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CHAPTER XX

MEDICOLEGAL POINTS IN GYNECOLOGY

There are various conditions connected with the genital organs concerning
which the physician may be called to testify in court or to give a written opinion.
Such testimony is, generally speaking, simply the recitation of facts in
anatomy, physiology, pathology, symptomatology, diagnosis, treatment, and
prognosis, with which the physician is necessarily more or less familiar be-
cause of his daily work. But there are certain things, of little or no value in

the ordinary diagnosis and treatment of diseases, which assume much impor-

tance when the case comes into court. So, when called to attend a case in
which there is any probability of court proceedings, the facts that are of medi-
colegal importance should be given considerable attention.

Some of these facts in connection with certain subjects that frequently find
their way into court will be pointed out here.

RAPE

Rape is defined as ‘“‘the unlawful carnal knowledge of a woman without
her consent,’”” and again, more in detail, as ‘‘sexual intercourse with a woman
effected by violence, or with a young girl by abuse of her ignorance.’’

Medical evidence is ordinarily required to confirm or disprove the state-
ment that rape has taken place. False accusations of rape are very frequent.
Taylor states that for one real rape tried in the courts there are, on the average,
twelve pretended cases. Some of these cases of false accusation are founded
on a mistake, as may happen with infants, children, and persons mentally
defective. In other cases the accusations are made willfully and designedly
for the purpose of extortion or revenge, or from another ulterior motive. In
some instances the false aceusation may be at once disproved by mediecal evidence,
though it has happened that the medical man has been deceived and duped by
designing persons. In many cases in adults the medical evidence is not decisive,
and the truth or falsity of the charge must rest almost wholly on the statement
of the prosecutrix herself along with the corroborating circumstances.

The question for the physician to decide as far as possible, from his ex-
amination, is whether or not sexual intercourse took place, or was attempted,
at approximately the time indicated. Subsidiary information may be required ;
€.g., as to whether there were evidences of violence elsewhere on the body, or
as to whether intercourse has ever taken place or has frequently taken place,
or as to whether death was caused by the injuries inflicted, or as to whether
disease was communicated at the time, and if so, what is the nature and prob-
able outcome of such disease. On all such points the physician is supposed to
be informed, and he is also supposed to keep such record of his cases as will
enable him to testify with certainty, some years afterward, concerning his find-
ings in any particular case.
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For the consideration of the medical evidence of rape it is convenient to
divide the cases into three classes, the first including infants and ehildren, the
second mmeluding young unmarried women, and the third including married
women.

There are, however, certain points that should be kept in mind in all cases.
When called to examine or treat a person on whom rape is allezed to have heen
committed, notice and record, as soon as vou can conveniently, the following
points, for you are likely to be questioned in court concerning them

1. The precise time at which you were summoned, the exact hour and date
of the examination, and the place of the examination. Tt is important in some
cases to know whether or not the female, alleged assaulted, took the earliest
opportunity to complain. Also, the exaet time elapsing hetween the alleged
assault and the examination has an important bearing on the signs found. The
place of the examination at a certain time may be important as showing the
truth or falsity of some statement of the defense or prosecution regarding the
movements of the female shortly after the time of the alleged assault.

2. Marks of violence about the genitals.

3. Marks of violence on the bhody elsewhere or on the clothing of the
complainant.

4. Presence of stains of spermatic fluid or of blood on the clothing. When
the character of the stain is not clear, make a microscopie examination of the
contaminating material.

9. The existence of disease probably conveyed in the alleged assault (gon-
orrhea, syphilis, chaneroid). |

The evidences of rape will vary with the age of the patient and other
circumstances.

It may be stated that, to establish the fact of rape, it is not necessary to prove pene-:
tration into the vagina by the male organ. It has been decided that, if the evidence shows
penetration of the vulva or to the vulvar cleft, that is sufficient—the legal establishment
of the crime requiring only the fact of the penetration, the degree of penetration being
quite immaterial. Consequently, the hymen is not necessarily ruptured, even in cases where
entrance of the male organ into the vagina would be absolutely impossible without such
rupture. Taylor, in his Medical Jurisprudence (American Edition by Clark Bell), states:
‘“Medical men sometimes have fallen into error on this point, considering that, when the
hymen was entire, rape could not have been committed, but the statute law says nothing
about the rupture of the hymen as a necessary part of the medical evidence; it requires
from the medical witness merely proof of vulvar penetration—this may occur and the
hymen remain intact.”’ However, laws differ, and in any case it would be well to look up
the wording and interpretation of the law in the state or country where the alleged assault
occurred.

Infants and Children

In the case of infants and children there are usually decided evidences of
injury about the genital organs. Of course, such injury does not necessarily
exist, but when it does not exist the proof of rape must rest largely on evi-
dence other than medical. Again, where there are evidences of injury about
the genitals in a child alleged to have been assaulted, it does not necessarily
follow that the injuries are due to rape. The abnormal appearance may be
due to some disease or to some accidental injury, or to some injury inflicted
by a designing person with the object of deceiving the physician. All these
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things must be kept in mind. In this, as in other situations, the physician’s
diagnosis of the conditions present and the interpretation of the meaning of
those conditions must be founded on incontrovertible physical evidence that
will stand attack from all sides.

The evidence of rape will, of course, vary much with the time that elapses
after the occurrence before the child is seen.

L. If the child is seen within a few hours, the following conditions may be
present :

a. More or less abrasion of the vulva and vaginal opening, with probably
some bleeding or clots. If penetration into the vagina has taken place, there
may be extensive Injuries—tearing of the hymen, perineum, and vaginal walls
into the rectum or even into the peritoneal cavity.

b. Evidences of violence elsewhere on the body or about the clothing—
scratches or bruises on the body, tears of clothing, blood on it or disarrange-
ment of it. In some cases the child has been rendered insensible by a blow on
the head or by some drug administered.

c. Presence of semen in the vicinity of the genitals of the child or on the
clothing. The contaminating material should be submitted to microscopic ex-
amination, that the presence or absence of spermatozoa (as a positive evidence
of semen) may be determined.

d. Presence of gonorrheal pus on the genitals. The presence of pus about
the genitals of the child does not necessarily indicate rape. The pus may have
been put there, with blood and scratches, for purposes of deception. If mi-
croscopic examination of the pus shows gonococei, it has come, directly or
indirectly, from gonorrheal inflammation in a male or female. Gonorrheal
ophthalmia is a not infrequent form of gonorrheal inflammation, and the pus
from such a condition in the mother or attendant may be responsible for the
gonorrheal vulvitis in the child.

a. Acute inflammation. apparently due to violence. The fact that inflam.
mation is present is established by the presence of a mucopurulent discharge,
yellowish in color and staining the linen. This may not be present the first
day or two, but after that it is ordinarily present if there has been much injury
of the vulva or vagina. The inflammation is further indicated.by the redness
of the parts, the tenderness, and the pain on urination. |

The acuteness or recent onset of the inflammation is shown by the severity of the
process compared with its extent, the marked painfulness of the affected areas, the presence
of recent abrasions and tears about the hymen and vulva, and possibly swelling from edema.
The parts may be so painful that the child strongly resists any attempt to make an exami-
nation—even the separation of the tHighs. This is of no diagnostic significance, as children
with inflammation from other causes, or even with no inflammation, may do the same. If
this obstacle to examination is extreme, it may be necessary to anesthetize the child in
order to make the examination. If extensive inflammation is present, there may be fever,
and in the very extreme injuries the most serious acute symptoms may develop. Several
deaths from this cause, with consequent convictions for murder, have been recorded.

The fact that the inflammation was immediately preceded by violence or mechanical
injury is shown by the evidences of recent tears or abrasions, or by ecchymoses due to
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bruises from some cause, and also by the extent and severity of the inflanumation in such
a short time and without other apparent cause. Gangrene with sloughing of the external
genitals and vagina and adjacent tissues has occurred from these enuses, usually with fatal
effect, though some have recovered after considerable sloughing.

Care should be taken to exclude similarly appearing conditions due to other causes,
The very severe inflammation of the genitals called **noma’" has more than once Jed to a
mistaken supposition of rape. It is seen principally in debilitated elialdren with severe
acute diseases, such as scarlet fever, diphtheria, tvphoid fever, ete. Oceasionally, however,
it occurs i1n apparently healthy children where the genitals are neglected and dirty, per-
mitting some severe infection. It may follow marked bruising or injuries of the purts from
any cause. It may follow even a comparatively slight injury in an otherwise healthy ehild.
Taylor relates a rapidly fatal case in a child five vears old who aceidentally fell on some
thorns, from which she sustained slight injuries, followed by a severe infection and nome:
and death. The condition of the parts, with the evidence of mechanical injury, was suel
that it might easily have led to a charge of rape, had the real eause not been known,

b. Gonorrheal inflammation in the acute state. Gonorrheal mthammation
is likely to extend into the urethra, though the vagina may escape. The diag-
nosis of gonorrheal inflammation i1s established by finding gonococer i the
discharge. The significance of the presence of acute gonorrheal mtlammation
depends on circumstances as already explained.

c. Evidences of chaneroidal infeetion (Ifig. 375).

d. There may be present some of the other conditions mentioned under
the earlier examination.

The disturbance of the parts may be very slight, as shown in cases where
other circumstances proved the rape. IYor example, an adult was convieted of
rape on an infant only seven months old. According to the medical evidence
the vulva was somewhat swollen, there was slight excoriation about the Jabia
minora and a small amount of blood. The hymen was not lacerated, and there
was no evidence of penetration past it. Seminal fluid was found on the person
of the child.

The evidences of rape, when not severe, may very quickly disappear. Casper
relates a case of a girl of eight years upon whom rape was committed by a
man in a drunken condition. The girl was examined the next day. The laba
were then reddened, and there was congestion about the vaginal entrance,
which was very tender. Examination ten days later showed the genitals to
be in their natural state, and there was nothing at that time to indiecate that
the girl had been subjected to violence.

3. An examination after some weeks or months may show no evidence of
the disturbance, or may show one or more of the following conditions:

a. Chronic mucopurulent discharge from the vulva or vagina. This is
present in many infants and young girls from simple causes, such as want of
eleanliness, sealding from frequent irritating bowel movements, seat worms,
irritating urine, adherent prepuce over clitoris, skin diseases of the vulva,
pediculi, and various other sources of irritation about the genitals.

b. Chronic gonorrheal discharge from the external genitals or vagina. The
fact that the discharge is gonorrheal is established by finding gonococei. If
the beginning of this discharge can be fixed as about the time of the alleged
assault, it is strong corroborative proof. Gonorrheal vulvitis and vaginitis occur,
however, not infrequently from wholly different causes, as previously stated.
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¢. Evidences of syphilis or chancroid.

d. Laceration or destruction of hymen. The presence of the intact hymen
does not preclude rape, as previously explained; neither does the absence of
the hymen or apparent laceration of the hymen necessarily imply injury of the
membrane by rape or otherwise, though the condition of the hymen might be
- strong corroborative proof in a particular case, especlally if it could be estab-
lished by the mother or the nurse, or a physician who had made an inspection,
that there was, prior to the time of the alleged assault, a well-formed and
apparently intact hymen. The hymen is very different in shape and appear-
ance in different individuals. Occasionally it is practically absent in a child
otherwise normal.

e. Abnormal size of vagina, as though it had been at one time dilated.
Permanent marked dilatation is not very likely to follow a single distention
by coitus or otherwise. This condition, which is found occasionally in older
girls where the question arises, is due usually to repeated distention of the
vagina, by coitus or otherwise, extending over a considerable period of time.
In such cases, the parts may soften and relax to a remarkable extent, even
leading to the suspicion that childbirth may have taken place.

f. Sears from injury of the genitals. The genitals are exceptionally well
protected, and are not often Injured, except by some disease process or in
attempts ‘at coitus. Occasionally a child will fall astride of some object and
inflict an injury. Again, injury may come from attempts of the child to intro-
duce some foreign body into the vagina, though such injuries are more likely
to be found in girls somewhat older. Scars about the genitals may, of course,
result from any severe inflammation or destructive process, and also from chronic
inflammation of milder grade when it is accompanied by persistent seratching,
with resulting ulceration.

Older Girls and Unmarried Women

In this class, the severity and certainty of the signs decrease and the diffi-
culties of arriving at a definite conclusion increase. The mechanical Injuries
following coitus, or attempted coitus, are less marked and sooner disappear,
and there remain fewer deviations from the normal. Agaln, in the case of
older girls and adult women, the medical man is likely to be subjected to two
lines of questioning—(A) as to whether or not coitus or attempted coitus
took place at about the time of the alleged assault, and (B) whether or not
coitus had ever taken place before, and, if so, whether several times or over a
considerable period. |

A. Evidences of Recent Coitus or Attempted Coitus.—The evidences found
will, of course, depend to a considerable extent on the period of time which
intervenes between the assault and the examination. If the examination is
made within a few hours after the assault, one or more of the conditions pre-
viously mentioned may be found. The mechanical injury to the genitals is
likely to be less because the parts are larger, and the epidermis less delicate
and less easily abraded. The evidences of injury on other parts of the body

are likely to be more marked because of the greater resistance which the vietim
is able to make. |
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If the examination is made after a few days or a week, the additional
points already mentioned must be investigated. As the local injuries are less
than in younger females, they will subside more quickly.

If the examination is made after several weeks or months, the probhlem for
the physician resolves itself into determining whether or not sexual intercourse
has ever taken place. The determination of the time when the coitus took
place is ordinarily impossible after several weeks have elapsed. In certain
cases the medical testimony may be strongly corroborative of other testimony
in establishing the time of the assault, even after several months. For example,
if it should be established by other testimony (a) that up to the time of the
assault the young woman was perfectly well and had never had coitus, and
(b) that immediately afterward she had a discharge and had heen sick more
or less ever since, and (¢) that there had been no subsequent coitus—then the
finding of a chronie pyosalpinx with chroniec endometritis, in an examination
some months later, would be strong corroborative proof that the infeeting
coitus took place about the time of the alleged assault.

Ordinarily, however, after a few weeks all the acute and subacute evi-
dences have subsided, leaving only those that, so far as any distinetive char-
acteristics are concerned, might have been there some months or some years.
So the question here is essentially whether or not coitus has ever taken place
in the case of the individual concerned.

B. Evidences of Remote Coitus.—Ordinarily, it is easy to tell, by a com.
paratively superficial examination, whether or not a girl or woman has prob-
ably had coitus. The differences in appearance of the external genitals and
vagina when coitus has taken place (especially if it has taken place several
times) are usually so marked that the physician has little difficulty in dis-
tinguishing them. This is the general rule. There are, however, exceptional
cases which present many of the ordinary evidences of coitus when in fact
none has taken place. On the other hand, there are persons who present signs
which are considered almost pathognomonie of virginity when in fact sexual
Iintercourse has occurred, and not only sexual intercourse, but pregnancy and
labor at full term. So, in exceptional cases it may be very difficult to decide
certainly whether or not sexual intercourse has oceurred, and in such a case
it is particularly difficult to legally prove it, for the anomalies must then be
considered. |

The evidences of remote coitus or attempted coitus can be summed up as
follows:

1. Evidences of previous childbirth at or near term.

a. Destruction of the hymen, leaving only irregular tags here and there about the
vaginal opening, with scar tissue between. This condition is very strong evidence of child:
birth at or near term. It means that there has passed through the vaginal opening some
body large enough not only to stretch and lacerate the hymen, but to stretch out the
vaginal ring enormously, and to so stretch and compress and bruise the hymen that the
subsequent sloughing and scar contraction have practically destroyed it. There is really
no hymen that can be traced as a circular ring of tissue with simply laceration from inter-
course. The hymen, as such, is gone, and there remain only irregular projecting particles
of tissue (carunculae myrtiformes) here and there to mark the place where the hymen used
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to be. Of course a large tumior, €.g., a myoma, delivered through the vagina might do the
same. Also, some destructive inflammatory process or serious injury during childhood or
later might produce practically the same result, but such conditions are rare and show also
other %evidences. There are cases of congenital deformity in which the hymen may be
present simply as irregular tags of tissue, or it may, as recorded in some cases, be absent
altogether. In such cases, we would not expect the scar tissue about the vaginal opening
or the marked enlargement of the opening. So the destruction of the hymen as described,
when present, is strong presumptive evidence of previous childbirth.

Suppose the hymen is not destroyed—does that pmv'e that no childbirth has taken
place? Not necessarily. Occasionally during labor the hymen is simply torn and then the
ring beyond it is stretched and torn. After labor, the portions may heal in such a way
that the hymen appears practically intact. Still rarer cases have been recorded in which
the hymen softened and dilated sufficiently to permit the child to pass and then underwent
involution to about its former size. Such a hymen is likely to stretch also during coitus
instead of tearing. The examination of such a patient would show an ‘‘intact hymen,’’
or, as some, laying too much stress on the condition ‘of the hymen, are wont to write,
‘virgo intacta.’’ The absurdity of such a designation based only on the condition of the
hymen is well expressed by Taylor when he remarks, ‘“such ‘virgines intactae’ have fre-

quently required the assistance of accoucheurs anfl have in due time been delivered of
children.’’ '

b. Evidences of laceration or great stretching of the perineum, vagina, and pelvie
floor. These evidences are a large vaginal opening, close approach of the opening to the
anus (partial destruction of perineal body), secars about the opening or on the perineum,
lax vaginal walls, and lax pelvic floor. These have about the same significance as the
destruction of the hymen above mentioned—that is, their presence is strong evidence of
previous childbirth, but their absence is not of much legal significance.

¢. Laceration of the cervix. The establishment of a distinct laceration of the cervix
18 very strong evidence of a previous parturition or operation involving division of the
cervical wall. There are conditions that simulate a slight laceration, but a deep laceration
would hardly be simulated by anything short of some congenital deformity, and in such a
case there would be likely to be other deformities. Also, there would be no scar tissue,
such as is ordinarily found about g laceration of the cervix.

d. Evidences of previous lactation. It may be possible to press some fluid from the

breasts, or the breasts may show the enlarged veins and the white striae (lineae albicantes)
of a previous distention.

e. Evidences of a previous distention of the abdominal wall. There may be present
the striae (lineae albicantes) indicative of previous stretching of the skin from distention
from pregnancy or other eauses. When other causes (obesity, tumor, ascites) can be elimi-
nated by the history, such striae indicate previous pregnancy. Also, marked relaxation of
the abdominal wall may be due to previous distention by pregnancy.

2. Evidences of previous abortion. After a short time, the evidences are
exceedingly uncertain in many cases. There may be some slight lacerations,
with resulting scars, that may be corroborative evidence, especially partial

laceration of cervix. Their presence may help some, but their absence is of no
particular significance,

3. Laceration of Hymen and some dilatation and laxity of vaginal opening
and vaginal eanal. These are the ordinary evidences of coitus and are nearly
always present, especially if repeated coitus has taken place. TUsually the
opening in a virgin hymen is so small that the introduction of one finger is
effected with some difficulty and causes pain. Ordinarily, after repeated coitus,
the vaginal opening admits two fingers easily for examination, and without
pain, provided the perineal edge of the opening is carefully depressed.
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In exceptional cases the hymen may remain intact after coitus, particulurly in those
cases in which the opening is large and a little stretching will accommodate the male organ.
Occasionally, however, a hymen with a small opening will remuin intact., In such cases the
hymen is usually elastic and unusually tough, and consequently it stretehes and dilates
under a force that would rupture an ordinary hymen. So that, though it may be suid that
there are many exceptions to the rule that ‘‘coitus ruptures the hymen,’
few cases in which a hymen presenting the normal rupture capacity (or normal size, nor
mally tense and having the normal consistency, elasticity, and strength) does not rupture
on first coitus. In doubtful cases, then, the physician should take care to ascertain acen-
rately, not only the presence of the hymen, but also its character.

'

there are very

The apparent laceration of the hymen or even the absence of the hymen, while pre
sumptive evidence of coitus, is not positive evidence of the same. Tt may e absent wholly
or partially from congenital deformity. It may have been destroved or dilated by disease
or injury in infanecy, childhood or later life. It may have been lacerated by an operation
or an examination. Its apparent laceration is, however, strong, corroborative evidence of
coitus when taken in connection with the history of the case, and especially when there
is reliable testimony establishing that it was formerly intact.

4. Evidences of a disease usually communicated in sexual intercourse, such
as gonorrhea, syphilis, chanecroid, pediculosis pubis.

5. Evidences of uterine or tubal inflammation, presumably due to infeetion
following labor or abortion, or coitus.

Married Women

In married women normal sexual intercourse has, of course, already taken
place, so that the establishment of the fact of coitus is of no help in estab-
lishing rape. The medical evidence, if any is required, must bear upon the
question of coitus by some one other than the patient’s hushand and against
her resistance.

The following points should be investigated :

1. Evidences of injury about the genitals, indicative of forced and hurried
coitus. There may be abrasions, tears, bruises, or bleeding.

2. Evidences, elsewhere on the body or clothing, of injury in resistance.
There may be bruises and scratches, or an excited or hysterical state, such as
might be caused by a harrowing experience. The clothing may show tears or
bloodstains, or contamination with dirt of the road, or disarrangement. Of
course, none of these evidences of violence establish the erime of rape. They
only go to show that something was attempted that excited the woman'’s
resistance. They might have been due to attempted robbery or to a quarrel.
Again, they may have been placed there intentionally. The woman may be
trying to deceive for the purpose of extorting money or for other reasons.

- 3. Stains of spermatic fluid may be present on the clothing or person of
the woman. If there is any suspicious stain, some of the contaminating ma-
terial should be submitted to microscopic examination, that the presence or
absence of spermatozoa may be determined. Any discharge in the vagina may
also be examined microscopically, but the presence of spermatozoa in the
vaginal discharge is not of much significance unless it can be established that
no coitus with the husband has taken place for three or four days.

4. Disease (gonorrhea, syphilis, chancroid) not present in the husband.
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The Question of Consent

The question of consent is often the crucial point on the legal side of these
cases of alleged rape in adult women, whether married or unmarried. This
question is, as a rule, decided largely or wholly by testimony other than medieal.
In some cases, however, the medical man may be required to give testimony
concerning corroborative facts. An adult woman of ordinary health and strength
Is supposed to make strong resistance. In such a case, 1f there are no obvious
evidences of resistance, the legal assumption is that consent was given and the
case 1s not one of rape. It has been claimed that a strong woman ean make
effective resistance, and therefore that an accusation of rape by such a woman
18 an absurdity. ‘‘Some medical Jurists have argued that a rape cannot be
perpetrated on an adult woman of good health and vigor, and they have treated
all accusations made under these circumstances as false.”’ This view is too
extreme, for there are circumstances and conditions that would make effective
resistance impossible even by a woman of unusual strength, as when two or
more are combined in the attack or when the woman is rendered powerless by
terror or by exhaustion from long struggling with her assailant. The physi-
cian may be required to state his opinion regarding the possibility or prob-
ability that sexual intercourse could take place without the consent of the
woman under various circumstances ; for example, the following

1. When a woman is weak from age, sickness, or other bodily infirrnity, That coitus
could be forced under such cirecumstances is evident. |

2. Where there is imbecility or other form of mental irresponsibility. In such a case
consent in the legal sense is impossible.

3. When the woman is attacked by several persons or by one person of superior strength.
Rape is unquestionably possible under such circumstances.

4. Where there is unconsciousness or partial unconsciousness from narcotics or intoxi-
cating liquors. Coitus may take place under such citcumstances without the consent, and
In some cases even without the knowledge, of the woman. Many young women are ruined
in this way in the ‘‘wine-rooms’’ of our cities. This fact is recognized in the law which

makes it a crime to give a woman intoxicants with the intention of stupefying her, so that
coitus may take place without her consent,

o. When there is unconsciousness or partial unconsciousness from a general anesthetic,
such as chloroform or ether or laughing gas. The fact that rape may, and occasionally has
been, committed under these circumstances is sometimes tuken advantage of by designing
persons to extort blackmail from dentists and others who must, in their work, anesthetize
or partially anesthetize patients without g third party present.

Anesthesia or partial anesthesia of g girl or woman without a third party present is
hazardous for another reason. The patient, while going under the anesthetic or recovering
from it, may experience certain feelings or hallucinations that cause her really to believe
and firmly proclaim that sexual intercourse took place. Many such cases of false accusa-
tions, honestly made, are on record. In one instance ‘‘a young lady was accompanied to
a dentist by her affianced lover, who never left her while the anesthetic was administered

and a tooth extracted; yet she could scarcely be convinced subsequently that the dentist
had not attempted to ravish her,’’

victions have occurred of undoubted rape under this condition. Also, false accusations may -

be honestly made from sensations experienced in this condition. This comes under partial
or complete anesthesia. Another source of false accusations, honestly made, is mental

aberration of various kinds—from well-marked insanity to the various functional nervous
disturbances, '
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7. When there 1s unconsciousness or partial unconsciousness from fainting, syncope,

an epileptic seizure, a fall or a blow.
8. When the woman is temporarily helpless from terror or from an overpowering

feeling of horror at her situation.
9. A woman may cease her resistance under threats of death or duress.

OTHER CONDITIONS

Presenting Medicolegal Points

1. The various medicolegal questions concerned with the state of preg-
nancy, abortion, labor, and the puerperium belong more strictly to ohstetries,
and need not be considered here.

2. The question of the character of a disease present—particularly gonor-
rhea, syphilis, or chancroid—and the source from which i1t could have come,
and whether or not it is still transmissible, are all questions that may assume
medicolegal importance under various circumstances; for example, in suits
for divoree, suits for possession of children, suits for alimony, suits for dam-
ages against individuals or corporations, ete. Also, of injuries of the genital
organs you may be called to give the nature, extent, possible cause, and prob-
able outcome. All these are simple clinical questions, and the information
regarding them may be obtained from the clinical portions of this work.

3. Various questions in regard to sterility may come up in legal inquiries.
The required information on this subject is given in Chapter XV,

4. In the case of the death of a woman or girl under suspicious circum-
stances, the physician may be called upon to make a postmortem examination
and then to answer, as far as possible, various questions, among which may be

the following:
What pelvie lesions were present ?
What was the probable cause of these lesions?
What was the cause of death?

5. In coroners’ cases, and much more so in malpractice suits (before or
after death), the following questions may be asked concerning almost any
cynecologic disease:

What disease is present?

What are the prinecipal points upon which your diagnosis is based?

In your opinion did the attending physician use reasonable care and
skill in the diagnosis?

What is the established treatment for the disease?

In your opinion did the attending physician use reasonable care and
skill in the treatment ?

6. In ceriminal cases and in damage suits the physician testifying as an
expert may be required, particularly in the cross-examination, to explain in
detail various points in the etiology, pathology, symptomatology, diagnosis,
treatment, and prognosis of the affection under consideration. To answer such
questions, the physician must be well grounded in all the important facts and
theories of the disease, and must be able to give the required explanations in
a few words and 1n ordinary language, avoiding the little-understood technical
terms.
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On important contested points it is well to be fortified with the names of
two or three recognized authorities on that particular subjeet, with their exact
statements.  This information is, of course, held in reserve, to be given only
It requested.

In accident cases, retrodisplacement of the uterus is sometimes attributed
to a fall or other minor mjury. As a matter of faet, the uterus is so arranged
and protected in the pelvis that a pathologic retrodisplacement by a minor
accident is praetically impossible. This subject is further discussed under
Etiology of Uterine Retrodisplacement, in Chapter VI.

7. 1t would seem that consent to operation and to such details of operation
as the surgeon may find best on examination or in the course of the opera-
tion, is implied when the patient accepts the surgeon’s advice and goes through
the preparation for operation. The jury, however, does not always take that
view of the matter. Consequently, it is well to remove all chance of contro-
versy on this point by having the patient sign a request for the operation and
having the signature attested by a responsible witness, such as the nurse or an
assistant physician. The following, with place and date, is a satisfactory form -

I herewith request the performance of the required operation
and such additional work as may be found necessary or advisable

at the time.
(Signature of Patient)

When the husband appears querulous as to what is to be done or not done, it is
a good plan to have him sign the request below the wife 's signature. If the
patient is a girl under age, her signature should be accompanied by that of
one of the parents.

If the patient wishes to make any exception to the latitude of action, such
exception should be noted in the request. This enables the operator and patient
to understand each other clearly. For example, in a certain case of the senior
author’s requiring hysterectomy, the patient decided after full consideration
that she wished both ovaries preserved even though one should be found dis-
eased. The decision seemed to be against the patient’s best Interests, still it
was her right to insist on it if she desired to do so. The exception to the
latitude of action was noted In the signed request, and at the operation both
ovaries were preserved. « #

8. The importance of the subject of foreign bodies left in the abdomen is
often not appreciated by the physician until he is mmvolved in a lawsuit con-
cerning it. To make sure that no sponge or other foreign body is left in the
peritoneal cavity at operation is a hard problem. This important_subject in

its various aspects is considered in detail by the senior author in 3 monograph,
Foreign Bodies Left in the Abdomen.
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INDEX

DIAGNOSTIC, THERAPEUTIC AND GENERAL INDEX

Note.—Under ‘‘Examination, gynecologic’’ (page 930), the references nre arranged
systematically as in the text, instead of alphabetically. Following this, under ‘* Examination’’
(page 931), the references are arranged alphabetically.

A

Abdomen, 2, 109
auscultation of, 133
contour of, 110
discoloration of, 110
disinfection of, 849, 850
distention of, 113
dullness in, 131
from ascites, 132
from ovarian tumor, 132
from pregnancy, 132
examination of, 109
fetal movement, 131
fluid wave, 130
foreign bodies in, 853, 856, 896
in ascites, 114, 118
in gynecologic diagnosis, 109 (See Diag:
nosis)
in obesity, 110, 114
in pregnancy, 119
in tumors, 121
in tympanites, 113, 117
inspection of, 110
mass in, 129
mensuration of, 133
movements of, 122, 131
palpation of, 122
percussion of, 131
point tenderness, 127
prominence of, 110
regions of, 126
shape of, 111
sterilization of, 848, 852
strapping of, 872
tenderness in, 122, 127
tension of, 122
tumor of, 122, 132
Abdominal, antisepsis, 848, 852
bandage, 869
diagnosis, 109
drainage, 860
dressing, 859
drainage cases, 874
sterilization, 852
examination, 109 (See Examination)
gynecologic examination, 109 (See Ex-
amination)
hernia, 112, 115
“hysterectomy, 516
incision, 860
closure of, 860
myomectomy, 516
operation, 846
palpation, 122
pregnancy, 628
section, 846
after-care in, 869
after-treatment of, 869
bandage, 872

921

Abdominal section, after-treatment  Cont 'd

bladder, 869
bowels, 871
by days, 869
constipation, 871
diet, 870, 871
dilatation of stomach, 877
drainage, 874
dressings, 872
drink, 8G9
exercise, 874
first day, 869
fistula, 884
fourth day, 871
Fowler posture, 876
hemorrhage, 877
hernia, 112, 884
internal hemorrhage, 877
intestinal obstruction, 881
intestinal paralysis, 878
kidney insufficiency, 878
laxatives, 871, 878
local suppuration, 881
nausea, 877
orders, 869, 871
pain, 8G9, 883
peritonitis, 881
phlebitis, 882
position, 869, 875, 87¢€
pulse, 877
regular, 869
removing sutures, 872
restlessness, 8G9
second day, 870
sedatives, 869
shock, 876, 877
sitting up, 874
special conditions, 874
stimulants, 869
strapping, 872
subsequent orders, 871
sutures, 872
temperature, 881
third day, 870
thirst, 869
tympany, 878
uterine replacement cases, 875
vomiting, 877
“walking, 874
wound, 872
anesthesia in, 859
bandage in, 859
contraindications for, 847
dangers in, 847
drainage in, 860
dressings after, 859, 872
incision, 860
indications for, 847



922

Abdominal section—-Cont’d

preparations for, 847
assistants, 858
diet, 848
disinfection, 849, 850
dressings, 852
examination, 848
face mask, 858
general, 848
gowns, 852
hand disinfection, 858
instruments, 856
kidneys, 848, 849
laxatives, 849
nervous system, 848 .
operative field, 848, 850, 852
patient, 848
rubber gloves, 859
sponges, 853
sterilization, 852
surface of abdomen, 848, 850
sutures, 857
regular steps in, 859
anesthesia, 859
closure of incision, 859
correction of pathologlc condition, 859
dressing, 859
exploration, 859
incision, 860
toilet of peritoneum, 859
rubber gloves in, 859
special points in, 860
drainage, 860
injuries, 861
instruments left, 856, 861
shock, 861
sponges left, 853, 861
sponges, 853, 861
supporter, 874
surface, sterilization of, 848, 850
wall, 110
sbscess 112
fat, 110, 114
inflammatory mass in, 112
movement of, 131
relaxation, 112, 116
separation of recti, 113
tumor, 110
wound, 860
infection of, 881
strapping of, 872
suppuration of, 881
sutures in, 857
Abdommmectal examination, 176
Abdominovaginal exammatlon 143

Abnormal pregnancy, 628
Abortion, 892
tubal, 629
Abscess, appendiceal, 127
broad ligament, 592
of abdominal wall,
. wall)
of Bartholin’s glands, 315
of vulvovaginal gland, 315
ovarian, 611
pelvie, 592 610
acute, 592
after-treatment, 602
appendiceal, 127
broad ligament, 592

112 (See Abdominal

INDEX

Abscess, pelvie—Cont’d
chronic, 610
diffuse, 592, 612
drainage, 602
opening, 600
ovarian, 61]
streptococcal 093, 605, 625
tubal, 610
tuboovarlan 611

suburethral, 314
tubal, 592, 610
urethral, 314
vulvovaginal, 315.

Absence of hymen, 742
of uterus, 740
of vagina, 742
Acids, amino, 233
Actinomycosis, 311, 657
Action of pessaries, 394
Acute cervicitis, 419
dilatation of stomach, 877
endocervicitis, 419
endometritis, 470
pelvie mﬂammatlon 290
cellulitis, 592
00phor1t1s 092
operation for, 601, 623, 626
ovaritis, 592
peritonitis, 592
salpingitis, 592
treatment, 096
urethritis, 258
vaginitis, 282; vulvitis, 270
Additional references, 920
Adenocarcinoma of cervix uteri, 541, 546
of corpus uteri, 559
Adenomyoma of uterus 494-496, 693
Adenomyosis of uterus, 494, 693
Adhesions, 592, 615
abdomlnal 592 699
of falloplan tubes 092, 615
of intestines, 592, '699
of ovaries, 592
of prepuce 345
tuberculous 648
Adhesive plaster 872
vaginitis, 292
AdJustable foot-rests, leg-holders, 184
Administration methods 256
Adrenal cortex hormone, 43 223
hyperplasia, 679
ovarian tumor, 680
Adult, endometrlum of, 50
After-care in abdominal section, 869
After-treatment, 869, 884
for repair of pelwc floor, 885
in abdominal section, 869
in curettage, 884
in operative cases, 869, 884
in pelvie abscess, 604
in pelvic drainage, 604
In perineorrhaphy, 885
in vaginal section, 884
Albicans, corpus, 9
Allergic disturbances, 234, 822
Allergy, 234, 822
in dysmenorrhea 781
investigation, 234
Ambinon, 222
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Amenorrhea, causes of, 769
classes of, 769
diagnosis of, 769
endocrine, 771
in the virgin, 769
symptoms of, 770; treatment of, 770, 771-
780
x-ray in, 780
American Registry of ovarian tumors, 724
Amino-acids, 233
Amniotin, 220, 221
Ampullar pregnancy, 629
Anal eanal, 830
fissure, 835
fistula, 836
Analgesia, morphine hyoscine, 848
twilight, 848
Anatomy of anorectal area, 829
of Bartholin’s glands, 99
of endometrium, 50
of external genitals, 94
of fallopian tubes, 1, 79
of genital tract, 1
of hymen, 98
of ovary, 1, 5
of parovarium, 44
of pelvic floor, 1
of pelvic peritoneum, 85
of urethra, 98
of uterus, 1, 46
of vagina, 1, 88
of vulva, 94
of vulvovaginal gland, 99
Androgenic hormones; 223; in cancer, 737
Anesthesia, 859
for diagnosis, 203
for examination, 203
for operation, 859
general, 859
gynecologic examination under, 203
collecting curettings, 204
conization in, 205
curettage in, 204
curettings, 204
methods, 203
palpation, 204
rectoabdominal, 204
vaginoabdominal, 204
preparations for, 203
in abdominal section, 859
Anesthetic, local, 241
Ani muscle, levator, 351
sphincter, 369
Anomalies, of development, 740
of fallopian tubes, 629, 738
of hymen, 742
“of urethra, 746
of uterus, 747-750
of vagina, 743-747
of vulva, 751
Anorectal examination, 829
region, diseases of, 832
Anoscope, 831
Anus, 829
Anteflexion of cervix, congenital, 148
of uterus, 384
operation for, 785 -

923
Anterior colporrhaphy, 367
pituitary, 222
basophiles, 38
N0

endocrine relation charts, 28, 38, 42 222
hormones, 37, 218, 222
physiology, 38
vaginal seetion, 862
Anteron, 222
Antiliormone, 43
Antipruritic, 241
vaginal, 8G4
Antitoxin, 228

Anus, itching of, 832
Apestrin, 223
A. D. L., 223
Apparatus for suction, 382
Appendiceal abscess, 127
Appendicitis, 127, 595
Appendix, diseases of, 127, 595
vermiform, 127
Applications, 237
abdominal, 247
cold, 252
dry heat, 248
hot, 247
moist heat, 247
vaginal, 237
douches, 237
suppositories, 221
tablets, 221, 223
tampon-capsules, 243
tampons, 242
vulvar, 270-282
Arrangements, office, 179
Arrhenoblastoma, ovary, 677 GS0
Artificial insemination, 804
Aschheim-Zondek test, 214
Ascites, 118
abdomen in, 118
diagnosis of, 132
dullness in, 132
percussion of abdomen in, 131
shape of abdomen in, 118
signs of, 118, 132
wave in, 130
Asepsis, in operations, 848, 864
abdominal, 848
vaginal, 864
Assault, indecent, 886
Assistant in office, 180
in operations, 858
Atresia, congenital, of cervix, 749
congenital, of vagina, 743
follicular, 7
of cervix, 749
of hymen, 742
of uterus, senile, 482
of vagina, 743, 746
Atrophic diseases of vulva, 276
vaginitis, 292
Atrophy, follicular, 707
of ovarian cortex, 707
of uterus, 77
Auscultation, 133
of abdomen, 133
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B

Bacillus, Ducrey, 299
Backache, coccygeal, 178
from extragenital diseases, 179
genital, 178
in gynecologic diagnosis, 178
localization, 178
lumbar, 179
sacral, 179
Backward dlsplaeements, 386
Bacterial treatment, 228
Bactericides, 228
Bacteriologic examination, for gonococei, 259
Bag, hot-water, 248
ice, 252
Baker, electric, 248
Baking, 248
Bandage, 872
abdominal, 872
Bartholin’s glands, 99
abscess of, 315
anatomy of, 99
cyst of, 318
examination of, 136
palpation of, 136
Basal metabolism, 207
Basophiles, anterior pituitary, 38
Bed, examination in, 181
pad 381
protection, 381
Ben-Ovocylin, 220
Bicornuate uterus, 747
Bimanual examlnatmn 143
gynecologie, 101
of uterus, 144
palpation, 122
replacement, 391
Bivalve speculum, 161
Bladder, androgen therapy, 369
care of, 869
cathetemzatlen of, 869
distended, 119, 120
.dralnage ef 381
examlnatlon 102, 109
injuries in eysteeele 369
prolapse of, 368
trigone musele injury, 368
Blastomycosis, 657
Bleeding cases, 760
in menopause 821
senile, 821
Blood, exammat:en of, 109
sedlmentatlon, 109
transfusion, 876
vessels of external genitals, 100
of ovary, 11
of pelvic floor, 100
of tubes, 82
of uterus, 55
of vagina, 91
of vulva, 100
Bloody discharge, causes of, 463
treatment of 763
Body, Wolffian, 735 |
Bone shadows, ’200
Borderline eendltmns 031
Bowels after 0perat1en 871
before operation, 849
obstruction of, 881

INDEX

Breast conditions, 824
development, 824
discharge from, 825
hypertrophied, 825, 827
nodular, 825
painful, 825
panniculitis, 828
secretion from, 825, 828

Brenner tumor of ovary, 682

Broad ligament, 55

abscess, 592

cyst of 688

hematoma of, 635

thrombosis, 593

tumor of, 688

varicose veins of, 656
Brucellosis, 109, 657
Bulbi vestibuli, 100

C

Calcareous degeneration of fetus, 639
Calcification of myoma, 505
Canal of cervix, 52
Cancer cases, 333 341, 520, 558
of cervix nter:, 520
of corpus uteri, 558
of ovary, 724
of uterus, 520
radical treatment for, 548, 574
X-ray in, 552
Carcinoma, cervical, 520
from leucoplaha 334, 337
of cervix uteri, 520
cell types, 592
diagnosis, 544
duration, 547
etlology, 020
extension, 539
metastases, 040
mitosis in, 535, 537
operation, 548
palliative treatment, 553
pathology, 522-543
prevention, 554-557
radium, 548
symptorna 044
treatment, 548-554
varieties, 520
X-ray treatment, 048
of clitoris, 334, 336
of corpus uten 588
clinical claamﬁeatlon 570
diagnosis, 569
etiology, 558
grading, 562
pathology, 559
symptoms, 569
treatment, 574
of endometrium, 588
of fallopian tube 653
of meatus, 338
of ovary, 724
grading, 726
of rectum, 844
of urethra, 338
of uterus, 520 088
of vagina, 341
of vulva, 333
of vulvevaginal gland, 338



Care of bladder, 869
of pessaries, 397 .

Caruncle of external genitals, 313

urethral, 313
Case record, 106
Catheterization, 850, 869
Causes of amenorrhea, 769
of bloody discharge, 760
of carcinoma of cervix, 520
of endometriosis, 693

of extrauterine pregnancy, 628

of myoma, 487
of retrodisplacement, 387
of sterility, 793
of tubal pregnancy, 628
Cautery, 243
Celiotomy, 846

Cell types of carcinoma of cervix, 531

Cellulitis, 271

pelvie, 592, 620

vulvar, 271
Cervical applications, 237

carcinoma, 520

cyst, 433

dilatation, 176, 784

erosion, 422

inflammation, 419

mucosa, eversion of, 430, 432

myoma, 492

polypi, 456, 587

ulecer, 450
Cervicitis, acute, 419

chronie, 421

treatment, 441

Cervix uteri, actinomycosis, 456
anatomy of, 52
anteflexion of, 148 735
atresia of, 482 749
cancer of, 456, 520
carcinoma of, 520
chancroid, 452
coagulation of, 450
congenital atresia of, 482
conical excision, 446
conization of, 443
cystic degeneration of, 433
dilatation of, 243, 784
elongation of, 458
epidermization of, 427
epithelioma of, 520
erosion of, 422-430
eversion of, 430, 432
glands of, 53
granuloma inguinale, 454
hypertrophy of, 458
infection of, 419
injuries of, 431
lacerations of, 431, 432
leucoplakia, 434-440

lymphogranuloma inguinale, 456

malformation of, 749
malignant disease of, 520
myomas, 492

nodule in, 139

INDEX

Cervix uteri—Cont'd

trachelorrhaphy, 449
tuberculosis of, 454
ulcer of, 450
Chancre, 301
soft, 298
Chancroid, 298
of external genitals, 208
of vagina, 298
of vulva, 298
Change of life, 44, 810
Chemical test, Schiller, 187
Chemistry, hormone, 31
Chemotherapy, 228
Children, gonorrhea in, 266
leucorrhea in, 266
rape of, 887
vaginitis in, 266
Chocolate cysts, 690
Chorioepithelioma, 578-583
Chorionic hormone, 39, 223

Chromophobe, anterior pituitary, 38

Chronie appendicitis, 127
cervicitis, 421
conization, 443
cysts in, 433
diagnosis, 440
pathology, 422-440
erosion, 422
eversion, 430
laceration, 431
leucoplakia, 434
symptoms, 440
treatment, 441
coagulation, 450 -
conization, 443-446
excision, 446
linear cauterization, 441
puncture, 441
trachelorrhaphy, 449
endocervicitis, 421
endometritis, 471
gonorrhea, 265
metritis, 471
pelvic inflammation, 606
cellulitis, 620
oophoritis, 612
ovaritis, 612
salpingitis, 607
treatment of, 618
urethritis, 265
vaginitis, 282
vulvitis, 276
Circulating hot air, 250
water, 248

Circulatory changes, ovary, 664
Classes of amenorrhea, 769

929

Classification of examination methods, .101,

108
of fibroid cases, 490
of fibromyoma, 490
of fistulae, 379
of functional disorders, 760

occlusion of, 482 of operations for displacement, 402
operation, 443, 446 of pathologic conditions of uterus, 419,
polypi of, 456 487, 520

repair of, 449 of pelvic inflammatory lesions, 592, 608
sarcoma of, 583 of retrodisplacement cases, 386

syphilis of, 452 of therapeutic measures, 216
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Classification-—Cont ’d

of treatment, 216
of tumors of ovary, 663
of vulvar diseases, 257
Cleansing treatment, 237
Climacterie, 44
definition, 810
disturbances of, 810
endocrine, 812
hot flushes, 811
nervous, 811
treatment of, 812-818
vaginal smears in, 815
vasomotor, 812
normal adjustment to, 811
Clitoris, 98
carcinoma of, 334, 336
malformation of, 751
- Coagulation of cervix, 243, 450
Coceygodynia, 179
Coccyx, examination of, 177
- palpation of, 177
Coitus, difficult, 806
pain in, 806
Cold in gynecologic treatment, 252
Collecting curettings, 176, 204
Colpocele, 367
Colposcope, 187
Complications of myoma, 505-508
Condylomas, 319
multiple, 319
of external genitals, 319
of vulva, 319
syphilitie, 300
treatment, 321
Condylomata lata, 319
Cones, vaginal, 221
Congenital anteflexion, 735
atresia of cervix, 482, 749
atresia of vagina, 743
~Conical excision of cervix, 446
Conization of cervix, 443-446
Connective tissue of pelvis, 86
Consent to operation, 896
Conservative operation in salpingitis, 620
on fallopian tubes, 620
surgery, definition for, 620
indications for, 620
of fallopian tubes, 620
of ovaries, 620
of uterus, 620
reasons for, 620
Contour of abdomen, 110, 121
Contraception, 805
Contusion of vulva, 329
Corporin, 34
Corpus albicans, 9
luteum, 9, 21
cyst of, 669
hormone, 33
stages, 21
uteri, 50
adenocarcinoma of, 558
cancer of, 558

carcinoma of, 558

malignant disease of, 558
Cortalex, 223
Cortate, 223
Cortex of ovary, 5

INDEX

Crab louse, 275
Craniopathy, metabolic, 203
Criminal abortion, 892
Crossen’s gauze-strip sponges, 853
Culture of gonococei, 261
Cup and belt pessaries, 415
Curette, 189
Curettage, 264, 465-468
after-treatment in, 467
contraindications for, 465
dangers of, 465
diagnostic, 204
effects of, 465
exploratory, 204
for endometritis, 465
In cancer, 465
in doubtful cases, 465
in endometritis, 465
in examination, 204
in fibromyoma, 465
in tuberculosis, 465
indications for, 465
instruments for, 465
packing, 466
preparation for, 465, 864
steps 1n, 466
technique of, 466
therapeutic, 465
Curetting, microscopic examination of, 176
Curettings, collecting, 176, 204
Cutaneous hemorrhoids, 838
Cyclic changes, endometrium, 65-72
vagina, 91; fallopian tube, 84
Cyclical therapy, 256
Cylindrical speculum, 170
cell carcinoma, 541
Cyst, cervical, 433
chocolate, 690
corpus luteum, 669
dermoid, 684
endometrial, 690
of ovary, 690
follicular, 7, 666
intraligamentary, 688
multilocular ovarian, 710
Nabothian, 433
of broad ligament, 688
of corpus luteum, 669
of external genitals, 324
of ovary, serous, 663
of vagina, 330
of vulva, 324
of vulvovaginal gland, 318
ovarian, 663 '
papillary, 688, 709, 713
parovarian, 688 -
proliferating, 709
pseudomucinous, 709
serous, of ovary, 709, 713
theca lutein, 705
vaginal, 330
vulvovaginal, 324
Cystadenoma of ovary, 709

" Cystic degeneration, 433

of cervix uteri, 433
of myoma, 501, 504
of ovary, 7

Cystocele, 367
bladder injury in, 368
treatment of, 367-369
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Cystograms, 102, 109
Cystoscopic examination, 102, 109

D

Dam, rubber, 855
Dangers in abdominal section, 625, 704, 847
Decep palpation, 123
percussion of abdomen, 131
Degeneration, calcareous, of fetus, 39
eystie, of cervix, 433
of myoma, 496, 503
of ovary, 666
of myomas, 505
Delayed menopause, 821
menstruation, 768
Denudation for repair of pelvic floor, 361
in pelvic floor operations, 360
Dermatitis of vulva, 257, 270
Dermoid cyst of ovary, 684
Detached sponges, dangers of, 853
Development, anomalies of, 740
of external genitals, 740
of fallopian tubes, 738, 740
of hymen, 738, 742
of ovaries, 738, 740
of pelvic organs, 738
of uterus, 740
of vagina, 740
Diabetic vulvitis, 274
Diagnosis, abdominal, 109
bloody discharge from genitals, 463
clear, 734
cystoscopie, 102
doubtful, 735
endocrine, 206-210
external genitals in, 133
grouping in, 102
gynecologic, 101
abdomen in, 109
discoloration, 110
dullness, 131
mass, 129
movement, 131
prominence, 110
tenderness, 122
tension, 122
backache in, 178
cervix uteri in, 139, 168
displacement, 139
distortion, 140
enlargement, 140
erosion, 168
eversion of mucosa, 168
fixation, 141
hardening, 141
laceration, 140
mass in canal, 168
softening, 141
tenderness, 141
corpus uteri in, 144
changes in, '144-151
displacement, 146
enlargement, 149-151
fixation, 150, 152
hard nodules, 149, 150
softening, 150, 151
tenderness, 150
external genitals in, 133
inflammation of, 257, 270

Diagnosis, gynecologie, external genitals in—-
Cont'd
malformation of, 742, 751
ulecer of, 207
function, disturbances in, 760, 793, 819
history, 106
methods of, 101
pain in pelvis in, 102, 127
pelvic mass in, 129
vaginal, 137, 160
ulcer, 298
vulvar, 133
ulcer, 297
method of, 101
errors in, 103
of amenorrhea, 769, 776
of asecites, 132
of cellulitis, 595, 616, 6223
of cervieal earcinoma, 544
of chaneroid, 298
of eystocele, 3G7
of endometriosis, 699
of endometritis, 471
of extrauterine pregnancy, 213
of fibromyvoma, 508
of gonorrhea, 259, 261
of imperforate hymen, 742
of kraurosis vulvae, 276
of leucorrhea, 93, 284
of menopause, 44
of menorrhagia, 761
of metrorrhagia, 761
of myoma, 508-512
of ovarian cysts, 717
of peritonitis, 595, 616
of pregnancy, 119, 209, 214
of pruritus vulvae, 347
of retrodisplacement, 388
of salpingitis, 595, 616, 623
of sterility, 796
of suppuration of abdominal wound, 881
of syphilis, 300
of tubal pregmnancy, 639
of urethral caruncle, 312
of vaginitis, 258, 282
of wulvitis, 257, 270
relaxed floor, 141
speculum in, 161
ulcer of external genitals, 297
Diagnostic curettement, 176
pitfalls, 103
table, endocrine, 209
Diathermy, 250
Diet, 848
Difficult coitus, 806
Digital examination, rectal, 176
vaginal, 137, 160
palpation, 122, 137, 143
Dilatation, 243
acute, of stomach, 877
of cervix uteri, 243, 784
Dilators, uterine, 175
Di-Menformon, 220
Di-Ovocylin, 220
Diphtheritic vaginitis, 283
vulvitis, 272
Diplococeus, of gonorrhea, 260
Discharge, normal, 163
bacteria in, 164
cells in, 166
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Discharge, normal—Cont’d Diseases of ovaries—Cont’d
microscopic examination, 165 prolapse, 664
pH of, 164 sarcoma, 729
variations, 165 solid tumors, 723
Discoloration of abdomen, 110 of ovary, classification of, 663
Disease, echinococcus, of uterus, 485 of ureters, 158
of pelvis, 658 of urethra, 265, 313
malignant, of uterus, 520, 558 caruncle, 313
Diseases, of appendix, 127 prolapse, 312
of anorectal region, 832 urethritis, 258, 265
of bladder, 102 of uterus, 419 487 020
of broad ligaments, 592, 688 anteflexion, 384
parovarian cysts, 688 - cancer of bOdY , 088
of endometrium, 419 cancer of cervix, 520
of external gemtals, 94, 257 d?;;};i‘}aggggl 34536
b}
zgitéesslzn:fgzglvovagnal gland, 315 echinococcus disease of, 485
b d 203 endometritis, 470
ciancrol eversion of cervix, 430, 432
condyloma, 319 fibromas, 487
cyst of vulvovaginal gland, 318 hypermvolutlon 479
cysts, 324 hyperplasia of endometrium, 459-468
erysipelas, 271 hypertrophy of cervix, 458
follicular vulvitis, 271 hypertrophy of myometnum 480
gangrene, 272 inflammation, 419
gonorrhea, 257 inversion, 418
hematoma, 328 lacerations of eervix, 431
hernia, 324 metritis, chronie, 471
herpes, 271 prolapse 403
hydrocele, 327 - sarcoma, 583
injuries, 329 septic endometrltls 470
intertrigo, 270 subinvolution, 475
kraurosis vulvae, 276 syphilis, 452, 485
malformations, 742, 751 tuberculosis, 482
malignant disease, 333 ulcer of ‘59“’13: 450
pediculosis, 275 of vagina, 258, 282
periurethral abscess, 314 acquired atresm 292
prolapse of urethral mucosa, 312 acquired stenosis, 292
pruritus vulvae, 347 adhesive vaganltls, 292
pudendal hernla 324 clzz;ncer, 341
pudendal hydroce]e, 327 ciancroid, 298
scabies, 275 cystoce{}gb%?
- cysts
:;%Eﬁfh};yg%?mphy’ 321 dlphtherltlc vaginitis, 283
tuberculosis, 303 emphysematous vaginitis, 283
tumors, 322 333 gonorrheal vaginitis, 257
ulcers, '997 hernia, 325
uleus rodens vulvae, 312 hyperesthesm of vaginal entrance, 345
urethral caruncle, 313 malignant, 341
urethritis, 265 parasitic vaginitis, 284
varicose veins, 327 rectocele, 357
vulvitis, 258, 270 sarcoma, 342
of fallopla.n tubes, 590, 608, 628 senile vaginitis, 292
neoplasms, 653 simple ulcers, 298
sa.lpmgttls 092, 610 simple vaglmtls 282
of labia, 94 syphilis, 300
of ovanes, 663 tuberculosis, 305
acute ovaritis, 592 tumors, 330, 341
carcinoma, 724 vaginitis, 258 282
cystic tumors, 663 of vulva, 257, 270
cysts of corpus luteum, 669 adhesions of clitoris, 345
dermoid cysts, 684 adhesions of labia, 345
fibroma, 723 ' cancer, 333
follicular cysts, 666 chancre, 300
inflammation, 592 chancroids, 298
oophoritis, 592 condyloma, 319
ovaritis, 592 . cysts, 324
papillary cysts, 713 cysts of wvulvovaginal glands, 318
paroophoritic cysts, 688 R diphtheria, 272
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Diseases of vulva—Cont’d

eczema, 271
edema, 329
elephantiasis, 321
erysipelas, 271
follicular vulvitis, 271
gangrene, 272
gonorrheal vulvitis, 257
hematoma, 328
herpes, 271
inflammation of vulvovaginal glands, 315
inguino-labial hernia, 324
intertrigo, 270
kraurosis vulvae, 276
malignant, 333
parasitic d:seasee, 272, 275
pruritus vulvae, 347
sarcoma, 341
simple uleers, 297
simple vulvitis, 270
stasis hypertrophy, 321
syphilis, 300
tubereulosrs 303
tumors of cllterls 334
ulcus rodens vuhae, 312
vag'mlsmus 345
varicose veins, 327
venereal ulcers 298, 300
of vulvovaginal g]and 315
Disgerminoma of ovary, 681
Disinfection, hand, 858
of 3bdemen, 848 850
Disorders of menstruatlen, 760
Displacement, of ovaries, 664
of uterus, 384
anteﬂexlen 384
as a whele, 386
backward, 386
inversion, 418
pessaries in treatment, 393, 411
prolapse, 403
retrodisplacement, 386
retroflexion, 386
retrevermen 386
Distended bladder 119
Distention, mtestmal 113
Dlsturbanees, allerglc 234, 822
functional, 760, 793, 819
sexual, 806
Donovan’ 8 bacillus, 306
Double uterus, 747
vagina, 745
Douche, hot vaginal, 247
plteher 884
gmal 238
Drainage, abdominal, 860
in pehrle abscess, 600 619
in vesicovaginal ﬁstula 381
tubes, 602
Dressmgs, abdominal, 859, 872
in drainage, 874
Drugs, 216 ‘
Dry heat in gymecologic treatment, 248
Ducrey bacillus, 299
Duct of Gartner 45, 738
of Mueller, 738
Vulvevagmal gland, 99
Wolffian, 738
Dudley’s operatlen for dysmenorrhea, 785

Dullness in abdomen, 131
in ascites, 132
qugermmema 681
I)}emenorrheﬂ 780
allergy in, 781
causes of, 781
Dudley ’s eperutmn for, 785, 787
endocrines in, 788
hvpnosis in, 78]
memhr:melm, 108 ;
symptoms of, 78]
treatment of, 782-790
varieties of, 781
Dyspareunia, 806
treatment of, 807

obstructive,

E

Echinococcus disease of pelvis, 658
of uterus, 485
Ectopic gestnt:en 628
Feczema of external genitals, 271
Edema, fulminating pelvie, 824
Electric baker, 248
excision, "43
Electredes, 443, 445
Elephantiasis, of labia, 321
Elliott treatment, 248
Elongation of cervix uteri, 458
Embryologic rests, 663, 670
Emmenin, 221
Emphysematous vaginitis, 283
Endocervicitis, 419
Endocrine, amenorrhea, 771
diagnosis, 206-210
diagnostic table, 213
disturbances, 206, 705, 812
glands, 206, 218
in dysmenorrhea, 788
relation, 24
menstrual, 28
ovarian-pituitary, 24, 28
ovary, 24, 26, 29
pregnancy, 29
therapy, 218;
Endocritic exammntlen 210
Endometrial cysts of erary, 690
Endometriosis, causes, 693
diagnosis, 699
of ovary, 690
pathology, 699
pelvie, 690
treatment, 702; androgens for,
Endometrltle 470
acute, 470
ehrenic, 471
diagnosis of, 471
exfoliative, 468
pathology of, 470, 472
symptoms of, 471, 475
treatment ef 471 475
tuberculous, 483
Endemetrzum anatomy of, 50
atypical, 75
carcinoma of, 588
cyclie ehanges, 66, 72
epithelium of, 50
glands of, 52
hyperplasia of, 459
inflammation of, 470

702
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in bladder leakage, 369
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Endometrium—Cont ’d

menstruation, 63, 65
of adult, 50, 66
of infant, 62
pathologic changes, 419
physiology of, 62
polyp, 463
regeneration of, 73
senile, 77
syphilis, 485
tuberculosis of, 482
Enemas, postoperative, 771
preoperative, 849
Enterocele, vulvar, 325
Epldermlzatmn of cervix, 427
Epithelioma of cervix, 520
of vagina, 341
of vulva, 333
Epithelium, cervical glycogen, 188
metaplasia of, 427
of cervical mucosa, 52
of endometrium, 50
of tubes, 80
of vagina, 90
Erosion, of cervix, 422-430
definition, 422
epldermlzatlon 427
epithelial ‘‘creeping,’’ 425
follicular, 424
healing, stages of, 423-430
metaplasia, 427
papillary, 425
pathology of, 423
Errors in diagnosis, 103
assumptions, 105
history, 104
pelvic mass, 103
tests, 105
uterus, 145
Erysipelas of external genitals, 271
Estradiol, 32, 220
Estrin, 32 220
E‘itl‘lOl 32 221
Estragemc treatment of vaginitis, 294
Estrone, 32, 220; ointment, 256
Etmlog‘y of carcmoma of cervix, 520
of endometrium, 468, 558
Eversion of cervical mucosa 430
stages of, 432
Exammatlon gynecologic, 101 (See note at
_beginning of Index)
method in, 101
extragenital conditions, 102
grouplng of symptoms, 102
pitfalls in diagnosis, 103
errors about:
mass, 103
history, 104
tests, 105
facts and assumptions, 105
unaccounted for symptoms, 106
history, 106
record, 107
regular steps, 108
special examinations, 108
abdominal, 109
1nspect10n, 110
prominence, 110
obemty, 110
mass in wall, 110

INDEX

Examination, abdominal, prominence—Cont’d

ventral hernia, 112
relaxation of wall, 112
separation of recti, 113
tympanites, 113

fecal impaction, 113
ascites, 118

‘pregnant uterus, 121
distended bladder, 121
pelvie tumor, 122
abdominal tumor, 122
palpation, 122
tension, 122
tenderness, 122
regions, 126
right lower, 127
mass, 129
seven points, 129
fluid wave, 130
percussion, 131
dul]ness 131
statlonary, 132
shifting, 132
auscultation, 133
mensuratlon 133
of external gemtals 133
dlscharge 133-136
inflammation, 133
ulcer, 133
swelhng, 134
new growth, 134
malformatmn 134
hymen 134
perineum, 134
urethra, 136
Skene’s glands, 136
vulvovaginal glands, 136
vaginal (digital), 137
method, 137
vaglnal walls, 138
base of bladder 138
cervix uteri, 139
pericervical tlssues 141
pelvlc floor, 141
perineum, 143
vaginoabdominal (bimanual), 143
uterus, 144
errors to avoid, 145
position, 148
size, 150
shape, 150
consistency, 150
tenderness, 150
mobility, 150 -
attachments 152
lateral regions, 152
tube, 156
ovary, 156
ureter, 158
educated touch, 160
instrumental, 160
by speculum 160
instruments, 161
steps, 162
information to obtain, 163~
vaginal discharge, 163
pH, 165
cellular elements, 166
. difficulties, 168
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Examination, instrumental, by speculum—
Contd
cylindrical speculum, 170
Sims’ speculum, 171
by excision of tissue, 173
by exploration of uterus, 176
by curetting, 176
rectal, 176
rectoabdominal, 176
palpation of coceyx, 177
localization of backache, 178
x-ray, 195
fetal bone shadows, 200
preparations for, 179
office arrangements, 179
directions to patient, 180
antiseptic preparations, 180
rubber gloves, 180
specimens, 180
examination at home, 181
special examinations, 185
Examination, abdominal, 109 (See note at
beginning of Index)
abdominorectal, 176
abdominovaginal, 143
anesthesia for, 203
antiseptic preparations for, 180
auscultation, 133
backache, localization of, 178
bimanual, 143
blood, 109
by suction curette, 188
cervix, 139, 168
colposcopic, 187
curettage, 204
curettings, 204
cystoscopie, 102, 109
digital, of rectum, 176
of vagina, 137
endocrine, 206-210
endometrial biopsy, 189
extragenital, 102
gas insufflation in, 190
test for tube patency, 190
gloves in, 180
gynecologic, 101
history in, 106
in bed, 181
inspection of abdomen, 110
instrumental, 160
by curette, 176
by cylindrieal speculum, 170
by excision, 173
by Sims’ speculum, 171
by sound, 176
by speculum, 160
intestinal, 109
menstrual discharge, 107
“mensuration of abdomen, 133
methods of, 101, 108
methods, classification of, 108
microscopic, of curetting, 176
neurologie, 109
of abdomen, 109
of Bartholin’s glands, 136
of bladder base, 138
of blood, 109
of cervix uteri, 139
of coceyx, 177
of endocrine gland system, 206

Fxamination—Cont *d

of external genitals, 133
of fallopian tubes, 156
of hymen, 134
of nervous system, 109
of ovary, 156
of pelvie floor, 143
of pericervical tissues, 141
of perineum, 143
of rectum, 176
of ureter, 158
of urethra, 136
of uterus, 144
errors in, 145
of vagina, 137
of vulva, 133
of vulvovaginal glands, 136
office arrangements for, 170
order of, 108
orthopedic, 109
palpation of abdomen, 122
percussion, 131
physical, 107
position for examiner, 154, 182
premarital, Sou
preparations for, 179
proctoscopic, 820
prominence, 110
radiography in, 195
record of, 107
rectgl, 176
rectoabdominal, 176
rectovaginoabdominal, 177
required, 107
rubber gloves in, 180
special, 108-215
speculum, 160
steps in, 108
table, 179
tenderness in, 122
tympanites in, 113
under anesthesia, 203
curettage, 204
excision of tissue, 204
rectoabdominal, 204
vaginoabdominal, 204
uterine, 144
vaginal, 137
vaginoabdominal, 143
vulvar, 133
when required, 107
x-ray, 195-203 (See special examinations)
Excessive menstruation, 760
Excised tissue, microscopic examination of, 173
Excision, examination by, 173
of condylomas, 319
of vulva, 282
Exercise, 246
Exfoliative endometritis, 468
Exploration of uterine cavity, 176
External genitals, 94, 257
abscess of vulvovaginal gland, 315
adhesions of, 345
anatomy of, 94
blood vessels of, 100
cancer, 333
caruncle of, 313
cellulitis of vulva, 271
chancroid of, 298
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External genitals—Cont ’d

condylomas of, 319
cysts of, 324
development of, 740
diphtheritic vulvitis, 272
diseases of, 257
eczema of, 271
erysipelas of, 271
examination of, 133
follicular vulvitis, 271
gangrenous vulvitis, 272
gonorrhea of, 257
granuloma inguinale, 306
hematoma of, 328
hernia of, 324
herpes of, 271
hydrocele of, 327
hyperesthesia of, 345
inflammation of, 271
injuries of, 329
intertrigo of, 270
kraurosis vulvae, 276
leucoplakic vulvitis, 276
operation for, 282
malformations of, 742, 751
malignant disease of, 333
monilia, 274
new growths 322
parasitic infections, 272
pathology, 257
pediculosis of, 275
periurethral abscess of, 314
pruritus vulvae, 347
pseudohermaphroditism, 751
pudendal hernia, 324
sinus of vulvovaginal gland, 317
stasis hypertrophy, 321
syphilis of, 300
trichophytosis, 272
tuberculosis of, 303
tumors of, 322
ulcers of, 297
ulcus rodens of, 312
urethral caruncle, 313
urethritis of, 265
varicose veins of, 327
vessels, 100
vulvitis, 258, 270, 271
vulvovaginal glands, 99, 315
Extirpation of vulva, 282, 338
Extragenital examinations, 109
Extrauterine fetus, 631, 637
gestation, 628
pregnancy, causes of, 62°
abdominal, 637
ampullar, 629
diagnosis of, 639
hemorrhage in, 633
interstitial, 636
ovarian, 637
pain in, 633, 640
pathology, 629
shock from, 634
signs of, 639
symptoms, 639
treatment of, 642
types of cases, 632
wandering, 637
Exudates, pelvic, 594, 610

INDEX

F

Face mask for operator, 858
Fallopian tubes, 79
adenomyoma of, 653
anatomy of, 1, 79
anomalies of, 629, 738
carcinoma of, 655
conservative operations on, 620
conservative surgery of, 620
cyclic changes, 84
determining patency of, 190
diseases of, 79, 592
epithelium, 80, 84
examination of, 152, 190, 195
infection of, 592, 610
inflammation of, 592, 610
malformation of, 639, 748
malignant disease of, 655
menstrual changes, 84
neoplasms of, 653
occlusion of, 190
palpation of, 152
papilloma of, 653
pathology of, 592, 610, 625
physiology of, 82-85
rudimentary, 639, 738
rupture of, 634
tuberculosis of, 647
tumors of, 653
vessels, 82
Fecal fistula, 377
impaction, 177
Fetal bone shadows, x-ray showing, 200
Fetus, calcareous degeneration of, 639
extrauterine, 631
Fever therapy, 235
Fibroid, 487 (See Myoma)
Fibroma of labia, 322
of ovary, 723
of vulva, 322
Fibromyoma, 487 (See Myoma)
Fibromyomas, multiple, 488
Fissure, anal, 835
Fistula, 379
anal, 836
bed pad for, 381
classification of, 379
fecal, 377
postoperative, 380
rectovaginal, 377
suction apparatus for, 382
ureteral, 379
ureterouterine, 379
ureterovaginal, 379
urethrovaginal, 379
vaginorectal, 377
vaginovesical, 379
vesicovaginal, 379
suction for, 382
treatment, 380
vesicouterine, 379
Flexion of uterus, 386
Floor, pelvie, 351
subinvolution, 355
Flora, vaginal, 93
Fluid wave, 130
Folestrin, 220, 221
Follarco, 220
Follicles, graafian, 6
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Follicular atresia, 7
atrophy, 707
cysts, 666
hormone, 32, 220
vulvitis, 271
Footrests, adjustable, 184
Forceps, dilating, 175
in abdomen, 661
tenaculum, 161
uterine, 161
Foreign bodies in abdomen, 660
-body granuloma, 311
protein treatment, 229
Fourchette, 94
Fowler position, 876
Friedman test, 214
Frigidity, sexual, 808
Fulminating pelvic edema, 824
Function, testing, of kidney, 848
Functional disturbances, 760, 793, 819
allergic, 822
climacteric, 810
discharge, 163, 284
frigidity, 808
leucorrheal, 163, 284
menstrual, 760
pain, 869, 883
sexual, 806
sterility, 793

G

Gangrenous vulvitis, 272
Gas in intestines, 113
test for tube patency, 190
Gehrung pessary, 414
General anesthesia, 859
Genitalia, 1, 94
Genitals, external, 94, 257
blood vessels of, 100
examination of, 133
Gestation, ectopic, 628
extrauterine, 628
in septate uterus, 748
in uterine horn, 750
tubal, 628
Gland duct, vulvovaginal, 99, 316
Glands, Bartholin’s, abscess of, 315
anatomy of, 99
examination of, 136
palpation of, 136
endocrine, 206, 218
of cervix, 54
of endometrium, 52
Skene’s, 100
vulvovaginal, 99
abscess of, 315
anatomy of, 99
carcinoma of, 338
cysts of, 318
examination of, 136
gonorrhea of, 265
infection of, 265, 315
inflammation of, 265, 315
palpation of, 136
Gloves, 859
in examination, 180
Glycogen, vaginal epithelium, 91
Gonadin, 222 -
Gonadogen, 222

INDEX 933

Gonadotropic hormone, 37, 222
chorionie, 39, 223
mare’s serum, 40, 222
pituitary, 37, 222
placental, 39, 22
Gonococcus, bacteriologic examination for,
260
culture, 261
staining, 259
Gonorrhea, 257
after menopause, 269
cause of, 257
chronic, 265
criteria of cure, 263
diagnosis of, 259, 261
diplococcus of, 260
fixation test, 261
gonococcus, 260
in children, 266
of external genitals, 258
of fallopian tubes, 592, 610
of uterus, 258
of vulvovaginal glands, 265
pathology of, 258, 265
serum test, 261
symptoms of, 258
treatment of, 262, 265
Gonorrheal culture, 261
endometritis, 258
maculae, 265
salpingitis, 592, 610
urethritis, 258, 265
vaginitis, 258
vulvitis, 258
Graafian follicles, 6
Grading of carcinoma of cervix uteri, 531
of corpus uteri, 562
of ovary, 726
of squamous cell, 531
Gram’s method, 259
Granuloma inguinale, 306
Granulosa cell tumor, 671-677
ovary, 671-677
Graves’ speculum, 161
Grouping, symptoms, 102
Growth hormone, 40, 241
Gynatrin, 222
Gynecologic diagnosis, 101 (See Diagnosis)
examination, 101
pressure treatment, 244
records, 107
therapy, 216
treatment, 216
Gynecology in relation to internal secre-
tions, 206, 218
pronunciation, 1
x-ray in, 195, 253

H

Hands, disinfection of, 358
sterilization of, 358
Headache, menstrual, 791
Healing of erosion, 423-430
Heat, 247, 248
Hematocele, pelvic, 629
Hematocolpos, 742
Hematoma, intraligamentary, 635
of broad ligament, 635
of external ganitaia, 328
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Hematoma—Cont ’d

of vulva, 328
pelvie; 635
pudendal, 328
vulvar, 328
Hematometra, 743

Hemorrhage from fallopian tube, 633, 640,
646 |

from ovary, 646

in extrauterine pregnancy, 633, 640

in tubal pregnancy, 633

Intraperitoneal, 633, 646

pelvie, 633, 646

postoperative, 877

treatment for, 642, 647

uterine, 760

vulvar, 329
Hemorrhoids, 838
Hemostatics, 230, 240
Hermaphroditism, 751
Hernia, 324

abdominal, 112, 115

cul-de-sac, 325

inguinal, 324

inguinolabial, 324

obturator, 325

of external genitals, 324

postoperative, 115

pudendal, 324

vaginal, 325

vaginolabial, 325

ventral, 115; vulvar, 324
Herpes of vulva, 271
Hexestrol, 31, 219, 221
Hirsutism, 680, 708
History in examination, 106

record, 106

taking, 106
Hodge pessary, 393
Holder, leg, 184
Hormone, adrenal cortex, 43, 219

anterior pituitary, 37, 40, 218, 222

antihormones, 43

chemistry, 31

corporin, 34

corpus luteum, 33, 222

estrin, 30, 32, 220

follicular, 29, 22¢

gonadotropie, 37, 222

growth, 40

hypophysis, 38, 222

interrenotropic, 41

lactogenie, 41 '

male, 37

ovarian, 29, 218 220

parathyroid, 218

pituitary, 37, 218, 222

placental 39, 223

preparations of, 220

progestin, 34, 222

relaxin, 34

standardized, 220

table of, 42, 220

testicular, 219

tests, quantitative, 213

theelin, 30, 220

thyroid, 218

thyrotropie, 41

urinary, 29, 223

Hot air chamber, 248
therapy, 248
flushes, 812
pastes, 247
sitz-bath, 247
stupes, 247
vaginal douche, 247
water bag, 247
treatment, pelvie, 247
Huehner test, 796
Hyaline degeneration of myoma, 50()
Hydrocele of external genitals, 327
Hydrops folliculi, 666
Hydrosalpinx, 613
Hygroscopie, 240
Hymen, anatomy of, 98
anomalies of, 742
atresia of, 742
development of, 738
imperforate, 742
laceration of, 886
malformation of, 742

Hyperesthesia of vaginal entrance, 345

Hyperfunction of ovary, 213
Hypergonadism, 213
Hyperinvolution of uterus, 479
Hyperplasia of endometrium, 459-468
definition, 459
diagnosis, 463
etiology, 460
pathology, 461-464
polypeid, 463
relation to cancer, 468
Swiss-cheese, 461
symptoms, 463
treatment, 465-468
curettage, 465
endocrine, 467
Hypertrichosis, 680, 708
Hypertrophy of cervix uteri, 458

of labia, 321; myometrium, 480; stasis, 321

Hypnosis in dysmenorrhea, 781
Hypodermic medication, 256
Hypodermoclysis, 860
Hypofunection, ovarian, 213
Hypogonadism, 213
Hypophysis, 38 (See Pituitary)

hormones, 222
Hypoproteinemia, 231
Hypospadias, 751 '
Hysterectomy, abdominal, 517

partial, 517 -

supravaginal, 517

total, 517

vaginal, 862

varieties of, 517
Hysterosalpingogram, 195

I
Ice bag, 252 :

Ileus, 881

Iliac thrombosis, 593

Imperforate hymen, 742
diagnosis of, 742
symptoms of, 742
treatment of, 742

Implantation metastases, 541
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Incision,_&ﬁﬁ Intermenstrual pain, 792
abdominal, 860 Internal seeretions, 42, 220
care, 872 and gynee olo,f.rm therapy, 220
closu're, 859 Interrenotropic hormone, 43
dressing, 859 - Interstitial, extrauterine pregnancy, 636
removing sutures, 872 myoma, 190 '
strapping, 872 pregnancy, 630
suturing, 859 Intertrigo, 270
for pelvie floor repair, 360 Intestinal distention, 113
perineal, closure of, 362 examination, x-ray, 102
suprapubie, 860 obstruction, 881
Incontinence of urine, 369 paralysis, 878
Indecent assault, 886 tract in gynecology, 829
Indications for abdominal section, 847 anorectal abscess, 837
Induration, 138 156 | diseases, 832
Infant, endometrium of, 62 cancer, 844
Infantile uterus, 807 condylomas, 844
Infected endometritis, 470 discases, 832
Infection, of abdominal wound, 881 examination, 829
of CeI'le uter] 419 inst rument.ﬁt, 831
of fallopian tubes 092, 610 fissure in ano, 835
of ovarian tumor, 665 fistula, 836
of ovaries, 592, 611 foreign bodies, 843
of peritoneum, 592 612 he;’“‘»””'gmi*]ﬁ, 838
of Skene’s glands, 265 polyp, 844
of urethra, §58 ’ proctitis, 842
of uterus, 470 pruritus ngi, 832
of veins. 593 stricture, 841
of vulva, 257, 270 tympany, 113
of wvulvovaginal glands, 265, 315 Intralignmentary cyst, G88
Inflammation, acute pelvie, 590 hematoma, 635
chronic pelvie, 608 myoma, 492
of endometrium, 470 Intramural myoma, 490
of external gemtﬂls, 257, 270 Intravenous injections, 876
of fallopian tubes, 592, 610 Introduction of pessary, 397
of ovary, 592, 611 Invasion of peritoneal cavity, 843
of pelvic connective tissue, 592, 620 Inversion of uterus, 418
of urethra’ 258 In:‘lestlggtl(‘;l:):zn"ergy, 034
of uterus, 419 \yrowd, <
of vagina’, 258, 282 Iudizyed oil ini];e(t:til;m fl%rr locating occlusion
of vulva, 257, 270 OL tubes, 1Jv
of vulvovaginal gland, 265, 315 Irregular menstruation, 768
pelvie, 590, 608 Isthmic pregnancy, 634
Inflated ring pessaries, 411 Itching of anus, 832
Infra-red lamp, 248
Inguinolabial hernia, 325 K
injuries from 'abor, 354 Kidney, examination of, 128
oi_’ blad_der:l:;ilw insufficiency, 878 ’
of cervix :
of external genitals, 329 nu)]vab!e, 12;.’9 o
of uterus, 431 palpation of, 128
of vulva, 329 rteshng function of, 848
Insemination, artificial, 804 mee{iches_t posture, 243
Inspection of abdomen, 110 .escnpnm]‘ of, 245 .
of external genitals, 133 " In gyneco oglc treatment, 240
of vaginal walls, 160 snee to chin exercise, 246
’ Kolpon, 221
of vulva, 133 Korotrin, 223
Instrumental examination, 160 Kr;ur % vul 76
~ by curette, 176 Kruk os}.)s utvae
by excmon 173 ukenberg tumor of ovary, 729
by Sims’ speculum, 171
by sound, 176 L
by speculum, 160 Labia, 95
Instrumentation, intrauterine, 176 adhesions of, 345
Instruments, for curettement 864 development of 740
for repair of cervix, 864 diseases of, 253 270
for repair of pelvic ﬁoor 864 elephantlasm of 391
left in wound, 847 | hypertrophy of, 321
sterilization of, 856 majora, 95

Interglandular relation, 24, 28 malformation of, 751
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Labia—Cont’d
minora, 96 -
stasis hypertrophy of, 321
Labor, injuries from, 139, 141
Lacerated cervix, 139, 431
pelvic floor, 141
Lacerations, of cervix, 139, 431
of external genitals, 141, 320
of hymen, 886
of pelvic floor, 354
diagnosis, 354
treatment, 360
of perineum, 354
of sphincter ani muscle, 369
of vulva, 141, 329
Lactogenic hormone, 41
Laparotomy, 846
Lavage 877
Legholders, 184
Leiomyoma, 488
Leucocytosis, 109
Leucoderma, 344
Leucoplakia, carcinoma from, 281
of cervix, 434-440
Leucoplakic vulvitis, 276
pathology, 279
preceding cancer, 281
vulvectomy for, 282
Leucorrhea, causes of, 259, 284
in children, 266
significance of, 259, 284
treatment of, 262, 265, 287, 293
Levator ani muscle, 351
Life, change of, 810
Ligament, broad, 55
tumor of, 688
varicose veins of, 656
round, 54
tumor of, 699
sacrouterine, 54
uteroovarian, 11
Ligatures, 872
Lipiodol test, 195
Lipo-Lutein, 222
Lipoma of uterus, 519
Liquor folliculi, 6
Lithopedion, 639
Local anesthetic, 241
measures, 237
Louse, pubic, 275
Low-dosage x-ray, 780

Lower intestinal tract, in relation to gyne-

cology, 829
examination of, 829

Lumbar backache, 179
Lutocylin, 222
Lymphangioma of ovary, 724
Lymphatics, of uterus, 57

of vagina, 91

of wulva, 100
Lymphogranuloma inguinale, 309, 658

M

Maculae, gonorrheal, 265
Male hormone, 37

- Malformations, 738

of cervix, 749

of clitoris, 751

of external genitals, 740, 751

Malformations—Cont ’d

of fallopian tubes, 629, 738
of hymen, 742
of labia, 751
of prepuce, 751
of uterus, 747-750
bicornis, 747
didelphys, 747
double, 747
duplex, 747
rudimentary, 749
septate, 747
unicornis, 747
of vagina, 743-746
of vulva, 742, 751
pseudohermaphroditism, 751-759
Malignant disease of cervix uteri, 520
of corpus uteri, 558
of external genitals, 333
of fallopian tubes, 655
of myoma, 505, 585
of ovaries, 724
of uterus, 520, 558
of vagina, 341
of vulva, 333
Malposition of uterus, 384
Mare serum, 40
Marriage, contraindications to, 793
sterility in, 793
Mass in abdomen, 129, 623
gonococeie, 624
streptococcic, 625

Massage in gynecologic treatment, 244
Measurements, 133 ‘
Meatus, melanosarcoma of, 340
Medico-legal points in gynecology, 886-896
Meigs’ syndrome, 723
Melanosarcoma of meatus, 340
Membrana granulosa, 6
Membranous dysmenorrhea, 468
Menarche, 44

precocious, 768
Menformon, 220
Menge pessary, 411
Menopause, 44, 819

age at, 820

bleeding in, 821

definition of, 810

delayed, 821

diagnosis of, 810, 820

metrorrhagia in, 821

physical changes in, 819

symptoms of, 820

time for, 820

treatment of, 820-822
Menorrhagia, 760

causes of, 762

diagnosis of, 761

endocrine cases, 762

in childbearing period, 766

in developmental period, 761

in involution period, 767

in myoma, 508

pathologic significance of, 760

relation to internal secretion, 762

Symptoms of, 762 -

treatment of, 763
Menses, suppression of, 760
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Menstrual change in tubes, 84
disorders, classification of, 760
disturbances, functional, 760;

791
pruritus, 792, tampons, 243

Menstruation, 63 '
absence of, 769
cyclic changes, 65-72
definition of, 63
delayed, 768
disorders of, 760

amenorrhea, 769
delayed menstruation, 769
dysmenorrhea, 806
menorrhagia, 760
metrorrhagia, 760
precocious menstruation, 768
vicarious menstruation, 768
endocrine relationship, 28
endometrium at, 66
excessive, 760
intermenstrual pain, 792
irregular, 768
normal, 63
painful, 806
physical changes in, 65-72
physiologic significance of, 63
precocious, 768
relation of puberty to, 63
scanty, 780
stages of, 68
vicarious, 768

Mensuration of abdomen, 133

Mesonephroma, 724

Metabolic craniopathy, 203
disturbances, uterus, 419

Metabolism test, 207

Metaplasia of epithelium, 427

Metastasis, 540, 658, 729

Methods in treatment, 216, 256, 814
of examination, 101, 108
of hand disinfection, 858

Metrandren, 223

Metritis, 470
chronie, 471

Metrorrhagia, 760
causes of, 762
diagnosis of, 761
endocrine cases, 762
from tubal pregnancy, 633
in childbearing period, 766
in developmental period, 761
in involution period, 767
in menopause, 821
relation to internal secretion, 762
symptoms of, 761
treatment of, 763

Metroscope, 570

Microscopic examination of curetting, 176,

189
of excised tissue, 173
of pus, 165, 259

Mitoses, carcinoma of cervix, 535-538

Mittelschmerz, 792

Moist heat in gynecologic treatment, 247

Monilia vaginitis, 290

Monkey trot, 245

Mons veneris, 94

Morphine-hyoscine analgesia, 848

Movement of abdominal wall 130

headache,

937

Mucoepithelial discharge about external gen:
itals, 163
Mucopurulent discharge, 259, 282
Mucosa, cervical, eversion of, 430
urethral, prolapse of, 312
Muellerian ducts, 738
Multilocular ovarian cyst, 700
Multiple condylomas, 319
Muscle, levator ani, 351
Muscles, recti, separation of, 113, 117
Myoma, cells of, 487, 480
cervical, 492
cervix, 492
classification of, 490, 404
complication, 488
curettage, 513
cystic degeneration of, 498 501, 504
degeneration of, 496, 503
diagnosis, 508-512
etiology, 487
infection, 504
interstitial, 490
intraligamentary, 492
intramural, 490
multiple, 488
necrotic, 504
of uterus, radical treatment for, 514
operation, 516
pathology, 488-508
pediculated, 491
pregnancy and, 518
radium in, 514
red degeneration of, 503
relation to uterine wall, 490
retroperitoneal, 492
statistics, 487, 500
structure, 489
submucous, 491
subperitoneal, 491
suppuration, 504
symptoms, 508
treatment, 513-517
uterine, 487
sarcoma of, 500
wandering, 492
x-ray in, 516
Myomectomy, 517
abdominal, 517
Myometrium, hypertrophy of, 480
Myxomatous degeneration, 498

N

Nabothian cyst, 433
Nalutron, 222
Nausea, 877
Neo-Hombreol, 223
Neo-iopax test, 195
Neoplasms of fallopian tubes, 653
of ovaries, 663
of uterus, 487, 520
of vagina, 330, 341
of vulva, 322, 333
Nerves of ovary, 11
of uterus, 59
of vagina, 91
Nervous system, 59-62
examination of, 109
Neuralgic dysmenorrhea, 783, 790
Neurologic examination, 109
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Neurotherapy, 237

New growths about external genitals, 297,
333

Nodular salpingitis, 615

Nongenital hormones, 42

Nongyneeologw examination methods, 102

Novak’s suction curette, 188

O
Obesity, 110
abdomen in, 109
Obstruction in dysmenorrhea, 783
intestinal, 722
of bowels 881
to coitus, '806
Obstruotwe dysmenorrhea, 783
Occlusion of cervix, 749
of fallopian tubes 190; of vagina, 743
Octofollin, 31, 219, 221
Office arrangements 179
Ointment, estrogenlc 206
Oophorectomy, 722, 734
Oophoritis, 592
suppurative, 592
tuberculous, 666
Operation, 255
abdomlnal 846
anesthesia for, 859
asepsis in, 848, 850
assistant 111 858
bowels after 871
before, 848
comphcatlons of, 860, 874
consent to, 896
eonservatlve in salpingitis, 620
on fa110p1an tubes, 620
contraindications for, 619, 626
cystocele, technlquo of 367
dilatation of cervix, 243 784
Dudley’s, for dysmenorrhea 785
for anteﬂean of cervix, 785
for cancer of uterus, 574
for cellulitis, 596, 626
for dlsplacement 402
for lacerated sphlncter ani, 372, 374
for myoma, 516-518
for pelvie floor, 360
for pelvie 1nﬂammatlon 601, 623, 626
for prolapse, 417
for relaxation of pelvic floor, 359
for retrodisplacement, 402
for vesicovaginal ﬁstula, 383
in gynecologic treatment, 243, 846
in salpingitis, 619
time for, 626
Jndlcatwns for, 847
pelvie floor, 360
preparatlon for, 848-859
purgatives after 848
before, 849
question of 734
rectocele, 366
rest after 8G9-873
techmque of, 859
time for, on pelrlc mass, 626
vaginal, 862
vomltlng after, 877
water after, 869; before, 848
Opiates after operatlon 869
Oral mediecation, 256

Oreton, 223

Organotherapy, 218

Orgasms, sexual, 808
Olthopedlc exammatlon 109
Outlet, vaginal, 351

Ova, twin, 18

0var1an abscess, 092, 611

cortex, 5

cysts, 663 666
diagnoms 717
multilocuiar 710
treatment, 722

hormones 29

pituitary cycle, 28

stroma, 14

tumors, 663
adrenal, 680
endoorlne influence, 663, 671
1nfectlon 092, 611
without endocnne influence, 663, 681

Ovaries, anatomy of, 1, 5

blood vessels of, 11
cancer of, 724
carcinoma of, 724
corpus lutenm 9, 669
cystadenoma of 709
cystie degeneratmon of, 7, 666
dermoid of, 684
development of, 738
diseases of, 663
endometrial cysts, 690
infection: of, 592, 665
1nﬂammatlon of, 592
internal seoretlon of, 29
ligaments, 11
mahgnant disease of, 724
neoplasms of, 663
palpation of, 156
physiology of 11
prolapse of, 664
removal of 722, 734
resection of 620
sarcoma of, 729

serous cyst of, 713
solid tumor of 723, 729
transplantatlon of, 620
tuberculosis of, 666
tumor of, 663 -

Ovarlotomy, 722, 734
Ovary, adrenal tumor of, 680

arrhenoblastoma, 677
Brenner tumor of 682
carcinoma, gradmg of, 726
circulatory changes, 665 -
classification of diseases, 663
dermoids, 684 -
dlsgermmoma of, 681
endocrine relatlons 24, 28
endometrial cysts, 690
endometriosis of, 690
fibroma, 723
follicular atresia, 7
granulosa-cell tumor, 671
hormones of, 29, 220
inflammation of 092, 610, 665
nerves, 11
pathology of, 663
classrﬁcatlon 663
prolapse of, 664
pseudomuclnous cyst, 709
sarcoma, 729

ol .

mrﬁ‘m



INDEX

Ovary-—Cont 'd

serous cysts, 713
syphilis, 666
teratoma of, 663, G87
theca lutein eyst of, 705
tuberculosis, 666
vessels of, 11
Oviducts, 79
Ovogenesis, 12
Ovulation, 6, 11
cause of, 12, 18
time of, 19
Ovum, 6
Oxytocic hormone, 42

P

Packing, vaginal 466
Pad, bed, 381
Pain, 102, 127
during convalescence, 869
in coitus, 806
in extrauterine pregnancy, 639
in pelvis, in gynecologic diagnosis, 122
intermenstrual, 792
Painful menstruation, 780
Palpation, abdominal, 122
bimanual, 143
digital, 137
of abdomen, 123
of Bartholin’s glands, 136
of coccyx, 177
of fallopian tubes, 156
of kidneys, 128
of lateral regions, 152
of ovaries, 156
of uterus, 144
of vulvovaginal gland, 136
rectoabdominal, 176, 204
rectovaginoabdominal, 177
under anesthesia, 204
vaginal, 137
Papillary cyst, 688, 713
erosion, 425
Papilloma of fallopian tube, 653
Parametritis, 592, 620
Parametrium, 8¢
Parasites, vulvar, 272
Parasitic disease of vulva, 272
Paroophoron, 45
Parovarian cyst, 688
Parovarium, 44
anatomy of, 44, 45
tumors of, 688
Patency of tubes, determination of, 190
Pathologic amenorrhea, 769
changes in uterus, 419
conditions, classification, of ovary, 663
significance of menorrhagia, 762
Pathology, of endometriosis, 699
of endometritis, 470, 472
of external genitals, 257, 270
of fallopian tubes, 592, 610, 625
of kraurosis vulvae, 276
of ovary, 663
of papillary cysts, 713
of pruritus vulvae, 347
of salpingitis, 592, 610
of tubal pregnancy, 629 (See Tubal preg-
nancy)
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of uterus, 419, 488, 522
of vagina, 258, 282
physiologie, 673
Pediculated myoma, 491
Pediculosis of external genitals, 277
Pediculosis pubis, 275
Pellet implantation, 250
Pelvie abscess, 592
after-treatment in, 604; drainaee in, GO
bone, x-ray examination, 200
cellulitis, 592, 620
connective tissue, 86
inflammation of, 592, (20
cdema, 824
endometriosis, 693
examination, 101
exudates, 592, 607
floor, 351
anatomy of, 351-354
blood vessels of, 100
examination of, 141
fascia, 352
incision for repair of, 360
lacerations of, 354
operation, technique of, 360
operations, denudations in, 361
relaxation of, 354
repair of, 359
tears of, 354, 369
gynecologic examination, 141
hematocele, 632
hematoma, 635
hemorrhage, 633
inflammation, 590, 606
acute, 590 '
chronic, 606
mass in gynecologic diagnosis, 129
gonococcic, 624
streptococcie, 625
massage, 244
organs, development of, 748
pain in, 102, 127
pericervical tissues, examination of, 152
peritoneum, 85
peritonitis, 592
pneumoperitoneum, 205
sling, 351, 353
suppuration, 592
thrombo-phlebitis, 593
tuberculosis, 648
tumor, 663
Pelvis, echinococcus disease of, 658
pain in, in gynecologic diagnosis, 102, 127
Penicillin, 228
Percussion of abdomen, 131
Perineorrhaphy, 359
after-treatment in, 375
preparations for, 864
Perineum, 3, 354
lacerations of, 354
suturing of, 362
Peritoneal cavity, invasion of, 846
drainage, 860, 874
Peritoneum, anatomy of, 85
diseases of, 592, 610
infection of, 592, 610
inflammation of, 592
pelvic, 85
pseudotuberculosis of, 650
tuberculosis of, 648
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Neurotherapy, 237

New growths about external genitals, 297,
333

Nodular salpingitis, 615

Nongenital hormones, 42

Nongynecologic examination methods, 102

Novak’s suction curette, 188

O
Obesity, 110
abdomen in, 109
Obstruction in dysmenorrhea, 783
intestinal, 722
of bowels, 881
to coitus, 806
Obstructive dysmenorrhea, 783
Occlusion of cervix, 749
of fallopian tubes, 190; of vagina, 743
Octofollin, 31, 219, 221
Office arrangements, 179
Oimtment, estrogenic, 256
Oophorectomy, 722, 734
Oophoritis, 592
suppurative, 592
tuberculous, 666
Operation, 255
abdominal, 846
anesthesia for, 859
asepsis in, 848, 850
assistant in, 858
bowels after, 871
before, 848
complications of, 860, 874
consent to, 896
conservative, in salpingitis, 620
on fallopian tubes, 620
contraindications for, 619, 626
cystocele, technique of, 367
dilatation of cervix, 243, 784
Dudley’s, for dysmenorrhea, 785
for anteflexion of cervix, 785
for cancer of uterus, 574
for cellulitis, 596, 626
for displacement, 402
for lacerated sphincter ani, 372 374
for myoma, 516-518
for pelvie floor, 360
for pelvic inflammation, 601, 623, 626
for prolapse, 417
for relaxation of pelvic floor, 359
for retrodisplacement, 402
for vesicovaginal fistula, 383
in gynecologic treatment, 243, 846
in salpingitis, 619
time for, 626
indications for, 847
pelvic floor, 360
preparation for, 848-859
purgatives after, 848
before, 849
question of, 734
rectocele, 366
rest after, 869-873
technique of, 859
time for, on pelvic mass, 626
vaginal, 862
vomiting after, 877
water after, 869; before, 848
Opiates after operation, 869
Oral medication, 256

Oreton, 223
Organotherapy, 218
Orgasms, sexual, 808
Orthopedic examination, 109
Outlet, vaginal, 351
Ova, twin, 18
Ovarian abscess, 592, 611
cortex, o
cysts, 663, 666
diagnosis, 717
multilocuiar, 710
treatment, 722
hormones, 29
pituitary cycle, 28
stroma, 14
tumors, 663
adrenal, 680
endocrine influence, 663, 671
infection, 592, 611

without endocrine influence, 663, 681

Ovaries, anatomy of, 1, 5
blood vessels of, 11
cancer of, 724
carcinoma of, 724
corpus luteum, 9, 669
cystadenoma of, 709
cystic degeneration of, 7, 666
dermoid of, 684
development of, 738
diseases of, 663
endometrial cysts, 690
infection- of, 592, 665
inflammation of, 592
internal secretion of, 29
ligaments, 11
malignant disease of, 724
neoplasms of, 663
palpation of, 156
physiology of, 11
prolapse of, 664
removal of, 722, 734
resection of, 620
sarcoma of, 729
serous cyst of, 713
solid tumor of, 723, 729
transplantation of, 620
tuberculosis of, 666
tumor of, 663 -

Ovariotomy, 722, 734

Ovary, adrenal tumor of, 680
arrhenoblastoma, 677
Brenner tumor of, 682
carcinoma, grading of, 726
circulatory changes, 665 -
classification of diseases, 663
dermoids, 684 -
disgerminoma of, 681
endocrine relations, 24, 28
endometrial cysts, 690
endometriosis of, 690
fibroma, 723
follicular atresia, 7
granulosa-cell tumor, 671
hormones of, 29, 220
inflammation of, 092, 610, 665
nerves, 11
pathology of, 663

classification, 663

prolapse of, 664
pseudomucinous cyst, 709
sarcoma, 729
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serous cysts, 713
syphilis, 666
teratoma of, 663, G87
theca lutein eyst of, 705
tuberculosis, 666
vessels of, 11
Oviducts, 79
Ovogenesis, 12
Ovulation, 6, 11
cause of, 12, 18
time of, 19
Ovum, 6
Oxytocic hormone, 42

P

Packing, vaginal 466
Pad, bed, 381
Pain, 102, 127
during convalescence, 869
in coitus, 806
in extrauterine pregnancy, 639
in pelvis, in gynecologic diagnosis, 122
intermenstrual, 792
Painful menstruation, 780
Palpation, abdominal, 122
bimanual, 143
dhigital, 137
of abdomen, 123
of Bartholin’s glands, 136
of coceyx, 177
of fallopian tubes, 156
of kidneys, 128
of lateral regions, 152
of ovaries, 156
of uterus, 144
of vulvovaginal gland, 136
rectoabdominal, 176, 204
rectovaginoabdominal, 177
under anesthesia, 204
vaginal, 137
Papillary cyst, 688, 713
erosion, 425
Papilloma of fallopian tube, 653
Parametritis, 592, 620
Parametrium, 86
Parasites, vulvar, 272
Parasitic disease of vulva, 272
Paroophoron, 45
Parovarian cyst, 688
Parovarium, 44
anatomy of, 44, 45
tumors of, 688
Patency of tubes, determination of, 190
Pathologic amenorrhea, 769
changes in uterus, 419
conditions, classification, of ovary, 663
significance of menorrhagia, 762
Pathology, of endometriosis, 699
of endometritis, 470, 472
of external genitals, 257, 270
of fallopian tubes, 592, 610, 625
of kraurosis vulvae, 276
of ovary, 663
of papillary cysts, 713
of pruritus vulvae, 347
of salpingitis, 592, 610

of tubal pregnancy, 629 (See Tubal preg-

nancy)
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of uterus, 419, 488, 522
of vagina, 258, 282
physiologie, 673

Pediculated myoma, 491

Pediculosis of external genitals, 275
Pediculosis pubis, 275

Pellet implantation, 256

Pelvic abscess, 592

after-trentment in, 604; drainage in, GO2
bone, x-ray examination, 200
cellulitis, 592, 620
connective tissue, 86
inflammation of, 592, (20
cdema, 824
endometriosis, 693
examination, 101
exudates, 592, 607
floor, 351
anatomy of, 351-354
blood vessels of, 100
examination of, 141
fascia, 352
incision for repair of, 360
lacerations of, 354
operation, technique of, 360
operations, denudations in, 361
relaxation of, 354
repair of, 359
tears of, 354, 369
gynecologic examination, 141
hematocele, 632
hematoma, 635
hemorrhage, 633
inflammation, 590, 606
acute, 590 '
chronic, 606
mass in gynecologic diagnosis, 129
gonococcie, 624
streptococcie, 625
massage, 244
organs, development of, 748
pain in, 102, 127
pericervical tissues, examination of, 152
peritoneum, 85
peritonitis, 592
pneumoperitoneum, 205
sling, 351, 353
suppuration, 592
thrombo-phlebitis, 593
tuberculosis, 648
tumor, 663

Pelvis, echinococcus disease of, 658

pain in, in gynecologic diagnosis, 102 127

Penicillin, 228
Percussion of abdomen, 131
Perineorrhaphy, 359

after-treatment in, 375
preparations for, 864

Perineum, 3, 354

lacerations of, 354
suturing of, 362

Peritoneal cavity, invasion of, 846

drainage, 860, 874

Peritoneum, anatomy of, 85

diseases of, 592, 610
infection of, 592, 610
inflammation of, 592
pelvic, 85
pseudotuberculosis of, 650
tuberculosis of, 648
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Peritonitis, 592
acute diffuse, 592
causes of, 590
diagnosis of, 881
pelvie, 592
postoperative, 881
symptoms of, 881
treatment of, 881
tuberculous, 648
Pernandren, 223
Pessaries, 241
action of, 394, 412-416
care of, 397
cup and belt, 415
for prolapse, 411
for retrodisplacement, 393
Gehrung, 414
Gellhorn, 413
Hodge, 393
in gynecologic treatment, 241, 393, 411
inflated ring, 411
instruction to patient using, 397
introduction of, 397
Menge, 411
ring, 411
selection of, 395
Smith, 393
stem, 784, 785
~ varieties of, 393, 411
when to discard, 400
pH, 188, 239
Pharmacology, 217
Phlebitis, 593, 882
Physical examination, 107
Physiologic pathology, 671, 677
significance of menstruation, 63
Physiology of anterior pituitary, 38
of fallopian tube, 82
of genital tract, 1
of ovary, 11
of uterus, 62
of vagina, 91
Pitcher douche, 884
Pitfalls in diagnosis, 103
Pituitary ‘A and B, 28
Pituitary-ovarian cycle, 28, 38
gonadotropins, 37
hormones, 37, 40
adrenotropic, 41
growth, 40
lactogenie, 41
nongenital, 42
oxytocic, 42
pancreotropic, 42
table of, 42
thyrotropic, 41
Placental hormones, 39, 223
Plasma balance, 231
Plaster, adhesive, 872
Plastic operation, 360
Plestrin, 220, 221
Pneumoperitoneum, pelvie, for diagnosis, 205
Polyansyn, 222
Polyp of endometrium, 463
Polypi, cervical, 456, 587
Polypoid hyperplasia, 463
Position of examiner, 182
of uterus, 384
Posteoital test, 796
Posterior displacements, 386

INDEX

Postoperative care, 375
hemorrhage, 877
peritonitis, 881
tympanites, 878
vomiting, 877
Posture, Fowler, 876
knee-chest, 244
description of, 245
in gynecologic treatment, 245
in retrodisplacement, 391
Sims, 173
T'rendelenburg, 852
Pranone, 222
Pranturon, 223
Precocious menstruation, 768
Precorten, 223
Pregnancy, 121
abdomen in, 119
abdominal, 637
ampullar, 629
diagnosis of, 213
endocrine relation, 29
extrauterine, 628
in uterine horn, 637
interstitial, 636
1sthmie, 629, 635
myoma and, 518
ovarian, 637
tests, 213
Aschheim-Zondel, 214
Friedman, 214
other, 215
tubal, 628
hemorrhage in, 633
pathology of, 639
wandering, 637
Pregnyl 223
Premarital examination, 809
Preparations for abdominal section, 847
for anesthesia, 847
for curettage, 864
for examination, 179
for perineorrhaphy, 864
for repair of cervix, 864
for repair of pelvic floor, 864
for trachelorrhaphy, 864
for vaginal section, 864
of operator, 858
Prephysin, 222
Prepuce, adherent, 345
Preservation of specimens, 176, 205
Pressure treatment, 244
Prevention of cervix cancer, 554-557
of corpus cancer, 576 :
Proctitis, 842 T
Proctoscopic examination, 820
Progesterone, 35

Progestin action, 35

hormone, 35
Progynon-B, 220
DH, 221
DP, 220
Prolapse of bladder, 367
of ovary, 664
of urethral mucosa, 312
of uterus, 403
causes, 403
degrees of, 407
diagnosis, 407, 410
pathology, 405
radical treatment, 417
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Prolapse of uterus—Cont '
symptoms, 407
treatment, 411
operation for, 417
pessaries for, 411-41¢
vaginal, 330
Proliferating cysts, 709
Proluton, 222
Prominence of abdomen, 110
Prontosil, 228
Prophylaxis of pelvic floor relaxation, 355
of retrodisplacement, 387
of subinvolution, 477
Protective bed pad, 381
Pruritus ani, 832
menstrual, 792
vulvae, 347
causes of, 348
pathology of, 348
symptoms of, 348
treatment of, 349
x-ray in, 350
Pseudohermaphroditism, 751
Pseudomucinous cysts, 709
Pseudotuberculosis of peritoneum, 650
Psychoneuroses, 237
Psychotherapy, 237
Puberty, 44, 63
relation of, to menstruation, 44
Pubic louse, 275
Pudendal hematoma, 328
hernia, 324
hydrocele, 327
tumor, 322
Purgatives after operation, 878
before operation, 849
Pyelography, 128
Pyosalpinx, 592, 610

R

Radiation treatment, 252
Radical treatment for cancer of uterus, 548
for fibroid of uterus, 516
for prolapse of uterus, 411
for salpingitis, 600, 619, 623
Radiography, 195-203
Radium in treatment of carcinoma, 252, 276
of myoma, 253, 514
Raising exercise, 247
Rape, 886, 890, 893
of children, 887
Reasons for conservative surgery, 620
Records, gynecologic, 106
Rectal digital examination, 176, 831
examination, 831
Recti muscles, separation of, 113, 117
Rectoabdominal examination, 176
palpation, 176
Rectocele, 357, 366
Rectovaginal fistula, 377
Rectovaginoabdominal examination, 177
Rectovesical fascia, 352
Rectum, 829
carcinoma of, 844
examination of, 176, 831
in relation to gynecology, 829
stricture of, 841; tears of, 370
Red degeneration of myoma, 503
References, 897; additional, 920
Refrigeration, 236
Regeneration of endometrium, 73

Regions of abdomen, 124, 126
Registry of ovarian tumors, 724

Regular steps in abdominal section, 859
Relaxation of pelvic floor, 351, 354, 361

anatomy, 351; colpocele, 357
complications, 359
cystocele, 357
diagnosis, 356
etiology, 355
operation for, 359
avoild constriction, 364
incision, 360
raising flap, 361
shortening sling, 354
treatment, 359
Relaxed abdominal wall, 112, 1146
floor, diagnosis of, 356
vaginal outlet, 351
Relaxin, 34
Relaxing incision, 376
Remedial effects, 217
Removal of ovary, 722, 734
of sutures, 872
Repair of cervix, 449
after-treatment for, 884
instruments for, 864
preparations for, 8G4
steps in, 449
of pelvic floor, 359
after-treatment for, 884
denudation for, 361
incisions for, 360
indications for, 357
preparations for, 359
steps in, 360
sutures in, 363
Replacement, bimanual, 391
methods of, 391
of uterus, 391
pessary after, 393
Resection of ovaries, 620
of vaginal outlet, 359
Rest, 467, 874
after operation, 874
in inflammation, 596
Rests, embryologic, 663
Retention of urine, 119, 850, Ry
Retractors, vaginal, 552
Retrodisplacement, 386
adherent, 390
causes of, 387
complications, 391
definition of, 386
degrees of, 387
diagnosis of, 388
knee-chest posture in, 391
movable, 391
of uterus, 386
operation for, 402
pathology of, 387
pessaries for, 393
prorhylaxis of, 387
replacement of, 391
retroflexion, 386
retroversioﬂexion, 386
retroversion, 3886
8 toms of, 388
tir:l:fmant of, 391
with acute inflammation, 401
with chronic inflammation, 402
Retroflexion, 386
Retroperitoneal myoma, 492
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Retroposition of uterus, 386
Retroversioflexion, 386
Retroversion, 386
Retroverted uterus, 386
Rhabdomyoma, 488
Rotation of cyst, 720
Round ligament, 54
anatomy of, 54
Rubber bed pad, 381
dam, 835
drains, 600
gloves, 859
in abdominal section, 859
sleeve for speculum, 169, 171
tube drainage, 600
Rubin test for tube patency, 190

Rupture of abdominal wound of ovarian cyst,

647
of tubal pregnancy, 633

S

Sacral backache, 179
Sacrouterine ligaments, 54
Saline solution, 877
Salpingitis, 592, 610, 624
acute, 592
bacteria in, 591
causes of, 590
chronie, 607
diagnosis of, 595, 616, 623
gonorrheal, 590, 624
nodular, 615
operation in, 623
pathology of, 592, 610
prognosis of, 623
radical treatment for, 600, 619, 623
suppurative, 592, 610
symptoms of, 593, 615
treatment of, 596, 618
tuberculous, 647
Sarcoma of cervix, 588
of ovary, 729
of tubes, 655
of urethra, 340
of uterine myoma, 505, 585
of uterus, 583
of vagina, 342
of vulva, 341
Scabies, 275
Scanty menstruation, 780
Schiller test, 188
Sedatives, 429, 904
Selection of pessary, 395
Sella turcica, examination of, 201
Seminoma, 681
Semiprone posture, 173
Senile atresia of uterus, 482
bleeding, 521
endometrium, 78
ovary, 10
vaginitis, 292
Separation of recti muscles, 113, 117
Septate uterus, 747
gestation in, 748
vagina, 745
Septic endometritis, 470
thrombophlebitis, 593
thrombosis, 593
Serous cystadenomata, 713
cysts of ovary, 713

INDEX

Serum test: gonorrhea, 261
therapy, 229
Sexual disturbances, 806
dyspareunia, 806
frigidity, 808
hormone tréatment, 809
orgasm, 808
sterility, 793
Shape of abdomen, 110
in ascites, 111, 114
Shock, 876 |
causes of, 876
from extrauterine pregnancy, 634
prophylaxis of, 876
symptoms of, 876
treatment of, 876

Sigmoidoscope, 831

Signs of ascites, 114
of extrauterine pregnancy, 639
Simple endometritis, 470
vaginitis, 282
vulvitis, 270
Sims’ posture, 173
speculum, 171
Sinus of vulvovaginal gland, 317
Sitz-bath, 247
Skene’s glands, 100
infection of, 265
of urethra, 100
Sling, pelvie, 351, 353
Smith pessary, 393
Soft chancre, 298
Solid tumor of ovary, 663
Solution, saline, 877
Sound, uterine, 175
Special examinations, 185
aspiration, 205
chemical (iodine) test, 188
colposcopic, 187
endocrine, 206
endometrial biopsy, 189
gas test, 190
intraabdominal inspection, 205
pH, 188 |
pregnancy tests, 213
suction curette, 189
under anesthesia, 203
X-ray examination, 195
for arthritis, 200
for calcification, 200
for fetal bones, 200

for intestinal conditions, 200

for kidney position, 200
for tubal cavity, 195
for tumor metastasis, 200
for uterine cavity, 195
of skull, 201
points in abdominal section, 860
Specimen scissors, 175
Specimens, fixing, 176
from examination, 176
preservation of, 176, 205
Speculum, 161
bivalve, 161
cylindrieal, 170
diagnosis, 163
examination by, 161
Graves’, 161
information obtained through, 163
rubber sleeve, 169, 171
Sims?, 172
vaginal, 161
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' Suppuration of abdominal wound, /8]

diagnosis of, 881
symptoms of, 881
treatment of, 881
of myoma, 504
pelvie, 592, 610
Suppurative oophoritis, 502
Suprapubic incision, 860
Supravaginal amputation,

Sphineter ani, laceration of, 3G9
suturing of, 372, 374

Spirocheta pallida, 300

Sponges, abdominal, 853
Crossen’s gauze-strip, 853

Spotting, 792

Squamous-cell carcinoma, 520

Stages, corpus luteum, 21-24 -

317

of cervix cancer, 526

of corpus cancer, 571

of eversion, 432

of menstruation, 68
Standardized hormones, 220
Stasis hypertrophy, 321

of wvulva, 321

operation for, 322
Stem pessary, 784, 785
Stenosis of vagina, 345
Steps in examination, regular, 108

special, 185

Sterility, causes of, 793

diagnosis, 796

examination, 797-799

history, 796

investigation, 796

tests, 190, 195

treatment of, 799-804

x-ray in, 780
Sterilization of abdomen, 848, 850

of abdominal dressing, 852

of abdominal surface, 848, 850

of hand brushes, 852

of hands, 858

of instruments, 852

of patient, 805

of rubber gloves, 852

of sutures, 852; of vulva, 864
Stilbestrol, 31, 219, 221, 814
Stimulants, 876
Stomach, acute dilatation of, 877
Strapping of abdomen, 872

Streptococcic infection of pelvic cellular tis-

sue, 592, 620
Streptococcus subacidus, 290
Stretching, 244
Stricture of rectum, 310

of ureter, 158
Stupes, hot, 247
Subcutaneous hemorrhage, 328
implantation, 256
Subinvolution of pelvie floor, 355
of uterus, 475
pathology of, 477
prophylaxis of, 477
Submucous myoma, 491
Subperitoneal hematoma, 635
mvoma, 491
Suburethral abscess, 314
Suction apparatus for fistula, 382
curette, examination, 189
Sulfadiazine, sulfamerazine, 228
Sulfanilamide, sulfathiazole, 228
Supporter, abdominal, 874
uterine, 415
Supporting treatment, 241
Supports of uterus, 384
Suppositories, vaginal, 221, 256
Suppression of menses, 760

hysterectomy, 517

Surface, abdominal,
852

magnification test, 187
Surgery, conservative, 620
Sutures, buried, 372, 857

catgut, 372, 857

continuous, 372, 857

in abdominal wound, 857

in cervix, 449

in perineum, 360

in repair of cervix, 449

in repair of pelvie floor, 360

removal of, 871

sterilization of, 857
Suturing of levator ani, 3G0

of pelvie floor, 360

of sphincter ani, 372
Symptoms, grouping of, 102

of amenorrhea, 769

of dysmenorrhea, 468

of endometritis, 471, 475

of extrauterine pregnancy, 639

of gonorrhea, 258

of imperforate hymen, 742

of kraurosis vulvae, 276

of menopause, 810, 820

of menorrhagia, 761

of metrorrhagia, 761

of myoma, 508-512

of ovarian cysts, 717

of pelvic inflammation, 593, 615

of peritonitis, 593

of pruritus vulvae, 347

of retrodisplacement, 388

of salpingitis, 593, 615

sterilization

of,

848,

of suppuration of abdominal wound, 881

of tubal pregnancy, 639

of vulvitis, 258, 270, 281
Syphilis, 300

of cervix, 452

of endometrium, 485

of external genitals, 300

of ovary, 666

Wassermann reaction in, 302
Syphilitic ulcer, 301

¢ )

Table, endocrine diagnosis, 213
examining, 179
of standardized hormones, 220
of vulvar diseases, 257
treatment methods, 216
Taking history, 106
Tampon-capsules, 243
Tampons, menstrual, 243
vaginal, 242
T-bandage, 884
Tenaculum forceps, 161
Tenderness in abdomen, 122
Tension of abdomen, 122
Teratoma of ovary, 663, 687
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Test, Aschheim-Zondek, 209
chemical, 188
Friedman, 214
gas, for tubal patency, 190, 799
gonorrheal, 259
hormone, quantitative, 214
Huehner, 796
lipiodol, 195
metabolism, 207
neo-iopax, 195
Schiller, 188
surface magnification, 187
tubal patency, 190, 799
tuberculin, 651
Testing function of kidney, 848
Testosterone in endometriosis, 702
In ovarian cancer, 737
Theca externa, 16; cone, 18, 20
lutein cyst, 705
Theelin, 32, 220
Theelol, 221
Thelestrin, 220
Therapeutic contraception, 805
Therapy, endocrine, 218
gynecologic, 216
Thermotherapy, 235
Thiamin, 226
Thrombophlebitis, 593
Thrombosis, broad ligament, 593
iliae, 593
Thyroid hormone, 43
investigation, 207
Thyrotropic hormone, 41
Time for menopause, 820
of ovulation, 19
Tinea, 272
Torsion of adnexa, 655
of pedicle of tumor, 720
Total hysterectomy, 517
Trachelorrhaphy, 449
Transfusion, 876
Transplantation of ovary, 620
Traumatism of vulva, 329
Treatment, 216
adrenal hormones, 219
antiseptic, 239
bacterial, 228
chemotherapy, 228
chronic cervicitis, 441
classification of, 216
diathermy, 250
diet in, 228
endocrine, 218
estrogenic, for vaginitis, 294
for hemorrhage, 230
for menopause, 820-822
foreign protein, 229
general, 216
gynecologic, 216
allergy, 234
anesthetic, 241
antipruritic, 241
antiseptic, 239
cauterization, 243
cervical dilatation, 243, 784
cold in, 252
curettage, 255
diet, 228
, dilating, 243
douche, 238
dry heat in, 248

INDEX

T'reatment, gynecologic—Cont’d

fever therapy, 235
hemostatic, 240
hormones, table of, 220
hygroscopic, 240
insulin in, 224
intrauterine, 255
curettage, 255
dilatation, 243
knee-chest posture in, 244
local, 237
massage in, 244
methods, table of, 216
moist heat in, 247
neurotherapy, 237
ointments, 221, 223
operations in, 255
pessaries in, 241
PH regulating, 239
plasma balance, 231
postural, 244
pressure treatment in, 244
psychotherapy, 237
radium, 252
refrigeration, 236
rest in, 874
stretching, 244
Suppositories, 221
tablets, 221, 223
tampon-capsules, 243
tampons, 242
thermotherapy, 235
Trendelenburg posture, 876
vaginal applications in, 237
vaginal douches in, 237
x-ray, 253
of amenorrhea, 771-780
of bloody discharge, 763
of carcinoma of uterus, 048, 574
of chancroid, 299
of chronic gonorrhea, 265
of cystocele, 367, 369
of dysmenorrhea, 782-790
of dyspareunia, 807
of endometritis, 471, 475
of endometrium, 465

of eversion of cervical mucosa, 441

of extrauterine pregnancy, 642
of gomorrhea, 262, 265

of imperforate hymen, 742

of kraurosis vulvae, 282

of leucorrhea, 237, 465

of menorrhagia, 763

of myoma, 513-517

of ovarian cysts, 722, 734

of parovarian tumors, 690

of pelvic floor relaxation, 359, 618

of pelvic inflammation, 596
of peritonitis, 605

of prolapse, 417

of pruritus vulvae, 347

of rectovaginal fistula, 377
of retrodisplacement, 391
of salpingitis, 596, 618

of sterility, 799-804

of suppuration of abdominal wound, 881

of tubal pregnancy, 642-645
of ulcers, 297

of urethral caruncle, 313

of vesicovaginal fistula, 379
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of vulvitis, 270-282
organotherapy, 220-223
ovarian hormones, 218
palliative, of fibromyoma, 513
parathyroid hormones, 218
pharmacology, 217
pituitary hormones, 218
radium, 252
remedial effects, 217
testicular hormones, 219
thyroid hormones, 218
vaccine, 225
vaginal, 237
vitamin, 224
A, 224
B, 226
C, 226
E, 227
K, 227
x-ray in, 253
Trendelenburg posture, 852
Trials, eriminal, 886
Trichomonas vaginitis, 284
Trichomoniasis of pelvis, 658
Trichophytosis, vulvar, 272
Trigone muscle injury, 368
Tubal abortion, 629, 632
abscess, 592, 610
gestation, 628
patency test, 190, 799
pregnancy, 628
causes of, 628
diagnosis of, 639
hemorrhage in, 633
metrorrhagia from, 640
pathology of, 629
carried to term, 637
free intraperitoneal hemorrhage, 634
hematocele, 632
hematoma, 635
mass from repeated hemorrhage, 633
rupture into broad ligament, 635
tubal abortion, 632
symptoms of, 639
treatment of, 642
advanced cases, 645
before rupture, 642
moderate hemorrhage, 643
pelvic hematocele, 642
pelvic hematoma, 645
profuse hemorrhage, 643
tuberculosis, 647
varieties of, 648
Tuberculin test, 651
Tuberculosis of cervix, 454
of endometrinm, 482
of fallopian tubes, 647
of ovaries, 647
of pelvis, 647
of peritoneum, 648
of uterus, 482
of .vagina, 305
of wulva, 303
of vulvovaginal gland, 318
tuberculin test, 651
x-ray in, 652
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Tuberculous adhesions, G48
endometritis, 482
peritonitis, 648
salpingitis, 647
vaginitis, 305

Tubes, blood vessels of, 82
drainage, 602
fallopian, 79
patency of, 190
sarcoma of, 655

Tuboovarian mass shown in x-ray, 200
pregnancy, 629, 637
region, palpating, 122

Tularemia, 311

Tumor, abdomen in, 121
arrhenoblastoma of ovary, 677
disgerminoma, 681
granulosa cell of ovary, 671
of abdomen, 121
of abdominal wall, 110
of broad lignment, G88
of external genimis, 322
of fallopian tube, 653
of kidney, 680
of ovary, 663

Brenner, 682
granulosa cell, 671
of parovarium, 688
of uterus, 487, 520
of vagina, 330
of vulva, 322
ovarian, 663
infection of, 722
with endocrine influence, 663, 671
without endocrine influence, 663, 681
pelvie, 663 :
pudendal, 322
solid, of ovary, 663
teratoma of ovary, 663, 687

Twilight sleep, 848

Twin ova, 18

Tympanites, 113
abdomen in, 113
in examination, 113
postoperative, 878

Tympany, intestinal, 113

U

Ulcerative vulvitis, 297
Ulcers, 297, 298
of cervix uteri, 450
of external genitals, 297
of vagina, 298
of wvulva, 297
Ulcus rodens vulvae, 312
Unicornuate uterus, 747
Ureter, calculi of, 159
diseases of, 102, 158-160
examination of, 159
palpation of, 159
stricture of, 127
Ureteritis, 159
Ureterouterine fistulae, 379
Ureterovaginal fistula, 379
Urethra, 2, 98
anatomy of, 98
anomalies of, 746
carcinoma of, 338
caruncle of, 313
examination of, 136
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Urethra—Cont’d Uterus—Cont ’d
infection of, 265 non-malignant tumors of, 487
inflammation of, 265 operation for cancer of, 574
malformation of 746 palpation of, 144
Skene’s glands of 08, 314 pathologic changes 419, 488, 522
Urethral abscess, 314 physiology, 62
caruncle, 313 position of, 144, 385
discharoe. 136 pregnancy and ﬁbl‘Old 018
: e prolapse”of, 403
diseases, 312 radical treatment for, 417
mucosa, prolapse of, 312 replacement of, 391
Ur:;l:{;h%g% retrodisplacement of, 386
chtonis 9265 retroposition of, 386
b 1, 265 retroverted, 386
£onorrhea v rudlmentary, 747
Urinary ﬁstulae, 379 sarcoma of, 583
hormones, 30, 39, 223 scptate, 747
Urine, 1ncontmence of, 369
gestation in, 748
retention of, 120 solid tumor of 487
Uterine curette, 189 subinvolution of 475
grlators 175 supports of, 384, 385
ressing forceps, 161 syphilis of, 485
foreeps, 161 tubereulosis of, 482
gas insufflation, 190 unicornuate, 747
hemorrhage, 760
horn, gestation in, 637 v
pregnancy in, 637
sound, 175 Vaccine treatment, 225
supporter 415 Vagina, 88
Uteroscopy, 570 absence of, 742
Uterus, adenomyosis, 494 . anatomy of 1, 88
anatomy of, 1, 46 anomalies of 740
anomalies of 747 atresia of, 742
atresia of semle 482, 749 blood vessels, 91
atrophy of, 77 carcinoma of, 341
backward dlsplacement 386 chaneroid, 298
bicornuate, 747 colpocele, '330
bimanual examination of, 144 congenital atresia of, 742
blood vessels of, 55 cyelic changes, 91
cancer of, 520 ' cystocele, 330
radical treatment for, 548, 574 cysts, 330
carcinoma of, 520 development of, 740
chorloeplthehoma of, 578 digital exammatlon 137
classification of diseases of, 419 diseases of, 257
development of, 740 disinfection of, 864
diseases of, 419 double, 745
dlsplacement of, 384 endometnos:s 330
double, 747 epithelioma of 341
eehmococcus disease of, 485 epithelium of, 90
examination of, 144, 160 176 examination of 137, 160
fibroid, and pregnancy 018 flora of, 83, 164
fibroid of radical treatment for, 514 hyperesthesm of vaginal entrance, 345
ﬁbromyoma of, 487 infection of, 258, 282
flexion of, 386 lymphatics of 91
gonorrhea of, 258, 470 malformation’ of, 740
l1yper1nvolutlon of 479 malignant disease of, 341
infantile, 62, 384, 769 nerves, 91
infection of 258 470 occlusion of, 742
mﬂammatlon of, 419 470 opening into urethra, 746
injuries of, 465 pathology of, 257
inversion of 418 - physiology of 91
ligaments, 54 58 prolapse of, 330
lipoma, of 519 rudlmentary 740
Iymphatlcs of, 57 sarcoma of, 342
- malformation of, 747 size, 88
malignant disease of, 520 stenosis of, 345
malposition of, 384 syphilis, 300
metabolic disturbances of, 419 tuberculosis of, 305
myoma, of, 487 tumors of, 330
neoplasms of, 487, 520 ulcers of, 298
nerves of, 59 vessels, 91
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Yaginal antisepsis, 864
applications, 237
cyst, 330
-diagnosis, 137, 160
digital examination, 137
discharge, 93, 284
douche, hot, 247
in gynecologic treatment, 238
drainage, 602
epithelium, glycogen in, 93
examination, 137, 160
flora, 93
hernia, 325
hysterectomy, 862
injections, 238
operation, 862
after-treatment, 884
preparation for, 864
orifice, dilatation of, 807
outlet, 395
relaxed, 356
packing, 466
palpation, 137
prolapse, 330
section, 862
advantages, 862
after-treatment in, 884
disadvantages, 863
preparations for, 864
selection of cases, 863
smears, 163
in climacteric, 815
in treatment, 816
speculum, 160
stenosis, 345
suppositories and cones, 221, 256
tampons, 242
walls, adhesions of, 292
inspection of, 160
Vaginismus, 345
Vaginitis, acute, 258, 282
adhesive, 292
atrophie, 292
causes of, 258, 282
chronic, 282
diagmosis of, 137, 160
diphtheritic, 283
emphysematous, 283
estrogenic treatment of, 294
gonorrheal, 257
in children, 266
monilia, 290
parasitic, 284
senile, 292
simple, 282
trichomonas, 284
tuberculous, 305
Vaginoabdominal examination, 143
hysterectomy, 862
palpation, 137
Vaglnolablal hernia, 325
Vaginorectal ﬁstula 377
Varicose veins, 327’
of broad ligament, 656
of external genitals, 327
of vulva, 327
Varix of vulva 327
Veins, infection of, 593
varlcose 327
Ventral herma 115
Vermiform appendlx 127

-

INDEX

Verruca, 319
Vesicovaginal fistulue, 270
drainage in, 381

Vessels of ovary, 11
of vagina, 91

Vestibule, 98
bulbs of. 10V

Viearious menstruation, 768

Virgin, amenorrhea :u 76
t]_\ smenorrhen in, 781
rectoanbdominal  examination, 107

Virulence in pelvie inflammation, 5Hu6,

Virus, chancroidal, 208

4 It'lnllnh, vok. 227
A; 224
B, 226
L, 820
deficiencies, 228
K, 297
K, 207

Vomiting, after operation, 877

Vulva, 94
actinomycosis of, 311
adhesions of, 345
anatomy of, 94
atrophic disease of, 276
blood supply of, 100

vessels of, 100
carcinoma of, 333
chancroid of, 298
condylomata of, 319
contusion of, 329
cysts, 324
diseases of, 257
disinfection of, 8G4
eczema of, 271
elephantiasis, 321
epithelioma of, "H-l
erysipelas of, 271
examination of, 133
excision of, 282, 338
extirpation of, 338
fibroma of, 322
follicular vulvitis, 271
foreign-body grnnulonm, 311
gangrene of, 272
granuloma inguinale, 306
hematoma, 328
hernia, 324
herpes of, 271
infection of, 271
inflammation of, 271
injuries of, 329
inspection of, 133
intertrigo, 270
kraurosis of, 276
lacerations of, 329
leucoderma of, 344
lipoma of, 322
lymphaties, 100
lymphogranuloma inguinale, 309
malformations of, 742
malignant disease of, 333
nonmalignant tumors, 322
parasitic diseases of, 272
phlegmon of, 272
pruritus of, 347
x-ray in, 350

pudendal hydrocele, 327
sarcoma of, 341
simple wulvitis, 271
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