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should pass the tips of the vaginal fingers under the cer-
vix, 80 that it shall rest upon their palmm‘ surfaces. The
external hand rests upon the abdomen midway between
the symphysis and the umbilicus, ready to make counter-
pressure from above.

The management of the external hand is a very impor-
tant matter. Too vigorous pressure is the rule with the
novice, and it will promptly insure failure. Such a pro-
cedure will cause the patient to resist to the utmost the
rude invasion, by contracting her abdominal and pelvie
muscles. It is therefore well to bear in mind, from the
very beginning, that in the majority of cases more can be
accomplished by gentleness of manipulation and skill,
than by physical force. When it is necessary to use
deep pressure, it must be done slowly and gradually, so
as not to alarm the patient. By the exercise of R!l‘dt{‘"\
in distracting the ]!:menl s mind from the examination,
as by qql\mw‘ questions and by getting her to take deep
inspirations, we shall be able to seize the moment when
the abdominal muscles are relaxed and gain the desired
entrance into the pelvis with the external hand.

The four fingers of the external hand should always be
kept close together, and the palmar surfaces of the fin-
gers should be used as much as possible and not the tips.
To separate the fingers and to use the tips is decidedly
uu]llv 1sant to the patient, and will cause her to resist.

The first object of the bimanual examination should be
to get the uterns between the two hands, so that it can
be palpated. With the cervix resting upon the fingers in
the vagina, slight upward pressure in the direction of
the inlet of the pelvis is made, while the external hand
makes gentle counter-pressure from above, gradually
increasing until the fundus of the uterus is reached.
This can be told by the fact that the pressure on the
fundus is at once communicated to the fingers in the

ragina, upon which rests the cervix (see Fig. 2422).

While holding the uterus in this manner, the size and
shape of the organ can be judged, and also the amount
of mobility that it possesses. The uterus should nor-
mally give the impression of being suspended between
elastic ligaments. It is movable forward or backward,
upward or downward, in response to moderate pressure.
On the pressure being removed, the organ should

Fi16. 2422.—Locating the Fundus and Cervix by the Bimanual
Method.

promptly regain its normal posnmn In examining for
the mob]llt\' of the uterus in this way, valuable knowl-
edge can be gained as to the presence or absence of adhe-
sions, or of infiltration of the vaginal vault or broad liga-
ments, which would cause various degrees of fixation of
the uterus.
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The size of the uterus can be judged after a little
practice, as one soon learns the impression that the nor-
mal uterus conveys.

Any irregularity on the surface of the fundus uteri,
such as might be caused by fibroids or malignant 0‘10'\\'1‘.]1%,
may be determined by the external hand.

The various positions that the uterus may assume must
be diagnosed by comparing the relation that the cervix
bears to the vaginal axis, and the position that the fun-
dus occupies as determined by the external hand.

If the cervix is at right angles to the vagina, and the
external hand discovers the fundus about midway be-
tween the umbilicus and the symphysis, the position of
the uterus is normal.

Should the uterus be aunteverted or anteflexed, it
would be necessary to explore with the external hand
right up to and behind the symphysis, until the fundus
had been located. The position of the cervix would in-
dicate whether the uterus was anteverted or anteflexed,
and this could be further confirmed by slipping the va-
ginal fingers in front of the cervix, when with the external
hand on the fundus any sulcus or bend in the organ could
be easily appreciated.

Three varieties of anteflexion may be recognized. The
body of the uterus may be in its normal relation with the
pelvis, while the cervix is bent so as to lie in the axis of
the vagina, instead of at right angles to it. This is
spoken of as anteflexion of the cervix. The opposite of
this condition may exist, the cervix being in its proper
position, while the body is bent forward upon the cer-
vix. This variety is designated as anteflexion of the
body, in contradistinction to the above. Then again the
third variety may occur, in which both cervix and body
are out of their normal positions, the flexion being very
acute, and the cervix (md body closely approaching each
other.

‘When the uterus is displaced or flexed backward, the
search for the fundus is made toward the sacral promon-
tory., Tt is apparent that if the fundus is at or below the
level of the promontory, it will be found extremely diffi-
cult—unless there is unusual relaxation of the abdominal
muscles, or unless we employ a general ansesthetic—to get
the uterus between the hands; indeed, in some cases, it
is simply impossible to accomplish this.

The fact that the fundus could not be found, and that
the cervix was pointing in the axis of the vagina, would
be strong presumptive evidence that there was a back-
ward displacement of the organ beyond the sacral prom-
ontory.

]{eirm'm-;inn is classified by most authors into three
degrees: When the fundus points toward the sacral
pmmmnmv it is a retroversion of the first degree. If
it points into the hollow of the sacrum, being pra actically
continuous with the vaginal axis, it is the second degree.
When the fundus is still lower in the pelvis, and the
cervix begins to point upward toward the symphysis, it
is classified as the third degree. (See Fig. 2421.) In the
second and third degrees of retroversion, it is often im-
possible to reach the fundus with the external hand by the
ordinary method of examining. In such cases the diffi-
culty may be overcome if the uterus be drawn down by a
tenaculum, until the cervix is nearly at the site of the
hymen. If the index finger be inserted into the rectum
while the uferus is drawn down it is frequently pos-
sible to palpate the body and fundus with great facility.
Kelly’s corrugated tens wculum is designed upecmll\ for
this purpose, as it enables the examiner firmly to hold
the fenaculum with the external fingers of the lower
hand, while the counter-pressure is made as usual with the
upper hand on the abdomen (see Fig. 2423). This method
enables the examiner to reach the fundus with both
hands.

Retroflexion of the uterus can be differentiated from
retroversion by the presence of a distinct sulcus or angle
being felt at the junction of the cervix with the body.
When a sulcus cannot be felt, and the fundus is out of
reach of the finger in the posterior vaginal fornix, it is
to be inferred that the uterus is not retroflexed. The
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afore-mentioned method of drawing down the uterus will
permit this point to be accurately determined, unless ad-
hesions prevent, in which case the diagnosis must be left
until it can be settled by the uterine sound or probe.

It is wise always to confirm a diagnosis of flexion by
the sound, as a qlhpurltom- 1l fibroid on either the anterior
or the posterior uterine wall will frequently be a cause of
deception.

Lateral displacement of the uterus to the right or left
of the median line should be carefully noted. A uterus

F1G. 423.—Recto-Abdominal Palpation while Drawing Down a
Retrodisplaced Uterus with Kelly's Corrugated Tenaculum.

in such a position has either been drawn over to one side
by the contraction of adhesions. or it is pushed over by
the presence of a cyst or growth filling the opposite side
of the pelvis.

Normally the pelvie organs, with the exception of the
ovaries, are not sensitive to ordinary palpation. Deep
pressure upon these organs will cause a nauseating pain,
accompanied with faintness, similar to that produced by
pressure upon the testicles. Tenderness of the uterus will
generally indicate disease of that organ, as endometritis or
metritis, although there is a certain class of patients
whose organs, even when not appreciably diseased, mani-
fest an abnormal degree of hypermsthesia. Pelvic sen-
sitiveness is one of the prominent symptoms of an hys-
terical patient.

One of the most important items of information to be
derived from the examination is the consistency of the
uterus and the surrounding structures, as determined by
the sense of touch. Each structure has its own standard,
and the examiner must first become thoroughly familiar
with the normal consistency before he can appreciate de-
viations which indicate pathological changes. The soft,
friable condition of a carcinomatous cervix, the boggy
impression conveyed by a subinvoluted or cedematous
uterus, the hard plaster-of-Paris-like feel of the vaginal
vault in pelvic peritonitis, the fluctuating sensation of a
fluid tumor or abscess, are but a few of the conditions
which must depend upon a comparison with the normal
for their diagnosis.

T

After the examination of the uterus has been completed,
the attention should nexi be directed to the ligaments
which aid in its support. These ligaments are prone to
inflammatory thickening, which may give rise to pain,
and which frequently interferes with the normal mobility
of the organs.

The anterior, posterior, and lateral fornices of the
vagina are to be palpated to ascertain the condition of
the utero-vesical, utero-sacral, and broad ligaments.
Normally the vaginal vault is elastic to the touch, and
should induration and thickening of the ligaments be
present, these conditions can lhu.lli\' be made out by pal-
pation,

The vaginal fornices must be carefully explored by
bimanual touch, for the presence of cysts, growths, pro-
lapsed ovaries, collections of fluid, ete., which may oc-
cupy the cul-de-sac of Douglas or the utero-vesical
space. ]

By comparing one lateral fornix with the other, as re-
gards the ease with which the examining fingers may
be moved in different directions, and also by comparing
the two sides as regards the lhfgl'f,-() of pain elicited by
pressure, one may obtain considerable information in re-
gard to the pathological conditions llldl may be present.

It is not 1><Jf-.~.1]1](>111 a limited ar like the present
one to do more than hint at the dmwnn»-h of the many
complicated conditions which will be found in examina-
tions of the vaginal fornices. It is hardly necessary to
say that years of experience may be required before it is
possible for one to acquire the taetus eruditus necessary to
ascertain, by digital exploration, the pathological condi-
tions that are present in the pelvic eavity in any given
case. The most expert gynwcologists not infrequently
see, on opening the abdomen, that their diagnosis was at
fault. A thorough apprecia ion of the normal condition
of the parts will e :nable the novice more readily to recog-
nize pathological deviations, and especially is ihis true of
the uterine appendages. It is a frequent occurrence, in the
writer's experience, to come across men, in active general
practice, who state that the palpation of the uterine ap-
pendages is a closed book to them. Diagnosis of diseases
of these important organs is entirely beyond their reach
for the reason that they cannot feel the adnexa, although
they repeatedly examine cases in their practice. T hey
can often make a diagnosis as to the position of -the
uterus, the condition of the cervix, or the pelvie floor,
but the condition of the ovary and tube is like the *will-
o’-the-wisp;” it easily evades the simpler methods of ex-
amination.

In examining for the ovaries and tubes, the novice will
frequently attribute his failures to the shortness of his
phalanges, and he will endeavor by pure physical force
to gain further entrance into the pelvis, with the result
that he causes needless pain to the suffering patient. As
she is frightened by fears of worse pain to come, she sets
to the utmost her abdominal and pelvic-floor muscles, in
order to resist the rude invasion with which she is threat-
ened, and thereby makes it impossible for the examiner
to get within reach of the adnexa with his examining
ﬁuum The novice usually has no definite plan of pro-
cedure in his mind, and his one idea as to the position of
the ovary is, that it lies on one side of the uterus at or
near the plane of the fundus, just as he has seen it pic-
tured so often in his text-books.

A careful observance of the preliminaries to the ex
amination—such as loosening the corsets and clothir
emptying the bladder, ete.—is essential to success.
well fo remember that it is easier to reach the left .mv
pendage with the left hand in the vagina, and the right
appendage with the right hand. i

The first step necessary to the palpation of the adnexa
is to locate the fundus of the uterus, as with the fundus
as a guide the location of the appendages is made easier.
This is done after the manner previously described and
shown in Fig. 2422. After the cervix and the fundus of
the uterus have been located, the next step is to remember
that the tube and ovary, unless bound down by adhe-
sions, are movable, as can well be brought to the exam-
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