Physician & Surgeon 1895 V-17

history-of-obgyn.com



history-of-obgyn.com



history-of-obgyn.com



history-of-obgyn.com



history-of-obgyn.com



history-of-obgyn.com



TALPATION OF THE FEMALE PELVIC ORGANS. 427

A calculus lodged in the lower end of either ureter may be mistaken for a
cirrhotic ovary. The diagnosis is cleared up by determining the presence or
absence of a normal ovary on the same side with the doubtful hard body.

In all tumors of suspected ovarian origin the diagnosis can be made absolute
only by determining the relations to the tumor of the ovarian ligament. When
this ligament can be distinctly traced running from the uterus on to the tumor,
we know the tumor must be ovarian. This is, however, by no means always an
easy task, even when we resort to artificial dislocation of the uterus either
upward into the abdomen or downward towdrd the pelvic outlet e The recogni-
tion of a normal ovary beneath or alongside of a pelvic tumor of doubtful origin
will of course enable us to exclude ovarian tumor.

Palpation of the normal sized Fallopian tubes is to-day common property of
all thoroughly trained physicians, and offers no difficulties under ordinary
favorable conditions. The tubes are felt bBetween the internal and external
fingers as rounded cords, extending from either cornu uteri outward to the pelvic
wall. The direction of the outer half of the tubes serves to distinguish these
organs from the round ligaments; the relative position of the two structures also
aids in their differentiation.

Perfectly normal tubes are non-sensitive on pressure, even as the healthy
uterus itself. When the fingers recognize a normal-sized tube, sensitive on
pressure, while an equal degree of pressure immediately above and below the
tube fails to elicit pain, the diagnosis of salpingitis, probably catarrhal, must be
made. Reasoning backward from the salpingitis, a causative endometritis is the
logical deduction, even though all the other usual symptoms of the latter are
absent. In the absence of contraindications, curettage and drainage of the
uterus are the measures called for.

In cases of movable retrodeviated uteri, exact palpation of the tubes and
ovaries i8 sometimes more easily accomplished after lifting the fundus forward
bimanually. Should tubes and ovaries then be found non-adherent and normal
in size, the tubes perhaps slightly sensitive on pressure, the indications for me
would be curettage of the uterus and shortening of the round ligaments.

We have described the physical signs of a simple catarrhal salpingitis with
but little, if any, increase in size of the tube. In the severer forms of salpingitis
the ovaries, pelvic peritoneum and adjacent organs are generally more or less
involved. An attempt to describe the most endless variations in the physical
signs produced by these complications would lead us too far.

Whenever the tubeg, in these complicated conditions, form the focus or start-
ing point of the inflammatory process, and yet are not of themselves very greatly
enlarged, it becomes a matter of practical importance to determine, if possible,
whether the tubes maintain their normal direction, running straight outward
from the horns of the uterus, or whether they are prolapsed backward into
Douglas’ sac, gpiral in their course, club-shaped or very irregularly thickened.
Under the first named circumstances curettage and drainage of the uterus,
followed by an energetic ichthyol therapy, might still lead the case to a favor- .
able termination, while with the last named conditions present more radical
measures would be indicated.

A tubal tumor can, in most instances, be diagnosticated by bimanual palpa-
tion, more especially if we succeed in recognizing the ovary of the same side.
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