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INDICATIONS FOR GYNZECOLOGICAL
EXAMINATIONS.*

By M. M. G. Jouxstong, M.D., Chicago, Iil

It is the privilege of the nurse, as she cares
for her patients, to become the confidante of
the family, and to learn of many conditions,
both social and medical, that need attention.
The object of this paper is to point out certain
symptoms which require, at least, an examina-~
tion by a gynecologist, and may demand an

- operation.  Unfortunately, through the cen-
turies traditions have been handed down that
this, that, and the other condition is to be
expected, there is no cure for it, but Nature
will right it in time. Nature does much, but
she cannot cure everything. Sickness and pain

- always leave behind them marks which cannot
be effaced. It may be a permanent heart lesion,

. it may be only a lessened vitality which is not

noticed for years. A word in time may save
not only discomfort and pain, but even a life.

The symptoms which should suggest to the
nurse the need of gynacological care are : pain,
leucorrheea, increased bleeding, and lastly a
group of symptoms which might be called
¢ obstetrical after-effects,”’ and which are due
to tears and lack of proper involution of the
abdominal wall after pregnancy. ‘

I. Pain.—Women have come to look upon
pain almost as their birthright, and yet pain has

"no place in the normal life of any woman.
Pelvic pain, especially if it is constant, means,
as a rule, inflammation of the pelvic organs.
Pain in the lower part of the back is often due
_to a retroverted or retroflexed uterus. Men-
strual pain, as it is found in the young girl, is
.due sometimes to a marked bend or flexion in
the uterus, but it is more often the result of a
stenosis of the cervix. The cure is simple: a
complete stretching or divulsion, as it is called,
of the cervix and a few days in bed.

IX. Leucorrhcea.—The glands in the cervix
of the uterus secrete a clear, viscid fluid for the
purpose of keeping moist the mucous membrane
which lines the uterus and vagina. Normally

" this secretion is not sufficient in amount to be
appreciated. Although always annoying, and
often irritating, women have come to look upon
leucorrhoea as something of little significance,
something to be endured. A pathological cause

.must be sought whenever there iz sufficient
leucorrheeal discharge for the individual to
notice it.
of these glands is found commonly in chlorosis
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and in women who are over-tired, so that there
is a lack of muscle tone. These cases are easily
cured by better hygiene and an iron tonic. In
the majority of cases, leucorrhcea is due to
inflammation in the pelvis. Indeed, leucorrhcea
and pelvic pain are two of the cardinal
symptoms of pelvic infection. When the
patient complains of foul-smelling and dirty
discharge, perhaps blood-stained, one must
consider the probability of cancer.

II1. Increased Bleeding.—An increased flow,
either in amount or duration at the normal
menstrual period; too frequent bleeding, as
every two or three weeks; constant bleeding;
menstruation extending several years beyond
the normal time for the menopause ; or bleeding
coming on several years after the menopause,
demand an examination. Here again the most
common cause is pelvic infection, but a new
growth, a polyp, a myoma of the uterus, or
cancer of the uterus, may be present. In some
cases there will be found the large hard fibroid
uterus—the uterus which has passed through
many and frequent pregnancies, and has never
had a chance to recover its normal muscle con-
sistency. In some of these cases an abnormal
obstetrical condition will be found, as placenta
preevia, extra-uterine pregnancy, or an incom-
plete abortion. ‘

The treatment in these various conditions has
not been entered into.  Each case must be
treated per se. It may be rest and a tonic, it
may be tampon treatment, or it may be an
operation that is indicated, but pain, leucor-
rheea, and increased bleeding always call for a
medical examination. Menstruation continuing
after the normal time for the menopause sug-
gests a myoma of the uterus, while bleeding
coming on several years after the menopause
usually is due to cancer.

. The last condition to be discussed has a
characteristic symptom complex, and one or

“more of the following lesions will be found

present : lacerated perineum, lax vaginal walls,
rectocele, cystocele, a lax abdominal wall, and
diastasis of the recti muscles. Many patients
complain of a constant tired feeling, they have
no ambition to work, they are nervous, they
have a feeling of dragging and weight in the
pelvis, it seems as if everything were going to
fall out of them. They have indigestion, con-
stipation, palpitation of the heart, bloating,
eructations of gas, and headaches. ‘These
patients are irritable and cross. They recetve
little or no sympathy, as they usually appear
well, yet they find the care of their homes too
great a strain, There is usually a history of
several pregnancies near together, and of only
three or four days in bed. The binder, if worn,
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