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UTERINE CURETTAGE: ITS MULTIPLE CONTRAINDICATIONS
AND LIMITED INDICATIONS*

Eveexg S1. Jacqurs, M.IL

Professor of Clinteal Surgery, University of Montreal

UTER]N'E curettage iz one of the most fre-

gquently performed surgieal interventions
by the general practitioner, Let us right away
say that no operation is more responsible for
g0 many complications and =o frequently the
cause of a further aggravation of the woman's
condition.

It is & matter of regret for the sake of suf-
fering womankind that so few general prac-
titioners are aware of the underlying patho-
logieal eonditions which arc absolute contra-
indications to enrettage in many cases of pelvie
disease.

During more than 20 years of hospital eon-
nection with consequent consultations, so many
complications arising out of these curettages
have been brought to our attention, that it will
not be out of place at the present time to dis-
euss the conditions nnder which curcttage must
nat be done and those in which it will be bene-
fieial,

The general practitioner is a busy man.
Overtaken with day and night work, little time
is left him for the study of pathology during the
years of his active practice. So a carcful state-
ment to-day, of the many contra-indieations to
the employment of wierine curettage may tend
to the welfare of our female patients who de-
gerve, in addition to our sympathy, our best of
care,

Firstly, will a patient suffering from a
chronic yellow or greenish discharge, sacral
pains and distressful menstruation accompanied
with dyspepsia, constipation and headache—in
fact from the symptoms of a chronic metritis,
will such a patient be cured or improved by
curcttagetd No; enrettage can do no good.
{1) Becauss this chronic metritis is eaused in
the majority of cases by infectious germs;
gonoeoeri most frequently, streptococed, and
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staphylocoeei next, rarely by the Koch baeilli;
all of which have with time penetrated further
than the uterine mucosa, and deeply into the
uterine musele through the lymphatic spaces.
{2) Beeause such a condition is usually aggra-
vated by a malpesition of the corpus uteri
which very frequently lies low in retroposition.
(3) Beeanse it is usually accompanied by a
chronie salpingitis, the result of the infection
having extended to the Fallopian tubes. And
thus iz it not easily understandable that (A)
the curetting cannot destroy the deeply seated
infection in the uterine muscle; (B) eannot
remedy the malposition; (C) cannot attempt to
eure the accompanying salpingitis.

Not only can it not do it, but it usually ag-
gravates the condition of the patient, because
the traumatism it eauses reawakens the shim-
bering infection and stimulates it.

Secondly, in the dysmenorrhex of the virgin
or, more precisely, of the non-infected woman
is it of help? It can be of little help, because
with these patients the eause or multiple causes
of their apilings arise from a simple stenosis
of the eervix, with an acute flexion of the
organ, and an underlying nervous systemic
state. Only if the patient suffers from a so-
called ““membrancus dysmenorrhoea’ (la dye-
menorrhes membrancuse of the French pathole-
gists) may relief or improvement possibly be
given by curettage, especially when this is ac-
companied by the improvement of other under-
lying conditions.

Thirdly, in the generally painful pelvis, has
it any indication? (A) Here again if we have
to deal with an existing salpingitis, secondary
to a former infection, it is positively contra-
indicated. (B) If the painful pelvis is due to
a tumour of the uterus or ovary no good will
ensue from the eurettage. () Often the pain-
ful pelvis in woman arises from, or is closely
associated with a painful abdomen due to
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chronic enterc-eplitis, to which women are par-
tieularly prone on aceount of their usnal con-
stipated habit and their norvous temperament;
of these & determining canse may frequently be
found in & diseazed appendix, or in an infected
gall bladder as well as in an inflammatory con-
dition of the pelvis,

Fourthly, is curetfoge of value i hoonor-
rhage? Yes, and no; and here we come to a
more practical issue. A —TJf the haemorrhage
is cansed by a tumour, {and in such eases the
uterus is both larger and harder to the examin-
ing finger) eurettage, if not harmful, usually
iz of no avail sinee it cannot affect the under-
lying causes of the haemorrhage, that iz the
tumons, unless it ghould happen to be a small
polypoid growth, and this is 8 very exeeptional
eondition. B.—If we have reason to suspect &
cancer—from the age of the patient, the recur-
ring hacmorrhage after menopause has already
set in, the malodorous discharge, the increasing
apacmia, and the dull and at times shooting
pains—a curettage may be carefully done, but
only in order to bring back debris for & micro-
seopieal examination, Curettage in this in-
stance should be regarded as a biopsy rather
than a aurgical intervention. C—If the hae-
morrhage is due to the so-called selerosiz uferd
a8 met with in an elderly woman about the time
of menopanse, curettage 1 again of ne avail.
D.==53till more if the menorrhagia iz a con-
sequence of chronie metritis complicated by
malposition and diseased adnexa as we hawve
already mentioned curcettage will seldom im-
prove, but will rather aggravate the patient’s
condition. Tnder special circumstances it may
be undertaken preliminary to a laparotomy
which will allow the specialist to correet the
malposition and attend to the adnexa. Usually
such cazes of long standing painful pelvis are
better treated by sub-total hystersetomy with
conservation of at least one, and if possible of
hoth ovaries for their internal secretions. So
many gynaecologists are too prone to forget
that the ovaries are as needful to the woman’s
equilibrinm and good health by their internal
seeretions as the same glands in man. Let all
of us, and partieularly the gymaseologist, not
forget the old saying: Tela mulier i ufero:
the heart and soul of a woman lie in her pelvis.
E.—Should the hazemorrhage be a sequel to &
misearriage or confinement and shonld the blood
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flow continue for 4, 6 or 8 wecks, or show up
intermittently but with frequency and abun-
danee, eurettage is indicated to ¢lean the uterus
of placental or membranons debris which is
remaining in sify and has given rise to a fun-
gns type of haemorrhagic endometritis,

Fifthly, in coses of acuie post-obstetrical in-
fection, will eurettage help the patient? On this
particular point opinion has varied. Experience
has brought us to the following conclusions: (1)
if the patient suffers from abundant haemor-
rhage which endangers her life, curettage very
gently done to remove the debris, or atill hetter
a swabbing of the uterine cavity—un curage
et non un curefage—preceded by an antiseptic
and an abundant intra-uterine lavage is not .
contra-indieated. (2) After which we pass a
rubber tube, fenestrated at the end, into the
uterine cavity and leave it protruding slightly
at the vulva; through it flushing of the uterine
cavity can be done 3 or 4 times a day without
disturbing the patient, while at the same time
we assure a good drainage. (3) The adminis-
tration of ergot is desirable to close the uterine
muscle and prevent further absorption. (4)
Vacecine and serotherapy, proteintherapy, with
which we are presently experimenting, seems
to have a benefieial effect in stimulating a pro-
tective leneoeystosis.

Clonelusions,

A.—In chronie metritis usually aceompanied
by malposition of the uterus and salpingitis,
curettage is of no avail and rather harmful.

B.—In the dysmenorrhoea of the non-infec-
ted woman it is equally non-effective; other
means must be resorted to.

(. —In acute infections following miscarriage
or delivery, only in very exceptional cases is
eurettage to be done, and then in a very delicate
manner to remove intra-uterine neerotic debris;
as aforesaid other therapontic means are to be
aszociated.

D—In the haemorrhagic class of cases,
curcttage may be advised. In caneer for miero.
seopical rescarch, and precision of diagnosis
only; in very advanced cases the specialist may
be called upon to curette and destroy vegeta-
tionz too haemorrhagic and offensive. These
are exceptional ecases. 2.—In haemorrhage
camged by tumours as fibro-myoma, eursttage
ig seldom harmful but szeldom useful. In faet
curettage seems to have its prineipal indieations



THE CANADIAN MEDICAL ASSOCIATION

in two classes of cases only; for microscopical
examination in doubtful cases of cancer of the
corpus uteri, and for remedying profuse and
continuous haemorrhage consecutive to de-
livery or misearriage. In other instances it is
usnally useless and generally harmful.

And we close these remarks with the words
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of Comyns Berkeley, which we abstract from
the British Medical Jowrnal, p. 90, 1923,
“Curetting is constantly abused by being
performed for most of the conditions which
may be attributed without adequate reason to
lozal disease of the uterns, In a large number
of cases the operation does no good on aceount
of the peritoneal ecomplications whieh ensue.'®
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