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SECTION VI.

THE VAGINA MUST BE CAPABLE OF RECEIVING AND OF
BEETATNING THE SPEEMATIC ELUID,

WE here propose to pass in review the usnal obstacles
to the introduction of the semen, and then the condi.
tions that prevent its retention or sojourn in the vagina.
For itis not enough that the semen be deposited in the
vagina ; it must not be immediately ejected,

W hat, then, are the ordinary ohstacles to its intro-
duetion? They are mostly anatomical or mechanieal,
and may be arranged under the following heads;

1st. The hymen may be imperforate or nearly so.

2nd. There may be vaginismus; ¢ & hymeneal
hyperssthesia with a spasmodie contraction of the
sphincter vaginse.

érd. There may be atresia of the vagins

4th. The vagina may be wanting.

1. Our medical literature containg the lListory of
many eases 1n which the hymen was so tough as to
resist all reasonable efforts at penetration. And very
many in which it has been found completely oceluded,
with retention of the menstroal flow. It iz a little sin-
gular that I have never met with an example of either
of these eonditions,

All the eases of impenetrable hymen that I have
soen were examples of vaginismuz, where the ohstroe.
tion was nof in the mere resisting power of this mem-
hrane, but 1n a spasm of the sphincter musele, the result
of the irritable condition of the hymen,
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Where the hymen iz hermeticall v sealed ap with a
retention of the menses, it is easy enough to open it and
evacuate the imprisoned secretion by a “ erucial ineision,”
as 1t I8 termed.

It is against this “erncial incision” that I would
seriously warn the inexperienced : as, simple as the ope-
ration is, it is fraught with great danger,—not per se, but
in the eonsequence of a rapid evacuation of the retained
floid. Whenever it is necessary to perform an operation
for retained menses, whether it be on the hymen, the os
uteri, or at any point along the vagina between the two,
it shonld always be done by a simple puncture with an
exploring needle, leaving the gradnal evacnation of the
flood to nature and to time, The objeet of this is to

allow the uterns time fo contract as its contents slowly
00ze away This is a matter of im portance only where
there is a considerable amonnt of finid. If there 13 not

more than an ounce or two, I do not think it makes any
difference whether we evacuato it suddenly or slowly.,

The probable amount of fluid may be estimated
simply by palpation, which determines with sufficient
accuracy the size of the uterns with its contents,

If the uterus be but slightly enlarged by the retained
fluid, we may open it foarlessly ; but if it approach the
size of the foetal head, we should do it with the greatest
cantion,

Death has often speedily followed an ineision of the
hymen, where there was retention of the menges, Of
course, the mere wounding of the hymen has nothing
whatever to do with the fatal result, which seems to-he
due to pysmia. Some think that this is eaused by the
admission of air into the cavity of the uterus, which,
having been over-distended, fails to contract as rapidly
as the fluid is evacuated. At the Woman's Hospital wa
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have had repeatedly to evacuate large quantities of
retained menses, and we have never seen any accident
follow.  AlL our cases were the resnlt of atresia of some
part of the vagina, or of the os tinem. One only was
seemingly idiopathie, the others the result of slonghing
tfrom difficult labour,

We have always punetured the oceluded portion with
an exploring needle, or made a very small opening with
the tenotomy knife uswally found in our pocket cases;
and, knowing the dangers of the operation, I must again
msist, on this point. If I had now to operate on the
hymen of a delicate young woman, whose uterns and
vagina held six or eight ounces of flnid, T would give her
ergot tili its specific action was produced on the uterus,
and then make a small puncture in the hymen; and
this for the purpose of insuring uterine contraction
while the flnid was being evacuated. T eannot do better
than to quote here Dr. Graily Hewitt, the latest and one
of the best anthorities on the diseases of women.*—* The
plan ordinarily adopted has been, by means of a lancet,
or bistoury, or trochar, to make an opening in the hymen
suificient to allow of the eseape of the chief part of the
retained blood at once, and at the time of the operation.
I wonld suggest that an opening just large enongh to
allow of the escape of a very minute quantity of floid
be made at first, and that this opening should be made
obliquely in the obstructing membrane, giving it a
valvular character. The finid should be evacnated dati-
tatem. If the opening become closed, a second and
similar opening to be made the tollowing day, or two or
thret days later, and a firm but gentle sn pport given to

e - — -

* “The Dingnosis and Treatment of the Diseases of Women By
Jraily Hewitt, MLD., &o., &c. London. 1863,
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the abdomen by the aid of a bandage during the whols
]wrmﬂ of the evacnation of the ﬂmll the p.atmnl to be
kept in a state of absolute rest, _“JL aperfure in the
hvmen should not be inereaged in size until the uterns
has returned to its proper dimensions, the Lﬁl‘.lJLLL being,
at firat, simply to allow t.J-a fluid to escape In the most
eradual manner possible.”

Dr. Arthur Farre has given me the particulars of a
ense of retained menses, which was seen some forty
vears ago by his father, an eminent physician of lis
time. A young lady in the country had retention of
the menses; pregnaney was c_.u:vueu:te{'l by the family
physician ; I"J']. Farre was sent for to decide the nature
of the ease; bnt before his arrival the bymen was
ruptured spontaneously; a large quantity of retained
menses was suddenly evacuated ; irritative fever set in,
and the patient died in a few days. Although I have
frequently heard of a fatal result In similar ecases, as a
consequence of surgical interference, this is the only
one in which I have known it to happen in this way.

. Vaemasmus.—DBy the term vaginismus T mean
an excessive hypermsthesia of the hymen and vulvar
outlet, associated with such involuntary spasmodie
contraction of the sphincter vaginz as to prevent
coition. This irritable spasmodic action is produced
by the gentlest touch: often the touch of a camel’s
hair pencil or fine feather will produce such agony as
to cause the patient to shriek out, complaining at the
game time that the pain I8 that of thrusting a sharp
kuife into the sensitive part. This 13 worse i some
than in others. In a very large majority, the pain and
spasm conjoined are so great as to preclude the possi-
hility of sexunal intercourse. In some instances 1t will

YAGINISMITA 219

he borne occasionally, notwithstanding the intolerable
sufferine ; while in others it will be wholly abandoned,
even after the act has been repeatedly and, as it wers,
perfectly performed.

‘We can hardly make a mistake in the diagnosis of
this affection. It could be confounded only with imper-
forate hymen or afresia of the vagina, the true nature
of which is easily ascertained by examination. In these
there is not necessarily inordinate pain on being touch-
ed. There is only 2 mechanical impediment to the
passage of a 1;1'4:1:@ or the finger into the va oina, while
in the other the gentlest touch, as said Eh.“":ll‘L produees
excessive suffering, and this is the chief diagnostic.

To examine a case of suspected vaginismus, place the
patient on the back, with the legs floxed; separate
gently the labia. The patient will exhibit sizns of
alarm and agitation—not that we hart her, hut she
feels an 1m]tau bable, insaperable dread of L‘rmnn‘ hurt.
Bhe is like a timid, nervous person who has once had a
pointed instr IH'I'I'I-'_‘.HT. thrust into the exposed pulp of an
inflamed nerve in a deeayed tooth. The very idea of
its repetition throws her into a nervous rigour. The
degree of general disturbance will depend upon the
peculiar temperament of the individual. But be this as
it may, when we come to explore the seat of trouble,
the strongest will and stontest frame will exhibit unmis-
takahle signs of excrociating suffering ; for the gentlest
tonch with the finger, a probe, even m..h a feather, pro-
duces great agony. '1]_1&5 sensitiveness is at all parts of
the vaginal outlet. It is wery great at and near the
meatus nrinarius on each side where the hymen takes its
origin; and greater still near the orifice of the wvulvo-
vaginal gland ; but often the most sensitive point is at
the fourchette, where the hymen projects npwards. The
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whole vulval or cuter face of the hymen is sensitive, but
it is more so along its reduplication or base. The touch

of & probe or & camel’s-hair pencil is sofficient.

But while the ounter face of the hymen and the adja-
cent parts are so sensitive, if we turn the patient on the
left side and separate the nates and vulva so as to pass
a sonnd through the hymen withount touching ifs outer
surface, and then make pressure with it laterally or
backwards on the inuer or vaginal aspeet of this mem-
brane, we will notfind there any abnormal degree of
sensitiveness,

Tonehing the onter surface of the hymen in any por-
tion of its reduplieation, produees not only pain, but an
involuntary spasm of the sphineter muscle both of the
vaging and anns. In some instances, the sphincter am
feels as hard as a ball of ivery ; and one of my patients
‘supposed it to be a tumour that would require exsec-
tion. The supersensitiveness is diagnostic; the spasm
pathognomonie, |

The most perfect examples of vaginismus that 1 have
seen were uncomplicated with inflammation ; but I have
met with several cases in which there was a redness or
erythema at the fourchette. Usnally, the hymen is
thick and volominous, and when the finger is forced
throngh it, its free border often feels as resistant as if
bound by a fine cord or wire.

By the term blepharismus, or blepharo-spasmus, we
mean an involuntary painful epasmodic contraction of the
orbicularis palpebrarum, with great snupersensitiveness,

or intoleranee of licht. By the term laryngismus, we
nean # spasmodie contraction of the voeal apparatus,
producing stridulous inspiration ; and, by analogy, I call

TAGINTISMITS. 291

I presented a paper on this snbject to the Obstetrical
Society of TLondon in Decemhber, 1861.% from which I
will here extract a few particulars,

In May, 1857, I was ecalled to see a lady, aged forty-
five years, who was married at twenty, and had been an
invalid ever since. Menstruation, always painful, had
Just ceased. She had great irritability of the bladder, a
sense of bearing down, and other symptoms of uterine
derangement. But to me the most remarkable thing in
her history was the faet that she had remained a virein
notwithstanding a married state of a quarter of a cen-
tury. Some two or three years after marriage her phy-
sician discovered a sanguineons mueons tubercle at the
meatus urinarius, which he removed, and then attempted
to dilate the vagina with graduated bougies, which pro-
duced great suffering, withount the least permanent im-
provement. BShe consulted the most eminent surgeons
in the prineipal eapitals of Ameriea, and :5-111}:%{?1]11!;-"116]:‘(
visited London and Paris for the same purpose ; bhuot oo
one gave a satisfactory solution of the ecase, nor advised
anything more than the bougie system, which had been
already frnitlessly exhausted,

Her nervous system was in a deplorable condition.
She was exceedingly impressible, the slightest noise
bemg intensely disagreeable. She was able to walk
only across her room, but did not often venture on this
experiment, being confined most of the time to her
couch, where she gave herself up to unceasing intellec-
tual effort. '

I attempted to make a vaginal examination, but failed
completely, The slichtest touch at the mouth of the

this painful spasmodie contraction of the mouth of the : &l
Tllglﬂﬂ? 'b'ﬂ"ij’"l'[ll.ﬂlﬂu'ﬂ.

—

* U Obateirical Transactions™ 18062, vol IL
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vagina produced intense suffering, throwing her nervous
system into great commotion ; there was a general mus-
enlar agitation ; her whole frame shivered as if with the
ricoms of an intermittent; she shrieked and sobbed
aloud; her eyes glared wildly ; tears rolled down her
cheeks, and she presented altogether the most pitiable
appearance of terror and agony. Notwithstanding all
these ontward involuntary evidences of physical suffer-
ing, she had the moral fortitude to hold herself on the
mnd and implored me not to desist from my efforts if
thera was the least hope of finding out anything about
her inexplicable eondition. After pressing with all my
strength for some moments, I sueceeded in introducing
the index finger into the vagina up to the second joint,
but no further, The resistance to ifs passage wWas so
oreat, and the vaginal contraetion so firm, as to deaden
the sensation of the finger, and thus the examination
revealed only an insuperable spasm of the sphineter
vagine. I candidly told her husband I knew nothing
whatever about the case, had never seen or heard of
anything like it, and therefore could promise nothing.
However I suggested the propriety of their going to
New York, for further invesfigation under thl‘nl’]l{‘%hL

VAGINIAMDS

It was not large, but certainly quite as well, develuped
as 1t ought to have been at her time of life and under
the cirenmstances. The nterns was retroverted, and
there was a small polypoid excrezeence abont the size of
a pea hanging from the os tinem, This was removed,
not with the expeetation of its exerting any influence on
her pecnliar eondition, hut to prevent the risk of its
fature growth. I gave the opivion that it was a spas-
modie contraction of the sphincter vaginwm, resulting
from an irritable condition of the nerves of the part,
which I could not explain. When asked if it was possi-
ble to eure it, I said—*1 de not know, for the hooks
throw no light on the snhject; but it appears to me
that the only rational treatment would be surgical.”
However I declined to do anything, on the ground that
an untried process was not justifiable on one in her
position in society, the hospital being the legitimate
field for experimental observation,

This case is an exaceerated example of its class. 1
have seen several nearly, bint not quite, as bad. The
high intellectnal endowments of this lady, her elegant
culture and fine social position, as well as her long

aufterin T, all CONST ired to make her case one of much

e T
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They acted promptly on this suggestion, and I invited
the late Dr. John W. F rancis, Dr. Emmet, of the Wo-
man’s Hospital, Professor Van Buren, and Dr. Kissam fo

t-}muf__JL’r- and great anxiety to me ; and it was not easily
dismissed from my mind. It was the first case of the
sort L had ever seen, and I could not help wondering if
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her with me. The two latter-named gentlemen
assumed the responsibility of the etherization. Pre-
viously to the anmathesia I attempted to malke a vaginal
examination, when the same train of symptoms was
manifested as on the former occasion. Dut as soon as
she was full ¥ under the nfluence of the 1"ﬂl{"t' I fﬂund
greatly to my surprise, the mouth of the vagina com-
I]l* tely lLl.lkE{; and the vagina ifzelf pmieml} normal.

it would be the last. But abont fifteen months after
this, Professor Pitcher, of Detroit, Mi{himu sent me
another similar case, exeept that the lady had been
married but two years. She had the same instinetive
dread of being touched, the same muscular agitation
and ehivering of the w Imlr frame, and the same pain
and spasm of the sphincter on attempting to pass the
tinger nto the vagina. As this lady’s husband threat-
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ened to obtain a divorce, I locked upon her ease as a
proper one for experiment. Explaining to her fully our
ignorance on the subjeet, I proposed a series of experr
mental incisions, which she readily assented to. Think-
ing that the division of the irritable spasmodic outlet
was the only rational operative procedure, I divided first
only the edges of the hymeneal membrane on each side
of the fonrchette. There was no relief. Waiting for
the wonnds to heal, I then divided the parts again at
the same points, but extending the incisions deeply
through the mucons membrane and throngh some of the
fibres of the sphincter muscle. This was followed by
some improvement; she could bear the introduction of
one finger without very great pain, and could even
tolerate two, but it was with considerable suffering. 1
now saw that the hymen itself was the focus of the
excessive irritability, and I then proposed to cut 1t ont
entirely, and afterwards to repeat the lateral incisions as
before, making them deeper, and rendering the dilatation
permanent by the use of a properly eonstructed bougie.
By this time the mother of my patient eame to the
conclusion that I was experimenting on her daoghter.
I told her it was true, and attempted to justify the pro-
priety of the conrse when a lawsnit and a divoree were
in prospect. The mother, however, was inexorable, and
unfortunately removed her daughter from my care. Buot
her improvement was so great that 1 had no doubt of
her ability to fulfil the dnties of a wife under some
difficulties. The experience gained by this case was of
great value to me.

A few weeks afterwards, January, 1859, another case
fell into my hands. This patient was the wife of a clergy-
man, and had been married six years. Sexnal intercourse
was impossible. Severalsurgeons had been consulted, but
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without any explanation of her condition. and of course
without any relief. On examination. I discovered s
EE‘I_-[’[_"_E””“_'H_IHE.’ ]]'lllc{:.u::-, E.-Iﬁ.hlﬂ]l tumf}ﬂl' af i':hl?. Hj.':'.LE'If.-:l,]E 111_] na-

rins, and notwithstanding the experience already related,
I persuaded myself that this tuberele was alone the
source of all her trouble. Tt was removed, and its seat
cauterized. In due time she returned home, but came
back to me in a few days to report a persistence of her
former sufferings. On a more minute examination, I
found it to be in all particnlars just such a case as those
previously related, but not guite so intense in its mani-
testations, The slightest touch with a feather or with a
camel's-hair pencil at the reduplication of the hymeneal
membrane produeced as severe suffering as if she were
cub with a knife. While this lady was under observa-
tion (April, 1859), a fourth case of the same sort eame
under my eare, that of a woman whe had been married
three years. Sexunal intercourse had been imperfoetly
accomplished a few times doring the first fow weeks after
marriage. She innocently supposed that all women had
to suffer as she did, and tried to bear it; but her sufferines
were 80 severe that at last she looked with the greatest
terror upon the approaches of her husband, At har
earnest entreaties, he ceased all efforts at sexual inter
course, and they lived together like brother and sister.
But at last the mother of the poor timid il becan to
wonder why, after three years of married life. hLer
dusughter, who seemed to be healthy and had a healthy
vigorous young hushand, did not beeome pregnant, and

ventured to speak of her disappointment : ;-:'11141'&111:-:_171

the daughter hesitatingly explained it all to the mother.

who immediately bronght her to see me, when I found
precisely the same condition of things already deseribed.
A few weeks after this, Dr. Harris, of East Thirtieth
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Strect, New York, sent me another case m(il_n_-. fifth)
His patient bad been married two and a half yeats, and
sexual interconrse was impossible. T now (June 1_&7.51,
1859) had three cases all at one time under ohzervation
but to ent short this lone narrative, T may here say that
they were all, after many experiments and disappoint-

ments, perfectly cured in the following August.

From personal observation I can confidently iﬁ"'-ellrt
that I know of no disease capalile of producing 50 much
unhappiness to both parties of the marrisce contract,
and I am happy to state that L know of no serious
trouble that ean be cured so easily, so safely, and so
gertainly.

Treatinent—The treatment consists in the removal
of the hymen, the incision of the vaginal orifice, and
subsequent dilatation, The last is useless without the
frat two. but is essential to easy and perfect success
with them. I usually make two operations, but 1t may
all be done at once,

Placing the patient (etherized) on the left side, I

seize the hymeneal membrane with a delicate pair of
forceps just at its junetion with the urfr_*th'._n: on the left
side, and putting it on the stretch, elip with properly
curved scissors till the whole i3 removed n one con
tinuouns plece.

[n some cases the hmmorrhage requires a compress
of lint. In two instances the bleeding was excessive,
but easily checked with the Lig. Ferri Persulphatis.
The cut surface nsually heals entirely in three or four
days, after which the operation for a radical cure may
be performed. Notwithstanding the l‘nztm'n:ul Uj: It-h&:
thick, sensitive hymen, the ecicatrix marking 1ts origina.
;1[:1-:-.&,' at the month of the vagina is exeeedingly .auu;al-’:
tive, and in some instances feels hard and tense, as if
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a wire or emall eord were constricting the ontlet, This
I divided at various points and in divers wavs durine
y early experiments, and finally arrived at the follow-
ing method, as being the surest and best,
Place the patient (fully etherized) as for lithotomy,
on the back; pass the index and middle fingers of the
left l’_mml into the vagina, separate them laterall ¥, 50 a8
to dilate the vagina as widely as possible, E_mr,tinn,g the
tourchette on the streteh; then with a common Et;ul[}[-ﬂ
ok |;:L=. a eep cut through the vaginal tissne on one side
of :1':.-13 mlusm_l line, bringing it from above downwards,
and termnating at the raphé of the perineum. This cut
forms one side of a Y. Then pass the knife again into
the vagina, atill dilating with the finoers as h&?m*e and
cut in like manner on the opposite side from ahave déwn-
wards, nniting the two incisions at or near the raphé
and prolonging them quite to the perineal iﬁw-,rtuuluurr
Each cut will be about two inches long, 4. e half an inch
or more above the edze of the sphincter, half an ineh
over ifs fibres, and an inch from its lower edge to the
perineal raphé. Of course this will VALY in different
subjects aceording to the development of the parts in
each. To perfect the cure it i necessary for the patient
to wear for a time a properly adapted hougie or dilator.
I uze a dilator made usnally of glass, sometimes of
metal or ivory, I prefer slass becanse it is easi] y kept
G]E“,"’ and being transparent, it is easy to see the eut
f-m-l'uufn., and indeed the whole vagina, withont removing
it. If there is mueh bleeding, T introduee the di]nt-:;
at once; but wsually I wait twenty-four hoors, when it
13 worn one, two, three, or four hours at once. Tts
mtroduction is attended with a sense of soreness. but
with none of the peeuliar azonizing suffering so character.
st miigiiﬂ fﬁ%m;;{mmrg utfering so character-
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The patient will generally wear the dilator two hours
in the morning and two or three hours in the afternoon
or evening; sometimes for a longer period. I have

known a few who wore it six or eicht hoors at & time.
I have often been astonished at the rapidity with which
the cuts sometimes healed, the cure heing seemingly
facilitated by the pressure of the glass tube.

I direet the dilator to be worn daily for two or three
weeks, or longer, or till the parts are entirely cured and
all sensitiveness removed.

The dilator 18 a tube ahont three inches long, slightly
conical, open at one end, closed at the other, and an
inch and a quartet or an inch and a third in- diameter
at the largest part, near the open or outer end.

There 18 a depression or sulens on one side for the
urethra and neck of the bladder (fiz. 128).

The ounter open end allows the pressure of the
atmosphere to assist in retaining it easily in the vagina,

Fra. 128

When closed at both ends it i3 much more diffienlt to
retain 1t ¢ ifn, even with a well-adjusted T bandage.
The depre a 13 very lmportant, for 1
found that a perﬂ:ct]}' round u:-;]inr-lm'__ worn for three or
four honrs, always injored the nrethra ; and, moreover,
this mrethral depression assists the self-retaining capacity
of the instroment,

Dr. Rottenstein, a eelebrated Ameriean dentist in

A7 3 o
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Paris, has recently made for me a dilator of vuleanite,
which answers very well. It is quite as cleanly as glass,
and 12 not so liable to be broken. )

While these pages were going through the press, |
had occasion to operate on a lady fifty-four years of
age, who was married at eighteen, a widow at twenty,
and married again at forty. During her first marriace
copulation was effected oceasionally, but it was under
most trying circumstances, and with the most intense
suffering. During her last marriage it was impossible,
I found the mouth of the vagina a little reddish, infls med,
and excessively irritable, the slightest tonch with a probe
producing intense agony. The fincer conld bhe Trassed
into the vagina, but it cansed great sufferinz. It was.
and had always been, a well-marked case of ‘?:i_f_fiuiﬂllllﬂl.
The hymen did not present any undue r[n:eﬁ't:lcmpn{ent and
I simply incised the parts on each side of the middle
line, through to the verge of the perinenm. The whole
vulvar outlet was unnaturally small, and the ineisions
were extended well throngh the outer edge of the peri-
neum. A glass dilator was worn three or four hours a
day for a month ; but at the end of this time the mouth
of the vagina was just as sensitive and as spasmodic as
belore the operation.

I now determined to remove all the hypertrophied
tissne at the fourchette and divide anew the parts
beneath., Wishing to make presure with the dilator
more 1 the direction of the fourchette and perineum
than laterally, T had the instroment made as repre-
sented in fig. 129, which seems to be a sreat 1mprove-
ment on the purely eylindrical instrument, Tnstead of
expanding the outer end of the dilator, as seen in fig.
128, it is often necessary to voll its border inwards to
prevent pressure on the labia,
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In some instances the instrument is too long, and
produces pain by pressure against the cervix mteri. It
will then be necessary to make it shorter, The down-
ward curvature of the conical extremity, as here repre-
sented, prevents it from striking against and hurting the
uterus,

I have now operated on thirty-nine eases of vaginis-
mus, and in every instance with perfect success, Many
of these were complieated with other causes of a sterile
condition, such as painful menstruation, contracted o8,
conical cervix, fibroid tumour, or malposition. But
notwithstanding this, six conceptions have followed the
operation. Some others, from whom T have not heard,
have probably conceived, and a few more of them will
almost certainly do so. They have nsually been so well
satisfied with the removal of the vaginismus that they
did not care to undergo any further treatment for a
condition that might be attended to at a more conve-
nient season.

Churchill, Debout, and seme others, have thonght
that a state of vaginismus could hardly exist long where
the huzhand 1;4_;:‘-;5{-.&:‘;&3('] sirong mpulntiva -:-;tl;:wll i but
[ am sure this is an error: for I have seen several
instanees in which the virile power of the huosband was
unusually strong, but yet powerless to overcome the
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ohstroction ; and I have seen two cases that had been
subjected to the most powerful means of dilatation, long
continoed, and to a oreat deoree; and yet the spasmodic
action remained jost the same. Une of these has now
been married eighteen years; and for six months she
snbmitted, many years ago, to the torture of a trivalve
dilator passed into the vagina, and opened to its widest
extent: and all for no purpose. o great was her dread
of the peculiar pain of this affection that her husband
eould not persuade her to snbmit to an operation at my
hands, and thus she remains as at her marriage.

[ have operated on those who had been married
seventeen vears, fiftcen years, twelve years, and so on
down to two years. In a few ipstances sexual inter-
course had been imperfectly accomplished, but in the
great majority of cases it had never been consummated,
In two instanees, the hushands, thongh young and

vigorous, were so excitable that the semen was quickly

lost, but in both of these cases the vaginismus was so
inveterate that I am sure it would have persisted even
under other circumstances,

Dr. T. . Thomas, of New York, gave me the history
of a ease in which a physician etherizad his patient, and
then left her to her husband, who cohabited with her
with the greatest ease; but he could not repeat the act
when she was not etherized. Fortunately, the 1.'l3]'if_1£l
was well chosen, for this single act of copulation was
followed by conception. I have known other cases
where conception ocenrred without the introduction of
the wirile organ. The seminal floid was lost at the
mouth of the vagina, and a little was doubtless injected
through the hymeneal opening, and made its way to the
~avity of the uterus.

Sir Joseph Olliffe has given me the history of a case
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339 UTERINE SURGEERT.

of this sort, where conception oceurred without pene-
tration of the hymen. It is not uncommon to hear of a
preguancy abfull term where the hymen is nnruptored.
I presume that all such cases are examples of vaginis-
s,

Many surgeons are of opinion, sinee T first described
this affection, that it is sufficient to foreibly dilate the
mouth of the vagina, or to incise it, and then use the
dilator; but I am well satisfied that the plan of remov-
ing the hymen entirely is much the best; not only of
removing the hymen, but of removing any and every
BRPEr-sensitive point.

In 1865, I saw a lady with vaginismus who had been
married six years, and during all this time she had sob-
mitted to sexual congress, notwithstanding the intense
suffering that it occasioned her. I found the hymen
unbroken, but dilatable. It was exceedingly tongh,
and would stretch almost like an indis-rubber string. T
used my speeulum, paolling the perineum far back
towards the coeeyx, which opened the mouth of the
vaginu sufficiently for any purpose, This was attended
with great pain, but the hymen did not give way, I
exeised 1ty divided the fourchette, and used the dilator
till the parts were healed. Bhe went home, but return
ed in a few days to say that sexual intercourse was as

nbearable as ever. ‘On a minote examination, T found
a small tuberele of indurated tissue on the right side of
the mouth of the vagina, not larger than a grain of
wheat, It was very sensitive even to the touch of a
camel’s-hair penecil. It was hooked up with a tenacu-
lnm, and eut out, and immediately the peculiar sensitive-
ness of the part was gone. The relief afforded was as
sudden as it would have been by the removal of a sub-
cautaneons nenromatous tumour, Indeed it has always
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appeared to me that the symptoms of vaginismus were
neuromatons. However, my friend Professor Alonzo
Clark, one of the ablest pathologists in my own conntry,
has frequently examined the vagini=mus hymen for me,
and could not find any enlarced nerve filaments ruuuiug'
through it.

The case above related was cured by the slight ope-
ration performed the second time.

Fig. 130 represents the exact size of the hymen in
this case, immudiately after its removal. The indenta-
tion on its left side corresponds precisely with the seat
of the little tubercle removed at the second operation,
and which was doubtless the result of the imperfect
excision of the  thickened base of the
hymeneal membrane. This case proves
very conelusively how important it is to
exsect the hymen in its totality; for here
a small point was left which produced great
suffering afterwards, But to show to a
greater certai nty the propriety of this
course of treatment, I will here relate a
most remarkable ease that fell under my observation a
few years ago,

A lady, aged thirty, was married at twenty-one.
Vigorous efforts at copulation were made fruitlessly for
five or six weeks. The husband and wife were hoth
young and of eourse ignorant on the subject, and were
not surprised that there was difficnlty at the beginning ;
but soon they began to debate the point of askine medi-
cal advice. At last the wife beecame worn ont with the
oft-repeated and painful efforts at coition, and acreed to
a eonsultation, |

The family physician was called, who supposed that
there must be some unusual degree of disproportion in
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the relative development of their respective genital
organs, and advised sexnal intercourse while the wife

L L Lt : 5 \'l . S
was etherized. This was soon done and the wife knew

o AR
nothing of it. DBut when the act was 4L.Emph.ll the

noxt dav and the next, it was found to be n’r.tr-]'llj.:' i pos-
<hle. After a week's froitless trial, the physiclan was
sent for again, and again she was etherized, and coition
effceted with the greatest ease. I-!-mf. i1,.waf-_:r~“-1n‘rw_:_uq_m;-.m! ¥
impossible when she was not etherzed. 1]_5]-;& 11115;_.;:‘1mi
was tall, athletie, and museular; says he is not suhject
to hasty ejaculation, and possesses L_'-.‘{j.l';!_c_:l]ﬂ]tlﬁl‘}' copula-
tive powers. So that 1t was not the fanlt of the l_mr:hrmd
that the vaginismus did not yield to penetration and
dilatation. But the subsequent history of ‘i.hm 1111.‘:-.’.=.1‘r:*.-‘:f-
ing ease bears still more :~at.1'ﬂuf;1;~' on th.?,s point. 1?’?'-11:].[&'-&
it to say that it hecame the ‘I;n.-:m-?sﬁf of .t-Iu'! phg;rsw.:.w by
repair regularly to the residence of this couple tWwo or
three times a week to etherize the poor wife for F.hu
purpose ahove alluded to. ‘Lhey pm-:am'ml'::e['l, ,.1“::]-:'[1:;;
that she would become pregnant and Lhrnt f_liiln-"cr} wonl
enre her. This etherization was continned for a year,
when conception ocenrred, But dnring the whole ]__:li.—_*-'.':ll:-l.l.
of utero-gestation, etherization was necessary to ¢O1EL0TL,
After the birth of the child there were a tew .}‘-ﬁlnﬂ_nm
tions without ether, but it was exceedingly painful, and
<oon the nain became so severe that they were compel-
led to resort to ether again. At the endluf another year
of ethereal copulation, there was anothér {:c}ﬂuuptu::m
which resulted in an abortion at the third month, After
this she was etherized constantly for nearly another
year, when at last they saw no hope of a eure, and be-
comine alarmed at the frequent repetition of the anms-
ﬂlv':E-.'l:-]r they concluded to give it up :11t0g€-1;11m1.- f'utrl
when they consulted me there had been 10 effort at
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eopulation for three or four years, They had consulted
other physicians in the mean time, but no one explained
the case or proposed a remedy.

The mouth of the vagina was bavely large enough to
admit the index finger. The seat of the hymen was
red,  inflamed, thickened, mdurated, and excesdinely
sensitive to the slightest touch with the finger, a probe,
or a feather, There was a reddish blofeh, about the
size of half a split pea, at the orifice of each wvulvo-
vaginal gland. The perinenm had been lacerated
down to the fibres of the sphincter muscle, and now a
tense, inelastic inodular band extended across the
fonrchette, and was lost in the thickened tissue oeenpy-
ing the original seat of the hymen. This entire ring
was quite as sensitive to a gentle tonch as the most
marked ease of vaginismus eould be; indeed, it was a
vaginismus now, notwithstanding the fact that coltion
had been accomplished scores, nay, hundreds of times,
and that a labour at full term and a miscarriage had
also oceurred to break up the morbid eondition, it it
ecould be done by the mere mechanical action of dis-
tension. I vrould not pretend to deny that we can dilate
a ease of vaginiamns =0 as to permit sexosl intereounrse,
hut in most of the eases o treated the aet is very painfal,
In every case that I have operated upon by removal of
the hymen, and then by division and dilatation, sexual
interconrse has been accomplished without pain.

The course to be pursued in the case we are de-
seribing was very plain, viz, to remove the whole ring
of thickened tissue that encireled the mouth of the
vacing, and particularly the cieatricial portion at the
fourchette. This was done, and then the septum
between the fourchette and the reetum was divided on
each side, Jown through the fibres of the sphineter




—_— =

R e L e e T T

B

...-
— ST

Sab UTRRINE SURGERY,

musele and the fourchette to the perineal raphé. This
left a very thin partition between the two outlets
After this a glass vaginal dilator was introdnced, and
worn almost constantly. A larger one was userd m a
day or two, and in a fortnight sexual intercourse was
accomplished for the first time without pain. Where
there is cicatricial tissue, as in this ease, there 1s danger
of & relapse, and hence greater necessity for a prolonged
nse of the dilator. This remarkable ease presents
many points of interest, not the least of which 1= the
fact that the two conceptions took place while she was
in a state of complete anmsthesia,

3. ATRE;A ‘53';1¢}L3:E.:--T1113, of course, forms an
obstacle to the reception of the seminal fluid. Tt may
be congenital or accidental,—more frequently the latter,
and oftener the result of tedious labour, followed by
slonghing.  The records of the Woman's Hospital
present a number of cases of atresia, a few of which will
serve as examples,

[ have seen but one case that might be called con-
genitul ; and that was in a young girl aged eighteen, who
enterad the Hospital in October, 1857, eomplaining of
great pain every month without ever having bad the
slightest show. Bhe had taken aloetic purgatives and
other emmenagognes withont benefit.

On examination, a rounded tumour, half as large as
a fiotal head, supposed to be the nterns, could be felt in
the hypogastrium. The finger passed through the
hymen, which was very rigid, detected a hard inelastic
tamour, three-quarters of an inch beyond it, the vagina
seemingly ending there in a col-desae, By passing
the finger into the rectum, it came in contact with the
tumour felt through the vagina, and which appenred

ATRESIA VAGINE, o

eheldy

to be the upper two-thirds of the vagina distended
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with something hard and inelastie, and continuous
with the tnmour that rose above the symphysis pubis

.'1'r_:II r.II - '.|---.-\- e I|II-- b .. . :

. he rational symptoms and anatomical relations all
pointed to retention of the menses by occlusion of the
lower third 01_L the vagina. But to the sense of touch
per rectum, with supra-pubiec pressure or palpation, it
|.. . r - 1
telt exactly like an osteo-fibroid tumour. The lower or
vaginal part of the tumour was quite as unyieldine to
pressure as the upper part or nterine portion,

Fig. 181 represents the relations of the ntero-

vaginal tumonr, formed Ly the occlusion of the twalls
of the vagina. A very small puneture was made into
t]]{: tumour, through the oceluded vagina where the
f..15'?'u+: seemed to be about a half inch thick. The
fluid gradually oozed away. Thereswas no constity-
tional disturbance; and the patient experienced only
;‘e%li{efi f;‘nm 1ts evacuation. When the wuteras was
ound diminished to its normal size, we ventured +
enlarge the opening sufficiently 1;«:}-1 pass Eﬂimjh:
finger up to the og tines, and we kept it dilated
iy
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to this moderate extent till the Eli‘?if]:#‘:-:} pu::'ll.;ﬁ uﬂﬂ
covered with mueous membrane. The os ﬂf". cfﬁfl*;h
uteri presented a remarkable state _ﬂf gm-lmf]lirl,'inIh.LL:-L L}i
extending over the adjacent }'u_'wtlnnlul' 11{.11:: L;iq.
oiving rise to a profnse :alhut:nrluud Bflf1t1111alu‘ff'--_ rlhl,u
zhm*-;f-ﬁ] which yielded to appropriate t.l:{.-ut-rmnt 111. -1..
conrse of a month. The next menstruation was {lfllllftﬂ _
and she left the Hospital with l;hila vagina slightly
narrowed at the original seat of Lri_'ﬂlllrhlll'.-t'.'. ; :
This ease might have been <.‘.rmg[‘-11Lt1L], or :mf'}'.”??}ib:
ing sides of the vagina might ‘[1:11'13 formed adbesions by
inflammatory action during ﬂ]ll].dlufﬂd. S
We have seen at the Woman's II«“J-ﬂW]FH[ atresia ”i
great variety from ﬁ‘-.nn;-.;h?ng ”.F the soft parts ﬁ;lf
?{:Il:‘ﬁequent cleatrization, H:'rm&etnu%‘s the tﬂrﬂ.lt,h of t: e
TL'HH‘l]"I.:"L is elosed, or nearly B, A ”“':3‘. }]ﬂﬂi :
mﬁtmutiuz‘: and closure of its middle E””'l'*_’-"}:f_""il;:
again, the upper p:{rt 1¢.F i..h:! m,t_jm? mﬁ the ﬂ,?ikq: ,]]L:ti-,;
aterus may be agelutinated together mn one l‘..-'[l.: ,r a8
of fibro-cellular tissue, 1.1=1:':i|.n.. we may 4}:3&1%11111111} 1] ; Lir: ;1
complete abliteration -;1|_' this {'.:.15::1], from tnrzs 1115:;_:!;1
the bladder quite to the os tinez. .Iu f t..-’:m T] .‘[:
treatment is the same; wviz, to Trestore ﬂii*: {;:L.].]xL 11.I..
possible, and to keep it open, by 1t11n nse of tu:, gﬂ&:{l
dilator, £i11 the newly exposed 511;'1:1:.::?5 become ulm El"i-:'”
with mucous membrane. In some l]'lﬁt-flﬂ(‘.(':ﬁi‘i'.llaﬁ T
ke done in three or four T'FUF]:LS. I'he L!i]!'s‘ﬁtd:lll., 1.-.'13;:11.115*
of the dilator greatly ﬂmilll:-ﬂti}.‘? the htmmgl nﬁ 'tm
raw snrfaces and the conversion of mere cellnlat !_HTD
mueons tissue. There 18 alwaya Suﬂlh a f’.él-Ill.]L']]-L'--_"r' tL:'[
contraction that 1 have dit'ﬂ{-.t_i‘adl the dilator to be usec
every day for a long period ot tiune, : : i
I have seen a great many cases of ucu]}iaa.mn n.h- :
vaginal outlet, where there was an opening perhaps
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not lareger than a small probe for the passage of the
menstroal flow. I have seen several in which it Was
impossihle to find this small opening till the oceurrence
of the flow indicated it. From these I will seleet hut
one to ilustrate the treatment, A lady, forty-six
years old, was placed under my care in April, 1858, to
be treated for atresia. She was marted at fourteen
became a mother at fifteen; lahour ted
impacted ; delivery instramental; child gtill-horn ;
sloughing of soft parts; slow recovery ; atresia vaginm ;
sexual intercourse impossible afterwards.

1ous ; head

Eminent,
surgeons were consulted, amongst others the distin-
guished Drs, Physic and Dewees, of Philad

r:I}Jnhifl._I n
1528, Nothing was done.

No attempt even was ever
made to open the passage. In a fow years afterwards
her husband died. Strange as it may seem, this
lady married again in three years. In three yenrs
more she was a widow for the second time. But the
most unaccountable thing is, th

at she married again,
after remaining a widow for ne:

irly eighteen years and
knowing at the same time that she had had perfeet
occlusion of the vagina for nearly thirty years. She
had been married the third time about twelve months
when Isaw her. The mouth of the vagina was sealed
up, as it were, by a cartilaginous barrier, quite up-
yielding to the strongest pressure.  But there was a
small valvolar opening tl
their exit,

This little opening barely admitted a small
but this could be passed the whole depth of the vagina,
and its point could be felt by the finger in the rectum
depressing the recto-vaginal septum, as 1t was pushed
onwards to the os tines.
and the uterns,

irough which the menses made

Pprobe;

Menstrnation was normal,

of natural size was in proper position,
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The vagina was normal above the poinf of oeclusion,
which was a little anterior to the neck of the bladder,
as shown by fiz. 132.

This ease was operated on in June, 1858, the late
Drs. V. Mott and John W, Franels, w ith L'Pt. Emmet,
assisting. A small blunt-pointed bistoury was passed
throngh the little opening into the vagina, and the

oristly structure was divided
from side to side, and then the

blade of the L.u.tL was turned
downwards  and backwards,
. cutting outwards, parallel, as
it were, with the ascending
ischial ramus, first on the richt
and then on the left, keeping
the index fincer in the rectum,

to avold making a n-:fnrw,u'nml fizstula.

In this way tlm month of the vagina was made ['[l.llti_.
¢ finger was p.kul i, 1t

larfrﬁ enough, and when th
raa found fo Lu:, sufficiently eapacious above. The glass
dllntur was introduced, and I had the !I:;Iji[}i]'.lfifi:?l of
sending this lady away in the course of a month perfectly
fitted for the married life.
[ directed her to wear the instrument a while every
day for an indefinite period, to guard against the com-

mort accident of relapse
Inn-rht relate many more very gnrious and int ::uq.tmg

i

cases illustrating this point, but I forbear, as enough
has heen zaid to e;sta,i:lmh the prineiples that are to g uide

us in practice.

CoNGENITAL ABSENCE OF THE Vagiga—I1 have

seen five cases of congenital absence of the vagina,

and in all of them there was no uterus. One of

ABSENTIA VAGINE
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these, shown to me by Dr. Livingston, of New York
had been married seven or eicht vems. She was mG::
ried young, and, of course, had no idea of her peculiar
condition.  The labia were normally developed, and
the membranous tissue between the meatus Ill'iI;ﬂI'j"i
and the fourchette had by constant use been -]}Ll:'i-[tf-::il
ap llm‘;.wr.*{%lt the hase of the bladder and the 1'|':uT11;|1
till it was developed into a blind poneh, into which
the finger econld be passed to the depth of nearly
two mnches, ,

1 As 1t wmuln.i serve no praetical purpose to dilate on
this subject, I shall leave it here, simply saying that
the ﬂlh'ru[wﬂ in such cases 1s easy enuunh with a ﬁt]ﬁ:r
in the rectum, and a sound in the hhdﬂ-u alternating
the latter w 1t; supra-pubic pressure,

...’"L‘E' the beginning of this seetion, I said that ©the
vagiua must be capable of receiving and of I’Dt'Litli.ﬂ""‘
the spermatic fluid.” ‘ 7

Hm..'infr now considered sueh obstacles as wonld
prevent the deposit of the seminal fluid in the vaeina
we may turn to such conditions as prevent its mtentlr_:n
there when once inr odueed,

It has only been ahout three or four vears since I
found out that some vaginas wonld not for a 11;-1:‘}11;12111'
hold a drop of semen. j
| There are no two vaginas exaetlyalike, T hey differ
in length, in their varions diameters, in their relations
with the bladder and reetum, in ?r.heir ﬁ:‘mrrs.umwil}?l.
regard to the pelvian axes, and in their relation with
the axis of the uterns. Theysometimes refuse to ret; liﬂ
the semen when they are VETY u'pr*unu- again, 1"1:&-11
they are too short. In this last insts iTI-EiE" t‘u:*tc will
pluhih y be found a disproportion f]ELTﬂ.n'II the sizea
of the respective genital organs of the two sexes. :
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A young woman, married five years, without issne
consnlted me on account of her sterility. The cervix
was pather indarated: the os was small. T cub it
open, and the os afterwards presented quite a normal
appearance. As there was, nothing otherwize ab-
normal about the uterns, T told her she would almost
certainly conceive in four or five months.  She
patiently waited eighteen months, and then came to
me again in despair. The condition of the uterus
was now all that I eould have wished it to bej but
the vagina, as before said, was rather short,  For
the first time I now suspected that perhaps the fault
lay here. I requested her to come to me at some early
day, two or three honrs after sexual interconrse. Bhe
came the next morning. I did not find any signs of
spermatozos in the muens of the vagina, or in that of
the cervix uterl. I then began to suspect that the fanlt
lay with her strong, vigorous hushand, I asked herif
she seemed to retain anything after eoition. She said
it all appeared to pass off instantly, In such a case
all false delicacy must be laid aside ; 1t 13 a maiter of
the gravest scientific 1mportance, and must be treated
as such.

I told her and her hosband that T must sea her just
aftor sexnal intercourse. The time was appointed ; I
was at the house, and in four or five minutes after the
act 1 saw my patient; and the vagina did not contain
a drop of semen, but it was on her person and napkin
in the greatest quantity. The mieroscope ghowed that
it was perfectly normal. ‘What was to be done? The
vagina was short—too short; it could not be made
longer. When the finger was pushed foreibly against
the posterior enl-de-sae, in the direction of the dotted
line @, fie. 133, it yielded to the pressure, and

BIIORT VAGINA.
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Iﬂﬁ'”di f"“mb’t as if it were made of a thin sheet of
ncia-robber., This reactic - e EE
o : ! ['his reaction Ot 1‘_.]“-_- L].l‘.i'l."i?!“tklﬂ_‘-l_l vagina
r "' r 14 ey " e
EXUIentis ejected all the semen that did not at onee
'l":.;':.- 11 i...L: = > I ¥ 7 5 & : = -
t]'L:*"b"*“l‘ﬂ In the very act of gjaculation. Of counrse
he remedy waz selfs Zagas S
thine t ]} ; 1-.[.]1".-ngge_n£ne+ .ﬂm we could do no-
; |‘ g to chiange the size or form of the vagina, we had
G EOm o T i ey i e
‘.Ell.-:'- 1.-[:' 1 l.-||_.| W ]]-.".1. Was B |;_-_'l,]|||:l|'|".|1rl Ill{ihh"l.h'l']—-b{_:ul[:,
E | il T {0 -! P2 e = ] o
ting to prevent the foreible impingement of the mal
OTean -[-:.r*li st ]a-. . B = SneD
e agalnst e posterior enl-de-sae, This had the

as the finger was withdraw ’
ger was withdrawn, the enl-de-sae sprane

desired effeet; the semen in aufficient quantities was

et o - o 3 T ¥ , 1
JE:t.um.ti].:-.]_ul conception occurred in three months
-llhlut]'\ a sterile marriage of nearly seven vears. | v--aw:
think 1t nrobable that thi St oo et . I
i prob le that the operation performed on the
_-J_x ntert was not at all neeessary; for never il I
r_-:llu .1E.Il:-i eaze had I the remotest idea of such g state
of things as [ have here deseribed.

1‘..., L R r -

.]: 1z, 135 would represent abont the relations of the
vaging and nterus in the eapse
deseribed above,

Bot it must not be inferred
that all short vaginas are neces.
sarily associated with a sterile
condifion, [ have zeen seversl
cases 1 which the vasina lad
heen almost 1.’.'['1!’,3”",-' -::ll;:zi_‘,‘u‘-,'qjl] by
.I:I]JJ{I .I ._,-. " 3 T s <, = "

sionghing process, and in which the neck of th

! Fs - : & y .I. I
uterns had also sloughed away to g oreat  extent

- ) [ ol e CATEent::

) more than two
AT Ts 1% AT - 5 :
inches deep, and et conception oecnrred

i 5 A 1 with |_']_]I*
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3 16 was anyielding, inelastic,

did not give before vressor .
glve before pressare, :1:||]_} ot conrse, did not

where. in fact 3 vao '
: t, the wvasina was nat
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rebound on its removal. Thus it was possible for the
semen to enter at onece into the canal of the cerviz.

Amongst several cases of this sort; 1 now call to
mind one of vesico-vaginal fistula, sent to the Woman's
Hospital, in 1857, by Dr. Dimond of Anburn, New
York, in which almost the whole anterior wall of the
vagina, a large part of the cervix, and the posterior
cul-desac, and a large portion of the posterior wall
of the vagina, were lost. There was but a small strip
of the anterior wall, just at the neck of the bladder;
the fistulous opening was two inches wide, reaching
from one pubic ramns across to the other, throurh
which the inverted fundus of the bladder fell into the
vaging, presenting at its posterior border the open
mouths of the ureters, from which we conld see the
urine passing off as it was seereted. This case was
cared, but the vagina was not more than two inches
deep. I had but little thonght that she wounld ever
eonceive again; but in ten months after returning home
she became a mother; and again, in about fifteen
months after this, she gave birth to twins. In four
other cases like this, the vagina was quite as short, and
in all it was fixed and inelastic at its upper part; and
in all, the intra-vaginal portion of the cervix uteri had
been destroyed by the slonghing process, and the os
presented itself as a little gaping shit in the centre of
the fibrous structure that formed the upper honndary
of the vagina, which stretched aercss the pelvis like
a cord of ecartilage.

In all these cases but one, the shortening of the
vagina tilted the fundus nteri backwards, and placed the
axis of the uterns in a direet line with that of the vagi-
na, 8o that the meatns urethre must, at the moment of

¢jaculation, have been in direct contact, and in astraight
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line with the open end of the canal of the cervix nteri.
I ]u%r-::-. seen many sterile wombs, where T thoueht the
ste ]'J]t_—: condition conld be overcome if it were ]:nr:u'lljl.;
tommtate artificially the unfortunate state of f.]JiE!”;F-i- ]]--F]‘:'_!
Jamjlm:ml accidentally, 4. e, fixing immovably tl_n::. :;]"-.rdn
o5 m a direct line with the ejaculative f-:;rr-.e . "l"j_{i*
would lead me now to {:J'l{]‘:'."h'f: into the 1':tti:}.1m1m {:-1?
the entranee of the semen into the cavity of the .
Lutl [ shall leave this for the next seetion.
But sometimes the vagina does not retain the Remer
even when it iz of large proportions,  When this is the
case we almost always find the uterns retroverted, E

UteErns -

Fig. 1571,

1 - - il ey
I have now but little douht that, in many enses of
o e i 02 ' . -2 c 4 Ol B b,
retroversion, 1n which I have seap pregn

aney foillow the

rectification of the m: L 1 :
'. the malposition, the sterile stata e

to the fact that TR i
; ' the vagina did not retain the semen,
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I do not mean to say that in all cases of retroversion
the semen is not retained ; far from it; for I know that
it is often retained in ample quantities, in even the
worst cases of retroflexion, such as that shown in fhg.
134. : 1

The philosophy of this is plain enough; for the
vaoing is here almost in its normal relations, with what
should be the proper axis of the uterns, although this
:s flexed out of its normal position. The uterine mu]l-
position that 1s most unfavourable to the retention }1{'
the semen by the vagina is that of retroversion, With
the os tincm lying elose up behind the mner face of the
pubes, and the fundus, of course, thrown br}-;:lu.rmwla
below the level of the vaginal axis. I made this discov-
ery of the ejecting power of the vagina, where there 13
retroversion, only within the last few years. I t oceurred
in this way. A sterile patient, in good general health,
had 1'u:1'_1|i:n1 menstroation, & contracted os, and a retro-
verted uterns. The indications were to enlarge the o2
and to rectify the malposition. Accordingly 1 cut open
the oz and cervix, and then, wishing to see if the semen
entered the eervix, I directed her to come to me some
morning after sexnal intercourse. She did so, but 1
found no traces of spermatozoa.

I then said, ®* I must see you soon after the act of
cottion ;" and told Ler to remain guietly, n f.!!tiil ]11.'r|l-izm1-
tal position, till I should arrive, I saw her in six or
eicht minotes afterwards, and there was not a vestige
of semen in the vagina, but it was found in the greatest
abundance ountside and on the napkins, The vagina
was very capacious, far above the average size § and .I
conld hard I'},' helieve my senses when 1 _fu';l.md_th:m it
eontained nothing. It was then arranged that I should
gee my patient in fifty or sixty seconds after coition, and
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I_ found precisely the same state of thines viz, not a
sign of semen in the vagina, Now, let u;j ;:re.e w,]u- t].uii'
was 0. But first it might have heen supposed that i:
was due to hasty ejaculation, Proper inquiry settled
that guestion in the negative by the evidence of both
man and wife. Why, then, was there no Bemen in this
VEIY capacious vagina immediately after a normal COP-
lation? Let us look at its anatomieal relations. The
uterus was retroverted, but anteflected ; the cervix was
long and pointed, and rested acainst the i ik
body of the uterns was somewl

anterior wall of the vazing rathe

nrethray the
at hypertrophied ; the
r short, in consequence

: Bz, 135,
of long error of position; the vagina w
large, and the permenm relaxed.

the bottom of the vacina, at its

as otherwise very
The finger carried to
reduplication I ¥
155, {:qmédl push this baeck towards tlaja hulln_m: f’r’ ﬁﬁ
sacrum 1'-::1;1t-5.~:[z]_‘5-' a3 far as b this would mecessarilv
throw the fandus upwards; the withdrawal of the
finger would let it fall down again, hut its momentum
would carry it a little lower than the point at which {;
rested in equilibrio. There was nothine easier of de-
monstration than this see-saw muve:nc!ig of the 'l:ll'-L'J'EI;-'
by pushing the posterior cul-de-sac backwards. Now

the tendency of this talling of the orean hy the sudden
removal of a force 5 ?

‘ thus impinging against the point g,
1s to depress the fundus stil] more, which
portionally elevates the cervix;

thereby pro-
this draws up also the
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cul-de-sac of the vagina, and rolls out, as it were, what-
ever has been deposited in if. In this particular case,
the vagina would spring back from & to a, and this of
itself would eject the floid. Besides, in all cases when
we examine the condition of the uterms immediately
after coition we shall find the organ presenting signs of
exhanstion, if I may be allowed zuch an expression ; for
instance, if the uterus is in a normal position, or even
moderately anteverted, we shall find the upper part of
the vagina relaxed, and passively holding a large guan-
tity of semen, in which the cervix uterl iz submerced ;
the uterns itself seems to be fatigued, and drops by its
own gravity down fowards the rectum, where it lazily
ginks to the hottom of the little pool of semen.

Nothing has surprised me more than the difference
in the relative condition of the uterus and vagina
before and after sexnal congress, 1 bave had occasion
to examine many cases under these ecircumstances, and
I have 1_|r1'|f:’_‘nr'1nl:,1' found this as I have here deseribed
it ; and when there is rvetroversion the fandus sinks
gtill lower after coition than before, and this neces-
sarily elevates the os tincee still farther from the semi-
nal fluid, if’ any of it have been retained. 1 have seen
many cases of retroversion latterly where the semen
was not retained. I could give some most mteresting
details on this point, but enough has been =aid to show
the importance of the subject, to illustrate its philoso-
pby, and to indieate the proper treatment; which, of
course, would be to place the nterns in its normal
pusition, and to retain it thers by meanz of a proper-
ly-fitted instrument fto be worn during sexual congress,
In the case fizured above, amputation of the eervix at
the point indicated by the dotted line wounld be advis.
able before attempting further treatment,

SECTION VII.

FOR CONCEPTION, SEMEN WITH LIVING SPERMA.
TOZOA SHOULD BE DEPOSITED IN THE
VAGINA AT THE PROPER TIME.




