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trate to the ovisacs and the corpora lutea and form a
capillary network about them. Neieen S
‘l[’ga‘ns. —These are large, sinuous, spireid in character,

p: . - e

and accompanied by bands of smooth, muscular fibre

Cp. W. (#po)

body, and are homologous with the seminiferous tu-
bules and vasa efferentia of the male.

The parcophoron is a similar series of tubes found in

the broad ligament nearer the uterus, and representing

the unused urinary part of the
Wolfian body (Gln, 4, Fig.
4210). They are of a yellowish
_ Cp. W. color and usually disappear early.
—~ (i) Girtner’s Canal.—This is the
remains of the lower part of the
Wolflian duct occasionally found
in the wall of the uterus and
vagina. It is homologous with
the vas deferens of the male.
Hydatids of Morgagni.—In about
twenty per cent. of subjects there
is found connected with the in-
fundibulum of the oviduect, usu-
ally with the ovarian fimbria, a
small hollow cyst known as the
hydatid of Morgagni. Similar
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structures may be found in the
folds of the broad ligament in
connection with the epoophoron.
Their homologies and origin are

Fi16. 4210—Scheme Showing the Development of the Sexual Gland and its Ducts. (Mihal- obscure.

Kovics.) .4, Indifferent stage; B, female; C, male; Cp.w., Wolfian body with t};clt-po-
ophoron (epo) and the epididymus (epi); CLaw., Wolflan duet; C.s.,sexual radiations; Glm.,

Tue Ovipuvcrs.— Etymology.—

Wolflan glomeruli; C.H., body of Highmore (rete overii); H.g., germinal epithelium; From the Neo-Latin oviductus,

V.eff., efferent ducts of the testis.

like those of ereectile tissue. In the hilum, mesovari-
um, and neighboring folds of the broad ligament the
veins form a vascular protuberance called by Rouget
the bulb of the ovary, and believed by him to have
some function in ovulation. Leaving the broad liga-
ment, the veins unite to form the pampiniform plexus
and finally discharge into the uterine and ovarian
veins.

Lymphatics, —These are very numerous, They origi-
pate in the stroma and about the ovisacs, some of the
smaller sacs being often nearly surrounded by a lymph
sinus. Converging to eight to
ten trunks, they pass out at the
hilum, accompany the vessels
and discharge into glands sit-
uated in front of the aorta.

Nerves.—These are derived
from a sympathetic plexus that
is given off from the renal
plexus and accompanies the
ovarian artery. The exact
terminations are imperfectly
known. They have been
traced to the walls of vessels,
to smooth muscular fibres, to
the surface epithelium, and
to the funica interna of the
Graafian follicles,

Vestigial Structures.—There
remain within the ovary, in the
folds of the broad ligament
and elsewhere, cerfain vestiges
of the feetal condition of the
organs that it is necessary to
briefly mention. These are as
follows:

The epoophoron, parovarium,
or body of Rosenmildler (Fig.
4210, B, Fig. 4211) consists of

tubes containing a clear fluid,
which are found within the
folds of the mesosalpinx. They
converge toward the hilus of the ovary, and may in
voung animals be traced into its substance (sce Fig.
4210 l’;’, ¢.s.). Toward the oviduct they end in a longi-
tudinal canal, the remains of the Woltian duct. They
represent vestiges of the sexual part of the Wolffian
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derived from the Latin ovum, an

egg, and ductus, a leading, a pas-
sage. Greek, galmeyé, from whence many compounds,
such as salpingitis, salpingotomny, ete.; French, 011
ducte, trompe uterine ; Ttalian, owvidutte, tromba de Ial-
loppio ; German, Filetter, Muttertrompete. 'The name
was first used by De Graaf, about 1672. The older an-
atomists styled them wvase deferentia. Often called the
Fallopian tubes, from Gabriello Falloppio (1523-62), pro-
fessor at Ferrara, Pisa, and Padua, who compared their
expanded ends to that of a brazen fube or trumpet.
This name was first given them by Riolanus about 1618,
In the nomenclature of the German Anatomische Gesell-

Y
)

: : Fia. 4211.—View of Lateral Angle of Uterus with Broad Ligament from Behind. (Henle.) Uf,
six to twelve mearly parallel Uterns; LI, broad licament;

Od, isthmus of oviduet; Od’, ampulla of oviduet; J, infun-

dibulum ; Oa. abdominal opening of oviduet; Fb, ovarian fimbria; ip, suspensory ligament ;
Po, epoophoron laid bare by removal of part of the posterior lamella of the broad ligament.

schaft they are known asthe tube uterine, Some authors
restrict the term oviduct to the genital passages of ani-
mals possessing no uterus. There seems no good reason
for this. !
IHistory.—They were probably known to Herophilus
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(835-280 B.c.). Eudemus (200 B.c.) described the fim-
briated extremity. Rufus of Bpliesus demonstrated
them in the sheep about A.p. 50. They were generally
supposed to convey the product of the ovary, the hy po-
thetical female semen. Fallopius showed that thev did
not closely connect with the ovaries, and considered that
“fuliginous vapors” exhaled from the uterus through
them into the abdomen. Others supposed them to be
spiracles through which “spirits” could pass from the
mother to the feetus.

Definition.—Paired tubular structures, extending from
near either ovary to the uterus, by which the mature ova
are conveyed from the peritoneal cavity to the latter
organ. They differ from the ducts of secreting glands
in being detached from the organ whose products they
are intended to convey.

Form.—The general shape of an oviduct (see Fig. 4191)
is that of a gradually expanding, sinuous trumpet, ex-
tending laterally from either angle of the uterus, of which
it appears to be a continuation. This is even more stri-
king in the lower animals, in whom the fusion of the
Miillerian duets is not so complete, and who consequently
possess a bicornuate uterus.

Divisions.—Starting from the uterine cavity we may
distinguish (Figs. 4191 and 4202): (1) a uterine, intra-
mural, or interstitial portion, passing through the walls
of the uterus, in which the lumen of the duct is reduced
to very small dimensions; (2) the #sthmus, a narrow, com-
paratively straight portion, having no well-defined limit,
but generally reckoned as about one-third the length of
the duct; (3) the ampulle, an enlarged, sinuous portion
which terminates by (4) the infundibulum or fimbriated
extremzty, a funnel-shaped expansion surrounded by a
fringe-like border by which the duct opens into the peri-

nansmmmm: T,

mimereee T

e

G 2.—Relations of the Ovary and the Oviduct. (His) O,
Ovary; P, infundibulum ; 7, oviduct; I, ovarian ligament: T,
uterus. The annexa are held up by the suspensory ligament. The
fundus of the uterus deviates somewhat from the median line.

toneal cavity. The junction of the infundibulum with
the ampulla, sometimes slightly constricted in young per-
sons, is occasionally called the neck.

The uterine orifice is small, inextensible, and often
stopped by a plug of mucus. 1t is practically impossi-
ble to catheterize it, and fluids injected into the cavity
of the uterus do not readily pass through it. The ab-
dominal orifice is larger and extensible. It is said to be
closed in tubes cut from the living, but open after death.
We may, with Waldeyer, consider the oviduet according
to the directions which its different parts assume, A
horizontal portion extends from the angle of the uterus
outward and a little backward to the inferior pole of the
ovary, an ascending portion, nearly at right angles to the
preceding, which mounts vertically along the pelvie wall
and the mesovarian margin as far as the superior pole,
and a short descending portion which makes an acute
angle with the latter, passing downward and inward,
forming the so-called tubal loop, the infundibulum em-
bracing the internal face and posterior border of the ovary
(Fig. 4212). These portions are, however, by no means
of fixed dimensions, as they depend largely upon the
position of the uterus and upon the various influences
that 'may displace the ovary and the folds of the broad
lignment. The oviduct, with its attached peritoneum,

often so covers the internal face of the ovary that that
organ is not perceived when the pelvic cavity is opened.

Dimensions.—The following table shows the principal
measurements of the oviduct:

Average length

Minimum length S
Maximum length

Length of interstitial portion
Length of isthmus...........
Length of ampulla

Length of infundibulum.. .
Length of ovarian fimbria .
Length of other fimbrize. ...
Calibre of uterine orifice
Calibre of interstitial portion ...
Calibre of isthmus near uterus.
Calibre of ampulla, maximum.
Calibre of peritoneal orifice ....
Thickness of walls, average

At its uterine termination the tube so gradually ex-
pands into the cavity of the superior cornu that its exact
point of termination is difficult to determine.

Attachments.—Continuous with the angle of the uterus
at its inner extremity, the oviduct lies in the superior or
free edge of the broad ligament, hereafter to be described,
and is attached at its lateral end by one of the fimbria,
longer than the others (ovarian fimbria, fimbria cvarica,
Figs. 4202 and 4203), to the suspensory ligament of the
ovary. The triangular fold of the broad ligament that
encloses it is known as the mesosalpina (Fig, 4202, b).
At its extremities the duct shares the movements of the
organs to which it is attached, while its intermediate
portion may move independently, its freedom depending
upon the length of the duct and the laxity of the meso-
salpinx.

Interstitial Portion.—In nulliparse the oviduct is
clearly seen to be a contracted continuation of the supe-
rior cornu of the uterus, and the narrowest point is not
at the uterine orifice, but a little beyond. TIn multiparze,
however, the orifice is the narrowest portion. While
passing through the uterine wall the duct is slightly bent
with downward concavity. A layer of connective tissue
separates it from the uterine substance proper.

Isthmus.—This resembles the vas deferens in its cord-
like, resistant character and cylindrical form. 1t liesin
the para-uterine fossa of Waldeyer, the round ligament
of the uterus being beforeand below, the ovarian ligament
and tubo-ovarian artery behind.

Ampulla.—This portion, slightly flattened from before
backward, has a thinner wall and softer consistence than
the isthmus. Tt is slightly irregular in calibre, with
flexuosities which are more marked in the young. Its
loop runs in front of the ovarian vessels and ‘its descend-
ing branch is close against the external iliac vein,

3ﬁfzmdibaclum.;This funnel-like expansion (Fig. 4202,
6') is cut into twelve to fifteen laciniate, fringe-like proc-
esses or fimbriw, and is hence often called the fimbriated
extremity. The French, carrying out the similarity of
the duct to a trampet, call it the pawillon, a name also
applied fo the fdaring mouth or bell of a trumpet. The
ancients compared its gnawed appearance to the pre-
morse root of the Scabiosy succise, popularly known as
the “devil’s bite,” the legend being that the arch enemy,
angered at the good done by the medicinal virtues of the
root, attempted to destroy it by biting it off, but only
succeeded in leaving a ragged edge showing the marks
of his attack. It is from the resemblance of the infun-
dibulum to this root, and not from any evil influence it
was supposed to exert, that it was called the morsus dia-
boli. 1t has also been compared to the corolla of a flower
with a double row of petals (Henle), to a crinoid or sea-
lily (Nagle), and to a medusa head.

The single fimbrim are lanceolate, ovate, or filiform,
not infrequently with jrregularly notched edges, so that
there may arise fimbriz of the second or third order,
Sometimes they may be fenestrated or form a lattice-
work.  One of them, larger than the others, has already
been referred to as the ovarian fimbria (Fig. 4202, 7).
Attached to a groove in the suspensory liagment, it does
not usually quite reach the ovary, and from its termina-
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tion there may extend, along th.(f »:u;p:ﬁ]l:;sir_)si} h’l‘l;(: o5
supplementary fringes (tuho_—o\-‘anaul ‘“f )I(ltu. ("01‘1‘{_‘,81)0]’.1(1-
mary fimbriee are usually phcaled, the (f the o e
ing to those of the mucous membrane O 2

-mucous membrane

i
[

circular muscular
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e 1 T iarity i at it is arranged in numerous
sament, | striking peculiarity in that 1t 15 & g i

longitudinal folds tiujxtb{‘or_mt?n(];\r;:iu_e;;({lft-E.;'TJ:;t rzhll;?:r
senoes—the tubal labyrinth (Figs. 4218, 4214)—allord-
gjl:q; Hf‘;zc tfl?(?ugh retu.rdje(l passage to lfnllusls ;ﬁ:l 111111;1llt‘e
bodies that pass from the ab_(lolmn‘ﬂ.l cay 1t)1_L0 e 111;‘.&0 1{;,1-
These folds appear in the interstitial por ,m.n] as i gon
three small crests which are, in t;]m_ Jsthmus'. 1'n<? 0{1_ c) ;(:‘][1‘
multiplied as principal folds, which, ]}0.“'(.3}(;:1,‘;_ 1{,;1‘1}10;)
on distention of the tube, and attain their gljuades de L C 1)]1
ment in the ampulla, where they no lung(;l i 1&::1_}:.)];‘![0:1 (
distention and vary greatly in size, some
passing across the lumen of the tube to
the opposite side and developing on their
faces secondary and tertiary folds, so t‘hnt'
fibres a cross-section of them rcserrpb}cs the a1 E'm‘1
vite of the cerebellum. These folds are
continued, much reduced in size, upon the

{ longitudinal mus-

1

: infundibulum. et
Ll The arrangement seems admirably

adapted for retarding the movements of

SsnbsCRIE Eis=Ue the ovum and the spermatozoa, which

i i Uterine Orifice.
p 213.—Cross-Section of the Oviduct near the
Fi1G. 4213.—Cro SR Gridur

the tube. In consequence of this m‘mnge_m%i;, “;61621:'; .
dominal orifice of the tube is not usualliy \!léél_q Li‘a'led 2 rill
in nulliparee. Tt can, however, always vaI 1t£ lﬁlrnitg
parting the plications, and is large enough
probe. ;
smlftuisl))by this orifice that the ova leave Ehle &tbdoﬂ’}?llﬁl
cavity, and many attempts have been made 20;11(9 ty
explain how they come fo enter it. '.][t jxisri'l"bul)ugl
supposed that at the timo_ot ovulation L‘le _muu ;_1 i
suffcred a species of erection by vascular CU[IlDES don, .
that then it clasped itself firmly around the ovary a
prevented the escape of the ovum 1|1£:o‘thch }Jel:l-
toneal cavity. Injection of the vessels in t’ e 'tC(‘l:
daver does not confirm this, and, as Henle f?a}‘s: i ;a
difficult to see how the infundibulum can sglcct ft 110
exact place upon the ovarian surface “he;c a ]O(_i
licle is about to rupture, or how it can be ( epend c_)
upon to execute such an act in view of ‘Fllu lpr‘ess?um
and movements of the intestines. Others hlm‘e s:ulp-
posed that there must e t in the ducts, ‘11_1‘ t-lle:
fimbriz, or in the broad ligaments muscular 'flbll{,b
by which adaptation of the mfuydlﬂn_num to t e
surface of the ovary is effected. This, too, appears
to be without foundation. Excitation of the nfu}s;
cular coat of the oviduct in living animals mere }f
produces vermicular movements, the (11‘1‘.(‘(.‘1:10]}(‘)
the fibres of the muscular tissue of the bm::ul‘ ]1}_:(}-_
ment is such that they draw the ovaries tng{fhﬂ%{.’x
rather than bring the infundibulum to the ovary,
and the existence in the fimbrie of _spccm]1 ﬁbles
capable of clasping the ovary cannot be demon-
Sm]%f;lt;rimcnts upon animals have shown, hovgw;er%
that both ova and semen may pass from ong side ’o‘
the abdomen to the other, and that it does not nec-
essarily follow that, because an ovum ﬂmfs 11f)t1?§
onee reach the infundibulum, it may not eventually i

fundibulum and the ovarian‘ fimbria. ‘L(Jlt\\:‘lth%
standing this there is unquestionably a gleat OS?D?L e
ova ow‘iug to the ]m{.k of acl:c&:?toe‘vﬁl;\pmtlon etweer
h of the oviduct and the ovary. i %
th%i?;};rt;r Configuration.—The interior of _thc.z._ t})vl(}luit 1:?
lined with mucous membrane C_(thllll()l}& ‘.\'.!)E-l ng.a 1?17
the uterus, but destitute of the glands that are so prox
nent a feature of that organ.
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This membrane has a

probably meet each other at this p()]]::lT. : It
indeed seems likely that the ampulla is a frccapt;rr.{{?:mz
semines, and that it becomes, af:mr J'Opcat‘cd cppt;}u :‘l:n_s,
charged with spermatozoa, which may remain .fm ll'lli
an active state for several days, so that when a I!ldll..l L{
ovum once enters, its fecundation is pr'@tl{;&ll}' a?slfl_l.t( :
Investigations on animals show that the ovum Is 11(:1;1
three to eight days in passing through the ov 1; ur(i :
Hyrt} found a human ovum in the r\‘lLel‘mc’..eud of ,‘111,
duct four days after menstruation. The period ?felg 1t
days cannot be much exceeded in the human s_.p_ucuf.::,aag
the ovum attains in the second week a diameter o —f
mm., which is greater than that of the uterine orifice o
tube. ;
th%n the other hand, the progress upwa}rd of the sp.ez-
matozoa is comparatively rapid. Having a ﬂageihtc
movement of their own, they are able to travel w ithout
the assistance of the female organs. In gumea—p]gs‘thc‘y
have been known to reach the middle of the oviduct
within fifteen minutes after copulation, and from what is
| known of their rapidity of progress in other situations, it

—O i i ¥ ar 2 inal Orifice, The
4214.—Cross-Section of the Oviduct near the Abdominal ) :
di 0 mo is d irecte i 3 : VETY crous and complicated, form-

Its e s doubtless directed by the  tolds of the mucous membrane are yeryaumergus and ited, form-
_0, 50. l‘;”. 1 .\.(;11(311113 %\Hm ag the interior of the in- ing the tubal labyrinth; the muscular coat is very thin but rich in ves:
cﬂmted (_‘-]_)lt.h{:llllll’l tha €, : SRt (Orthtaane)

seems probable that in the human species they require

about two hours for a similar migration.

Structure.—The oviduet is a muscular tube outwardly

invested with a scrous layer derived from the peritoneumn,

inwardly lined with a mucous membrane. The serous
coating forms a complete investment, the vessels entering
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along its inferior border through the folds of the meso-
salpinx. It is continuous internally with the serous in-
vestment of the uterus, and externally is continued over
the external surface of the fimhrize, A loose, subserous,
connective tissue unites it to the muscular coat.

The muscular tunic is composed of smooth fibres ar-
ranged in two layers, an inner one of circular fibres
and an outer one in which the fibres are arran ged longi-
tudinally. The circular layer is a continuation of ihe
similar fibres of the uterus, is thicker at the uterine ex-
tremity. and at the infundibulum forms a sphincter-like
ring. The longitudinal fibres are continuous with the
transverse fibres of the uterus and are continued as a
very thin sheet upon the infundibulum, one fascicle ex-
tending upon the fimbria ovarica, and constituting what
is sometimes called the museulis attrahens tube.

The mucous membrane is composed of a layer of cil-
iated epithelium seated upon a submucous connective
lissue containing some round cells resembling thoge of
the uterus, and which are believed to assist in forming a
decidua in the case of tubal pregnancy. It possesses no
glands. The epithelium inereases somewhat in thickness
toward the abdominal orifice. The direction of the
ciliary wave is toward the uterus, and experimental in-
jections of minute bodiesinto the abdominal cavity show
that it is an efficient cause of the progression of the ovum
through the duct. The epithelium lines the interior of
the infundibulum and becomes continuous at the edge of
the fimbrig with the peritoneum. Upon the ovarian fim-
bria or along the suspensory lisament it is continued as
far as the ovary, becoming continuous there with the

- cubical epithelium of that organ,

Arteries. —From the anastomotic loop formed by the
ovarian and uterine arteries three hranches are given off
for the supply of the oviduct. These are, respectively,
the external tubal, derived from the ovarian, which passes
in front of the fimbria ovarica and ascends along it, sup-
plying it and sending a branch to cach of the other fim-
bri, and ending by anastomosing with the middle or
internal tubal; the ¢nlernal tubal, derived from the uter-
ine, supplying the interstitial portion and isthmus of the
oviduct, and curving outward to form by anastomosis
with the external tubal the infratubal arch; and the mid-
dle tubal, usually given off from the uterine a little far-
ther out. Tt passes in front of the ovary and divides into
two branches, which anastomose with the external and
internal tubal, forming a second infratubal arch.

Veins.—These also form a vascular arcade with more
frequent anastomoses. They discharge into the uterine
and ovarian veins. One branch runs along the round
ligament of the uterus and communicates with the epi-
gasiric vein.

Lymplatics.—These take origin from the mucous mem-
brane, from a subperitoneal network, and discharge into
two or three trunks which extend along the oviduet,
unite with others coming from the uterus, and ascend
along the suspensory ligament to the lumbar glands.

Nerves.—These are derived from the ovarian plexus
and are closely connected with the uterine nerves. They
unite under the peritoneum to form what is called by
Jaques the fundamental plexus, from which finer fibres
penetrate between the muscular layers, forming a sce-
ond or intramuscular plexus which supplies the muscle
fibres; from this again fibres aredistributed to the epi-
thelium,

rae UrErus.—Elymology.—From the Latin uferus, the
womb, probably connected with wfer, a skin bottle or
bag. The later Latin appellation, mazriz, is also some-
times used. This originally meant a breeding animal.
Greek, ujrpa, torépa (the last, the uterus being the last
organ that presents in the pelvis), whence come many
modern derivatives, such as metralgia, metritis, met-
rorrhagia, hysteria, hysterectomy, etc. Another Greek
appellation, used by Hippocrates, was dedgie, whence
are derived several terms used in zoological classifica-
tion, such as Monodelphia, Didelphia; Ornithodelphia.
French, wuterus, matrice ;s Italian, wiero, genitura ; Ger-
man, Gebdrmutier, Mutter, Fruchthilter, The Talmud-
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ists called the uterus “the sleeping chamber,” of which
the cervix was “the poreh,” !
History.—It was probably known to the aneients from
an early period, though it would seem that at first no
very clear distinction was made between it and the va-
gina. The Greek physicians supposed it to be movable,
ascending upward toward. the diaphragm when excited
and thus producing a variety of disorders. Plato calls
it a wild beast which never follows Teason, and which,
throughnon-satisfaction of its desires, roams about in the
body and also excites inordinate lust. That this view
existed also among the Hebrews may perhaps be inferred
from Prov. xxx, 15, 16. Soranus first showed that. its
attachments were such that this movement was impossi-
ble, yet the error did not disappear from medical science

?.C £

Fig. 4215.—Virgin Uterus of Twenty-two Years, (Sappey.
Anterior face—1, Body; 2, 2, superior angles; 3, cer
Isthmus ; 5, intravaginal portion of cervix; 6, its external orif T
vagina. B. Median section—1, 1, Profile of anterior face; 2,
vesico-uterine cul-de-sac of peritonenm dividing this face into two
nearly equal parts: 3, 3, profile of posterior face; 4, body; 5, cer-
vix; 6, isthmus; 7, cavity of body: 8, cervical canal; 9, internal
oriflce; 10, anterior lip of the os uteri: 11, posterior lips 12, 18,
vagina. C. Frontal seetion—l, Cavity of body; 2, its left lateral
border: 8,its superior border: 4, 4, its lateral angles; 5, its inferior
angle forming the internal orifice; 6, cervieal canal; 7, arbor vitse
of its posterior wall; 8, its lower extremity ; 9, vagina.

until the practice of disseetion became general.  Galen,
considering that the female should possess all the organs
of the male, supposed it to bethe homologue of the penis,
withdrawn from sight in accordance with the colder na.
ture of the sex. The museular character of the uterus
was first demonstrated by Arantius (1530-89).

Definiition.—A single, hollow, median, and symmetrical
structure, peculiar to mammals, situated in the cavity of
the pelvis between the rectum and the urinary bladder,
It is formed by the thickened confluence of the Mulle.
rian ducts, and serves as the organ of gestation and par-
turition. It rveceives the impregnated ovum, maintains
it during embryonic and fetal development, and expels
the feetus at maturity.,

The function of child-bearing, which appears to be the

most important one of the female economy, has a re-
markable effect upon the organ that contains and nour-
ishes the developing embryo, affecting profoundly its
size and its anatomical organization, It is also subject
to a series of rhythmic changes, habits impressed upon
it as a periodical preparation of gestation and known
as menstruation. This function of gestation, and in a
minor degree that of menstruation, entail anatomical
variations greater than are found in any other organ of
the body.
Form.—The nulliparous uterus (Fig. 4215) has the shape
of an inverted flask, flattened and slightly bent, from
behind forward. The older anatomists compared it to a
cucurbitula or cupping glass, so called because of resem-
blance in shape to a small gourd or cucumber. Indeed,
the shape of the uterus is quite accurately represented by
that of a short cucumber, slightly larger at one end than
at the other, and hent near the smaller end.

Divistons.—Its expanded upper portion is the dody or

corpus, its narrower, lower part the neck or eerviz, while
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the slight constriction between these 1s th>e z.:rlina;j(;
Trom either side of the orgm\,tz}b 1;?'1':11111)(1-1”'5]1[:‘ r:;umi
given off the so-called annera: f;;d m'arimi s
which latter connect
with the ovaries (see
Fie. 4202). The part
of the uterine body
above the plane pass-
ing horizt)uta_lly
through the insertions

of the annexa is termed
the fundus, and the
part below that plane
is sometimes distin-
guished as the body
proper (corpus propri-
W),
The lower part of
the neck is emh}‘sw(ad
Fie. 4916.—Junction of the Uterus and by the vagina, like a
the Vagina, showing the g,eg}nenﬁi?ﬁ sleeve, the line of ad-
the Cervix., (Testib) b Vi postorior herence rumnmnin g
wall; 4, its mucous membrane; b. .obhquely and_ extend-
foay of the visrus; 6, comic of ng farther down in
}litfrfl-ls'bﬂ[s vaginal portion; ¢, its front than behmd} ig.
I avagial portion of os uteri; 7, 4216). The cervix is
anterior cul-de-sac; 8, postengr cxéla thus divided into a
de“““‘km’ff‘{ﬁe 3{%‘3};5 ORI supravaginal and a va-
b ' ginal portion. T ﬁ thle
ating finger the vaginal portion feelf; like a hard,
gﬂfmh Broje%tiou with a central depression or sh%,'th(;
orz'ﬁcium exilerniim, OT gxterual orifice of thf:. cavi )101
the uterus. Its peculiar shape and consistence le’{
Lieutaud to call it the museaw delia-mfre, the tenc 1%
muzzle, or, in Latin, o8 ;Mcw, which has becomfe 1})}
usage 08 wlert Or 08 fu.zm:-a externimn, }he mouth o] the
aterus. 1t will be perceived that this term applies 1to
the entire vaginal portion of the cervix rather than to t 13
orifice itself. This orifice is rounded in mﬂhpar:e,'an
in those who have borne ch.lldren is a short, transv erse.
slit, often with somewhat irregular edges, the Zz,gs }01
labia (Fig. 4217). 'The anterior lip is the thicker anf t}le
lower. DBoth lips are in contact with the walls of the
undistended vagina (Fig. 4218). . :

From the sides of the uterus its p_erlt.oneal m\"estmen.t-
is continued laterally in the form of the broad hgan}euti
between whose layers are the vessels and nerves for tlu:
supply of the organ, which thus penetrate at what may
be called its lateral edges. < i

The body comprises about two—t.lm‘ds of the entire or-

an. 1ts upper end, the fundus, is free and covcrt.ed _b}
closely adherent peritoneum. I_t is smooth_ and lghsten-
ing, and the supel‘incum‘pm}t coils of intestine ghde over
it with & minimum of friction. In nullipara it has but
litile convexity, but after repeated pregnancies it be-
comes markedly rounded both antero-posteriorly and
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rounded and smooth, can be seen from abmfe w‘vhenvl.]‘,e
pelvie cavity is opened and thp intestines are 10111_0»(;(};
the anterior surface, however, 18 n_ot visible, it belzig.aly
contact with the bladder, which imparts to it a slight
o ’

m‘tﬁ‘tﬁlemr!;gfvix is of a nearly _cyHm]rical form, s‘hghtiy
enlarged at the middle in nulliparse, much less or not at
all in those who have hafi repeated pregqaumes‘. el

The vaginal (intravagn!al) portion of Lh-‘:’, C{!‘l—V.I:% or 0?
uteri is a rounded projection, having uuld?l physio ogzlc a,
conditions a rosy color and a firm consistence. 'It‘s lba,se
i circular in virging, sliglltiy czhptmal in those \Vh()—lif"‘(’e
borne children (Fig. 4217). The ext(;r_‘nal' orifice varies
much in shape and in the appeararce of its lips. Ro(;m;_lte‘d
in the virgin, it becomes a sh‘t in the primipara, and after
repeated pregnancies 18 gaping,
irregular, and puckered, the lips
often presenting scars or fissures.

In these cases the cc:rvmﬁunder-
goes considerable absorption.

Cawity. — The walls of the
uterus are from 10 to 15 mm.
thick in nullipare (Fig. 4215,

B, (), somewhat greater in mul-
tipare (Fig. 4219, B), dimin-
ished a little at the neck and at
the orifices of the oviducts. This
thickness nearly obliterates the
Iumen, but there is a virtual cav-
ity divisible into two parts: an
upper, triangular, tmnsvcrsely
placed cleft, the ecavum utert,
belonging to the body of the
uterus; and a lower, fugiform
portion, the eervical canal (cana-
lis cervicis) belonging to the
neck. A contracted pass, the
internal orifice (08 uteri enter-
nam), unites the two. 1

The shape of the cavum uteri
is triangular, or, more accurate-
ly, it is formed by three slender
triangles united by ttl;en' bansg; - Fu;. 42%% ﬁmﬁiﬁe‘}m&‘ﬁg
the two upper ones, the cornua, the Middle of the Ute
leading tlop the orifices of the %%%]hg[;er Part of Vagina.
oviduets, the third lela('lipﬁg 601\‘{1- ;
ward to the internal orifice. In :
m?ﬂtiparw this shape is somewhat modified, the corn}lja.
enlarging at the expense of the lower triangle. Trahcs

of the primitive union of the Mullerian ducts can usua }:
be found in young persons, either as a mprked raphe
or as a triangular depression on the anterior and pos-
terior walls. Sometimes the entire cavity is divided and
the uterus thus becomes bilocular like that of rodents.
Among the older, fanciful views with reference to gen-
eration, was one that male children were developed on
the vight side of the uterus, females on the left, .the
male seeking the warmth of the liver
(Galen). It has been suggested that
the rare cases of superfecetation that
have been noted can be explaiupd by
an anomalous, bilocular condition of
the uterus.

The internal orifice, often called the
internal os, is really a passage 4 or 5
mm. in length, corresponding to the
isthmus of the uterus. It frequently
is smaller than the external oritice, an
offers more resistance to the probe.

c

Fie. 4217.—The Os Uterl and its Orifice. (Testut.) A, Tn the virgin: B, in o primipara; The columns of the next section are

C, in a multipara.

from side to side (Fig. 4219). By its continuity on either
side with the oviducts are formed the angles of the uterus.
Tn most lower animals these al_lglcs are mu c}_l more marked
owing to a less complete fusion of the Miullerian ducts.
In the human species also a bicornuate uterus is oc-
casionally seen. The posterior surface of the body,
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prolonged into it.

The cervical canal expands some-
what on passing from either end toward the middle.
The mucous memhrane of its anterior and posterior
surfaces presents series of remarkable folds, constitut-
ing the arbor vite uterine of the older anatomists (Fig.
4220). Running axially along each wall is a slightly

| elevated ridge or column, from which arises a series o
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Sexual Organs.
Sexual Organs.

penniform folds, the plice palmaie, which may divide
and subdivide, the whole presenting an appearance

; The folds are so0 ar-
ranged Lhat those on opposite sides of the neck fit into

somewhat like the ribs of a leaf.

each other.

The capacity of the cavity of the unimpregnated nullip-
arous uterus is but slight, the walls being for the most
part everywhere in contact or separated by a thin layer
of mucus. It is estimated at from 2 to 5 ¢.c., or fl. 2 ss.
tofl. 31+ In multipars it increases to from 5 to 8 c.c.,

or fl. 3 1% to 2% (Guyon).

Dimensions.—The following table represents averages
from measurements made by Rieffel, Waldeyer, and

others.
Nulliparse. Multiparse.

Millimetres. Millimetres.

Total length 5 70
Length of body e é 5 45
Length of neck. AT S 5 25
Length of vaginal portion of neck. 10
Breadth between insertions of oviducts ... 45
Breadth at isthmus 30
Breadth at middle of ce 2 80
Thickness (antero-posterior diameter) of

30

neck

Total length of cavity
Length of cavity of body ..
Length of cavity of isthmu 3- 5
Length of cavity of neck e 20-24
Breadth of eavity between oviducts...... 30-35
Breadth of cavity at isthmus .... =
Breadth of cavity at middle of cervix 9
Depth (antero-posterior diameter) of eavity 12
Thickness of walls of body 10-15 20
Thickness of walls of neck 15

]

25
80-65
31-4(

Gk

oo
ST

o

Millimetres.

Total length of uterus of child... . 25335

Total length of senile and atrophie . E
Pregnant uterus in the last month:

Greatest length

Breadth of body....

Thickness of body . Ve 240

d g 0T L o B S i A o i e A R AR e st 45-50

As a general, rough estimation it may be said that the
adult, nulliparous uterus is three inches long by two
inches wide and one inch thick.

Weight.—According to Rieffel the weight of the nnllip-
arous uterus averages 40 gm,, ranging from 32 to 50.

A

£l

Fi6. 4219.—Multiparous Uterus of Twenty-six Years. (Sappey.)
A. Anterior face—1, Body, much longer than cervix; 2, cervix,
shorter than body ; 3, isthmus ; 4, os uteri; 5, external orifice, hav-
ing the figure of a transverse slit; 6, 6, upper end of vagina eon-
tinuous with the neck at the base of the os uteri. B. The uterine
cavity—l, Cavity of the body; 2, iis left lateral border; 3, 3, its
superior border or hase; 4, 4, its superior angles, continuous with
the oviduets ; 5, its inferior angle, forming the internal orifice; 6,
cervical eanal ; 7, arbor vitm of its posterior wall; 8, posterior lip of
the os uterl externum ; 9, upper end of the vagina.

The weight of the multiparous uterus is considerably
greater, averaging 55 gm. and varying from 48 to 70.
Waldeyer reports the weight of the uterus during the last
month of pregnancy as from 900 to 1,200 gm. Roughly
S])t‘.t_tking, it may be said that the weight of the uterus
varies from one ounce avoidupois in the unimpregnated

female to two pounds in the parturient one. The spe-
cific gravity of the uterine substance is 1.052.
Consistence.—During life the uterus is soft, depressible,
and flexible, especially at
the isthmus. This is more \ .
marked in nulliparse., Af- \,
ter death, from cadaveric
rigidity and the emptying
of the vessels, it becomes
more firmand unyielding.
Position.—The uterus,
not being rigidly bound,
is subject to a wide range
of variations in position,
many of which are com-
patible with health. Thus
it may, as a whole, be
turned forward, back-
ward, or sideways (ante-
version, retroversion, lat-
eroversion); it may, as a
whole, be displaced in the
horizontal plane (antepo-
sition, retroposition, lat-
ergposition); it may be Flﬁ‘cﬁ%mi)—-}’[‘hgi A'r?fm?-l Vite or
r{z.med. e _]r.!”\\-’CJ'L’d .(C]O"{L- thé (?ewiguiln(()‘u;ﬁl loshot\:ff]l }}:yaltlfu{ﬁ
tion, depression); it may  ting a Seetion from the Wall.
be bent upon itself (ante-  (Nagel.)
flexion, retroflexion, lat-
eroflexion), the bending usually occurring at the isthmus;
or it may be twisted upon its own axis (torsion). Sev-
eral of these displacements are often combined. It is
: . not surprising, thereiore,
[ ._J} that there should have

£/ D been much discussion as
e t? the normal position of
7 ) the organ. Nagel, Wal-
7 Q\ deyer, Rieffel, and most
i recent writers hold that
the fypical position of the
uterus, as derived from a
study of its embryonic de-
velopment and general
tendencies, is as follows:
In the healthy and nor-
mal adult female, stand-
> ing-in the erect position,
\ \ with rectum and bladder
! approximately empty, the
FIG. 4221.—Normal Position of the Ulerus is anteverted and
%terﬂsé(.i{:”trllle_s \'i{gm. (Schultze.) anteflexed (Figs. 4204,
\fa}ztr,lﬁ; Vi, 1:l§édgg?m;‘: S;Ig‘- 42_:-31’ 4 ."'2’ 422-3)' L
physis. axis of the cervical canal
: 1 corresponds nearly to the
axis of the pelvis, the external orifice being at the height
of the top of the symphysis pubis. The axis of the body
is nearly horizontal, the fundus does not reach the plane
of the superior strait, ;
and is some distance
behind the symphysis,
This typical position
may be altered by a
variety of causes and
thus a number of sec-
ondary positions be
produced, all of which
may be normal in the
sense that they in no
way interfere with the
functions of the uterus
nor with those of the
surrounding  organs.
Thus if may be pushed
backward by a disten-
tion of the bladder (Fig.
4223), or forward by a distention of the rectum, or con-
siderably elevated by a distention of both at the same

F1¢. 4222. — Normal Position of the
Uterus in a Multipara. (Schultze.)

time (Fig. 4224). The posture of the subject, acting upon
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