the vagina and the pelvie ontlet; in
other words, thers must be a retroversion. With the

uterus anteverted, a procidentia is untterly impossible,
he the attendant cirecnmstances what they may. (leca-

sionally we see it as a result of the abnormal pressnre

of an irregnlar mass of fibrold tuwmeuwrs, which fill the
pelvis and ecrowd the uterns down: hut not even then
without the co-operating conditions above cited.

In very old cases of procidentia, the vagina, from

]UHE‘: X posure to the ;:i:‘i_ heeomes ary, and assumes
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almost a dermoid appearance. It is the opinion of
many, that the cervix uteri iz the first in the order of
exit, that it always comes down, to open like a wedge
the parts throngh which the whole mass descends.” I
cannot say that this is not so at first, but I can with
the greatest confidence say that it is not so in the great
majority of cases, when they hecome chronie.

In an old procidentia, the vagina attains enormous
proportions, in econsequence of its being constantly
expanded by the distending power of its hernial con-
tents. To ebserve the order of descent in a case like
this, reduce the parts to their normal relations, and let
the patient foree them out again, whether in the erect

19




il B |

a0() UTERINE BURGELRY.

posture or on the back, and we shall see the anterior
wall of the vagina, first foreed downwards against the
perineum, in the form of a cystocele; a slight straining
pushes this beyond the volva, and the cervix follows
immediately, bringing down the posterior wall of the
vaging, If we would reduce a procidentia with ease, we
rust invert this order; push back the posterior eul-de-
sac first : then the cerviz; and then the anterior wall of
the vagina and bladder follow as a matter of course.
Fig, 117 18 from a photograph of a patient of Dr.
Thierry-Meig, in Paris, and represents a eystocele as
the first stage of procidentia. By a little effort she
could effect itz complete protrusion. She is a German,
twenty-three vears of age, the mother of three children,
the yonngest being five months old. She is a street-
sweeper, and has had procidentia ever since her last
confinement, DBesides this she has hemorrhoids, as seen
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utero-cervical canal was obstrocted at this depth by
some mechanical barrier that prevented the further pas-
sage of the probe; but we were able to settle this point
very easily, by palpation alone, while the uterns was in
the pelvis; and when it came down, it passed entirely
through the vulva, and we could easily grasp it between
the two hands, by passine the index-finger of one hand
into the rectnm, and hooking it forwards over the
fundus, while pressure was made by the other on the
front of the tumour, just below the urethra. Indeed we
conld even tilt the fundus downwards and backwards
across the long axis of the procidentia; and this move-
ment gave us great facility in diagnosing the contents
of thiz great hernial protrosion, which consisted of
intestine as well as of uterus and bladder. In this case
the vagina was immense, the perineum greatly relaxed,

and the pubie rami nnnsually divergent.
But while we anly cecasionally find a procidentia

in the cut.

-\-1——!-!2-!" .

Sometimes we find the intra-vaginal cervix elongated,
but oftener the sapra-vaginal, Oeceasionally we see a
eomplete deseent of the whole uterus through the valva,
However, I have met with but few cases of this sort.
One of these was shown to me by Dr. Chepmell, of Paris,
It was the case of a maiden lady, some forty years old,
who had been subject to it for twelve or fifteen vears,
and often suffered greatly from retention of urine, and
the other ordinary attendants of tlus affection, 'Lhe
doctor tells me that he has repeatedly found the proei-
dentia girdled by an uleerated sulens at its neck, and
seemingly bordering upon the verze of sphacelus, in
consequence of its obstrueted circunlation. Its great
peculiarity consisted in the fact that the uterus was but
one inch and a half decp. Many eminent medical men
had seen the case before, and were of opinion that the

thus associated with a uterus, under or even of normal
size, we often find it where there is hypertrophy of some
part of this organ. For instanee, there may be hyper-
traphy of the cervix, or merely elongzation of its intra-
vaginal portion, or of the supra-vagiual portion ; if the
former, the body of the uterus may be of normal pro-
portions ; if the latter, it is more apt to be hypertro-
phied. And sometimes the cervix is elongated in its
two segments, both infra and supra-vaginal.

In these cases of cervieal elongation, we often find
the uterc-cervical canal four and five inches deep; the
supra-vaginal portion of the cervix being slender, atte-
nuated, and, when examined per reetnm, feeling not larger
than the finger. This elongation is evidently secondary.
I helieve it to be a sequence of the procidentia, for we
are more apt to find supra-vaginal elongation where the
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fundus uteri is from some cause or other too large to
pass out of the pelvis, If the hody of the nterns passes
out of the J':_'mll.h there iz no supra-vaginal elongation;
if not, there iz; and for the simplest reason, BSuppose
the cervix uteri projecting thl-.rl'll"h the vualva, the fundns,
from some eanze, cannot follow, h*lt remains fixed, as it
were, within the l“L*]"f:-' by h:,l-u'-'n-lmlm, T ﬁl}ml-:l
enlargement; the cervix once through the vulva, pres-
sure around it from above soon l}nr_»hen down the fwo
culs-desae, resulting in a de feefo hernia. This gets
larger and larger, and the uterns retained in the pelvie
cavity becomes one of the prineipal Im'tuf# of support
for this mass, which hangs by the cervix, and the cervix
Li}]_lz-.tht.LlL"'. becomes not ]1\ pertrophied but attenuated
and elongated, feeling like a mere cord, not more than
half its ?--1Illil gize. And this elodgation 1s gradually
produced by these two antagonistic forces; one acting
on the bady of the uternz to retain it in the pelvic
cavity, the other on the lower end of the cervix, to push
it downwards.

When the procidentia is dne to a mass of tumonrs
filling the pelvie cavity, and cerowding the uterns down-
wards, as I have seen in several instances, we cannot,
I regret to say, promise much relief.

Fig. 118 represents a procidentia of more than twenty
years' standing, in a woman nearly seventy yeurs of
. whose pelvis was filled with a nomber of small
fibroida of hony hardness, One large tumour is not so
apt to preduce procidentia as several smaller ones,
say from the size of an orange to that of the fist,

age

loosely hound together; becanse the single one may .

ogrow large {,uunlwh to mse above and rest upon the
brim of t]:e p?h‘\‘- while the smaller ones aecommo-
date themselves to the pelvie cavity, displacing what.
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ever may interfere with their development. The above

was the largest hernial procidentia 1 have ever seen.
It reached Lmt]v ]Lk][ﬂ—wuﬂ' down the thichs. and econ-
tamed a large quantity of intestine, When it Was
reduced she felt less comfortable than when it pro-
truded. On this account no effort was made for its
relief.

Hugnier has written extensively on procidentia

Fia. 118,

uteri, and T helieve he was the first to point ont the
distinetive characteristies of its anatomical neeuliarities.
He found elongation of the cerviz in all cases, either
ahove or below the insertion of the vazina; .mu] he
H]‘.Iggl.'r??_'i'il and ]'-4'1‘l:'ur_‘?_‘:ﬁ--;-|_ i':.LIi'.lHltll'[i'.JH nf- tho neek of
the uterus in EVETY case, anid with gl'b:tt suceess, For
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special information in regard to his views, I must refer
the reader to his memoir.®

I amputate the eervix only when its lower segment
is too large or too long, and projects so far into the
vagina as fo present a mechanical obstacle to the
retention of the nterns in sitw when replaced. This
will be mnthuuwt n some cases, such as that met with
b:.' Dr. A. K. Gardner;, of New York, who amputated
a cervix weighing 3iv. 31j. 21j, which is, perhaps, “ the
largest on recor l.l as having been removed during hfet
Dr. Garvdner says, “The organ drew up far into the
vagina .'Lhu]' the portion was removed, and in order to
arrest a persistent hemorrhage 1t was necessary to draw
it down into view with hooks? OF course all such
cases as this are readily eured by amputation, and, as a
rule, it 1s the only HHHL{‘ to bo done, But this is nota
type of the great class of cases that we are ealled upon
to treat. If there should be elongation of the infra-
varinal eervix, amputation is the remedy; but we often
find procidentia without any extraordinary elongation
of the infra-vaginal portion of the cervix. There is then
nothing to amputate.

In these cases Mr. Baker Brown, Dr. Savage, and
others, eontract the vulvar ountlet by r.hv, perir ]'::ll Opara
tion; but generally I prefer to narrow the vagina al Ve,
which usually very effectually retains the uterns mn some-
thing like a normal position within the pelvis.

* U Mémoire sur lss Allongementa hypertrophiques duo Col de Flitdrne
dans les Affections désignfes sons les noms de Descenta, de Précipabation
de cet Oreane, et sur leur traitement par la résection, ou 1amputation de [a
totalind du Col suivant la variété de la Maladie” Par P. Q. Hoguier,
Mambre de ' Acaddmie Impdriale de Médecine, &o. Pariz: J. B. Bailliére ot
File. 1860,

t “Amputation of the Cervix Uterh” By A K Gardner, M.D., Pro
o &c
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The idea of narrowing the vagina is by no means
new. I suppose we may justly claim it for-the oreat
Marshall Hall. However I do not think the upl:-!l'ﬁtinu
ever succeeded till my own day,—and this success is
due wholly to metallic sutures,

I propose now to rive a brief sketeh of the e ateps by
which we arrived at T]n‘-* method of eperating herein
adlvocated,

In 1856, Dr. Warren Stone and Dr, Axson, of New
Orleans, referred a patient of theirs to my cars, who
had had procidentis for three years. She was nhum
thirty years of age, tall, slende r, and bony, and had
{-*1]}uu_=1[ oood heal th till the yel Now-fever {";.‘JHI{‘IHIL of
1858, in New Orleans. The labonr, liftmg, and fatigue
which she underwent as a nurse dm in that terrible
epidemie left her with a double ]I'II-_:TIJI.LL_ll hernia and s
com ylf:l'u procidentia uterl, I have seldom seen a more
distressing case, Bhe wore a double truss for the
hernial 11](}Lt'li$i-‘.‘-tlﬂ ; and, for the procidentia, the laroest
'rlubu-l;-#ﬂﬂ'il'v that I ever saw. Put notwithstandin: f*hu
immense size of the elobe, which was nine inches in cir-
eumference, it was impossible for her to retain it in the
vagina by any bandage; so it was eonstantly slipping
away, and that too at rather lnopportune moments, I
arranged a pessary with astew and a T bandage, which
kept the parts within the pelvis. In the course of two
months she had regained some 25 pounds of flesh, and
was on the eve of returning home harnessed up with
trusses anid bandages to a most uncomfortable degree,
when I happened to ask her if she wnnhl be w lLLuﬂ' to
submit to a surgical operation, if we conld promise to
get vid of the pessary and its bmmdguu She promptly
replied, * Ye ‘

Previously to this we had been in the habit of per-
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204 UTERINE SURGERY.
forming the perineal operation after the plan of M
Baker Brown, and for some reason we had not been
snccessful. Dr. Emmet and myself both thought that
we could hardly promise any better snecess by it in this
case than we had formerly met with. This was the first
time that I had had a good opportunity of observing
and studying the manner in which the procidentia
ccenrred.  After replacing it and allowing it to descend
aeain, which always oecurred very quickly on asuming
the erect posture, I noticed, as hefore described, that the
descent was not at first by the protrusion of the cervix
uteri, but invariably by a prolapse of the anterior wall
of the vagina, which always preceded the cervix, and
drew down the uterns. I found that thiz eystocele was
but another hernia (she had double inguinal hernia),
and I discovered that she conld not foree it down agan,
when simply the point of the index finger was held in
the anterior cul-desac. Then by pinching up the ante-
rior wall of the vagina into a longitudinal fold, with two
tenacnla or a pair of forceps, [ saw that the parts had
no tendency whatever to come down; and that it was
impossible for our patient to force them down if we thus
prevented the anterior wall of the vagina from deseend-
ing. Henee the idea of wholly removing the redundant
portion of the anterior wall of the vagina occurred to
me ; but it did not occar to me to operate simply by
removing strips of vaginal mucouns membrane. I seri-
ously proposed to this lady to make a complete vesico-
vaginal fistula, by removing at once, as it were, a large
portion of the base of the bladder with the anterior wall
of the vagina. She agreed to it; and I laid the plan of
operating before the Consunlting Board of the Iospital,
and it was adopted. The vagina and its outlet were
enormons.  When the patient was placed on the knees,
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or on the left side, with the perinenm elevated by the
speeulum, it presented abont the relative® proportion
shown in fir, 119, The measurements made repeatedly
by Dr. Emmet and myself, gave the following propor-

tions, From the meatus wurinarius to the perineum,
@ to &, when this was pulled back by the speenlum,
was three inches ; from the meatns urinarius to the pos-
terior ecul-desae, ¢ to ¢ five inches and a quarter;
broadest transverse diameter, four inches and a quarter ;
broadest antero-posterior, @ to ¢, three inches and a half,

Proposing to excise the anterior wall of the vagina,
[ hooked it up with a tenaculum at o pulled it well
towards the posterior wall, ¢, and then grasped the base
of the mass thuos elevated with a pair of eurved forceps
made for the purpose, on the principle of Ricord’s phy-
mosis forceps, which held the parts firmly embraced,
while with seissors entting under the forceps I removed,
at once, i Very large portion of the anteror wall of the
vacina. The portion removed measured two inches and
a half transversely, by two inches and five-eighths longi-
tudinally, and was very thick. The chasm made hy
this ‘operation was fearful ; the lateral retraction of the
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divided edges being so great as to present at a superficial

plance some difienlty m bringing them together by

sutnres. There w ns, however, no tronble whatever.
Fie. 120 would represent a side view of one blade,
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were brought together longit udinally by seven or eight
silver sutures passed transversely, as represented in the
diagram. She was soon well, and is so to this day.

= | = = I ; P |
The operation was done nine years ago. The good
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&, of the forceps, as 1t grasped the portion ¢ to be
removed. The bleeding was not profuse; but 1 at once
rapidly filled the chasm with cotton, to stop the hemor-
rhage hy pressure. A few minutes sufficed for this;
and then the tampon was removed for the purpose of
c:]urﬁiug the edges of the opening by transverse sutures
My surprise was equalled only by my delight, when I
found that I had not suceeeded in doing what I intend-
ed; for mstead of exeising the base of the bladder with
the anterior wall of the vagina, I had, by the tenacu-
l‘.HH, Ei:-lthfi]"n.' raised the ';‘_:-']'Jt*.l"rrc'n'rn]ﬁm‘] T;]g?lml tissne up
between the blades of the foreeps, luckily separating
it from the lining membrane of the Uladder, which
remained intact. Thus by a mere aceident, the opera-
tion was really far hetter than if T had sueceeded in
accomplishing what theoretically 1 proposed to do.

Fig. 121 would represent shout the relative propor-
tion of vaginal tissue here removed. The lateral edges

result in this case led me to operate on others after-
v L B A - ; ' '-\.I' ¥ e +

wards, by a simple denudation of the vaginal epithehum
to the same extent as shown abowve. One great objec-
tion to this method was, that the necessaily tedious
scarifieation permitted the loss of too much hlood;
another was the danger of an abscess tormng in conse-
quence of the central part of the scarified portion not
being elosely emhbraced by the sutures. Mor iostanee, 1t
will be seen by reference to the diagram, that when the
4 i ; 7 ey A

sutures were closed, bringing the onter edges into
apposition, the central portion o denuded tissue not
included by them would necessavily be thrown into &
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fold that would project the mneons membrane of the
bladder into a sort of longitudinal ridge along the das
Jond, I was at first afraid that this loose tissue might
ot be held firmly enongh together to unite by the first
intention; and in one instance an abseess formed that
gave rize to some constitutional distorbance. But its
nature and seat being detected, the removal of a suture
at the upper angle of the wonnd, near the cervix uterd,
promptly evacnated the matter, and relieved all auffering.
However, this methed of operating was continued till
1858, when an elderly woman, with an enormous pro-
cidentia of fifteen or twenty years' standing, was sent
to the Woman's Hospital, by Dr. Duane, of Schenee-
tady., It wasa very bad case indeed. I operated by
the plan of simple deuudation of the muecouns mems-
brane over a smfice extending from the neck of the
bladder to the neck of the nterns, and being two
inches and a half in its larcest transverse diameter :
the lateral edges were united by silver smtures, and
the parts healed kindly. But I did not remove
fissne enongh, and there was a considerable eystocele
left. I felt pretty sure that the onginal trouble
would be reproduced, unless she should wear con-
stantly some sort of a pessary. Acecordingly I fitted
one, and sent her home in a very comfortable condition,
I was quite satisfied, and so was my patient; but when
she got home, the physician who had had charge of her
case before she consulted Dr, Duane, ridienled the idea
of her being enred by a surgical operation, if it were
necessary tor her still to wear an instrument afterwards,
Although she was perfeetly comfortable, she returned in
two or three months, and asked to he readmitted to the
Hospital, She said she wished simply to prove to her
physician at home that she could be cured by an

-
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operation, so as not to be compelled to wear a pessary.
Her pluck challenged my inventive faculties, and then
it was that I devised another method of operating,
For instanee, instead of the hroad scarifieation of the
anterior wall of the vagina, as before, | simply removed
the mucous membrane in the form of a Y (fig. 122,
@ &), the apex bheing near the neck of the bladder, and

b, 12%.

the two arms extending up on the sides of the cervix
uteri. These two denuded sorfaces were brought
together by silver sutures passed transversely, thus
making a longitudinal fold narrowing the vagina and
crowding the cervix backwards. This simple operation
wes thus repeatedly performed, and always snecessfully,
by Dr. Emmet and myself, at the Woman’s Hospital
from 1858 to 1842, when I left New York,

In Paris I had oecasion to perform it for Sir Joseph

3
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Olliffe on an old lady sixty-five years of age, who had
had procidentia for twenty years. The parts united;
the nterns was held in its place, and she returned home
in a fortnight. Her general health was very feeble, in

Frg. 123

consequence of a long residence in India; and in two
months the whole eieatriz gradnally gave way, and the
procidentia was reproduced. Thiz was the first and
only case of failure that I had ever seen after this
method. The operation was subsequently repeated ;
but this time, instead of a Y-shaped searfication, it was
made in the form of a trowel as represented in fiz. 123,
the point presenting helow, the shoulders above in the
anterior cul-desac. The denoded surfaces ¢ e and & o
were brought together by transverse silver sutures, A
small portion of tissue was left undennded at ¢, between
¢ and d, for the purpose of permitting the escape of
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any secrefions naturally forming in the shut pouch
7 -

Although she is an opinm-eater, and frequently has
attacks of diarrhoes, in eonsequence of its inordinate nse,
as we often see, the operation was suceessful, and the
uterns still remains in its normal position. This last
operation was performed with the assistanee of Sir
Joseph Oliffe and Dr. Johnston, of Paris, and Professor
Pope, of 8t. Louis,

Dr. Emmet* has recently ealled attention to a source
of trouhle when the operation is performed by a simple
V-shaped denndation, as shown in fic. 122, He says,
“ Previouns to the time of Dr. Sims’s removal to Europe
in 1862, we both had operated frequently withont the
necessity for any modification oeenrring.

“In Beptember, 1862, after three months of great
suffering, one of the first patients operated on by Dr.
Simz in this manmer, presented herself at the Hospital,
for relief. She stated that, during four years, she had
heen entirely relieved by the operation, when, suddenly
(while 1n the act of lifting) she was seized with a
persistent tenesmus, greatly agoravated in the upright
position,

% On examination, the line of nnion was fonnd per-
feet, with no prolapse of the vaginal wall. Bnt the
neck of the uterus had slipped behind the septum into
the ponch, thus throwing the fundns into the hollow of
the sacrnm, and fixing the organ in this pesition. With
great difficulty, the neck was disengaged. On refurning
the uterus to 1ts normal position, immediate relief was

% Ao Fork Medical dotirnad, vol, i.] Mo. 1 Apnl 1865, “ A Radical
Operation for Procidentia Uterl,” By Thomas Addi: Emmet, M.I)., SBurzeon
to the Woman's Hospital
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obtained, and she was dischareed without further treat-
ment.” This case was subsequently operated upon by
Dr. Emmet.

After this, Dr. Emmet hunted up two patients upon
whom he had operated eichteen months before, and he
found the uterus retroverted in each one, with the cervix
resting behind the poneh made by bringing together the
two dennded smrfaces o b fiz, 122, To remedy this
defeet, in his subsequent operations he simply denuded
the vaginal mncous membrane in a line across the enl-
de-sac between these two points, as shown by the dotted
line ¢, fig, 122, making a regular triangle with its apex
at- the neck of the bladder, and base at the eervix uteri.
In January, 1864, Dr. Emmet operated on a very unraly
patient, who, during the mght after the operation, “ got
up and walked abont the ward for several hours, and
continued, in spite of all remonstrance, to follow her
own inclination. On the twelfth day, it was discovered
that four sutures (near the neck of the bladder) had
torn out, and through the gap a portion of the relaxed
base of the bladder protruded. The sutures were all
rewoved at the time, and every hope of suceess abans
doned. Before her discharge, it was found on examina-
tion that the entire line of union had gradually parted,
with the exception of the eross searification, in front of
the cervix uteri. The fold thus formed (as in a sling)
had retained the organ perfeetly in place, although
below, a cystocele existed. Future experience must
demonstrate how far the formation of this fold ean alone
be relied on under ofher cireumstances; yet it is evident
that in many cases this will prove all that is necessary to
retain the ntervs in sitw.”

It 13 always intoresting to wateh the slow degrees by
which true principles of treatment are established. The
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idea of narrowing the vagina for the cure of procidentia
was first suggested by Marshall Iall, but T do not know
that the operation ever sueceeded. Then I carried out
the prineiple by eutiing away the whole of the redun-

Tz 124

dant portion of the anterior wall of the vagina (fig. 120).
This I afterwards modified by simply denuding a large
oval surface on the anterior wall, and uniting its lateral
edges by silver sutures, This was further modified by
making a [-shaped scarifieation (fig. 122), and produe-
ing a veritable fold in the wall of the vagina. Then I
made the Y trowelshaped, by turning its upper ends
inwards across the axis of the vagina, in Bir Joseph
Olliffe’s ense, fiz. 123, Then Dr. Emmet made
this a complete triangle, and eventually an accident
showed him that merely a narrowing of the vagina just
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at the anterior eunl-de-sac, at least in one case, answers
every purpose of holding the nterns in its place.

The mechanical execution of this operation isa matter
of some nieety, but it is by no means difficult. Suppose
we have such a case as fhe one represented in fig. 124,
which may be taken as a type of its elass; we wish to
narrow the vagina to keep the parts in their normal
relations. We would sappose, & priors, that the opera-
tion could be done more easily and exactly with the
uterns thus protroded ; but it is a great mistake. The
uterns must first be restored to its proper position, and
if the os tinem 13 uleerated, as here represented, or if
the vagina i1s dry, scaly, and skinlike, it will he well to
apply glycerine on a tampon of cotton, for a few days,
till the unleerations are healed and the vagina assumes
more of a normal appearance ; after which
the operation may he performed. For
this purpese, the patient is to be placed
on the left side, as so often hefore de-
seribed, with my speculum introduced to
pull back the perineum and posterior wall
of the vagina. We can then get an
accurate idea of the dimensions of the
over-distended vagina, and with a small
tenaenlum hooked into the mucous mem-
brane on each side of the middle line of
the anterior wall, we can approximate
these surfaces and thus determine whether
we should male the denudation of tissue
to a greater or less extent on either side.
“T'here was at first some Jittle trouble in
making the two arms of the Y equilate-
ral ; sometimes one would diverge a little
more from the median line on one sule than the other;

Fid. 125,

TUTERINE DISPLACEMENTS. a0nT

but this was overcome by using an ordinary malleable
uterine sound curved as represented in fiz, 125, Its
convexity rests centrally along the middle line of the
anterior wall, the distal end pushes back the cervix uter,
while the eonnter-curvature lies in contact with the ure-
thra. By thus pushing the neck of the uterus back in a
straight line, while the anterior wall is depressed cen-
trally, the eurvature of the sound is hidden from view by
the lateral folds of the vagina, which fall over it and meet
in the middle line, showing ns exactly where the tissue
iz to be removed for the purpose of uniting the parts
that thus so naturally and easily come together. With
the parts thus held, it is very easy to dennde two sur-
faces a third of an inch wide or more, extending, seem-
inely, almost in parallel lines from the neck of the blad-
der upon each side of the cervix uterlh,. To make the
transverse line of denndation join the upper ends of these
two arms of the Y, we remove the curved sound and
pull the cervix downwards with a gmall tenaculum,

We must be careful not to make the arms of the V too
divergent, and at the same time we must avoid ruuning
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them too closely together, They should, when united
by sutures, relieve the cystocele without putting the
parts too mueh on the streteh. The sutures are, of
course, to be passed {ransversely, beginning lmltm as
represented 1n fig. 121. The s-.nu:‘:l is to he Iﬂtmnnﬂ,
pnu:«‘-hinﬂ~ the uterns backwards till we eome to pass those
near the cervix uterl. These should be made to ems-
brace all the denuded tissue, ¢ 4, excluding the unde-
nuded portion ¢ (fiz. 123). I think it very important
to leave a drain here, as before saiud, for the discharge
of the normal secretions of the pouch f.

Fig. 126 represents the specalum in position, and the
curved sound pushing back the cervix and depressing
the anterior wall of the vavina.

Dr. Emmet bends the end of the sound into the form
of a ring, to fit aronnd the cervix uteri, Sir Joseph
O1liffe artws.wtmi the same thing te me when I operated
on his ease 1 Paris, but instead of this I have had simply
a little tenaculnm fork at the end of the instroment
(fiz. 125), to be hooked into the muncous membrane, just
at the junction of the anterior eul-de-sac and the vagina,
This answers the purpose of fizing the cerviz during the
whole time of the operation, for it 18 to be retained, as
represented in the figure, till we come to close up the
sutures. Indeed, the sutures are all to be drawn clozely
before-we remove it,

Fig. 127 represents the instrument superficially
transfixing the munecons membrane, as above described,
pushing the cervix backwards and depressing the ante-
rior wall of the vagina, which rolls over it in voluminous

folds, forming a dw?p central sulens, along the borders
of w h‘{-ll the denudation s to be mml[:, ant l'ﬁ]]lL‘-‘i should
be more or less divergent, according to the peculiarities
and necessities of the individnal case.

UTERINE DISPLACEMENT! :
SELACEMENTS, 300
Lo :

When the operation is finished, the patient is to be
paf to bed, the howels are to he vm1~t|mtul for a week,
with a dose or two of some form of opinm in the twenty-
four dours ; the bladder iz to be Llnptw:] by catheter

Fra. 137,

when needed, for two or three days, and the recnmbent
posture is to be enjoined for two or three weeks. The
lower sutures may be removed in ei izht or ten days ; the
upper shounld remain a fortn ight, onless there is some
special reason for their earlier removal. The patient is
usnally discharged at the end of a month from the time
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of the operation, sometimes sooner. I consider this
r,upejatmn one of the safest in surgery. I neversaw any
serious aceident from it, and never saw it fail but once,
and that was in the case of Sir Jozeph Olliffe’s patient
(page 802), who was subsequently cured. 1 have
operated repeatedly on patients over sixty, and on two
that were seventy years of age,

Sometimes, as in eases complieated with rectocele, it
is necessary to narrow the posterior wall of the vagina,
as well as the anterior. If so, I prefer to make two
operations, allowing a period of six or eight weeks to
intervene between them.

It 1= ul;:ut my intention to draw a parallel between
this and the pennml operation for procidentia. I only
wish to add another resource to our means of permanent
cure in this distressing affeetion, I may state, however,
that I was first driven to the expedient of working out
this process in eonsequence of repeated failures of the
perineal operation in my hands: not that the operation,
as such, ever failed, but that the new []f_-l'it‘-_rlun* made by
it often gave way, In consequence of the persistent pres-
sure of the parts above, So far as mere surgical resonrces
are concerned, we have now three processes from which
to choose ; always, of course, adapting this choiee to the
peculiar exigencies of the case.

1st. Amputation of the cervix according to the plan
of Huguier, when its infra-vaginal portion is too long.
I have often seen procidentia cured by this alone.
The case of Dr. Bennett, related on page 220, 1s an
pxample,

ond. The perineal operation, sas performed by Mr.
Baker Brown, Dr, Savage, and others,

3rd. The operation of narrowing the vagina by the
trowel or triangularshaped denundation on its anterior

UTERINE DISPLACEMENTS. all

wall, a8 herein illustrated, and as performed by Dr,
Emmet and myself.

Bnt we oeccasionally meet with those who are so ill-
advised as to objeet to any surgical {}pr'mﬁn'n whatever.
What then are we to do? Meigs’s ring and Hodge's
lever utterly fail to do any good w hatever gln’l;e-. dlhk'ﬂ,
and inflated air -baga all fall out; and Zwﬁ; o's pessary i3
the only mech: wnical s apparatus that promizes any henefit ;
and in old women this caunot be tolerated on necount
of the excessively delicate condifion, after change of
life, of the vaginal mucons membrane ; for as life
advances, the vagina becomes more and more intolerant
of any foreign substance. Under these circumstances,
the best pessary is simply a small tampon of cotton, wet
with glycerine, which may be introdoced in the morn-
mg, to be worn all day. With the porte-tampon, fisured
on page 285, 1t is easy enough for the patient to do this
every d:rl,' for herself,

In &pni 1863, Dr, Johoston, of Paris, asked me to
see a case of I:'I."-lfrﬂh]{,'['lt_ﬂ} m a French laondress, about
forty years of age, where there was an enormons hyper-
trophy of the cervix uteri (two inches in diameter), due
to the dc".'(*lnpm ent of numerons little cysts in its sub-
stance, varying from the size of a grain of wheat to that
of a gmden pea. Some fifteen or twenty of these were
opened, discharging a ropy honey-like fluid ; the uterus
was then replaced, and a tampon of eofton wet with a
solution of tannin in glycerine was applied. This dress-
ing was repeated every other day for a month or two,
when she became so comfortable that she did not
desire the operation for a radieal enre. When she
stops the nse of the tampon, the uterus descends on
lifting a heavy weight or taking a long walk, but
she can now protect herself perfectly against this




512 UTERINE SURGERY.
accident by applying the cotton pessary with thae
porte-tampon.

In 1858, Professor Fordyce Barker, of the Bellevue
Hospital Medical College, wrote a paper on the treat-
ment of procidentia by the use of tampons wet with a
golotion of tannin. Conpsiderable sunccess attended this
method 1n his hands, but it seemed to fall into disuse.
Perhaps the porte-tampon, as in the case above, may
assist to re-instate the practice.  'When patients will not
submit to a radical operation, I have no donbt that this
plan may answer a good purpose, even if it does not
cure the case permanently.

I had the honour of presenting a paper on Prociden-
tia at the November meeting (1865) of the Obstetrical
Society, which formed the basis of an extended disens-
sion. At this meeting, Mr, Spencer Wells called my
attention to the fact, that Marshall Hall’s idea of nar-

rowing the vagina was put into execution by the late
Mr. Heming, and that at least one ease had heen suecess-
fully operated upon. The report of this case may be
found in Heming's translation of Boivin and Dugés
(1834), page 53, and is dated November, 1831, It
affords me pleasure to make this correetion.

SECTION VI.

THE VAGINA MUST BE CAPABLE OF RECEIVING
AND OF RETAINING THE SPERMATIC FLUID.




