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torn by the act of fecundation or of any erotic excitation, as Haller be-
lieved.

The ovaries maintain, throughout the period of menstrual life, the de-
velopment acquired at the epoch of puberty. Throughout this period,
also, we meet with Graafian follicles in progress to maturation, so that
the question arises: Do the vesicles, found in such multitude in the footus,
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continue without change until the time when they are roused to complete
development, that is, from the age of fifteen to fifty ? or are these first
vesicles destroyed at the end of a certain time, to be replaced by others
of more recent formation? Another question, not less interesting, is
whether a single vesicle arrives at maturity at each menstrual period, or
whether several accomplish their full development at the same time ?

These questions are not yet clearly solved. Sometimes several corpora
lutea are found in the same ovary. If only a single vesicle were spent
at each menstruation, it would take about 300 vesicles for the same num-
ber of menstruations, which, excluding the suspensions during pregnancy
and suckling, take place during the reproductive period of life. ~Setting
aside, therefore, the possibility of the new formation of vesicles, there
exist in the ovary of the feetus infinitely more vesicles than are wanted
for all the purposes of reproduction. After the critical epoch the ovary
is deprived of follicles. It shrinks, shrivels, and in old age loses its ovoid
form, becomes flattened, atrophied, rough, knotted, and seems reduced
to its shell (see Fig. 3).

Bischoff says that in every instance the full consequences of menstrua-
tion are not necessarily carried out, but that a follicle may swell and the
ovum ripen without the bursting of the follicle or the escape of the ovum.
Such a condition will cause sterility notwithstanding menstruation.

The ovaries, then, are the essential organs of generation. The destruc-
tion of one ovary by disease, or its loss by extirpation, does not entail
sterility ; but the destruetion or loss of both condemns the woman to ab-
solute sterility.

In connection with the history of the ovary, it is convenient to describe
an organ immediately contiguous—ithe organ or body of Rosenmiiller.
This body is placed in the thickness of the broad ligament, between the
outer extremity of the ovary and the last convolution of the Fallopian
tube (see Fig. 8, p. 20). Itis a small tubular organ to which Kobelt!
gave the name of parovarium. It has been described with great care by
M. Follin.2 It is seen when the broad ligament is put on the stretch and

I Der Nebenstock des Weibes. Heidelberg., 1847.
2 Recherches sur les Corps de Wolff. Thess inaung. Paris, 1850.
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held up to the light; but is made out more clearly by removing the thin
peritoneal lamina which covers it. It is situated in front of the ovarian
vessels ; it is of triangular shape, the summit directed towards the ovary.
Tt is generally composed of fifteen to twenty small tubes, slightly flexuous,
of unequal length, from 0.12 inch to 0.20 inch in diameter, mu'lvseparated
from each other by a variable space. 1In the adult woman this collection
of tubes is attached to the outer half of the ovary; in the foetus at term,
1t corresponds to the upper border of this gland. One tube, that which
occupies the upper border of the hody of Rosenmiiller, is distinguished
from the rest as performing the part of a common execretory duct. In its
middle it lies transversely ; its two ends bend downwards at right angles,
and are directed towards the upper border of the ovary. The other tubes
spring perpendicularly from the transverse portion of the marginal tube,
and converge slightly towards the ovary. In this course they are flexu-
ous, of unequal calibre, and sometimes the seat of cystic or hydatidiform
enlargements. Their ovarian’ extremity ends in a cul-de-sac. The wall
of these tubes is composed of an outer investment formed of annular
fibres; and of an inner tunic, having longitudinal fibres, and lined in its
interior with a layer of vibratile epithelium. As an appendage to the
organ of Rosenmiiller, we must mention a vesicle more or less peduncu-
lated, situated at the outer extremity ¢f the broad ligament, and often
adhering to one of the fringes of the pavilion pf the Fallopian tube. This
is the analogue of the vesicle of Morgagni in man. M. Follin has searched
the broad ligament in order to find something analogous to the duct of
Gaertner which is seen in some animals; but, like de Blainville, he has
seen nothing resembling that which has been described by A. ¢. Baude-
locque, Gardien, and others. It appears to be established that the organ
of Rosenmiiller is the remains of the Wolfian body, a transitory orzan
which very probably fulfils the functions of the kidney before the de-
velopment of this gland. ;

THE FALLOPIAN TUBES.

The Fallopian or uterine tubes are truly oviducts. They are, in fact,
the excretory ducts of the ovaries, differing, however, from all other
excretory ducts in being entirely detached from their proper glands.
They are situated in the thickness of the broad ligaments, and extend
from the superior angles of the uterus to the sides of the cavity of the
pelvis. Radiating from the same point spring two other structures—the
round ligament in front, the licament of the ovary behind. The Fallo-
pian tube lies between at the highest margin of the broad ligament,
occupying what has been called the upper or middle winglet of this
structure ; the round ligament occupies the anterior winglet, the ovarian
lli‘%a‘m._cn{f and (2\';1‘1':\;,'.}.11(3 1.:951:@1‘?01‘ winglet (,S(.:? Figs. 2, 4, and 9).

oating in the pelvis between the ovaries which are behind, and the
round ligaments which are in front, the tubes occupy the middle wing of
the broad ligaments, of which they form the upper border; they run at
first transversely outwards, and, just before terminating, bend down-
wards, backwards and inwards, to approach the outer end of the ovary
to which they are connected by a remarkable prolongation (see Fig. ':_L:
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p- 21). For the inner half of their course they are nearly straioht, but
usually describe in the rest of their length great flexuosities resembling
the sinuous disposition of that part of the vas deferens which is nearest
the epididymis. The broad ligament serves as a long mesentery to the
oviduct, allowing it to perform very extensive movements. It is not rare
to find the tube doubled up, either hefore or behind, and hound down by
pathological adhesions. These accidental adhesions give to the pavilion
of the tube a direction altogether different from the normal one. The
tubes may be dragged into a hernia with the ovaries. And the uterus
cannot change its position without drawing at least the inner end of the
tabe along with it. From its form the tube was likened by Fallopius to
a trumpet; it begins from the uterus as a canal of extremely fine bore
(see Figs. 2 and 4), gradually enlarges, and ends by an extremity open-
g out like a funnel, named the pavilion of the trumpet. The internal
orifice, very narrow, leads into the uterine cavity ; the outer orifice opens
into the peritoneal cavity, and here preserits the solitary example in the
human organism of a direct communication between the mucous and a
serous cavity.  Around this free orifice, which is a little more contracted
than the portion of tube immediately hehind it, the pavilion is developed.
This is a membranous prolongation surrounding the orifice as the corolla
of a flower surrounds the stameéns and pistils ; it is cut or divided into
fringes or irregular and folded festoons, whence the name of Jfimbriated
extremity, or the quaint metaphorical designation of marsus diaboli. The
largest of the fimbrize are themselves subdivided or notched into smaller
fimbrize. To see this disposition well the tube must be plunged into
water. The inner surface of the fimbrise presents longitudinal or oblique
folds, very prominent, and which are prolonged into the interior of the
oviduct. The number and dimensions of the fimbrize are very variable ;
sometimes they scarcely exist: then the edge of the pavilion looks simply
festooned ; sometimes they are very large, measuring as much as an inch
i length, and are so numerous as to quite conceal the mouth of the
oviduct. Often the base of the fimbrize is pierced with holes. One fim-
bria is especially remarkable by its size; it constitutes the posterior
part of the corolla, and numerous secondary fimbrize are developed on
its horders. It is turped down from within outwards, and is supported
by a small ligament—the tubo-ovarian ligameni—which extends from the
pavilion to the outer extremity of the ovary, fixing the one to the other.
A curious arrangement, described by Deville, is that this long and broad
fringe is doubled up to form a channel open below and behind.  Accord-
ing to Richard, the tubo-ovarian fringe is not constant. The oviduct may
be divided into three portions : that which is contained within the uterine
wall ; the free portion or body of the tube ; and the pavilion. The intra-
uterine portion is about 0.4 inch long ; it is straight, or describes a slight
curve with an inferior concavity. Its cavity is uniform and very narrow ;
it prolongs outwardly the kind of horn or funnel, which the uterine
cavity presents at its upper part, on either side. The orifice of commu-
nication between the uterus and the tube—ostium uterinum—is usually
filled with thick mucus, which prevents liquid injected into the uterine
cavity from passing into the cavity of the peritoneum. It forms a well-
defined boundary between the uterine and the tubal mucous membrane.
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The first is smooth, polished, rosy, and pierced with numerous glandular
openings ; the second is pale, white, and folded in its longitudinal
direction.

The body of the oviduct springs from the summit of the superior angle
of the uterus, and is immediately embraced in the middle wing of the
broad ligament ; it.is straight at its origin for about two inches; it then
forms curves variable in degree and number, generally the more marked
in proportion to the youth of the subject. These convolutions are inde-
pendent of the peritoneal investment; they persist, even when the tube
15 inflated after being stripped. The inner or rectilineal portion of the
tube is narrower than the outer or undulating portion. The first, some-

Fic. 9.

The Three Winglets of the Broad Ligament—(after Sappey),
1, left side of the uterus; 2, 2, ovary; 3, its ligament; 4, 4, Fallopian tube; 5, 5, its pavilion: &,
fringe by which the pavilion is continued to the ovary; 7, utero-ovarian vessels; 8, 8, round liga-
ment ; 9, vessels of the uterus ; 10, pediculated cyst attached to the fringe of the Fallopian tube.

times called the ¢sthmus, has a diameter of 0.8 in. to 0.12 in.; the
second, which Henle calls the “ampoule,” is slightly flattened from
before backwards, and measures 0.25 in. to 0.80 in. in diameter or more.
Often it narrows a little near its termination. The transition between
the two portions is commonly very abrupt. The most external convolu-
tion of the tube presents a very constant arrangement; its convexity is
directed upwards and outwards: in other words, the peripheral extremity
of the oviduct is turned at first downwards, then backwards, so that the
abdominal orifice looks backwards and downwards. Whilst the inner
portion of the tube is scarcely large enough to admit a hog’s bristle, the
outer portion receives easily the extremity of a moderately-sized sound.
The walls of the oviduct are in contact, and the cavity, completely obli-
terated, presents on transverse section the figure of a star, the rays of
which penetrate between the numerous longitudinal folds of the mucous
membrane.  In the uterine portion of the tube the bore is capillary, and
it is only with great trouble that one succeeds in seeing the ostiwm
wterinum with the naked eye. The tube expanding on the one side into
the cavity of the uterus, and on the other into that of the peritoneum, it
follows that the two cavities communicate, a disposition which has

n

favored the development of peritonitis by permitting the passage of irri-
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tating matters from the uterus along the tubes into the peritoneal cavity.
Tt is not rare to find the abdominal orifice obliterated. In such cases
the tube ig dilated in the form of a cone, with its base directed outwardly ;
its inflexions then become very marked. 'The whole inner surface of the
oviduct is of a pale-pink color, and is marked by longitudinal folds of
unequal sizes, which touch by their surfaces, converting the charmel of
the tube into a series of capillary tubes. These folds, always parallel to
the axis of the tube, begin in the intra-uterine portion by two ox three
small ridges, and become more numerous and prominent at the inner por-
tion of the body of the tube, and are developed to the greatest extent in
the expanded portion of the canal (see Kig. 4). They project in variable
degree: some scarcely rise above the level of the mucous membrane ;
others are 0.9 in. in height. On transverse section they sometimes
resemble czecal glands; at others, arborescent villosities. In the latter
case, the principal folds are provided on both surfaces with secondary
folds, which themselves may be covered with tertiary folds. Often, also,
the surface of the folds presents linear reliefs, like projecting ridges,
united together, and inclosing irregular spaces or pits.  No valves are
wet with either in the course or orifice of the oviduct.

In its narrow portion the tube is firm to the touch, inextensible, and
much resembles the vas deferens; in its large portion it is collapsed upon
itself, and its walls are thin and extensible. Richard has observed small
supernumerary pavilions, formed like the terminal pavilion by the mucous
membrane of the tube cut up into fringes, and pierced by a hole opening
into the canal. These are of interest in relation to the tubo-ovarian
variety of ectopic gestation.

The tube is composed of three coats: an external, or serous ; a middle,
or muscular; and an inner or mucous coat. The peritoneum supplies the
serous tunic, which adheres but loosely to the tube, and only surrounds
three-quarters of its circumference. The adhesion becomes closer at the
level of the pavilion, the peritoneum of which clothes the outer surface,
and is continuous with the mucous membrane at the free edge of the
fringes. In the very loose cellular tissue which unites the serous coat
to the museular coat, small longitudinal muscular bundles are sometimes
met with. The muscular coat of the oviduct forms a white membrane of
dense and close texture. Richard and Robin have doubted the muscular
character of the middle coat. It is affirmed, however, by Kolliker. Dr.
Arthur Farre has found well-marked, smooth, muscular fibres in the
genera, Simia, Bos, Cervus, and in the pregnant dolphin, and also in the
human female during middle life. It is composed chiefly of annular
fibres : on its surface some bundles of longitudinal muscular fibres, which
seem to proceed from the muscular fibres of the uterus, are attached.
Where the tube transverses the uterine wall, the muscular coat of the
oviduct preserves its own character quite distinct from that of the uterus.

Sappey deseribes two muscular planes: one, longitudinal, a prolonga-
tion from the fibres of the uterus; it extends from the uterus to the
fimbriated extremity. The other plane is circular; it is proper to the
tube ; it surrounds the tube like a sphincter from end to end.

The mucous coat, which alone forms the numerous folds of the inner
surface of the oviduct, presents a fundamental stratum formed by con-

THE UTERUS. 33

ncg'rivu tissue and longitudinal musenlar fibres, and by a vibratile or
ciliated  epithelivm. 1t contains neither glands nor villi. The cilia
which cover the free surface of the cells execute movements the effect of
which 1s to carry on liquids and the ovum to the uterine cavity. This is
one function of the tube; the other is to receive and transmit towards
the ovary the fecunfllating principle of the male. If the tubes are closed
by ligature or by disease, sterility is the consequence. The ovum may
be fecundated and arrested in the tube, and be developed there, consti-
tuting tubal gestation. The pavilion of the tube is charged with the duty
of embracing the ovary at the moment of dehiscence ofmthc Graafian fol-
licle, and of applying itself closely to the point whence the ovum detaches
itself. Hence it follows that any adhesion of the ovary or of the tube
which prevents this relation is a cause of sterility. The Fallopian tubes,
hlcﬂe the uterus and vagina, result from the development of the canals of
Miiller, which stretch over the surface of the Wolffian bodies, with which
they have no connection, and terminate at the pedicle of the allantois

uniting together in the median line. At first, the uterine tubes are 1'(:1{1j
tively more developed than the body of the uterus; so much so that they
seem to be continuous one with the other at their uterine ends. They
preserve this relative development until the epoch of puberty, g radually
departing from the type of the lower animals in which the uterus is 1'cp1'éi-
sented by two horns. ;

THE UTERUS.

; > ;
: ‘.{'ff.c Uterus (uiriculus, a bag)-is the organ of gestation and of partu-
1'1t1<:11... It is a hollow organ possessing thick muscular walls, destined
to receive the fecundated ovum; to supply to it the materials necessary
fm: its development ; and to expel it when mature. e
..I_'hc uterus 1s sefuated in the cavity of the pelvis, in the median line
between the bladder and the rectum, beneath the mass of intestines ami
above the vagina (see Fig. 10). Tt is held in its position, slung or sus-
pended by different folds of the peritoneum and by muscular bundles
pruml‘mll_v situated in these folds. Closely connected also with the blad.
der, Fallopian tubes, rectum, and vagina, these structures all concur in
maintaining the position of the uterus. The ligaments of the uterus ars
six In number, three on each side; namely, the broad lizaments thé
}mund I_1;;amen_ts, and the utero-sacral licaments (see ]:‘EE. 2). "The
;;}C:i El_:lmul(\ '1;? E,\u)‘() ans, forl.'mci.{_ by the peritoneum afnfl stretched
he cavity of the pelvis, extending from the borders of the uterus
to the sides of the pelvis, and thus, with the uterus suspended between
?h‘m_n, forming a septum which divides the pelvis into two parts. The
t); cr;](i 1}%?1112?:15; ::]1;2 ?lftr {‘?;?dra‘ugula;r f?rm, their inner border is attached
i j;l“iltr; 51 2111301_0{}01'1‘90&3; ;-31)9;}](1‘.1;_:, the two laminze
e 1c‘- L] 0 receive the uterus in the space between
level with tjhe d:ift:ﬁlrrylg&llm 510 tth(’t ; T}m bmﬁd Ligarion s arouai ol
of the uterus lies ]JCl.liﬂ&:’E‘h.(l,: li?r»n-m jibbll}f‘}, - H:F}t tlm Wh()h-: e
tinuous with the peritoneum whinéhn]iu: S :(.jk-te!.!ial hovderdiaon
> 1es the pelvic cavity. At the level
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- rior border the two laminze of the broad ligaments separate
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Tongitudinal Section of the Pelyis, made after Freezing—(after Breisky).
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The cellulo-vaseular layer between the peritoneal folds is thin supe-
riorly, but widens from ahbove downwards and outwards ; so that at the
level of the floor of the pelvis and of the sides of the uterus it attains its
greatest thickness. It is traversed by: 1,the uterine artery and its first
divisions, which spread out like a fan on the sides of the uterus, where
they anastomose; 2, the uterine vein, the principal branches of which
form at the sides of the uterus a voluminous plexus; 8, by lymphatic
vessels and nerves. The fibres do not form a continuous layer, but their
bundles of various sizes form a kind of lace-work or open canvas, mixed
with the vascular and nervous networks, the whole covered and masked
by connective tissuec.

M. Rouget describes the uterus and its appendages as being inclosed
in a broad muscular membrane, of which the peritoneal ligaments are a
dependency. The broad ligaments do not prevent the uterus from inelin-
ing backwards or forwards. M. Richet says they oppose flexions of the
body on the neck. Although never fully on the stretch, they vesist
lateral deviations of the uterus; but their power in this way cannot be
great. They allow the uterus to be sensibly lowered without being
dragged.

The structure of the round ligament has been carefully examined by
Mr. Rainey.! He says it is a muscle rather than a ligament, and he has
shown that it consists principally of striped or voluntary muscle. It
arises by three fasciculi of tendinous fibres ; the inner one from the ten-
don of the internal oblique and transversalis muscle near to the symphysis
pubis, the middle one from the superior column of the external abdominal
ring, near to its upper part, and the external fasciculus from the inferior
column of the ring just above Gimbernat’s ligament. From these attach-
ments the fibres pass backwards and outwards, soon becoming fleshy ;
they then unite into a rounded cord, which crosses in front of the epigas-
tric artery and behind the lower border of the internal oblique and trans-
versalis muscles; it then gets between the layers of the peritoneum
forming the broad ligament, along which it passes backwards, downwards,
and inwards to the anterior and superior parts of the uterus, into which
its fibres, spreading out a little, may be said to be inserted.

The striated muscular fibres are not confined to the surface of the
round ligament, but form almost the whole of its substance, and are more
particularly distinct near to its centre ; nor do they extend completely to
the uterus, but after passing between the layers of the broad Iig:m'lm;t- t0
about an inch or an inch and a half from its superior part, they gradually
lose their striated character, and degenerate into fasciculi of granular
fibres mixed with long threads of fibro-cellular tissue.

Mr. Ramey found a similar structure in the monkey, dog, sheep, and
cow. The round ligaments contain also numerous vessels, also some
nerves and absorbents. The arterial trunks are large, but the capillaries,
mnto which they ultimately divide, have the same size and arrangement
as those of ordinary muscle. The lymphaties are situated on the outer
side of the ligament: their glands are sometimes of considerable length,
and even pass through the external abdominal ring ; connecting all these

! Philosophical Transactions, 1850.
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parts together, there is a considerable quantity of areolar tissue, espe-
cially where the striated muscular fibres are absent, or are about to
terminate.

Mr. Rainey, reasoning from the structure of the round ligaments, says
the presence of voluntary muscular fibre proves that they are not fitted
to serve as mechanical supports to the uterus; but that their real use is
in some way or other to act in copulation. (lonsidering the position of
their points of attachment and the direction of their fibres, it is evident
that their combined action will bring the uterus nearer to the symphysis
pubis, and thus tend to draw it somewhat from the vagina, in this way
tilting the os uteri upward and backward. Now the only way in which
it can be imagined that these changes assist in sexual intercourse, is by
their causing the semen to be attracted into the upper part of the vagina
and vicinity of the os uteri. This opinion, as to the use of the round liga-
ments, had been enunciated by Velpeau and Maygrier.

The round licaments also contain a great number of vessels, especially
veins, which may become varicose, especially after many pregnancies,
says Cruveilhier, particularly at the level of the external orifice of the
inguinal canal, where they have sometimes simulated a hernia. The artery
comes sometimes (Sappey) direct from the epigastric, but most frequently
from the cremasteric. 1t is continued to the uterus, to which organ 1t it
principally devoted. Krom it spring numerous arterioles, which lose
themselves in the muscular bundles. In the feetus, and occasionally even
after birth, the round ligaments are accompanied in the inguinal canal
by a prolongation of the peritoneum, quite analogous to that which ac-
companies the spermatic cord. This diverticulum, known under the
name of the canal of Nuck, sooner or later becomes obliterated. But
sometimes this obliteration does not take place, and this explains the fre-
quency of inguinal hernia in women. The round ligaments are never on
the stretch, and cannot resist displacements of the uterus.

The anterior or utero-vesical ligaments ave two lateral folds of perito-
neum, containing bundles of fibrous tissue. They are found where the
peritoneum is reflected forwards on to the bladder, opposite the point of
junction of the body and neck of the uterus, and from the lateral bound-
aries of the utero-vesical peritoneal pouch.

The posterior or utero-sacral ligaments extend from the lower part of
the body of the uterus to the outer sides of the sacrum, enveloped by
peritoneum; they form two semilunar or faleiform folds—the folds of
Douglas; their mmer borders are concave and sharp, and pass on to the
sides of the rectum, forming an oval opening, which leads to a cavity
formed by the recto-vaginal depression of the peritoneum. These liga-

ments, and the pouch between them (Douglas’s sac), are well seen when
the uterus is drawn forwards. The utero-sacral ligaments are composed
of smooth muscular fibres, which spring from the uterus, and of a peri-
toneal investment. The experiments of Malgaigne seem to demonstrate
that these ligaments constitute the principal obstacle to the falling of the
womb towards the vulva. When traction is made upon the cervix uteri,
these ligaments are immediately seen to be tightened ; when divided, the
uterus sensibly drops, but is soon arrested by the broad ligaments and
the resistance of the floor of the pelvis, chiefly by the floor of the peri-
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tonewm, which is reflected from the walls of the pelvis over the bladder
uterus, and rectum. M. Richet believes that the utero-sacral ]igmﬁéut;
%1]11%11(:1- serve to prevent tllu? uterus f%'om being driven forwards upon the
bladder, thus preserving this organ from the severe compression to which
1t would otherwise be subjected.

Notwithstanding the pathological interest attaching to the so-called
Douglas’s pouch, its anatomical features have been very imperfectly de-
scribed. Led first by clinical observations, it i‘l]’}peﬂ-l‘(‘-ﬁ. to me that the
lowest part of the pouch was not directly behind the uterus and vagina
but distinetly on the left side. This has been completely confirmed b\;
0!1591'\‘;1t1<>11; on the dead body, in which I have been assisted b)\’ Dr
Ewart, carator of the museum at St. George’s Hospital. We find that
on the right side, that is, behind the right ovary and right hroad ]i~:»';1-mon(t
the pouch is very shallow, scarcely more than an inch \c'.-}ecp: tlmtqh‘(.lip Jing
obliquely towards the left, it descends hehind the uterus and the 111) or
part of the vagina; and that, still dipping, it attains its areatest di}l}th
quite on the left of the uterine neck and \j';"lf_rinu: so that ittim.rtl ¥ iies lmt
rﬂ‘nﬁ‘\_' behind these organs, but partly on the left upper fourth of the vagina.
ji,'i]iT:r1}?11;3(1)5'3:; ]tchflr, Coe‘.(lllllzl laffd })vl'oatl‘]igzunent the sac is mainly s.itu;t-ed,

g )  inches or more deep. All these points are de-
monst rated by measurements, casts and disseetions. I have referred to
this anatomical question in a memoir in St. G'eorge’s Hospital Re orts
1877, entitled, ““ A Clinical Study of Retro-uterine Tumors.” Ttis (;l?liCH!'VZ
in elderly women, and under presumed pathological processes that the
pouch is found of equal depth on both sides. “In this memoir, and in
subsequent parts of this work, illustrations of the pathological import of
this pouch will be found. 5 L

\T\ heu_ the uterus is lowered, attended by a corresponding degree of
vagimal inversion, this pouch always goes along with it, so that in com
plete procidentia and inversion of the vagina the pouch will be extern: i
to ‘t-l;n:: vulva behind, whilst the base of the bladder will be outside in f'1:0t1(t1 4

The extent and directions of movement of which the uterus is c’-:nim-blé

form an mmportant subject of study. The first question to detcmﬁine 18
W hat is ?“/u.’- normal position of the wterus? A line drawn from the up }(:1z
margin of the symphysis pubis to the lambo-sacral articulation will st}r]ik‘c
the upper margin of the fundus of the uterus. Another line drawn from
fhc lnlwer border of the symphysis pubis to the lower margin of the fourth
s 1L&Iiux:;:Ut;.j_:;z,”;\;léit.ﬂl;(;;l (injFa .z‘nfd‘dlke the 1‘mmt ot Ehc r;:p.pyl,\jﬁsoe Fig. 1).
: uterus arve limited by its connections, and are
influenced by the changes of condition of the surrounding organs The
if-freatest amount of mobility is enjoyed by the fundus. ’l‘]?e u:n\ being
M e L
& srenh hon ack \:.1‘1::. m__om_m':.]s, eu‘wl t}.ms acting as a
ow the os in the opposite direction. The fundus does not
move round the os exactly as upon a pivot, but the os is pmjectéd 1.)1itt1‘
fpr\\'m'ds_m' backwards whenever the fundus moves in the n'p Jo%itcl I:lil'o('b
tion. 3 Distension of ‘the bladder will throw the fundus baokxl“ii‘cl%.' 1')‘1(1.-
ng of the rectum will press the fundus forwards and (Im\'n:\'m-rlcl: l(I;
retroversion of the fundus of the uterus, enlarced by n’e*‘,tatim'(m or oth ‘1‘
causes, the cervix may be driven so firmly zuga?nst ;ETICDS%ITIPII'\FS-iS pub{i;
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= 1 * .
3 adder :h the cel
as to close the urethra ; and as the base of the hh_d:.lox to \\hic\m ki
o 7 by AnLtevers:
;;K ateri is attached has a certain amount of n";r_)liﬂ}l't_\_]1 ml an el
12 it by o s nta diha cle close & S
. a4, the cervix may be carried bz :
, body of the uterus, the ce il s » o hladder with
o ng of the sacrum, dragging the attached wall of the l_lﬂ_ulidtt]l(‘ o
1 r bt 3 fot o gy o) . ] 5 hie he v
31tmr Bt the upward mobility of the part of the bladder to \\11&« L s
1t ‘< united is limited ; hence 1t happens that when the_iluu us 1 -
VIX 19 unitec 15 A % ome decree by its vesical attach-
backwards, the cervis, held down 1m .\mlnc . B e
e o s looks downwards, mstes Al
i omes bent, so that the os looks down Gy
ments, becomes bent, so tha ] 7‘ i S b
1)1-<'ni£:c,te(1 forwards exactly in a line with thel MT Oixﬂ‘i?chiml the pubes
: fe ‘orwards clofely o > i Sa
The whole uterus may be driver B )C “-l» <’ pouch behind the
This takes place when a solid body gets into Douglas's J dermoid
DELCOL U % ¥ HE AT NOLs
tterus. The chief bodies so acting are, sl o 1 Ilulmml.{ MOTS OF
uterus. e S intra-peritoneal Hlood-tUMOLE
e TR, vsts, and intra-peritoneal bl i
cysts, extra-uterine gestation C¥SLS, &~ the 1]04(:1‘101‘ wall of the uterus
hematoceles. A fibrgid springing from the pos
d e %) . 4 S o =
may produce similar aisplacemont - S d or see-saw movement, the
n addition to the backward and forward or s “{- lus especially
ad U . e g ; 1€
terus may move to either side. Here again it is the u‘{" 5w :1\111t by
1terus may - S 3 a roatmicted somewhs
1tl at 1s diﬁﬂwed These lateral movements are 1L5t11(.-tti1 ..Ulll e - ‘DY'HE’:
NAat 18 Alsple o . o that there eX1sL:
tlllce broad licaments. It must, however, be remembered that there
commonly a certain lateral :_ﬂﬁut{m‘\' Jjownwards. The pressure of the
S ipacement 18 rards or AoV ards.. 1ho B
Another movement 18 Upw et N e )
-bilominal viscera may Garry down the entire mass of {Ehif 'il'bb _apward
towards the perim*unf or the uterus may be elevated slightly by Upw
DWaras > S o
ressure on the cervix. : Sl SR rus takes
. ‘;‘mm amount of alternate elevation and depression of .the iutLt w\ ;u\“.
ome al . : SR O L e - ary 8-
pl ;(( normally, under the influence of respiration {‘m‘} ({t i u]“;li cari s
ace L s Sk . «s of abdominal viscera L:
o ‘hepiration the entire mass Ol aDUOLAE i
cular exertion. On ms“natl 0  before it. On expiration there is
foreed downwards, pressng the uterus {u Q{b g - OJ[,‘ the body, under
: o : spllapse towards the centre Bl P
4 eeneral movement of collaps SN S qvs most directly
('ll . 'nih(wn(e of atmospheric pressure. This of course bears mMost ao
il 5 d Ul JE F . = i = re a1re *PRRE i
the 1 tho external soft parts The perineum and vulyva are 11!1(:‘7‘;-; o
OIS ROy St Tnder the influence
\\*l-u.(iq and the uterus rises towards the nl_nlmueln. U n‘l;.(l) -0 which the
ards, @ 3 . h seular exertion :
e S g A . of anv powerful muscular e g d
of defecation, again, or of any powe wards : sometimes, indeed,
chestwalls are fixed, the uterus is driven downwards ; 8 e ‘a_‘ o
3 £ dlls b 5 bl : : a ave
<0 violently that complete prolapsus has been 'E.hur:.'lllf:[llL-Ci .1\ 13\( \Tmmt
30 5 = P T i i 3 ¥Y1C
somplete ‘i'n'nl-l]):n% of the uterus occur m & \ngml, under el
C( S ol winbins e b ; PN e L O -erus, ante
c-ﬂ"mlts of epileptic convulsions. The descent ot t'}qc_-“t(.} 'Hf’ vomiting
2 ;;f the vacina, and base of the bladder, 18 \-er{ 0 ;\10‘1;, 1 : umm.:t
all ¢ N nination by speculum. Lhe mstr :
: conp durine an examination Dy Specu ; ;
or coughing oceur during e to down to the
24 ¥ A 1e ofte roueht gumte C
is easily driven out, as the os uterl ]ﬁi s {1 ;'lTilrr-n"wm-: of the uterus
vulva. ~ This observation proves that the h\?-m{ [edl 11ZamenLs
T . Ty i eyventing prolapsus.
ot but a small influence in preventing j e s 2}
exert but a smal FaT ,Ih_\ verified by manual exammation. By
All these movements may D€ : > iy il 60 kel B oxamination
. & ' o finoer of ¢ and on the 08 SRALS ;
placing the tip of a finger of one hant b £ ndvs Ty theigaher hand.,
i H!.‘_,};.M,H and applying pressure upon the fundus, b; e
ner v 1L, i o AT A coervix may be 1e
jﬂn‘(mﬂ'h the abdominal wall above 't‘n&f 1;111»3) thu_ ._cm‘\l‘,\. r 1_:“;.& e
mra\-'e‘?ibmlt according to the direction of the pressure apphied D)
and. oyt e e around which
; The True Axis of Movement of the Uterus.—The eeﬂ,.tlL ilmcgﬁtl This
o Fle s S tan T - 1ta af mXxec ) . 12
the chief movements take place Is, of course, its most lixed |
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is the anterior part of the supra-vaginal portion of the cervix which is [/~
closely comnmected with the base of the bladder (see Figs. 1 and 10).°
At this part the uterus is held, whilst its two extremities, body and vagi-

nal portion, are free. Hence the movements of which the uterus is
capable are relative and general. The first order of movements are
those in which the uterus inclines backwards or forwards, or to either
gide. The second order, or those in which the uterus moves upwards
and downwards, can only be accomplished simultaneously with corre-
sponding movements of the base of the bladder. The organs move en
musse, preserving more or less completely their relative positions, as when
the rectum is distended by fecal accumulations, or, when empty, it re-
treats.

The Dirvection of the Uterws.—'The longitudinal awxis iz directed ob-
liquely from above downwards and from before backwards, that is, it is
nearly coincident with the axis of the brim of the pelvis, and forms with
the axis of the vaginaan obtuse_angle. It Tollows thaf the fumdus of
the uterus looks upwards and forwards, its apex, or the os, backwards
and downwards (see Fig. 10). This, the normal direction, is, however,
subject to variations, which cannot be always regarded as the pathologi-
cal significance.

As a general fact,it is to be observed that the connections of the
uterus are loose and extensile, and permit the organ to float in the cavity
of the pelvis, performing more or less extensive movements. The ease
with which the uterus can be drawn down towards the vulva in certain
surgical operations, and the displacement which it undergoes during
pregnancy, when it rises into the abdomen, are proofs of its great mo-
bility. This property is turned to account to facilitate exploration, and
the detachment of the ovum in: cases of hemorrhage in abortion. For'
these purposes strong pressure is made upon the fundus by the hand
applied to the lower part of the abdomen.

There is one deviation from the standard axis of the uterus which
appears to be nearly constant; it is that in which it takes an obligque
direction from right to left. Itis thought to depend upon the presence
of the rectum on the left side of the pelvis. Boulard, Vernenil, Follin,
H. Bennet, Richet, Aaran, and others, have made very precise observa-
tions, which establish the fact that the uterine axis is not a straicht but
a curved line, that it is bent about the middle, presenting an anterior
concavity. In introducing the uterine sound it is thevefore proper to |/
give a small curvature to the instrument, and to make the point describe //
a gradual curve forwards after passing the os uteri externum. ;

In the human subject the uterus is single ; in most animals it is double.
The so-called double uteri observed in the human species are, in reality,
only bifid or divided uteri, depending upon an arrest of development.

The bifid character may be limited to the body, er may extend to the
cervix, and even to the vagina.

L The uterus may even be absent. In
one case I failed, after the most minute exploration, te discover a trace of
such an organ. But most commonly, where dissection has been insti-
tuted, a rudimentary uterus has been discovered between the rectum and
the bladder.
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The abnormal forms of the uterus will be described with its pathologi-
cal condition. ! .

The size of the uterus varies according to the age and certain physio-
logical conditions. It is very small before puberty, the neck much pre-
dominating over the body (see Fig. 11). When menstruation sets m 16
grows greatly, and it enlarges a little at every period, returning during
the intervals to the ordinary size. Pregnancy exerts a more durable
influence ; after delivery the uterus commonly retains an increased bulk.
In old age the uterus shrinks, so that it is sometimes reduced to the size
presented in new-born children.

Uterus and Appendages of an Infant—(after A. Farre).
. cavity of body laid open ; b, cavity of earvix ; e, anterior lip of the cervix ; d, left ovary opened ;

¢, Fallopian tube; f, right ovary; g, internal os uteri marking the division between the body and

eervix.

The development of the uterus is sometimes imperfect. 1t may retain
the dimensions and other characters of immaturity. This imperfection
may bear upon the body or upon the cervix. In the latter case, the part
which projects into the vagina is often more :_Jtmmd than nanml, and ‘Fhe
os externum is a very small round opening which barely admits the uterine
sound. In these cases there is also commonly present a greater curvature
of the uterus, sometimes amounting to angulation at the union of the body
and cervix. This condition is usually associated with sterility, dysmenor-
rheea, or menorrhagia, sometimes amenorrheea, and it may even lead to
menorrhagic effusions into the peritoneum, by opposing the free natural
exit of the menstrual fluid. : e £

The weight of the uterus in girls at the age of puberty is from 360 to
1000 grains; from 1200 to 1800 grains in women who have borne children ;
it may be reduced to 100 or 200 grains in old women. At the term of
cestation it may weigh from 26 ounces to 52 ounces.

" The shape of the uterus is that of a pear, or rather of a cone flattened
from before backwards; it is divided into body and neck. A narrowing
or isthmus, marks the boundary between these two parts. This isthmus
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is very marked in infants; it diminishes sensibly at puberty, and is still
more Indistinet after several pregnancies. The vagina being inserted on
to the neck of the uterus divides it into a vaginal portion and a supra-
vaginal portion (see Fig. 1).

In the ordinary state the uterus is soft enough to take the impressions
of the organs which press upon it. This was shown by Depaul to the
Paris Anatomical Society in 1854. After
death marked rigidity of tissue occurs. If
steeped in water at 90° F., it recovers
some of its natural softness, and resumes its
erectness. When it is bent, if it is injected
without over-distending its vessels, it is seen
to swell, and 1ts axis then becomes quite rec-
tilinear. Ience the uterus is easily dis-
torted after death. Thus, the sections taken
after freezing must be accepted with the
corrections indicated by the different influ-
ences of life and death.

To study the uterus thoroughly, it is ne-
cessary to describe two surfaces, the ante-
rior and the posterior; two lateral borders,
an upper border or fundus, and an inferior
extremity, perforated, projecting into the
vagina, called the wvaginal portion of the
neck, with the os tinee.

In its upper three-fourths the anterior
surface is slightly convex, and smooth like
all parts covered with peritoneum, and is in
relation with the posterior surface of the  vertical Section of the Uterus Pa.
bladder, from which it is often separated by rallel withits Lateral Border—(after
coils of small intestine. When the bladder * ¥*re)-
is full, the uterus is pushed away from the
anterior abdominal wall; hence the precept, , fomix, or posterior pouch of fundus
always to empty the bladder before explor- of vagina; e, loose eonnective tissue
ing the uterus through the abdomen. In immediately above the fomnix; r,
its lower third the anterior :ﬂ-'_m'l_';me of the ;1’1"0;'“3;“"1{:':&“}?:::};“N”:m::e
uterus is in direct relation with the base of the recto-uterine pouch or space of
the bladder, to which it is united by a loose Douglas; b2, line of attachment of
cellular tissue. This relation explaing the ho°°rvix fothe bladder. The peri.
5 3 = RS . toneum ceases attheupper&in front.
frequency with which cancerous affections of
the uterus spread to the base of the bladder. This portion of the pelvie
cellular tissue is also especially liable to become inflamed from injury
received during labor, and to be the seat of abscess (see Fig. 12).

The posterior surface of the uterus is covered by peritoneum through-
out its whole extent. It is in mediate relation with the anterior surface
of the rectum, from which it is said to be often separated by folds of
small intestine. But Claudius of Marburg! says that in the living sub-
Ject the uterine sound passed into the uterus may always be felt by the

a, anterior ; p, posterior lip of cer-
vix; i, internal os uteri: va, vagina ;

! Med. Times and Gazette, 1865.




