THE LANCET, Mar 13, 1871.

@hinical Lecture
DIGITAL EXAMINATION OF THE UTERUS.
By GRAILY HEWITT, M.D.,

PROFEESIOE OF MIDWIFELY IN UNIVERSITY COLLEGE, AND ORBTETEIC
TOTSICIAN TOo ONIVERSITY COLLEGE HOSFITAL,

GEnrreweN,—I propose to spenk to-day on a subject
introduetory to the study of the diseases of women-—namely,
the methods of examination which assist us in obtaining
information with respect to those disesses, The diffienltias
in practice are not o much difficulties in regard to treat-
ment ag to diagnosis. Moreover, miatakes in practice are
more frequently due to errors in diagnosis than to any
other cause. The koowledge of the physical condition of
the generative organs was formerly a matter very much of
conjecture. Physical examination was only carried fo a
glight extent. Trne, ares past, scome old physicians, such
a2 Aetiug, a= was not long since pointed oub in one of the
medical journaly, had been acguainted to a cortain extent
with the physical alterations of the nterus, which must have
beon derived from o earefunl erxamination by means of the
firngrer. Itiz a fact, however, that until comparatively re-
eont times the investigation of the physical condition of the
generative organs was carrvied to a very slight extent.

Within the past thirty years much attention has, how-
ever, been given to this subject. Tor some time the specu-
lum was the instrument almost exelusively nged in obtain-
ing information as to the physical condition of the uterus,
Thiz method of investigation has been followed, in too many
cases, 1o the exclusion of all other methods of ezamination.
One cannot, therefore, be surprized at finding that in many
instances very remarkable physical alterations of the uterus
remained guite undetected, since the ezsmination was con-
fined o a visual inspeetion of the os nterl. It is, however,
from digital examination of the uterus that we are able to
learn most regarding the condition of the uterns, This is
& point I am most anzious to impresz upon you; and I now
desire to explain to you how this examination iz to be made,
and what are the results to he expected from it. I wae ex-
ceedingly pleaged to find in & work recently published by
M. Courty, of Montpellier, that the extreme imporfance of
the digital ezamination of the uterus iz so fully recognised.
TUnguestionably the speeulum, and above and beyond that
the sound, give completenese and exactness to the invea-
tigation in particular cases; but still the digital method
gtands firet, and you will do well to recognise this as the
primary one.

By means of the finger educated to the proper degres,
you can become acquainted with the size and position of
the nterus, the state of the vaginal canal, with the condi-
tion of the organs Iying in the immediate vieinity of the
uterug, the ovaries; with the presence of a tumowmr lying
in the pelvis in the sume situation, and affecting the nterus,
You con make thiz examination by the vagina, or you can
make it by the rectum, Another method consists in a sort
of deuble ezamination, one fSnger being inserted into the
¥agina, and one or two fingers %ﬂing placed over the sym-
physis pubiz. When the patient iz in a favourable position,
gou can get thue most important information. So also a

puble ezamination from the rectum and over the pubes can
be made by placing one finger in the rectum and two over
the pubes. You endeavour to bring the two together, and,
if the patient is not very stout or fat, you can do this in
guch a perfect mannoer as to make it abeclutely certain, for
instance, that there is no uterns in & case in which that
organ iy congenitally absent., Thus also you can determine
the shape of the top of the nterus. In fact, there seems
1o be hardly any Hmit to the information that can be gained
#from it under tolerably favounrable circumstances, Bluch,
bowever, depends on the pusition in which the patient is
placed, and by far the best position for such double exami-
nation ig lying on the back, not on the side, with the knees
drawn up, and the obzerver standing at the patient’s right
Laﬁd. Mgge first or gecond finger of the right hand is then
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paseed in as far as possible; then two fingers of the left
band are placed over the pubes, and pushed inwards and
downwards into the pelviz. In this way the two fingers
gan be brought into close proximity, the abdominal walls
being in this position completely relazed.

I will next describe the digital examination of the vagina
only, A proper position iz very essential; and the only
good one is for the patient to lie on the couch on her- laft
gide, with the hips close to the edpe, and the knees drawn
well up. It is quite impossible to make a satisfactory ex-
Emina,t.ion with the patient lying in the middle of a soft

ed.

The examination iz uszoelly conducted by means of tha
forefinger of the right hand, To arrive at the aperbure of
the wagina, place the left hand upon the great trochanter
of the patient, and immediately vnder that you will find
the vulva. Remember the distinetion between the wulva
and the vagina. 'The former iz nearly sn inch in depth;
and, after passing on for that digtance, the finger comes 1o
the position of the hymen, the beginning of the vagina
proper. If no impediment iz ecreated by the existence of
the hymen, the finger of course passes inwards as far ag the
vagina extende; and the normal length of the vagina, in-
cluding the part belonging to the vulva, iz reprezenfed
pretéy exactly by the lensth of the forefinger, which hue to
pass in almost as far as it can be inserted before its tip
reaches the cul-de-zac behind the os uteri.

Thus the first thing that iz determined by thia ezamina-
tion iz the length of the wagina. That iz determined at
onece, MNextcomes the sondition of the nterns; and the facts
relating to this must be set down under several heads.

The first point is the condition of the os uteri. Nor-
mally, in the woman who has not borne children, the Bnger
finds mevely a small aperture. In women who have had
children the aperture is generally larger, 1t may even be a0
large as to admit one or two fingers,

Next determine the lengih and shape of the cerviz, and
recollect that it really occupies nearly ona-half of thelength
of the uterug. The part which can be felt by the finger in
the wvagina is, however, only a small portion of the cerviz—
the * vaginal part,” as it is called; the greater part of the
neck is above that. You have to determine the length of
thiz vaginal portion. In women who have not borne children
this is not more than half or thres-quarters of an inck, It
may be much longer, or it may be shorter, and the latter
point becomes very important with reference to the dise
gnosiz of pregnancy. The cerviz is not really shortenad in
that condition, but it is drawn np out of the vagina so.a8 0
appear shorter.

Next the density of the vaginal part of the cerviz bas to
be investigated, There is a considerable softness aboutb 6
normally, and yet it is pretty firm. In pregnancy it becomas
very soft, and in the latter part of pregunancy it becomas a8
soft as velvet, zo that towards the end you have a difflcnlby
in making out that there is an oz uteri at all.

The sywmetry of the oz ateri should next enpags your
attention. Is it symmetrical in form ? Is it symmetrical as
repards density 7 Nodulation or cicatrisation iz an Im-
portant sign. In cancer, for instanee, there is a complete
lozs of symmetry both as regards form and density; ib ia
irregular in outline, nodulated often, harder than natorad,
and the inereased density is always greater on one side than
on the other.

If you are a heginner you will find that this part of the
examination will cecupy you at least several minutes, The
more practice you have tﬁe more rapidly will yon he able to
datermine these several points,

After thus Investigating the condition of the os, you may
next proceed to examine the neighbourhood of the nterva.
This may conveniently be regarded under four divieions:

1} that in front of the nterns; (2) that behind it; and
Eﬁ, 43 those on each side of it

Commencing with the examination of the anterior region,
the finger iz pushed forwards and upwards in fromt of the
neck. It displaces the vaginal wall before it, and ean thus
be made to rise to a considerable distance in the pelvie ha-
tween the uterus and the bladder., You will readily under-
stand that, if the wterue is bent forwards unduly, the fnger
will thus come upon it and tewch ik, o, also, if there is 3
tumour in front of the uterns, the finger will come upon it
Thue thiz examination will inform wou of the presenece or
absence of a tumour there, or of anteflexion or anteversiom
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of the uferus, Sometimes anteflexion will escape notice
thue. The finger, being pushed forcibly up in front of the
nterns, canges the orean, as s whole, to turn on its axis
backwards, and you may fail to find the tumour becaunse it
ratrents before the finger. The longer the disease has
exigted the more likely is this 1o cecnr, gince afler lapse of
time the uterns gets rigid and fized in its abnormal shape,
This examination In front of the nterns will enable you to
climinate pregnancy. If a patient has arrived at the third
month of pregnancy you will certainly be able to deteot
the enlargement of the uterus; while if you can detect no
fomonr in front of the cerviz Fou may be pretty sura that
pregnancy doez not exizf. Pelvie tnmonrs of varions kinds
arg liahle to be met with there. An ovarian tumonr may
be felt there. A tumour growing out of the uterns itself
may be found there. Peri-uterine hmmatocels, consisting
of an effusion of Glood, may be situated in front of the
uteruz, and panse a hard and rather firm fumenr in this
position. In pelvic abscess and cellulitis there t3 an indn-
ration in the pelvis which may alaoc be situated in this
iccality.

The neighbourhood behind the uterus is equally im-
portant with that in front of it; and its examination onght
never 0 be neglected. When the uterns is in a proper
position, the finger, passed up bahind the cerviz,siz unable
to explore the nteruz hizher than a point just above the
Junction of the vaginal wall and the cerviz; and nothing
can be felt beyond that point. But we often do find a
tumour in that situation. Ity most common canse is retro-
flaxion of fhe uterus; and then the finger comes upon the
body of the uterus behind its neck. In all cases of retro-
flexion, except those in which the amount is very slight in-
dead, yon will find a tumonr there, Certainly, in ninety-
nine gases out of & hundred you will be able to detect if,
I have frequently known marked refroflexion to be misged
solely from the practitioner neglecting to examine the part
behind the neck, and confining the investigation to the con-
dition of the os itzelf. PFinding a tumour there, you have
next to make ot its shape; and the most important thing
t0 aecertain is whether the tumour is symmetrical and in
the middla line.
be expected, symmetrical, and generally nearly in the middle
line. But the tomenr may be doe to other conditions: cne of
the ovaries may be displaced, and may lie near the middle
line behind the uterns, I%is not common ; but the ovary may
e found there, enlarged and painful. You would separate ib
from the uterus by making out that it was not continuous
with the cerviz. The point of the finger is made to travel
slowly from one poing to another: and, if it be an ovary,

ou find & break botween the two, A fAbroid tumonr grow-
ing from the back of the uterus is not very rarely met with
in fhiz same position, which may be of any size, and may
simulate very closely retroflexion of the nterus. The dia-
gnogie between the two iz made with the greatest possible
eaze by means of the sound. Bometimes a fibroid tomour
iz associated with retroflexion, and iz, indeed, ibs cause,
pulling the uterus back, Ancther tumour often met with
there, ia that cansed by pelvic cellulitis, Thiz iz usually
found fo one side; it is hard, denee, and resistant in the
chronic stage, and the parts are avidently all matted to-
gether. Iiis sometimes diffienlt to distingnish this tomonr
from one that consziste of a fibroid tumour alome. Peri-
uferine hswatoesls iz more common in that situation than
in any other,

By examining the lateral aspectz of the utervs you be-
come scquainfed with the condition of matters in the broad
ligamenfs—the gpace which intervenes between the two
sarfaces of the peritonsum which are reflected over the
Fallopian tubes, and enclose a densza mass of cellalar tisane
and an immensze guantity of vessels, veins, arteries, and
Iymphatica. It iz in this sitnation that inflammation zo
frequently occurs, If you suspected that a patient had
pelvic eellulitiz, you would, as a rule, expect o find the
gwelling on one side or other of the nterns. Tumours do
nob =0 oftien grow Erom the sides of the uterus as from the
front and back, or at all events are not 2o obvicuz on o
wvaginal examination. Effusions of blood may also ocour at
the sides of the nterus. Bometimes the uterns iz turned
aver to one side, giving rise to lateral wersion ; and thiz is
very commonly combined with anteversion. In retroversion
it iz sommon to find the uterns a litkle to one side of the
middla ling, tmt not s0 much as in anteversion,

Hoving thus examined the os uterl and the reyion round
it on all sides, by means of the dounble examination I have
before referred to, you may ertend this, and render some
things certain which before were uncerfain,

The retroflaxed fundus iz nenally, ns might
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ON DIGITAL EXAMINATION OF THE UTERTUS
AND OF THE PELVIC CAVITY.
Tao the Editor of Toe LARCET.

g1g,~=In Tre LawerT of the 18th you have published a
lecture on Digital Ezamination of the Uterus, by Dr.
Graily Hewitt, in every reapect worthy of the reputation
of the author, It conbains, however, stalements, no
doubt nnwittingly made, which are caleulated to mislead
the junior members of the profession with regard to the
history of this department of wedicine, and thiz muat be
my excuse for addressing you.

Dr. Graily Hewitt says: *° Within the past thirty years
much attention has been given to this subject. TFor some
time the speculum was the instrument almoat exclusively
used in obtalning information as to the physical eondition
of the uterns. This method of investipation has been fol-
lowed, in too many cases, to the ezelusion of all other
methods of examination,™ &e.

I have no hesitation in stating that Dr. Graily Hewitt ia
totally and entirely wrong on this peint. [ have been ao
thoroughly mized up with the history of uterine pathology
during the last thirty-five years that my testimony must
carry weight with it, In 18361 was in Paris attending the
practice of the eminsnt surgeon Lisfranc, at La Pitié.
Lisfranc wasg the first after Recamier to take up the then all
but unknown subject of uterine pathology, He had s ward
always full of nterine ecases, the celebrated Salle St.
Angustine, which I paced for years, and he constantly
lectured and wrote on uterine subjects. One of his
favourite aubjects was * digital examination,” which
Fremch pathologists call s towcher,” and I -have re-
peatedly beard him devote an entirve lecture to its elucida-
tion. I may eay the same of Velpeau, of Gendrin, of
Emery, of Jobert de Lamballe, whose pupil, dresser, and
houge-surgeon [ successively became, and who, one and all,
paid special and exceplional attention to uterine pathology.
In all the pamphlets and works that wera then published,
“le toucher” occupled a prowinent part. In my own
elinical lectures, given for years in the Pariz hoapitals, on
nterine ¢ases, I devoted the sameabtention to this mode of
investigation. The specular examination was always by
everyone considered secondary and supplementary., I can
appeal to Dr. Barnes and Dr, Tilt, my then companions in
Paris. Once settled in London, I continued to practise
and teach the same doetrine—the primary Impertance of
digital ezamination. In the firvst edition of my work on
Uterine Inflammation, published in 1845, twenty-six years
ago, I adopted the Fremch term {foucher, and well re-
member the friendly smiles with whieh it was received. In
the second edition, in 1845, I nsed the term * digital ex-
amination.” T became personally acquainted with Sir Jameq
Simpeon in 15845, and was consbantly in commmnication
withhim afterwards, and can testify to his having throwgh-
out hiz eareer given due importance, both in theory and
in practice, to the digital investigation of the organs con-
tained in the pelvic cavity. Indeed, I do not think a single
author whose worka I have read has omitted to do so,

There ave two points allnded to by Dr. Hewitt that require
a few words of notice. He thinks the usual British obatetric
position the best and euficient.  For my own part, I think
the patient should first be examined on her side, and then
an her back, and that without this latter examination the
information obtained is incomplete. The side position is
perfect as far asz the sacral portion of the pelvic eavity and
the iliac regiom opposed to the one on which the patient
lies are concerned. But the pelvie contents necessarily
fall on the oppesite pelvic and iliac regions, on those om
which the patient lies, and prevent accurate investigation.
Moreover, 1t is not so easy to depress the ahdominal walls
when o woman lies on her side sz when she lies on her baclk
in the lithotomy position.
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Dir, Graily Hewitt, speaking of the o3 uteri in women
wha have borne children, says * the aperture may be solarge
a8 to admit ene or two Spgers.”  Now I believe this to be
an error, if it iz meant that such o condition is compatible
with a thoroughly healthy cerviz and nterus. I do not deny
that such may very exceplionally be the ease; but I asaart
without hesitation that nineteen times out of twenty such
a state of the oz uteri means disease, and ought to lead us
to make o careful examination with a large bivalve specu-
lum, Suoch an examination will usually reveal a very dis-
eased state of the mucous membrane lining the cervical
canal of the open ©5.  An open os is oue of my most trusted
guides and sanctions when I wish {o decide whether more
than a digital examination iz justified and required.

I am, 8ir, your ohedient servant,
J. Hexry Bexwer, M.1.

Groavenor-airest, May 19th, 1871,

[Max 27, 1871,
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ON DIGITAL EXAMINATION OF THE UTERUSR
ARD OF THE FPELVIC CAVITY.
To the Editor of TEHE LAwomT.

Str,—I am much oblized to Dr Henry Benonet for his
friendly criticiem of my lacture om the abeve subject.
When, however, Dr. Bennet eays that my statement ae to
the very great prevalence of the use of the speculum, to
the exclusion of other methods of examination, is © totally
and entirely wrong,” I must be excused for repeating that,
on the eontrary, it is true. Itis a factwhich has been daily
bronght before me for some years past, in hospital and in
consulting practice.

I am quite aware that digital examination of the uterus
is not 2 new procedure, I never stated that it was. The
object of my lecture, intradnctory to the conrse of clinieal
lecturez I man in the habif of delivering in University Col-
lege Hospital, was to incoleate its primary importance.

It affords me much gratifieation to be made aware that
Dr, Henry Dennct so entirely agrees with me as to the
“ primary importance ™ of digital ezamination of the
uterns. am, Sir, faithfully yours,

May 29¢h, 1571, GrAILY HEWITT.

To the Editor of TmE LaANCET.

Sig,—In a elinical lecture given by Dr. Graily Hewitt,
lately published in Tue Lawcer, I find the following state-
ment 1" Within the past thirty years much attention hag
been given to the investigation of the physical condifion of
the generative organs. For zome time the speculum waa
the instrument almost exzclusively used in obkaining in-
formation as to the physical condition of the uterns. This
method of investipation has been followed, in too many
eases, to the exclusion of all other methods of examination.
Oxne cannot therefore be surprizsed to find that in many in-
gtances very remarkable physical alterations of the nterna
remained quite undetected, since the examination was con-
fined to a visual ezamination of the o utert.”

These assertions, so contrary to fact, show how little Dr.
Graily Hewitt is conversant with the works and the teach-
ing of Recamier, Liafrane, Velpeau, Dupuyiren, Troussean,
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and Gendrin, who, while fully recopnising the precision of
diagnoziz to be often derived from the use of the speculum
uteri, only admitted ilg value as supplémental to n digital
examination, of which they always recognised the para-
mount importance. I have no hesitation in afirming that
all subsequent writers of any eminence on diseases of
women bhave tanght the same lesson either by expmple or

" by actual precept; and I ouly elaim to have made myself |
the intellirent echo of those who have preceded me, when I |

gtated in my Handbook of Utering Therapeutics, * that no
other mode of examination gives so many valuable clements
of diagnosies ag a digital examination, that it iz often the
only one required, and the only one that ie not franght with
danger.”

A little further on, in the same lecture, Dr. Graily Hewitt
leads his pupils to belisve that the extreme importance of a
digital examination has at least been recognized in a recent
work by Dr. Courty.

I do not know how far my friend Dr, Courty will like
being singled ont for praise, equally well deserved by so
many of his predecessors and contemporaries; bab I beg to
enter my profest against Dr. Graily Hewitt’'s mode of
writing history for the pupils of Tuiversity College,

I am, 8ir, yours obediently,

Groevenos-streat, May 24£h, 1871, Epwarp J. TIL7.






