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GERTLEMEN,—I propose to speak to-day of prolapse of the
uterus, The subject is an extensive one, and it is one con-
cerning which it is very important that, both as regards
patholopy and treatment, you should possess definite and
reliable principles. Some years apo, every case in which
there was a substance protruding from the vulva was con-
sideved to be a case of prolapsns uleri, A science ad-
vanced, knowledge became more digeriminating, and we now
now that varions conditions are present in such ocases.
Semetimes it is a portion of the bladder only which pro-
trodes, sometimes the utervs, snd sometimes the posterior
part of the vagina ; not to speak of instances in which the
gobstance protruding consists of spmething further than
this, snch as a polypus connected with the os wherd.

A case now under treatment in the hospital will enable
us to atudy the subject in its clinical and practical rela-
tions.

Mrs, H——, aged forty-two, has had two childven, the
last mineteen years before she came under observation. For

somre years this patient has enffered from one of the forms
of prolapesns.  The nature of the prolapausz in this caze will

be understood by reference to this drawing (Fig. 1}, which
Fra. 1.

wag taken when the patient fivet came nnder cbeervation in
Funa, 1868. You will pevceive that the whole uberus iz
cutside the vulva, and that the organ i= considerably hyper-
trophied.” measuring gome three or four times the normal
gize of the uterns, Fovther, you will perceive that there is
another eondition of the uterns whieh is interesting and
mportant—namely, the retroflexion of the organ. The
uterug is mob only displaced to such an extent that it i
%11&:: ontgide the vulva, bat it iz also markedly retrofiexed.

5 points were made oot at the time of the examination
by the use of the finger only, and they were confirmed by
the use of the sound, by which the direction and length of
the canal were nscertained. The bladder alzo ia seen to he
displaced. Attached to the nterns as it iz naturally, the
bladder shares in the movements of that organ, and is thus
drawn dowmwards and protrudes at the valva. The tumour

thua formed, larger than the fizl in size, presented a some-
what smooth appearance, and wag quite dry, the dryness,
of eourse, resulting from the long exposure of the mucons
membrane to the atmosphere. A further condition to which.
I may eall your attention is the encrmouns distension of
the vagina in thiz cage. The vagina under these cirenm-
stances is necessarily Inverted, and it iz distended to an
extent corregponding with the size of the uterns. The
patient informed me that she eould push the tumour back,
although only with conzideyable diffienlty; but the moment
she assumed the erect posture the tumonr came down again.
Defoeation was attended also with a protrosion of the fu-
mour and very considerable pain, I need not say that the
condition of the patient wes most distressing: locomotion
was painful to her, and she was prevented from doing many
things which her condition in other respects would have
perfectly permitted.

Let uz consider for 4 moment how it was that this state
of affairs came about. I believe that this form of prolapse
of the nterus iz, a2 a rule, econsequent anpon laceration of
the vulva at the posterior commissure, The support which
should be rendered by the perinenm is taken awany, and
thera coeurs & descent of the uterus in the pelvis to a slight
extent. I helieve that in this inetance the first event was
retroversion of the uterus, followed by a slight descent of
the uternz in the pelvis. Here iz a drawing EFig. 2y which
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represents this, the fust, stage of this condition, It will
be perceived that the point which fivet gives way, which
firgt descemds in the pelvis, iz the col-de-zac behind the
cerviz ntari—in other words, the top of the vagina, It falls
lower In the pelvis than it was before. and comes down in
consequence of the uterus pressing wpon that peint. In a
further stage of this condition, on malking sn examination
with the finger, Fou will find the oz uteri cloze to the vulva,
the cul-de-zac behind the os uterl heing quite low down.
Still Iater, the nterns falls altopether outside the valva, and
under such cirenmatances it falls in a state of retroflexion,

To sum uy, then, I believe that in such o case as the one
hefore us the laceration of the perinoum iz the starting-
point ; that the uterns then begine to descend, and it de-
seends gt the sane time that it becomes retroverted ; and
in an extreme case the nberus falls altopether outside the
ulva.

In the next place, I desive {o call your attention to the
prineiples which should guide us in the management of
eases of this kind—cases of pure prolapse of the uterus, ac-
companied, as they gonerally are, by a tendency to retro-
version.

The treatment of these cases has been conducted in various
methods at different times. Formerly the practice conrmisted
in introducing & large globulsr pessary, the gize of which
was adspted to the cage, The globe of wood, or metal, op
gorne obher convenient material, was placed in the wagina,
and was kept there by the contraction of the sphincter
vaging, It thus retained the uterus in its place, and at all
eventa prevented the prolapsus. A variety of other inven-
tionz have been nved ot different times sinee the globular
pessary.  Some of them have carried out the principle to
which I am about to eall your attention, and which 1 con-

| sider 8o valuable ; others have egregiously failed in earry-
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ing out that prineiple. The prineiple to which I allude is
the maintenance of the upper part of the vagina in its pro-
per position in the pelvis. An attentive consideration of the
facts relating to the fixatiom of the uterus in the pelvis
leads us to the conclusion that if the posterior cul-de-sas of
the voging be kept in its proper position in the pelvis, it 15
almost impogsible for any congiderable displacement of the
uterus to ocenur. This is the most movable poing, and it is
the point which does become moved in the beginning of
prolapsus ; and if you can succeed in keeping this part of
the vaging in its proper position in the pelvis, you enve the
disorder,

The method which L have found most convenient in car-
rying out thi= principle is the application of an oval ring,
which is adapted, &5 verards ibs length, to the Iength of the
vagina, and, as regards its width, to the width of the
vagina; and whieh is kept in its place hy being made of a
sufficient width below to prevent itz eseape {from the voulvar
aperture. When these conditions are complisd with, the
difficulfies of the case are at an end. These ingtruments we
employ lavgely in the out-patients’ room in the treatinent
of vetvofiexion ; they somewhat resemble in form Hodge's
pessary, but the material of which they are made—copper
wire and gotta percha-—allows of a ready and perfect adapta-
tion of the instrument to the particular case.

In attempting to apply these prineiples of treatument, we
‘meet with diffonlties in cerfain instances. The most re-
markable example of this difficulty iz afforded by such cases
a8 that deseribed ai the comwmencement of this lesture—
whers bhe vagina is enormously dilated—where the perinewm
iz deficient in its floor, and fhe uberns completely prolapzed.
In such u case ag this the application of the oval ring pes-
sary i8 hardly likely to be attended with beneficial vesnlts.
And why s0? Bacanze the vagina has beeome so excessively
dilafed by the long existence of the dizease, has become so
mueh hypertrophied by the continual friction to which the
parts have been subjected, and the condition of the paris is
80 very different from that which they present natorally,
that we could hope very little from the use of the ring pes-
sary. It would bpe necessary to employ a very large one in
ovder that it might be retained in sife at all, and the use of
a very large ring would only perpetuate the distension of

the vagina., Nothing, in fact, short of an eperation would |

be likely to give a satisfactory resolt in euch & case as this.
We come, then, to the consideration of the gquestion—
what operation? An operation has been frequently prac-

tized for the relief of such cases, consisting in a sewing np— |
tor it is nothing less—of the aperture of the volva zo0 as to |

reduce it to its natoral dimensicns, The operation iz known
as the operation for ruptured perinewrs, and it consisty in
laying bare the smfaces on cach side and bringing them
together. Yoo will pevesive, however, how much the opera-
tiom fails to aceomplish the chjeets which we should have
before us in the treatment of such cazes as the present one.
Tt is necessary to do something more than merely constrict
the aperture of the valva, Dr. Marion Bims, who is well
known for his very great suecess in reference to operations
and mechanieal deviess for the treatmment of uterine dis-
‘orders, has employed 2 method which he strongly recom-
mends in the freatment of these coses, D, Marien Sims
removes o plece ol mmeous membrane on either side of the
antarior part of the vagina, These raw enrfaces are Trought
togethor by subures, so that the canal iz diminished to the

extent of the width of the snterior wall of the vagina. In |

this way the capacily of the vagina is greatly diminished.

This operation has boon found to suecesd vory well in 1e- ¢

duging the zize of the varine, and in preventing the recur- |

rence of Ehe prolapss under those clrenmstaneces. It oconrred

to e, in esnmexion with thiz case, that |

¥ 3. another method of operation would be |

more usefnl.  Desiving, equally with Dr.
Hims, to diminish the size of the vaginal
conal, which was in this instance dilated
to a wvery great extent, I operated upon
the posterior wall of the vagins inatead of
the anterigr. By means of incisions run-
ning perallel to the length of the wagina
{Fig, 3) T removed o large oval slaip of
mueone membeang on each sids, The
cdges of these raw sarfaces were then
bronght together by a conbiuuous wire
enture. Thas the vaginal caand has heen

diminished to the extent represented in the respective
widths of these two raw surfaces. The exeass as regards
the mucous membrane of the vagina presented itself chiefly
at the posterior part, and this was my motive for thus
operating., The continuons sutnre brought the edges of
the wound very cloeely and nicely together. I do not mma-
grine that this operation which has been performed on this
patient will be sufficient. T conteroplate the performance of
another, an operation consisting in a diminuntion of the
aperture of the wvulva itself, as =oon as the patient is suf.
fliciently recovered from the effects of the fivat operation,
Further—and the omission of this partof the treatment has
frequently led to dissppointment in the results of “ peri-
neal” operations,—it will be necesssry to improve the con-
dition of the uterus itself, and to restore the organ to i
proper shape. The frequent use of the uterine sound will
enable us to do something in this divection. A further
gtep in the treatment of this case, which, however, will not
be adopted til! the patient ia sent away, and allowed to ve-
sutne her ordinsry svecations, will eomsist in placing an
oval ring pessary in the vaging, with the view of keeping
the wpper part of the vagine in itz proper place® You
will see that at the moment when the patient presented
herself it was impossible to carry out the prineciple upom
which I have laid partionlar stress, in conseguence of the
dificrnly in keeping the upper pert of the vagina in it
proper place.  The operafions which hawve been performed
and which sre contemplated will hove, if gucoessful, the
effect of enabling us to carry out that principle, and there

i iz o doubt that when the uterua haa been kept in its place
for gome mounthe by the nid of a pessavy, such ag that whish

I bave described to you, the patient will be completely cared.

I do not know that the removal of the mmeons membrane
from the posterice parh of the vagina iz likely to he, in 2l
cases, preferable toibs removal from the antericr part, which
iz the plan adepted by D, Marion Sims ; but, leoking at the
circumstances of the case, T suspect that the method which
waz heve emploved would Dbe likely to be equally nseful in
other cases also.





