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Preface

This report reviews the history of
areas where progress has been most significant. | identify contributions that
have mattered most in reducing suffering and mortality of women over the
centuries.

I have illustrated contributions t
articles selected from my collection of historical medical publications.

As will soon become apparent, the
printed word. Fortunately, most of the known major ancient contributions
were reprinted after the appearance of the printing press in the 1460s.

This report is the first of three
one) c oV er sheingeandegynegcslogy ¥dlume Il covers female
reproductionH topics like obstetrics, IVF, sexuality and contraception.

Vol ume 111 covers the future of wo
efforts underway in the area.

This report is part of a regular series of publications on the markets in the
life sciences. An appendix provides a guide to other related reports that we
issued in 2025, including a piece on the history of breast cancer research.

To maintain some semblance of brevity | focus on the high points in
womends health innovation. My hope
the many remarkable people that have made a difference for women over
the years. At times, the effort to synthesize and condense 3000 years of
science has felt hopeless as the literature and list of important contributors
is understandably vast.

But | hope that this report captures a lot of what really mattered. The
adversity, courage and ingenuity of past innovators has been towering. The
insights and devel opments in women
remarkabled with profound positive implications for our species and its
long-term future.

My ultimate hope is to inspire you to participate in and invest in a critical
area for humanity: the health of women.

Best,
Tim Opler

Managing Director, Healthcare Investment Banking, Stifel
January 2026



In preparing this publication | have benefited from the | have spent many hours poring over these books and
advice and comments of many and am grateful for  comparing their observations about different eras and
excellent suggestions along the way. authors.

| would like to thank Arlene Shaner, Historical There have been several important collectors of books on
Collections Reference Librarian, of the New York the history of womends heal
Academy of Medicine, for spending several afternoonsvhat they owned. | have reviewed the records of these
with me introducing publications that mattered in the collections to understand what each saw as important.
hi story of womends heal tLlaryLlLdngoret avér 290@bomaksridteerHurdingtenelibrarg
wonder when Arlene shared a first illustrated edition o&nd his collection is intact and unparalleled. Elis Essen
Angélique Marguerite Le Boursier@w u d rAarggd s Molleraccumulated quite a large collection and left it to the
de I'Art des Accouchemenislenehasalsobeen a Lund University Library. | spent a magical morning reviewin
greatconversatiorpartnerin thinkingthroughsomeof  his collection at Lund last year and had a delightful lunch
the rathercomplexcharactersvhohavetransformed afterwards with his grandson (and biotech entrepreneur)
the livesof womenin the 19th and 20th centuries Anders EsseMoller.
includingMargaret Sanger and Mari&ms

Other collectors whom | tracked carefully included James

| wouldalsolike tothankSvetlaneKochkinaand Hardman and John Studd. Several collectors published on

Rolando F. Del Maestro fprendinga similarafternoon the literature before their deaths. | have read these carefully

with me showingoff books relevant to thieistoryof and would particularly note Latyo n g o ¢ s Wo mb s

w 0 m e megltefromthe Osler Library at McGill View( 2016) , He ribheRenaissaneesoh c er d

University Roland@ncouragedne towritethis book. Midwifern 1 92 4) and AlCblecyah ofBaly | |
Obstetrical BookE952).

Dr. Mario MolinaDverseer of the Huntington Library,

provided some useful suggestions on current trends iPA modern genre has emerged focused on medieval

female health. | have benefitted from advice and inputmedicine, women and feminist themes. | have read widely

from a variety of medical experts including Stephen in this literature and have particularly benefitted from Mary

Kennedy (Oxford) and Hugh Taylor (Yale) in the field & i s sWerhacuasBodids2 0 0 4 ) ; K a Sdorats i r

gynecology and endometriosis; Marlena Fejzo (USC) ¥ Womerf2006) and a series of publications by the

the field of pregnancy complications and Laura extraordinary Monica Green. Her 2008 bMa«ing

Esserman (UCSF) in the field of breast cancer. Wo mendqgs Medi cTheRese ovMadeAuthorityrire
PreModernGynaecologis afour de forcef scholarship

This survey has further benefitted from much work onand, very helpfully, for me, provided a full list of printed

the history of womends hgyredolodic apdobstetacrtestsifrorh ¥474ttch1600.e t h

have come before me, and | have included a section of

bibliographic references at the end. Any collector of antique medical books will soon develop
symbiotic relationships with the various dealers who help

There has been no shortage of scholarly work on the to hunt down long forgotten works on a topic of interest.

hi story of womends health although most of it tend

focus on a specific era or country. In the field of womends he:
from the help of Robert Chevalier, Wolfgarngbes

The works that were most helpful includgte Cynthia Greene, Jdfoblitz, Malcolm Kottler, Jeremy

Wo me n g sby Bwedkgelin (19903, History of Normanand FritzDieterS6hn

Gynecologpy Richard Leonardo (1944), Michael

OdDowd and EhelHistanof Boktatricsiapdndlly, | would particularly like to thank Catherine Smith

Gynaecology 1 9 9 4 ) , Wa IMiestonestia d avhoi sppehds a1y hours each week acquiring new items for

Miadwifer 1 9 6 7) , JTaenGersealdgy ot c i dnse and Annabelle Seeliger, who has become quite the

Gynaecologfi943) and Harolfl p e eQbstadris and  cataloguer and is a budding rare book librarian. Both have

Gynecologic Mileston€%994). hel ped to build my coll ect.i
health which is partially catalogued here. 5






Over the past thousand years, wom
profound transformation, moving from a domain shaped by tradition,
superstition, and social control to one groungldebwever

imperfectly in scientific evidence, professional medicine, and

increasing patient autonomy.

Il n the early sixteenth century, w
the exigencies of childbirth and reproductive capacity, overseen by
midwives whose knowledge was experiential rather than formally
anatomical.

Disease was interpreted through humoral theory, religious belief, moral
judgment, and female sufferipgspecially pain related to

menstruation, pregnancy, or childbjrtivas largely considered to be
inevitable.

Life expectancy for women was less than half its current level. A
thousand years ago, a woman in England could expect to live, on
average, to age thirty at binthalthough much of this brevity was due
to maternal mortality. By the year 1500, life expectancy at birth had
risen to thirtyfourH not much of an improvement.

Commonpl ace conversations about w
topics like dealing with polycystic ovary syndrome or menopause, were
absent, at least in the literature, as more pressing issues involving

survival from the scourges of infectious disease, starvation and the

risks of childbirth were front of mind. Concepts of gynecologic disease
which are enormously important today for female wellness were
completely absent from medical practice, such as it was.



History Was Not Kind to Women

Throughout history womends di seases have be
yet, treatedinagenddri ased manner that was unkind to

To illustrate, two conditions that have historically been poorly understood are life
threatening vomiting in pregnancy (hyperemesis gravidarum) and endometriosis.

Both conditions today are understood to have a biological origin. It appears likely based on
work of Marlena Fejzo that hypersensitivity to elevations in a naassang hormone,

GDF15, is principally responsible for hyperemesis gravidarum in pregnancy. This disease is
life-threatening if not treated appropriately and remains undertreated today. Similarly,
endometriosis is understood to have a proliferative origin linked to both genetic factors,
inflammation and, potentially, infectious agents. The condition causes severe pain and
exacts a heavy burden on women.

However, as illustrated on the opposite page, hyperemesis gravidarum was typically seen as
psychological in origin. Patients were seen as hysterical and capricious.

A similar story can be told of many other diseases, including endometriosis. In a 2012 paper,
Nezhat et al. studied the history of endometriosis &nute

CBy appl yi ng tritenawe were abke th @ncover substantiéil, if not
irrefutable, evidence that hysteria, the now discredited mystery disorder presumed
for centuries to be psychological in origin, was most likely endometridhis in

majority ofcases. If so, then this would constitute one of the most colossal mass
misdiagnoses in human history, one that over the centuries has subjected women to
murder, madhouses, and lives of unremitting physical, social, and psychological
pain. The number of lives that may have been affected by such cefbages
misdiagnoses is staggering to consider, likely involving figures in the multiple
millions. dz

This type of hysteria diagnosis is a recurring one. Dr. Kate Young from Monash University
has researched this. A storyihe Guardiaby Gabrielle Jackson on NovZ(Bl,9wrote:

CYoungds research has wuncovered how doct
narratives. This is particularly prevalent when women keep returning to the doctor,
stubbornly refusing to be saved. LRather
medical knowledge, medicine expected women to take control (with their minds) of
their disease (in their body) by accept.i
conforming to their gendered social rol e
Obviously, scientific advances are of the h
is an opportunity to do much better and, clearly, the historical bar has betirlyeiow
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THE HOSPITAL.
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HospiTAL CLINICS.

HYPEREMESIS GRAVIDARUM.
By SIR J. HALLIDAY CROOM, M.D., F.R.C.P., F.R.C.S., Professor of Midwifery,
Edinburgh University.
(A Clinical Lecture delivered at the Royal Maternity Hospital, Edinburgh.)

GenrLemey,—Within the last few weeks there
have been several cases of well-marked hyperemesis
gravidarum in this hospital, and as one has proved
fatal I wish to draw your attention this afternoon
to the whole condition.

Morning sickness, as you all know, is a very com-
mon concomitant of pregnancy in its earlier months.
As a rule it begins after the first menstrual suppres-
sion, and continues more or less until the third
month. It generally manifests itself in three varie-
ties: (1) that in which there is vomiting and no
nausea; (2) that in which there is nausea and no
vomiting, and (3) where there are both. The con-
dition is troublesome, but generally gives rise to no
serious symptoms. Its treatment is various, and
no one form presents any special value over another.

This afternoon I am not concerned with that form
of vomiting. I wish to draw your attention to it when
it has ceased to become a symptom, and has de-
veloped into a more or less grave disorder; where
the vomiting has gone on to such sn extent as to
impair the patient's nutrition, and seriously compro-
mise her life. Such a condition of matters is by no
means infrequent, and our first object ought to be to
distinguish the form of vomiting with which we
have to deal. You saw some time ago a well-marked
case of refroversion of the gravid uterus between
the third and fourth month, associated with very
well-marked yomiting which had lasted for six weeks.
The patient was sent in solely on this account, be-
<ause she could retain nothing, and was getting
exhausted. And you will recollect that after re-
placing the gravid uterus the vomiting ceased, and
she went out in a few weeks quite well.

Such a form of vomiting one would place under
the heading of reflex; and this reflex variety is ac-
counted for in various ways—not only by displace-
ment, but in cases by over-distension of the uterus
with hydramnios or twins; or, under some cireum-
stances, with hydatidiform degeneration of the
chorion—the so-called ‘“ hydatid mole.”” From
want of any better classification such cases may be
very conveniently ranged in the class of reflex.
Whether the condition is produced by simple over-
distension, or by some alteration in the metabolism),
is a matter which at present seems to be somewhat
shrouded in mystery. But, be the cause what it may,
the fact remains that in such cases the removal of
the apparent cause brings the hyperemesis (o a con-
clusion. If in hydramnios with twins the uterus is
emptied the symptoms cease, and in retroversion, if
the uterus be replaced, in the majority of cases
hyperemesis ends. Some have associated this con-
dition with rigidity of the cervix and inflammation of
the endometrium. T think in all probability these
<onditions are merely coincident; they may aggra-
vate, but T do not think they cause the symptom
which we are discussing.

The second variety of hypetemesis would fall, gs

Williams and Kaltenbach have both pointed out,
under the heading of hysterical or neurotic. This
class of cases is fairly easily recognised by the facts
that there is no abnormality about the uterus or
appendages ; that the patient is probably of a neurotic
or hysferical temperament; and that there is no ab-
normality in the urine, and no manifestation of any
change in the liver. As a matter of fact, such cases
usually get well, although I should like to mention
to you a case in which this form of vomiting reduced
the patient almost to the last extremity. Those

who were attendant upon her as well as myself were

very averse to interference, yet there was no
=aliernotive owith, the, emntying of_fhe uterns the
|l symptoms ceased. Such cases are exiremely capri-
I cious. Assuming that they are hysterical in their
I origin, or at any rate due to increased nervous irrita-
I bility, or diminished reflex control, they can ordi-
I narily be managed by medicinal treatment and moral
I control, and they lend themselves to treatment by
| suggestion and the rest cure.
= "TTeSe "TWo " ViTieties 16 Which I Have “Téfefréd
seldom cause any very grave anxiely, because they
can in the majority of cases, as T have already pointed
out, be satisfactorily dealt with.

But the third varicty-—toxic vomiting—is quite
another matter. And here I must refer you to the
case that has been the text of this afternoon's lecture.
The patient, a married woman, aged 33, primigravid,
menstruated last at the end of May 1907. Two
months after that she began to suffer from
vomiting, which at first occurred only after meals,
but after a few weeks became aggravated, and during
October she vomited at short intervals during the
day, irrespective of meals. In the beginning of
November the vomiting and retching became almost
constant, and she brought up mucus and blood. She
came to this hospital when she was six months preg-
nant. On admission she was anemic and emaciated,
her lips were pallid, and the sclerotics somewhat
jaundiced. There was no dropsy or cyanosis. The
temperature was 969, and the pulse 152 per minute,
thin and very irregular. The stomach was not
dilated, and there was no apparent abnormal con-
dition of the alimentary tract. The liver dulness was
normal. There was no erosion of the cervix nor any
obvious pelvic abnormality to be made out on ex-
amination. Tour ounces of urine were drawn off and
examined carefully. Tt contained quantities of
albumen, blood, and bile, while urates and granular
blood casts were found in the deposit ; there was no

P

lovgin or fyrosin, O (hewidhial dmission she vuas,

so weak and exhausted that one could not think of
procuring abortion. Tt was decided to treat her with
injections of saline solution and plenty of warm
bottles. Afterwards she was given .some bismuth
and salol, followed by dilute milk, but she continued
to vomit persistently. She wes stimulated with
strophanthug and strvehnine, as the pulse indicated

1 {rom time to time, but she died within twenty-four I

L hours after admission.

bl R et P I S W | |

Source: https://pmc.ncbi.nlm.nih.gov/articles/PMC5211004/

Life-threatening
vomiting seen as
capricious and a
sign of hysteria.

Patient
unresponsive and
eventually died in
treatment.


https://pmc.ncbi.nlm.nih.gov/articles/PMC5211004/
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Womends Life Expectancy Has | mprov

A critical metric of a womends hea
perfect proxy, life expectancy is highly correlated with health and

welfare overall, a point we documented in our Nov 2025 report on

aging biology.

Several countries have reasonably good data on life expectancy going
back hundreds of years. These include Sweden, France and the UK.

We have used data from the UK as a key proxy for progress everywhere

i n womends health. I n general, the
countries so this will give a sense of the maximal outcomes at a point

of time.

Figure 1 (opposite page) shows life expectancy at birth in the UK from
1200 to the present by gender. Also shown is the difference in life
expectancy between women and men.

In general, women tend to live longer than meaross time and
place. This itself is an interesting and not fully explained fact.

Thus, it is quite notable that won
less than that of men a thousand years ago. This was related to high
maternal mortality and the lack of any meaningful gynecological care.

Both men and women had short expected lives. By 1500 CE things had
evened out with women and men both living, on average, to age 34
roughlythe life expectancy of a horse today.

Life expectancy did not change much for both sexes until the 1800s
when major changes in public health took place: the smallpox vaccine,
improved sanitation, better nutrition, and lower maternal mortality.

As will be evident throughout this report, the quality of gynecologic
care improved steadily throughout the 1800s with better outcomes for
a range of lifehreatening conditions such as inverted utenesice
vaginal fistula and various female cancers.

By 1841 women could expect to live more than two years longer than
men despite ongoing deaths in childbirth.



Figure 1. Life Expectancy at Birth in Years, 1200 to 2023
United Kingdom

I Female Male Female Life Expectancy Advantage

90 6

80

\‘
=
(6]
70 3
N
o
(6)] (o))
l: 3
N
8 W ¢ 2
00 ¢ g g I
3 >0 o
Qe & ‘ I 1
0
20
10 I -1
0 -2

1200 1400 1500 1541 1601 1701 1801 1841 1901 1921 1951 2001 2023

v 08
9.
AN TE8
€6.
&

9'6S

(o))
o

S8y

a1
(@]

I
o
g'ee
'8¢
8'Ge
g'9g
rAl0)7

v

1433

Life Expectancy (Years)
N 17 9¢

w
o

Net Life Expectancy Advantage to Females (Years)

Data sources:1000H1540 ADBioarchaeologicaind Manorial Reconstruction Data for the medieval period is
derived from osteologi cal anal ysis from t he-atdeathnd on Mt
data from over 5,000 skeletons in medieval London cemeteries. These areeteomsced with Manorial Court Rolls

and ecclesiastical records, as analyzed by Zvi Rézj Varriage and Death in a Medieval Prash John Hatcher

(Mortality in the Fifteenth Centur7or 15441836 the data are derived from Parish Register-Begjkction Data

published by E.A. Wrigley and R.S. Schofiéld,Population History of England t3871. A Reconstruction

(Cambridge University Press). For 48821 the data are frof#istorical Life Tablésom the Office for National

Statistics (ONS), based on the mandatory civil registration of births and deaths established by the Births and Deaths
Registration Act 1836. Figures for #2223 are from National Life Tables (UK) provided by the ONS and the Human
Mortality Database (HMD).
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Change in Nutrition and Sanitation Highly Relevant

One of the key changes that impacted women was the Industrial
Revolution in the 1800s. As more women moved to urban areas for
factory jobs, the quantity and quality of food that was available went
down compared to what had been available in the average rural diet,
in say, 1750.

The quality of sanitation al so wa:
communicable diseases like cholera were rampant in UK cities in the
first half of the 19century.

Economists, like Robert Fogel, point out that one way to measure how

a population is doing on nutrition is to look at average height. Today,

the average heightofaw#lle d woman i s somewher e
perhaps a smidge less. But, as noted in Figure 2, in 1850, the average
height of a woman in the UK had fallen to as low as 5 feet, indicating
severe nutritional stress for a portion of the population.

Some time in the second half of the 1800s nutritional status started to
get materially better. Wealth improved and food became more
available. This is evident in the UK height data above which show a
steady improvement from 1880 to today.

Change in Rates of Partner Violence

Another important area of change that has impacted the health of
women is the rate of partner violence.

The World Health Organization reports tresty 1 in 3 women
estimated to be 840 million globallyhave experienced partner or
sexual violence during their lifetime

The Violence Against Women Act (VAWA) became law in 1994 in the
United States. The act provides funds toward investigation and the
prosecution of violent crimes against women, imposed automatic and
mandatory restitution on those convicted, and allowed civil redress
when prosecutors chose not to prosecute cases.

Rates of domestic violence have fallen steadily in recent decades.
NCVS statistics show that domestic violence rates are down more than
50% since 1994 although most would agree that rates today are still
far too high.



Figure 2. Average Height of a UK Female in Inches
1750 to 2025

1750 1800 1850 1870 1880 1890 1970 2010 2025

Source: Quantumrunand UK ONS.
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Womends Lives -Recenty | mpr oved

For all the progress in thel8nd 19 centuries, it has been mainly in the last 100 years
that things have really started to improve for women. This is readily apparent as you leaf
through this report. You will note how many-difi@anging innovations have hit the market in
the second half of the Z0century.

Figure 3. Count of Innovations Impacting Women's Health
by Importance, 1550 to 2025 (N=66)
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Figure 3 is built from the table on the opposite page which chronicles innovations that have
mattered f orHawo neinsdcsu shseead tihn t he | i teratur
innovations appeared in just a figar period (1951 to 2000). This is the time when science
methods had vastly improvedhen funding for research was strong and when the interest

in innovations for womends health had ri se

The chart would give one the impression that the pace of innovation has fallen in the last 25
years. Our own guess is that timidity by historians (and ourselves) is the main factor at play
here. Most of our list comes frd@np e eboak dnamnilestones in obstetrics and gynecology

and he | ast updated his work in 2000. Rece

nomi nate events that mattered. For exampl e
drugs (think IBRAN€CE because itds a |little soon to n
Undoubtedly, there remains plenty of room

same time it is hard to avoid the conclusion that the tools available for a woman to lead a
healthy life are far better today than they were in 1950.



Date Innovation / Market Change Date Innovation / Market Change

1550 Podalic Version Reintroduced by Paré 1960 Birth control pill

1600 UK/Germany/France begin to train midwives 1962 Oral SERMS and hormones for fertility
1750 Forceps widely available for obstructed birth 1965 HRT for menopause widely used (Premarin)
1750 Much greater entry of obstetricians in UK/France 1969 Clomiphene approved for PCOS infertility
1760 Major improvements in managing labor mechanics 1969 Widespread Mammography

1770 Rapid growth of lyingin hospitals in France/UK 1970 Prenatal test for genetic defects

1781 Pelvimeter available for the first time 1972 Title IX opens sports to more women

1813 Ergot becomes widely used for labor induction 1973 Roe vs Wade legalizes abortion

1821 Auscultation used for fetal monitoring 1975 First hormonal therapy for breast cancer
1840 Half of rural English women can read 1975 Widespread adoption of Gsection

1843 Cause of eclampsia understood for first time 1981 Acyclovir available for herpes

1847 Anesthesia in surgery and birth room 1990 Laparoscopy for endometriosis

1852 The speculum used widely 1990 Norplant-long-acting contraceptive widely used
1860 Braxton Hicks introduces bimanual version 1990 GnRH agonists approved for endometriosis

1866 Condom becomes widely available in US / Europe 1992 Good IVF available

1870 Good treatment forvesico-vaginal fistula 1992 Widespread use of prenatal vitamins

1882 Uterine sutures for hemorrhage 1992 First good migraine drug (sumatriptan)

1890 Better nutrition for women 1992 Less use of radical mastectomy for breast cancer
1900 Good treatment for uterine prolapse 1994 Violence Against Women Act bans partner violence¢
1900 Adoption of hand washing by obstetricians 1994 Aleve available OTC for menstrual headache
1915 Blood transfusion SOC for PP hemorrhage 1995 Alendronate approval for osteoporosis

1920 Diaphragm for contraception introduced in US/UK 1995 Uterine fibroid embolization available

1925 Endometriosis named for the first time 1996 Letrozole (aromatase inhibitor) for BC available
1925 Good treatment for eclampsia adopted 1997 Plan B (emergency contraception) approved
1935 Sulfa drugs (PRONTOSIL) become available 1998 Herceptin approved for breast cancer

1935 Ergometrine available for labor induction 2000 Mirena (good IUD) approved

1943 Penicillin available for STD's 2000 Mifepristone approved for abortion

1943 Pap smear introduced for uterine cancer 2004 Robotic surgery available for gynecologic issues
1948 Link between estrogen and endometriosis 2006 HPV vaccine / Gardasil

1952 Amniocentesis introduced 2021 Wegovyapproved for weight management

1952 Apgar score introduced 2022 Half of US gynecologists are female

1953 First good drug for UTI available 2023 First NK antagonist for menopause

1956 Chemo for cancer introduced for the first time 2025 Removal of boxed warnings on HRT

Source: This list of events was obtained through interviews, from reviéving ebook Qbstetric

and Gynecologic Milestones f r om r evi ewi ng ot her books on key
this report and from reviewing our topics in w
historical publications on the topic.

15
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Roughly two
thirds of
women
worldwide are
satisfied with
the healthcare
that they get.

A large fraction
of American
women
struggle with
mental and
emotional
health.

\

O n.

Womends Lives Have | mproved
Eight Cvery importantdz i nnovat.i
obstetrics in the period from 1950 to 2000 were:

Date Innovation

1952 Apgar Score Introduced

1960 Birth Control Pill Introduced

1965 HRT for menopause widely used (Premarin)

1969 Mammography becomes widely used

1975 First hormonal therapy for breast cancer

1975 Widespread adoption of GSection

1990 Norplant H Long-Acting Reversible Contraception

1990 GnRH Agonists Approved for Endometriosis

We should add that unmet need and dissatisfaction with the quality of
remai

womends

A 2022 global Gallupoll conducted in 143 countries reports that

hea

| t h

car e

nearly 70 percent of women worldwide are satisfied with the
availability of quality health care where they live and believe most

pregnant women in their communities receive quality prenatal care.

The poll found that 68% of women worldwide in 2022 were satisfied

with the availability of quality healthcare.

Perspective matters, of course. If 68% are satisfied with their

healthcare that means that 32% are not.

The poll

deadly diseases, are continuing to suffer from physical or emotional

a l

SO

reveal

ed

health issues and are struggling to afford food.

A similampoll of U.S. women in 2024 (run by Gallup and sponsored by
Hologic) found that 74% of younger women struggle to make
healthcare a priority mainly for financial reasons. Other factors were
lack of time or the sense that healthcare can be overwhelming.

Half of women in the U.S. said that their mental and emotional health

t hat

is their top concern, followed by sleep (47%), weight (40%),

nutrition/diet (37%) and chronic conditions (35%).

ns.

bi


https://news.gallup.com/poll/547712/global-study-issues-wake-call-women-health.aspx
https://news.gallup.com/poll/646529/majority-women-struggle-prioritize-health.aspx

McKinsey Study: Women Spend Substantial Time in Poor Health

Forall ofthe positive change in lifespan and nutrition, women continue to suffer
disproportionately from poor health. A January 2@24rtby the McKinsey Health
Institute reported:
COver t he pathdrisetintie expestangyorrbotrensen and
womery has been a tremendous success story. Global life expectancy
increased from 30 years to 73 years between 1800 and RotlLghis is not
the full picture. Women spend more of their lives in poor health and with
degrees of disability (the ¢€health spandz r a
woman will spend an average of nine years in poor health, which affects
her ability to be present and/or productive at home, in the workforce, and
i n the community and reduces her earning po

The authors of the report argue that poor health in women represents a major

economic opportunity: C€Addressing the 25 pe
Cpoor healthd relative to men not only woul
millions of women but also could boost the global economy by at least $1 trillion
annually by 2040. dz

I C €
d i

More than half of the excess female KN&anag hdBur
working years. And more than 40% of the excess health burden is related to diseases are a
diseases that impact women disproportionately (what we will term female burden for
predominant diseases in the next section). These include depression, their own well-
autoimmunity and headache. :

being and

A key part of the story is neglect of solutions for conditions that are not life society.
threatening but, nonetheless, challengingp@iticular note McKinsey data show

that conditions like PCOS, endometriosis, menopause and PMS get relatively little
investment compared to their burden.

We should note that methodology matters greatly in studies of the relative gender

burden of disease. In November 2025, the IQVIA Institute releasetiantitled

CQuantifying Differences in Female and Mal e He
burden of womends di seases was not disproport.i

They also found that the pharmaceutical industry is, if anything, generating more
new drugs for female prevalent conditions than those of men. An interesting
additional fact is that women are substantially higher users of pharmaceuticals for
femaleprevalent disease than are men for mptevalent disease.

What is clear from both the McKinsey and | QVI £
are a major burden and that there remains a substantial opportunity for
improvement.
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Concerns About Gender Bias in Healthcare Persist in the

United States

Some countries are much more attuned than others to building good
practices fo

rrwomends

It is, of course, more than the care itself. Patients respond to biases
from providers and can often feel that their complaints are dismissed.

Il n the

Uni ted

St ates,
significant numbers of women report negative interactions with
providerg including feeling dismissed, disbelieved, or assumed about

t he

2022

before being askefdsuggesting notable dissatisfaction with aspects of
care even among those who have access to services.

heal t hcar e.

KF

In the KFF survey, 29% of women aged 18 to 64 reported that a health
care provider dismissed their concerns while 21% of men said the

same thing.

Likewise, 19% of physicians assumed something about the patient
without asking while 16% of men had the same experience.

A recent book that addresses gender bias in medicine is Elizabeth
Co me n d g/ ireHerR2Héad

Comen is a practicing medical oncologist and notes that:

CFor

have been treated like objects to be practioadexamined

as |

ong as

me d i

Ci

ne

has

and ignored, idealized and sexualized, shamed, subjugated,

mutilated, and dismissed. The history of women's healthcare is
a story in which women themselves have too often been

voicelesg a narrative written from the perspective of men who
styled themselves as authorities on the female of the species,

uninformed by women's own voices, thoughts, fears, pain, and

k

experiences. This continuing cultural and societal legacy results
in the (mis) treatment and care of women. While the modern

age has seen significant advancements in the medical field, the

notion that female bodies are flawed inversions of the male
ideal lingers orj as do the pervasive societal stigmas and
ignorance that shape women's health and relationships with

t hei

r

own

bodi

esS.

az



Progress of Women in Medical Profession Has Been
Exceedingly Slow

In the 19th century, women seeking medical careers faced systemic
barriers rooted in legal restrictions and cultural beliefs that medicine
was a male domain.

Women were often barred from formal medical education and licensing,
prompting the creation of separate womends
alternative training paths such as in homeopathy or osteopathy.

Mary Roth Walsh documented/ac/inein women physicians in the US
in the first half of the twentieth century, such that there were fewer
women physicians in 1950 than there were in 1900.

Her analysis highlighted how formal professionalization, gendered
norms, and institutional excl us
opportunities.

As late as 1970 many women received pelvic exams by doctors on t
wedding night and were told about sex while this was happening.

Mary Roth Walsh

In the United States, ardiscrimination laws opened doors to medical #/storan of Medical Profession
school admission starting in 1972, contributing to a rapid increase in

women entering the field. Through the 1970s

representation in medical schools grew from a small minority to near
parity, and by the early 21st century women fortheanajority of
medical school matriculants.

Today, slightly over a third of doctors are women but 87% of nurses are
women. Women nurses are paid less than their male counterparts.

Today, 62% of obstetricians and gynecologists in the United States are
women. This is up from 7% in 1970. A recent study in Germany found
quite similar numbers.

A 2025reportfrom AAMC noted that 88% of residents in OB/GYN
programs are now female. This implies that in ten to fifteen years that,
overwhelmingly, this profession will be female.

Given the choice most women would prefer a female OB/GYN. This
implies that male OB/GYNs are going to be in a fight for relevance in the
years ahead. Quite the reversal.

19
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Unlike many medical specialties such as cardiology or neurosurgery,

the treatment of diseases specific to women and the practice of
womands health has been with us si
Medical practitioners, midwives and women themselves have by

necessity had to care for the various problems that amitlee course

ofa womands | i fe.

Our collection of books and journal articles on this topic begins with the
advent of the printing press. Our earliest holding is dated 1478, some
twentythree years after Gutenberg printed his first bible in Mainz.

But because the written word on treatments for women dates to the
Egyptians and Babylonians, our study begins at least four thousand
years after knowledge accumulation had begun. Indeed, a recent BBC
seriesHumartraces the origins of our ancestors back three million

years. Thus, the practice of obstetrics and gynecology dates from the
very beginning and, in a sense, you could say, our book collection starts
late in the course oévents.

Fortunately, our understanding of
medical interventions to deal with associated pathologies was quite
primitive in the 1400s. As shall soon become apparent, almost all the
progress has taken place since then.
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Hippocrates

Pliny the Elder

Indeed, we must look at the concepts that have guided medicine in

general through the millennia. And, in this background, some very

specific developments can be identifieduch as the moment when
anesthesia first became available or the moment when the Cesarean
Section could be first applied wit

Greek Writings Pioneered the Study

In the gynecological and obstetrical treatises of Hippocrates (notably
Diseases of Wome@®n the Nature of Womgaand On the Generation of
theChil, womends health is interpret
menstruation understood as a necessary physiological evacuation of
excess blood rather than a moral or supernatural phenomenon.

Hippocratic authors described disorders of menstruation, infertility,
uterine inflammation, prolapse, pregnancy complications, and childbirth
in mechanical and bodily terms.

While the infamous concept of the
tradition, Hippocratic medicine nonetheless represented a major advance
by treating gynecologic disease as subject to observation, regimen, and
therapy rather than divine punishment as had been the thinking in
Ancient Mesopotamia.

The foundation of Western embryology was laid by Aristotle3&84
BCE), the first scientist to gather biological evidence through observation.

Despite these insights, the views of Aristotle and Hippocrates were
severely limited by a lack of anatomical knowledge.

Roman Thinkers Were the First to A

Following the Greeks, the Roman era introduced a more practical, albeit
errorladen, approach. Celsus (c. 25 B6& CE) producefde Medicina

the oldest surviving major medical treatise written in Latin. Celsus
integrated gynecology into general medicine, subtly affirming that female
physiology was driven by the same rational principles as males.

Conversely, Pliny the Elder{ZBCE) presented a world governed by
magical thinking. He described a menstruating woman as a "destructive
force of nature" capable of souring wine or killing bees by touch, yet he
acknowledged menstruation as a necessary natural purgation.



CYou, who mak
out of books on even the
slightest of your own

A bright light in the late Roman era ve&@anusof Ephesus, who was the
best gynecologist to live perhaps u@ilillemawr Smellie (1400 years
later). He understood the problems of women, devised ingenious .
solutions for them and underst oo@FRE PUEY men s
the womends view about quakbétlevissimac t dofa8es Vit VOURES.i .
vestrarumaffectionumiibros ex librisfacientes bibliothecasvoluminibus while meanwhile no
oneratis etnostrisintereadiris ac difficillimiscruciatibusnullavel exigua mention at allj or only

mentionefacta &z See translation at ri gh{1eslightestyismadeof
our dreadful and most

The Medieval Era difficult suf

The Medieval Era was defined by the consolidation of insights from Soranusof Ephesus

antiq_u_it_y, the growth of Islamic medicine, and the gradual advent of (as quoted by GianrBomatain

empiricism. Was there fuerelledes Femmes
in early modern medicine2013).

Albertus Magnus (c. 12280) was a pivotal figure who expanded on

Aristotelian embryology. BeAnimalibushe refined Aristotle's theories

by incorporating Galenic and Arabic insights, granting the female a more

physiologically substantive role in gestation than Aristotle had allowed. i’;l

\
~

However, the era also produced Pseddbertus Magnus and the tefe
secretismulierun("On the Secrets of Women"). Arguably the most

mi sogynistic mainstream book of
mysterious, imperfect, and requiring male control. It is a depressing
thought thatDeSecretisViulierurmwent through more printings in its day
than, say, todayds nnoighattoExpecdVheno o
Youqgre .Expecting

Despite frequent regression, practical medicine advanced through figur:
like GilbertAnglicus(12031272), the first Englishman to discuss
gynecology comprehensively in print. Similarly, JoBadtiesder{c.
12801361) authored th&®osa Anglicahe first printed medical book by

an English writer. While he offered practical protocols for childbirth, he
famously propagated the ancient "wandering womb" thedhat Gilbert Analicus was
argued that a womands pathol ogi e SarureEid 1 driven
peregrinations around the human body.

Canterbury Tales by the

) , CDoctor of Phy
In the Middle Ages women themselves occasionally emerged as

producers of medical knowledge. Figures such as Hildegard of Bingen

and the authors associated with theotulacorpus demonstrate that

when women held positions of authaojitseligious, intellectual, or

courthyt hey coul d shape discourse on womends heal
and pragmatic ways.
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Mundinus and an
assistant dissectionist
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The Renaissance Brought Fresh Observation

As the Middle Ages gave way to the Renaissance, the focus shifted
toward observation and dissectidiundinus(Mondino de Luzzi, c.
12701326) set a new standard with Wisatomia reintroducing
dissection as a vital part of medical training.

However, the grip of authority was so strong that, despite dissecting two
women,Mundinuscould not shake Galenic tradition and incorrectly
described the uterus as having seven compartments. Nonetheless,
humanist scholarship, renewed interest in classical texts, and expanding
anatomical practice created conditions fofesemining inherited

doctrines. Gynecology and obstetrics did not yet become autonomous
specialties, but the conceptual terrain began to shift.

Johannes dascikiedetdianmexemplifies the late
medievahearly Renaissance period. Its textual content largely reiterated
traditional humoral and embryological theories, but its visual program
was revolutionary. The woodcut images of fetal positions, the pregnant
uterus, and female reproductive anatomy circulated widely and
profoundly shaped medical imagination.

More explicitly humanistic works followed. Sponsored by Lucrezia Borgia,
LudovicoB 0 n a ¢ EnneakViuligtsis represented a discursive survey

of ancient opinions on generation rather than a therapeutic manual. His
work illustrates both the promise and limitations of Renaissance
humanism: textual recovery advanced anatomical description, yet
deference to authority constrained interpretation.

One of the oddities of scholarship in the Renaissance era is that most of
the works of Hippocrates had been almost entirely lost in the Middle
Ages and were not rediscovered and published until 1525. As a result,
scholarship was shaped by writers with a different perspective including
Galen, Aristotle and Avicenna.

Early Renaissance womends health
social and intellectual structures as most authors continued to frame
female physiology in relation to reproduction and male lineage.

Yet the cumulative effect of anatomical observation, humanist critique,
and visual representation weakened the absolute authority of Galen and
Aristotle. The female body began to emerge not merely as a vessel for
reproduction but as an object of systematic anatomical and clinical
inquiry.



Todayds Scientific Approach to Womends Dise
Gradually

Despite these magic moments, much of the pr
health has come in small increments that were barely recognized at

the time. While severely lacking in both scientific and technical

information, early practitioners of gynecology and obstetrics

nonetheless faced the imperative to treat the patients in their care.

And they did so as best as they codldith very limited
information and resourcasat least as seen in the current context.

Todayds modern disciplines of obs i cs, @
broader care of women emerged gradually. To understand our

di scipline of treating womends h
These disciplines have a heritage that goes back at least to the
Renaissance.

The Medical Imperative Was Frequently Defined by Gender
Rol es and Suppression of Womends

Because it is tied up with conceptions of gender and the efforts of
men to elevate themselves in the emerging profession of medicine,
the history of women's health involves a complex narrative of
suppression, misunderstanding and gradual, if halting,

enlightenment.
Simone de Beauvo

Second Se& (1949) is one of

As described in historical texts, it is often hard to even call the the most influential works ever

medi cal discipline at the Swomgnids eh €l WHmen
inception, as authors were not always focused on the health of the bodies, and social position. In

women at all. Instead, medicine up through the Enlightenment it, de Beauvoir argues that
frequently saw women as "breeders," with the purpose of delivering Woman has been historically
. constructed jas t

male heirs. defined not in her own right

but in relation to manj and
Discourse in obstetrics and gynecology through the 1700s that biology, while real, has
overwhelmingly focused on topics like infertility and the exigencies been systematically used to
of birth. Much of the attempt to move beyond this and bring a Justify social subordination. A
broader context to womends | iv Cgee%ralsﬂ\]/\?%eowgeseiondoq i
French philosopher and novelist Simone de Beauvoir in 1949 in her the historical reduction of
book The Second Sex women to reproductive

function.
While not fully progressive, todayds discou
populated by a much broader set of topics, including how
endometriosis and menebpiguse I mpact womends
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Women in a fifteenth century Italian
breviary
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Women, of course, were rarely in positions of power to influence the
direction of medicine. Female literacy rates were appallingly low
throughout the Middle Ages and early modernity.

Sweden, for example, was the first country to meaningfully invest in
womends primary education. |t was
of the Swedish female population could read.

Even when reading was possible, women were systematically
excluded from the medical profession and men started to take over
traditional female caretaking rolesparticularly midwifery by the
mid 1600ds.

Il n this section, we address broad
a fair bit of time on the antecedents of femptevalent disease and
menstruation.

The Role of Menstruation

Theories of menstruation have evolved alongside broader medical
understanding of the female body, moving from humoral and
symbolic interpretations in antiquity to modern endocrine and
systemsbased models.

In ancient medicine, Hippocratic writers viewed menstruation primarily

as a necessary purgation, preventing iliness by eliminating excess

bl ood from womends bodies, which
more prone to i mbalance than mend

When menstruation was suppressed, it was associated with systemic
disease and mental disturbance. Aristotle reframed menstruation

within reproduction, arguing that menstrual blood supplied the

material for the embryo while male semen provided form and motion,
though he also treated menstruat.
physiological imperfection due to insufficient bodily heat.

In Roman medicine, especially in the work of Galen, menstruation was
further medicalized and partially normalized. Galen described
menstrual blood as excess nourishment that women could not fully
convert into semen, making menstruation the female analogue of
male emission rather than a toxic process.

Disorders of menstruation were treated as clinical problems, an
approach that strongly influenced later medical traditions.



During the medieval period, these physiological models persisted in
medical texts, particularly in Islamic medicine, but in Christian Europe
menstruation increasingly acquired moral and symbolic meanings,
often associated with impurity, even as physicians continued to treat it
medically.

The early modern period saw gradual erosion of humoral explanations
as anatomical research and discoveries such as blood circulation
undermined the idea of menstruation as simple cleansing.

Menstruation became more closely tied to reproduction, though its
precise mechanism remained unclear. In the 19th century, modern
gynecology and emerging endocrinology reframed menstruation as a
cyclical uterine process linked to ovulation and the shedding of the
endometrial lining, yet Victorian medicine often pathologized
menstruation psychologically, reinforcing restrictive gender norms

In the 20th century and beyond, hormonal regulation of the menst
cycle became well understood, with estrogen and progesterone
recognized as central drivers. Today, menstruation is seen as a

merely reproduction.

Contemporary medicine increasingly emphasizes variability, |
destigmatization, and equity, marking a major break from ancienti
theories that framed menstruation as excess, danger, or defect, wWime
still contending with their long cultural legacy.

FemalePredominant Diseases

In 2021, the National Institutes of Health (NIH) began to discuss a shift
in its research framework-by discussing the
Predominant Disease."

The key idea is that there are some diseases which are far more
common in women than men.

lllustrative conditions are depression (twice as common in women);
lupus (eight times more common in women than men); fiboromyalgia
(two to four times as common in women than men); and migraine
(three times as common in women than men).

We return to the topic of femgbeedominant disease in the final
section of this report.
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One of the frrst books

HIPPOCRATES (c. 460 BCE to 377 BCE)
Medicorum Principis, Liber Prior
de Morbis Mulierum

Interpreted and explained byCordaeus Paris: Denis Duval, 1585.

DeMulierumMorbis(Diseases of Women) is the core gynecological
treatise of the Hippocratic Corpus and represents the earliest systematic
medi cal work devoted exclusively
much older, dated to the late 5th or early 4th century BCE.

on

(0] WO n

This iIis a compilation of Hippocratic wo

on disorders of menstruation, fertility, pregnancy, and the uterus. The

work treats womends illness al most

reproductive physiology, reflecting the assumption that female health is
inseparable from menstruation, conception, and childbirth.

Medically, the treatise is grounded in humoral and mechanical
explanations rather than theology or superstitioas had been the

pattern in ancient Mesopotamia. Menstrual retention is identified as the
central pathological driver of many female diseases, with retained blood
thought to migrate or corrupt other organs, producing systemic
symptoms. The uterus is portrayed as a responsive,-qusEnomous

organ whose dryness, moisture, fullness, or emptiness determines health
or disease, giving rise to theories such as uterine displacement or
Cwandering. d Treatments emphasi ze
baths, exercise, sexual activity, pessaries, fumigations, suppositories, and
evacuative measures designed to restore flow and balance. The text also
provides practical guidance on pregnancy complications, miscarriage,
postpartum disorders, and abnormal discharges. Helen King (2018) in her

ent i

regin

essay SWoman and Doctors in Ancient Gre
contemporary discourse on Hippocratic w

notes that, universally, the idea of the Greeks was to keep women health
for the purpose of generation.

Book NotesThe t ext consists of sections

Greek and Latin, interspersed w@brdaeus's€ommentary in Latin. [20],
361, [1] blank, [12] index pp. Tall 4to, contemporary vellum. As evident on
the previous page, our copy is annotated in a contemporary hand.

References Adams H615; Durling 2412; Hirsch Il 76; Radcliffe p. 2; Thoms

p. 34.

of
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Humor al framework for womendgs
thinking for over a thousand years

CLAUDIUS GALENUS (129-C&6 CE)
De Morborum et Symptomatum
Differentiis et Causis, Libri Sex

Lyon: Gulielmum Rouillium, 1560.

Galends systematic categorizat:.
(location), andsymptoma(manifestation) offered physicians a
comprehensive humoral framework for diagnosis and proghasis that
would dominate European medical thought for nearly two millennia.

In his classification of symptoms, Galen had to categorize "hysterical
suffocation” (the wandering womb). Unlike earlier physicians who thot
the womb literally moved like an animal, Galen argued in his patholog

."
toxic retention (e.g., "retaine v
rigorous classification of "causes” (antecedent, continent) would provi 3’:\ '
the theoretical framework for explaining why a retained fluid in the ute £
could cause convulsions in the brain (via the nerves/sympathy).

Galen discusses how different bodies are predisposed to different N
diseases. He categorizes sex (gender) as a key differentiator, arguing/ s
the female body's "imperfection” (lack of heat) predisposes it to o
accumulation diseases (like edema or menses retention), whereas the
hotter male body burns off these superfluities.

Galen's impact on women's health, reinforced by the theoretical authority
of texts like this, was profound and dominating, described by historians as
a "chokehold... on thought for 1500 years". This theoretical dogmatism led
to the persistence of significant anatomical errors, such as the belief that
the uterus contained seven compartments. This specific fallacy was so
entrenched that even Renaissance anatomists like Mondino de Luzzi who
performed actual dissections, continued to repeat Galen's error rather
than trust their own observations.

Book NotesCopusds | earned Latin translation, pra
fidelity to the Greek, helped to circulate Galenic medicine through the

universities of Paris, Padua, and Basel, influencing physicians and

scholars long after its publication.

Provenance Luciend'Ursin Antwerp (armorial bookplate). Early

manuscript notes to endpapers. 31
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Roman physician provided an early discussion of gynecology

AURELIUS CELSUS (c. 25BGHE CE)
De Medicina

Florence: NicolausLaurentii, Alamanus, 1478.

Demedicinaemains the oldest medical document written after the
Hippocratic writings, the earliest surviving major medical treatise writt§
in Latin, and the earliest Western history of medicine.

Aulus Cornelius Celsus who likely lived in Gdfiidoonensisa Roman
province located in what is now the Languedoc.

Cel sus discussed womends di seas
integrating gynecology into general medicine rather than isolating it a
purely obstetrical discipline, an approach that subtly affirmed that ferr
physiology operated under the same rational principles as male bodie i #
He devoted particular attention to menstrual disorders, treating both &
suppressed and excessive menstruation as serious medical conditior

largely mechanical and humoral explanatlons rather than invoking
supernatural uterine behavior. He was one of the first to acknowledge
menopause, although the topic received little attention.

Celsus provided some of the earliest and clearest descriptions of

gynecological treatments, including vaginal pessaries, suppositories - =
medicated oils, and fumigations, while emphasizing moderation and L()R]\ELI I
warning against overly aggressive or harmful interventions, reflecting =

early awareness of iatrogenic risk. His treatment of pregnancy and f CE Lb]
focused on prevention of miscarriage, avoidance of physical strain, ¢ 7
management of uterine pain, framing infertility as a physiological prc () P ERA

rather than divine judgement.
l)c hll\‘i. mna

Book Notes Our copy of th&ditioPrincepot De Medicina was based -~
on text edited for the printing press by Bartolork@mziofrom Laurentiar <
Library manuscript copy 73.4 in Florence. Chancery folio and royal h

sheet 4to (270 x 198mm). 196 leaves. Extensive notes from various

previous owners.

References Dibner 119; Grolier Medicine 4; GMN 20; GBACNorman
424; Osler 147; Radcliffe p. 3; Reynolds 5; Wallfelldpmel 392.
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%2 AETII MEDICI

GRAECI CONTRACTAE MEDICI= p—

WAE TETRANIALI PRISMAE SERMO PRIMYVE,
pER MANVA conMARIVM Medicon
Phyfieum latine conlonipties.

De |;mphnm‘[;""“"‘"“ ex plantis, fincta ordinem licerarem grecar
vem de multorum oleorum praparatione,

pE SIAFPLICIVM MEDICAMENTORYM
ViRinys,

| ¥ F £ 1LE N T 1 AE particufaram adtonum (nfin

gulds phammacisfiunt, ex eo quod fingula ex ipfis

ad tantam caliddtatem aur frigiditarem, aut ficciza-

cem,aut bumiditasem, aut partivm tenaitarem, aut

carundem craflicudinem accedant,  Ar uero ad

| quantam tandem accedant (ingulxenarrarind po-

8 1elf fuxea exadtam fand weritatenm, Sednos tamen

etiam hocipfiom manifeftiy, &ad artis ufum fuffi-

clentibasy deftinctionibus comprelendere tentaud

R e mus, unii quidem genus elle demanfirando, quod

sdlmile corpotibus nolti temperamentd peraeniat,ubii calidicare que ipiis
corporay neld tranfmurarionts & alterationds principium quoddan alfm-
it Alterum wera calidiug fiexd quim pro nofro temperamento. Argy hufus
quaruor ordinesfaceremihi uifam eft Primum quiadiucad fenfizm obfeuras
eft wrrarione deprehendere oporteat, Alrerilab o fecundem, qui fam ad fen-
farm manifeftus eft. Tevtifi qai forriter calfachatnondam tamen arat Polt hane
quaerinn ¢ altimum qui uttorius fie Sic & frigefacientium primom ardinem
catim gueratione indigent ad demonfirandum quod frigefactic. Sccmdum
ebpum e fenfibiliter frigefacitit, Tesmium fortiter frigefacientine, nondum
tamen moreieantiem. Quartd mortificantinn, luxts eandem proportionen
etifm humedEantiom & ficcantii Fiat autem chriorly dodtringe grazia hanim
diltantiarum | temperamento ardo, ita ut frigidorum primus fit, inquo quis
Yacanerit rofaceum alem aur ipfam rofim. Secundiss ab eo fequens proxime,
in goorolz ficcus. Dende ternius 8¢ Quarous, doaec ad friggidiTima peruenia
fmva, cicieram, & papaueris (ucedl, & mandragoam, & hyo r{.lmum.l urfus in
calidis anerhatm & foenam griecim primo ordine ponamus.n fecundo qua fe
candsapparear. ia & terta & quarts doncc ad ultoria deventsnv luxa cun
dem modum in NamedEantib sc ficcantiburs pedicamentis, initho rurdins s em.
pesds fumpro ovdines cifequenter ulip ad frmma Geiemuy huiufmodi catm
cognieio nan pari +d medendi merhodum confert Conuenit porvd praeexerch
catum eille i feal gultur & proprictatem unicuidiy qualicads faporuminme
anoniatabere,uetur werbi cauffc Quurm corpa aliuod lingue admord uehe-
menseriicca & conftringir, iplamy ad lmm profunditacem exalperak, ve-
lut pyrafyluelti unmnuu.&mnn,ac fimdiomne tale Acechii nominatu,
boc efi intenfe A uflcrum Qyrecundy uero in contactu lingue,iplam ﬁw'\ con-
. ngune,




Broad coverage of gynecology, reflecting the work of
Soranus

AETIUS OF AMIDA (c. 26250 CE)

Contractae ex veteribus medicinae
tetrabiblos

Basel: Froben 1549.

Aétiusis an encyclopedist and theetrabibloss a compilation

Ccontracted from the ancients, d& and it
authorities (notablysoranusand Philumenug in gynecology and
obstetrics, alongsid@étiusf own <c¢cl i ni cal material . Al s

Ephesus and Leonides (who performed the first documented mastectomy)
in surgery. J. B. Montanus and J&basariuprepared the first edition of
Aetius's collected works in Latin translation. That edition was the first to
include Aetius's writings on obstetrics, which epitomized all previous
knowledge of the subject.

Aétiusdiscussed various aspects of pregnancy and childbirth, offering
advice on how to manage complications. He described normal pregnancy,
delivery, and the care of both the mother and child postpartum. His work
was particularly valuable because it synthesized earlier worgsiayus

of Ephesus, the most famous and most progressive gynecologist of
antiquity.Aétiusincluded guidelines on handling complications during
childbirth, such as abnormal fetal presentations and labor difficulties.

Clinically, theretrabibloss notable for its pragmatic attention to uterine
pathology and reproductive managemehétiusdescribes a wide range
of gynecological conditions, including uterine prolapse, inflammation,
abscesses, ulcerations, obstructive disorders, and complications of
childbirth, often presenting symptom descriptions followed by graded
therapeutic responses.

Book Notes Second edition of the translation by Ja@usnariusFolio
(260 x 190 mm) stamped pigskin over wooden boards. 5 leaves, 1 blank
leaf, 916 pages, 28 leaves of index. Vellum binding.

Provenance Qurcopy previously owned by French bibliophile and
psychiatrist ArthuTatossian

References Durling 48, Leonardo 78; VD A 3¥8Jlcomd, 52.
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T ROTVL AE CPRANDARIM AEGRITV
DINVM MVLIEBRIVM, ANTE, IN, ET POST

PARTVYM LIBER VNICVS, NVSQVAM ANTLEA

editws , quo forminel fexss accidentes morbl ¢r pl[ﬁonn,luf‘mum e puerorum 4 pariw
cxrd , nutrich deleclus , dc religua iffce adnara difpofitiones wrrique fexui contin
genes ¢xpnlmmm dmtquc wariarim :gmudlnum , cum qm’lm{-
dam medicamiis decorationt corporis inferuientia,edocentur,

P ROL OGZFGS.

vM a'uﬂor uniuerfitatis DEV S, inprima mundi conflitutione, rerum naturas fin
ulas,iuxta genus fuum diftingueret,naturam humanam fupra cteras creaturas fin-
ulari dignitate concidit. Huicenim, fupra aliorum animalium conditionem,rationis

c 5: intelleftus libertatem dedit. Propterea uolens cius generationem perpetuo fubfi=
(tere,in fexu difpari,mafculum & foeminam creauit, ut corum feecunda propagatio =
ne nunquam defineret emergere futura foboles. eru‘omm quidem cplexiones grata

uadam commixtione contemperans,natiram ma culi calidam & ficea foemellx ue~
nutua qualitatum co=

ro frigidam &hum'ﬂam conftituit : qua cuinfque alterius com slexionis exceflus,x

trariarum rcpugnamin coerceretur : adeo,ut uiri conllitutio calida & ficca,mulieris fn{giduatcm & humi
jccam remulceret.

ditatem : & econtra huius natura frigida & humida,illius complexionem calidam &
Similiter ut mafculus qualitate fortior digmls,'m mulierem tanguam in agrum {emen effunderet & mu
lier qualitate debiliore pradita,tanquam uiri officio fubdita , femen effufum in gremium natura fufcipes
rct.&u}oniam ergo mnﬁcrcs patura funt iris debiliores, hinc eft uod in eis Gepius abundant xgritudis
nes,maxime circa membra operi natura debita.Qua cum inloco ccretion accidant, ipfe propter uere=
cundiam, & conditionis fragilitatem,non audent angultias fuarum zgritudinum medico reuckire. Qua»
propter cgo,mifcranda ilarum calamitate,prafertim cuiufdam matronz 'm(liFnl'ionc, cépulfa,inccpidili
chius contemplari de z(%ritudinibus,quiEus foemininusfexus fepi(fime mo eftatur.Cum itaque in mu
reribus non tantusabundet calor,qui prauos & fupcrﬂuos,qni in cis quot’nd’nc congre antur,fufliciat <o
fumere humores , nec tantum laborem ualeat earum debilitas tolerare,ut {fudorem poﬁit ad exteriorails
los natura expellere, ficut in uiris : ideo ipfanatura, propter defeftum caloris,cis pracipuam quandam
Jureationem deftinauit,(cilicet menftrua,qua uulgus flores appcllat.Nam ficut arEorcs non producunt
mc%loribus fruétus,fic mulieres fine proprijs ﬂoriﬁus,conccptmuis officio defraudantur. Hacauté pur-
atio contingit mulieribus,ficut de noéte uiris pollutio.Semper enim natura grauata quibufdam humo=
ribus,fiuein uiris,fiucin mulieribus,iugum fuum nititur deponere,& laborem minuere. Solet praterea
huiufmodi purgatio mulieribus contingere circa decimumtertium,ucl quarrumdecimum anni,uel pau-
lo citius,ucrmulo rardius, fecundum quodin cis magis, ucl minusabundat caliditas uel frigiditas. Durat
autem ufquead quingua refimum annum,fi eft macrazquandoque ul’:luc ad fexagefimum ,aut fexageli-
mumaquintum,fi eft humida: in _mediocritcr Ringnibus,nfz}uc ad quadrageflimum uintum. Siautem des
bito tempore & ordine contigerit talis purgatio,exoncrat ic copetenternatura fu petfluishumoribus.
S; yero menftrua plus uel minus exierint,quam debent, plures zgritudines inde emergunt . Quoniam
inde minoratur appetitus tam cibi,quim potus.(slﬁndoquc fit uomitus : & quandoque appetunt ter-
mm,carbones,crctam,& ﬁmilia.Q_:_andoquccx cadem caufa dolor fentitur circa collum,dor&m,& n ca
pitc.@ando(iuc adeft febris acuta,cordis ntorﬁls,liydrol)iﬁs,\|cl dyfenteria. Haec autem contingunt, ucl
:}uia tempore longo deficiunt mcnﬂrua uel quia prorfus non habent : unde non folum hydropifis,uel
lyfenteria,uel morfus cordis accidunt,fed & alig peiores 2 ritudines. Aliquando enim accidit diarrhoea,
propter nimiam frigiditatem matricis : uel quia uena eius funt multum graciles,ut in extenuatis mulie-
ribus: quia tunc humores fpifli & fuperflui non habent liberos meatus, per quos poffint erumpere : ucl
uia humores funt {piffi & uifcofiideo propter conglutinationem , corum exitus impeditur : uel quia
gcliciofc comedunt: uel quia exaliquo labore multum fudant. Sicut teftatur Galenus. Mulier qu {end
exercet multum,necefle eft,quod abundetin multis menftruis,ad hoc ut fana exiftat. Aliquando mulieri
bus deficiunt menftrua,quia in corpore earum coagulatus eft fanguis : uel quia fanguis per alia loca emit
fitur,ut per os,aut per nares,per fg}ltllm,a(lt hazmorrhoides. Aliquando dc&c’lum menftrua ex mmio do
lore,uel ira,ucel motu,uel timore.S1autem diu ceffauerint fufpication grauis xgritudinis futura :lrgnﬁr.
Nam urina eornm uertitur in ruborem,uel in colorem lotura carnis recentis : quandoque in uirichtate
uel lividitatem,aut in colorem,qualis eft color graminis facies earum mutatur. ’



Early appearance drotulaand Soranusan print

COMPILATION OF EARLY AUTHORS (TROTULA,

THEODORUS PRISCIANUS, SORANUS)
Medici antigui omnes

Venice: Sons of Aldus, 1547.

The MedicAntiquiOmne<"All the Ancient Physicians") was a key
compilation of significant Latin medical writers into a single definitive
volume.

This book was influential in transmitting the gynecological and obstetrical
knowledge of antiquity to the Renaissance. A cornerstone of the collection
is the legacy oboranusof Ephesus, whom historical texts identify as "the
most famous gynecologist of antiquity".

Soranugook a rational approach to "uterine pathology and reproductive
management" that avoided the supernatural explanations common in other
eras. This lineage of knowledge provided Renaissance readers with
foundational guidelines for handling complications during childbirth, such
as "abnormal fetal presentations and labor difficulties," as well as protocols
for the care of both mother and child postpartum.

Alongside these, the volume included #Baporistorof Theodorus
Priscianuswhose section on women's diseasEaémina offered

practical, accessible remedies for gynecological complaints, further
cementing the text as a practical manual rather than just a theoretical one.

The volume is perhaps most notable for formally collecting rtbieila

texts, which originated from the medical school at Salerno. These writings
represent one of the rare historical instances where "important work in
womends health" was produced by a
(2002).

TheTrotulatreatises offered a comprehensive account of female pathology
that integrated "classical physiology... and humoral theory," covering
essential topics ranging from menstrual disorders to the management of
childbirth.

Book Notes Folio (308 x 203 mm). Modern Vellum.

References Durling 3050; GMN 54; Green (2002); Renouard I, page 251(9).
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A medi eval misogyni stqgs ma
bodies as mysterious and inferior

PSEUDO ALBERTUS MAGNUS (c. 12(80)
Desecretis mulierum et virorum

Augsburg: Johann Froschauer, c. 1500.

Desecretisnulierum{ ¢ On t he Secrets of Womendz) , t
to Albertus Magnus but now widely regarded by scholars as pseudo

Albertine, is a medieval gynecological and sexual treatise composed in

the mid13th century that blends Aristotelian natural philosophy, Galenic

medicine, and popular lore into a highly influential, if problematic,

account of female physiology and reproduction.

Perhaps the most widely reprinted text
the book presents itself as a compendi u
womends bodies, focusing on menstruati o
sexual difference, and perceived female pathologies. Its intellectual

framework is fundamentally Aristotelian, portraying women as colder,

wetter, and less perfected than men, with menstruation interpreted as the

result of i ncomplete metabolic €cooking
necessary physiological process and a source of danger or corruption.

Conception is explained through a hierarchical model in which male
semen provides active power while the female supplies passive matter,
while incorporating Galenic humoral theory and medieval Christian ideas
about sexuality and sin. The text also speculates on fetal development,
maternal imagination, and congenital anomalies, attributing outcomes to
moral, emotional, or environmental influences on the mother.

Arguably the most misogynistic Smainstr
shows no commitment to empirical observation and freely mixes

medicine with folklore, astrology, and sexist tropes. Its enormous

popularity in late medieval and early modern Europe made it one of the

most influential sources shaping learned and popular ideas about

womends health, reinforcing the notion
mysterious, unstable, and in need of male control.

Book Notes Our copy ofSecretisViulierumis, by our estimate, thet1
edition. Quarto, 34 unnumbered pages.

References Cianfrani 106; Park p. 83joreschiA History of Medicind,
182211. Norman 424.
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Discussed menstruation and the causes of female sterility
in detail

JOHN OF GADDESDEN (c. 128861)

Rosaanglica practica medicinae

F.Girardengus& J. A. Birreta, Padua, 1492.

First edition of the first printed medical book by an English writer. John of
Gaddesdenwas court physician to Edward Il and was supposedly the
inspiration for Chaucer'®6ctourof PhisiK in The Canterbury Tales.

Gaddesdemrote theRosa Anglicaetween 1305 and 1307. This
compendium of practical medicine is organized by disease and covers
fevers, illnesses, and injuries, and specifically diseases of the head
(including the eyes, ears, and mouthvith interesting chapters on
dentistry).

In sections such aBeSterilitateand Depassionibusnulierum
Gaddesdernffered detaileg if often derivativg protocols for treating
infertility and managing childbirth. He viewed sterility through the lens of
humoral theory, prescribing complex regimens of diet and herbal
pessaries to balance bodily fluids, and he detailed various fetal
presentations, distinguishing between "natural” hdiast births and
"unnatural” breech or transverse positions. Perhaps most notably, he
propagated the ancient theory of "Suffocation of the Mother" (wandering
womb), advising physicians to treat uterine displacement by using foul
smells like burnt feathers near the nose to repel the womb downwards,
and sweet smells near the vagina to attract it back into place. Ricci (p.
272): He prescribed a | arge number of d
differentiated five component parts of the menstrual blood.

Book Notes With woodcut printer's device at end and red painted
initials. 19th cent. half vellum. 29 x 20 cm. Extensive contemporary
marginalia and in the lower margin with a pale illegible old stamp.-Hand
paintedrubricationthroughout.

Provenance Title with ownership entry of the American chemist and
physician John Redman Coxe (1I/8&4), dated 1826 White endpaper
with blind embossed stamp Peter Doyle, Bookseller, Philadelphia (later
19th cent.).

References BSB 4394; GMN 2191; Goff J 326; GW M13622; Hain 1108;
Hirsch Il, 651; Waller 88rllcomd, 2485.
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Described a broad range of gynecologic disorders from clinical
case studjes

FELIX PLATTER3S - 1614)

Observationum in hominis affectibus plerisque,
corpori & animo, functionum laesione, dolore,
aliave molestia & vitio incommodantibus, libri
tres

Basel: Ludwig Konig et Konrad von Waldkirch, 1614.

Felix Platter presents a series of clinical and anatomical case observations

that include sever al concerning womends repr
work one of the earliest systematic attempts to record gynecologic and

obstetric pathology through bedside and postmortem experience. Platter

discusses menstrual disorders, uterine hemorrhage, sterility, prolapse,

tumors of the womb, and complications of childbirth, often describing

them within the humoral and anatomical frameworks of late Renaissance

medicine. He treats menstruation as a critical outlet for purgation and

female equilibrium, noting that both excessive and suppressed menses

could give rise to dangerous fevers, melancholia, or uterine swelling. His

gynecologic observations are empirical and analytical: he records

dissection findings of enlarged or indurated uteri, fibrous growths, and

pelvic abscesses, i nterpreting them as Cobst
hardeningsdz He also refers to miscarriages
linking them to retained lochia or corruption of the humors, and he

descr i be ssuffohatiomatreisie (dry&St eri cal suffocation) t
believed to arise from uterine vapors affecting the brain. He recounts

several pathological labors and maternal deaths that highlight the hazards

of childbirth before modern antisepsis, including uterine rupture,

hemorrhage, and retained placenta.

He approached diseases of women with the same observational rigor he
applied to general pathology, transforming gynecology and obstetrics from
specul ative €diseases of womendz into integra

Book Notes:8vo (175 x 105 mm). Contemporary vellum, spine hand
lettered, edges stained blue, minor loss along lower joint, some soiling.

Provenance:Our copy was previously owned by Jan Muhlbauer and the
Earl of Roden.

References:GMN 3789, 4297.9, 451Krlvatsyd073; Norman 1716; Osler
3693; Waller 7505. Aldmng- History of Pathology 41.



44

DISSERTATIONES

SN C A
T''RIE S

I. De caufis luxus menftrui mulierum

IL. De {ympathia variarum corporis par-
tium cum utero.

IIL. De ufu lactis ad cabidos reficiendos,
& de immediato corporis alimento,

IN

QUIBUS RECEPTA CO M.
MUNITER circa [ubjeitam materiam

VCLEruIm Ac YeCentiorum opiniones erromes
refelluntur , ¢o vere morborums ac [ym..
promassin canfe aflignannr ¢
demonftrantur,

AUCTORE
FRANCISCO BAYLE
Doctore Medico Tholofee, -
LR
PR o P HE
M’ﬁyhh{fr
HAG ZE.- COMITIS.

Apud PETRum Hacrum Bi-
bliopolam, anno 1678,



One of the first books to treat menstruation as a normal and heall
part of female anatonwy also described premenstrual syndrome

FRANCIS BAYLE (16227009)

Dissertationes Medicae Tres. |. Decausis
fluxus menstrui mulierum. Il. Desympathia
variarum corporis partium cum utero. lll. De
usu lactis ad tabidos reficiendos

The Hague: PetrudHagius, 1678.

In his 1678 workissertationedledicaeTres Frangois Bayle addresses
the physiology of menstruation primarily through the lens of Cartesian
mechanism. Moving away from purely teleological explanations, Bayle
argues in the first dissertatio®écausisfluxusmenstruimulierun) that :
the menstrual cycle is a result of fermentation and vascular pressure. | §&+
posits that a specific "ferment" accumulates in the blood, causing it to
thin and expand until the uterine vessels can no longer contain the
volume, leading to periodic discharge. This approach reflected the 17th ]
century shift toward viewing the human body as a hydraulic system Francis Bayle
governed by physical | aws rather than mystic

When comparing Bayle to his predecessors, his work marks a significant
departure from the Galenic model that dominated medical thought for
centuries.

Before the mechanistic revolution, menstruation was largely viewed as a
necessary "evacuation of superfluities.” Galen and his followers believed
women had a "colder" temperament and could not fully "cook" or
concoct their nutrients, leading to an accumulation of excess blood that
the body had to expel to maintain health.

Whil e Bayle retains the idea of accumul ati on
of heat" with the concept of chemical fermentation, aligning himself

more closely with iatrochemical and mechanical peers like Thomas

Willis.

Book Notes 12, (18), 98 pp, original boards.
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EMMENOLOGIA:

IN QUA
FLUXUS. MULIEBRIS
MENSTR U I

Phanomena, Periodi, Vitia cum Medend
Methodo, ad Rationes Mechanicas exi-
guntur,

AUTHORE

'S0 H FREIND M.B. /. Chifti Alumn,

él’u‘*m-ﬂ' P ;
'_Y _ m ‘M:?Q .
fr*wn\ 2. S
7 I “‘ b
Sy ?
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g ﬁ}m E,?_'] f‘ vk

E THEATRO SHELDONI1ANO,

Impenfis Thome Bennet ad Inﬁgm Lunz Falcare in Cee-
meterio S. Pauli Lonpinn A.D. 1703




Described menstruation as a normal physiological discharge
governed by the same principles as other bodlly processes

JOHN FREIND (1675728)

Emmenologiain qua fluxus muliebris
menstrui phaenomenaperiodi vitia cum
methodo ad rationes mechanicas

Oxford: Sheldonian Theatre for Thomas Bennet, 1703.

I Frigxop. M 1)

J o hn Fameeéenolahigl303) was one of the first comprehensive
attempts in the history of gynecology to explain menstruation throug :
the "mechanical” or "Newtonian" philosophy. Freind, a distinguished Lag O:‘f
Oxfordeducated physician, rejected the Galenic view that menstruatic {

was a mystical "purge" of impurities. Instead, he argued that the ‘_.
menstrual flow was a physical phenomenon governed by the laws of &N Y
hydraulics and pressure. He posited that the upright posture of huma .
combined with the specific resistance of uterine vessels and the force
blood circulation, led to a periodic "plethora™ (excess) of blood.

Influenced by Archibal@itcairneand the rising iatromechanical school,
Freind treated the vascular system as a series of pipes and the blood
fluid subject to momentum and friction. He utilized quantitative
reasoning to discuss why periods occurred in specific cycles and wh
certain "vices" or ilinesses (like amenorrhea) were essentially mecha
failures of the systegnsuch as blood that was too thick to flow or vesse
that were too rigid to expand. This shifted the medical focus from
balancing "humors" to correcting physical obstructions and fluid

dynamics. .
Y John Freind
Freind was an English classical scholar and subsequently became a (Bodleian Libraries,

doctor and accompanied the British army on expeditions to both Spain  University of Oxford)
and Flanders. His career also involved a lectureship in Chemistry at

Oxford University; being a member of the House of Commons which led

to a sixth month spell in the Tower of London. Whilst imprisoned he

conceived plans for his medical writings. He was a fellow of the College of

Physicians, and he was the first English historian of medicine.

Book Notes Octavo first edition in Latin. (12) 194 (14) Cased in 18th
century but not original quarter calf and marbled boards. Hinges
reinforced. First edition in Latin

References Blake 161Krivatsy6003; Waller. 4924a\Vellcomdll:66.
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Discussed many women's diseases in light of the new theory of th
cell

RUDOLPH VIRCHOW (182B02)

Gesammelte Abhandlungen zur
wissenschaftlichen Medicin

Frankfurt: Meidinger Sohn & Comp, 1856.

Virchowds 1856 text gathers essays that <coll
proposition: all pathology is cellular patholgggmniscellulae cellula

Di sease, in Virchowds vi ew, does not arise f
vague constitutional states, but from specific, observable alterations in

cells. This shiftfrom symptoms and organs to tissues and gells

reoriented 19tkcentury medicine and provided a new scientific foundation

for obstetrics, gynecol ogy, and womends heal

Applied to womends health, Virchowds cell ul a
understanding of uterine, cervical, and ovarian disease. Conditions long

described impressionisticafy¢ i r r i t ati on, &z Scongestion, d or ¢
of t h el wareretbnizived as distinct cellular processes: epithelial

proliferation, stromal hyperplasia, degeneration, necrosis, and neoplasia.

Fibroids (uterine leiomyomata), for example, could be understood as

benign tumors arising from smooth muscle cells rather than as diffuse

uterine swellings; cervical cancer as uncontrolled cellular growth rather

than ulcerative decay. This shift sharpened diagnosis, clarified prognosis,

and laid groundwork for rational medical management in gynecology.

Virchowds essays al so rergldledped thinking abou
pathology. By insisting that placental, decidual, and uterine changes be

studied histologically, he encouraged precise differentiation between

normal gestational adaptations and disease states such as placental

infarction, puerperal inflammation, and hemorrhagic lesions. Crucially, his

cellular pathology undermined moralized or constitutional explanations of

femaleillnesgpar ti cul arly those tied to menstruatic
weakness d.

Book Notes:8vo (225 x 157 mm). 3 engraved plates (2 {tahated, 1
folding), wooeengraved illustrations in text. Contemporary black boards,
paper lettering piece on spine.

Provenance:Our copy (and signed photo) was previously owned by Dr.
William von Valtier. Book also formerly owned by Dr. Henry Gans.

References:GMN 3006 & 3064; Heirs of Hippocrates 1891; Norman 2155;
Osler 1629; Waller 10005. 49
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Arguably, the most important text on gynecology of the 1800s
HUGH HODGE (1796.873)

On Diseases Peculiar to Women

Philadelphia: Blanchard and Lea, 1860.

After his graduation from Princeton in 1814, Hodge began his
study of medicine under Dr. Caspar Wistar. Hodge received his
M.D. from the University of Pennsylvania in 1818.

Hodge first taught at the University of Pennsylvania in 1821 and
1834 became the principal Professor of Obstetrics at the Univer
of Pennsylvania which had the leading medical school in
America at the time.

DISEASES

PECULIAR TO WOMEN,
Hodgeds DBMmBseasds Pecliar to Women: Including
Displacements of the Uterbscame the besknown 19tkcentury
text in the field of gynecology. Hodge shifted gynecology towarc
the mechanical and physiological causes of uterine ailments,
arguing that many "nervous" symptoms in women, such as HUGH 1. HODGE, .1
hysteria and neuralgia, were actually secondary effects of "Irrita
Uterus" or physical displacements.

DISPEACTMENTS OF THE UTERLS

His work was highly regarded for its systematic approach, movir
beyond vague Victorian diagnostic categories to emphasize e
tangible, treatable anatomical issues. A £

His text is most famous for introducing the Hodge Lever Pessar
device designed to support a retroverted or displaced uterus. In
Part Il of the book, Hodge meticulously describes the "natural
position and supports of the uterus" and provides detailed
instructions on the application of hissBaped lever pessary,
which was revolutionary for its time (Hodge, 1860, p. 330).

By using the principles of a |
movement of the pelvic floor a
maintain the organ's position, a significant improvement over the
static and often harmful circular or stem pessaries used by his
contemporaries.

r, Hodgeds
the patient

References:GMN 6043.1; Classic pages in obstetrics and
gynecology: Hugh Lennox Hodgenerican Journal of Obstetrics
and Gynecologyx12(8), 1129.
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Mary Putnam Jacobi




Showed that menstruation was not a barrier to active participation o
women in work life

MARY PUTNAM JACOBI (1829 to 1919)

The Question of Rest for Women During
Menstruation

New York: G.P. Putnam's Sons. 1876.

Mary Putnam J al@eQuestos of Retifos Wdsmernldrin
Menstruatiopwas a landmark scientific rebuttal to the prevailing

Victorian belief that women were biologically incapacitated by their
reproductive cycles. The work was an expanded version of her essay 1

won the prestigious Boylston Prize at Harvard University, making Jaco

the first woman to receive the honor. Her research was a direct respor

to Dr. Edwar d H. &axaEduaamfrhich arguédu

that higher education for women was dangerous because the "vital

energy" required for menstruation would be diverted to the brain, leadi

to infertility, hysteria, or physical collapse. A

Unlike the anecdotal claims of her contemporaries, Jacobi utilized a
rigorous, datedriven methodology. She surveyed 268 women regarding
their menstrual experiences and conducted extensive physiological
experiments, including blood and urine analysis, strength tests, and
measurements of pulse pressure using a sphygmograph. Her data
revealed that 65% of the women surveyed experienced no significant
pain or diminished capacity during their periods. She successfully
demonstrated that "there is nothing in the nature of menstruation to
imply the necessity, or even the desirability, of rest," and that any
observed weakness was more likely a result of poor nutrition or a
sedentary lifestyle rather than a biological imperative.

The significance of Jacobi's monograph extended far beyond the medical
field, providing the scientific foundation for the women's suffrage and
educational rights movements. By proving that menstruation was a
normal physiological process rather than a monthly disability, she
dismantled the "biological excuse" used to exclude women from
universities and the professional workforce. Furthermore, her study led to
the discovery that body temperature fluctuations could indicate the

timing of ovulation, an early contribution to reproductive science.

References:GMN 11913peertp. 280; Reeder (2024).
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AMENORRHEA ASSOCIATED WITH BILATERAL
POLYCYSTIC OVARIES*

IrvinG F. StemN, M.D., aND MicHAEL L. LEVENTHAL, M.D..
Cuicaco, ILL,
(From Michael Reese Hospital and Northwestern University Medical School)

ACCORDING to leading authoritative works on gynecology, the
bilateral polyeystic ovary is most commonly found in association
with uterine bleeding (Fig. 1). This association has been recognized
by the medical profession and is not infrequent in oceurrence. Endo-
metrial hyperplasia, multiple follicle eysts with granulosa cell lining,
and a notable absence of corpora lutea in the ovary are the significant
pathologic findings in such cases. The bleeding in these patients is
readily explained by the fact that the increase in number of follicles
lined by granulosa cells produces an excess of secretion of estrogenic
hormone.

According to the same authoritative works, little or no mention is
made of bilateral polyeystic ovaries accompanied by amenorrhea, and
inasmuch as we have encountered a series of cases exemplifying the
latter conditions, we desire to present the results of our study of them.

Cyst formation in the follicular apparatus of the ovary is very com-
mon and is regarded to some extent as a physiologic process. When
these structures are visible to the naked eye, they are regarded as
cysts; when not, they are called follicles. When this process becomes
excessive, persistent or progressive, the ovary becomes enlarged, tense,
tender and painful, and produces what has been termed ‘‘cystic degen-

*Read at a meeting of the Central Association of Obstetricians and Gynecologists,
November 1 to 8, 1934, New Orleans. La.




First paper to describe the constellation of symptoms later known &
Polycystic Ovary Syndrome (PCOS)

IRVING F. STEIN (1887976) AND MICHAEL L. LEVENTHAL
(19011 1971)

Amenorrhea associated with bilateral
polycystic ovaries

American Journal of Obstetrics and Gynecolog9:181H191, February 1935

Stein and Leventhalds paper i s con
now know as Polycystic Ovary Syndr
eggsdz cysts i n ovar iGh&eaindgh4. bHoday,PCOda
the most common endocrine disorder
than 10,000 medical publications on the topic.

Stein and Leventhal were the first report to describe a series of patients, ratl
than isolated cases, who demonstrated the triad of polycystic ovaries, hirsut
and oligo/amenorrhea, connecting what had previously been disparate featu
The study moved beyond merely describing the physical appearance of the
ovaries to establishing a functional correlation between ovarian pathology and
systemic endocrine symptoms. Stein and Leventhal observed that the thick,
fibrotic outer layer of the ovary (the tunica albuginea) appeared to act as a

physical barrier that prevented ovulation. This led them to hypothesize that

mechanical obstruction rather than a primary defect in the eggs themselves,
the cause of the patients' infertility and irregular cycles.

Irving F.
Stein

The paper introduced the "bilateral wedge resection," a surgical procedure
a pieshaped piece of each ovary was removed. The authors reported remar
success with this method, noting that the reduction of ovarian mass and the
"opening" of the thickened capsule led to the restoration of regular menses.

While the modern understanding of PCOS has shifted toward a focus on ins
resistance and complex hormonal signaling (such as LH and androgen level
the 1935 Steiheventhal paper remains the definitive starting point for the

clinical study of the most common endocrine disorder in women today. Michael L.
ReferencessEskeand Longo p. 253; GMN 6132. 1L,eveBtHaEBo wd
Speer4l19;AdashEY, et al ., €The polycystic ovary syr
of s ¥F§~AgDed22, 2022; 4(1)iB.;dhn Powell, SCPowell's Pear/|l

Freiler Stein, MD (188@76) and Michael Leo Leventhal, MD @9 7 1) , dz
Journal of Pelvic Medlicine and Surgéf).p 41314, September 2008.
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If the last section shows that it has only been recently that many
femalepredominant diseases have come into focus, this section
discusses an even more basicissie u manki ndds r at her
apprehension of the mechanics of female anatomy.

For much of recorded history, the female body was treated as
mysterious, dangerous, or derivative, its inner workings obscured by
cultural taboo and maleentered medical theory.

As discussed in detail by Katharine Park in her 2006 S8akets of
Womenfemale reproductive organs were literally hidden fromjview
rarely dissected, poorly illustrated, and often explained through
analogy, superstition, or moral judgment.

The scientific understanding of female anatomy lagged far behind that
of the male body, not because it was inherently more complex, but
because it was less observed, less questioned, and less permitted to
be known. The gradual unveiling of the uterus, vagina, cervix, ovaries,
breasts, and fallopian tubes is therefore not just a medical story, but a
cultural ong about secrecy, authority, and who was allowed to look.

Early Misconceptions: The Wandering Uterus and the Passive
Female Body

Ancient and medieval medicine inherited deeply flawed ideas about
female anatomy. Greek authors, especially Hippocrates, viewed the
uterus as an independent, mobileorganh e i nf amous §Cwa.
w 0 mp adpable of roaming the body and causing disease at whim.

Opposite page: The Venus de Milo or Aphrodite of Melos stattfgehtury BCE, Louvre Museum, Paris. 57



These ideas persisted because systematic dissection of female bodies was
rare. Religious prohibitions, modesty norms, and legal restrictions meant
that most anatomical investigation
bodies were discussed, it was often through the lens of reproduction alone.

Renaissance Anatomy: Seeing the Female Body, Incompletely

The Renaissance marked the first serious attempt to correct ancient
anatomical errors. Aaentrydisgestionses al i usc
dismantled many Galenic myths, yet female anatomy remained
underrepresented even in his revolutionary anatomical treatise.

Progress came from figures such as GabFallppig who described the
uterine tubeg later called fallopian tubgsclarifying the pathway between
ovary and uterus and decisively rejecting the idea that conception occurred
in the uterus alone.

The Seventeenth and Eighteenth Centuries: Structure Without
Physiology

_ By the seventeenth century, anatomists such as Hieronymus Fabricius and
Gabriele Adriaan van de Spiegel refined descriptions of the uterus, cervix, fetal
Falloppio membranes, and ovaries through careful dissection and illustration.

Yet anatomy remained largely static. Physicians knew what organs looked

like but had little idea how they functioned across time. Menstruation,

ovul ati on, | actati on, and menopause
role in cyclic change was unknown; and the cervix was not yet recognized as
a frequent site of cancer.

The Nineteenth Century: Attention on Anatomic Pathology

The nineteenth century brought a decisive transformation: female anatomy
became pathologic anatomy. With the rise of hospital medicine, microscopy,

and surgery, womends orgapgteywee e no
examined in disease. Uterine fibroic
swell ings, dz wer e-musadedungrs Cexveeal camcer s mo o't

emerged as a distinct clinical entity.

However, much of this newfound knowledge of anatomy was omitted from
medical textbooks for years, creating an "anatomical gap" that would not be
closed until the late 20th century.

Surgical anatomyymapped by figures like Howard A. Kielhytegrated

ureters, pelvic fascia, and vascular planes, making complex operations
Howard survivable. Beyond the pelvis, the nineteenth century also established sex
Kelly differences in skeletal anatomy and bone remodeling. Yet bone density and
fracture risk in women would not be fully appreciated until the endocrine era.
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The 20th Century

In the 20th century John A. Sampson identified endometriosis as ectopic
endometrial tissue, shifting chronic pelvic pain from psychosomatic
explanations to anatomical pathology.

The last 125 years witnessed the most rapid progress, driven by the
discovery of the endocrine system. The work of Pincus and Chang in 19.
the effects of progesterone provided the first chemical map of the
hypothalamiepituitary-ovarian axis. This milestone transformed the ovarie
and uterus from static "vessels" into dynamic endocrine organs that regu
not just fertility, but bone density and cardiovascular health. i

As life expectancy increased, the anatomy of aging females became a f
point. Research into the mechanisms of osteoporosis revealed that fem
bone anatomy is uniquely dependent on estrogen levels. In the last thre
decades, the focus has shifted to the nervous system and the integrated
"functional” anatomy of the female body.

John
One area where recent progress has been notable is the female sexual Samgson
nd 005

response. Helen OdConnell ds 1998 a
clitoris as a massivériplanarcomplex that wraps around the urethra and
vagina. This discovery led to the modern concept of the Clitourethrovaginal
(CUV) Complex, a unified anatomical zone where erectile tissue, the urethra,

and the anterior vaginal wall function in concert.

ConceptsSmpmpdt dzhied &€ 15t | Graekenberd kis 1B50 n s t

article €The Role of Urethra in Fe, Or g
is increasingly clear that the clitoris and anterior vaginal wall function as a

single organ. Recent work from Dg y
informative. Il n his 2024 paper ¢ r

sensors for sexudlehavioursz Gi nty and col |l eagu
cell type in this CUV, the Krause corpuscle, is responsible for the sexua
responsex in both females and males.

Advanced imaging and molecular tools have further refined anatomy. M
and ultrasound reveal living pelvic anatomy in motion; histology and
genomics show tissugpecific responses to hormones and injury.

Helen

From Secrets to Systems

. . OdConnel
Across these centuries, the history of female anatomy reflects a slow
movement from secrecy to scrutiny. Early medicine treated the uterus as a
capricious creature, the vagina as an afterthought, the ovaries as passive,
and the breasts as utilitarian. Scientific progress depended not only on
better tool s, but on the willingness to se
investigation. The nineteenth centuryds em
turning point: womends diseases became Vvi s

treatable.
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First to describe and name the clitoris

RUFUS OF EPHESUS (c- 160 CE)
Aretael Capadocis Medici Libri

VIII. / Ruffi Ephesi de Hominis
Partibus Libri Il

Paris: Guilielmum Morelium & lacobum Puteanum, 1554.

Rufus of Ephesus also known as Rufus Menius, was a Greek physician,
anatomist, pharmacologist, and medical writer. He lived during the Roman
Imperial period, around the time of Emperor Trajan128 AD).

In his views, Rufus largely followed Hippocrates, despite some
reservations about Hippocratic ideas and treatment methods, adapting
the teachings of Hippocrates and his successors to his own
understanding. He became famous for his precise observations and
clinical work. His treatisBe corporis humaipartiumappellationibug0n

the Name of the Parts of the Human Bagy)eys the anatomical
nomenclature of the time and represents the oldest surviving anatomical
textbook.

Written as a comprehensive glossary for medical students, the text

identified the organ as a "fleshy muscle" located centrally within the vulva.

In this same passage, Rufus explicitly linked the anatomical name to the

Greek verlklertoriazerij meaning to touch lasciviouglythereby

linguistically anchoring the organ to its specific function in sexual

pleasure. This description was the first known in the literature, although

others have subsequently taken credit for the discovery of the clitoris

including Mattedrealdo An entertaining description of this history is

given in Hel en Ki ngmpaculatecForamflldolsee r el eased
Kat harine Parkds informative 1997 artic
Cl i t orhda Bedzin Par{Routledge).

Book Notes:Our 1554 copy of Rufus anatomy treatise-putxished

with a book written by his contemporagetaeughe Cappadocian. This

copy is bound in full contemporary calf with-tpthled spine

compartments and rechoroccot i t | eArdtaaidi Ruffdz)(,¢ mar bl ed
endpapers, and decorative initials throughout. The pages feature

extensive marginalia from an early scholar.

Provenance:Previously the property of Arthlatossiana French
bibliophile and psychiatrist.

References:Adams A1548; Durling 257; King p. WElcome394. 61
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Described the vagina, uterus, ovaries and
placenta based on observations from dissection

MUNDINUS (Mondino de Luzzi, c. 127411326)

Anatomia

Edited by MartinusPolichius de Mellerstadt. Leipzig: Martin
Landsberg, [c. 1493].

In his bookAnatomiaMundinusset a new standard for dissection that
defined anatomical knowledge across Europe for the next two centuries.

Written in 131@&natomian manuscript form was widely popular and
effective in reintroducing surgery as a vital part of anatomical training and
medical knowledge more broadly. From the 1470s onwards, the work
proved to be successful among Italian presses, receiving many incunable
editions and solidifying its status as an essential contribution to
understandings of the human body.

While his aim was general anatorfMyndinusincluded sections on the
female reproductive organs, the uterus (matrix), vagina (via genitalis),
ovar i esmulefsiz)e,s t ersdj spubjeatstleandirextly shaped
medieval and Renaissance gynecologic thought.

Remarkably, despite having dissected two women cadavers, Mondino got
it wrong on the uterus. He described the uterus as having seven
compartments rather than omea conclusion in keeping with Galenic
thought. Despite having empirical data, Mondino was not able to shake
Galenistidradition.

Book Notes Our 1493 edition was edited by Martiaichiusde
Mellerstadf who served as personal physician to Frederick the Wise of
Saxony and was a professor at Leipzig, where this edition was printed,
until 1502 and one of the founding members of the University of
Wittenberg. Chancery quarto (211 x 144mm). 39 leaves of 4€eriiotty
vellum.

Provenance:Early marginal annotations. Previously the property of the
Royal Society of Medicine.

References:Cianfrani 106; Eccles p. 27; Go8M; Hain 11633*; GW
M25670; Klebs 688.6; Park p. 89; Radcliffe p. 11. Waller 105. Also see
CastiglioniA History of Medicind975, pp. 342,
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Lucrezia Borgia, the
Duchess of Ferrara
sponsored Ludovico
Bonnaceaffatl i d
to write one of
| | hi storyds
W\ ' printed books on
BN " female anatomy and
gynecology.




Accurately described the clitoris and the hymen

LUDOVICO BONACCIOLI (14736)
De uteripartiumque eius
consectione [EnneasMuliebris |

Strasbourg: Heinrich Sybold, 1530.

Bonaccioli who taught philosophy and medicine at the University of
Ferrara, was one of the first to write about the clitoris and the hymen,
which he described accurately. However, he did not name the clitoris and
was not fully aware that Rufus had described and named the organ
fourteen centuries before.

Bonacciolfollowed Galen and Mondino's error regarding the anatomy of
the uterus, describing it as sevealled.

Bonacciolcites the leading Arabic medieval authors on occasion, but the
text overall is a humanistiour de forcq literally a revival of the views of
the ancients (everyone from Herodotus to Pliny) on the nature of
generation and sexual reproduction. The humanism that characterized
Bonaccioli'svork had been spreading throughout medical writing since
the 1460s.

Bonacciolwas Lucrezia Borgia's personal physician, and he dedicated
this work to her. "An entirely new compositi@graccioli'svork] was

unusual not so much in being dedicated to a woman . . . but in eschewing
a therapeutic focus for a more discursive, compendious survey of
scientific opinion on generation” [Green (2008)].

This edition oDe uterpartiumquealso contains another tract on
reproduction, Aristoteles "Bgnisquaepuerorumseminisemissionem
puellarumqueviripotentiampreveniung .

Book Notes Our 1530 edition contains the first three chapters of
Bonaccioli'sEnneasnuliebrisfirst published in 1508vo. (156 x 98 mm).
Contemporary vellum.

References Cianfrani p. 116; Leonardo, p. 189; VI @2963. Also see
Gionata Libonids essay §&§Theories
court of Lucrezia Borgia: the Enneadiebrisof LudovicdBonaccioli
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ldentified the uterus as having a single chamber
and accurately defines the pelvis for the first time

ANDREAS VESALIUS (18554)
De humani Corporis Fabrica libri
septem

Venice, Franciscum Franciscium Senensem & Joan. Crieghdi568.

Andreas Vesalius revolutionized medicine by establishing anatomy as a

discipline based on direct observation rather than the unquestioned

authority of ancient texts. Educated in Paris and Louvain, he flourished at

the University of Padua, where he performed dissections himself. His

defining workDe Humani Corporis Fabri@843), published when he was

just 28, is widely regarded as the foundational text of modern human

biology. The volume is as much an artistic masterpiece as a scientific one;
produced in collaboration with Titiands

Regarding female anatomy, Vesalius successfully debunked Galen's

notion of a multichambered uterus, correctly identifying the human

uterus as having a single cavity, although Berengario da Carpi was the

first to correct the Galenic error in print (Leonardo Da Vinci preceded him

but his drawings were not printed). Ves
referred to as "torsos” which are truncated focusing on the reproductive

tract. He was among the first to identify and draw the pelvis.

Vesalius also improved anatomical understanding of the cervix and
vagina, presenting them with unprecedented visual accuracy. His
illustrations clearly differentiated the uterus from the bladder and rectum,
correcting frequent confusions in earlier texts. In his 1555 second edition
he was the first to show the ovaries and follicles correctly.

Book Notes Our copy is the fourth edition, the first Italian edition. Folio,
contemporary vellum, lllustrated with woodcuts in the text, Xpdgk
illustrations, numerous vignettes and initial letters. It has superb
illustrations engraved for this edition by Joan@Gegsgher

Provenance 18thcentury manuscript eloris on the endpaper of
Captain Pascal Leblanc, commander of the Le Cardinal S. Raymond.
Previously the property of the French bibliophile Arflatossian

References Adams V 606; Cianfrani p. 120; Cushingd/hA9293;

Durling 4580Eskesand Longo xiii; Goldschmid S. 37; King p. 341;

Leonardo p. 185; Nutton (2024 p. 185);
Radcliffe p. 11; Wombs p. 28. 67
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First visuals of the uterine membranes and the
vascularity of the female reproductive system

CHARLES ESTIENNE (150864)
Dedissectione partium corporis
humani libri tres

Paris, Simon deColines, 1545

First edition of one of the principal treatises on anatomy of the

Renaissance. Although pubdbicg hed t wo

Estienne's work is believed to have influenced Vesalius. Charles Estienne,

son of Henri, had studied medicine at the University of Paris. He had the
work printed on his father's presses by his stepfather, Sotlaes who
had succeeded him. We know from the signature¥otiat'splates that
he had begun on the illustrations for the volume in the early 1530s.

F. Schreiber suggests that Vesalius may have become acquainted with
Estienne's work, as they were fellow students in J. Sylvius's class, during
his stay in Paris in 1538.

COne of the finest woodcut books
Schreiber, an enthusiasm shared by Haskell Norman.

The female figures, including the pregnant women are famously adapted
from a series of erotic prints (the Loves of the Gods) by J&awpglio

and Rosso Fiorentino. Estienne repurposed these sensual poses by
surgically "opening" the abdomen to reveal the reproductive organs.
Despite this bizarre juxtaposition of erotica and dissection, the book
provided groundbreaking depictions of the uterus and the fetus. Estienne
offered detailed descriptions of the uterine membranes (the amnion and
chorion) and the placement of the fetus, and he was one of the first to
emphasize the rich vascularity of the female reproductive system, tracing
the veins and arteries of the uterus with a precision that advanced the
field beyond the simple schematics of the Middle Ages.

Book Notes Our copy is a folio size, brown calf, central floral motif and
double border of blindtamped friezes and fillets, spine with raised

bands and blinestamped fillets. Contemporary binding) 12 unnumbered
leaves (title, preface, index), 379 pp. (incorrectly numbered 375), woodcut
illustrations in the text. Previously owned by Arfratossian

References Adams S172&%houlant pp. 152.55; Durling 1391; GMN 378;
Heirs of Hippocrates 256; Lilly p 38; Norman 728; Stillwell 626; Waller
2819;Wellcomes076; Wombs p. 32.
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The first to use the word cervix and perineum

ALESSANDRO BENEDETT! (14H825)
Singulis corporum morbis a
capite ad pedes,generatim
membratimque remedy

Venice: Giunta, 1533.

Alessandro Benedetti (c. 1461525) was an Italian Renaissance

physician, anatomist, and humanist best known for helping reframe
anatomy as a disciplined, observational science at the University of Padua
during the crucial transitional period just before Vesalius.

Benedettids anatomical treatise include
ad pedes" (from head to toe), followed by the five books of Historia

corporis humani. Benedetti was physician to the Emperor Maximilian, and

Surgeon General of the Venetian army.

He argued for the teaching of anatomy through direct observation,
leading the establishment of the Anatomical Theatre of Padua, where
Vesalius and Harvey would later study. He was the first to publish detailed
instructions for the reconstruction of the nose.

Ricci p. 285: "He was one of the earliest anatomists to use the words
perineum, cervix and procidentia. His medical treatise contains a number
of chapters omgynaecologicasubjects, ulcers of the matrix, on the seed
(impregnation), sterilitguperfoetatiorand the signs of abortion,” all
derived from Paul of Aegina, Galen and Aristotle.

He also wrote on ectopic pregnancy.

Book Notes Folio (305 x 211 mm). Title page with historiated woodcut
border, numerous woodcut initials, woodcut printer's device on colophon.
Contemporary vellum over boards with title inked to spine with 3 raised
bands.

References Cianfrani 116; Durling 517; EDIT16 CNCE 5157; Hirsch I, 389;
Ricci p. 285.
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Discovered fallopian tubes and was the first to use the

word vagina

GABRIELE FALLOPPIGA3- 1562)
Opera omnia..denuo edita...Cuinunc
demum accessit tomus secundus...

Frankfurt: AndreasWechel(heirs of), Claude de Marne et Johann Aubry,
1600 to 1606.

Gabrielg-alloppiois best remembered for his precise description of the oviducts,
which he likened to the shape of a brass trumpet (tuba), earning them the
enduring name "Fallopian tubes." Beyond this famous epoRgthoppio

corrected many errors found in the works of his predecessors, such as Vesalius
and Galen, by providing some of the first accurate anatomical accounts of the
clitoris and the hymen, proving the existence of the latter against contemporary
skepticism.

He also coined the term "vagina" (Latin for "sheath") to describe the muscular
canal and distinguished the ovarjew/hich he still referred to as "female

testes'] as distinct organs separate from the uterus, helping to dismantle the
ancient "onesex" model that viewed female organs merely as inverted male
ones.

Falloppiois remembered as an anatomise.q.,fubaeFalloppiA but he was

also a firstrate surgeon. During the last years of his short life he occupied the
combined chairs of anatomy, surgery and botany at the renowned university of
Padua.

Book Notes Two works and appendix in 1 volume. Folio (350 x 218 mm).
Rebackeatontemporary calf decorated in gilt and blind, original spine laid down,
vellum lettering piece on spine. HagelWeéschel'd=rankfurt edition of
Falloppio'sCollected Works is considered the best, containing much more than
the first edition published byalgriniin Venice in 1584. In 16W&eschelssued

an appendix of 100 pages. ¢

Provenance ClaudeNicolas Le Cat (French surgeon, 1¥D88, bookplate);
Joseph Claude Anthelme Recamier (French gynecologist and pathologist, 1774
1852, bookplate); and Jan Muhlbauer, American physician and book collector.

References Cianfrani p. 120; Durling 1427 and 1428; GMN 1537; Hagelin p. 17;
Radcliffe p. 14; Waller 2939ellcomd, 2167 (for 1606 reprint). Also Michael
Stolberg,Gabrielle~alloppia 1522/231562: The Life and Works of a Renaissance
AnatomistNew York: Routledge, 2023.
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First color plates of female anatomy
JACQUES FABI EN QGQWUTNIS®R DJdAGOT®

Anatomie des parties de la
geneération, et de ce qui concerne la
grossesse et I'accouchement

Paris: J. B. Brunet eDemonville, 1778.

Jacqued-abien Gautiedt d A g largeyfaficsbook on generatigrissued in the
1770s with ten color mezzotint plajes one of the most visually ambitious
anatomical works of the Enlightenment.

The true originality of the book lies in Gautief A g apprgadhgo color
printing, specifically his mastery of polychrome mezzotint. Trained in the Le
colorprinting tradition, he employed multiple plajetypically yellow, red, blue,
and blacl§ to build images with unprecedented tonal depth and anatomical §
realism. Artistically, it marks one of the high points of kaatted color
anatomical printing before cheaper methods displaced it.

This book "begins with tall plates of man and of woman, each formed from ‘
sheets and folding out from the book . . . These first plates showing muscle
arteries and the nervous system are worked out and tabulated in detail. Tht
female figure is a typical Gautier plate, stripped and dissected but with hea
head and throat, charming classical face and hair in perfect order, standing
poised as a dancer. In the next folding illustration, we find a fair instance of#
semterotic treatment of a scientific thernene woman standing in profile, her
living head looking back to us above a naked breast; the womb open, with
folded figure of &oetus At her feet and knees is a nude figure finely modele
sits to show the 'parties de la generation’, and from the front her dissected
womb. The final folding illustration is of a similar sort, two figures of which t
lower seems a curiously relaxed classical nude with impeccable hair, her cl§
just born and resting on her lap, the umbilical cord still uncut. Womb and ct}
are in the open dissection. At the mother's feet is a debris of placenta and «
as if they have not yet been cleared from last night's party” (Franklin, Early
ColourPrinting, pp. 448).

Book Notes:Large Folio (410 x 283 mm). [6], 34, [2] pp. and 10 color mezzotint
plates, signed GautiefAgotypére, plates | to VIII dated 1773, two plates on the
"cup of thesymphisé added in this edition: plate I1X dated 1773 and Plate X
(engraved), dated 1779.

References Blake 169Choulan{p.272;Wellcomdll, p.97 (first ed.); Wombs p.
152.
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Hand painted images showing uterine pathologies in a way never
before seen

MARIE ANNE VICTOIRE BOIVIN (171831)

Traité des maladies de
l'utérus... Atlas

Paris: J. B. Balilliere, 1833.

As a highly skilled midwife and researcher at the Maison Roy: AL EREA00)
de Santé, Boivin combined her vast clinical experience with : g ’
rigorous anatomical study to produce a twaume treatise that WALADIES DE L UTERUS

systematically categorized diseases of the uterus, ovaries, an T DE SES ANNEXES.,
fallopian tubes. Unlike many of her contemporaries who reliec
theoretical speculation, Boivin based her work on meticulous BB LA SEANI WA DURAERY ATHINS | AANGUES

postmortem dissections and thousands of clinical cases, aTnas o 61 BLawcums 1v voris caavims BT counamios
providing some of the earliest and most accurate descriptions b

conditions like uterine cancer, fibcartilaginous tumors

(fibroids), and tubal pregnancies. e e e B R S
The Atlas is known for its haxndlored lithographs, which were e

praised for their clinical realism and anatomical fidelity. These

plates allowed practitioners to visualize the progression of

various pathologiep such as the "cauliflower" excrescence of t

cervix or the internal structure of hydatid cyststh a level of ATLAS,

det ai l previously wunavailab

it was quickly translated into several languages and earned h

an honorary doctorate from the University of Marburg, a rare PARIS.

for a woman at the time. 1 I WAILLIEN, LABUAIAL DE LACADEMLL ROYALE, DF; MEOLCIN

e e i
JAINDEES, MENE MABUY, by ANT STy
SEEREAR. VIRONE MRS, PEER AN . PR e T

Book Notes Atlas only. folio, 39 pages + 41 numbered plates. war
Bound in original boards covered in red paper.

Provenance Previously owned by Dr. Artitatossian

References Cutter & Viets p. 200; GMN 6028 ; Heirs of
Hippocrates, 1282; Hirsch 1, 64/&llcomdl, 195.

Opposite Page:Fig 3. Benign Uterine Fibroid
[e,e: A multi-lobed tumor occupying the proper cavity of the uterus and not adhering to it except by a

very fine lamellar tissue, which allowed for easy enucleation] 77
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Best clinically realistic imagery of pathologies of female tract up to i
time

JEAN CRUVEILHIER)1171874)

Atlante generale della Anatomia
patologica

Florence: Vincenco Batelli, 1843.

The twevolume anatomical atlas of pathology contains 233 beautifull
illustrated and colored lithographic plates by Antoine Chazal, a
renowned painter and illustrator of the 19th centGnuveilhiewas an
accomplished pathologist possessing a comprehensive knowledge o
morbid anatomy. He was the first to describe the lesions which are
associated with multiple sclerosis, one example among many
contained withindnatomiepathologiqugthe first ed of this work).

JearCr u v e worikhwarevdligionary because it was one of the firs
to use color lithography to show the "living" appearance of diseased
tissue rather than just dry anatomical sketches.

Anatomiegpathologiquenas originally issued in 40 livraisons (i.e. issue
or parts) from 1829 to 1842. Each livraison contains three to five
descriptions of various pathologies with accompanying plates.

The hanepainted lithographs of female anatomy are stunning and, o
occasionally gruesome, illustrating the effects of uterine gangrene, JeanCruveilhier
among other pathologies.

Book Notes This is the Italian translation 6fr u v e Anaforeia d s
pathologique du corps humain

Provenance Previously owned by Dr. ArtAlatossian

References GMN 2286 (French ed.); Hirsch II;15DWalleriand,
2230;Wellcomdl, 412.

Opposite Page:Severely infected uterus
The uterus of a woman who died of puerperal typhus on the 4th day of the onset of the disease and
the 5th day after delivery.
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Severe infection of the uterus and ovaries
(as a result of puerperal fever)

From Jean CruveihierAtlante generale della Anatomia patologica



Advanced uterine cancer

The dark, brownishlack central mass represents a cancerous tumor that has become necrotic (dead
tissue).Cruveilhieused these dark tones to show "gangrenous" or "putrid" changes witinimaa. The
"Cauliflower" Growth: The red, irregular fringes surrounding the dark center are characteristic of what e
pathologists called a "fungoid” or "cauliflower" excrescence. This is a classic visual description of an
aggressive cervical or endometrial carcinoma that is actively invading and destroying the surrounding
healthy tissue.

From Jean CruveihierAtlante generale della Anatomia patologica 81



Fig. 1. Krause corpuscles are distributed across female and male
mouse genitalia.
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a, lllustration of the mouse clitoris (blue, black arrow) within the genital protrbsiSagittal section (20@m) of the clitoris
stained for S100 and NF2@) Examples of complex (left) and simple (right) Krause corpuscles in the ditiitistration of
the glans penis (arrow) externalized from the retracted prepu&agittal section (20@Am) of the adult glans penis stained
as inb. f, Examples of complex (left) and simple (right) Krause corpuscles in thegp@his.total number of corpuscles
summed across all sections of the clitoris or penis from each animal. Statistical analysis was performed using-unpaired
tests; P=0.94; NS, not significant.= 3 (female) and 4 (male) midg.The density of Krause corpuscles in the mouse clitoris
and penis, compared with that of Meissner corpuscles in the digit (7 sections from 4 female mice; 8 sections from 2 male
mice; and 15 sections from digits of 2 miieyiolin plot othe depth of corpuscles from the nearest tissue surface365
(penis), 554 (clitoris) and 130 (digit) corpuscles). Data are medisanrtiles.Analysis using oneay analysis of variance
(ANOVA) with post hoc multigtemparison test showed an effect of tissue tyge {,¢= 151.2P<0.0001); ****P<0.0001,
Example heat map of corpuscle density across a clitoris, penis and digit. Heat maps are normalized equally across the tis
types to the densest region of the clitokisThe ratio of the number of corpuscles located in the proximal half of the glans
penis to that in the distal half. Example of a Krause corpuscle adjacent to expanded cavernous space (dotted lines) in a
penis fixed in the erect state and stained ab.iBcale bars, 20@m §) and 50um @, ¢, e, fandl). D, distal; P, proximal.
Forg, handk, data are meatts.d.The diagrams iaandd were created by G. Park.




ldentifies cells in genitalia that create sexual response

LIJUN QI, MICHAEL ISKOLS, RACHEL
GREENBERG, JIA YIN XIAO, ANNIE HANDLER,
STEPHEN LIBERLES AND DAVID GINTY

Krause corpuscles are genital vibrotactile sensors
for sexual behaviours
Nature, June 19, 2024.

Krause corpuscles, which were discovered in the 1850s, are specialized
sensory structures found within the genitalia and other mucocutaneous
tissues. The physiological properties and functions of Krause corpuscles
have remained unclear since their discovery. Here we report the
anatomical and physiological properties of Krause corpuscles of the
mouse clitoris and penis and their roles in sexagddaviour

We observed a high density of Krause corpuscles in the clitoris compa¢
with the penis. .

Using mouse genetic tools, we identified two distinct somatosensory
neuron subtypes that innervate Krause corpuscles of both the clitoris and
penis and project to a unique sensory terminal region of the spinal cord.
In vivoelectrophysiology and calcium imaging experiments showed that After hundreds of years
both Krause corpuscle afferent types afféofe rapid-adapting low of watching others fail
threshold mechanoreceptors, optimally tuned to dynamic,-tmith and to explain why sex

hanical vibrati ABOH lied to the clitori is.
mechanical vibrations ( z) applied to the clitoris or penis feels so good, Harvard

Functionally, selective optogenetic activation of Krause corpuscle afferenheurobiologist David
terminals evoked penile erection in male mice and vaginal contractonin Gj nt y ds | ab
femalg mice, whlle. genet!c ablation of Krause corpuscles |mpa|rejd. publishes a paper that
intromission and ejaculation of males and reduced sexual receptivity of .

females. Thus, Krause corpuscles of the clitoris and penis are highly explains the cells that
sensitive mechanical vibration detectors that mediate sexually dimorphic 2ccount for the tactile
mating behaviors. and sensory response

Annette FenneNature July 16, 2024) discussed the paper and wrote: associated with sex.

CThese dat a -sldrysteyaboutthe physiology and
function of genital Krause corpuscles, showing that they are highly
sensitive mechanical vibration detectors mediating sexually dimorphic
matingbehaviours dz
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Endometriosis

Endometriosis is a chronic gynecological condition, characterized by
abnormal presence of endometrial glands and stroma outside the
uterus accompanied by chronic inflammation. Most commonly it
affects organs of the pelvic cavity: ovaries, fallopian tubes, urinary
bladder, intestines or peritoneum.

Rarely, it is localized in other organs outside the pebligsphragm,
pleura, abdominal wall, central or peripheral nervous system.
Endometriosis is mainly found in girls and women of reproductive age.

Approximately 10% of reproductimged women (190 million) globally
are diagnosed with this condition. Usually, it takes up to 8 to 10 years
to diagnose this disease.

Endometriosis has a variable range of manifestajfidram
accidentally found asymptomatic lesions to severe condition which
does not depend on the size of the lesion.

The main symptoms caused by endometriosis are chronic pelvic pain,
severely painful menstrual periods, dyspareunia, dysuria and/or
painful defecation, abdominal bloating and constipation. It may also
increase the risk of mental health issues, such as anxiety and
depression. The other manifestation of endometriosis is infertility
without any other symptoms: 480% of infertile women are

diagnosed with endometriosis.
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The Long History of Endometriosis

I n their paper CEndometriosis: Anci
Nezhat et al., (2012) note that diseases that sound like endometriosis

have been in the literature since the Hippocratic era. The ancient
condition called Cuterine suffocat:i
endometriosis.

Our r eadi n gCavdaeti@urddioe gha 1200d) ®lso gives

us the distinct sense that endometriosis has been with us the entire
time. Hildegard describes problems associated with heavy menstruation
H in a manner that sounds remarkably like endometriosis.

Ever more precise definitions of this condition were given over time.

Notably,a number ofrench physicians began to describe a type of
monthly hysteria as a psychological problem in the 1840s. Nezhat et al.
(2012) believe that thisas almost certainly endometriosis.

Thomas Addison, better known for his work in endocrinology, described
endometriosis rather well in 1830. Addison observed that many women
suffered from chronic pelvic pain, severe menstrual cramps, and
“irritation” that seemed to worsen cyclically. He noted that this was not
necessarily confined to the uterine region.

Hildegard von Bingen

However, real progress in classifying this disease would require the
microscope, access to gynecologic tissue and pathological skill.
Johannes Petéiiller (see our female cancers section for his work) built
up a significant laboratory in Vienna for tissue pathology work in the
early 1830s and brought in Rokitansky.

Ronal d Beseatclibd andweohderful 2011 bebW/story of
Endometriosiargues quite convincingly that Carl Freiherr von
Rokitansky described the scientific and histological aspects of
endometriosis rather well in 1860. Most other observers also credit
Rokitansky as the key pioneer.

Nonetheless, others such Benagiancand Broseng2010) disagree
indicating that the lesions identified by Rokitansky were neoplastic.

From here, lat&9thcentury gynecology and pathology began to

differentiate uterine wall disease (what we now call adenomyosis) from
extrauterine implants.

86



That distinction would remain contested for decades, but it laid the groundwork for later classification

and treatment. Retrospectively, this era also illustrates a persistent theme: the disease was present, [
medi cineds i nterpr et |jleagingltoemsattributeorsandldng delaysinn a d e g
diagnosis, a problem that remains clinically salient even today.

Freud, for example, misdiagnosed the individuals with the disorder as hysteric and tried to treat them
hypnosis in the last decades of 19th and the first decades of the 20th centuries.

The term CGendometriosisdz was first used by Sa
1908 paper. Sampsonds theory that retrograde
accepted today, although most experts believe that this disease has more than one cause.

Sampsonds retrograde menstruation theory rema
necessanbut-not-sufficient: retrograde menstruation is common, while endometriosis is not inevitable.
Contemporary models therefore integrate immune dysfunction, inflammatory signaling,
stem/progenitor cell contributions, coelomic metaplasia, and genetic susceptibility alongside
mechanical reflux. Still, Sampsonds contri but
draftd that made the condition investigabl e.

Emil Novak in 1948 noted that endometriosis fluctuated with hormonal levels, providing the insight tha
triggered the development of the first hormonal therapies in the 1960s. Big progress has come in the
last half century with ever improving hormonal therapies, including GnRH agonists.

Laparoscopy has also been a game changer for m~n-
women. Laparoscopy was first developed in Franc 1. VISUALIZATION & DIAGNOSIS

in the 1940s (particularly Raoul Palmer) and begal
I '. \camem to
g’ N7 identify
¥ lesions.

be used effectively for endometriosis in the United (TS
States in the late 1970s, particularly by Harry Reic ¥

Historically, endometriosis was frequently diagnos 8
late, at laparotomy, or inferred indirectly.
Laparoscopy changed the disease from a
pathological curiosity to a common operative
findingj and enabled a surgical discipline around -
lesion recognition, excision/ablation, and

adheS|0|yS|S Excision: Cutting out lesions Ablation: Burning surface lesions

As reproductive endocrinology advanced, o RELSVERY

endometriosis came to be framed as an estregen
dependent condition with inflammatory and
neuroangiogeniteatures. This enabled medical
strategies aimed at ovarian suppression and lesiol
quiescencg often effective for symptom control, bt
historically limited by side effects, recurrence after
discontinuation, and incomplete disease eradication.

Outpatient procedure. Most
@ return to normal activity

in a week.

{ f [) Faster Recovery > Less Pain>

Laparoscopy has been a game changer
for many endometriosis patients
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Karl Freiherr von Rokitansky 1860




Described endometriosis quite well for the first time in modernity
without using the word

KARL FREIHERR VON ROKITANSKY {1878)

Ueber UterusdrisenNeubildung in Uterus-
und Ovarial-Sarcomen

T
erusdritsen-Neubildung
in Uterus usd Ovariak-Ssrovnm.

o N Yoo

Vienna: Druck von Carl Ueberreuter, September 10, 1860.

During the nineteenth century, Karl Freiherr von Rokitansky
conducted research on the causes of disease by performing
approximately 30,000 autopsies, a practice that many people
opposed at the time. Rokitansky performed his research in
pathology, or the study of disease, and morbid anatomy, in a
morgue in Vienna.

Roki t ans ky dUWebetUsefusdrisesNeubildungein
Uterus und OvarialiSarcomeh (New Growth of Uterine Glands i
Sarcomas of the Uterus and Ovaries), is a key early text in th
modern study of endometriosis and adenomyosis.

e brmsuin 4t VYassdanngom, wibibe du
R Lol [P T
bol immietey Kawithon at ju deens Gkeye

Using a Brunner microscope and his unparalleled experience
thousands of barehand autopsies, Rokitansky was the first to
provide a detailed histological description of ectopic endometr
glands and stroma. His work was pathbreaking insofar as it m
the study of these conditions beyond nalkege observations to
objective diagnostic criterjaspecifically, whether endometrial
tissue is in abnormal locatiops criterion that physicians still use
more than 150 years later.

|
I 5 Ghhbaigr Mir o semies Selie
Y Whrmirgrak Uilrueg dee b bsmhont i thwe
whnsnemy s Bigea wurm woolara (demifai-
L T T
Anschon, wxhhie 1o 47 Wackerrng dos Gopaben
Autihem e telbagerien et srme b Dmee
e berrbbt

1 o e

- i B

Rokitansky identified three distinct phenotypes of the disease,
providing them with descriptive Latin names based on the medical
terminology of the mighineteenth century. It is important to note
that Rokitansky used the term sarcoma to designate "benign
growths" and not malignancies, clearly specifying that these
invasions were noneoplastic in nature.

By demonstrating that this tissue could "flow" into and inhabit
areas outside the uterine cavity, he prepared the medical
community for a century of research into pathogenesis and
treatment, a lineage of ideas that stretches from his station in the
Vienna General Hospital morgue to the later work of Thomas
Cullen and John Sampson.

References:Batt p. 27; Radcliffe p. 75. 89
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Early discussion of endometriosis and uterine fibroids

THOMAS ADDISON (1794%860)

Observations on the Disorders of Females
Connected with Uterine Irritation

Glasgow: S.Highley, 1830.

Thomas Addison's 1830 monograPhservations on the Disorders of

Females Connected with Uterine Irritgtisran important gynecology

text that explored the profound systemic effects of reproductive health

issues. This book is a reprint of a lecture on what he learned treating

women patients at Guyds Hospital I n Londo

Whil e Addison is most famous for " Addison
insufficiency), this earlier publication focused on the clinical

manifestations of what he called "uterine irritatjpa’term used to

describe a cluster of painful symptoms that he believed originated from

the uterus but affected the entire nervous system.

Modern medical historians often point to this work as a significant,
though indirect, early description of endometriosis.

Addison observed that many women suffered from chronic pelvic pain,
severe menstrual cramps (dysmenorrhea), and "irritation” that seemed
to worsen cyclically.

Crucially, he noted that this irritation could lead to painful symptoms in
parts of the body far removed from the uterus. Although he lacked the
laparoscopic tools to visualize endometrial implants outside the

uterine cavity, his descriptions of the cyclical nature of the pain and the
progressive "thickening" or "morbid sensibility" of the pelvic tissues
align closely with the clinical presentation of endometriosis.

Addison was particularly interested in how uterine problems could
manifest not only as localized pain but also in more general disorders,
such as changes in mood, fatigue, and disturbances that affected the
overall health of women. Its core concgptisat uterine irritation can
cause various disorders and systemic symptpnesnain relevant

today in understanding conditions like endometriosis, pelvic
inflammatory disease, and uterine fibroids.
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Thomas S. Cullen, 1907
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Source’ Johns Hopkins University Portrait Collection, painting by Thomas C. Corner.
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An early clinical report that clearly described the pathology of
adenomyosis, the sister condition of endometriosis

THOMAS STEPHEN CULLEN (1-85%53)
Adeno-myoma UteriDiffusum Benignum

Johns Hopkins Hospital reports1896

Thomas Cul l ends 1&&nényomatergr ap  "Howwsseees
DiffusumBenignumwas an important landmark in gynecological 0 |
pathology.

In this article, Cullen provided a meticulous description of what is
now known as adenomyosis, though at the time he categorized i
under the broader umbrella of "adenomyoma." He described the 1
condition as a benign but diffuse invasion of the uterine muscle
(myometrium) by the lining of the uterus (endometrium).

Crucially, Cullen was among the first to demonstrate that this :
"mucosal invasion" was not a malignancy but rather a migration « * "
normal uterine mucosa into the underlying muscular wall, often = "
observing the direct physical connection between the surface lini *

and the deep muscular pockets.

Importantly, adenomyosis and endometriosis are "sister conditior | " |
because both involve endometrial tissue growing where it should ="
causing pain and heavy bleeding during menses, with the key
difference being location: adenomyosis is tissue growing inside the .

. . . : Johns Hopkinsd g
uterine muscle wall, whll_e endometriosis is tissue growing outside pathology laboratory. He came
the uterus (e.g., on ovaries, bowels). to Johns Hopkins in 1891 to

Cullends 1896 paper is recogniiegndygyiiapyelg@e
description of endometriosis. During the late 19th century, physicians® {oatholot% Iabs_ratoryt. I—#e
were still struggling to differentiate between various forms of ectopi(‘f\’ro € a pafhbreaxing set o

: . reportﬁ on cancer of the ltlterrlug,
endometrial tissue. Cullends wor wa s, pa re
. e : : adenomyoma of the'uterus,
identified both the morphological structure (endometrial glands and hyperplasia of the
stroma) and the clinical picture associated with the disease, endometrium. diseases of the
specifically noting the hallmark symptoms of severe pelvic pain and,mpilicus fibroid tumors of the
prolonged, heavy menstrual bleeding. Importantly, he argued that ;terys and extrauterine
adenomyosis has a mucosal origin, an idea that was highly pregnancy. Culle
controversial at the time. See Hudeligecksteirand Wright (2009). discoloration of the skin about

the navel that is regarded as a
References Batt p. 123; Leonardo p. 365; Nezhat et al. (2012), sign of a ruptured gctopic

Gernot Hudelist, Joekgeckstein Jer emy T. Wri g hﬁre’gnan%y b emelb @ik at i
adenomyoma: past views on the etiology of adenomyosis and
e n d o me t Aeitility snd SterdzNov 2009;92(5):15383. 93
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The first clear description of endometriosis that combined relevant
pathological observations with clinical signs

THOMAS STEPHEN CULLEN (1:85%53)
Adenomyoma of the Uterus

Chicago: American Medical Association, 1908.

Reprinted fronvhe Journal of the American Medical Association
Cullen carefully documented cases of endometrial tissue outside the
uterus, including in the rectovaginal septum. He argued these lesions
originated from the uterine mucogaestablishing the foundation

for the concept of endometriosis.

Benagianand Broseng2011) carried out a careful review of the
many claims in the medical history literature as to who was the first
to identify endometriosis. They conclude that Cullen was first
(followed by Sampson):

CReconstructing the paths that | ed t
diseases we today call adenomyosis and endometriosis is a

complex undertaking. A number of investigators contributed

to the creation of the overall picture of what constitutes the

essential features of these conditions. Nonetheless, we

believe that the first investigator to assemble all the essential

pieces of the puzzle was Thomas Cullen, followed by John A.

Sampson. dz

We include both the 1896 paper and this 1908 book. The 1896 paper
provides a very clear pathological discussion of adenomyosis while
this 1908 book is the first to clearly describe clear identification of
endometriosis (uterine tissue outside of the uterus), which he
referred to as an €€adenomyomadz.

Benagianand Broseng2011) discuss a number of other
researchers who either carried out pathology work on ectopic tissue
or clinical work but conclude that it was only Cullen who combined
meticulous pathology work with clinical signand argued that he

was observing a distinct disease state. Specifically, Cullen was the
first to associate morphological finding of ectopic uterine tissue with
the patient's lived experience, identifying menorrhagia (heavy
bleeding) and dysmenorrhea (severe pain) as the hallmark clinical
signs.

References:Batt p. 130Benagiancand Broseng2011); Leonardo p.
365; Nezhat et al. (2018peertAmerica p. 200.
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Confirmed uterine origin of ovarian cysts through histology

JOHN ASAMPSON (18731946)
Perforating hemorrhagic

(chocolate) cysts of the ovary

American Journal of Obstetrics and Gynecologi921.

Sampsonds 1921 seminal article defined 1
of ovarian endometriomas. Through meticulous clinical and

histopathologic observation of 14 patients, Sampson described cysts

filled with a "chocolatéike" fluidj the result of accumulated

hemorrhagic bloogl and noted that these cysts were lined with

tissue functionally identical to the uterine endometrium.

He hypothesized that these cysts formed when endometrial tissue
was "spilled" through the fallopian tubes and implanted on the
ovary, a concept that later evolved into his famous "theory of
retrograde menstruation”. This theory is mentioned in the 1921
paper.

While the association between refluxed menstrual blood and

hemorrhagic cysts had been suggested as early as the 17th century,

Sampsonds paper was novel for its systeil
of a mechanical origin.

He further argued that the rupture or "perforation” of these cysts
released endometrial cells into the peritoneal cavity, seeding
secondary adhesions and lesions throughout the pelvis.

This article established endometriosis as a distinct clinical entity,

although Sampson didndt use the term uni
focus from "adenomyoma" (which emphasized uterine tumors) to

"endometriosis" (emphasizing ectopic tissue), Sampson created the

framework that has dominated gynecological research for the last

century.

In a subsequent 1927 article, Sampson continued the studies from
here, describing 293 cases over five years. He theorized that
retrograde flow of menstrual contents could explain how uterine
contents reached the ovary and surrounding tissue.

References:Batt p. 156Eskesand Longo p. 277; GMN 6128;

Leonardo p. 36@8peertAmerica p. 201. 97



EXPERIMENTAL ENDOMETRIOSIS IN THE HUMAN®

Jonx H. Ruey, M.D., Ano 1L Kerrn Enwaros, M., Areanta, Ga

(From the Grady Memorial Hospital )

AMPSON'S! theory of the histogencsis of endometyiosis, although not the
first, was the primary one of wide acceptanes. Russell? in 1899, having
found endometrial glands in the ovary, suggested  theory of growth from eell
rests of the Miillerian duet. Sampson, in 1921, surmised that the aetual im-
plantation of fragments of the shed endometrium that had been regurgitated
from the fimbriated ends of the tubes explained the origin of the phenomenon.
This seemd logical because *‘retrograde’ menstruation ean be observed at the
time of laparotomy and the sites of implantation most frequently seen are in
the cul-de-sae of Douglas or on the ovary closely adjacent to the tubal fimbria.
Then these fragments would be expeeted to gravitate to these new sites of growth,
This theory was challenged, however, beeause of the rather frequent oceur-
rence of endometriosis at sites where direct implantation would be impossible.
viz.. the umbilieus, inguinal Iymph nodes, ete.; thus the theory of celomie meta-
plasia deseribed by Iwanoff and Meyer, and championed by Emil Novak® gained
popularity. Furthermore, Halban' demonstrated the “‘henign metastasis™ of
endometrial fragments through the lymphaties, as into the inguinal nodes.

Sampson,® thus challenged, eloquently stated, **If bits of Miillerian mucosa
carried by the menstrual blood escaping into the peritoneal eavity are always
dead, the implantation theory, as presented by me, also is dead and should be
buried and forgotten. If some of these bits are even occasionally alive, the
implantation theory also is alive.”” Therefore, the fundamental weakness in the
Sampson theory, admittedly, was the inability to demonstrate that menstrnally
shed fragments are viable. :

As the incidence of endometriosis has so amazingly inereased, so has the
interest in the enigma of its origin and |)('lm\‘i0'r im-l:(-ascd. '.I'hN'(\ now seems to
be o spirit of compromise bhetween the pmm;.'o'msls of the various theories on the
understanding that no one theory could l‘Nl'lﬂ'"' all cases.

The viability of the shed endomet rium of tln: lun:u'm h:u: m:wr'bwu pl‘(;\'t-d
in vivo although tissne cultures by Keettel and Mo.iu in 1951 show “fl lhn.t. ;"f"
epithelial and stromal elements eould be grown fll"l"C{!lll)' for a short IW:):;K n
the laboratory. Cron and Gey* had done previous ])ll(.)!. wm'l: :u?«llu.n fL...'a’t ’:v'
ported growth by tissue culture but the results were mn't',lgulﬂ 0 _‘ "' lml at
the uterine cavity had heen invaded by ““n small «uf'mln in lll‘t"‘ll‘fll\k " e ";l't‘“:
men, Te Linde and Secott? in 1950 peported their experiment on the rhesus

~ o & of the South Atlantic Association of Obwte-

Presented nt the Twentieth

Xl Annunl Mootin
Wiclany and Gynecologists, Hollywool,

Florida, Foeb. 1 to i, 1055
784
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Ran experiments to support the retrograde menstruation theory of
endometriosis

JOHN H. RIDLEY (c. 192D05)

Experimental endometriosis
In the human

American Journal of Obstetrics and Gynecologji’6(4).:7839
(with JK Edwards), October 1958.

John H. Ridleyds 1958 paper is one of t|
experimental studies in the history of endometriosis research

because it provided direct human evi den:
theory of retrograde menstruation and implantation.

Ridley reported a unique set of observations in which viable
endometrial tissue was deliberately implanted into ectopic sites in
women undergoing abdominal surgery. He demonstrated that
transplanted endometrial fragments could survive, vascularize,
proliferate, and develop histologic features indistinguishable from
spontaneous endometriosis. The implants responded to hormonal
cycling, showing glandular and stromal organization consistent with
functional endometrium. Importantly, Ridley documented that
implantation could occur on peritoneal surfaces without any
congenital anomaly or preexisting disease, directly replicating the
proposed mechanism of lesion formation.

The paper was t he f i-ofpsrti ncooinglreodz |tehda th u ma i
endometriosis could arise from iatrogenic or mechanically displaced

endometrial tissue, rather than requiring embryologic remnants or

metaplasia alone.

Whil e Sampsonds retrograde menstruation
circumstanti al and anatomical support, |
experimental causality in humans, something animal models alone

could not fully establish.

Ridleyds findings cemented i mplantation
plausible mechanism, shaping surgical thinking for decades

particularly the emphasis on minimizing endometrial spillage during

gynecologic procedures. At the same time, later research revealed

the limitations of a purely implantatidbased model: retrograde

menstruation occurs in most women, yet only a subset develop

disease. 99
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Early pioneer in gynecologic endoscopy and, later, laparoscopy. H.
was the first to apply endoscopy for endometriosis operations

RAOUL PALMER (1904985)

La stérilité involontaire. Evaluation des
methodes de diagnostic et de traitement

Paris: Masson et Cie., 1950.

Raoul Palmer was a key early figure in gynecological surgery who

transformed the diagnosis and treatment of endometriosis by — ________ . —
pioneering modern laparoscopy, which he termmmklioscopy" .

Trained as a gynecologist, he became the head of gynecologica

Rasul PALMER

research at the Faculty of Medicine in Paris in 1934 and began h
experiments with intrabdominal endoscopy during World War I
with the support of his wife, Elisabeth. In his seminal 1950 ok, STEI;;LITE
sterilitéinvolontaire Palmer focused arpelioscopyas a critical tool

L " o INVOLONTAIRE
for evaluating involuntary sterility, maintaining that no test of
ovulation was as certain as the direct discovery of an ovum or o6 BIOWORTIL KT B THAITENRNT
pregnancy during an operation. By ustoglioscopyto visualize the g
pelvic cavity, he moved beyond speculative diagnosis, allowing f 1
the direct identification of the "chocolate fluid" and "miniature R O ® .
uterine cavities" characteristic of the disease.

Palmer's mechanical and safety innovations made endoscopic
endometriosis surgery viable and repeatable. He established safé T T I
criteria for creating a controlled pneumoperitoneum using the Ve ‘,-, & ‘\\[« i A @L... M
needle to insufflate CO2 instead of oxygen, which significantly
reduced the risk of gas embolism. To optimize the surgical field, §
introduced the use of the Trendelenburg position and developed a
transvaginal cannula to mobilize the uterus, allowing surgeons to
inspect theretrocervicabrea and the rectovaginal pouch where
endometriosis often hides. Although his first 250 procedures at
Hospital Broca were performed under local anesthesia, he shifted to
general anesthesia in 1952, the same year he adopted quartz rod
illumination to provide a clearer, more detailed laparoscopic image.
Therapeutically, he usembelioscopyto cut pelvic adhesions,

including those in endometriosis, and by 1962, he was performing
laparoscopic tubal coagulations and other complex interventions.

ReferencesNez hat et al. (2012). Also see Jean Coh
Pal mer: A Maker BidMedicmdOrlinedfl)Re pr oducti ve

125126 and GSchogel ¢ Raoul Pcodliosergicaland t he

adventur e f r oHistSL/A480(2)tpo2811 995, dz 101
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Described laparoscopy to treat endometriosis for the first time

HARRY REICH (194Rresent)
Laparoscopic Appearance of Endometriosis

By Dan Martin, David Redwine, Harry Reich and Arnold Kresch, Memphis: The Resurge Press, 1990

Harry Reich is the pioneer of modern laparoscopic
surgery, having perfor me
laparoscopic hysterectomy in 1988. He performed the)
worl dds first | aparoscop
endometriosis in the late 1970s.

At a time when many of his peers were skeptical that
complex procedures could be safely performed
through small port s, Rei S i C
innovative use of equipmepincluding early
electrosurgery and specialized "agdigsection]
proved that even advanced disease could be manage
without major abdominal trauma.

Published in 1990, this bodkaparoscopic Appearance
of Endometriosiserved as a critical visual and clinical
guide for a new generation of surgeons and reflected
Reichds teachings. This
aware in which Reich details the laparoscopy
procedure for endometriosiswhich has a substantial
diagnostic component.

Recognition of endometriosis is necessary for
diagnosis and treatment, and as this volume
demonstrates the diagnosis of endometriosis and
differentiation from other diseases of similar
appearances can be difficult. The pathbreaking content
provided detailed photographic documentation of the
"chameleon” nature of endometriosis. The book
provided a systematic atlas for identifying these varied
manifestations, which was essential for ensuring that
surgeons did not leave behind occult or "atypical”
lesions that could cause persistent pain.

References:Sutton (1997).
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Operative
Gynecology

The history of operative gynecology reflects the slow, often painful
transition from speculative ancient practices to the technetbyen
interventions of the 21st century.

For much of history, gynecologic surgery was constrained by limited
anatomic knowledge, prohibitive mortality from hemorrhage and
infection, and deep cultural unease about operating on the female
reproductive organs. Yet necesgibstructed labor, fistula, prolapse,
tumors, and ectopic pregnangyorced innovation. Over centuries,
operative gynecology evolved from rare, often desperate interventions
into a highly specialized surgical discipline grounded in anesthesia,
antisepsis, imaging, and minimally invasive technology.

For millennia, surgical interference with the female reproductive
system was considered a desperate measure of last resort, often
resulting in fatal infections or hemorrhages.

Foundations in Antiquity and the Middle Ages

In ancient Egypt, Mesopotamia, and Greece, gynecological
"operations" were largely nanvasive, focusing on the application of
materiamedica via pessaries, fumigations, and manual maneuvers.
Hippocrates (5th century BCE) described uterine prolapse, vaginal
ulceration, and gynecologic abscesses, recommending mechanical
repositioning, pessaries, cautery, and drainage rather than excision.
Soranusof Ephesus (2nd century CE), often cited as the zenith of
ancient gynecology, provided the first detailed surgical descriptions for
conditions like uterine prolapse and the delivery of a dead fetus.
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Despite this, major abdominal surgery remained elusive. During the
Byzantine and Islamic periods, compilers like Aetius of Amida and
Albucasigreserved these techniques, walbucasigntroducing
specialized surgical instruments for the training of midwives in complex
cases.

The Renaissance transformed operative gynecology indirectly through
anatomy. Andreas Vesal i-stasdifigerrars s s e c
about female pelvic anatomy, enabling surgeons to conceptualize uterine
and adnexal operations with greater precision.

Early cesarean sectiohglmost exclusively poshortenmj were
described by Francois Rousset (1581), while rare survivals following live
cesarean delivery appeared sporadically in the seventeenth century.

The 19th Century: The Surgical Revolution

Ovariectomy (removal of the ovaries) and hysterectomy (removal of the
uterus) were the first successes in this era.

Ephraim McDowell performed the first successful elective ovariotomy in
1809 on Jane Todd Crawford, proving that the abdominal cavity could be
safely opened. Early hysterectomies were often performed for "mother
fits" or severe prolapse, but the mortality rate remained staggering until
later innovations in ligation techniques and antisepsis became standard.

The modern era of operative gynecology began in earnest with the
_ successful treatment of theesicevaginal fistula (VVF), a debilitating
E.phr aim McDowell cqndit_ion typically cau§ed by prolon_ged obstructed Iabc_)r. Jame'_s, Marion

: Sims.is famously credited with the first successful surgical repair of VVF
per forming A M £8h9,cuﬁlifrn§ysil er'wfreSsJ[ures and a specialized position (Sims'
ovariotomy. position) to provide visualizatior
now viewed through a critical lens due to his use of enslaved women as
experimental subjects.

Hysterectomy evolved in parallel. Early abdominal hysterectomies carried
extreme mortality, but refinements by surgeons such as Wilhelm Freund
and Ernst Wertheim enabled radical hysterectomy for cervical cancer,
integrating lymphadenectomy and oncologic principles. Meanwhile,
ectopic pregnangyuniformly fatal if untreatgidbecame surgically
manageable through salpingectomy, transforming maternal survival.
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The 20th Century to Present: Minimally Invasive Surgery Advances

The twentieth century witnessed explosive growth in
operative gynecology as a scientific specialty.

Advances in blood transfusion, antibiotics, and anesthesia
dramatically reduced mortality.

Gynecologic oncology emerged as a defined field, refining
radical pelvic surgery and cytoreductive techniques. Vagin
and abdominal approaches to hysterectomy were

standardized, while pelvic floor surgery for prolapse
incorporated fascial repair, suspension procedures, and la
meshbased techniques.

The excision of endometriosis, once requiring radical pelvi
surgery, was revolutionized by the development of
laparoscopy. Pioneers like Raoul Palmer and later Harry
Reich (who performed the first laparoscopic hysterectomy
1988) moved gynecology into the endoscopic era.

This allowed for the precise removal of endometrial lesion
while preserving fertility, a sharp departure from the Galen
model of merely treating "naughty humors" of the womb.

Today, the field continues to evolve with robassisted

surgery. Modern operative gynecology now balances

technical precision with a holistic understanding of women

physiology, moving beyond the "heroic chronicles" of earl

male practitioners to include the voices and innovations of _

female physicians and specialized surgeons. Robotic surgery has transformed
todayds practi ce

Today, operative gynecology is characterized by minimallygynecology.

invasive approachesubspecializationand patiert

centered outcomes.

Laparoscopic and robotic hysterectomy, nesparing
endometriosis excision, fertiliyreserving ectopic

pregnancy surgery, and sophisticated pelvic reconstructive
procedures dominate modern practice. Imaging, energy
devices, and enhanced recovery protocols have reduced
morbidity while expanding surgical indications.
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Described Cesarean Section

PLINY THE ELDER (23 CE)

Plinii Secundi naturae
historiarum libri XXXVII

Venice Bernardinus Benalius, 1497.

Pliny's encyclopedic work became the reference scientific book for the
entire early modern period and went through countless editions.

Plinyds writings provide a rich snapsho
women's bodies. His work shows a world where women's health was
governed by powerful natural forces, and where treatment involved a
complex mix of observation, herbal knowledge and magical thinking.

Pliny describes a menstruating woman as a destructive force of nature.
Her touch could turn new wine sour, dull mirrors, kill bees, cause fruit to
fall from trees, and even make mares miscarry just by looking at them.
Despite its destructive potential, Pliny also saw menstruation as a
necessary natural purgation for women.

Pliny lists countless remedies to promote fertility. These involved plant
and animal products, such as the consumption of certain herbs or the
wearing of amulets made from animal parts (like the right testicle of a
donkey wrapped in a bracelet).

Pliny notes the phenomenon of strange cravings during pregnancy, such
as the desire to eat earth. He also mentions remedies for pregnancy
nausea. Pliny famously mentions that children born by cutting open the
mother's womb & caesomatrisuterg were calle€Caesonesr Caesares

He cites Scipio Africanus as an example.

Book Notes Edited with the utmost care from the corrections of
HermolauBarbarus Folio. 370x245 mm. Later binding in full rigid
parchment, manuscript title on the spine. 268 unnumbered leaves.
Numerous marginalia in an old hand.

Provenance This copy previously was the property of Roberto Almagia,
18841962, professor at the universities of Padua and Rome and historian
of cartography.

References BMC V 377; BSBk R609; Bodinc P-370; Hain *13101; Goff

P-799; GW M34321; Klebs 786.14; Radcliffe p. 98. e
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Discussed gynecologic surgery and Cesarean
Section

PETRUS DE ARGELLATA (13%23)

Chirurgia
Venice Printer of Argellata, 1499.

An accomplished pupil of Guy @baulia¢ Petrus dérgellatac. was s ki | | ed
in dentistry, used sutures and drainames in wounds, trephined the

skull, incised theineaalbain postmortem Caesarean section, and

sometimes operated for hernia, stone, and fistulanod ( Fi el di ng
Garrison).

His Chirurgiaontains a good deal of therapeutics and, as usual, a part is
devoted togynaecologynd obstetrics.

When Pope Alexander V died at Bologna in &fpe]latamade a post
mortem examination which iIis described i

Argellatais particularly noted for his detailed description of the post
mortem Cesarean section (extracting the fetus after the mother has died).
While the procedure had been known since antiqusty fegig, Argellata
provided specific surgical instructions that were advanced for his time.

He explicitly described making the incision alongliteaalbaj the

fibrous structure running down the midline of the abdomen. This was a
crucial anatomical insight because cutting here minimizes bleeding and
avoids major muscles, a technique that remains standard in abdominal
surgery today.

Book Notes Early annotations show close study of this copy and are
most abundant in the chapters on wounds. Chancery folioX2a®mm).
131 leaves (of 132, without blank). Woodcut initials, occasional spaces
with guideletters. 18tkcentury sheegbacked boards.

Provenance Previously the property of Eugene S. Flamm. Extensive
annotations in at least one early hand.

References BMC V 588; BSBk A669; Bodinc A-378; GW 2324; Goff A
954; Hain 1638; Klebs 777.4; Osler 7414. Also F.H. GArrisargduction
to the History of Mediciri&aunders, 1924); G. Sartéwroduction to the
History of Sciend€arnegie Institution, 1947).
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Langenbeck Retells the Harrowing Story of the First Documented
Vaginal Hysterectomy in History (No Anesthesia, No Antisepsis,

KirchmeyerHa s si st ant

couldndt hel

P,

to do operation) H Translated from His 1817 German Publication

(below)
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CThe woman O., about 50 years ol d, ha
stabbing in the uterus. Little by little it prolapsed. There was a discharge of
foul-smelling pus, which excoriated the surrounding skin. The characteristic
burning and stabbing pains of carcinoma became so severe that the woman
earnestly begged to be freed from her suffering by an operation. On
examination | found all the signs as described: the vaginal portion of the cervix
protruded somewhat beyond the /abia majora, the /abia around the os uteri
were indurated, the ositself red and ulcerated, discharging foul pus. The inner
wall of the vagina was likewise red and ulcerated, and through the vagina |
could feel the uterus hardened, nodular, and greatly enlarged. The general
health was still reasonably good, so that | could undertake the operation. In
agreement with GeneralSurgeon Kirchmeyer, | performed it the next day as
follows.

The woman was placed on the edge of the bed, both feet on chairs. |
positioned myself between the thighs, and with scalpel and forceps separated
the protruded vagina from its attachment to the uterus, without cutting
through the vagina itself. Then | reached the part of the uterus which, viewed
from in front, appeared tucked into the peritoneum like a cloth. | carefully
separated the substance of the uterus from the peritoneum without opening it
(so that the intestines could not protrude) and pulled the uterus ever further
outward. | continued this separation up to the rounded upper edge of the
uterine fundus, and then cut away the uterus from the peritoneum, so that only
an insignificant portion of its substance remained in connection with the
peritoneum. This part appeared sound. Thus, the uterus was, as it were,
shelled out from the abdominal cavity, forming with the vagina an empty sac.

The hemorrhage was very severe and had to be controlled by ligatures. This
was the hardest part of the operation. GeneralSurgeon Kirchmeyer was
present, but because of gout could not assist me. | therefore controlled the
bleeding myself: with my left hand | grasped the bleeding surface, passed
needle and thread around it, with the fingers of my right hand formed the loop,
then with my right hand pulled one end of the thread, the other end with my
teeth. In this manner | placed four ligatures, and the bleeding stopped. After
the operation the patient was very weak, but she soon recovered. The cavity
was filled with charpie (lint). Healing progressed rapidly, and the woman

remains completely healthy up to this



Earliest documentesliccessifuvaginal hysterectomy in 1813

CONRAD LANGENBECK (171851)

Geschichte einer von mir glucklich verrichteten
Extirpation der ganzen Gebarmutter

Neue Bibliothek fiir die Chirurgie und Ophthalmologie, First
Volume, ThirdFasicle pp. 551 to 557, 1817.

Conrad Johann Martin Langenbeck was a leading German surgeon
anatomist of the early nineteenth century and one of the key figures
the move from premodern to modern operative surgery.

He was professor of surgery and anatomy at Gottingen and an
influential teacher whose pupils shaped later German surgery.
Langenbeck worked before the advent of anesthesia and antisepsis
which makes his surgical achievemgngarticularly in abdominal and
pelvic surgery both technically audacious and historically significant.
He is best remembered in gynecologic history for performing the
earliest documented vaginal hysterectomy. There were a few
documented peritoneal hysterectomies up to this time including one
performed by Giovanni AndrdallaCroce in the sixteenth century.

In 1813, Langenbeck performed a total vaginal hysterectomy for ute
prolapse complicated by malignancy. At the time, abdominal _
hysterectomy was almost uniformly fatal, and even vaginal approactiggtrait of Conrad

were considered nearly suicidal operations. Langenbeck, Professor,
University of Gottingen by
Langenbeck chose the vaginal route to avoid opening the peritoneaILudwig Emil Grimm,

cavity, thereby reducing the risks of hemorrhage and peritpmisiks  phjladelphia Museum of Art,
that were otherwise uncontrollable in the jameesthetic, preantiseptic 13826

era. The operation involved circumferential dissection of the cervix,

ligation and division of the uterine attachments, and removal of the

uterus through the vagina.

Remarkably, the patient survived, making this operation one of the first

clearly successful hysterectomies in surgical
success demonstrated that removal of the uterus could be compatible

with survival if approached anatomically and conservatively.

References:Leonardo p. 315. Also, Baskett TF. Hysterectomy: evolution
and trends BestPractRes Clin Obstésynaecol2005 Jun;19(3):295
305; N. Senn, €¢The EadAMASepHj18a50ry of Hystepfgc!
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Ueber Minderung der Gefahr beim
Kaiserschnitte, nebst der Geschichte
eines Falles, in welchem Mutter und
Kind erhalten wurden.
Von

C.F. Griafe.

.

R Tl -~

] S 3\ gy ! '
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In frithern Jahren war ich Zeuge zweier Kaisorschniue,
welche, wenn gleich vyon ausgezeichneten Minnern

verrichtet, dennoch mit rasch erfolgtem Tode ende-
ten. Die sorgsamste und genaueste Beobachtung bei-
der Fille leitete mich auf einige. Umstinde, denen
nach meinem Dafiirhalten das Misslingen hauptsiich-
lich beizumessen war. Von jener Zeit an dachte ich
darauf, wie die sup ponirten gefalirbringenden Mo-
mente sicher gemieden werden kinnten, Lange schon
ist meinen Zuhirern das aus den fraglichen Anlissen
hervorgegangene Resultat jedoch nur als Vorschlag be-
~kannt, da ich nie Gelegenheit hatte den Kaiserschnitt
selbst zu vollziehen. Diesa ist mir jetzt geworden, Mut-
ter und Kind wurden durch das eingeschlagene Ver-
fahren erhalten, und jch achte es daher fiir Pflicht
dasselbe der weiteren Priifung meiner Amisgenossen
anheim zu geben,
Band IX. Hett 1, A
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First time a successful Cesarean Section documented in a

sclentific fjournal
KARL FERDINAND VON GRAEFE (118310)

Ueber Minderung der Gefahr beim
Kaiserschnitte, nebst der Geschichte eines

Falles welchem Mutter und Kind erhalten wurde

Journal der Chirurgie und AugenheilkundeBerlin: Verlage von G. Weimer, 1826.

Karl Ferdinand von Graefe was a German surgeon and ophthalmologist .
considered a pioneer of plastic surgery, refined numerous surgical technit
and held the founding chair of surgery at the University of Berlin.

Cesarean Section is an ancient idea discussed in the literature well befort
birth of Christ. However, examples &feCtions where the mother survived
were nonrexistent in the literature until 1500.

According to the National Li brar.y :
record we have of a mother and baby surviving a cesarean section come: st \méom

Switzerland in 1500 when a sgelder Jacob Nufer, performed the operatiol = = %
on his wife. The mother lived and subsequently gave birth normally to five . &%
children, including twins. d&

However, this case was not documented at the time, and it was only eighty
years later that it was discussed third hand in the literature. Other
contemporary cases were discussed in the literature such as the operation
performed by James Miranda Stuart Barry in South Africa in 1826. But this case
was only later reported third hand in the literature.

Later, Hendrick vaRoonhuyzeeported several successful cases but also third
hand.

We have searched the literature for examples of firsthand reporting of a
successful operation (with clinical notes) and find that this distinction belongs
to Karl Ferdinand von Graefe who carried out a successful operation in 1826 in
Germany and wrote about it in an-B8ge report in a surgical journal.

His operation was carried out without anesthesia but with careful cleaning of
the wound site and a | ower incision in
became the practice.
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First known example of successiul surgical excision of a fibroid

WASHINGTON L. ATLEE (188 8)
Case of a successful extirpation of a fibroidtumour

Reprint from American Journal of Medical Sciengé/olume 9, pp. 309
335, 1845.

Uterine fibroids are benign smoetfuscle tumors arising from the
myometrium of the uterus. They are among the most common tumors i . _ .
women. Fibroids vary widely in size, number, and locafiozducing w B e o P
symptoms that range from none at all to severe menorrhagia, anemia, “* ~ A o —
pelvic pain, pressure on bladder or bowel, infertility, and pregnancy ;;{-f'i-‘ffi'_f_? b M -k end o o

complications. Although benign, their anatomical position and vasculai ... -
historically makes them one of the most dangerous uterine pathologie: =
treat surgically, especially before anesthesia and antisepsis. :

Before the nineteenth century, attempts to remove fibroids were rare & s =i tuniit o muin S n v
usually fatal. Ancient and medi oo ii i bmmnrmmmnr
or Cscirrhousd enl argements of e et | |
pessaries, cautery, ligation of protruding masses, or palliative measure e .

Fibroids were long regarded as inoperable, and women often endured
years of disabling symptoms or died from anemia or complications. Th =
early nineteenth century marked a turning point, driven by Surgeons w. s i il
to try for removal. Washington L. Atlee was a Philadeaisied surgeon il st i v,
and one of the pioneers of abdominal gynecologic surgery. In his landi. % =i e =
1845 report he documented the deliberate removal of anct

pedunculated fibroid from the externalipserosgl surface of the uterus

via a full abdominal incision. Crucially, he avoided removing the uterus

itself, preserving the organ. He secured the pedicle with three waxed silk

sutures and closed the abdomen with 15 threagt-through sutures,

resulting in the patientds survival

The case proved that fibroid surgery coul d be
establish the conceptual and technical foundations for myomectomy,

distinguishing tumor removal from hysterectomy and demonstrating that

uterine fibroids were not intrinsically untouchable.

References Leonardo p. 234&peertAmerica p. 180. Also see Longo (Nov

1976), ¢C€Classic pages in obstetrics and gyhnec
extirpation of a fibrous tumor of the peritoneal surface of the uterus by the

| arge peritoneal secti onTapiskdads hi ngt on Lemuel /
Altinbas ¢ Fi broi ds through the ages: a historical
prospects in myomectomy, & GPM, Sep 30, 2024.



In November 1843, Charles Clay of
Manchester, already experienced in
ovariotomy, inadvertently confronted a
massive fibroid uterus and proceeded
with the first abdominal hysterectomy
amid catastrophic hemorrhage; the
patient died soon afterward. A similar
operation performed days later by A. M.
Heath ended identically. Although Clay
achieved a temporary survival in 1844
after a total abdominal hysterectomy
with bilateral salpingo-oophorectomy
for enormous fibroids, the patient died
two weeks later, underscoring the
lethal risks of pre-antiseptic abdominal
surgery. A decisive turning point came
a decade later, in June 1853, when
Walter Burnham of Lowell,
Massachusetts, performed the first
truly successful abdominal
hysterectomy after unexpectedly
encountering uterine fibroids,
removing the uterus and ovaries under
chloroform anesthesiaj marking a
crucial milestone in the evolution of
gynecologic surgery.




First textbook on managing obstetric complications with surgery

CHARLES CLAY (1801893)

The complete handbook of obstetric surgery: or, short rules of
practice in every emergency, from the simplest to the most
formidable operations connected with the science ofobstetricy

London: Henry Renshaw, 1856.

Ch ar | esurgiCal texig one of the earliest comprehensive Englasiguage
manuals devoted specifically to operative obstetrics, written at a moment when
surgical intervention in childbirth was rapidly expanding but still extremely
dangerous.

Clay, a Manchester surgeon best known for pioneering abdominal ovariotomy,

sought to codify when and how surgery should be used in obstetric emergencies

rather than leaving such decisions to ad hoc judgment. The handbook addresses

procedures including craniotomy, embryotomy, version, forceps delivery, cesarean

section, management of placemeaevia uterine rupture, and puerperal

complications. Clayds tone is practical and
obstetric surgery should be governed by clear anatomical principles and clinical

indications rather than tradition or hesitation.

The i mportance of Clayds Handbook Ilies in it:
surgery. By separating operative obstetrics from general midwifery manuals, Clay

helped define it as a distinct surgical domain requiring anatomical expertise,

manual skill, and ethical judgment. The book also reflects a broader shift toward

male, hospitabased obstetrics and the increasing authority of surgeon

accoucheurs. Although many of Clayds techni g
antisepsis, safer cesarean delivery, and neonatal care, his insistence on systematic

training, clear indications, and surgical responsibility profoundly influenced

Victorian obstetrics. The Complete Handbook thus stands as a key text in the

evolution of obstetric surgery from heroic last resort to disciplined clinical practice.

References Baskett p. 84; Leonardo, p. 3Mascuccp. 139; Radcliffe p. 89. Also
Baskett TF. Hysterectomy: evolution and trends.MastRes Clin Obstet
Gynaecal2005 Jun;19(3):2805 ShawwF. Charles Clay: the father of ovariotomy
in England. J ObstélynaecoBr Emd952; 58: 93¢40.
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ON THE TREATMENT

OF

VESICO-VAGINAL FISTULA.

VEsico-VAGINAL Fisrura—an abnormal communication between the blad-
der and vagina, allowing an involuntary discharge of urine—is produced gene-
rally by tedious labour. The impacted foetal head, jamming the anterior vaginal
parietes against the symphysis pubis, obstructs the circulation of the parts,
which results in a slough of greater or less extent, according to the degree and
duration of the impaction. Almost the only hope of preventing so serious a
disaster under such circumstances is the timely resort to instrumental delivery.
By this means I have scen the slough confined to the vaginal mucous mem-
brane, where, otherwise, it would unquestionably have extended entirely through
the vagino-vesical septam. It occurs principally in first labours where the pelvis
is small, the soft parts unyielding, and the feetal cranium large; but I have
geen it in those advanced in life, who had given birth previously to many
children. Authors are disposed to attribute the accident, in many cases, to
the awkward use of obstetrical instruments; but, from a careful analysis of
these cases, and from my own experience, I am well satisfied that for one case
thus produced, their judicious application has prevented it fifty times.

Other causes produce it occasionally, such as a prolonged retention of a pes-
gary in the vagina, a caleulus or other foreign body in the bladder, abseesses,
venereal ulcerations, &e. I have seen one case where the whole base of the
bladder was destroyed by a corroding uleer, which, originating in the cervix
uteri, extended forward to the urethra, Whatever may be the cause of this
distressing affection, it is a matter of serious importance to both surgeon and
patient that it be rendered susceptible of cure.

Tts diagnosis is sufficiently easy. Incontinence of urine, following & tedious
labour after a lapse of from one to fifteen days, will always prove its existence.
But to determine the exact size, shape, and relative position of the artificial
opening requires some nicety of examination. The consequences of the in-
voluntary discharge of urine are indeed painful. The vagina may become in-
flamed, uleerated, encrusted with urinary caleuli, and even contracted ; while

the vulva, nates, and thighs are more or less excoriated, being often eovered
2




Designed a curative surgery v@sicevaginal fistula, a condition
responsible for thousands of deaths

JAMES MARION SIMS (1818883)

On the Treatment ofVesico-Vaginal Fistula

American Journal of Medical Sciencef3(45), January 1852, 582.

Vesicoevaginal fistulas were a relatively common condition in which a
woman's urine leaked into her vaginal cavity from her bladder, and many
regarded the fistulas as untreatable during the early 1800s.

Larry Longo (1994, Grolier Medicine)i
Carolina who practiced medicine there and in Alabama, moved to New York
City in 1853 for reasons of health. Two years later he founded the Women's
Hospital in New York, which opened on 4 May 1855; this was the first
American institution devoted exclusively to the treatment of gynecologic
disorders. There Sims and his colleagues achieved a brilliant success recgf
for their fistula repairs and vaginal plastic operations and established W
modern gynecologic surgery in the United States. Sims attained
international renown as one of the world's foremost gynecologists. Sims's
1852 paper contains the original description of his operation for the surgical _ .

cure ofvesicovaginal fistula. After repeated fruitless attempts (about forty James Marion Sims

in number) to cure several women suffering from this malady, Sims

ultimately succeeded with the aid of silver sutures, the improved exposure

provided by the kneehest position, and a vaginal speculum now named

for him. Sims's technique initiated a new er

Unfortunately, the surgical advances Sims detailed were the result of

experimental surgeries performed on enslaved Black women between 1845

and 1849 in Alabama. These women endured dozens of painful procedures

without anesthesia. Consequently, Simsd worKk
surgical advance but also as a permanent record of ethical issues forcing

modern readers to reckon with the reality that key medical insights were

extracted from vulnerablenconsentingsubjects.

Despite his brilliant accomplishments as a surgeon on behalf of thousands

of sufferers of vaginal fistulas, Sims is now in disrepute. His statue in Central

Park in New York was removed in 2018 after publication of thellhedika/

Apartheilg whi ch reported on Simsd surgeries on el

Book Notes Our copy is in a copy of Vol 23 of the journal in contemporary
leather binding. Pages and wood engraving in excellent condition.

References GMN 6037; Grolier Medicine 66A; McGregor (19¢8grt

America p. 179. 121
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