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LECTURE 1.

GenTiEMEN,~The subject of uterine fAexions iz a com-
paratively new one in relation to uterine pathology, The
gxistence of flexione hag heen recognized, but the doctrine
of the preponderating importance of flexions in relation to
utering pathology, which it is now my objact to inculcate,
this doctring is new, That fexions constitute the most
frequent as well as the most important of the diseases of
the nteres, ie demonstrable by statistics of the practice in
the department for diseases of women in this hospital, of

which I have aceurate records for a period of over four

years, and shall lay before you later on.

Another definition may be given of flexion— disease of |
the uterus the essence of which is a change of shape. Thatis, |
an the whole, perhaps, the best method of formulating |

the opinlon which I wish to ezpress, and it conveys the
whole iden, Won will observe that in this definition ib
i mwob implied that flexion is the only thing which is im-
portant, or that it is the only condition whickh ia or may be
witng in the uterus; but it i= implied that flexion is the
meal important element in the matter.

Az pn intredaction to what has to be stated later on, we
mey consider for 4 moment the anatomical relations of the
uterus, pradisposing, as it can be shown they do, to a change
of itz shape, Consider for a moment the manner in which
the wterus is suspended in the pelvis. The upper part of
the uterus, which is the main part of if, has no attachments,
poeteriorly or anteriorly, sufficient to absolutely maintain it
in gpe position, The uterus is suspended in the middle of
the pelvia, bot it is suspended in such a manner that a de-
gree of motion iz allowed anteriorly and posteriorly, and
there iz mush more motion allowed at ifs upper than at its
Ipwar part. It rarely moves from side to side, because
Interally {there are altachments whieh bind the uterus pretty
effectnally to the sides of the pelvia. Aund with reference
ts the cerviz of the uberus, this is kept in its place prefty
effertually by means of ite connexion with the bladder and
the vagina at the upper part. The axis of suspension of
the uterns, as it has been very properly designated, is re-
presented by a horizontal line passing through the uterns
from side to side, and about the situation of the intermal
cauteri. This leaves about half of the uteras above this
part and about one-half below it. The lower balf iz more
effectually fived, and the upper part is very ineffectunlly
fized, excopt in reference to lateral motion, whick iz not
allowed except to a slight degree. Now what are the hin-
drances, it may be joquired, in reference to change of posi-
fion of the upper part of the uterus? That is the part
with whish we are maioly concerned. It is quite obvious
that the broad ligaments, which are the lateral attachments
of the uterug, impede lateral motion. The ronnd ligament
i& an important structure. It is attached to the npper part
of the uterus om ite avterior aspect; ond when the round
ligaments are intact, the motion of the upper part of the
uterus backwards is, to a ¢ertain extent, and to a certain
extent only. controlled. They zeem to be zo placed as to
be intended fo prevent this occorrence. With reference to
the motion of the fundus uterl forward, there appears to be
very little hindrance. The bladder iz the chief ohstacle to
anteripr motion of the wterns. The bladder, when dis-
tended, pravents the fondus uberl from falling forwards ;
but of course the bladder is vob always full, and when it is
empty thers iy nothing to preserve the uterus in its position
—nothing of a special charvacter, that is to say. Awnother
elernent in the case wexb to be meuntioned constitubes an
important hindrance to anterior or posterior motion of the

fundug vteri: it is the resistance of the nteros iteelf. The
healthy uterus iz an orcan bhaving very thick wells, The
cavity is exzceedingly small in proportion to the thickness
of those walls, as will be seen on reference to the diagrams

Fic. 1,

1
‘{sce Figs. 1 and 2). The thickness of the walls of the
ntarva, ag is very evident, forms a very important element
-85 & resistance to alterations of the position of the fundue
uteri. It is apparent that if the eerviesl pavt of the uterna
ba held pretty firmly in its place, the position of the upper
| part will be well maintained by the thickness of the walla
' And thus this rigidity of the uterne itself—az it may be
termed-—unguestionably constitutes & very powerful hin-
drance to displacements of the fundus uterd, Subsidiary to
these hindrances already mentioned muat be added the
general connexion of the uberne with the adjacent viscers
by means of bloodveszels and cellular tissuc eurrounding
the bloodveseele, also the peritonenm. But it cannot fail
to be cobserved that theee sabsidiavy means of attachment
of the nterns apply, for the mest part, to the lower part of
the organ, and they do not, excepting indivectly, help to fiz
tha wnpper part of the uterus. The Hallopian tubes aid
wvery little in preventiog anterior or posterior motion. 'This
| vary delicate adjustment of the uterue in its position in the
pelvis—for it is a very delicates adjnstment—is a physio-
logical necessity. It wounld be impoessible otherwise for the
uterna to expand, and it would be impossible for it to under-
go thosze changes of position whish are involved in the ex-
istence and course of pregmanecy, wera it not for the fact
that the atbachments of the uternsz are such ag now de-
geribed. It is the upper part which nndergoes this expan-
gion in pregnancy in ovder to fil it to becomea the residence
of the foetus, and thiz part iz left comparatively free. DBut
for the physiological necessities involved in the propagation
of the species the uterns would doubtless have been fived
much more firmly and with less liability to these alterations
of shape and position.

We now gome to consider the camses of flexion of the
uterus. If we wich to trace the pathology of any dizeses,
we search ouf its beginning ; we endeavour to ascertain the
point &t which the healthy action passzed into one unhealthy
or diseased, When the dizsease is far advanced, it is often
vary difficult to determine its real eficlogy and pathology.
Various complications have been by that time added, and
various secondary eflects, which mask the primary one, For
this renson I just now directed your attenbion to the chape
and position of the uterus, and the methods by which i is
guetained therein, A slight failure in any one of theea con-
ditiong of equilibrium iz really the beginning of a flexion,

We may usefully divide the cavses of flexion into two—
the predisposing and the exciting caunses.

One of the most important of the predisposing canzes
ig an wnhealthy state of the body gemerally; ancther ig g
previous pregoeocy. Thegse are the most important pra-
dispoesing canses of flexion of the uterus; and I will say &

word or two respecting cach of them, The tizemes of the
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body, imperfectly or badly nourished, are relaxed and | and is dragged some yards, She undergoes great exertion

wanting in tonicity. The cireulation in the bloodvessoelsy
ie retarded under these cironmstences—it is sluggish and
imperfect; and the tissue-changes take place with greater
slowness than under ordinary eirenmstances and in & stote
of health. The effect of this state of things upon the uterus
iz most marked : it increases in size; itz civenlation be-
comes alow : and, 24 & necessary mechanical result of this,
flowing from the considerations which I have just laid
before you, there ocours o diminmtion in the rigidity of the
uterns itself—one of the most imporbant agents, as [ have
endeavonred to show, in preserving the uteras intact. In
:gther words, the uterus becomesz pliable to an uousual de-
:gree. This is a state of things which constitutes a very
rstrong predisposition to a changs of shape in the uterus.
In what class of individuals do yoa obeerve such a condition
-az this? TIn young women who are prowing very fast, in
whom the vital processes ought o be exceedingly active, at
“the age of twelve to fifteen or eighteen ; who are badly fed,
: gurrounded by hygienic circumatances of a deteriorating
- character, eapecially so when confined in close apartments
and workrooms, These are the condibiony of life which
pradisposzs to this want of rigidity of the nterns. The other
gre-diaposing eause which I have to allode o iz pregnency.
f the uterus has underpone the expansion and enlargement
inseparable from pregnancy. there is thus constituted a
predisposition to fexion, and the predisposition iz created
in the following manner :—After pregnancy is over and the
uterue vacated, it is some time bafove the organ returns to
its normal dimenzions. In fact, it does not veturn to the
dimensions which existed before. In round numbers, the
gncreased aize would be represenfed by ome-fourth in the
‘healthy nterng after nortmal gpestation and ite effects have
properly come to an end. Tn the next place, it must be
-stated that the guickness and rapidity with which the
uterns becomes reduced in size afier prepnancy is very
“awariong,.  In zome cases the uterns is exceedingly slow in
returning to its normal dimensions, If the process goes on
baalthily, the nterny speedily returns to its proper size—
-.probably within a month ; bat in other cases it iz & con-
- giderable nnmber of monthe before the uterus i= found of
* ibs mormal sime. This involution of the unterns, as it is
termed, goes on 1o this inactive manner in a very consider-
abla number of inzstanees; but even when it goes oz to the
+ full extent and with the usual quickness, the nterns is still
deft larger than it was before. And it muat not be forgotten
» that the increased size affects not so much the cervix as the
«hody of the uterus, which, as already stated, is, from ifs
wrant of connexion, more predispozed to a change of posi-
dion. These constitute the predisposing causes of flexion.
There ave szeveral others, but these are the two main
Jnes.

Next we come to exciting causes, The exeiting cavse is
sometimes simply an exaggeration of the predisposing ones.
For instance, an ill-nourished woman hegomes pregnant.
There we have the two classes of predisposing canses in
oparation together. IHere the uterus iz a lopg fime in re-
turoing to ils proper size after the labour is over; ihe
patient very soon falls pregnant again, and perhaps a thivd
or fourth time. Thuos the uterns has very little rest: it has
acarcely time to Tecover the effect of one pregpapcy before
another preonaney followe. The reanlt is that, in following
dher ordinary avocations, the uterus in such a patient gra-

- Aually gives way. The npper pact of it, that iz to sy, comes
- to assnme a position which is partly one of Hexion; and
when the flexion has onee orrived at thot point, the patient
Aas generally no more children, 2he iz liable to miscarriage;
- and if she concsives, that conception is followed by misear-
voiage. BDlost frequently she does not coneeive, and the nteras
*i3 left in thizs flexed condition ; and if it attractz no atten-
&ion, it remains =0 and never gets cured.  The case which T
bave just laid before you is one which shows that constant
action of predisposing causes leads to the disease by itself,
the predisposing causes acting by themselves; and when
wa get the two together we bave what amounts to an ex-
citing canze. The other exciling canses to be mentionsd
are of & more positive and direct character. One important
exciting cause 18 an accidental strain or fall, such as in the
following case :—A lady standing at her door iz aboub to
step into a carriage; the servant is sent to fetch somebhing;
she stands by the horse’s head; the horse suddenly takes
fright and starts forward; the lady holds on by the pein,

thers and then, and the vesult iz that the wterne iz foreed
downwards and backwards, and retroflezion of the organ is
instantly originated. I need hardly say I am now giving
vou an actual case. Take another ingtance =4 young lady,
previously in a state of good heslth, but unused to much
exertion, goes to a hall, and, net aceustomed to daneing,
dances for a long time tegether—for five or six hours. She
feels rather ill; and, to add to this, the following morning,
on coming down stnire, she slips and falls on her back,
passing over four or five sbeps, and receiving a vielent jerk,
She experiences intense pain; and it is found on examine-
tion a few days afterwards that the uterus is acutely ante.
flezed. Ancther instance:—A lady, four days after partu.
ritinn, in the abgence of her wnrse, rizes from her bed, and
walks across the room to get something, She experiencesa
sudden severs pain, and returns to her bed, She makes
light of it at first; but a few months afterwards, after
undergoing & course of contivunouns discomfort, it is fonund
that she iz suffering from retroflexion of the uterus, which
originated doubtless as [ have mentioned.

I might multiply instances ad infnitum in which it wasg
demonstrable that the starting-peint of the flexvion was un
accident, Another exeiting canze of fexion of the uteras
iz the position of the body. It is quite certain that remain-
ing in & congtrained position daily for & great number of
hours bas a very important iofluence in the production of
one of the forms of flexion of the wterus. I mean ante.
flexion, Young women, for instance, employed in a dress-
making establishment, and following their ocenpations for
many hours during the day, without any opportunity of
taking exercize, combined not seldom with bad living, and
thus bringine inte play the predisposing canses also. Ihiz
not ab all rare to find, under such eireumstances, that the
uterus becomes anteflexed. The use of sewing machines I
have observed to be followed by the same result. ‘Thig is
dae to the position of the body, A word more in reference
to pregnancy as a canse,  We frequently find in practics
that patients attach extreme importance as regards the
commencement of ileir maladies to their confinements,
suspecting tha illness to be dua to some pegulizvity in the
confinement itaelf. Undoubtedly when the perinenm bas
been much injured that iy a souree of mischief, and may
lead to thiz and other disorders ; but flezion may originate
withoub injury of the perinenm,

How, it may ba acked, doos the fundos of the uternsde-
grand forwards or backwards, as the case may be? I
descends in eonsequence of the pressure from above when
a gndden or foreible exertion invelves putting into a state
of rigidity the abdominal wnscles. The vizcera of the ah-
dowmen recaive the preszure, and that which offers the least
resistance, of course, will give way. It is a matter of acei-
dent whether the fundus moves forwards or backwards
That is determined by other conditions which I have to pub
before you presently.

We pass now Lo the study of the varisties of Hezion of the
uterug. Supported as the uterns iz at each side, lateral
Hexion is very rare. The uterns is generally either bent
forwards or backwards, eonstituting in one case anteflexion,
in the other retroflexion, With reference to the compara.
tive frequency of these two events, the following is, I
believe, the truth on the subject.  Anteflexion of the aferns
is more common than retroflezion, aud in the proportion of
about three to two; bub severe anteflexion iz more rare than
severs retroflexion, A consideration of the stbachments of
the wterus gives the clue to this, The drawing exhibited
{see Fie. 2) represents the normal shape of the uferns, and
the position of the Bladder, It isseen thot the peritonesl
poeuch behindg the uterus (¢) is much deeper than thatin fronk
of it {a). Therais,in fact, less support for the uterus behind
than there iz in fromt. When the fundos geta bent hack-
wards, it will be seen there is more room for ik, and that if
can descend further posteriorly than anteriorly. The pouch
bebind is much the deeper. In front there can hardly be
said to be a pouch.  That is why the flexion in retvoflexion
is often more acute than in cases of anteflexion. You way,
perhaps, ask at this stape of the inguiry, What is the differ-
enee between flexion and version P In point of fack, version
wvery rarely cceurs withoub some degree of flexion, nor does
Hexion wvsually octur withont eome degree of version
Simple retroversion, with ne actual corving of the uterine
canal, T do not knoew that T have ever witnessed, but T hate
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seen ¢me or two cases of very complete simple anteversion
in eagez of forward inclination of the uterns.

Fro. 2.

Let me, in the nextb plass, call your attention to some of
the pathological effects of ilexions of the uterus. The draw-
ing on the boeard (see Figs. 1 and 2) ropresenis the com-
parative thickness of the wallz of the uterns, ag shown by
a section throvgh it transversely and from before backwarde.
What would be the effect upon the uterus of a bending of the
organ P It wonld obviously be to produce a compression of
the tissnes of the organ at the seat of the bend. Such com-
pression is in the nature of things inevitable. The distance
between the externmal and the internal wall will be dimin-
ished. The diminution of the thickness of the walls of the
wterns will $ake place to o greater extent oo the concave side
of the bend. There will be a diminution of the diameter at
the position of the flexion {w, b, ¢), aod the general result
will be that there i3 & eomprossing force exerciged at the
middle of the uterns vpon the tissues of the organ (see
Fig. 8). What will be the effect of this compression? The

Mg, 8.

arferies of the uterus pass into it from its sides. They
come from the utevine artery, one on cach side paszsing up-
wards from below. There iz another sopply of arterial
blood from above by means of the small Fallopian branch
of the spermatic avtery.  Were it not for thiz small hranch
the effect of foreibly compreszing the wnterine nrferial
branches wonld be that the vpper parh of the nlorus would
got vary little blood nt all. It iz certain that comprazsion,
such asoceurs in fexion, and is exercised on the middle part
of the uterus, has the effect of materially retarding the cir-
culation in the vessels, veing as well as arteries traversing

the body of the uterns, The resulbis, in effect, @ congesfion of
the body of the wferus, and, in & less degres, also a congestion
of the cervieal part of the crvpan. In order fo give pro-
minence to this mechanical effect, and fo signify its clinieal
importanes, I have venturad to describe it under the tifle
of © Btrangulation of the Uberus It is, I believe, an in-
evitable result that the circulation in the upper part of the
uterns shonld be in a considerable degree interfered with
when compression iz thus exercised vpon the uterus and
its wvessels, the reeulb being that the upper part of the
uterus comes in the end to contain a larger portion of blood
than usual., It becomes unduly heavy and larger. It be-
comes not only congested, but likewize nnduly sensitive, to
an extraordinary degres in some cases; and the conpestion
and undue sensibiveness constitute the most important of
the phenomena, to a less degree in anteflexion than in
retrofexion, but even in the former cases to a marked de-
gree in many instanees. This compression in the middle
of the uterns hag varions effects in different cases. Aftern
time, if the flexion iz not very acute in degree, the uterus
may become habituated to it, and fexion becomes after a
certain interval less embarrazsing to the nterve. The uterus
acquires toleration to o certain extent, aud then we do not
goa the patient. But when il does not asquire that tolera-
tion, or when, as frequently happens, the malady inereases,
we have an opportunity of witnessing these effects; the
fundus wteri iz found sensitive, swollan, and tender to a
degree; the patient is in a sfate of discomfort which
hardly any physical condition of other organs of the hody
can execed. The compression of the uterus iz a pheno-
menon to which [ attach great importance as o feature in
the natural history of these cases, Varions writers on this
eubject take views on the matter which differ considerably
from those which I have just laid before you. It iz held,
for instance, that this congestion, or se-called inflammation,
of the upper partof the utersz iz not the only primavy
evil, but the cause of the pain in thesze cases of flexion;
while the flexion itself is of sccondary comsequence. I
would wish to spenk with all respeet of the opinions of
ofhera; but I must zay that my experience has led ma to
take a very opposite view. The inflammation or congestion
of the upper part of the uferns iz generally considerable.
It is only 2o far primary in the degree and in the manner 1
Lave already pointed oul in speaking of predisposing cauges
of flexion. Thug a congestion of the upper pavt of {he
uterus, which we may suppoze to exizt to begin with, may,
in the first instance, produce flexion. Having done that,
the flaxion will react npon the congestion, and will increase
it; and, unless cured, 1t will prevend the cure of that con-
geation. I do not at all deny the importance of this ele-
ment of fulnesz of the blosdvessels of the npper part of
the uterus—very far indeed from that; but the relation
which exizts between the two things is, T believe, the one
which I have andeavoured fo lay before you, Thiz view
inflaenees the treatment in these cases very decidedly in-
deed ; for whereas othera are dispoeed o treat the affec-
tions, ot all ¢vents in the first inatanes, by bloodletting and
leecheg——a treatment which has for its effect removal of
eongestion,—I1 submit that such eazges should be treated by
going mora to the root of the matter—viz., by an alteration
of the shape of the uterus, which i the means of keeping up
the congestion. And this method of treaiment T have bad
the greatest reason {o be satizfiad with in practice.





